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	DECLARATION OF THE DECADE OF THE AMERICAS 

FOR THE CARE OF PERSONS WITH DISABILITIES 

(2007-2016)


PREAMBLE

Persons with disabilities constitute a large sector of the population of the Americas, whose precise size is not known, as national population censuses do not compile such data.  However, based on different types of studies, statistical estimates, and a combination of estimates of different societal, health, and safety factors, it is thought that this sector exceeds 10% of the population of the Hemisphere.  International agencies and organizations agree that there are some 75-90 million persons with disabilities in the Americas.

The conviction regarding the size of this sector, which is growing for many well-known reasons, and the importance attached to it in different areas of care – health, rehabilitation, and education services; work opportunities; social security; participation in recreational and sports activities; and use of free time – has, on different specific occasions, drawn the attention of the Organization of American States.


In addition to the provisions, and, by extension, without prejudice to additional provisions, of the Charter of the Organization of American States (1948), the American Declaration of the Rights and Duties of Man (1948), the American Convention on Human Rights (1978), the Additional Protocol to the American Convention on Human Rights in the Area of Economic, Social and Cultural Rights, “Protocol of San Salvador” (1988), and the Declaration of Managua for the Promotion of Democracy and Development (1993), the OAS has addressed the topic of persons with disabilities in different declaratory instruments, including the resolution “Situation of Persons with Disabilities in the American Hemisphere,” the Panama Commitment to Persons with Disabilities in the American Hemisphere (1996), the Inter-American Convention on the Elimination of All Forms of Discrimination against persons with Disabilities (1999), and the Declaration of Panama (2005), emanating from the Fourth Summit of Heads of State and/or Government of the Association of Caribbean States
.


In addition, at the international level, whose players include the OAS member countries, resolutions and agreements have been adopted in different arenas that guide policymaking in the area of disability, as have provisions that constitute not only moral, but legal, commitments in connection with the rights of and care for persons with disabilities, among them:  the Declaration on the Rights of Mentally Retarded Persons 
(1971), the Declaration on the Rights of Disabled Persons 
(1975); the Proclamation Designating 1981 as the International Year of Disabled Persons 
(1976); the World Programme of Action concerning Disabled Persons
 (1982); the Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care
; the proclamation of the International Day of Disabled Persons 
(1992); the Standard Rules on the Equalization of Opportunities for Persons with Disabilities
 (1993); the report of the Special Rapporteur of the Committee on Social Development:  “Monitoring the Implementation of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities
” (1996
); the resolution of the United Nations High Commissioner for Human Rights.  The Human Rights of Persons with Disabilities
; and the agreements and recommendations of the International Labour Organization (ILO), and agreements and resolutions of UNESCO and the Pan American Health Organization and World Health Organization.

BACKGROUND


Declaration of decades to achieve goals that are manifestations of coordinated action by governments with organizations of persons with disabilities is new as an initiative in the Americas region, and continues the international saga in this area.


On December 3, 1982, the United Nations General Assembly proclaimed 1983-1992 the United Nations Decade of Disabled Persons
, with the aim of implementing long-term actions of different types, contained in the World Programme of Action concerning Disabled Persons
, also adopted in 1982, to improve the quality of life of disabled persons worldwide.

At the close of that decade, as a result of the worldwide mobilization and of the outcomes of implementation of said programme, the Standard Rules were adopted, an instrument of unquestionable universal moral force in the area of disability.  United Nations member states 
participated in its process of preparation.


Based on this United Nations General Assembly initiative, regional cooperation actions were instituted, among them, those of the Asia-Pacific countries, which, as members of the Economic and Social Commission for Asia and the Pacific
, since 1995, had been evaluating the World Programme of Action.  This culminated in the proclamation of the Asian and Pacific Decade of Persons with Disabilities (1993-2002), 
with the aim of achieving full participation by and equality of persons with disabilities.


Said proclamation adopted an Agenda for Action for the Asian and Pacific Decade of Disabled Persons, 1993-2002
, which
 established policy guidelines for achievement of the Decade objectives and brought together 12 areas of interest in policy-making:  national coordination; legislation; information; public awareness; accessibility and communication; education; training and employment; prevention of the causes of disability; rehabilitation services; assistance mechanisms; self-help organizations; and regional cooperation.


In 2002, it was decided to proclaim a new Asian and Pacific Decade of Disabled Persons (2003-2012),
 underscoring seven aspects declared to be priority:  self-help organizations for persons with disabilities; women with disabilities; early detection and education; training and employment, including self-employment; access to the built environment and public transportation; accessible information and communications, including information and communications technologies; and poverty alleviation through sustainable means of support and social security
.


As an initiative of the African nongovernmental community, in conjunction with the Organisation of African Unity (OAU), with the aim of achieving greater equality of opportunity for persons with disabilities, a discussion process was launched to evaluate the quality of life of persons with disabilities in the region.  In 1999, this culminated in the proclamation by the Assembly of Heads of State and Government of the Union
 at its 36th ordinary session
, held in Algiers, in July 1999, of the African Decade of Persons with Disabilities (1999-2009)
, with the aim of promoting awareness of and commitment to full participation, equality, and empowerment of persons with disabilities in Africa.
In addition, a Continental Plan of Action of the African Decade
 was agreed.  It contained ten measures included as objectives to be achieved in the period:  to  “Formulate or reformulate policies and national programmes that encourage the full participation of persons with disabilities in social and economic development; Create or reinforce national disability coordination committees, and ensure effective representation of disabled persons and their organisations; Support community-based service delivery, in collaboration with international development agencies and organizations; Promote more efforts that encourage positive attitudes towards children, young people, women and adults with disabilities, and the implementation of measures to ensure their access to rehabilitation, education, training and employment, as well as to cultural and sports activities and access to the physical environment; Develop programmes that alleviate poverty amongst disabled people and their families; Put in place programmes that create greater awareness conscientiousness of communities and governments relating to disability; Prevent disability by promoting peace and paying attention to other causes of  disability; Mainstream disability on the social economic and political agendas of African governments; Spearhead the implementation of the UN Standard Rules on the Equalization of  Opportunities for People with Disabilities, and ensure the use of the Standard Rules as a basis for policy and legislation to protect the interests of disabled people in Africa; Apply all OAU and UN human rights instruments to promote and monitor the rights of persons with disabilities.”


The Plan calls for participation by and collaboration with disabled people’s organizations, the OAU’s specialized agencies, organizations of employers and workers, non-governmental organizations, and other civil society organizations.


The proclamation of the Arab Decade for the Disabled (2003-2012
) was an outcome of a conference on the topic “Disability in the Arab World:  Towards an Arab Decade for Disability (2003-2012),
” held in Beirut, from October 2 to 5, 2002, with participation, together with ministers and officials of 18 Arab countries, by experts, diplomatic representatives, and representatives of local, regional, and international nongovernmental organizations whose fundamental societal activity is the care of persons with disabilities.


The official mandate to implement the Decade was adopted by the League of Arab States, after evaluation, approval, and commitment by the Arab Ministers of Social Affairs at the Arab Summit of 2002.


The plan of action necessary formulated by the Conference for fulfillment within the decade included 10 priority topics:  education, health, legislation, rehabilitation and employment, women with disabilities, children with disabilities, access and transportation, globalization, poverty and disability, information and awareness of disability and its societal impact, and recreational activities and sports.


In our Americas region, the background to steps taken towards the proclamation of a Decade of the Americas for Persons with Disabilities (2007-2016) includes four sequential milestones inextricably linked to the societal struggles of movements of associations of persons with disabilities and to state policies for the care of persons with disabilities.  It is a joint initiative of nongovernmental organizations of 20 countries of the Americas with their governments.


The first step in the saga took place at the First Ibero-American Conference, composed of Representatives of Non Governmental Organizations of Persons with Disabilities and their Families 
(RIADIS), held in Caracas, in October 2002, which called on the Ibero-American governments to declare the year 2004 as the Year of Persons with Disabilities.


The XII
 Ibero-American Summit of Heads of State and Government constituted the second milestone, at which, in 2003, the governments of the Spanish-speaking countries of the Americas, and Brazil decided to declare 2004 the Ibero-American Year of Persons with Disabilities 
in order to foster greater understanding and awareness of topics related to persons with disabilities and mobilize support to promote their dignity, rights, welfare, full participation, and equality of opportunity, and to strengthen institutions and policies benefiting them.


The Second Conference of RIADIS, which brought together representatives of the movement of associations of persons with disabilities of 20 Latin American countries, expressed its aspiration for better care to achieve enhanced quality of life for this group, calling on the governments of their countries to act within the timeframe for achievement of the Millennium Goals in the specific area of disability, requesting the declaration of a decade of the Americas for persons with disabilities, decided to propose to the Ibero-American governments that they declare a decade for persons with disabilities and their families in Ibero-America 2006-2015, in order to generate and revitalize public and state policies that contribute to the inclusive development of the Ibero-American societies
.

Steps taken by nongovernmental organizations of persons with disabilities of Peru presenting this RIADIS proposal with Peru’s Ministry of Foreign Affairs constitute the fourth milestone, the culmination of the saga to achieve a declaration of the Decade of the Americas.


The proposal presented, as an initiative of the Republic of Peru with support from the Bolivarian Republic of Venezuela, to the Fourth Summit of the Americas, held in Mar del Plata, in November 2005, adopted as a resolution
 containing the following language:  “To consider at the next OAS period of regular sessions of the General Assembly to be held in the Dominican Republic, a Declaration on the Decade of the Americas for Persons with Disabilities (2006-2016), together with a program of action,” is the outcome of sustained joint action of governments and civil society organizations of persons with disabilities in the Americas in the democratic exercise of shared responsibility to address social problems in our Hemisphere.

DISABILITY:  A MULTIFACTOR AND MULTIDIMENSIONAL PROBLEM


Disability is a complex biological, psychological, and social phenomenon with characteristics peculiar to the different areas of the Hemisphere, as a result of the dissimilar social, economic, political, health, safety, legal, and other conditions pertaining in different countries.


The causes of disability in the Hemisphere differ from country to country for reasons ranging from extreme poverty to malnutrition; lack of drinking water and sewerage services; unsafe environmental conditions and environmental contamination; inadequate health care services; lack of prevention programs; domestic, workplace, and traffic accidents; and intrafamily, domestic, and street violence; to armed conflict and its sequel, the cruelest violence of all, the laying of antipersonnel mines.


The inevitable births of children with genetic or congenital disabilities are compounded, in no few cases, by inadequate paranatal
 care and medical care outside the hospital necessitated by inferior or insufficient, if not nonexistent, medical services.

Most of the Hemisphere’s population with disabilities lives in poor quality housing, in poor areas of cities or rural or indigenous areas, with no access to public services, poor access to water, electricity, and gas, and no residential sanitation services or sewerage systems.  This population comprises some 18 million, typically extended families, many lacking a father figure and containing unemployed members of low educational levels and occupational status.


As a result of these characteristics, the needs themselves of persons of disabilities negatively impacting their quality of life, and the evident obstacles to their societal integration, it may be said that they are the poorest of the poor, locked in a vicious cycle of poverty and disability, of cause and effect that reinforce and determine one another.  Physical, social, economic, cultural, and attitudinal barriers and difficulties of access to education and work constitute virtually insuperable barriers to citizen participation by persons with disabilities and to the exercise of the rights enshrined in international and domestic provisions for the protection of persons with disabilities.


Such considerations mean that disability is a biological, psychological, and social phenomenon and that persons with disabilities must become objects and subjects of care by the states of the Americas, of differing types and components, as social development, economic, political, and cultural conditions vary from country to country.


However, it is perfectly possible to reach agreement on a minimum coordinated action plan to meet the requirements of a group that does not differ significantly from country to country owing to the characteristics of each type of disability.


Conditions of health care, rehabilitation services specific to each type of disability, legislative updating, accessibility of education, employment, transportation, social security, medications, communication, and dignified living conditions, ensured by effective, sustained, and ongoing governmental action in coordination with nongovernmental organizations and with their efficient participation, will enable persons with disabilities to achieve a satisfactory quality of life, on equal terms with the rest of the population, without discrimination or exclusion.


Objectives that would demonstrate the achievement of better conditions than those of today should be defined jointly by governments to ensure the exchange of experiences, outcomes of actions, and implementation of policies for the care of persons with disabilities by means of human resource, technical, and professional cooperation programs.  To do so, a coordinated long-term action plan must be developed, with joint, broad, and pluralistic participation by the different stakeholders involved.


The multidimensional and multifactor nature of the approach required to address the challenges posed by care for persons with disabilities as objects of action, and persons with disabilities as subjects of rights means that a prudent period is required to achieve the objectives of a long-term action plan that may be implemented effectively, and with outcomes that may be measured objectively.


Therefore, in view of the successful experiences of other regions, a relevant estimate is that a decade will be required to achieve satisfactory goals.  For timeliness of implementation, this period will run simultaneously with the period remaining for fulfillment of the Millennium Goals, so as to enable the population with disabilities to be included in state program planning in the context of the United Nations General Assembly’s macroprogram
.

DECLARATION

In consideration of the foregoing issues, the member states of the Organization of American States, gathered at the regular session of its General Assembly, held in Santo Domingo, Dominican Republic, from June     to      , 2006,


Recognizing persons with disabilities, the blind and visually impaired, the deaf and hearing impaired, the deaf-blind, the mentally retarded, the intellectually impaired, those with impaired integrative and cognitive capacity
, amputees, those with spinal injuries or any type of motor impairment, those of abnormally short stature
, with deformed or missing upper or lower limbs, or parts of them, or any combination or combinations of these defects, impairments, or deformities, and those with disabling diseases or disabling organic disorders scientifically, technically, or professionally classified as such, whose performance and quality of participation in society are limited or prevented by attitudinal, political, economic, legislative or other barriers affecting their quality of life;


Convinced that one of the principal causes of disability is poverty, which diminishes the impact of prevention actions, aggravates conditions of risk of acquiring a disability or being born with one, increases the likelihood of denial of opportunities for access to health care, education, job training, and technical aids necessary for participation in society, and creates conditions that diminish the quality of life of persons with disabilities;


Aware that the population of the Americas with disabilities does not yet receive services of the quality necessary to improve their quality of life, and of the need to provide more and better care in all areas of the lives of persons with disabilities in their societies;


Deeming it advisable to promote and strengthen the movement of associations of persons with disabilities and their families, and considering essential ongoing joint action, based on partnership among national councils, agencies, and authorities for the care of persons with disabilities and organizations of persons with disabilities and their families, with the aim of promoting participation and the exercise of rights and guarantees by, and comprehensive care for persons with disabilities;


Willing to satisfy the requirements set forth in international human rights instruments in conditions of equality, without discriminating against or excluding any sector of the population;


Underscoring that the Millennium Goals cannot be achieved without meeting the social, economic, cultural, health, rehabilitation, education, employment, social security, and other needs of persons with disabilities so that they can enjoy a better quality of life in our Hemisphere;


Committed as we are, as signatories to treaties, agreements, and resolutions on the human rights of persons with disabilities in the Americas, to adopting the legislative, administrative, judicial, and governmental measures necessary for effective enjoyment of civil, political, social, economic, and cultural rights, improving the condition of citizens, and bettering the quality of life of persons with disabilities,

Agree:

1. To declare 2007-2016 the DECADE OF THE AMERICAS FOR THE CARE OF PERSONS WITH DISABILITIES, at the close of which objectives should be achieved in the Americas region whose assessment demonstrates that the quality of care for persons with disabilities has been improved in all countries of the Hemisphere and that national conditions for full and equal participation by this sector have been enhanced.

2. To adopt the following Long-term Action Plan as reference in implementing national actions to achieve conditions that effectively ensure equal opportunity for persons with disabilities so that they may participate fully in their societies and in the development of their countries.

3. To delegate to the General Secretariat responsibility for the implementation and success of this Plan and for the formation, within three months, of a follow-up committee, composed of one representative of each OAS member state, preferably with expertise in the area of disability.  The functions of said committee shall be:

1. To advise, guide, and provide technical assistance in developing national plans for the comprehensive care of persons with disabilities.

2. To observe and monitor the fulfillment of this Plan and to disseminate the outcomes of the implementation thereof achieved.

3. To review, every six months, fulfillment and non-fulfillment of goals, in order to evaluate at each year’s close what has been achieved and what has not, taking the steps necessary to promote and encourage the implementation of such decisions as may be taken and the achievement of the established goals.

DECADE OF THE AMERICAS 

FOR THE CARE OF PERSONS WITH DISABILITIES (2007-2016)
	LONG-TERM ACTION PLAN



Building an inclusive society based on solidarity and rights, in which persons with disabilities are valued for their potential contributions to the community, in which pertain conditions of social, juridical, and legal equality, without exclusion or discrimination, which creates conditions in which its citizens are not impacted by poverty and national development programs contain objectives for effective betterment of the quality of life of the country’s citizens, means that measures must be adopted for implementation within predetermined periods, in areas that guarantee the exercise of the human rights enshrined in treaties on civil, political, social, economic, and cultural rights for all citizens, and in specific treaties on rights and guarantees for persons with disabilities.


In such a framework, areas in which objectives should be generated that promote and further domestic actions in each country for the design of state policies for effective social inclusion that ensure the exercise of rights for the sector of the population with disabilities and for which consensus on public policies is to be reached with organizations of persons with disabilities and their families include:

1.
Prevention of disability,

for which ongoing disability prevention programs must be designed and implemented that contain measures intended to reduce the likelihood of births of children with disabilities and, insofar as possible, prevent damage, injury, or physical, intellectual, or sensorial deterioration with disabling consequences.  Such programs include:
1. Public information, promoting a culture of health, using the mass media.

2. Primary health care and the fight against endemic diseases.

3. Detection of disability in children and design of early intervention programs.

4. Mass vaccination programs, without cost, to prevent poliomyelitis, congenital rubeola, meningitis, and other diseases that can be prevented by vaccination.

5. Comprehensive health care services for expectant mothers and the newborn; including prevention of teen pregnancy; regular adequate health check-ups for expectant mothers, good nutrition for expectant mothers; health education for expectant mothers to provide medical care and appropriate information and education to prevent adverse consequences stemming from lack of knowledge of good food habits and of symptoms of illness in the newborn; and encouragement of breastfeeding.

6. Control of transmittable disease, diabetes, hypertension, and transmittable infections, including sexually transmitted infections.

7. Care in cases of disabling illnesses, whether or not occupational.

8. Combating smoking, alcoholism, and drug use.

9. Design, application, and dissemination of workplace safety and hygiene measures and provisions to prevent or reduce the risk of work-related accidents, including workplace adaptations to prevent occupational disabilities and illnesses.

10. Driver education and education on the consequences of traffic accidents.

11. Preservation of healthy environmental conditions.

12. Identification and clearing of areas of armed conflict to prevent disabling accidents.

2.
Promotion of better health care and rehabilitation,

for which must be addressed the following aspects that include measures to ensure:

1.
Appropriate and timely medical care of quality, without cost, for persons with disabilities, and provision of treatments and medications necessary to overcome pathological episodes, monitor health conditions, and prevent deterioration in health or aggravation of disability.

2.
Creation of new rehabilitation services and improvement of the conditions of existing ones to achieve coverage of 1,000 families per existing rehabilitation service.  Such services must be properly equipped, assigning them trained staff with sufficient and updated skills to provide comprehensive, efficient and timely care of quality to children, adolescents, men, women, and senior citizens with disabilities.

3.
Opening of specialized training and rehabilitation services to provide care for children and adolescents.

4.
Implementation of national community programs to care for persons with disabilities, involving in their design and implementation organizations of persons with disabilities, neighborhood and people’s organizations, local governmental, health, planning, and labor union organizations, organizations of secondary and higher education students, and local government social welfare and social development agencies and institutions, so that activities carried out involve as many people and institutions as possible in their respective areas.
3. Education,

in order to ensure equal treatment in national education systems for children, adolescents, young people, men, and women with disabilities through the use of flexible curricular adaptations, by type of disability, in order to promote inclusive education and make possible continuous education, from basic to higher.  To that end, the following should be ensured:
1. Perpetuation of existing special schools for attendance by children, adolescents, and young people who are to receive education, specialized by type or degree of disability, with sufficient national budgetary resources for their operation, for assignment of specialized and trained support personnel, and for sufficient teaching and sports materials of quality to be provided on an ongoing basis.

2.
The availability to child, adolescent, and young students of schools of specialized education of tools, instruments, devices, equipment, and technical aids needed to enable them to improve conditions of learning and for optimal student performance.

3.
Promotion of access to modern electronic communications technologies by the blind and visually impaired in public and student documentation and information centers, and facilitation of access for personal home use, by reducing or eliminating charges.

4. Elimination of physical barriers that hinder access by students with special educational needs associated with their disability at all educational levels, as a requirement in conducting inclusive educational actions.

5. Promotion of ongoing, specialized training, both on-site and through distance learning arrangements, for teachers at all educational levels to encourage regular development and implementation of educational inclusion policies.

6. Development of specific curricular adaptations, by type of disability, for an effective response to the special educational needs of students with disabilities.

7. The inclusion of curriculum content on disability issues that promotes respect for diversity, equality, and nondiscrimination.

8. Access to technical and higher education for students with disabilities, as a central factor in their economic and social independence.
9. Combating illiteracy among young people and adults with disabilities and eradicating it through national literacy programs.

4. Employment,

generating special plans, among population sectors composed of young people and men and women with disabilities, pertaining to policies on employment, prevention of illness and occupational accidents, health, workplace safety, social security, vocational training and rehabilitation, and human resource development that include:

1. Public awareness actions and programs, also targeted at government agencies and private organizations, which recognize the potential of persons with disabilities.

2. Job training.

3. Job placement in the public and private sectors.

4. Monitoring of maintenance, loss, or change of employment.

5. Consideration of flexible work schedules, part-time work, and job-sharing.

6. Adoption of measures for the design and adaptation of workplaces and premises so that they are accessible to people with disabilities.

7. Work from home for persons with disabilities through the use of new technologies, and the development and production of resources, instruments, and aids so that they can obtain and keep jobs.

8. Conducting studies of the occupational capabilities of persons with disabilities, so as to construct profiles according to type of disability.

9. Promotion of occupational adaptation, instruction, and training programs in the occupational, technical, and vocational
 areas for persons with disabilities, according to labor market demand.

10. Conducting programs and projects to incorporate persons with disabilities into the labor market.

11. Application of post set-aside mechanisms and labor quotas for persons with disabilities in the public and private sectors, with appropriate sanctions for noncompliance.

12. Promotion of the establishment of inclusive employment bureaus with an integrated approach that considers accessibility for different types of disability.

13. Promotion of the establishment of cooperatives and integrated small businesses, and strengthening existing ones with the aim that persons with disabilities may achieve independence both economically and in the workplace.

14. Promotion of the products of cooperatives and small businesses run by persons with disabilities at the national and international levels, fostering the establishment of distribution networks or participation therein.

15. Effective application of and compliance with the provisions of the conventions and recommendations of the ILO in force that pertain to employment policy, prevention of illnesses and occupational accidents, health, workplace safety, social security, vocational training and development, and human resource development, in particular:


Recommendation 111, Discrimination (Employment and Occupation), 1958; Convention 118, Equality of Treatment (Social Security Convention), 1962; Recommendation 117, Vocational Training Recommendation, 1962;  Convention 121, Employment Injury Benefits Convention, 1964; Convention 122, Employment Policy Convention, 1964; Recommendation 122, Employment Policy Recommendation, 1964; Convention 128, Invalidity, Old-Age and Survivors' Benefits Convention, 1967; Recommendation 131, Invalidity, Old-Age and Survivors' Benefits Recommendation, 1967; Convention 142, Human Resources Development Convention, 1975; Recommendation 150, Human Resources Development Recommendation, 1975; Recommendation 164, Occupational Safety and Health Recommendation, 1981; Convention 155, Occupational Safety and Health Convention, 1981; Convention 157, Maintenance of Social Security Rights Convention, 1982; Convention 159, Vocational Rehabilitation and Employment (Disabled Persons) Convention, 1983; Recommendation 168, Vocational Rehabilitation and Employment (Disabled Persons), 1983; Recommendation 169, Employment Policy (Supplementary Provisions) Recommendation, 1984; Convention 169, Indigenous and Tribal Peoples Convention, 1989; Convention 174, Prevention of Major Industrial Accidents Convention, 1993; Recommendation 181, Prevention of Major Industrial Accidents Recommendation, 1993; Recommendation 194, List of Occupational Diseases Recommendation, 2002; Protocol 155 of 2002 to the Occupational Safety and Health Convention, 1981. 

6. Social Security,

as one of the rights enshrined in international treaties, establishing national programs that ensure betterment of the quality of life of persons with disabilities and include:

1. Conditions for the existence of dignified lives of quality by providing adequate support for the incomes of those who have lost them temporarily, and those whose incomes have been reduced or who have been deprived of employment opportunities.

2. Subsidies for families of persons with disabilities to defray the costs of supporting their greatly or severely disabled members.

3. Allocations of funds to caretakers of persons with great or severe disabilities.

4. Timely provision of technical aids tailored to the type and degree of disability of persons requiring them, without cost for those unable to pay for them.  This item includes all types of wheelchairs, including electric and special wheelchairs for quadriplegics, those with cerebral palsy, and/or those with severe mental retardation; crutches, canes, including blind canes, walkers
, visual aids, hearing aids, prosthetic limbs, ventilators; Braille slates
 and styluses; special eyeglasses for the visually impaired; and interactive computer programs for the blind.

7. Respect for personal dignity,

to promote full participation by persons with disabilities in their family and social lives and to guarantee their right to personal integrity, each country adopting domestic measures that ensure:

1. That legislation does not contain provisions that discriminate against persons with disabilities with regard to sexual relations, marriage, and/or procreation.

2. That persons with disabilities may live with their families, and that all obstacles are eliminated that prevent capable persons wishing to do so from caring for or adopting a child, adolescent, or young person with disabilities. 
3. That persons with disabilities are not prevented from experiencing their sexuality, engaging in sexual relations, marrying, living in stable partnerships, or having children, including them in programs for access to and guidance on family planning methods.

4. Prevention, prohibition, and punishment of intrafamily mistreatment, sexual abuse, and pornographic exploitation of children, adolescents, young people, and women with disabilities.
8. Organizations of persons with disabilities,
which should be considered national counterparts in carrying out ongoing joint actions within each country, in close collaboration with national councils, organizations, and offices for the care of persons with disabilities that work to implement effectively the principles and guidelines included in the above-mentioned legislative and policy instruments.  To that end, national programs must be designed and implemented that seek to:

1. Guarantee that persons with disabilities are active players in consultation processes and decision-making on matters that concern them.

2. Promote the strengthening of the movement of organizations of persons with disabilities within each country in order to generate capacity for action in strengthening state initiatives and to create optimal conditions for the generation of public policies that ensure the rights and respect for the dignity of persons with disabilities and their families.

3. Include policies such as those mentioned above among organizational factors in developing comprehensive policies for the care of persons with disabilities and their families; organizing national systems for comprehensive rehabilitation to guarantee care appropriate to each type and the degree of disability; improving the condition of existing rehabilitation services and ensuring their accessibility to all; expanding care in rehabilitation services to include children and men and women senior citizens; in disability prevention campaigns; in community care for persons with disabilities; and in promoting the provision to them of social security and support services.

4. Ensure active intervention by persons with disabilities and their participation in promoting actions to create within each country a national intersectoral network for the care of persons with disabilities, coordinated by the national councils and organizations for the care of persons with disabilities or health and social development agencies working in the area of care for persons with disabilities, composed of representatives of the highest ranks of ministries, organizations, and institutions to be involved in providing care in the areas of health, social development, social welfare, work, education, environmental conservation, and sports and recreation, and agencies likely to become involved or take part in providing comprehensive care for all persons with disabilities.

Said network should have functions of planning and interagency coordination of planned actions to implement the provisions of this program and should establish appropriate monitoring and evaluation mechanisms for effective implementation of activities appropriate to the achievement of objectives tending in practice to ensure the effectiveness of rights and to guarantee to persons with disabilities of the exercise thereof.

Networks with the same membership, purpose, and functions should also be created within regional, provincial, departmental, or state authorities.
9.
Accessibility,

to provide genuine accessibility to the physical environment and to information and communication, and to eliminate obstacles to participation by:

1. Adopting rules and regulations, ordinances, and legislation on accessibility that contain provisions stipulating accessibility by persons with disabilities to the built environment, roads, recreational and leisure sites, and modes of surface and underground transportation, with autonomy, convenience, and safety.

2. Promoting the incorporation of universal design in the curricula of schools of architecture, design, and construction.

3. Adapting and providing accessibility to virtual portals in the public and private sectors for use by the visually impaired.

4.
Adopting the accessibility standards of the International Organization for Standardization (ISO).

5.
Enacting resolutions or decrees that eliminate existing architectural barriers in public and/or publicly-used private buildings.

6.
Designing and implementing awareness programs for the haulage industry on the rights and needs of persons with disabilities and/or of limited mobility.

7.
Eliminating barriers to communication and information in television and government services to improve their accessibility by persons with disabilities, making it genuinely possible for the deaf to discern information and communications.

10. In legislation,

to consolidate national and international laws applicable in each country, guaranteeing compliance with and effectiveness of them as legal provisions,

1. Inclusion of disability as a crosscutting theme in all law of each country, with the aim of raising the profile of the sector of the population with disabilities.

2. Promoting in national congresses the harmonization and updating of national legislation to prevent the dispersion and inapplicability of legislation by enacting updated laws that take account of the commitments and obligations assumed through ratification of or accession to international treaties and conventions.
11.
Information and research,
providing financing for basic and applied research, in order to promote planning and implementation, in the framework of governmental agencies, universities, research institutes, and private institutions, of research on prevention, knowledge, treatment, and conditions for participation in family and society by persons with disabilities, institutionalizing national prizes, different competitions and contests, and periodic academic events, such as congresses, symposia, conferences, seminars, discussions, and any other such event that might be organized in each country or among institutions and organizations of different countries on, inter alia, the following:

1. Prevention of societal and health conditions that promote disability.

2. Disabling illnesses.

3. Quality of life of persons with disabilities.

4. Domestic production of medications.

5. Development of specific instruction and training programs on domestic manufacture of technical and biomechanical aids, with participation by persons with disabilities, and formation of production and marketing cooperatives and associations, wherever possible.

6. Promotion of the building of workshops to repair and recondition technical aids by forming cooperatives and associations of workers with disabilities.

7. Societal, economic, and participatory issues affecting the quality of life of persons with disabilities and their families.

8. Causes of disability.

9. Availability and efficacy of existing programs, and the need to develop and evaluate services and support measures for persons with disabilities.

10. Disability in general and types of disabilities in particular.

11. Persons with disabilities, their organizations, social, sports, cultural, artistic, and/or any other type of activities in which they take part, conducted by national researchers.

12. National, regional, departmental, provincial, state, and municipal organizations of persons with disabilities and their families, classified by type of activity, type of disability, and type of member.

13. National, regional, department, provincial, state, and municipal organizations of persons without disabilities and persons other than their families, classified by type of activity and type of disability they address.

12.
Data compilation and publication of statistics,

whose fundamental characteristic should be international harmonization in the Americas of methods, provisions, and language in compiling statistical information, by means of censuses, ongoing recordkeeping, prevalence studies, and household surveys, adopting measures that are the outcomes of regional and subregional inter-country meetings and contacts.  This would be done to harmonize disability classification criteria with the aim of establishing a single table of classes, types, and subtypes of disabilities in the medical, workplace, educational, recreational, and sports areas so as to obtain periodic, harmonized, and comparable data for use in the social, political, and economic areas, with regard to the following:

1. The national population of persons with disability, by type of disability, gender, age, geographic location, literacy, educational level, occupation, and type of technical aid required, among other aspects, using questionnaires prepared on the basis of the International Classification of Functioning, Disability and Health 
(ICF) of the World Health Organization.

2. Centers for health care, rehabilitation, and the provision of paramedical services for persons with disabilities, classified by type of disability, geographic location, and type of ownership.

3. Recreational, leisure, tourist, sports, and cultural facilities and premises, classified by their conditions of accessibility.

4. Commercial service providers, and manufacturers, distributors, or marketers of technical aids, ortheses, prostheses, devices, apparata, tools, equipment, and instruments for use by persons with disabilities.

13. Political participation,

which ensures the recognition and exercise of the civil and political rights of persons with disabilities by:

1. Establishing, in countries where it does not yet exist, the position of defender of persons with disabilities, in the framework of the public defender’s offices, human rights defender’s offices, or ombudsman’s offices.

2. Developing ongoing instruction and training plans, for public officials and civil servants in all branches of government, on disability and the human, civil, political, social, economic, and cultural rights of persons with disabilities.
3. Facilitating and ensuring the personal identification of persons with disabilities so that they may carry the respective documents and effectively exercise their rights and fulfill their duties as citizens.

4. Establishing electoral provisions that effectively ensure the right to vote and free and full participation by persons with disabilities in voting, also taking into account the necessary facilities for accessibility.

14. Culture, sports, and recreation,

designing and implementing national policies for the development of specific programs to ensure full participation by persons with disabilities in specific social activities in the above-captioned three areas, by:

1. Promoting the practice of organized sports promoted jointly by sports organizations of persons with disabilities and their families and national organizations with responsibility for the organization and development of sports.

2. Creating conditions for the enjoyment of accessible tourism through conventions with national tourism and hotel sectors.
3. Expanding opportunities for the enjoyment of free time and recreation.
4. Providing adequate conditions for persons with disabilities for the enjoyment of cultural property, access to national culture, and participation in cultural and artistic activities through the participation by organizations of persons with disabilities and their families in developing plans and programs of state agencies and institutions working in the cultural development area.
5. Reducing or eliminating for persons with disabilities charges for access to facilities offering tourist, recreational, and leisure services, cultural events, sporting events, and any other activities open to the public.

15. National and international cooperation,

in its different components, with the aim of creating inter-country partnership mechanisms for the exchange of experiences, interagency and organizational support, human resource education, training, and development in the area of policy planning, design, and implementation, and application of knowledge, techniques, and methods pertaining to disability and to the organization of and comprehensive care for persons with disabilities.  These should include:

1. The creation of ongoing inter-country training programs, conducted using the different instructional modes, to organize different types of courses, workshops, seminars, and meetings, participatory and attended events, and internships.

2. Promotion of the establishment within each country of mechanisms for fluent contact and cooperation which involve partnerships among national organizations of persons with disabilities and their families, with the aim of preventing destructive paternalistic, subjugating, unequally committed, or dependent treatment and/or relationships.

3. Financial support, or negotiations to obtain it, for the execution of projects of organizations of persons with disabilities and their families, national agencies and institutions for the comprehensive care of persons with disabilities, or developed for joint execution as part of national plans for the comprehensive care of persons with disabilities.

16. Political will,

necessary within governments to make the political commitment to implement this Long-term Action Plan, adapting it to the respective national development plans, allocating the financial resources necessary for its implementation, and ensuring that the essential political and administrative measures are taken for timely and appropriate implementation, follow-up, and evaluation.

Lastly, we urge the General Secretariat and the relevant authorities of the Organization to take the necessary steps to ensure that this resolution and activities carried out by government agencies and organizations of persons with disabilities and their families are disseminated sufficiently and as widely as possible, utilizing virtual networks, periodicals, printed and electronic bulletins, and web pages, and providing information regularly to national and international radio and television broadcasting systems and the press.
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