
,TH CARE FOR ALL

['he absence of adequate, affordable and accessible health care is disastrous for individuals, families
mnd communities. Today, more than 40% of the 56 million deaths each year are avoidable 5. By looking
il HIV/AIDS alone, over 40 million people are estinated to suifer from this disease, the severity of
which is effectively wiping out family and social structures as well as the productive labour pool while
,xhausting already limited health care budgets and delivery systems.

iet, the 20"' century has seen remarkable advances in health. According to the UN's H-uman Security
\Tow report, 6i billion people have average life expectancies of nearly 80 years, double the average of a
,entury ago .However, like many social trends, health provision and access to adequate health care are
mnequally distributed resulting in "the paradox of unprecedented achievement among the privileged
mnd a vast burden ofpreventable diseases among those less privileged, the majority of humankind"7

-Iealth is increasingly understood as more than an absence of disease or illness. Health policies and
)rograms need to focus on providing individuals, groups and conimunities with the tools to exercise
greater control over the resources and strategies necessary to achieve their health and well being. This
-equires a removal of barriers in health systems for marginalized people including those with
lisabilities. Barriers sucli as:SaaogaafrmrU
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many situations, viewed as a
-1ealthfulness la derived from both knowledge and access. Knowledge bre ob eibhn.


