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VICTOR’S DEATH1 

V ictor staggered forward towards his mother. She had come to see him at the na-
tional psychiatric hospital just two days after he was admitted for treatment. He 
collapsed at her feet, with his hands tied behind his back and his body filthy. His 

nose was bleeding and there were big bruises on his head. His eyes were so swollen he 
couldn’t open them.

Desperate to find help for her son, Victor’s mother ran through the halls calling for a doctor. 
When she finally found one, the mental health specialist downplayed her concern and 
bluntly told her to stop crying. He didn’t bother to examine Victor and prescribed medi-
cation without even getting up from his desk. He was the hospital director. She left the 
hospital, her son lying naked on the floor of his room. When she got home, she found a 
message saying her son had died.

The medical examiner’s office issued an autopsy report stating that Victor’s death was “due 
to undetermined causes,” despite obvious signs of inhumane and degrading treatment. 
Victor’s family vowed to take his case to the highest court available to seek redress for the 
injustices committed against him.

The Inter-American Commission on Human Rights and the Inter-American Court 
of Human Rights have reviewed similar cases. The Member States have repeatedly 
pledged to take action to redress injustices committed against victims and their fam-
ilies. Among other commitments, the States have promised to investigate and punish 
those responsible for violating the rights of institutionalized people, develop a training 
program for all mental health staff to help them understand how to treat people with 
mental health conditions in accordance with the principles enshrined in international 
human rights policies and standards, and to compensate the victims’ families to cover 
material and moral damages.

1 This story is largely based on actual incidents occurring in Latin America. 

2. MENTAL HEALTH:
A Human Rights-based Approach

“The enjoyment of the highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, 

economic or social condition.”
Preamble to the Constitution of the World Health Organization 
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People with mental health conditions: 
Who are they and what is their current 
situation?
People living with mental health conditions are among 
the most vulnerable in society, as they are victims of 
enormous prejudice, discrimination, and violations of 
their fundamental rights. Throughout history, people with 
disabilities, particularly those with mental health condi-
tions, have been denied the ability to make their own 
decisions and exercise personal and individual control 
in all areas of their lives. This is rooted in the false belief 
that these people are incapable of living independently 
in communities of their own choosing. Support is either 
not available or is tied to certain living arrangements, 
and community infrastructure does not conform to uni-
versal design principles. Resources are invested in insti-
tutions, rather than promoting the opportunity for these 
people to live independently in the community. This has 
led to abandonment, dependence on family members, 
institutionalization, isolation, and segregation.

In addition, people with mental health conditions are 
regularly denied access to employment, education, and 
housing in the Region of the Americas. What is worse, 
they are often placed in institutions against their will and 
without due process, where they could be abandoned 
for years, sometimes for their entire lives, living in inhu-
mane conditions. Many of these people are forcibly insti-
tutionalized with little hope of their case being reviewed; 
others are kept in isolation in remote mental hospitals, 
far removed from any government scrutiny or compli-
ance with regulations. Some are completely neglected 
in their own homes and suffer from cruel, inhumane, and 
degrading treatment.

Mental health conditions increase the risk of other ill-
nesses and contribute to both unintentional and inten-
tional injuries. Depression continues to be the number 
one mental health condition and is twice as prevalent 
in women as it is in men. Between 10% and 15% of 
women in industrialized countries and 20% and 40% of 

women in developing countries suffer from depression 
during pregnancy or the postpartum period (1). 

Mental and neurological health conditions in the elder-
ly, such as Alzheimer’s disease, other types of dementia, 
and depression, contribute significantly to the burden 
of noncommunicable diseases. In the Americas, the 
prevalence of dementia in the elderly (aged >60 years) 
ranges from 6.46% to 8.48%. Projections indicate that 
the number of people with dementia will double every 
20 years (1). 

Among adults with severe and moderate affective, anxi-
ety, and substance use disorders, the median treatment 
gap is 73.5% in the Region of the Americas, 47.2% in North 
America, and 77.9% in Latin America and the Caribbean 
(LAC). In LAC, the gap is 56.9% for schizophrenia, 73.9% 
for depression, and 85.1% for alcoholism (1). 

Why is this abuse so widespread?

For a country to effectively promote and protect the 
human rights and fundamental freedoms of persons 
with mental health conditions, it must at least adopt 
mental health instruments (policies, plans, laws, pro-
grams, budgets, etc.) that specifically protect the rights 
of these people and adhere to international human 
rights conventions and standards. The required legal 
framework is diverse, ranging from specific mental 
health laws to general disability and public health laws, 
among others. 

Seventy-six percent of the Member States of the Pan 
American Health Organization (PAHO) have an inde-
pendent mental health policy or plan, and 67% have 
an independent mental health law. In the last eight 
years, 46% of PAHO’s Member States have updated 
their policies and plans. Eleven countries have devel-
oped or updated their mental health policies or plans 
to align them with international and regional human 
rights instruments. However, the human and financial 
resources allocated to mental health are limited, which 
restricts the implementation of national plans (2).
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Protections from international and 
regional human rights instruments
Both the United Nations and the Inter-American 
System of Human Rights (ISHR) have a comprehen-
sive set of legal instruments that recognize and pro-
tect the rights and freedoms of all people. Because 
international human rights instruments protect all 
people without distinction of any kind, such as eth-
nicity, color, sex, language, religion, political or other 
ideology, national or social origin, economic, birth or 
any other social status, they are considered to also 
protect the rights and freedoms of people with mental 
health conditions.

Conventions or treaties are legal instruments that are 
binding on the States that have ratified them. There 
are also other instruments, such as declarations, res-
olutions, and comments issued by United Nations 
mechanisms and the ISHR, that establish international 
standards for human rights.

Human rights standards represent a consensus of 
international opinion. Most are issued by the United 
Nations General Assembly, the Human Rights Council, 
treaty monitoring mechanisms, other United Nations 
bodies, the Inter-American Commission on Human 
Rights (IACHR) of the Organization of American States 
(OAS), and specialized agencies of the United Nations 
and the ISHR. 

These standards constitute a fundamental guide for im-
plementing human rights treaties in countries, through 
the formulation and review of legislation, policies, 
plans, and programs that provide greater protection of 
the right to health and other related rights of people 
with psychosocial disabilities. 

2  https://www.ohchr.org/EN/Issues/Health/Pages/SRRightHealthIndex.aspx.

The United Nations human rights system

The United Nations human rights monitoring sys-
tem consists of two types of bodies: those based on 
the United Nations Charter and those created under 
treaties (3). The Charter-based bodies are: the Human 
Rights Council (an intergovernmental body comprised 
of 47 members responsible for the promotion and pro-
tection of all human rights) (4); the Universal Periodic 
Review (a Member State-driven process for reviewing 
the human rights situation in all Member States, which 
gives each country the opportunity to declare what ac-
tions it has taken to address and improve its human 
rights situation) (5); and the Special Procedures of the 
Human Rights Council, a mechanism through which 
prominent human rights experts are given a mandate, 
either individually or as a task force, to address specif-
ic situations or thematic areas (6). An example of this 
mechanism is the mandate of the Special Rapporteur 
on the right of all people to enjoy the highest attainable 
standard of physical and mental health.2 

United Nations treaty bodies are committees of in-
dependent experts that monitor the implementation 
of international human rights treaties (7). Their exis-
tence derives from the actual treaties; for example, the 
Committee on the Rights of Persons with Disabilities 
is a group of 18 independent experts that monitors the 
implementation of the Convention of the same name 
(8). These treaty bodies are mandated to receive and 
examine reports submitted periodically by the States 
Parties detailing how they are implementing the pro-
visions of the treaty at the national level. Treaty bodies 
are also authorized to make general comments on mat-
ters affecting their mandate, and to engage in individ-
ual communications to issue recommendations on a 
specific case before them. 
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Binding international legal instruments3  

International Covenant on Civil and Political 
Rights (1966)

The International Covenant on Civil and Political Rights 
establishes that every human being has the inherent 
right to life, and that no one shall be arbitrarily deprived 
of life, and that each State Party to the Covenant shall 
respect all persons within its territory and subject to 
its jurisdiction, without distinction of any kind, such as 
to race, color, sex, language, religion, political or other 
opinion, national or social origin, economic, birth, or 
other status. As for equality, it recognizes that all per-
sons are equal before the law and are entitled, without 
any discrimination, to equal protection before the law. 

In addition, the Covenant ensures that no one shall be 
subjected to torture or cruel, inhumane, or degrading 
treatment or punishment. In particular, no one shall 
be subjected without their free consent to medical or 
scientific experimentation. It also guarantees that ev-
eryone has the right to freedom and personal security 
and that no one shall be deprived of them, and that all 
persons deprived of their liberty shall be treated with 
humanity and with respect for their inherent human 
dignity. Finally, it recognizes that all persons are equal 
before the law and are entitled, without any discrimina-
tion, to equal protection before the law (9).

International Covenant on Economic, Social and 
Cultural Rights (1966)

This treaty recognizes a wide range of economic, social, 
and cultural rights, such as the right to health, educa-
tion, work, and to social security and culture, among 
others, without discrimination of any kind as to race, 
color, sex, language, religion, political or other opinion, 
national or social origin, property, birth, or other status. 

In particular, this treaty recognizes the right of all per-
sons to the enjoyment of the highest attainable standard 

3 The use of the terms “covenant,” “convention,” or similar words does not change the binding nature of these instruments. These are treaties within the meaning of the Vienna Convention on 
the Law of Treaties (1969), which states that every treaty is binding on the parties to it and must be performed by them in good faith. A party may not invoke the provisions of its internal law 
to justify noncompliance with a treaty.

of physical and mental health. In addition, it recognizes 
the right of every person to an adequate standard of liv-
ing for themselves and their family, including adequate 
food, clothing and housing, and to the continuous im-
provement of living conditions (10).

Convention on the Elimination of All Forms of 
Discrimination against Women (1979)

This instrument of international law condemns discrim-
ination against women in all its forms, and recognizes 
the rights and obligations of States Parties to promote 
and protect women’s rights. States Parties should 
eradicate any act or practice of discrimination against 
women, including women with mental health condi-
tions, and in particular should ensure that public au-
thorities and institutions take appropriate measures to 
eliminate discrimination against women in health care 
to ensure that men and women have equal access to 
health care services (11).

Convention against Torture and Other Cruel, 
Inhuman or Degrading Treatment or Punishment 
(1984)

The provisions of this Convention provide States Parties 
the obligation to take effective legislative, administrative, 
judicial, or other measures to prevent acts of torture and 
other cruel, inhuman, or degrading treatments in any terri-
tory under their jurisdiction. The Convention also requires 
each State Party to ensure that all acts of torture are of-
fenses under its criminal law and to make these offenses 
punishable by the appropriate penalties that reflect their 
grave nature. This instrument provides that each State 
Party shall take the necessary steps to prevent cruel, in-
human, or degrading treatment or punishment in all ter-
ritories under its jurisdiction when such pain or suffering 
is inflicted by, or at the instigation of, or with the consent 
or acquiescence of, a public official or other person acting 
in an official capacity (12). These provisions are extremely 
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important to ensure the protection of the rights of persons 
with psychosocial disabilities, particularly in the context 
of care provided by public institutions.

Convention on the Rights of the Child (1989)

The Convention on the Rights of the Child recognizes 
the civil, political, economic, social, cultural and envi-
ronmental rights of children and adolescents, without 
discrimination. In terms of the right to health, it stipulates 
that States Parties recognize the right of the child to the 
enjoyment of the highest attainable standard of health 
and access to facilities for the treatment of illnesses 
and rehabilitation of health. This treaty also specifically 
recognizes the right of children suffering from mental 
health conditions to receive special care and sets out 
the measures that States Parties should take to ensure 
the development of children as individuals and to ensure 
their participation in the community. It also recognizes 
the right to a periodic review of the treatment received 
by children who are placed in institutions for reasons 
of physical or mental health, as well as the right to be 
protected from performing any work that is likely to be 
hazardous or could interfere with their education or be 
harmful to their health or physical, mental, spiritual, mor-
al, or social development (13).

Convention on the Rights of Persons with 
Disabilities, 2006

This Convention recognizes the special protection that 
States Parties must guarantee to persons with disabil-
ities, as it establishes all their political, civil, economic, 
social, and cultural rights with the specificities this pop-
ulation requires. This instrument reflects a paradigm 
shift with respect to this population group, since it aban-
dons the old medical model of both physical and mental 
disability, moving instead to a social model, which rec-
ognizes that the causes of disabilities are largely social. 

The Convention is intended to be a human rights instru-
ment with an explicit social and economic development 
dimension. It reaffirms that all people with any type of 
disability (including people with mental health condi-
tions) are entitled to the enjoyment of all human rights 

and fundamental freedoms. It clarifies and describes 
how all categories of human rights and fundamental 
freedoms apply to persons with disabilities and identi-
fies areas in which accommodations have been made 
so that persons with disabilities can effectively exercise 
their rights in areas where their rights have been vio-
lated, as well as areas in which the protection of rights 
should be strengthened. In particular, this instrument 
establishes the obligation of States Parties to provide 
the health services needed by persons with disabilities 
(including those with mental health conditions), such 
as early detection and intervention, if appropriate, and 
services aimed at preventing and minimizing the devel-
opment of new disabilities. 

Article 12 of the Convention is particularly important, as 
it recognizes the legal status of persons with disabili-
ties on an equal basis with other people in all aspects 
of life. It further establishes the obligation of the States 
Parties to take appropriate measures to give persons 
with disabilities access to any support they may re-
quire in the exercise of their legal capacity, as well as 
appropriate and effective safeguards to prevent abuse, 
in accordance with international human rights law. 
Such safeguards should ensure that measures relating 
to the exercise of legal capacity respect the rights, will, 
and preferences of the person, are free of conflicts of 
interest and undue influence, are proportional and tai-
lored to the person’s circumstances, are applied for the 
shortest time possible, and are subject to periodic review 
by a competent, independent and impartial authority or 
judicial body. These safeguards shall be proportional to 
the degree to which such measures affect the person’s 
rights and interests (14). Finally, under Article 12, States 
Parties agree to ensure the equal right of persons with 
disabilities to own or inherit property, to control their 
own financial affairs, and to have equal access to bank 
loans, mortgages, and other forms of financial credit, 
and to ensure that persons with disabilities are not ar-
bitrarily deprived of their property (14).

As mentioned above, these provisions are fundamental 
for effectively guaranteeing the rights of people with 
mental health conditions who are often arbitrarily  
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deprived of their legal capacity, which limits their 
access to other rights, such as the right to own and 
manage property.

International declarations, principles, 
recommendations, and guidelines

Universal Declaration of Human Rights (1948)

The Universal Declaration of Human Rights states that 
all human beings are born free and equal in dignity and 
rights. This general provision signifies that people with 
mental health conditions are also entitled to basic hu-
man rights and confers to all people all of the rights 
and freedoms set forth in the Declaration, without dis-
tinction of any kind. 

It also states that all persons are equal before the law 
and have the right to equal protection of the law with-
out any discrimination, and recognizes the right to 
freedom of opinion and expression, including the right 
to share opinions without interference, and to seek, re-
ceive, and impart information and ideas through any 
media and across borders. The Declaration recognizes 
the right to work, to free choice of employment, to just 
and favorable conditions of work, to protection against 
unemployment, and to medical care; it also protects all 
persons from torture or cruel, inhuman, or degrading 
treatment or punishment (15).

Principles for the Protection of Persons with 
Mental Illness and the Improvement of Mental 
Health Care (1991)

These principles are among the most comprehensive 
and detailed international standards or guidelines for 
protecting people with mental health conditions. They 
provide guidelines for establishing or evaluating na-
tional mental health systems and can be used to inter-
pret general human rights standards in the context of 
mental health. They have often served as a model for 
formulating mental health legislation and as a guide for 
reviewing and formulating mental health policies and 
restructuring mental health services in some coun-
tries. The principles establish that persons with men-

tal health conditions shall enjoy all the fundamental 
rights and freedoms set forth in general human rights 
conventions. They also establish that the most import-
ant rights and freedoms for persons with mental dis-
abilities are the right to medical care, the right to be 
treated with humanity and respect, the right to equal 
protection before the law, the right to receive care in the 
community, the right to give informed consent before 
receiving any treatment, the right to privacy, freedom 
of communication and freedom of religion, the right to 
voluntary admission, and the right to due process (16).

Standard Rules on the Equalization of 
Opportunities for Persons with Disabilities (1993)

The Standard Rules on the Equalization of Opportunities 
for Persons with Disabilities establish guidelines for im-
plementing the fundamental freedoms and basic rights 
set out in international treaties in relation to persons 
with disabilities. These Rules recommend that persons 
with mental health conditions and their organizations 
be involved in the drafting of legislation on matters 
that affect them. Governments are expected to facili-
tate this participation and to do so in a meaningful 
way. Rather than the purely symbolic participation of 
a few people with mental health conditions who are 
lost in large committees comprised of numerous pro-
fessionals or government representatives, the Rules 
provide for a level of participation that ensures that the 
voices of these people are fully heard in the process. 
According to the Standard Rules, persons with mental 
health conditions and their families should be included 
in the planning, design, implementation, and evaluation 
of service, support, and monitoring programs (17).

Committee on Economic, Social and Cultural 
Rights. General comment No. 5: Persons with 
Disabilities (1994)

This general comment analyzes the obligations of the 
States with regard to equal rights under the law for 
men and women with a disability, labor-related rights, 
social security, protection of the family and mothers of 
disabled children, freedom of movement, enjoyment of 
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physical and mental health, education, participation in 
cultural life, and enjoyment of the benefits of scientific 
progress (18).

Committee on Economic, Social and Cultural 
Rights. General comment No. 14: The Right to the 
Highest Attainable Standard of Health (2000)

This general comment is central to understanding the 
scope of the right to health and the obligations assumed 
by States upon ratification of the International Covenant 
on Economic, Social and Cultural Rights. In this com-
ment, the Committee on Economic, Social and Cultural 
Rights analyzes the content and scope of Article 12 of 
the Covenant on the right to health, as well as the ob-
ligations of States Parties derived from it, and provides 
clear guidelines on the measures to be taken to ensure 
that right. In the comment, the Committee establishes 
that the right to health is closely related to and depen-
dent upon the exercise of other human rights, such as 
the rights to life, freedom from discrimination, equality, 
personal freedom, personal integrity, freedom of associ-
ation, assembly, and movement, food, housing, employ-
ment, and education. It refers to persons with disabilities 
as a group whose vulnerable condition requires special 
programs that offer access to health facilities, goods, and 
services, without discrimination.

The Committee also sets out the four essential and inter-
related elements contained in the right to health in all its 
forms and at all levels, the specific application of which 
will depend upon the conditions prevalent in a particular 
State Party:

(a) Availability. Functioning public health and health-
care facilities, goods and services, and programs must 
be available in sufficient quantity within the State Party. 
The precise nature of the facilities, goods, and services 
may vary depending on numerous factors, includ-
ing the State Party’s level of development. These will, 
however, encompass the underlying determinants of 
health, such as safe and potable drinking water and ad-
equate sanitation facilities, hospitals, clinics, and other 
health-related facilities; trained medical personnel and 

other professionals receiving domestically competitive 
salaries, and essential drugs, as defined by the World 
Health Organization (WHO) Action Programme on 
Essential Drugs;

(b) Accessibility. Health facilities, goods, and services 
must be accessible to everyone without discrimination, 
within the jurisdiction of the State Party. Accessibility 
has four overlapping dimensions: (i) non-discrimina-
tion; (ii) physical accessibility; (iii) economic accessi-
bility (affordability); and (iv) access to information 

(c) Acceptability. All health facilities, goods, and ser-
vices must be respectful of medical ethics and culturally 
appropriate, i.e., respectful of the culture of individuals, 
minorities, peoples, and communities, sensitive to gen-
der and life-cycle requirements, and designed to re-
spect confidentiality and improve the health status of 
those concerned;

(d) Quality. As well as being culturally acceptable, health 
facilities, goods, and services must also be scientifically 
and medically appropriate and of good quality. This re-
quires, inter alia, skilled medical personnel, scientifically 
approved and unexpired drugs and hospital equipment, 
safe and potable water, and adequate sanitation (18).

2030 Agenda for Sustainable Development:  
Sustainable Development Goals (2015)

The 2030 Agenda for Sustainable Development propos-
es ending poverty for all people, including people with 
mental health conditions, and working towards gen-
der equality, women’s empowerment, healthy living, 
well-being at all ages, economic growth, full employ-
ment, and inclusive cities and human settlements (19). 

Committee on the Rights of Persons with 
Disabilities. General comment No. 3 on women 
and girls with disabilities (2016)

In this general comment, the Committee urges States 
Parties to amend or repeal existing laws, regulations, 
customs, and practices that constitute discrimination 
against women with disabilities, including women with 
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mental health conditions. Accordingly, States Parties 
must take all appropriate measures to eliminate dis-
crimination on the basis of sex and/or disability by 
any person, organization, or private enterprise. It also 
includes the duty to exercise due diligence by prevent-
ing violence or violations of human rights, protecting 
victims and witnesses from violations, investigating, 
prosecuting, and punishing those responsible, includ-
ing private actors, and providing access to redress 
and reparations when human rights violations occur. 
In addition, the Committee states that States Parties 
must adopt a dual approach: (a) by systematically 
mainstreaming the interests and rights of women and 
girls with disabilities in all national action plans, strat-
egies, and policies concerning women, childhood, and 
disability, as well as in sectoral plans concerning, for 
example, gender equality, health, violence, education, 
political participation, employment, access to justice, 
and social protection; and (b) through targeted and 
monitored measures specifically aimed at women with 
disabilities, including women with mental health con-
ditions (20).

Committee on the Rights of Persons with 
Disabilities. General comment No. 5 on living 
independently and being included in the 
community (2017)

This general comment interprets Article 19 of the 
Convention on the Rights of Persons with Disabilities, 
which recognizes the equal right of all persons with 
disabilities to live independently and be included in 
the community, with the freedom to choose and con-
trol their lives. This article is based on the core human 
rights principle that all human beings are born equal 
in dignity and rights and all lives are of equal worth. 
The general comment states that living independently 
means that individuals with disabilities, including per-
sons with mental health conditions, are provided with 
all necessary means to enable them to exercise choice 
and control over their lives and make all decisions con-
cerning their lives.

The Committee recommends that States promote, fa-
cilitate, and provide appropriate legislative, adminis-
trative, budgetary, judicial, programmatic, promotional, 
and other measures to ensure the full realization of 
the right to live independently and be included in the 
community as enshrined in the Convention. States 
Parties are also required to take measures to eradicate 
practical barriers to the full realization of the right to 
live independently and be included in the community, 
such as inaccessible housing, limited access to dis-
ability support services, inaccessible facilities, goods, 
and services in the community, and prejudices against 
persons with disabilities, as well as measures to pre-
vent family members and third parties from directly or 
indirectly interfering with the enjoyment of the right 
to live independently within the community. Finally, it 
establishes the obligation of States Parties to refrain 
from directly or indirectly interfering with or in any way 
limiting the individual exercise of the right to live inde-
pendently and be included in the community. (21).

Committee on the Rights of Persons with 
Disabilities. General comment No. 6 on equality 
and non-discrimination (2018)

In this general comment, the Committee states that 
the human rights-based model of disability recogniz-
es disability as a social construct, and that impair-
ments should not be considered legitimate grounds 
for denying or restricting human rights. According to 
this model, disability is one of several layers of iden-
tity. Hence, disability laws and policies must take the 
diversity of persons with disabilities into account. This 
model also recognizes that human rights are interde-
pendent, interrelated, and indivisible (22). Thus, States 
should modify or abolish existing laws, regulations, 
customs, and practices that constitute discrimination 
against these persons. In addition, the effective enjoy-
ment of the rights to equality and non-discrimination 
requires the adoption of enforcement measures, such 
as: (a) measures to raise the awareness of all people 
about the rights of persons with disabilities under the 
Convention, the meaning of discrimination, and the ex-
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isting judicial remedies; (b) measures to ensure that 
the rights contained in the Convention are actionable 
in domestic courts and provide access to justice for 
all persons who have experienced discrimination; (c) 
protection from retaliation, such as adverse treatment 
or adverse consequences in reaction to a complaint 
or to proceedings aimed at enforcing compliance with 
equality provisions; (d) the legal right to bring a lawsuit 
to court and to pursue claims through associations, 
organizations, or other legal entities that have a legit-
imate interest in the realization of the right to equali-
ty; (e) specific rules relating to evidence and proof to 
ensure that stereotyped attitudes about the capacity 
of persons with disabilities do not result in victims of 
discrimination being inhibited in obtaining redress; 
(f ) effective, proportionate, and dissuasive actions for 
breach of the right to equality and adequate remedies; 
(g) sufficient and accessible provision of legal aid to 
ensure access to justice for the claimant in discrimina-
tion litigation (22).

Inter-American System of Human Rights
The Inter-American System of Human Rights is com-
posed of two bodies: the Inter-American Commission 
on Human Rights (IACHR) and the Inter-American Court 
of Human Rights (IACtHR) (23). 

The IACHR comprises seven independent members 
and focuses on three main areas of work: (a) the sys-
tem of petitions and cases (through which complaints 
related to specific cases are brought to the IACHR); b) 
monitoring the human rights situation in OAS member 
states, for example, through country visits and pub-
lished  reports with recommendations, and c) work in 
priority thematic areas, including monitoring and tech-
nical cooperation by the rapporteurships and working 
groups (24), among them the Rapporteurship on the 
Rights of Persons with Disabilities.4 

4 https://www.oas.org/en/IACHR/jsform/?File=/en/IACHR/r/DPD/default.asp
5 The use of the words “covenant,” “convention,” “protocol,” or similar terms does not change the binding nature of these instruments. These are treaties within the meaning of the Vienna 

Convention on the Law of Treaties (1969), which provides that every treaty in force is binding upon the parties to it and must be performed by them in good faith. A party may not invoke the 
provisions of its internal law to justify noncompliance with a treaty.

The Inter-American Court of Human Rights, composed 
of seven judges, is an autonomous institution with 
contentious and advisory functions, whose main pur-
pose is to interpret and apply the American Convention 
on Human Rights. Under its contentious function, the 
Court may determine whether a State has incurred 
international responsibility for the violation of a right 
enshrined in the Convention or other human rights 
treaties of the Inter-American System. The Court also 
performs an advisory function, under which it can an-
swer questions from OAS Member States or other OAS 
bodies regarding the interpretation of the American 
Convention and other treaties, or the compatibility of 
national laws with the Convention (23).

Legally binding international  
instruments5  

American Convention on Human Rights (Pact of 
San José, 1969)

This treaty is the Region’s main human rights instru-
ment because of the number of rights it recognizes 
and its central role in the human rights obligations of 
States Parties. It recognizes the right to life, physical 
integrity, and personal liberty, among others. These 
provisions are critical in terms of the frequent insti-
tutionalization of persons with disabilities. This instru-
ment also establishes the obligation of States Parties 
to protect the rights and freedoms of all persons with-
out discrimination on the basis of race, color, sex, lan-
guage, religion, political or other opinion, national or 
social origin, economic status, birth, or any other so-
cial condition. The Convention further recognizes that 
all people, including persons with disabilities, have 
the right, without discrimination, to equal protection 
of the law (25).
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Inter-American Convention to Prevent and Punish 
Torture (1985)

Under the provisions of this Convention, States Parties 
shall take effective measures to prevent and punish tor-
ture and other forms of cruel, inhuman, and degrading 
treatment or punishment within their jurisdiction. This 
treaty also states that the States Parties shall ensure 
that all acts of torture and attempts to commit torture 
are considered offenses under their criminal laws and 
shall make such acts punishable by severe penalties. 
In addition, the States Parties must take measures to 
ensure that, in training police officers and other public 
officials responsible for the custody of persons tempo-
rarily or definitively deprived of their freedom, special 
emphasis is put on the prohibition of the use of torture. 
Emphasis should also be put on other fundamental 
rights and freedoms of people, especially those de-
prived of their personal liberty in public institutions, 
including psychiatric or other hospitals (26). 

Additional Protocol to the American Convention on 
Human Rights in the Area of Economic, Social and 
Cultural Rights (Protocol of San Salvador, 1988)

Under this international instrument, the States Parties 
undertake to guarantee the exercise of the economic, 
social, and cultural rights set forth therein, without dis-
crimination of any kind as to race, color, sex, language, 
religion, political or other opinions, national or social 
origin, economic status, birth or any other social con-
dition. The Protocol stipulates that every human being 
should enjoy the right to health, and affirms that States 
Parties agree to recognize health as a public good, to 
prevent further abuses, and to promote education on 
health issues. It specifically covers the rights of per-
sons with mental health conditions by obligating States 
Parties to establish programs to provide such persons 
with the resources and environment to achieve the 
greatest possible development of their personhood. The 
States Parties further agree to provide special training 
to families of persons with disabilities (27).

Inter-American Convention on the Prevention, 
Punishment, and Eradication of Violence against 
Women (Convention of Belém do Pará, 1994)

This instrument is founded on the conviction that the 
elimination of violence against women is essential for 
their individual and social development. The Convention 
establishes that all women, including women with 
mental health conditions, are entitled to the recogni-
tion, enjoyment, exercise, and protection of all human 
rights and freedoms embodied in regional and inter-
national human rights instruments. This includes the 
right to respect for their life and their physical, mental, 
and moral integrity (28). This instrument is highly use-
ful in eradicating physical, sexual, and psychological 
violence against women with mental health conditions 
that frequently occurs in the family, the community, and 
medical and psychiatric facilities.

Inter-American Convention on the Elimination of 
All Forms of Discrimination against Persons with 
Disabilities (1999)

The objectives of this Convention are to prevent and 
eliminate all forms of discrimination against persons 
with mental or physical disabilities, and to promote 
their full integration into society (29). It is the first inter-
national convention to specifically address the rights of 
persons with mental health conditions.

Inter-American Convention against All Forms of 
Discrimination and Intolerance (2013)

This Convention states that discrimination is “any dis-
tinction, exclusion, restriction, or preference, in any area 
of public or private life, the purpose or effect of which is 
to nullify or curtail the equal recognition, enjoyment, or 
exercise  of one or more human rights and fundamen-
tal freedoms enshrined in international instruments 
applicable to the States Parties” (30). It further states 
that discrimination may be based on various grounds 
such as disability, among many others, which in certain 
cases may overlap. It also states that “indirect discrim-
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ination shall be taken to occur, in any realm of public 
and private life, when a seemingly neutral provision, 
criterion, or practice has the capacity to entail a partic-
ular disadvantage for persons belonging to a specific 
group, or puts them at a disadvantage, unless said pro-
vision, criterion, or practice has some reasonable and 
legitimate objective or justification under international 
human rights law” (30). These provisions are central to 
formulating, implementing, and evaluating public poli-
cies relating to persons with mental health conditions.

Inter-American Convention on Protecting the 
Human Rights of Older Persons (2015)

This Convention recognizes the specific rights of older 
persons, including those with mental health conditions, 
such as the right to independence and autonomy, the right 
to long-term care, the right to free and informed consent 
on health and safety matters, a life free of violence, the 
prevention of torture and other cruel treatments, as well 
as economic, social, cultural, and environmental rights. 

Regarding the right to health, this treaty is also very 
advanced in terms of its distinct provisions, as it es-
tablishes that older persons have the inalienable right 
to express their free and informed consent on health 
matters; as well as the right to a comprehensive system 
of care that protects and promotes their health; pro-
vides social services, food and nutrition security, water, 
clothing, and housing; and promotes the ability of older 
persons to stay in their own home and maintain their 
independence and autonomy (31).

Regional declarations, principles, 
recommendations, standards, and 
technical guidelines

American Declaration on the Rights and Duties of 
Man (1948)

This Declaration seeks to protect civil, political, econom-
ic, social, and cultural rights and fundamental freedoms 
(32), and is part of what is known as the regional corpus 

iuris [body of law] in the area of human rights. Although 
it is not an international treaty that States must ratify, it is 
understood under customary international law that this 
Declaration is binding on the countries of the Americas.

Caracas Declaration (1990)

This PAHO Declaration states that the resources, care, 
and treatment provided to people with mental health 
conditions must safeguard their personal dignity and 
human and civil rights. It calls upon health authorities, 
mental health professionals, legislators, jurists, and civil 
society organizations to advocate for and develop pro-
grams that promote integrated and community-based 
health services.  It also invites these groups to monitor 
and defend the human rights of persons with mental 
health conditions in accordance with national legisla-
tion and international agreements. The Declaration calls 
for legislative reforms based on increasing awareness 
of the human rights of persons with mental disabilities. 
It establishes that mental hospitals, when they are the 
only mode of psychiatric care provided, isolate patients, 
thus generating greater disability that can jeopardize 
the right to health and other rights (33).

Panama Consensus (2010)

Twenty years after the Caracas Declaration, PAHO orga-
nized the Regional Conference on Mental Health, where 
public sector mental health workers, national health au-
thorities, representatives of human rights organizations, 
nongovernmental organizations, academic institutions, 
PAHO/WHO collaborating centers, and persons who 
use mental health services and their family members 
called upon the countries of the Americas to promote 
the implementation of the Strategy and Plan of Action on 
Mental Health through a process in line with the particu-
lar conditions of each country.  The Consensus aimed to 
guarantee appropriate responses to current and future 
mental health needs; strengthen the community men-
tal health care model in every country in the Region to 
ensure eradication of the insane asylum system in the 
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coming decade; recognize the protection of the human 
rights of persons who use mental health services as a 
basic objective, especially their right to live independent-
ly and be part of the community; identify current and 
emerging challenges in national situations that demand 
an appropriate response by the mental health services, 
especially for psychosocial problems in children, ado-
lescents, women, and population groups in special and 
vulnerable situations; increase the allocation of resourc-
es to mental health programs and services and ensure 
appropriate, equitable distribution of these resources, so 
that they are adequate to address the growing burden 
of mental health and substance use conditions, with the 
understanding that investing in mental health contrib-
utes to overall health and well-being, and to the social 
and economic development of the countries (34).

PAHO CD47.R1: Disability: prevention and 
rehabilitation in the context of the right to the 
enjoyment of the highest attainable standard 
of physical and mental health and other related 
rights (2006)

In this resolution, the 47th Directing Council of PAHO 
makes recommendations to Member States and to the 
Director on the promotion and protection of human 
rights and fundamental freedoms, especially regarding 
the right to the physical and mental health of persons 
with disabilities. The resolution refers to specific mea-
sures that may improve the well-being of persons with 
disabilities, such as creating community rehabilitation 
strategies and programs with the help of organizations of 
persons with disabilities; delivering appropriate, timely, 
and effective medical care for persons with disabilities; 
and amending  disability laws in accordance with rele-
vant international human rights rules and standards. The 
resolution urges the Director of PAHO to consolidate and 
strengthen cooperation with human rights organizations 
such as the Committee of the Inter-American Convention 
on the Elimination of All Forms of Discrimination against 
Persons with Disabilities, among others (35).

Strategy and Plan of Action on Epilepsy (2011)

The purpose of this strategy is to strengthen the integrat-
ed response of the health sector through appropriate 
lifelong treatment programs for people with epilepsy, 
including prevention, treatment, and rehabilitation ac-
tivities. This document also recognizes that the exercise 
of human rights is fundamental for people with epilep-
sy, especially those with some degree of disability. The 
barriers may be related to access to health services, re-
strictions on personal freedom, lack of job opportunities, 
exclusion from educational systems, legal constraints to 
exercising particular rights, and inadequate living con-
ditions in certain psychiatric institutions. Human rights 
violations range from the most obvious to the most 
subtle––for example, not being able to obtain a driver’s 
license or restrictions on the ability to choose where to 
work. At times it is not a matter of having the legal instru-
ments, but of enforcing them (36).

Brasilia Consensus (2013)

The objective of the First Regional Meeting of Users of 
Mental Health Services and their Families, convened 
by PAHO and others was to: (a) promote the sharing of 
personal and institutional experiences on the autono-
my and empowerment of users of mental health ser-
vices and their families in the Region of the Americas, 
to support their social organization and participation in 
decisions related to mental health policies; (b) promote 
discussion and reflection on mental health public pol-
icies in the Region; and (c) empower family members 
and service users to assess the quality of mental health 
services and their respect for human rights (37).

Plan of Action on Mental Health (2014)

The PAHO Plan of Action on Mental Health, agreed 
upon by the Member States, aims to “promote mental 
well-being, prevent mental and substance-related dis-
orders, offer care, enhance rehabilitation, emphasize 
recovery, and promote the human rights of persons 
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with mental and substance-related disorders, to re-
duce morbidity, disability, and mortality.” The Plan con-
sists of the following strategic lines of action to guide 
Member States, taking into account their national con-
texts and priorities: (a) develop and implement policies, 
plans, and laws in the field of mental health and mental 
health promotion, to achieve appropriate and effective 
governance; b) improve the response capacity of sys-
tems and services for mental health and for the care of 
psychoactive substance-related disorders, to provide 
comprehensive, quality care in community-based set-
tings; c) devise and implement promotion and preven-
tion programs  for mental health systems and services 
and for the care of alcohol- and substance-related dis-
orders, with particular attention to the life course; and 
d) strengthen information systems, scientific evidence, 
and research (38).

IACHR Resolution 1/2020: “Pandemic and Human 
Rights in the Americas” (2020)

On 10 April 2020, the IACHR adopted Resolution 1/2020, 
entitled “Pandemic and Human Rights in the Americas,” 
in light of the unprecedented global health emergen-
cy facing the Americas and the world, caused by the 
rapid global spread of COVID-19. The document recog-
nizes that the pandemic and its consequences, includ-
ing containment measures taken by the States, have 
severe impacts on mental health, which is part of the 
right to health, particularly in specific high-risk individ-
uals and groups.

The section on recommendations specifically calls 
upon States to “ensure that measures taken to address 
the pandemic and its consequences include, on a pri-
ority basis, the human right to health and its basic so-
cial determinants” (39).

The Resolution also urges the States to “improve the 
availability and quality of mental health services and 
non-discriminatory access to them in light of the ef-
fects of pandemic and its consequences, including fair 

distribution of such goods and services in the commu-
nity, particularly to groups that are more exposed or at 
greater risk of being affected, such as health care pro-
fessionals, older people, and people with medical con-
ditions who require specific mental health care” (39).

How these standards should be applied 
and how international and regional human 
rights systems can be used strategically 

The instruments and mechanisms of the United 
Nations and the Inter-American System of Human 
Rights provide a solid basis for the adoption of mea-
sures to promote and protect the rights of persons with 
mental health conditions in the Region of the Americas. 
These measures should involve all segments of soci-
ety: the various branches of government, civil society, 
academia, the media, and society as a whole. All stake-
holders and interest groups should be familiar with the 
human rights and protections guaranteed by these in-
struments, and should use them to review and improve 
national laws, policies, plans, programs, and practic-
es. In addition, all sectors of society must respect the 
dignity and personal integrity of persons with mental 
health conditions, and promote the protection of their 
fundamental rights and freedoms. 

The organs of the United Nations human rights system 
and the Inter-American System of Human Rights are es-
sential tools to complement and support the work done 
by States at the national level. They can serve both as 
monitoring and complaint bodies and as bodies that 
cooperate with the States and provide technical assis-
tance in the promotion and protection of the human 
rights of persons with mental health conditions.

Ministries of health, education, and labor and other 
relevant agencies. These authorities have an obliga-
tion to know, enforce, and disseminate the international 
instruments voluntarily ratified by their nations, which 
recognize and protect human rights. These legal instru-
ments create a range of obligations in terms of public 
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policies, legislation, budgets, and practices related to 
mental health.

Governments have an obligation to progressively align 
their programs, plans, policies, and practices with the 
human rights standards set forth in international in-
struments. The recommendations of the various bodies 
of the United Nations system and the Inter-American 
system are very useful, as they offer guidance and 
guidelines to States on the types of measures to adopt 
and how to do so from a human rights perspective. 

States have not only the obligation to not violate the 
rights of these groups, but also the responsibility to 
ensure that third parties are prevented from doing so. 
This is particularly relevant when establishing regula-
tions, for example, on public and private health sys-
tems, which must guarantee that the treatment and 
hospitalization of persons with mental health condi-
tions is approached from a human rights perspective. 
Human rights education is also a key tool for the pro-
motion and protection of the rights of these popula-
tions, in order to prevent the countless situations of 
stigmatization and prejudice that they experience. In 
this regard, States must also ensure that they provide 
State agents with extensive education and training 
on the protection of the human rights of persons with 
mental health conditions.

Mental health center management teams. The man-
agement teams of these facilities must ensure that the 
admission, accommodations, and care of people us-
ing the mental health system are at all times in line 
with human rights standards. They also need to ensure 
that all staff are aware of, understand, and apply these 
standards. 

Nursing and other staff involved in medical care in 
hospitals and other mental health facilities must be 
aware of and implement the rights of persons who use 
mental health systems, and ensure that those rights 
are respected and protected in every instance of con-

tact with them. Health care staff should bear in mind 
that they may be the last line of defense in protecting 
the physical, psychological, and moral integrity of users 
of this system, and are required to report the violation 
of any of the rights of these people to the appropriate 
authorities.

Admissions staff. Admissions staff must always ob-
tain the informed consent of persons who are admitted 
to a medical facility, in compliance with international 
human rights standards. All other staff in these institu-
tions must ensure that in all cases they obtain informed 
consent for any treatment and care provided. 

Legislators and lawmakers must be thoroughly fa-
miliar with international human rights law, and are 
responsible for ensuring that all national laws comply 
with obligations under international human rights con-
ventions and instruments. If these laws are not in com-
pliance, they must be reviewed and amended to align 
them with international standards. 

Justice system officials must apply the framework 
for international and regional human rights in all de-
cisions, and promote respect for human rights and 
fundamental freedoms without discrimination. The role 
of the judiciary is crucial to the observance of interna-
tional human rights law that promotes and protects the 
rights of persons with mental health conditions. To this 
end, members of the judiciary should receive human 
rights training to ensure that human rights standards 
and principles are incorporated in all their decisions 
and rulings. 

Members of the security forces should fully under-
stand the importance of international human rights law 
in protecting the rights and freedoms of individuals and 
groups within society. They must ensure respect for 
and protection of these rights and freedoms for all per-
sons with mental health conditions. To this end, gov-
ernments have an obligation to provide human rights 
training to all security forces personnel.
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National human rights institutions or Office of the 
Ombudsman should follow up on citizen complaints and 
visit people with mental health conditions in health facil-
ities to ensure that their human rights are being respect-
ed in accordance with international and national laws. 
They must also prioritize the human rights of people with 
mental health conditions, as they play a key role in publi-
cizing and promoting the human rights of this population.

Families. Families play a key role in protecting the 
rights of persons with mental health conditions, since 
they can use their relationships to promote cultural 
transformation in the perception of this population and 
prevent instances of discrimination, stigmatization, and 
mistreatment prevalent throughout society.

Nongovernmental organizations working with 
persons with mental health conditions or for the 
promotion and protection of their rights. These or-
ganizations play a pivotal role in the ongoing demand 
that States ensure the full realization of rights. They 
should work to raise public awareness of human rights 
and utilize regional and international mechanisms that 
protect these rights, invoking them when rights are vi-
olated at the local level within countries. Networks and 
partnerships among nongovernmental organizations 
are highly effective in joining forces and making opti-
mal use of available resources.

The media plays a fundamental role in cultural trans-
formation with respect to people with mental health 
conditions and the promotion of their human rights. 
The media should ensure that communication about 
this population is always free of stereotypes, stigmati-
zation, and discrimination, and should promote images 
or videos that show people with mental health condi-
tions as independent, able to care for themselves, and 
able to contribute in different ways to the development 
of society and their families. The media should also 
responsibly cover issues related to the abuse, neglect, 
and failure to respect the human rights of persons with 
mental health conditions, as well as the violence they 
experience.

People with psychosocial disabilities should know 
their rights, which are protected by national and in-
ternational law. They should also understand how 
existing national, regional, and international mecha-
nisms promote and protect those fundamental rights 
and freedoms. They should come together to actively 
participate in the development and review of mental 
health policies, plans, programs, and laws, and in the 
evaluation of any mental health service intended to 
protect their human rights, thereby reflecting the slo-
gan “Nothing about us without us.”
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Table A.1.1. Select International Instruments of the United Nations Human Rights System that Protect the Listed 
Fundamental Rights and Freedoms  

Fundamental  
rights and  
freedoms

Universal 
Declaration of 
Human Rights

International 
Covenant on 

Civil and Political 
Rights

International 
Covenant on 

Economic, Social 
and Cultural 
Rights

Convention on 
the Elimination 
of All Forms of 
Discrimination 
against Women

Convention against 
Torture and Other 
Cruel, Inhuman or 

Degrading Treatment 
or Punishment

Convention on 
the Rights of 
the Child

Convention on 
the Rights of 
Persons with 
Disabilities

Life Art. 3 Art. 6, para. 1 Art. 6 Art. 10

Personal integrity Art. 5 Art. 7 Arts. 1 & 16 Art. 19 Art. 17

Personal liberty Art. 3 Art. 9 Art. 37 Art. 14

Due process Art. 8 Art. 14 Art. 13 Art. 40

Privacy Art. 12 Art. 17 Art. 16 Art. 22

Freedom of 
expression Art. 19 Art. 19, para. 2 Art. 13 Art. 21

Movement Art. 13 Art.12 Art. 15, para. 4 Art. 20

Equal protection 
of the law Art. 7 Art. 26 Arts. 3 & 15, para.1 Art. 12

Judicial  
protection Art. 10 Art. 14 Art. 15, para. 2 Art. 13 Art. 6 Art. 13

Work Art. 23 Arts. 6 & 7 Art. 11 Art. 27

Enjoyment of the 
highest attain-
able standard 
of physical and 
mental health

Art. 25, para. 1 Art. 12 Art. 12 Art. 24 Art. 25

Education Art. 26 Art. 13 Art. 10 Art. 28 Art. 24

Culture Art. 27 Art. 15 Art. 13, section (c) Arts. 30 & 31

Autonomy Art. 19

Accessibility Art. 9

Protection of 
women Art. 25, para. 2 Art. 12, para. 2 (a) All Art. 6

Social security Art. 23 Art. 9 Art. 11 Art. 26 Art. 28

Annexes
Annex 1. United Nations Human Rights System

Table A.1.1 shows seven international instruments of the United Nations human rights system that protect the fundamen-
tal rights and freedoms indicated. Table A.1.2 lists the countries that are parties to these instruments.
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Table A.1.2. Countries in the Region of the Americas that are Parties to Selected International Instruments of the 
United Nations Human Rights System

International instrument States Parties

Universal Declaration of Human Rights Not subject to ratification

International Covenant on Civil and  
Political Rights

Argentina, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada, Chile, Colombia, 
Costa Rica, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Guyana, 
Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Vincent and the 
Grenadines, Suriname, Trinidad and Tobago, United States of America, Uruguay, and Venezuela 
(Bolivarian Republic of)

International Covenant on Economic,  
Social and Cultural Rights

Argentina, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada, Chile, Colombia, 
Costa Rica, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Guyana, 
Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Vincent and the 
Grenadines, Suriname, Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of)

Convention on the Elimination of All Forms 
of Discrimination against Women

Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), 
Brazil, Canada, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El 
Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, 
Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, 
Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of)

Convention against Torture and Other  
Cruel, Inhuman or Degrading Treatment  
or Punishment

Antigua and Barbuda, Argentina, Belize, Bolivia (Plurinational State of), Brazil, Canada, Chile, 
Colombia, Costa Rica, Cuba, Ecuador, El Salvador, Grenada, Guatemala, Guyana, Honduras, 
Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Vincent and the Grenadines, United States of 
America, Uruguay, and Venezuela (Bolivarian Republic of)

Convention on the Rights of the Child Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), 
Brazil, Canada, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El 
Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, 
Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, 
Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of)

Convention on the Rights of Persons  
with Disabilities

Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), 
Brazil, Canada, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El 
Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, 
Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, 
Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of)
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Table A.2.1. Select International Instruments of the Inter-American System of Human Rights that Protect the Listed 
Fundamental Rights and Freedoms

Fundamental 
rights and 
freedoms

American 
Declaration of 
the Rights and 
Duties of Man

American 
Convention 
on Human 
Rights

Additional 
Protocol to 
the American 
Convention on 
Human Rights 
in the Area of 

Economic, Social 
and Cultural 
Rights

Inter-American 
Convention on 
Protecting the 
Human Rights of 
Older Persons

Inter-American 
Convention 
Against All 
Forms of 

Discrimination 
and Intolerance

Inter-American 
Convention on 
the Elimination 
of All Forms of 
Discrimination 
against Persons 
with Disabilities

Inter-American 
Convention on 
the Prevention, 
Punishment 

and Eradication 
of Violence 

against Women

Inter-American 
Convention to 
Prevent and 
Punish Torture

Life Art. I Art. 4 Art. 6 Art. 4,  
section (a)

Personal integrity Art. XXV Art. 5 Arts. 9 & 10 Art. 4 Art. 6

Personal liberty Art. I Art. 7 Art. 13 Art. 4,  
section (c)

Due process Art. XVIII Art. 8 Art. 7, section (f) Art. 8

Privacy Art. V Art. 11 Art. 16

Freedom of 
expression Art. IV Art. 13 Art. 14

Movement Art. XIII Art. 22 Art. 15

Equal protection 
of the law Art. II Art. 24 Art. 30 Art. 2 Arts. II & III Art. 4,  

section (f) Art. 8

Judicial  
protection Art. XXVI Art. 25 Art. 31 Art. 10 Arts. 4, 

section (g), & 7

Work Art. XIV Arts. 6 & 7 Art. 18 Art. III, para. 
1 (a)

Enjoyment of the 
highest attain-
able standard 
of physical and 
mental health

Art. XI Art. 10 Art. 19 Art. III, para.  
2 (a) & (b)

Art. 4,  
section (b)

Education Art. XII Art. 13 Art. 20 Art. III, paras. 1 
(a) & 2 (b)

Culture Art. XIII Art. 14 Art. 21 Arts. III, para.  
2, & IV, para. 2

Autonomy Art. 7

Accessibility Art. 26

Protection of 
women Art. VII Arts. 5, 20, & 23 All

Social security Art. XVI Art. 9 Art. 17 Art. 7

 

Annex 2.  Inter-American System of Human Rights

Table A.2.1 shows eight international instruments of the Inter-American System of Human Rights that protect the funda-
mental rights and freedoms indicated. Table A.2.2 lists the countries that are parties to these instruments.
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Table A.2.2. Countries in the Region of the Americas that Are Parties to Select International Instruments of the 
Inter-American System for Human Rights

International instrument States Parties

American Declaration of the Rights and 
Duties of Man

Not subject to ratification

American Convention on Human Rights Argentina, Barbados, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Dominica, 
Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Haiti, Honduras, Jamaica, Mexico, 
Nicaragua, Panama, Paraguay, Peru, Suriname, Trinidad and Tobago, Uruguay, and Venezuela 
(Bolivarian Republic of)

Additional Protocol to the American 
Convention on Human Rights in the Area 
of Economic, Social and Cultural Rights 
(Protocol of San Salvador)

Argentina, Bolivia (Plurinational State of), Brazil, Colombia, Costa Rica, Ecuador, El Salvador, 
Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Uruguay and Venezuela 
(Bolivarian Republic of)

Inter-American Convention on Protecting 
the Human Rights of Older Persons

Argentina, Bolivia (Plurinational State of), Chile, Costa Rica, Ecuador, El Salvador, Peru, and 
Uruguay

Inter-American Convention Against All 
Forms of Discrimination and Intolerance

México and Uruguay

Inter-American Convention on the 
Elimination of All Forms of Discrimination 
against Persons with Disabilities

Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Dominican Republic, 
Ecuador, El Salvador, Grenada, Guatemala, Haiti, Honduras, Mexico, Nicaragua, Panama, Paraguay, 
Peru, Uruguay, and Venezuela (Bolivarian Republic of)

Inter-American Convention on the 
Prevention, Punishment and Eradication  
of Violence against Women

Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), 
Brazil, Chile, Colombia, Costa Rica, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, 
Guatemala, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Kitts and 
Nevis, Saint Vincent and the Grenadines, Saint Lucia, Suriname, Trinidad and Tobago, Uruguay, 
and Venezuela (Bolivarian Republic of)

Inter-American Convention to Prevent  
and Punish Torture

Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Dominican Republic, 
Ecuador, El Salvador, Guatemala, Mexico, Nicaragua, Panama, Paraguay, Peru, Suriname, Uruguay, 
and Venezuela (Bolivarian Republic of)
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