JOINT ALTERNATIVE REPORT — CERD — MARCH 2020

Piet’.** At this moment a Dutch government-appointed, is reviewing the ‘Dutch History Canon’, which is
especially used in secondary schools.*** The revision of the Canon is an opportunity for the government to
ensure that representative information on the slave trade, enslavement and colonisation is included and to
provide teachers with ideas on how to discuss these topics.

Moreover, a study on characters in schoolbooks found that characters with a non-Western backgrounds are
less visible in the text of the schoolbooks, disproportionate to the percent of the Dutch population they
represent. The study also found that most of the characters’ names in schoolbooks are typical ‘white’ names
and that characters with non-western backgrounds were of lower social-economic status.*** As children are
sensitive to stereotypes it is important for the government to encourage publishers to ensure that schoolbooks
are eliminate stereotypes and include a representative view of society.

XVII. Health and social care

Discontinuation of compensation for interpretation and translation services

In 2011 the Dutch government decided to discontinue compensation for interpretation and translation
services in health care despite strong protests by organisations representing health professionals and
patients®*®
compensation for three groups: victims of human trafficking, asylum seekers, and women in societal care.

and a motion in the House of Representatives.”*’ The government is only continuing
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Under the current policy individuals with low Dutch language proficiency are required to rely on informal
translation by friends or relatives to receive the necessary health care if they cannot afford to procure a
translator themselves. Not only does this pose a risk given the lack of quality assurance, it threatens
confidentiality of the doctor-patient relationship, which poses risks to both patients, professionals and
organisations in health and social care.**’

Analysis of legal and human rights aspects

The policy disproportionally affects individuals of low Dutch proficiency, which can be argued to amount
to a prohibited form of indirect discrimination under the General Equal Treatment Act, and the right to non-
discrimination under international law.** Art. 12(1) ICESCR recognizes the right of all to ‘the enjoyment
of the highest attainable standard of physical and mental health.’**! In General Comment No. 14, the UN
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Committee on Economic, Social and Cultural Rights determines that the right the health contains the
following essential and interrelated elements: (i) availability; (ii) accessibility; (iii) acceptability; and (iv)
quality.??

The element of “accessibility” requires all health care facilities, as well as the services and products they
offer, to be equally accessible to every person in the jurisdiction of the respective state. Accessibility can be
broken down into the following four overlapping principles: (i) non-discrimination; (ii) physical
accessibility; (iii) economic accessibility, and (iv) information accessibility.***

Under the first principle, everyone should have indiscriminate access to health care, especially marginalized
and vulnerable groups. There must be no discrimination on any of the prohibited grounds enumerated in
Art. 2(2) ICESCR, which include, inter alia, language.** In addition, the General Assembly of the World
Health Organization (hereinafter ‘WHO’) adopted, with reference to ICESR, the Global Action Plan 2019-
2023 ‘Promoting the health of refugees and migrants’. Member States of the WHO, including the
Netherlands, are requested to reduce communication barriers in health care.?

On going protest by organisations

In 2014 seven organisations of healthcare professionals and knowledge institution Pharos developed a
national quality standard on the use of interpreters in healthcare.”® The government states since then that
health and social care professionals are to adhere to this quality standard. This quality standard, healthcare
laws®” and a legal case show that health and social care professionals are responsible for communication
with their patients.”>® The government sticks, however, to the policy that patients are responsible for bridging
the language barrier and therefore have to pay for professional interpreter services despite on going protests
and questions in parliament.?’

The Johannes Wier Stichting®® (JWS) launched in 2019 a petition to the Quality Board of the Dutch
National Health Care Institute for the development of a quality standard on language barriers in health and
social care that is sustainable with respect to medical ethical legal and financial aspects.?®' The petition has
since then been signed by 35 national organisations, 40 professors and more than 130 other experts. More
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Health, para. 12, UN Doc. E/C.12/2000/4, (Aug. 11, 2000) (available at: https:/www.refworld.org/docid/4538838d0.html)
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than 3000 individuals signed the public campaign.?*® JWS has sent the petition to the Minister of Health,
Welfare and Sports on February 20, 2020.%%

The government is encouraged to quickly respond to this petition appeal and reconsider its current policy,
and ensure that all individuals and all health and social care professionals have access to professional
interpreters.

Obstacles of access to medical services for undocumented migrants

There are no official statistics on how many persons are undocumented in the European and Caribbean part
of the Netherlands, but according to estimations there are 35.000 undocumented migrants in the European
Netherlands and in St Maarten it is estimated that 20% of the population is undocumented.”** Many
undocumented migrants cannot access medical and psychological support, as they do not have the option to
take out health insurance. Such access is currently granted by a ‘reimbursement system’ for medical
professionals and pharmacies. This system does not grant the individuals access to medical care, but
reimburses the medical professionals if the patient cannot pay the bill. In this way undocumented migrants

have the right to medically necessary care.”®

Many undocumented persons as well as medical professionals are often unaware of the reimbursement
scheme or think it is only for emergency care. As a result undocumented persons, including children, often
experience difficulties in accessing health care, are even turned away at hospitals for lack of insurance or
cannot provide for the proper documentation.’®® Also undocumented migrants have no entitlement, and thus
no access to care that falls under the social support law. Furthermore, the option to request a contribution
for the medical costs does not extend to the Caribbean Netherlands. The access to necessary health care is
especially limited in Aruba, Curagao and St Maarten.?” The Committee’s concerns expressed in 2015 on
the lack of access to basic health care in Curagao and Aruba are not elaborated on in the 2019 State Report.
Without presenting data about important issues in these countries, it is difficult to know the appropriate
measures that are needed to ensure access to medical care.

Obstacles to shelter and food for undocumented migrants

The lack of access to shelter is problematic for most of the undocumented migrants, as they are (temporarily)
unable to return to their country of origin.”®® Several complains with regard to the destitute situation of
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