m030aBIICHO JIIICH3IN s MPUBATHUX CTPYKTyp. Pobora B oMy Ha-
MPSIMKY TIPOJIOBKY€ETHCA.

Toprienst mrOIBMH, SIKa HAOHWpae IMMPOKUX MaciuTadiB 1 Jena-
JIi KOPCTOKIMUX (POPM OXONHJIA OUIBIIICTE KPalH CBITY 1 € CKIIAIHOIO
POOJIEMOI0 MI>KHAPOHOTO KPUMIHAIBHOTO NpaBa. KoMIuiekcHicTh Ta
CKJIaJIHICTh MPOIeCy OOPOTHOM 3 TOPTIBIICHO JIFOABMHU SIK TPaHCHAITIO-
HAJIGHUM 3JIOYHHOM BHMAara€ KOHIIGHTPYBAaHHS Ha OCHOBHHX OOpaHIX
LNISAX, TOCATHEHHS SIKMX MOXKJIMBE JIMIIE ITPU TICHIN CHIBIpalli IepKas.
Benuke 3Ha4eHHS B pery/IrOBaHHI CIIIBPOOITHHUIITBA JIEpXKaB 3 BijBep-
HEHHSI Ta PO3KPUTTS MKHAPOIHUX 3JI0YMHIB, PO3IITYKY BHHHUX 0Ci0 Ta
X 3aTpUMaHHs Mae MKHAPOJHE KpUMiHATIBHE TIPaBO.

Maryna R. L.,
student,
I I. Mechnikov Odessa National University

UN CONVENTION ON THE RIGHTS
OF PERSONS WITH DISABILITIES: SHIFTING
PARADIGMS TOWARDS RIGHTS

Protection of vulnerable groups has been emphasized in terms of
international human rights law since first international human treaties
were elaborated on. Historically, both general approaches towards
vulnerability and understandings of particular vulnerability-related
concepts had undergone significant changes. For the purposes of this
paper we would like to examine the history of approaches towards
”disability” concept and consider recently adopted UN Convention on
the rights of persons with disability as a means to ensure final shift
towards approaching disability from the human rights point of view
with a special emphasis on fullness and equality of their rights[5].

Complexity of the concept of disability is called forth by disability
being viewed as social construct, stemming from culture-related
perception of health, and its being closely interconnected with such
notions as health, mental health, human rights and wellbeing. Particularly
complex nature of the concept itself and continuous evolution of
approaches to related concepts can be seen as prerequisites for diversity
of models and vocabulary for disability concept [1;3] [4]. Furthermore,
it is worth remembering that disability can be still addressed in terms of
medicine, social sciences and law. While medicine-related definitions

208



have lots in common, taking social sciences or law-related perspective,
one can tackle appearance and development of medical, charity, social,
rehabilitation and rights-based models of disability. While earlier models
of disability (medical and charity ones) focus on viewing disability as
a direct consequence of physical or mental disease and considering
persons with disabilities as those in need of charitable assistance, social
and rehabilitation models come closer to the need to ensure persons’
with disabilities effective societal inclusion and participation. Going
away from the concept of «ideal states», inherent for medical and
rehabilitation models of disability, rights-based approach, inspired
by the spirit of the Universal Declaration of Human Rights suggests
perceiving disability as the element of diversity and ensuring not only
social inclusion and participation of persons with disabilities (as it is
provided for in social model), but their human rights.

The UN Convention on the rights of persons with disabilities and
its Optional Protocol, adopted on 26™ December, 2006, is considered
to make the last step towards going away from perceiving disability
from purely medical point of view and focusing on practical ways to
ensure human rights of persons with disabilities [2;9-10]. Convention
includes norms, providing for protection of the rights of persons with
disabilities and creating equal opportunities for them in such spheres
as access to the physical environment, educational and communication
technologies, transportation and all other facilities, open for public;
protection in situations of risk and humanitarian emergency; access
to justice; health; education; work and employment; rehabilitation
and participation, as well as adequate standard of living and social
protection. Implementation of the norms in wide range of spheres,
mentioned above, is going to be reached with the help of «reasonable
accommodation», which is defined as «necessary and appropriate
modification and adjustments not imposing a disproportionate or undue
burden, where needed in a particular case, to ensure to persons with
disabilities the enjoyment or exercise on an equal basis with others of
all human rights and fundamental freedoms»[5].

Despite showing significant progress on the way to rights-based
approach to disability and encompassing wide variety of different spheres
of life, Convention is associated with significant implementation-related
risks. Firstly, despite manifesting the shift in approaches, the Convention
fails to provide uniform notion of disability. Such a failure results in
the fact that medical model-based notion of disability, elaborated on in
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terms of The Standard Rules on the Equalization of Opportunities for
Persons with Disabilities of 1993[3].

Moreover, lack of definition, aligned with nature and purposes
of the Convention, results in continuing medicalization of the notion
of disability. In practice medicalization of disability concept leads to
two important consequences. The first is that the person, who was
discriminated against, should prove him/her being disabled or, in other
words, meeting criteria, set by national legislation, which can vary from
country to country. Such a variation can lead to further complexities
in case a person, who was proved to be disabled in one country,
simultaneously belongs to the category of migrants, refugees or victims
of trafficking in human beings and is obliged to reconfirm his disability
in receiving country.

Another important challenge related to implementing the rules, set
in the Convention, relates to the fact that formal adoption of reasonable
accommodation principle does not mean necessarily mean countries’
having (and being ready to allocate and effectively manage) resources,
necessary for introducing changes to various social systems.

Despite us only briefly mentioning these key concerns, their
seriousness and multilevel nature (encompassing both conceptual and
practical issues) cannot be underestimated. In this regard we cannot
help mentioning pressing need to the UN and countries’ applying
mutual efforts to, first of all, elaborate on definition of disability, aligned
with Convention’s approach to this concept and, secondly, consider
country-specific ways to step-by-step implementation of reasonable
accommodation principle. Performing activities, referred to above, will
be an important step towards combating current challenges, associated
with the UN Convention of the rights of people with disabilities and,
therefore, providing for implementation of the rights-based approach.
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MEXXIYHAPOITHBIVI MEXAHV3M 3AIIMTHI
PEJITYIO3HBIX ITPAB YEJTOBEKA

Cratbst 2 BeeoOimelt nekmapamy npae 4esioBeka CoIepKUT MoIo-
JKCHHE, COMIACHO KOTOPOMY Ka)KIIbIi UEIIOBEK JOJDKEH 00J1a1aTh BCeMU
IpaBaMH U BCEMH CBOOOIaMU, MPOBO3IIANICHHBIMU JaHHOH Jlekiapa-
Uei, 6e3 Kakoro ObI TO HU OBLIO PasJIHdusi, B YaCTHOCTH, B OTHOIIICHUT
peJUrum.

Jexnaparus o JTUKBUIAIMU BCeX (OPM HETEPIIUMOCTH U JUCKPH-
MHHAIMY HAa OCHOBE PeIMIuy Win yoexaenui 1981 roga naer onpes-
€JIeHHEe HETEePIUMOCTH M JUCKPUMHMHAIMM HAa OCHOBE PEJIMTUU WM
yOexxeHuil.

B crarse 9 EBporneiickoii KOHBEHIMS O 3alllUTe NpaB YelioBeKa 1
OCHOBHBIX CBOOOJI TOBOPUTCS O TOM, YTO KaK/Iblii UMEET MPaBo Ha CBO-
00y MBICIIH, COBECTH M PEJIMTHU; 3TO MPABO BKIIOYAET CBOOOTY Me-
HSATh CBOIO PEJIMTHIO WU YOEXKIIEHUS U CBOOOY MCIIOBEIOBATH CBOIO
PEJIMTHIO WK YOCKICHUS KaK WHAUBHYaIbHO, TAK M COO0IIIA C IPyTH-
MU, ITyOIMYHBIM WIIH YaCTHBIM MOPSIKOM, B O0OTOCITYKEHUH, 00y4ICHHUH,
OTHPABICHUN PEUTHO3HBIX U KyJIBTOBBIX 00psa0B. CBOOOIA MCTIOBE-
JIOBaTh CBOIO PEIUTHIO WM YOSXKICHUS TOUICKUT JIMIIb OTpaHHde-
HUSIM, KOTOPBIC MIPEAYCMOTPEHBI 3aKOHOM U HEOOXOIMMEI B IEMOKpa-
THYECKOM OOIIeCTBE B MHTEPECax OOIISCTBEHHON 0€30MacHOCTH, IS
OXpaHbI 00IIECTBEHHOTO MOPSIIKA, 3A0POBHS HITH HPABCTBEHHOCTH HITH
IUTSL 3QIIUTHI TIPaB M CBOOOJ APYTHUX JIAIL.

20 smBaps 2011 roma EBpomeiickum IlapmamenTom Obuta Tipu-
HiTa pesoronus «O TON0KEHUN XPUCTHAH B CBETE 3AIUTHI CBOOOIBI
PETHUTHmY, OCYKIAfoMIas YOUHCTBA WIH AUCKPUMHHALINIO XPUCTHAH B
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