
another in awareness-raising through the
activitiesof theirown Organisations.

9. Awareness-raising should be part of the
éducation of ail children and should be a
component of teacher-training courses and
training of ail professionals.

Rule 2.Médical care
States should ensure the provision of effective
médical care to persons withdisabilities. -
1. States should work towards the
provision of programmes run by
multidisciplinary teams of professionals for early
détection, assessment and treatment of
impairment. This could prevent, reduce or
eliminate disabling effects. Such programmes
should ensure the full participation of persons
with disabilities and their families at the
individual level, and of Organisationsof persons
with disabilities at the planning and évaluation
level.

2. Local community workers should be
trained to participate in areas such as early
détection of impairments, the provision of
primary assistance and referral to appropriate
services.

3. States should ensure that persons with
disabilities, particularly infants and children, are
provided with the same level of médical care
within the same System as other members of
society.

4. States should ensure that ail médical
and paramédical personnel are adequately
trained and equipped to give médical care to
persons with disabilities and that they hâve
access to relevant treatment methods and
technology.

5. States should ensure that médical,
paramédical and related personnel are
adequately trained so that they do not give
inappropriate advice to parents, thus restricting
options for their children. This training should be
an ongoing process and should be based on the
latest information available.

6. States should ensure that persons with
disabilities are provided with any regular
treatment and medicines they may need to
préserve or improve their levelof functioning.

Rule 3.Réhabilitation14

States should ensure the provision of
rehabilitation services to persons with
disabilities in order for them to reach and
sustain their optimum level of independence
and functioning.

1 States should develop national
rehabilitation programmes for ail groups of
persons with disabilities. Such programmes
should be based on the actual individual needs
of persons with disabilities and on the principles
of full participation and equality.

2. Such programmes should include a
wide range of activities, such as basic skills
training to improve or compensate for an
affected function, counselling of persons with
disabilities and their families, developing self-
reliance, and occasional services such as
assessment and guidance.

3. AH persons with disabilities, including persons
with severe and/or multiple disabilities, who
require rehabilitation should hâve access to it.

4. Persons with disabilities and their
families should be able to participate in the
design and Organisation of rehabilitation
services conceming themselves.

5. Ail rehabilitation services should be
available in the local community where the
person with disabilities lives. However, in some
instances, in order to attain a certain training
objective, spécial time-limited rehabilitation
courses may be organised, where appropriate,
in residential form.

6. Persons with disabilities and their
families should be encouraged to involve
themselves in rehabilitation, for instance as
trained teachers, instructorsor counsellors.

7. States should draw upon the expertise of
Organisationsof persons with
disabilities when formulating or evaluating
rehabilitation programmes.

Rule 4.Support services
States should ensure the development and
supply of support services, including assistive
deviees for persons with disabilities, to assist

14 Rehabilitation isa fundamentalconcept in disability policy
and is defined aboyein paragraph23of theintroduction.
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