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Assessing the relationship between extreme poverty and all forms of discrimination is one of the main tasks of the mandate entrusted to the independent expert on the question of human rights and extreme poverty. It is also clear that the right to a standard of living adequate for the health and well-being of everyone (as enshrined in the UDHR) provides a legal framework that not only protects those living in extreme poverty but is also crucial to reducing vulnerability to poverty and the capability to overcome it. 

When talking about “neglected diseases” we may be touching situations where the fact that some of those affected live in poverty, suffer discrimination and are exposed to poor health conditions are clearly inter-related and may reinforce each other. 
Hence, I intend to briefly speak about some of the linkages between extreme poverty, discrimination and health status to refer to State human rights obligations when tackling neglected diseases. 

Relationship between poverty and discrimination
Poverty frequently originates from discriminatory practices, both those that are overt and those that are covert. Discrimination based on all sorts of different social and economic grounds causes the marginalization of some from society and greatly restrict access to essential services. Well known examples include the situation of Dalits in India,  African-Americans in the US or Brazil or the Roma living Europe. Furthermore, it is also clear that those living in extreme poverty may also be subject to discriminatory attitudes simply because they are poor. In fact, there is a wide recognition that discrimination engenders poverty and poverty engenders discrimination.
Relationship between poverty, discrimination and health
Links between disease, stigma and poverty are unfortunately as old as humanity. Persons suffering different diseases have often been considered dangerous, isolated from family or community life, denied work, shelter or education, and prevented from enjoying their freedoms or having access to a livelihood.  

It is widely known that poverty is a risk factor for poor health and poor health status may also lead to poverty. The interrelation is quite evident if you take the situation of children living in poverty – there are numerous indicators on how child poverty undermines the capacity of children to survive, develop and thrive. It is also clear that those affected by poor health conditions are more prone to suffer the impact of poverty. 
In the Cotton Belt / Mississippi delta region of the US, throughout the 20th century, the image of the "Lazy Southerner" emerged in a context where stigma, social status and health condition were clearly interlinked. Victims were affected by a parasite, an earth-borne worm that caused delays in child development, anemia, and general weakness. Up to today, American scientists have identified a number of neglected diseases that are pervasive among poor populations in the US. They are earth-borne, water-borne, or carried by rats and lice, but they are also some kinds of congenital diseases that could be prevented or cured, should pregnant mothers have information about them. Most of all, they are a consequence and a cause of poverty, because they provoke partial disabilities (blindness, deafness) that stall child development and cause anemia as well as kidney and  hearth problems.
In the particular case of leprosy, the fact there has been treatment and cure for decades already has not necessarily lead to the eradication of prejudice in society. The stigma, when combined with the situation of poverty, even with all existing health advances, may lead to acute consequences for those affected by leprosy – recalling the vital importance of a holistic approach that tackles discrimination, poverty and health issues. 

I firmly believe that human rights have much to contribute to the issue of neglected diseases. Some human rights dimensions of neglected diseases arise from general human rights principles such as attention to vulnerable groups and disadvantage individuals or the right to informed participation. However, some other human rights dimensions of neglected diseases arise specifically from the right to health such as the obligation to ensure availability and accessibility of quality drugs.

States obligations and the human rights approach
The Committee on Economic, Social and Cultural Rights clearly alerted in its general comment 14 on the right to health that “with respect to the right to health, equality of access to health care and health services has to be emphasized. States have a special obligation to provide those who do not have sufficient means with the necessary health insurance and health-care facilities, and to prevent any discrimination on internationally prohibited grounds in the provision of health care and health services, especially with respect to the core obligations of the right to health. (16) 
States are considered to have three types of responsibilities towards human rights under international human rights law: obligations to respect, protect, and fulfill. If we consider the impact of neglected diseases there are a number of aspects that we should bear in mind when addressing these obligations:  

Within this context, the obligation to respect means that States must, among other things, refrain from actions which deny people their right to health. There are several examples of obligations to respect which apply to neglected diseases. For instance,  States are obligated to repeal any discriminatory law or procedure affecting victims of neglected diseases. They also must ensure that their policies, and actions as members of international institutions, are respectful of the right to health in other countries. 
The obligation to protect means that States should ensure availability, accessibility and quality of health care goods, services and facilities. This obligation relates to neglected diseases since States are increasingly relying on the private sector to undertake  research and development, which results in, to a large degree, determining the research and development agenda.
The obligation to fulfil includes an obligation to promote medical research. It also includes an obligation to take positive measure that enable individuals and communities to enjoy their right to health. Clearly in the case of neglected diseases, positive measures are required – they may, for example,  involve promoting health information education in order to tackle stigma and discrimination. 
Conclusion
As said, discrimination engenders poverty and poverty engenders discrimination - as a result, promoting equality and non-discrimination are always central to tackling extreme poverty and promoting inclusion and vice-versa. Similarly, combating neglected diseases, and combating health related discrimination are also fundamental aspects of poverty elimination, because it encompasses measures that go far beyond the medical field: it is about housing, water and sanitation, education and access to information, privacy as well as about the right to benefit from the scientific knowledge. Last, but not the least, the Independent Expert and the Special Rapporteur in the right to the highest attainable standard of health, would like to underline that the human rights approach , as presented today, should be applied equally to all neglected diseases – to those for which treatment already exists, such as leprosy and to those without cure yet, like the buruli ulcer.
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