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The Right to Health and Access to Health Services Q6  

Intersectionality with its roots in critical race feminism proposes that people's unique 
experiences of discrimination, oppression, and privilege are shaped by the intersection and 
interaction of multiple social identities, constituted by race/ethnicity, age, gender, disability 
amongst other grounds, and systems of power. Intersectional analysis as applied to the right 
to health and older persons is a tool to identify groups or individuals who are affected by 
compounded, unique forms of discrimination in their access to health and healthcare 
services and to examine structural conditions that enable disparate health outcomes.   
 
The Covid-19 pandemic disproportionality affected the health and wellbeing of older 
persons globally. It also highlighted the unequal access to lifesaving healthcare of older 
persons including those living in long-term care settings - many with dementia and 
multimorbidity-, older women, older persons with disabilities, older persons of African 
descent and ethnic minorities1. Structural ageism and discrimination in healthcare systems2 
and policy making continues to pose challenges to the enjoyment of the right to health of 
many older persons beyond the pandemic.  
 
Older persons of colour in the UK, for example, were more likely to catch and die from 
Covid-19 compared to older persons of white ethnic background, and Covid-19 vaccine 
uptake is lower in communities of African descent compared to the white population. 
Reasons have been named to be the deep-seated compounded and intersectional inequality 
experienced by older persons of colour throughout their lifespan and structurally 
discriminatory healthcare systems that do not adequately consider and cater for the needs 
of older persons of African descent3.  
 
Women were at higher risk of contracting Covid-19 and suffering adverse consequences due 
to structural inequalities that existed before the pandemic. In India, for example, older 
women living in poverty are one of the most marginalised groups of people, with less access 
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to healthcare, information and support. India’s care workforce – paid or unpaid – consists 
mostly of women (80% of paid carers) - as is the case in many countries around the world – 
with heighted risk of infection due to their work4.   
 
Older persons living in long-term care settings accounted for an average of over 40% of 
Covid-19 associated deaths across 22 European nations5, with evidence from the UK6 that 
deaths were avoidable at least during the first wave of the pandemic amongst that 
population. The reason for the avoidable deaths were policies that ignored the vulnerability 
of people living with multiple health conditions in communal care settings, with hospitalised 
older persons being admitted to care homes without prior testing for a Covid-19 infection. 
The majority of residents in many countries globally are older women, and the workforce 
too is mostly female7. The policy of placing older persons from hospital into care homes is 
continuing today to support the British healthcare system, with a lack of professional care 
staff and resources to be able to provide high quality care for residents.  
 
Persons living with disabilities were disproportionally affected by discriminatory practices in 
healthcare provision and lack of consideration in preventative policy making. Triage 
situations were unfavourable for persons living with disabilities, especially older patients8, 
with reports across various countries that blanket ‘do not attempt cardio-pulmonary 
resuscitation’ notices were put in place without the consent of persons living with 
disabilities9 or their representatives or that older persons living with dementia were denied 
even basic medical treatment10. The Disability Rights Monitor reported that around 40% of 
persons living with disabilities had their personal assistants withdrawn, who play a vital role 
in maintaining the health and wellbeing of the persons they support11. Health guidance and 
information was mostly not provided in an accessible format, excluding many persons with 
disabilities from crucial medical advice.   
 
Outright Action in a report on the Impact of Covid-19 on LGBTIQ+ people highlighted 
challenges associated with accessing healthcare, such as HIV-treatment and fear of 
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stigmatisation and refusal of services12 Again older LGBTIQ persons living in long-term care 
settings were particularly vulnerable to not being able to access the care they require. Older 
LGBTIQ persons in general face health related challenges, like transphobia in healthcare and 
may have specific needs when addressing conditions such as dementia that must be 
adequately catered for13.  
 
Again, the Covid-19 emergency situation highlighted more general challenges to the 
enjoyment of the right to health of various groups of people who are subject to 
intersectional discrimination and inequality. A convention on the rights of older persons 
should address intersectional and compounded forms of discrimination, ageism and the 
denial of rights based on older age, considering the differences in ageing experiences for 
example by women, persons with disabilities, gay, lesbian, transexual, intersex persons, 
indigenous people and persons of African descent14 across all rights and freedoms.  
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