
PROCEEDINGS Open Access

Monitoring the United Nation’s Convention on
the Rights of Persons with Disabilities: data and
the International Classification of Functioning,
Disability and Health

mailto:jerome.bickenbach@paranet.ch
http://creativecommons.org/licenses/by/2.0




Optional Protocol provides for the additional, and
important, right of individuals or groups to petition the
appropriate Convention body to review the implementa-
tion progress of a country.
Although in the underlying philosophy and normative



another (the citizen or some other beneficiary). Rights
are pure form of normatively, which is why Gerald
Quinn has identified the rights in the CRPD as forming
the ‘moral compass’ of disability policy reform [5].

Goals
From the monitoring perspective, however, what is
important about rights – why they can serve as a moral
compass – is that they determine policy goals. If, as
sometimes happens, statements of human rights are so
vague or abstract that they do not determine any goals
(e.g. ’Everyone has the right to proper treatment by the
state’ or ‘Everyone has the right to be treated correctly’),
or do not clearly determine specific goals (e.g. ’People
have the right to dignity’), then statements of rights are
not operationalizable into goals and, political rhetoric
aside, they are of little use to people. In a recent inter-
national human rights document, the rights are implicit
and unstated, so that the document itself speaks entirely
in terms of goals. The Millennium Development Goals
(MDGs) are eight general, international, social objectives
that respond to what has been agreed to be the world’s





organize, strengthen and extend comprehensive habilita-
tion and rehabilitation services and programmes, parti-
cularly in the areas of health, employment, education
and social services, in such a way that these services and
programmes”) as well as sub-goals (“Begin at the earliest
possible stage, and are based on the multidisciplinary
assessment of individual needs and strengths”). Targets,
however, for reasons already mentioned, are not
provided.
Goals and specific targets relevant to these goals lend

themselves naturally to a data collection instrument
such as a questionnaire or household survey, in which
respondents are asked, for example, “Do you receive the
rehabilitation services you feel you require?”. The data
collected from this questionnaire would need to be
compared and collated with other related data from a
variety of sources, clinical and administrative records,
population health surveys among others. To compare
these data, however, it is essential that the relevant
monitoring category (‘rehabilitation services’ in this
instance) be related across data sources. And this is pre-
cisely what ICF provides the basic mechanism for doing
so in its classifications and coding system (in this
instance, the relevant ICF code is e5800).
This application of the ICF is more significant than it

might at first appear. Unless it is possible to compare
data across data collection instruments and modalities,
it will not be possible to construct a summary measure
relevant to the target, whether absolute or relative, asso-
ciated with these CRPD rights. More importantly for the
CRPD monitoring exercise, without data comparability,
the su-34m4 Tc
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The ever-expanding literature on ICF implementation
suggests that the ICF model of functioning and disability
potentially offers more than merely a guide for structur-
ing disability data. But its data structuring is essential
for a scientifically sound CRPD monitoring process. At
the same time, the ICF exemplifies in its model of func-
tioning and disability the so-called ‘biopsychosocial con-
cept of disability’, in which disability is a multi-
dimensional concept that constitutes the outcome of
interactions between intrinsic features of the person and
the person’s physical, built, attitudinal and social and
political environment. This conception is fully aligned
with the so-called ‘rights approach to disability’, in
which the focus in disability policy is shifted from the
‘personal misfortune’ of a decrement in health to a fully
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