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LETTER 

Call for input on "Autonomy, dignity & 
human rights in situations of dependency in 
older age" by the Independent Expert on the 
enjoyment of all human rights by older 
persons 
The Norwegian institution for Human Rights is pleased to have this opportunity to 
submit input to the preparations of the report of the Independent Expert on the 
enjoyment of all human rights by older persons, Mr. Zvezdan Pirtošek, to the 81st 
session of the United Nations General Assembly. We also welcome that the report 
will examine how human rights frameworks, public policies, healthcare systems, 
long-term care arrangements, and social practices address situations of 
dependency in older age. 

Based on its work on human rights of older persons, the Norwegian NHRI would like 
to highlight the issues mentioned below, as well as making some 
recommendations. 

Violence against elderly people 
Violence, both in institutions for elderly people and towards elderly people living at 
home, are serious human rights challenges that should be addressed.  

States should intensify their efforts to prevent violence and abuse of older persons, 
including by identifying and addressing the root causes and strengthening the 
reporting system of elder abuse, and thoroughly investigate reported cases.  

In addition to being state party to the relevant UN conventions, Norway is a party to 
the European Convention on Human Rights (ECHR) and the Council of Europe 
Convention on Preventing and Combating Violence against Women and Domestic 
Violence.  
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The state thus has extensive human rights obligations to prevent, stop, protect 
against, investigate and prosecute violence and abuse between private individuals, 
which are known as the State’s positive obligation to protect. 

These obligations imply that, where the State knew or should have known that there 
was a real and immediate risk of violence and abuse, the authorities must take all 
reasonable measures to prevent that risk from materializing. The State may decide 
which measures to use, but the measures must be suitable for preventing violence 
and abuse and must provide practical and effective protection. 

Failure to take measures or act may lead to a breach of the State’s human rights 
obligations. If the person exposed to violence is vulnerable, for example because of 
age, the authorities have a particularly strong obligation both to take measures and 
to ensure that the person receives real protection. 

The Norwegian NHRI has previously recommended that the Norwegian authorities 
strengthen their efforts to protect older persons from violence and abuse, both at 
home and in institutions.  The recommendation is based on evidence indicating that 
violence against older persons remains a persistent human rights challenge in 
Norway, that many municipalities and institutions lack adequate tools, strategies 
and competence to detect and protect against violence and abuse, and that existing 
risk-assessment and action-plan frameworks do not sufficiently address older 
victims of violence. 

Ensuring Sufficient Nutrition and Safe Use of Medicines in 
Elderly Care 

Malnutrition and inappropriate use of medicines in elderly care are also serious 
human rights challenges that should be addressed. 

States should intensify their efforts to address malnutrition and inappropriate use of 
medicines among older persons in health and care institutions. In this regard, 
strategies for healthy nutrition and nourishment and for safe use of medicines for 
elderly people in institutions and home services should be considered.  

As mentioned above, Norway is a state party to the relevant UN conventions, and a 
party to the ECHR. 

The State thus has human rights obligations to prevent malnutrition and 
inappropriate use of medication among older persons as part of the right to the 
highest attainable standard of health under Article 12 of the International Covenant 
on Economic, Social and Cultural Rights. This requires the State to establish and 
maintain systems that ensure access to adequate health care, safe food and 
necessary preventive measures, without discrimination. Although the right may be 
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realized progressively, the State must use the resources available to them and 
adopt effective measures that actually improve older persons’ health and care 
situation. 

For older persons living in institutions, especially where the stay amounts to a 
deprivation of liberty, the ECHR may impose further requirements. Under Article 5, 
deprivation of liberty must be accompanied by adequate and individualized 
treatment, and sufficient nutrition and appropriate medication are essential to that 
assessment. Serious malnutrition or medication errors may also be relevant when 
assessing whether conditions reach the threshold of inhuman or degrading 
treatment under Article 3. In human rights terms, the key question is therefore not 
only whether measures exist, but whether they are effective in preventing 
malnutrition and inappropriate medication use in practice. 

The Norwegian NHRI has previously recommended that the Norwegian authorities 
ensure effective and sufficient measures to reduce malnutrition and inappropriate 
medication use in elderly care.1 The recommendation is based on the fact that 
many older persons receiving health and care services are still not screened for risk 
of malnutrition and do not receive regular medication reviews, while the available 
evidence shows that both malnutrition and inappropriate medication use remain 
widespread challenges.  

Use of Coercive Measures in Elderly Care 

Human rights do not prohibit compulsory health care but set out several 
substantive and procedural requirements for the use of coercion. The use of 
coercive measures in elderly care raises serious human rights challenges.  

States should be requested to take measures to ensure that all compulsory health 
care for the elderly is carried out in accordance with human rights standards. States 
should thus be requested to consider the need for amendments to existing 
regulations, and if necessary, speed up the work on new legislation on limiting 
coercive measures. It is also important that health personnel acquire increased 
knowledge of human rights requirements, as well as sufficient resources and 
competence to safeguard key guarantees of due process. Addressing this issue 
requires raising awareness, as well as strong systems that can prevent abuse and 
respond effectively when it happens.  

As mentioned, Norway is a state party to the relevant UN conventions, and a party 
to the ECHR. 

 

 
1 https://www.nhri.no/wp-content/uploads/2023/06/Eldres_menneskerettigheter_pa_stedet_hvil_web.pdf  

https://www.nhri.no/wp-content/uploads/2023/06/Eldres_menneskerettigheter_pa_stedet_hvil_web.pdf
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When the State carries out care measures or medical treatment by force against 
older persons, several rights under the ECHR may be engaged. If the measure 
reaches a sufficient level of severity, it may fall under Article 3, which prohibits 
inhuman or degrading treatment. Less severe coercive interventions will normally 
engage Article 8, as they interfere with the person’s physical and psychological 
integrity and private life. If the measure involves confinement or continued 
placement in an institution against the person’s will, Article 5 on the right to liberty 
and security may also apply. 

Under Article 8, to be legal, forced care or medical treatment must have a clear 
legal basis, pursue a legitimate aim, and be necessary and proportionate. Consent 
and capacity are central: a person with capacity is generally free to refuse 
treatment, even where refusal may have serious consequences. Coercive measures 
must therefore be based on an individual medical assessment, be medically 
necessary, and follow the least intrusive alternative principle. Under Article 5, any 
deprivation of liberty must be accompanied by adequate and individualized 
treatment and safeguards against arbitrariness. Across Articles 3, 5 and 8, states 
must ensure effective procedural safeguards, including documentation, written 
decisions, review mechanisms and complaint procedures. 

The Norwegian NHRI has previously given several recommendations to the 
Norwegian authorities in this regard:2 

The use of coercion in elderly care is strictly regulated by law in Norway.  Audits, 
research, and media reports have, however, demonstrated that the practice of 
compulsory health care on elderly people who are vulnerable, for example due to 
disabilities, including dementia, is in many cases not in line with human rights 
requirements in Norway. This applies both to the illegal use of coercion and to lack 
of routines for decisions, documentation, and follow-up. Many vulnerable elderly 
people are exposed to illegal use of force. One reason could be that the legislation 
allowing for coercion in health care services is often poorly understood in the 
services, including that its practice can challenge human requirements. 

Demographic Changes and the need to ensure the human 
rights of older persons  

All the regions of the world are experiencing growth in the size and proportion of 
older persons. The human rights dimension of ageing thus becomes increasingly 

 

 
2 https://www.nhri.no/wp-content/uploads/2023/06/Eldres_menneskerettigheter_pa_stedet_hvil_web.pdf  

https://www.nhri.no/wp-content/uploads/2023/06/Eldres_menneskerettigheter_pa_stedet_hvil_web.pdf
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important, and governments and municipalities need to be prepared to handle the 
challenges resulting from the demographic changes. 

Although older persons are very heterogenous, many older persons face a number 
of particular challenges in their enjoyment of human rights. It is therefore imperative 
that legislation and policies ensure that older persons, particularly those in a 
vulnerable situation, have access to effective remedies, including complaint 
procedures, in cases concerning their rights and freedoms. Additionally, decision-
making practices, documentation, complaints handling, oversight mechanisms and 
judicial review are essential in providing opportunities for learning and correcting 
systemic challenges. 

In Norway, municipalities are responsible many primary health care services 
relevant to elderly persons, including nursing homes and home care. Municipalities 
have an independent constitutional responsibility to secure human rights. A recent 
report by The National Audit Office of Norway concluded that Norwegian 
municipalities are insufficiently prepared for the growth in the older population. It 
also warned that national measures to support municipalities in this regard, have 
been inadequate.3 This causes concern about whether human rights will be 
adequately secured in elderly care in the future. 

Strenghtening a human-rights -based approach to 
dependency in older age 

One of the issues the independent expert has identified is: “What recommendations 
would you make to strengthen a human-rights-based approach to dependency in 
older age?” 

One such recommendation could be that the legislative and policy acquis 
benefiting older persons, mentioned above must be fully implemented by the state 
parties, but also serve as an inspiration to states that are not party to these 
conventions.   

 

 

 
3 https://www.riksrevisjonen.no/rapporter-mappe/no-2025-2026/undersoking-av-kommunale-helse--og-
omsorgstenester-til-eldre/  

https://www.riksrevisjonen.no/rapporter-mappe/no-2025-2026/undersoking-av-kommunale-helse--og-omsorgstenester-til-eldre/
https://www.riksrevisjonen.no/rapporter-mappe/no-2025-2026/undersoking-av-kommunale-helse--og-omsorgstenester-til-eldre/
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