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I. SUMMARY
AFGHANISTAN
CESCR ratification: 1983.

Has not signed the CRPD. 

References to persons with disabilities in State report and List of issues.
Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES

AFGHANISTAN

State Report
25.
The unemployment rate in Afghanistan is estimated based on a Government survey, to be 33 per cent. The Government continues to make efforts to pursue economic development by reducing poverty and unemployment, with special attention to the needs of women and youth. Since its establishment of the interim government, Afghanistan has specified target areas in the labour and social affairs sector, including skills development in general, the Disarmament, Demobilization and Reintegration (DDR) Programme, as well as protection of martyrs and people with disabilities. In particular, the DDR programme provides vocational programmes, and creates jobs for ex-combatants, including those who are disabled. In recent years, the Government has also worked to assist with high numbers of IDPs and returnees, to obtain decent work. 

Skills development

27.
The aforementioned NSDP, originally announced by the President at the Berlin Conference in 2004 entails three major sub-programmes, including:


(a)
Skills development through pilot projects to train trainers;


(b)
Institutional and human capacity building of Vocational Training Centres (VTC); 


(c)
Creation of a facilitating environment, such as developing Labor Market Information Collection and Analysis capacity at the Ministry of Labor and Social Affairs, Martyrs and Disabled (MoLSAMD) in 2008, and registering/accrediting of VET providers.

37.
Pursuant to article 50 of the Constitution, State employees must be employed on the basis of qualification without any discrimination and conditions for recruitment of State employees are regulated by the 2005 Civil Service Law. According to the Civil Service Law, recruitment and appointment of civil servants should be based on candidates’ professional skills, such as education and professional experiences, through competitions. Any types of discriminations, based on gender, tribal, religious, and disabilities in the recruitment process is prohibited (arts. 2 and 11). Since 2002, the Government has also introduced the Independent Administrative Reform and Civil Service Commission (IARCSC), which has the duty of monitoring a clear and transparent mechanism for the recruitment of State employees. In practice, however, State employees are not always recruited based on their qualification but sometimes through political and personal connections due to the reality in which the Government is sometimes pressured by external factors. In Afghanistan, there are currently 48,432 female staff (22.3 per cent) and 168,484 male staff (77.6 per cent) working in the central government offices. 

Benefit for survivors and persons with disabilities

51.
Article 53 of the Constitution requires that the State adopt necessary measures to regulate medical services as well as financial aid to survivors of martyrs and missing persons, and for reintegration of the disabled and handicapped and their active participation in society in accordance with the law. The State shall guarantee the rights of retirees, and shall render necessary aid to the elderly, women without caretaker, persons with disabilities, and orphans in accordance with the law. Concerning medical services, Afghanistan has taken measures to provide free medical services for all nationals without discrimination, as this report describes under the right to health under article 12 of the Covenant.

52.
The MoLSAMD is one of the key ministries responsible for social affairs for vulnerable groups. Afghanistan’s social welfare system has not yet developed due to lack of financial means. Despite all limitations, the Government prioritizes the protection of disabled people and families of martyrs, due to the fact that a large proportion of the population is killed or disabled in the war. Two Deputy Ministers’ Offices on Disabled and Martyrs Affairs and Social Affairs provide social welfare for disabled people and families of martyrs.

53.
In 2007, there were approximately 340,000 households registered at the MoLSAMD which received a monthly benefit on the basis of martyrdom and/or disabilities. Among them 87,936 are single households with disabilities and 226,388 are families with one or more disabled family members. Single disabled person receives 400 Afghanis (equivalent to 8 USD) in assistance, and a family with disabled person(s) receives 500 Afghanis (10 USD) per month. As of December 2007, new draft legislation on assistance to martyrs and persons with disabilities is under final preparation at the MoLSAMD before sending it to the National Assembly for its approval. The bill aims at ensuring efficient and effective support for those individuals and families, including an increase of the amount of monthly allowance.
Benefit for retirees
54.
Chapter Thirteen of the Labor Law provides social benefits, including: (a) food allowances; (b) transportation; (c) support for finding shelter; (d) medical services for an employee and his/her family members; (e) financial aid at retirement; (f) child birth allowance; (g) financial support for a deceased employee’s family; (h) pensions for people who are elderly, ill, disabled, or suffering from other conditions prescribed in the regulations. Except for medical services, which are provided according to financial capacity of the employer, all allowances and support are to be paid by the employer’s budget, and pensions shall be paid from a pension fund. In addition, article 26 ensures the pensions and other worker’s rights are retained in the event of abrogation of the service contract on the basis of the rules and regulations under the Labor Law.

55.
Retirement conditions are stipulated in article 138 of the Labor Law. Paragraph 1 states that the age of retirement for both men and women is sixty-five. If necessary, a company or organization can extend an employee’s working period for another five years. The default working period of the employee is forty years, and he/she is entitled to the wages of the last position, rank or grade after retirement. In addition, article 141 of the law provides for the same retirement rights for those whose retirement was caused by disability or death while at work, or by occupational disease or death, if certified by a health commission. The pension shall be paid as hundred per cent of the wage of the last rank or grade before retirement. For State officials, there are retirement allowances for different levels of personnel. In the private sector, however, the Government has not yet developed any monitoring mechanisms to follow up the practice. In reality, the enforcement of provisions related to retirement conditions and allowances is difficult considering the economic situation in the country. 

(See page 22)
65.
In Afghanistan, street children working and begging on the streets are a widespread phenomenon especially in Kabul City. Most children, however, are under protection and supervision of their own families, extended families or other sorts of community network. According to the “Best Estimates” of social indicators for children in Afghanistan 1990-2005, prepared by UNICEF in 2006, between 24 and 31 per cent of children in age of between seven and fourteen fall under child labour according to the respective definitions of “child labour”. In accordance with the 2006 National Strategy for Children at Risk, the Government has identified priority groups of children with specific vulnerabilities, including: 


(b)
Children with disabilities (mental and physical);

Right to an adequate standard of living

71.
After over two decades of war, there is an urgent need to protect and provide support for the many Afghan people living in critically poor and vulnerable conditions. In Afghanistan, different forms of social protection have traditionally existed through community and patronage systems. After many years of war, however, such traditional and informal systems are severely strained due to the large number of dependants in society, especially children, women, and persons with disabilities. The Government, especially the Ministry of Agriculture (MAIL), Ministry of Urban Development and Housing (MUDH), and the Ministry of Rural Rehabilitation and Development (MRRD) as well as MoLSAMD have primary responsibility in improving the standard of living, especially for those who are categorized as extremely poor and/or vulnerable groups.

106.
The Government makes efforts to provide mental health services for people who suffer from mental disorder. Regulation on Mental Health was enacted in 2001, ensuring the right to enjoy health services, treatment, and rehabilitation for free of charge. The persons with mental problem can cancel their treatments upon their request, except in certain cases considered necessary to continue treatments by medical doctors (art. 26). Although the Government recognizes the mental health, especially post‑traumatic stress disorder (PTSD) as an urgent issue, there are no surveys or studies to indicate the prevalence and severity of the problem. The following independent studies indicate the impact of two decades of war on mental health of the female portion of the population. 

107.
There are hospitals that can provide mental health services in 14 provinces out of 34 provinces. The Government will work with social and other sectors to develop a flexible range of integrated mental health support and care services at all levels of health system. Particular attention will be given to PTSD counselling through the training of more community‑level mental health workers and psychologists, and their placement in accessible community health facilities. Currently, access to mental health services/counselling centres are very limited due to lack of such services throughout the country. Most donors are not interested in funding such services. Expansion of quality and quantity of the mental health service depends on the availability of funds in the future.

(See pages 41-42)

Vulnerable groups

130.
In Afghanistan, vulnerable groups whose health situation is significantly worse than the majority are defined as follows: women and children, persons with disabilities, and other groups. First, women and children are the prime target group for the MoPH considering less life expectancy for women and high mortality rate among infants and children. According to the Afghan Health and Nutrition Sector Strategy 2008-2013, “The mission of the Ministry of Public Health (MoPH) is to improve the health and nutritional status of the people of Afghanistan in an equitable and sustainable manner through quality Health Care Services Provision (HCSP) and the promotion of healthy life styles”. In addition, the Government is encouraging female members of communities as well as female health workers to play a leading role in selecting females to the community health facilities. 

131.
The second group of people who has disadvantages compared to other population is persons with disabilities. The Government intends to improve health situation in an urgent manner, however, its main problem is the lack of financial sources. In addition, the barriers they face are summarized as follows:


(a)
Physical barriers: Most of the health facilities are not accessible for person with disabilities and therefore, they cannot benefit from the health services equal to other population. In other words, for those who have disabilities and live in remote villages where road construction is poor and there are no accesses to transportation due to physical and economic reasons, they do not have access even nearby health care facilities;


(b)
Attitudinal barriers: There are negative attitudes towards person with disabilities among population due to less information about disabilities. Unfortunately, some health workers also cause marginalization of persons with disabilities. Such attitudinal barriers prevent people with disabilities from visiting health-care facilities;


(c)
Communication barriers: For those who have hearing impairment suffers from communication problems with medical staff because they have not been trained for sign language;


(d)
Infrastructural barriers: In Afghanistan, only 20-40 per cent among people with disabilities has access to any type of rehabilitation services, especially to physical rehabilitation centres because there are few such centres.

132.
The Government of Afghanistan recognizes that the current situation related to disabilities is discouraging and it needs to be improved. Due to lack of financial resources, however, the issue of disabilities is not included in the BPHS and EPHS (Essential Package of Hospital Services). As of December 2007, the most of rehabilitation services for persons with disabilities are delivered through national and international NGOs, as well as foreign donors, not by the Government.

139.
The main components of the BPHS are outlined as follows:


(f)
Disability services;

142.
In 2006, the contracting coverage of BPHS has increased to 82 per cent of the territories of Afghanistan. The Government of Afghanistan is determined to increase BPHS coverage up to 90 per cent of the population. To achieve this goal, the Government intends to increase the number of community health workers to 25,000 to primary health-care services all corners of Afghanistan. In addition, such primary health service should include mental health and rehabilitation for persons with disabilities. In line with the development of primary health care system, the Government develops measures to deal with mental health-care services in cooperation with national and international NGOs. A particular attention is given to the issue of post traumatic counselling through training of medical health-care staff as well as psychologists at community level where population can have access. The Government also encourages recruitment and placement of such a staff with background of mental health care.

143.
In order to tackle the issue of disability, the Government of Afghanistan has established the Disability Unit under the MoPH. A memorandum of understanding has been signed between the MoPH and UNDP, European Union, and UNMACA (United Nations Mine Action Centre for Afghanistan) to provide technical expertise to the MoPH. The project has established the Disability Taskforce. Through its combined efforts, development of a guideline is underway. The guideline will include physical rehabilitation issue in the BPHS, as well as physical rehabilitation in the EPHS. 

144.
Based on the process above, physical rehabilitation is now started in ten provinces by the EU. In addition, the Disability Unit of the MoPH has conducted disability and physical rehabilitation awareness training in cooperation with the BPHS implementing agencies. The issue of physical rehabilitation for persons with disabilities has received wide support of international donors. The Government of Afghanistan considers such a support as crucial to sustain both financial and technical development in the field of disabilities in Afghanistan.

158.
The purpose of the EPHS is to establish a mutually-supportive health care delivery system where both basic and essential health services are gainfully interacting. Without developing secondary and tertiary level hospital care, both BPHS and EPHS will be limited. For example, maternal moralities cannot decrease where a level of health care service remains same to treat complicated pregnancies. Strengthening mechanisms for developing hospitals is a crucial hospital care programme, including EPHS, blood bank, nursing care, disability and rehabilitation.

Health-care costs

161.As mentioned, pursuant to article 52 of the Constitution, the health care services are delivered free of charge. In health care services where NGOs providing based on contracting out initiative are charging nominal fees for example, a fee equivalent to 10 cents (USD) is charged for one out-patient visit. Government is currently preparing a health financing policy but has not yet finalized. It needs to be developed in consultation with all stakeholders. The issue of costs of health care is not only important for old people but also for people who are disabled and injured because of previous wars.

196.
The main target individuals of the literacy progrmme are farmers, workers, disabled persons, internal displaced people, and returnees, who did not receive basic education. The programmes have been funded by international organizations and agencies, such as UNESCO, UNICEF, WFP, and donors like Germany, Japan and the United States. Through financial support from donors, within the first six months of 2007, a total number of 30,431 people have completed literacy courses. Around 16,122 were women and 14,309 were men. Current obstacles are lack of financial resources to build more number of literacy centres, and difficulties in recruiting trained teachers, especially female ones in rural areas. 

List of Issues
8.Please provide information on the 2008 Afghanistan National Disability Action Plan, the resources allocated for its implementation and how the State party ensures its implementation. Please also provide information on the measures taken to ensure that persons with disabilities are not discriminated against, including “Program 4: Supporting the Disabled” under the five-year strategic benchmarks (E/C.12/AFG/2-4, paras. 51-53 and  HRI/CORE/AFG/2007, para. 231). 

22.In light of the 2008 Afghanistan National Disability Action Plan, has the State party adopted or does it envisage adopting a law on assistance for persons with disabilities? If so, please provide information on its content and the financial resources allocated to its implementation (E/C.12/AFG/2-4, para. 53).

34.In view of the information provided in E/C.12/AFG/2-4, paragraphs 106-107, please indicate whether, and if so how, the State party intends to address the problem of the large percentage of the population suffering from mental health problems and of making mental health services more widely available.

38.Please provide information on the effectiveness of the measures adopted to provide quality primary and secondary education to the most disadvantaged and marginalized individuals and groups, regardless of gender, ethnicity, disability, and other factors impeding such access. Please also provide information on school attendance and dropout rates, in particular how does the State party intend to ensure access to education, in view of the deteriorating security situation, for children in, and on the way to and from, school? 
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