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I. SUMMARY
ALGERIA

CEDAW ratification: 1996.

Algeria ratified the Convention on the Rights of Persons with Disabilities on 4 December 2009. Algeria signed the Optional Protocol on 30 March 2007.
References to women with disabilities in State report, List of Issues (available in French) and Written Replies (available in French).

Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCE TO WOMEN WITH DISABILITIES
ALGERIA

State Report 

III. Information and publicity

The yearly celebrations of Human Rights Day, International Women’s Day, International Children’s Day, the International Day of the Family, the International Day of Older Persons and the International Day of Persons with Disabilities are renewed opportunities for using organized events to acquaint the general public with the various human rights instruments to which Algeria is a party.
Article 6: Measures aimed at suppressing all forms of traffic in women and exploitation of prostitution of women
“Trafficking in persons shall be punishable by a term of imprisonment of three to ten years and a fine of 300,000 to 1,000,000 Algerian dinars. Where the trafficking concerns a person in a situation of vulnerability resulting from age, illness or physical or mental disability, whether apparent or known to the perpetrator, the penalty shall be a term of imprisonment of five to 15 years and a fine of 500,000 to 1,500,000 Algerian dinars.”

Changes to the right to vote by proxy

The option of a man’s being allowed to vote in place of his wife upon presentation of their family record book, which was a feature of the old Electoral Code, has been amended. That option is now hedged about with draconian restrictions. Under Ordinance No. 97-06 of 6 March 1997, the Electoral System Act, this option may be exercised only in the following cases:

• Chronically ill or disabled persons,

5.5 - Action to encourage school attendance

- A special allowance known as a school attendance bonus was increased from 2000 to 3000 Algerian dinars for every child attending school (orphans, children with disabilities, children from families that have been victims of terrorism, and children from economically disadvantaged families).

1. Women in labour law

In addition, a woman worker is entitled to leave in order to enable her to follow her husband in the event of a change in his place of work, or to care for a child who is under five years or age or has a disability such that he or she requires constant care.

Under article 11 of Law No. 88-07 of 28 January 1988, the Workplace Health, Safety and Medical Care Act, “In addition to the provisions of law currently in force, the employer shall ensure that women, minors and workers with disabilities shall not be assigned work requiring an effort that is beyond their strength.”

2. Women and the social security system
Furthermore, women are entitled, on the same basis as men, to disability insurance benefits if they are compelled to take time off from work because of disability. They are also entitled to death insurance.

4.2.2. Mental health

Mental disorders account for 6 per cent of all causes of disability. For the population as a whole, the incidence of mental disorders has been estimated at 0.5 per cent for both sexes taken together, 0.4 per cent for women and 0.6 per cent for men (EASF 2002). Disabilities affect 2.5 per cent of the population as a whole, 1.1 of women and 3.9 per cent of men (MICS 3 2006). According to the EASF survey, the figures are 2.34 per cent for the population as a whole, 1.09 per cent for women and 3.67 per cent for men. That same survey found that 6 per cent of all disabilities were related to psychiatric disorders.

A breakdown by age group reveals the important fact that it is mainly women over 60 years of age who are affected by disabilities (6.2 per cent for that age group, compared to 1.1 per cent for women between 20 and 59 years of age). For men in the 60-and-over age group, the incidence of disability exceeds the corresponding figure for women by a factor of more than three (19.8 per cent, compared to 6.2 per cent for women).

Algeria has acted on the international recommendations published by the WHO by developing a national mental health programme. That programme, which was introduced in 2001, emphasizes prevention and the establishment of means of subsequently reinforced with a network of intermediate mental health centres.

These centres, the first of which was opened in 2002, provide basic services and are designed to afford enhanced access to services and more effective medication management. Since the launch of the programme, preventive mental health services and care for persons at risk have been incorporated into the school and university health system, over and above the complementary work being done by associations and NGOs as well as other State agencies. Plans for the coming three-year period include more effective curative and preventive care through the integration of psychiatrists working in the private sector, who are relatively numerous (there are 160 private practices), larger-scale awareness and communication campaigns, and promotion of partnership and cooperation with other relevant sectors. A further objective is to realize an effective expansion of this care delivery system by providing services to drug addicts, working to that end in close cooperation with the Narcotics and Addiction Board and other departments and agencies. Fifty-three intermediate centres providing care for addicts and 15 regional detoxification centres are currently being established.

Algeria is a country with a low HIV/AIDS epidemiological profile, as it has a seroprevalence rate of the order of 0.1 per cent. 

The first case was diagnosed in 1985, and since that time a total of 837 cases of fullblown AIDS and 2910 HIV-positive individuals had been confirmed by the national control laboratory as of 31 December 2007. A breakdown by sex shows 1,081 HIVpositive women and 273 women with full-blown AIDS, i.e. the ratio of men to women is 3 : 2.

Heterosexual transmission is predominant (45.29 per cent), and consequently women of reproductive age are increasingly being infected: they now account for one third of all cases. They and young persons, in fact, constitute exceptionally vulnerable population groups. Accordingly, action in this area is targeting prevention of transmission between mother and foetus (1.82 per cent of all cases) at the time of delivery. Another priority target is risk prevention among young people in the context of reproductive health and school and university health programmes. Associations and NGOs are making a useful contribution to this effort.

A noteworthy innovation has been the opening of 54 free, anonymous early diagnosis centres in all the country’s wilayas.

The network of health care delivery institutions was considerably strengthened during the 1990s. One noteworthy development was the establishment of the National Blood Agency, which is mandated to ensure transfusion safety: analysis of all donated blood and blood products is now required throughout the country. Another innovation has been the establishment of six HIV/AIDS referral centres, which provide free antiretrovirals. Sectoral plans for the period 2007-2011 are structured around four main lines of emphasis: (a) prevention among vulnerable population groups, (b) care for persons living with HIV/AIDS, (c) community and NGO mobilization, and (d) action to promote knowledge of epidemiological trends through surveys on seroprevalence and behaviour.
4.3.4. Violence
Violence, especially violence against women and children, is an integral part of the Government’s concerns in the health field.

The 2002 EASF survey, which was conducted as part of a pan-Arab project, found that psychological and physical abuse was the cause of 7.4 per cent of disabilities among women and 5.9 per cent of disabilities among men.

List of Issues
Groupes de femmes défavorisées 

34. Donner des informations sur la situation des femmes handicapées et des femmes âgées, notamment dans les zones rurales, en ce qui concerne l’accès aux services de santé, à l’éducation et aux mesures de protection sociale. Donner aussi des informations sur les femmes vivant dans la rue et les mères célibataires.

Replies to List of Issues
Groupes de femmes défavorisées Réponse à la question 34

a)
pension pour personnes handicapées à 100% : Les personnes handicapées à 100% au nombre de 198.862 au 31 décembre 2010 (dont 83.976 femmes) ont percu une pension mensuelle de 4.000DA. Ces personnes bénéficient également de la couverture sociale.

b)
l’accès au transport : 667.584 cartes de transport pour personnes handicapées (toutes catégories confondues) ont été établies durant l’année 2009. 472.283 personnes ont été transportées en 2009. L’enveloppe allouée à ce volet est de 110.000.000 DA.

c)
l’accessibilité et la facilitation des moyens aux personnes handicapées :

Il y a lieu de noter qu’une commission a été créée à cet effet pour œuvrer à la facilitation d’accès des personnes handicapées à l’environnement bati, aux moyens et infrastructures de transport, ainsi qu’aux moyens d’information et de communication.

d)
insertion socio professionnelle des personnes handicapées: 3.182 jeunes handicapés ont bénéficié aussi bien d’une formation professionnelle, dont 1.307 filles et 1.875 garcons. Il s’agit ainsi de favoriser le droit des personnes handicapées à exercer un travail valorisant, notamment par la création de micro entreprises par le biais de l’octroi de micro crédits.
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