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I. SUMMARY
ALGERIA
CESCR ratification: 1989.

Has ratified the CRPD and Optional Protocol? Has ratified the CRPD. Has signed the Optional Protocol.

References to persons with disabilities in State report, List of issues and Written Replies (report only available at French).

Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES

ALGERIA

State Report
14. Besides the Constitution, the democratization of public activity in Algeria today is based on three laws:

(b) The Associations Act, promulgated in 1988 and amended in 1990, provides that associations may be established by simple declaration on the part of the founder members, either at the wilaya (prefecture), or at the Ministry of the Interior (if the association has national coverage). There are currently some 79,971 associations in activity in Algeria, covering a variety of areas such as the defence of women’s rights, the protection of the environment and the promotion of the rights of persons with disabilities and elderly persons;
32. The number of associations has grown considerably since 1988. There are now close to 78,108 associations operating in the country in different fields. The Algerian Constitution lays great stress on freedom of association for the defence of human rights. Individual and collective defence of these rights is guaranteed under article 32, while the scope of such protection, including freedom of expression, association and assembly, is determined in article 41. Freedom of association of course extends to the political field, but is also expressed in the protection of certain categories of rights, such as the rights of women, children, the sick, persons with disabilities, consumers and the users of public services. The public authorities encourage the activities of associations by providing various subsidies and facilities. Most associations now have a constitution, a seat and an activity, which allow them to link up with international networks. The associations which have been particularly active include those dealing with the rights of women, education and the fight against illiteracy.

V. REPLIES TO THE COMMITTEE’S CONCERNS
Reply 3
65. The National Advisory Commission on Human Rights linked its approach to the reform of the justice system launched in 2000. The Commission was consulted when new legislation was being drafted and other laws amended. It takes an active part in implementing in the field a series of recommendations it has adopted, concerning inter alia: the family and nationality codes, the death penalty, the rights of the child, prison conditions, the presumption of innocence, pre-trial detention, due process, freedom of expression, the activities of associations, trade union rights, persons with disabilities and the elderly.
Reply 5
70. Marriage is now considered in family law as a voluntary contract requiring the consent of both future spouses, as provided for in articles 9 and 10 of the Family Code:

 (b) Article 10: “Consent arises from a request by one of the two parties and acceptance by the other expressed in a form signifying legal marriage. The request and consent on the part of disabled persons may be expressed in the form of writing or gestures signifying marriage in language or common usage”. The logical consequence of these provisions is that marriage by proxy has been abolished entirely. There cannot therefore be any such thing as a “forced marriage” and the requirement of a guardian’s consent to the marriage does not appear among the provisions of the Family Code, since the purpose of the wali’s presence is merely to add solemnity to this important act. It is out of the question that the wali should give his consent in lieu of the future spouse. In fact, articles 11 and 13 show this quite clearly:

162. The Algerian social security system recognizes that every worker is entitled to sickness insurance, to protection against accidents at work and to a pension on retirement. Persons unable to work for reasons related to a disability are cared for by the State for life under the social protection scheme.
175. Married working women are entitled to the benefit of social insurance as contributors. Their rights to social security are not affected in any way by their marital situation. There is no provision in the law, moreover, which prevents married women from exercising any form of working activity. In accordance with article 17 of Act No. 90-11 of 21 February 1990 on labour relations, all discrimination related to women’s marital status is forbidden. They are also allowed further benefits such as the possibility of taking time off to raise a child under the age of five or to look after a child with disabilities.

Social security system

1. Social insurance

207. The system comprises all the branches of social security (nine altogether) referred to in the Conventions of the International Labour Organization (ILO) in this respect.

208. Coverage is automatically extended to:

 (c) Certain “special” categories which are entitled to selected social security benefits with respect to social insurance and/or work accidents/professional sicknesses, such as students, persons with disabilities, vocational trainees, beneficiaries of the social safety net, etc.

210. Social security coverage is also extended to the beneficiaries of the principal insured person, including:
 (c) Dependent children suffering from disabilities who are unable to work;
225. Matters relating to the custody of the children of a separated couple are dealt with in articles 62 to 72 of the Family Code. Articles 74 to 80 deal with maintenance and alimony. Failure by the parents or negligence on their part or that of others to fulfill their duty to protect children is dealt with in the Criminal Code in sections concerning the exposure and abandonment of children and disabled persons (arts. 314 to 320 bis), offences impeding the identification of a child (art. 321), abduction or refusal to hand over a child (art. 326 to 329 bis), desertion of the family (arts. 330 to 332), total or partial loss of custody rights (art. 9 bis) and offences against morality (art. 334 to 338 bis).
229. According to article 59 of the Constitution concerning disabled persons: “Citizens who are under working age or who can no longer or will never again be able to work are guaranteed satisfactory living conditions”. With regard to the duties of citizens, the Constitutions includes in its Chapter 5 a series of provisions concerning the family and society. Article 65 in particular provides that: “The law recognizes the duty of parents to educate and protect their children, as well as the duty of children to help and assist their parents”.
230. With regard to health insurance, the social security system applies not only to wage-earning or non-salaried individuals, but also to certain categories of the population, such as persons with disabilities, students, and trainees and apprentices undergoing vocational training. Children in the kafalah (adoption) system qualify in the same way as legitimate children.

231. This system is supplemented by State family benefits for wage earners with dependent children and benefits offered by mutual associations and company welfare facilities:

(a) Assistance to particularly low-paid workers, involving two forms of aid and support: first, State benefits, and second, welfare benefits for the disabled, children without families and disinherited, infirm and incurable elderly people. This latter category accounts for 0.3 % of the State budget;

(b) In 1994 a new arrangement, the so-called “social safety net”, was put in place. This is a form of social protection for the less well-off, giving priority to households and people living alone in difficult financial circumstances or without income, in socially vulnerable situations. The first sort of aid, which takes the form of a lump-sum solidarity allowance, is for heads of families or people living alone aged over 60 and disabled people who are unfit for work. The second type of aid, an allowance for the performance of community service, is granted to heads of family of working age. This allowance, which is equivalent to 52.5 % of the guaranteed national minimum wage, is paid to heads of families with children.

234. In addition to existing legal provisions, employers must ensure that tasks given to women, minors or workers with disabilities do not require efforts in excess of their capacity (art. 11 of Act No. 88-07 of 26 January 1988 on health, security and health care at work).

245. The social safety net consists of two benefits paid from the State budget:

(a) The fixed solidarity allowance, granted to elderly or disabled persons unfit for work, who are heads of households or living alone. Expenditure on the allowance, which was received by 7,141,707 people, amounted to DA 76,386,938,080, the equivalent of US$ 1 billion, over the period 1999-2006;
246. Social welfare intended for women and girls also benefits children in care as well as disabled and elderly persons. During the period 1999-2006, 856,175 persons with disabilities received social welfare payments amounting to DA 33,765,314,544, including DA 3,184,349,472 for social security. 

249. Access to health care is aimed primarily at disabled persons and beneficiaries of the social safety net affiliated to the social security system. The benefits are entirely paid for by the State:

(a) The Social Insurance Act (No. 83-11) establishes the principle that social security is to be made available to all disabled persons who are out of work. Persons with disabilities are thus insured under the social security system and receive benefits in kind. The allowance for each disabled person is 5 % of the national guaranteed minimum wage (SNMG);
(c) Non-contributors to social insurance who are both deprived and chronically sick are granted free provision of essential medicines. Thus, 73 medicines for the treatment of eight pathological conditions (cancer, asthma, psychiatric disorders, endometriosis, metabolic disorders, diabetes, etc.) are available without charge under this scheme. The total amount spent under this head comes to US$417,000;

(d) With regard to public transport, persons with disabilities who have no income are granted reductions and/or free travel on urban and inter-city rail and road transport.

296. Mental disorders account for 6 % of the causes of disabilities. In the population as a whole the incidence of mental disorders has been estimated in surveys at 0.5 %. Following the international recommendations of the World Health Organization (WHO), Algeria initiated a national mental health programme in 2001, which placed the emphasis on prevention and the introduction of rehabilitation mechanisms, communication and health education. The programme led to the creation in 2002 of Intermediary Mental Health Centres as part of basic services with a view to improving access to care and to ensuring a better management of medicines. Since the programme was launched, preventive mental health care and the treatment of high-risk conditions have been incorporated within the school and university health programme, over and above actions taken by the association movement and other State sectors. For the next three years, the system of curative and preventive care will be strengthened with the inclusion of the private sector (psychiatrists), in view of the relatively high number of existing private consultancies (160 consultancies), the intensification of awareness and information campaigns, the promotion of partnerships, and cooperation with other sectors concerned. The objective has also been to extend these facilities effectively to the treatment of drug dependence in close

cooperation with the Drugs and Drug Dependency Office and other sectoral departments.

297. The strategies currently in place concern:

(a) The organization of mental health care giving priority to the decentralization of primary health care and a community approach, combined with a greater availability of medicines;

(b) The adaptation of mental health legislation to the situation prevailing in the field and to the new form of organization;

(c) The development of programmes aimed at preventing mental and neurological disorders;

(d) The psycho-social rehabilitation of persons experiencing psychic suffering resulting from violence;

(e) Social information campaigns to educate the public and professionals and the association of communities and families.
(a) Organization and availability of treatment

298. An effort to reorganize health-care facilities was undertaken with the passing of Ministerial Order No. 13 of 24 September 2001 on the improvement and decentralization of mental health care, allowing priority to the following measures:

(a) Accessibility of mental health care, which must be kept as close as possible to users and patients;

(b) The continuity and structuring of care facilities. 299. In particular, this order called for the opening of small psychiatric units in general hospitals, the organization of intermediary mental health centres and improved management of treatment and medicines.

300. An assessment of the implementation and operation of the new system gave the following results:

– Opening of 188 intermediary mental health centres in all the country’s wilayas over three years. In these centres, 81 consultations were given by a psychiatrist, 138 by a general practitioner and 132 by a psychologist. The services of 32 social workers were provided, as well as those of 103 State-registered nurses and 68 qualified nurses.

(c) Evaluation of the number of desocialized mental patients cared for 
303. In 2002, a system was instituted to look after vagrant mental patients, and 3,919 desocialized mental patients were put in touch with a mental health service.
(a) 312 desocialized mental patients were put in touch with social workers;

(b) 428 desocialized mental patients were transferred from mental health services to the social welfare services for after treatment;

(c) 645 desocialized mental patients were returned to their original home environment.

(d) Evaluation of the number of victims of violence cared for 304. A programme has been launched to deal with victims of violence, including the provision of training for personnel and material support for reception facilities.
(see pages 55-58 of the State report for more information on mental health)

322. The draft framework Act on education which is currently being finalized gives further substance to those principles:

 (b) It also maintains compulsory education for all girls and boys aged between 6 and 16 complete years, with the possibility of a two-year extension for children suffering from disabilities;
iii. Persons with disabilities

357. In addition to making arrangements for receiving persons with physical disabilities in vocational training establishments, the Ministry of Vocational Training and Education independently runs five regional centres offering specialized training for persons with disabilities.

358. A total of 1,426 trainees, including 572 girls, follow a form of residential training. In the case of apprenticeships, there are altogether 550 apprentices, including 225 girls.
6. Care for children with special needs

386. Schooling is provided for children with special needs (such as children with disabilities or children in hospital) in institutions belonging to the national education, health or social insurance sectors, within the framework of inter-ministerial agreements governing the facilities and establishing procedures, as well as the tasks, prerogatives and obligations of each sector.

List of Issues
20.Please provide detailed statistical data on the number of persons with disabilities in fulltime and part-time employment.

Written Replies (report only available in French)

10.Il y est également inscrit l’examen de la situation des personnes vulnérables particulièrement les personnes âgées, l’enfance privée de famille, les femmes en difficulté et les personnes handicapées; comme il a été retenu dans les actions de la Commission nationale, un programme d’examen et de promotion des différents mécanismes mis en place par l’État aux fins d’une juste répartition de la richesse et de l’égalité des chances en y incluant l’aspect genre. Un programme de partenariat avec la société civile a été à cet effet arrêté. 

handicapées travaillant à temps complet et à temps partiel.

1. L’État a adopté plusieurs mesures législatives et règlementaires afin d’encourager l’emploi des personnes handicapées et de faciliter leur insertion dans la vie socio-économique du pays. 

2. Parmi les mesures prises, on peut citer :

a) les salaires et autres rémunérations versés aux handicapés bénéficient de l’exonération en matière d’impôt sur le revenu global (IRG) et sont exclus de la base du versement forfaitaire (loi de finances de 1992- art.35) ;

b) les entreprises relevant des associations de personnes handicapées agrées ainsi que les structures qui en dépendent bénéficient d’une exonération permanente au titre de l’impôt sur le revenu global (IRG) (loi de finances de 1993, art. 4,3);

c) les entreprises relevant des associations de personnes handicapées agréées ainsi que les structures qui en dépendent bénéficient d’une exonération permanente au titre de l’impôt sur le bénéfice des sociétés (IBS) (loi de finances de 1993, art. 112);

d) réduction de 50 % sur la part patronale due par les employeurs au titre des cotisations sociales pour tout recrutement de personne handicapée ou de personne occupée présentant un handicap (loi de finances de 1996, art. 163).   
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