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EXCERPTS FROM REPORTS FOR THIS SESSION THAT INCLUDE 

REFERENCES TO PERSONS WITH DISABILITIES
Item 1: Organizational and Procedurel matters
Annotations to the Agenda

A/HRC/17/1
10. Technical assistance and capacity-building

Situation of human rights in Haiti

65. In President’s statement 15/1, the Human Rights Council approved the request of the Haitian authorities to have the mission of the independent expert on the situation of human rights in Haiti extended until September 2011. It encouraged the independent expert to collaborate with international institutions, donors and the international community in bringing their expertise to bear and furnishing sufficient resources to support the authorities’ efforts to rebuild the country following the earthquake of 12 January 2010, and to continue the work begun in 2008 and to accomplish his mission by drawing upon his experience to further the cause of human rights in Haiti, with particular emphasis on economic, social and cultural rights, the rights of persons with disabilities, women’s and children’s rights and access to justice. The Council also invited the independent expert to undertake a mission to Haiti in the near future and to report to it thereon at its seventeenth session. The Council will consider the report of the independent expert, Michel Forst (A/HRC/17/42).

Item 2: Annual Report of the UN High Commissioner for Human Rights and reports of the OHCHR and the Secretary General and Item 3: Promotion and protection of all human rights, civil, political, economic, social, and cultural rights, including the right to development
Report of the HC – compilation of good practices in efforts aimed at preventing violence against women
A/HRC/17/23 

III. Challenges to the prevention of violence against women
64. The Secretary-General stated: “Despite the progress in recent years, however, there is still an urgent need to strengthen the knowledge base on all forms of violence against women to inform policy and strategy development. Many countries still lack reliable data and much of the existing information cannot be meaningfully compared.” While some respondents mentioned their recent efforts to address this lack of information, they also affirmed that they were aware of the difficulties and challenges they faced in obtaining reliable data and putting in place comprehensive information systems. The need for disaggregated data was also highlighted by several respondents, who noted, inter alia, that information was lacking on women facing multiple forms of discrimination, such as disabled women, widows and female domestic workers. The European Union, for instance, recognized that the lack of timely, reliable, accurate and comparable data both at the national and European Union levels limited the understanding of the real extent of such violence and impeded the further development of effective responses and strategies. Nevertheless, efforts to set up reliable systems to collect accurate information on violence against women should not be overlooked, since it is part of every State’s obligation to address violence against women.

Report of the HC on the question of the realization in all countries of economic, social and cultural rights
A/HRC/17/24
B. Country engagement and field presence

20. In Moldova, OHCHR Human Rights Adviser (HRA) assisted the Government with ratifying the International Convention on the Rights of Persons with Disabilities in September 2010, and continues to support the implementation of the Convention with the Ministry of Labour, Social Protection and the Family, the Ministry of Health and the State Chancellery. In March 2010, OHCHR assisted the Ministry of Health in establishing a Health and Human Rights Working Group to review law, policy and practice in the health field for its human rights compliance. Subgroups were subsequently established on HIV/AIDS, tuberculosis, sexual and reproductive health, and mental health. During 2010, a number of regulations in this field were revised, including those addressing the detention of persons with tuberculosis, and access to personal data about persons living with HIV/AIDS. OHCHR also provided the Supreme Court with relevant international law guidance with regard to mandatory HIV testing of foreigners as justification for refusing residence. The December 2010 Supreme Court ruling paved the way for legal reform in this area. In addition, OHCHR assisted the Government in preparing a comprehensive anti– discrimination law, provided advice on a draft Education Code, and worked with the Bureau on Inter-ethnic Relations to prepare a new Action Plan on Roma Inclusion. Throughout the period, the HRA also worked with Moldovan civil society and national human rights institutions (NHRIs) and UNCT to strengthen knowledge of economic, social and cultural rights, by organizing training sessions on the International Covenant on Economic, Social and Cultural Rights (ICESCR) and processes for monitoring the treaty.
27. Timor Leste is finalizing its National Strategic Development Plan for the next 10 years, following consultations in all sub–districts, and has set national priorities which are in line with the Government’s commitment to furthering the MDGs, with a strong focus on economic and social rights, in particular poverty eradication, food security, housing, water and sanitation, and employment. In November 2010, at an OHCHR-funded event to celebrate International Children’s Day, the right to food was actively discussed by representatives of the Ministries of Health, Education, and Social Solidarity and a Member of the National Parliament, among others. In November 2010, the United Nations Integrated Mission in Timor Leste (UNMIT) Human Rights and Transitional Justice Section (HRTJS) completed a survey on the challenges faced by the Mental Health Focal Points (MHFP) of the Ministry of Health–of which there are 16 in the country–and which have reported that they are responsible for providing medical care to more than 3,000 persons with mental disabilities, nationwide. The main challenges reported by the MHFPs included the lack of specialized training and information, insufficient human resources, lack of access to specialized doctors in the districts, lack of transport and basic communication equipment, shortage of medicines, and families objecting to modern medical treatment, instead of traditional medicine.
B. Committee on the Rights of Persons with Disabilities

47. As of February 2011, 98 States had ratified, and 147 States had signed the Convention on the Rights of Persons with Disabilities (CPRD), while its Optional Protocol had 90 signatories and 60 ratifications. The rapidly growing number of ratifications throughout 2010 triggered an expansion of the Committee, which held its second elections in New York in September 2010, and increased its membership from 12 to 18 persons. 

48. The question of accessibility impacts many aspects of economic, social and cultural rights. At its fourth session, the Committee held a day of general discussion on Accessibility on 7 October 2010, to which States parties, intergovernmental organizations (IGOs), NGOs, academics and individual experts contributed written submissions and statements. The Committee subsequently established a Working Group which will draft a general comment on Accessibility in due course.
Summary of the HC on the full-day meeting on the rights of the child

A/HRC/17/46 
III. Afternoon panel: “Conditions of children working and/or living in the street: prevention strategies and response”

A. Introductory remarks and statements by panellists
33. The Senior Adviser for Child Protection of UNICEF explained how the Fund, in partnership with Governments and non-governmental organizations, had been working to create a more systematic approach that embraced laws, services, behaviours and practices that minimized children’s susceptibility to risk. The necessary components of a protective environment included changes in social attitudes, customs and practices that allowed children’s rights to be violated and an emphasis on the accountability of Governments to establish the best possible systems for the protection of children, regardless of age, disability, ethnicity or religion. Addressing family separation was often an entry point for strengthening the overall child protection system. Approximately 131 UNICEF country officers were engaged in the protective care of children through programmes ranging from policy development to direct care support. Tools were now in place to map and assess child protection systems and guide responses for system strengthening. She added that Government agencies responsible for child protection systems are often poorly resourced and that child protection may not be viewed as a principle mandate for the Government. This suggests the need for articulation across sectoral policies, dialogue with other formal sector service providers and community groups, as well as common approaches among international partners supporting child protection interventions.

Item 2: Annual Report of the UN High Commissioner for Human Rights and reports of the OHCHR and the Secretary General and Item 9: Racism, racial discrimination, xenophobia and related forms of intolerance, follow up and implementation of the Durban Declaration and Programme of Action

Technical assistance and cooperation on human rights for Kyrgyzstan 
A/HRC/17/41
 
IV. Conclusions and recommendations

76. Kyrgyzstan has not yet ratified the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights, the Convention on the Rights of Persons with Disabilities and its Optional Protocol or the International Convention for the Protection of All Persons from Enforced Disappearance. Reports are overdue before the Committee on the Elimination of Racial Discrimination since 2010, the Committee on Economic, Social and Cultural Rights since 2005, the Human Rights Committee since 2004, the Committee against Torture (CAT) since 2002, and the Committee on the Protection of the Rights of All Migrant Workers and Members of Their Families since 2005.
80. On the right to adequate housing:

 (b) The Government should develop a comprehensive national housing strategy to ensure the inclusion of more diversified forms of housing to be provided for vulnerable groups, such as low-income households, large families, single mothers with young children, minorities, persons with disabilities, the elderly, internal migrant workers, refugees and asylum-seekers;
83. On human rights mechanisms:
(c) The Government should ratify or accede to instruments to which it is not yet a party, including those which provide for individual complaints procedures, such as the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights, the Convention on the Rights of Persons with Disabilities and its Optional Protocol and the International Convention for the Protection of All Persons from Enforced Disappearance;

Item 5: Human rights bodies and mechanisms
Draft Declaration on the Rights of Peoples to Peace

A/HRC/17/39 

9. The Convention on the Rights of Persons with Disabilities reaffirms the crucial role of human rights in general for creating fair and equal societies founded upon freedom, justice, development and peace. 
D. Victims and vulnerable groups

60. All individuals share the same human dignity and have an equal right to protection. Nevertheless, there are certain groups with specific vulnerability who deserve special protection. These include women in particular situations, children, victims of enforced or involuntary disappearance, disabled, elderly and displaced persons, migrants, refugees and indigenous peoples, and minorities stereotyped with endangering national security.
