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IDA recommendations for Concluding Observations, CRC 56th Session

The International Disability Alliance (IDA) has prepared the following  recommendations for the Concluding Observations, based on references to persons with disabilities to be found in the State report submitted to the Committee on the Rights of the Child. 
AFGHANISTAN

Afghanistan has not signed nor ratified the CRPD.

State report

National Strategy for Children with Disabilities

57. In addition to social policies for children, the National Strategy for Children with Disabilities have been adopted by the MoLSAMD in 2008 which assists children with disabilities by taking measures in education, health, and technical and professional training according to their disability needs and promoting participation in national and international forums. Since the National Strategy for Children with Disabilities has recently been adopted, no clear achievements can be reported at this stage.
Social Protection Strategy

58.
This Strategy was adopted in 2007 aiming to provide a safety net for the most vulnerable segments of the society, particularly, children and people with disabilities, families of martyrs, retired civil servants, orphans, street working children, poor women, and rural communities suffering from acute poverty. The strategy proposes three social protection programmes between the periods of 2008 to 2013. The MoLSAMD is the main implementer of the strategy in coordination with other ministries and civil society organizations.

65.
According to the criteria set by the MoLSAMD for admission of children to orphanages only a child without a father is considered an orphan and can be granted admission. For the support and care of orphans and children without family care the GoA has created 62 orphanages across the country within the framework of the MoLSAMD. Presently, there are 12,209 children (5,270 girls and 6,939 boys) of different ages in these centres; 29 of these children have some form of disability. The Government has provided, through its limited resources, for the board and lodging, care, education, and health and leisure facilities for these children within the centres. Official state orphanages of Afghanistan are regulated by the Regulation of Orphanages (1086). A new regulation is under preparation that will set the minimum standards and rules of the orphanages.

66.
Poverty, conflict, and other risk factors in Afghanistan, in combination with a systemic lack of social services, family support and alternative care services, has led to the continued expansion of residential care in the country. This is a problem that the National Strategy for Children at Risk is trying to address with emphasis on a comprehensive child protection and family support system.

214.
Under education, the Government is obligated to establish primary schools with appropriate materials and support such as: communication equipments, sign language, Braille, as well as supporting and training teachers and parents. The Government has, to date, established a limited number of schools for children with disabilities in Herat and Kabul. Private schools run by non-governmental organizations such as Family Welfare Foundation (FWF), National Association for Hearing Impaired, and schools for children with visual impairment currently exist in limited numbers. A range of financial aid is provided by civil society organizations to families with children with disabilities to enable children to attend special schools.

232.
One hundred and twenty children from various backgrounds, including children with hearing disabilities, from community based schools have entered ten mainstream schools in the capital after completing grade 6 under the inclusive education project. These schools have trained teachers to work with children with different needs. However, the project is only at 5 per cent–10 per cent of its implementation stage.

233.
The Education Strategy on children with disabilities aims to ensure that at least 45 per cent of boys and 30 per cent of girls will have access to education by the end of 2010. Currently, almost 90 per cent of children with disabilities do not have access to education and work with children with visual disabilities is even more limited. A new regulation is being developed for ‘inclusive education’, which would allow children with disabilities to enter mainstream schools after a certain grade has been completed. Recently, an article has been included to ensure that children with disabilities are able to enter mainstream education. Further information can be found in section, ‘Rights of Children with Disabilities’.

100.
A regular reporting system regarding abortion does not exist at the national level, nevertheless the Law of Health emphasizes the healthy development of the fetus (art. 23.2). Regarding infanticide and general attitude towards this, especially infanticide of girls and the disabled as well as intentional abortion are illegal and there is no case of fetus abortion reported in hospitals. Infanticide, whether of girls or boys, is deemed a crime by Sharia law. Although the MoPH has not yet introduced a live birth registration system, recently it has been working on a demographic surveillance system which is expected to report such incidences if they arise in the country in the near future.

335.
Article 429 arguably criminalizes rape by providing for punishment, not exceeding seven years of imprisonment, for anyone who “through  violence, threat, or deceit violates the chastity of another”. The crime of statutory rape, which protects girls under the age of consent, is unknown in Afghan law. The Penal Code does not contain provisions regarding domestic violence.

337.
Victims of rape are often reluctant to complain to the authorities for fear of being further shamed and for being prosecuted for unlawful sexual activity. There are no facilities for forensic investigations that are essential for the collection of evidence in rape cases. Instead virginity testing is carried out on rape victims. Results of virginity tests and witness statements when they exist are currently the only supporting evidence that can be produced before the court in rape cases.

338.
According to monthly data collected by CPAN from June 2007 to June 2008, 41 cases of rape and 36 incidents of sexual abuse against children of both sexes were reported in 20 provinces. Due to taboo and stigma associated with sexual abuse in the context of the Afghan society, only a limited number of complaints are officially filed.
List of Issues



2.
Please provide data, if available, for the years 2007, 2008 and 2009 on the number of children with disabilities (data should be disaggregated by age, sex types of disabilities ethnic background and geographical location) and on the percentage of children with disabilities attending regular education;

7.
Please indicate whether the new regulation setting the standards and rules of the orphanages has been adopted for both public and private sectors. Please also provide information on the concrete measures adopted to prevent and decrease the institutionalization of children, develop family-type and community-based alternative care and reunite institutionalized children who are not orphans with their parents, if in the best interests of the child.
9.
Please indicate whether the Disability Law referred to in paragraph 212 of the report has been adopted? Please provide information on the budget allocated to the implementation of the National Action Strategy for Children with Disabilities and the Social Protection Strategy and the concrete results already achieved for children with disabilities. 
Suggested recommendations from IDA  for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support to children with disabilities and to their families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To adopt measures, including legislation, to ensure that no children are detained in mental health settings.

· To introduce measures in compliance with CRC Article 12 to ensure that children in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· Ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments. 
· To address the heightened risk for children with disabilities, particularly girls with disabilities, of becoming victims of domestic violence and abuse, and adopt urgent measures related to domestic violence and abuse to ensure that both services and information are made accessible to children with disabilities living in institutions and in the community. 

· To accede to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
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