UNIVERSAL PERIODIC REVIEW

7th SESSION

(8-19 February 2010)

ANGOLA

References to persons with disabilities in National report, UN information, Stakeholders´ information, advanced questions and Working Group report.

National Report
7. The State of Angola is a signatory to many international human rights treaties, to which it is in the process of adding the following: (…); the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

11. The Government’s welfare and special protection policies envisage individualized or specialized attention for persons with disabilities, the elderly and the sick, as well as persons belonging to minorities, within the broader objective of ensuring human survival, protection and development within the law.

46. Citizen participation in public and political life is a fundamental right enshrined in the Constitution Act and is limited only in the case of persons unable to vote (such as persons with mental disabilities, detainees whose sentences have been confirmed and persons sentenced to prison terms). The electoral law also limits the participation of military and paramilitary personnel, law officers, public prosecutors and the Promoter of Justice, because of the nature of their positions. Citizens exert political power through the election of their representatives by universal suffrage and through other democratic forms of participating in the life of the nation.

3. Persons with disabilities

62. In 2005, there were 170,000 persons with disabilities in Angola, mostly aged from 25 to 44 and 56 per cent of whom were male. Among them, 62 per cent suffered from motor disabilities, 28 per cent from sensory disabilities and 10 per cent from mental disabilities. Of those with motor disabilities, 75 per cent were due to amputation resulting from contact with explosive devices, especially mines, while 22 per cent suffered from poliomyelitis. The provinces with the greatest concentration of persons with disabilities are: Kuanza Sul (11.75 per cent); Luanda (9.55 per cent); Benguela (8.65 per cent); Lunda Norte (7.81 per cent); and Huambo (7.1 per cent).

63. Under public policy, persons with disabilities benefit from special services, especially targeting physical rehabilitation, schooling, vocational technical training, work orientation and psychosocial counselling aimed at reinsertion in the community without discrimination or stigmatization. In the years 2005–2006, 20,877 persons with disabilities were looked after, 30 per cent of the total objective for those years.

114. The 3,182 teachers who work in special education receive continual training. Nevertheless, only half those in need of such education are covered. In 2007, 16,393 pupils were enrolled, of whom 7,332 were female. The most common disabilities are deafness (8,110 pupils), mental disorders (5,022) and sight impairment (3,261). Projects being implemented include: the standardization of sign language, the setting up of a national centre to diagnose and monitor pupils with special education needs; the adaptation of curricula; the publication of a manual on deafness and the digital dictionary (versions 1 and 2).
UN information
8. In 2004, the Committee on the Rights of the Child (CRC) expressed concern at discrimination faced by children with disabilities, girls, and children belonging to the San communities. It recommended that Angola take legislative measures explicitly to prohibit all forms of discrimination; and undertake actions, including awareness-raising and educational campaigns, to reduce and prevent discrimination in practice, particularly against girls.

37. In 2008, CESCR noted with concern that the current social security system does not ensure access for all workers and that the amount of social security benefits do not enable workers and other families to enjoy an adequate standard of living. CESCR recommended that Angola take all necessary measures to ensure access for all workers to the social security system; progressively increase the amounts of social security benefits so as to enable workers and their families to enjoy an adequate standard of living; take immediate steps to incorporate non– contributory benefits for those who are unable to pay social security contributions and are therefore still not covered by social security, including the unemployed, persons with disabilities, older persons and other disadvantaged and marginalized individuals and groups.

Stakeholders information
41. JS1
 reported that health is not considered as a priority. Although the net amounts had increased, the budget allocated to health decreased from about 5% in 2004 to less than 4% in 2006. The budgets allocated to both education and health, put together, are still lower than those of the police or the army. There is insufficient infrastructure, equipments, medicines, and qualified health personnel, and a lack of qualified personnel to work with persons with disabilities. It recommended a greater investment in health, taking into account the community needs in health services delivery; and reopening the National Institute for the Rehabilitation of people with disabilities.
ADVANCE QUESTIONS
Hungary-Question 1

Hungary appreciates that Angola as a sign of her commitment to protect human rights ratified numerous international conventions (ICESCR, ICCPR, CEDAW, CRC, etc.) In 2004, the Committee on the Elimination of Discrimination against Women encouraged Angola to consider ratifying the other core human rights treaties including the International Convention on the Elimination of All Forms of Racial Discrimination (ICERD), the Convention on the Rights of Persons with Disabilities (CPRD). Does Angola intend to ratify these treaties as recommended by the relevant treaty body? 
Working Group Report



A. Presentation by the State under review
9. Dans le secteur de l’éducation, le gouvernement a lancé le Plan national de reconstruction du système d’enseignement, en vue de la réhabilitation, la consolidation et l’expansion du système, avec pour objectif d’atteindre un taux brut de scolarisation primaire supérieur à 127 pour cent en 2010 et une réduction de 77 pour cent du taux d’analphabétisme. Concernant les programmes d’éducation spéciale destinés aux handicapés, en plus des projets en cours, tels que l’uniformisation de la langue gestuelle, la création du Centre national de diagnostic et de suivi des élèves ayant des besoins éducatifs spécifiques, l’éducation spéciale dispose de 3.128 professeurs, mais ceci couvre moins 50 pour cent de la population cible.

B. Interactive dialogue and responses by the State under review
46. La recommandation du Brésil concernant l’adhésion à la Convention sur l’élimination de toutes les formes de discrimination raciale, la Convention sur les droits des personnes handicapées, la Convention contre la torture et le Protocole y relatif, le 2ème Protocole facultatif relatif au Pacte international sur les droits civils et politiques visant à abolir la peine de mort, sera dûment prise en compte.

59. Mexico welcomed the will of Angolan Government to create a culture of human rights within the country. In view of the situation of vulnerable groups, Mexico asked for further information about the progress made in the reform of the criminal code and about measures taken to eliminate discrimination against minors with disabilities and to prohibit corporal punishment and the trafficking in minors, and measures aimed at the registration of children at birth. It also requested information about measures to promote and Project women’s rights. Mexico made recommendations.

73. Philippines acknowledged that, despite the challenges that Angola faced in ensuring comprehensive human development, the country was committed to strengthening human rights. Angola needed the continued assistance of the international community in providing free high-quality education and basic health care to its people. Philippines congratulated Angola on having abolished the death penalty and on its initiatives concerning disabled persons’ rights. Philippines made recommendations.

80. Côte d’Ivoire encouraged Angola to continue its processes of national reconciliation, reconstruction and the reintegration of former soldiers. Côte d’Ivoire also encouraged Angola to continue and step up its special education programmes for persons with disabilities, in order to improve their living conditions. It made recommendations.

Conclusions and/or Recommendations

87. The following recommendations will be examined by Angola, which will provide

responses in due course, but no later than the fourteenth session of the Human Rights Council, to be held in June 2010. The responses made by Angola to those recommendations will be included in the outcome report adopted by the Council at its fourteenth session.

1. To consider ratifying ICERD, CRPD, CAT, the Optional Protocols to ICCPR (OP-2), to CAT and CRPD, the Rome Statute, the Palermo Protocol and the Convention for the Prevention and Punishment of the Crime of Genocide (Brazil);

17. To sign and ratify CED, the Optional Protocol to ICESCR, CRPD and the Optional Protocol thereto (Spain);

20. To consider ratifying ICERD, CAT and CRPD and the Optional Protocol thereto, as a further step towards fulfilling its pledge to advance human rights (Republic of Korea);

21. To step up the accession process under way and the ratification of a number of international instruments, in particular ICERD, CAT and CRPD and the Optional Protocol thereto (Côte d’Ivoire);

24. To join CRPD in order to protect persons with disabilities in Angola (Iraq);

47. To take legislative measures to explicitly prohibit all forms of discrimination, in particular against children with disabilities, girls and children belonging to the San communities, and to effectively protect children accused of witchcraft (Czech Republic);

118. To consolidate its plans for peace, stability and reconstruction, and to accelerate the implementation of its programmes for persons with disabilities so as to guarantee their physical, social and economic rehabilitation and the enjoyment of their other fundamental rights (Syrian Arab Republic);

143. To implement social safety net programmes and increase funding for seniors and the handicapped (Zimbabwe);
� Joint submission by 10 Angolan civil society organisations (Joint submission) :Associação Construíndo Comunidades – ACC; Centro Cultural Mosaiko; Associação Omunga; Acção Angolana Para o Melhoramento e Apoio ao Meio Rural – AMMAR; Kitomavo Comunidades; Conselho de Coordenação dos Direitos Humanos – CCDH ; Organização de Ajuda ao Desenvolvimento Comunitário – OADEC; Visão Angolana Para Protecção e Assistência Popular –VAPA; Associação para o Desenvolvimento da Saúde em Angola – ADSA; Centro Nacional de Aconselhamento – NCC. 








