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I. SUMMARY
FINLAND

CAT ratification: 1989.

Finland signed the CRPD and the Optional Protocol on 30 March 2007.

Click here to see the references to persons with disabilities in the Concluding Observations of Finland.

GHANA

CAT ratification: 2000.

Ghana signed the CRPD and the Optional Protocol on 30 March 2007.

Click here to see the references to persons with disabilities in the Concluding Observations of Ghana.

IRELAND

CAT ratification: 2002.

Ireland signed the CRPD on 30 March 2007. Ireland has not signed the Optional Protocol.

Click here to see the references to persons with disabilities in the Concluding Observations of Ireland.

KUWAIT

CAT ratification: 1996.

Kuwait has not signed neither ratified the CRPD and the Optional Protocol.

Click here to see the references to persons with disabilities in the Concluding Observations of Kuwait.

MAURITIUS

CAT ratification: 1992.

Mauritius ratified the CRPD on 8 January 2010. Mauritius signed the Optional Protocol on 25 September 2007.

Click here to see the references to persons with disabilities in the Concluding Observations of Mauritius.

MONACO

CAT ratification: 1991.

Monaco signed the CRPD on 23 September 2009. Monaco has not signed the Optional Protocol.

Click here to see the references to persons with disabilities in the Concluding Observations of Monaco.

SLOVENIA

CAT ratification: 1993.

Slovenia ratified the CRPD and the Optional Protocol on 24 April 2008.
Click here to see the references to persons with disabilities in the Concluding Observations of Slovenia.

TURKMENISTAN

CAT ratification: 1999.

Turkmenistan ratified the CRPD on 4 September 2008 and the Optional Protocol on 10 November 2010.

Click here to see the references to persons with disabilities in the Concluding Observations of Turkmenistan.

II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES

FINLAND

Concluding Observations
Involuntary psychiatric hospitalization and treatment 

11.
The Committee is concerned that the provisions of the Mental Health Act governing involuntary psychiatric hospitalization and treatment have not been amended. The Committee is concerned further that an independent psychiatric opinion is not included as part of the procedure for involuntary hospitalization, and that a decision for involuntary hospitalization can be based on a referral from a single doctor, frequently a general practitioner.  Furthermore, the Committee notes with concern that a court review of involuntary hospitalizations is often not in place.  In addition, the Committee is concerned that patients’ consent is not sought with regard to electroconvulsive therapy (ECT) and that there is no specific register for recording recourse to ECT. (arts. 2, 12, 13 and 16)
The Committee recommends to the State party amend the Mental Health Act and pass clear and specific legislation rescinding the provisions governing involuntary psychiatric hospitalization and treatment and enacting clear and specific legislation ensuring basic legal safeguards such as requiring an independent psychiatric opinion as part of the procedure regarding the initiation and review of involuntary hospitalization, as well as ensuring that a meaningful and expedient court review of the measure of involuntary hospitalization is provided, including the possibility for complaints.  The State party should ensure that mental health care and services provided to all persons deprived of their liberty, including in prisons, psychiatric hospitals and social institutions, are based on the free and informed consent of the person concerned.  The State party should ensure that any administering of electroconvulsive therapy (ECT) to patients deprived of their liberty is based on free and informed consent.  It also recommends the establishment of an independent body to monitor hospitals and places of detention, including with the authority to receive complaints.

25.
While taking note with satisfaction that the State party committed itself to making the UPR recommendations an integral part of its Government’s comprehensive human rights policy, the Committee would appreciate receiving information regarding the effective measures to prevent violence against women, to compile information on violence against children, on providing the same coverage in national legislation and anti-discrimination training activities on grounds of sexual orientation and disability as for other grounds of discrimination in areas such as the provision of services and health care and on considering using the Yogyakarta Principles on the Application of International Human Rights Law in relation to Sexual Orientation and Gender Identity as a guide to assist in the development of its policies.

27.
The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet party, namely, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; 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.

Back to top
GHANA

Concluding Observations

28.
Noting the commitment made by the State party in the context of the universal periodic review (A/HRC/8/36, para. 68 (12) and (13)), the Committee recommends that the State party consider ratifying International Convention on the Protection of Persons with Disabilities, as well as the new Convention International Convention for the Protection of All Persons from Enforced Disappearances.
Psychiatric facilities

17.
The Committee is concerned at reports about the inadequate treatment of mental health patients and poor living conditions in psychiatric institutions, in particular at Accra Psychiatric Hospital. The Committee notes with concern the reports of severe overcrowding, lack of qualified staff and poor material and hygienic conditions in this psychiatric facility. It is also deeply concerned at the situation of persons admitted by reason of a court order who have allegedly been abandoned for years. In this regard, the Committee notes with interest the information provided by the State party’s delegation on existing proposals for expanding mental health facilities in the country and on the draft mental health bill before Parliament, which would include an individual complaint system. The committee is seriously concerned at reports regarding persons remaining in hospitals long after they should have been discharged for lack of appropriate after care or alternative and secure settings. It takes note of the explanation given by the delegation that efforts to reintegrate persons declared fit faced a number of obstacles including such as social stigma, but points out that this can never be held as a reason for not initiating alternative care facilities after hospitalisation. (art. 16)

The State party should:

(a)
Improve the living conditions for patients in psychiatric institutions;

(b)
Ensure that no psychiatric confinement takes place unless strictly required, that all persons without full legal capacity are placed under guardianship that genuinely represents and defends the interests of those persons, and that an effective judicial review of the lawfulness of the admission and detention of all persons in health institutions takes place in each case;

(c)
Ensure that all places where mental health patient are held for involuntary treatment are visited by independent monitoring bodies to guarantee the proper implementation of the safeguards set out to secure their rights;

(d)
Alternative forms of treatment, especially community-based treatment, are developed, in particular with a view of receiving persons discharged from hospitals. 
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IRELAND

Concluding Observations

Treatment of persons with mental disabilities

28.
The Committee expresses concern at the fact that the definition of a voluntary patient is not sufficiently drawn to protect the right to liberty of a person who might be admitted to an approved mental health centre. The Committee further regrets the lack of clarity on the reclassification of mentally disabled persons from voluntary to involuntary. (articles 2 and 16)

The Committee recommends that the State party should review its Mental Health Act of 2001 in order to ensure that it complies with international standards. The Committee, therefore, recommends that the State party should report on the specific measures taken to bring its legislation in line with internationally accepted standards in its second periodic report.
31.
 The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, namely, the International Convention on the Protection of the Rights of all Migrant Workers and Members of their Families, 1990, the International Convention on the Rights of Persons with Disabilities, 2006 and the International Convention for the Protection of All Persons from Enforced Disappearance 2006.
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KUWAIT
Concluding Observations


Conditions in psychiatric hospitals

20.
The Committee takes into account the information provided during the dialogue about persons with mental disabilities. The Committee regrets, however, that little information was provided on the conditions and legal safeguards for persons placed in involuntary treatment in psychiatric facilities. (art. 16)

The Committee recommends that the State party take all necessary measures to ensure that persons in involuntary treatment have access to complaint mechanisms. The Committee requests the State party to provide information on conditions for persons in psychiatric hospitals. 


32.
The Committee invites the State party to ratify the core United Nations human rights treaty to which it is not yet a party, namely, the Convention on the Rights of Persons with Disabilities, the Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families 
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MAURITIUS
Concluding Observations
22.
The Committee invites the State party to consider ratifying the core United Nations human rights treaties to which it is not yet party, namely, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families, the International Convention for the Protection of All Persons from Enforced Disappearance; the Second Optional Protocol to the International Covenant on Civil and Political Rights, aiming at the abolition of the death penalty; the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights; the Optional Protocol to the Convention on the Rights of the Child on the Sale of Children, Child prostitution and Child Pornography and the Optional Protocol to the Convention on the Rights of Persons with Disabilities.
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MONACO
Concluding Observations
11.
Le Comité prend note du dépôt en octobre 2009 du Projet de loi n° 869 relative à la lutte et à la prévention des violences particulières contre les femmes, enfants et personnes handicapées au Conseil National. Il demeure toutefois préoccupé par la lenteur du processus d’adoption de cette importante loi (art. 2, 13, 14 et 16).   

L’État partie devrait s’assurer que le Projet de loi n° 869 est rapidement adopté en vue de prévenir et de combattre toute forme de violence envers les femmes, les enfants et les personnes handicapées. L’État partie devrait s’assurer que les châtiments corporels des enfants soient explicitement interdits dans tous les secteurs de la vie et la violence domestique réprimée. Le Comité recommande en outre à l’Etat partie d’organiser des formations ou des campagnes de sensibilisation visant spécifiquement à informer les victimes de violence dans la famille de leurs droits.
16.
Le Comité invite l’État partie à envisager de ratifier les principaux instruments relatifs aux droits de l’homme auxquels il n’est pas encore partie, notamment le Protocole facultatif à la Convention contre la torture, la Convention relative aux droits des personnes handicapées, la Convention internationale sur la protection des droits de tous les travailleurs migrants et des membres de leur famille, la Convention internationale pour la protection de toutes les personnes contre les disparitions forcées et le Statut de Rome de la Cour pénale internationale. 
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SLOVENIA
Concluding Observations
4.
The Committee welcomes that since the consideration of the second periodic report, the State party has ratified the following international instruments:

a)
The Optional Protocol to the Convention against Torture, on 23 January 2007; 

b)
The International Convention on the Rights of Persons with Disabilities and its Optional Protocol, on 24 April 2008; 

Conditions of detention 

13.
While welcoming the measures taken by the State party to improve considerably the conditions of detention, including the construction of new facilities and the renovation of existing ones, the Committee remains concerned about the problems of overcrowding especially in major prisons such as Dob, Ljubljana, Maribor, Koper and Novy Mesto prison. The Committee is further concerned about insufficient mechanisms to prevent suicide in prisons. (arts. 11 and 16).

The State party should intensify its efforts to bring the conditions of detention in places of deprivation of liberty into line with the Standard Minimum Rules for the Treatment of Prisoners (ECOSOC resolutions 663 C and 2076), as well as with other relevant international standards, in particular by reducing prison overcrowding, expanding non-custodial forms of detention and providing adequate accommodation and psycho-social support care for detainees who require psychiatric supervision and treatment. The Committee also recommends that the State party take all necessary measures to investigate and prevent incidence of suicide in places of detention.

Psychiatric facilities

14.
The Committee appreciates the information provided during the dialogue by the representatives of the State party, but regrets the lack of information on cases of involuntary placement in psychiatric institutions when only some and not all criteria established in the Mental Health Act are met as well as the lack of information on the number of complaints and appeals against involuntary placement in psychiatric hospitals. Despite the information provided during the dialogue, the Committee regrets the lack of information on use of measures such as electro-convulsive therapy and psychotropic drugs as well as on complaints against such special measures. (art. 16).

The Committee recommends that the State party establishes a close supervision and monitoring by the judicial organs of any placements in psychiatric institutions and ensure that all places where mental-health patients are held for involuntary treatment are regularly visited by independent monitoring bodies to guarantee the proper implementation of the existing safeguards. Furthermore, the State party should ensure the full and timely implementation of the recommendations made by the Ombudsman and other monitoring bodies in this regard.  The Committee also recommends that the State party undertake a serious 
 review of the application of electroconvulsive treatment (ECT), and any 
 other treatment which could be in violation of the Convention. 
Back to top
TURKMENISTAN
Concluding Observations
4. The Committee welcomes the fact that the State party has ratified or acceded to the following international instruments:

(a) International Convention on the Elimination of All Forms of Racial Discrimination (29 September 1994); 

(b) Convention on the Rights of the Child (20 September 1993) as well as its two Optional Protocols (29 April and 28 March 2005);

(c) International Covenant on Civil and Political Rights (1 May 1997) and its two Optional Protocols (1 May 1997 and 11 January 2000);

(d) Convention on the Elimination of All Forms of Discrimination against Women (1 May 1997);
(e) International Covenant on Economic, Social and Cultural Rights (1 May 1997); and 

(f) Convention on the Rights of Persons with Disabilities (4 September 2008).
Misuse of psychiatric institutions

17.
The Committee is deeply concerned about numerous and consistent credible reports of misuse of psychiatric hospitals to detain persons for reasons other than medical, in particularly for the non-violent expression of his/her political views. The Committee regrets that the State party has failed to reply to at least two urgent appeals sent, in respectively 2004 and 2008, jointly by the Special Rapporteur on torture, the Special Rapporteur on freedom of expression and the Working Group on arbitrary detention on behalf of Mr. Gurbandurdy Durdykuliev, a political dissenter (E/CN.4/2005/62/Add.1, para.1817), and Mr. Sazak Durdymuradov, a journalist (A/HRC/10/44/Add.4, para.239) (arts. 2, 11 and 16).

The Committee recommends that the State party:

(a) Release those forcibly placed in psychiatric hospitals for reasons other than medical and take appropriate measures to remedy this situation; 

(b) Take measures to ensure that no one is involuntarily placed in psychiatric institutions for reasons other than medical, inter alia, by allowing access to psychiatric facilities and mental hospitals by independent monitors and monitoring mechanisms, and ensuring that hospitalization for medical reasons is decided only upon the advice of independent psychiatric experts and that such decisions can be appealed; and

(c) Inform the Committee of the outcomes of the investigations of the allegations of forced confinement in psychiatric hospitals, in particular the cases of Mr. Durdykuliev and Mr. Durdymuradov.
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