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I. SUMMARY
ALGERIA
CEDAW ratification: 1996.
Algeria ratified the Convention on the Rights of Persons with Disabilities on 4 December 2009. Algeria signed the Optional Protocol on 30 March 2007.
References to women with disabilities in State report.

Click here to access to these references.
BRAZIL
CEDAW ratification: 1984.
Brazil ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 1 August 2008.

References to women with disabilities in State report.

Click here to access to these references.
CONGO

CEDAW ratification: 1982.
Congo signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007. 
No references to women with disabilities.
GRENADA

CEDAW ratification: 1990.
Grenada signed the Convention on the Rights of Persons with Disabilities on 12 July 2010. Grenada has not signed the Optional Protocol.
References to women with disabilities in State report.

Click here to access to these references.
JORDAN

CEDAW ratification: 1992.
Jordan ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2008.

References to women with disabilities in State report and List of issues.

Click here to access to these references.
NORWAY

CEDAW ratification: 1981.
Norway signed the Convention on the Rights of Persons with Disabilities on 30 March 2007. Norway has not signed the Optional Protocol.
References to women with disabilities in State report.

Click here to access to these references.
ZIMBABWE

CEDAW ratification: 1991.
Zimbabwe has not signed nor ratified the CRPD.
No references to women with disabilities.

II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCE TO WOMEN WITH DISABILITIES
ALGERIA

State Report 

III. Information and publicity

The yearly celebrations of Human Rights Day, International Women’s Day, International Children’s Day, the International Day of the Family, the International Day of Older Persons and the International Day of Persons with Disabilities are renewed opportunities for using organized events to acquaint the general public with the various human rights instruments to which Algeria is a party.
Article 6: Measures aimed at suppressing all forms of traffic in women and exploitation of prostitution of women
“Trafficking in persons shall be punishable by a term of imprisonment of three to ten years and a fine of 300,000 to 1,000,000 Algerian dinars. Where the trafficking concerns a person in a situation of vulnerability resulting from age, illness or physical or mental disability, whether apparent or known to the perpetrator, the penalty shall be a term of imprisonment of five to 15 years and a fine of 500,000 to 1,500,000 Algerian dinars.”

Changes to the right to vote by proxy

The option of a man’s being allowed to vote in place of his wife upon presentation of their family record book, which was a feature of the old Electoral Code, has been amended. That option is now hedged about with draconian restrictions. Under Ordinance No. 97-06 of 6 March 1997, the Electoral System Act, this option may be exercised only in the following cases:

• Chronically ill or disabled persons,

5.5 - Action to encourage school attendance

- A special allowance known as a school attendance bonus was increased from 2000 to 3000 Algerian dinars for every child attending school (orphans, children with disabilities, children from families that have been victims of terrorism, and children from economically disadvantaged families).

1. Women in labour law

In addition, a woman worker is entitled to leave in order to enable her to follow her husband in the event of a change in his place of work, or to care for a child who is under five years or age or has a disability such that he or she requires constant care.

Under article 11 of Law No. 88-07 of 28 January 1988, the Workplace Health, Safety and Medical Care Act, “In addition to the provisions of law currently in force, the employer shall ensure that women, minors and workers with disabilities shall not be assigned work requiring an effort that is beyond their strength.”

2. Women and the social security system
Furthermore, women are entitled, on the same basis as men, to disability insurance benefits if they are compelled to take time off from work because of disability. They are also entitled to death insurance.

4.2.2. Mental health

Mental disorders account for 6 per cent of all causes of disability. For the population as a whole, the incidence of mental disorders has been estimated at 0.5 per cent for both sexes taken together, 0.4 per cent for women and 0.6 per cent for men (EASF 2002). Disabilities affect 2.5 per cent of the population as a whole, 1.1 of women and 3.9 per cent of men (MICS 3 2006). According to the EASF survey, the figures are 2.34 per cent for the population as a whole, 1.09 per cent for women and 3.67 per cent for men. That same survey found that 6 per cent of all disabilities were related to psychiatric disorders.

A breakdown by age group reveals the important fact that it is mainly women over 60 years of age who are affected by disabilities (6.2 per cent for that age group, compared to 1.1 per cent for women between 20 and 59 years of age). For men in the 60-and-over age group, the incidence of disability exceeds the corresponding figure for women by a factor of more than three (19.8 per cent, compared to 6.2 per cent for women).

Algeria has acted on the international recommendations published by the WHO by developing a national mental health programme. That programme, which was introduced in 2001, emphasizes prevention and the establishment of means of subsequently reinforced with a network of intermediate mental health centres.

These centres, the first of which was opened in 2002, provide basic services and are designed to afford enhanced access to services and more effective medication management. Since the launch of the programme, preventive mental health services and care for persons at risk have been incorporated into the school and university health system, over and above the complementary work being done by associations and NGOs as well as other State agencies. Plans for the coming three-year period include more effective curative and preventive care through the integration of psychiatrists working in the private sector, who are relatively numerous (there are 160 private practices), larger-scale awareness and communication campaigns, and promotion of partnership and cooperation with other relevant sectors. A further objective is to realize an effective expansion of this care delivery system by providing services to drug addicts, working to that end in close cooperation with the Narcotics and Addiction Board and other departments and agencies. Fifty-three intermediate centres providing care for addicts and 15 regional detoxification centres are currently being established.

Algeria is a country with a low HIV/AIDS epidemiological profile, as it has a seroprevalence rate of the order of 0.1 per cent. 

The first case was diagnosed in 1985, and since that time a total of 837 cases of fullblown AIDS and 2910 HIV-positive individuals had been confirmed by the national control laboratory as of 31 December 2007. A breakdown by sex shows 1,081 HIVpositive women and 273 women with full-blown AIDS, i.e. the ratio of men to women is 3 : 2.

Heterosexual transmission is predominant (45.29 per cent), and consequently women of reproductive age are increasingly being infected: they now account for one third of all cases. They and young persons, in fact, constitute exceptionally vulnerable population groups. Accordingly, action in this area is targeting prevention of transmission between mother and foetus (1.82 per cent of all cases) at the time of delivery. Another priority target is risk prevention among young people in the context of reproductive health and school and university health programmes. Associations and NGOs are making a useful contribution to this effort.

A noteworthy innovation has been the opening of 54 free, anonymous early diagnosis centres in all the country’s wilayas.

The network of health care delivery institutions was considerably strengthened during the 1990s. One noteworthy development was the establishment of the National Blood Agency, which is mandated to ensure transfusion safety: analysis of all donated blood and blood products is now required throughout the country. Another innovation has been the establishment of six HIV/AIDS referral centres, which provide free antiretrovirals. Sectoral plans for the period 2007-2011 are structured around four main lines of emphasis: (a) prevention among vulnerable population groups, (b) care for persons living with HIV/AIDS, (c) community and NGO mobilization, and (d) action to promote knowledge of epidemiological trends through surveys on seroprevalence and behaviour.
4.3.4. Violence
Violence, especially violence against women and children, is an integral part of the Government’s concerns in the health field.

The 2002 EASF survey, which was conducted as part of a pan-Arab project, found that psychological and physical abuse was the cause of 7.4 per cent of disabilities among women and 5.9 per cent of disabilities among men.
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15. Important actions have been undertaken in order to contribute to the consolidation of an integrated national policy for social inclusion and reduction of social inequalities generating jobs, income and employment, promotion and expansion of citizenship, with specific policies for segments with particular needs and demands such as rural, black and disabled women among others. In 2009, the Special Secretariat of Policies for the Promotion of Racial Equality (SEPPIR/PR) and the National Council of Scientific and Technological Development (CNPq/MCT) signed a partnership agreement with the Ministry of Education (MEC), a document of commitment for the creation of the National Institute of Science and Technology for Inclusion in Higher Education (INCT). The Institute will be built as an observatory of affirmative measures and other policies to promote racial equality.  

59. The Pact has the following objectives: (a) to reduce violence rates against women; (b) to promote cultural change by spreading egalitarian attitudes and ethical values of unrestricted respect for the diversity of gender and peace enhancement; (c) to ensure and to protect women’s rights in situations of violence, considering racial, generational, sexual orientation and disability factors and social, economic and regional inclusion.

93. The expansion of access and the number of services are visible in the data below; it is noteworthy that there is a significant increase in the number of abortion procedures for medical and legal reasons. According to the Domestic Violence, Sexual and/or Other violence Surveillance System (VIVA Continuo 2006 and 2007) 9,038 cases of violence were registered, of which 2,316 (25.6%) occurred among males and 6,722 (74.4%) among females. The highest rates of reported cases were identified among children, adolescents and young adults with different distributions between genders. For males, the most affected age group was 0–9 years old (33.6%) followed by 10–19 years old (21.9%) and 20–29 years old (15.2%). Among females, the highest proportion of occurrence of violence was observed among 10–19 years old (27.7%) followed by 20–29 years old (21%) and 0–9 years old (17.2%). For race/ethnicity, “whites” (branco) accounted for 40.5%, followed by “browns” (pardo) (36.8%) and blacks (negro) (10.3%), while “yellow” (amarelo) (1%) and indigenous (indígena) (0.5%) corresponded to the lowest proportions in the total number of victims. It was observed that 31.4% of patients reported that they attended 5th to 8th grades of basic education, 19.2% had studied from 1st to the 4th grade of basic education and 15.2% had studied up to high school, complete or incomplete. The lowest proportions were observed for individuals without schooling (6.6%) and those who have completed higher education (3.5%). As for marital status, 41% of victims reported being single and 23.4% were married or had in stable relationships. The presence of a disability (physical, mental, visual, hearing and other disabilities/syndromes) was recorded in 6.5% of all treatments, with similar distribution between genders. By place of occurrence, acts of violence prevailed in the household (59.9%) and in  public places (12.6%). Around 40% of all patients reported being victims of repeated violence, in other words, the violent event had already been committed earlier. The occurrence of repeated violence ranged from 26.9% among men to 45.7% among women.

141. Nowadays, the women’s presence is encountered more expressively in organizations  and associations, being lower in political parties and even lower in the parliament and government. Some variables can explain such under-representation: the persistence of a  patriarchal culture, which associates men with the public spaces and women to private ones; the weight of economic power in the elections and the increasing cost of campaigns,  favoring male candidates; the little time dedicated by women to political actions, in great  part motivated by the overload of responsibilities, domestic tasks and care with children  and sick, elderly or disabled relatives, besides the time dedicated to professional life; and  less consolidated political trajectories of women compared to men.  

142. The most adverse front for women’s participation, is that of political representation  at the State level (governors and parliamentarians). One observes that the underrepresentation is aggravated by racism and prejudices of all kinds. Thus, black, indigenous,  young, lesbian, disabled, rural, domestic and poor women are even less present in the spaces of power.  

192. Evidently, the challenges are still huge. Despite the progress achieved the  fundamental demands for gender equity in education remain: awareness of federal, state  and municipal managers, nationwide training of education professionals, promotion of a  curriculum change that includes the gender issue transversally in the curricula of basic and  higher education, and the consequent development of various teaching materials and guides for teachers to practice in the classroom. Given the overall parity in enrollment by gender,  with a slight superiority for women in secondary and higher education, affirmative  measures are confined to groups such as indigenous, rural population, browns, African  descents, the disabled, among others.  

235. In the face of this latent and persistent scenario of inequality, the Federal  Government has been taking actions to expand the women’s economic autonomy and to reduce the gender inequalities that still exist in the Brazilian labor market. Over the 2005– 2010 period, several initiatives were created and the existing ones were deepened, reinforcing the Government’s commitment to the consolidation of an integrated national policy for social inclusion and social inequalities reduction by generating jobs, employment and income, promoting and expanding citizenship with specific policies for segments with particular needs and demands, such as rural, black and disabled women, among others.

237. In January 2004 a technical cooperation project was started between the Ministry of Labour and Employment and ILO called “Promotion of actions on social and professional  qualification to promote social inclusion of men and women workers”. Aiming to contribute for the promotion of social inclusion and income generation through social and  professional qualification of men and women workers, the project, whose execution was extended until March 2007, had five major lines of activities, with two of them specifically targeted to promote gender equality: “To insert the components of gender, ethnicity, age and disability in public policies for qualification and employment and income generation in order to promote social inclusion of women, black, elderly and disabled people” and “To participatively promote improvements on working conditions and income of paid domestic women workers”…

284. In order to implement the Plan fully in all states and municipalities in the country, macroregional workshops were held with state health managers, coordinations of policies for women and civil society leaders (Networks of HIV-serum positive women, feminist, black, young, and disabled women, lesbians, transsexuals and prostitutes). All states had these workshops except Amapá, and 20 state and district action plans were drafted. Submitted to public consultation in 2009, the Integrated Plan is currently under validation of its monitoring indicators.

Comprehensive black women’s healthcare  

299. Actions include publication of technical material and promotion of events to discuss the issue, data collection and inclusion of ethnic and racial clippings on the information systems and actions of the MS; 50% increase in the value of incentives for the ESF and oral health serving remaining quilombo or settlement populations; establishment of an Obstetric Screening handbook; National Healthcare Program for Sickle Cell Disease and other Hemoglobinopathies Patients (PAF), with emphasis on the specificities of women in childbearing age and on the pregnancy-puerperium cycle; National Comprehensive Black’s Healthcare Policy (PNSIPN): was established by Instruction No. 992 of May 13, 2009. The primary goal of the Policy is to combat ethnic and racial discrimination in services and care provided by SUS, as well as promoting equity in health. Among the PNSIPN strategies, specifically the ones related to women’s health, are:  

(a)  Development of specific actions to reduce racial/ethnic disparities in health and diseases conditions, considering the local and regional needs, particularly in maternal and infant mortality and in mortality caused by violent causes, sickle cell disease, STD/HIV/AIDS, tuberculosis, leprosy, breast and cervical cancer, and mental disorders;  

(b)  Strengthening mental healthcare for women and black men, especially those with problems caused by alcohol and other drugs;  

(c)  Improving the quality and humane approach to black women’s healthcare, including gynecological, obstetrical, postpartum, during menopause and in abortion care, in states and municipalities;  

(d)  Technical and financial incentive to organize integrated healthcare networks for black women in situations of sexual, domestic and family violence;  

(e)  Realization of the First National Meeting of Women with Sickle Cell Anemia (2009).

4. Comprehensive disabled women’s healthcare 

302. Currently, healthcare to people with disabilities is guaranteed by the State Hearing Healthcare Networks, the State Healthcare Networks for People with Physical Disabilities, the Healthcare Networks for the Visually Impaired and the Healthcare Services to People with Intellectual Disabilities. For each Specialized Service, there are specific Instructions published by MS, listing their assignments as well as the criteria and requirements necessary for enabling these services, as follows:

(a)  State Healthcare Networks for People with Physical Disabilities – Instruction MS/GM 818/01 and MS/SAS 185, both from June 2001; 

(b)  State Hearing Healthcare Networks – Instruction MS/GM No. 2.073/04, of September 28, 2004 and the MS/SAS Instructions No. 587 and No. 589, of September 2004; 

(c)  Healthcare Networks for the Visually Impaired – Instructions GM/MS No. 3128 and No. 3129, both from 24 December 2008; 

(d)  Healthcare Services to People with Intellectual Disabilities – Instruction MS/GM No. 1635, of September 2002; 

(e)  Instruction SAS/MS No. 400 – National Healthcare Guidelines to the Ostomized under the Unified Health System – SUS, from November 2009. 

303. The National Healthcare Policy for the Disabled foresees that comprehensive healthcare elements for people with disabilities considered, and methods and specific techniques to ensure actions focused on sexual and reproductive health, including medicines, technology resources and specialist interventions. Thus, MS launched in 2009 the National Sexual and Reproductive Rights Consultation of Persons with Disabilities (Consultation No. 1, 2009). 

304. In 2009 was published the book Sexual and reproductive rights in comprehensive healthcare for people with disabilities (Direitos sexuais e reprodutivos na integralidade da atenção à saúde de pessoas com deficiência), to guide and to raise awareness among state and municipal managers in the implementation of actions aimed at sexual and reproductive health. The healthcare to women with disabilities is one of the priorities of this document. 

305. Among the actions developed together with the Women’s Health technical area, the involvement of State Coordinators of Healthcare to People with Disabilities stands out in the drafting of the Comprehensive Plan to Combat the Feminization of AIDS and other Sexually Transmitted Diseases Epidemics.
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Seventeen agencies and organisations were involved: Agency for Rural Transformation, Baha’i Faith, Grenada Baptist  Women’s Group, Grenada Nurses Association, Grenada Save the Children Fund, Grenada Homemakers Association,  Grenada Community Development Agency, Grenada Council for the Disabled, Grenada Food and Nutrition Council,  Grenada Planned Parenthood Association, Grenada Trade Union Council, Grenada Union of Teachers, Group of  Concerned Women, International Women’s Club, National Children’s Home (Action for Children), Soroptimist  International of Grenada, and Young Women’s Christian Association.   

Inter Agency Group of Development Organisations (IAGDO)  

The IAGDO is the umbrella grouping of development non-governmental organisations in  Grenada.  It was formed in 1988 with the objective of providing a united and collaborative  approach to community development.  The seven members of IAGDO are the Agency for  Rural Transformation (ART), Grenada Community Development Agency (GRENCODA),  Grenada Education and Development Programme (GRENED), Grenada National Council  for the Disabled (GNCD), Grenada National Organisation of Women (GNOW), Grenada  Save the Children Development Agency (GRENSAVE) and New Life Organisation  (NEWLO). 

1.3 The Constitution also prohibits discrimination by law and by persons acting as  agents of the state.  This is done in Article 13 which also defines discrimination:  

(1) Subject to the provisions of subsections (4), (5) and (7) of this section, no law shall  make any provision that is discriminatory either of itself or in its effect.  

(2) Subject to the provisions of subsections (6), (7) and (8) of this section, no person shall be treated in a discriminatory manner by any person acting by virtue of any written law or in the performance of the functions of any public office or any public authority.  

(3) In this section, the express ion "discriminatory" means affording different treatment to different persons attributable wholly or mainly to their respective descriptions by race, place of origin, political opinions, colour, creed or sex whereby persons of one such description are subjected to disabilities or restrictions to which persons of another such description are not made subject or are accorded privileges or advantages which are not accorded to persons of another such description.  

1.4 The constitution identifies exceptions to the claim of discrimination.  It lists  financial rules and dealings with non-citizens as exceptions.  It also recognises that “affirmative discriminatory  action to correct unacceptable inequalities and imbalances”6  would be permitted on the grounds of being socially acceptable.  Article 13 further states: 

(4) Subsection (1) of this section shall not apply to any law so far as that law makes  provision -  

(a) for the appropriation of public revenues or other public funds;  

(b) with respect to persons who are not citizens of Grenada; or  

(c) whereby persons of any such description as is mentioned in subsection (3) of this  section may be subjected to any disability or restriction or may be accorded any  privilege or advantage which, having regard to its nature and to special  circumstances pertaining to those persons or to persons of any other such  description, is reasonably justifiable in a democratic society.  

13.7 The Government provides safety net programmes for persons in vulnerable  circumstances, usually persons with disabilities, the elderly, and heads and members of  poor and indigent households.  Officials indicate that a majority of the recipients are  women.  An analysis on each programme is required to determine the ratio of recipients by  sex and vulnerable category.
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81.
… Article 4 (1) (iv) of the 2007 Disabled Persons Rights Act contains provisions for the protection of pregnant women. Competent agencies are required to provide rights and services in their respective fields, including primary health care for disabled women during pregnancy and thereafter, as well as free health care insurance;

128.
In an effort to make progress with the task of changing attitudes and convictions held over from a long heritage of social customs and traditions, a review of the Ministry’s policies has been undertaken with a view to ensuring their consistency with contemporary thinking by incorporating a gender perspective into the main principles and objectives of the National Education Strategy, including gender concepts and issues in development plans, systems and guidelines, empowering the Ministry’s women employees, developing a vocational education plan, encouraging the integration of women into the workforce, encouraging the use of information about job market opportunities as a guide to educational choices, reducing school wastage in general and wastage among girls in particular, providing school allowances, health programmes and school meals, reviewing and developing curricula and training teachers to use them efficiently, linking teaching methods and learning skills to life needs and job market demand, and providing support services and special programmes to meet the needs of disabled students.

140.
Under the Disabled Persons Rights Act of 2007, every department and agency, each in its own area of competence, is required to provide disabled persons with opportunities for general, vocational and higher education, depending on the group and type of disability, and to treat women and men equally in respect of rights and duties. Statistics indicate that 566 disabled women and 4,725 disabled men had jobs in 2004. Disabled women have lower educational levels than their male counterparts: for the education system as a whole, from primary school to doctoral studies, atotal of 6,747 disabled women and 15,323 disabled men were enrolled. At the university level, approximately 430 disabled students, both men and women, received assistance enabling them to pursue disputes over fees and financial assistance for outstanding university students following a decision by the Higher Education Council in 2007 to give disabled individuals the right to attend institutions of higher education with a 90 per cent reduction in tuition fees for persons with a disability greater than 40 per cent.

141.
In addition, the Council of Ministers decided that 4 per cent of all posts listed in Civil Service manning tables, i.e. approximately 400 posts, should be set aside for disabled persons. In 2009, 154 disabled persons were employed through the Civil Service Commission, of whom 64 were women and the remainder men. The Ministry of Social Development and the High Council on Disabled Persons Affairs provide financial assistance for charitable associations working for the benefit of disabled people. In accordance with the National Strategy for Disabled Persons, 2007-2015, and in cooperation with one of the State-run universities, intensive sign language courses were held beginning in mid-2009. At Tafila Technical University, the Centre for Social Participation has been established within the College of Educational Sciences for the purpose of investigating the needs of disabled persons and harnessing all available resources and scientific expertise for their. The College also prepares specialized teachers who are able to protect the rights of disabled persons, with no discrimination on the grounds of gender, in line with global trends.

152.  ..Providing all students with opportunities to participate in all activities, including sports, scouting, culture, and competitions for boys and girls on a footing of equality. Women with disabilities have participated to a significant extent, thanks to the well-equipped facilities of the Jordanian Sports Federation for the Handicapped;
167.
A significant proportion of the inspectors employed at the Workers Affairs and Inspection Directorate are now women, including women with disabilities, thanks to the fact that working conditions there are safe and healthy and conform to national and international standards for workers. The Directorate has thus followed the example of some other sectors in which women are heavily represented, such as private schools, beauty salons and weaving. A cooperation agreement is to be signed shortly between the Directorate and the Private Education Directorate within the Ministry of Education in order to reduce disparities and create a mechanism aimed at making sure the standards are observed and preventing violations, even if that should mean that some non-conforming facilities could no longer be used. In 2006, the Directorate had 14 women inspectors and 65 men, while by 2009 it had 46 women inspectors and 98 men. All these inspectors have taken training courses on matters relating to the distinctive aspects of the employment of women. The Ministry, with the support of the International Labour Organization, has established a centre dedicated to labour inspector training. It has conducted inspection campaigns targeting the private education sector and the service sector, and has observed cases of non-compliance and violations. As yet few nursery schools established for the children of working women meet the conditions set forth by law, as most institutions covered by the Labour Code do not fulfil the requirements of article 72 of the Code.

170.
Jordan’s National Strategy for Women devotes particular attention to women with disabilities, deeming it essential to adopt the programmes of organizations focusing on the issues of women in that group. The Disabled Persons Rights Act of 2007 provides that appropriate vocational training shall be made available to persons with disabilities, that their capacities shall be developed in accordance with job market needs, and that they shall have equal opportunity in the area of employment to the extent that their educational qualifications and intellectual capacities permit. Under Jordanian law, every public or private sector institution and every commercial firm having not fewer than 25 and not more than 50 employees is required to hire one person with a disability. Institutions and firms with more than 50 employees are required to hire a number of persons with disabilities corresponding to 4 per cent of their total workforce, in so far as the nature of the work permits. The Civil Service Regulations, for their part, provide that persons with disabilities shall be appointed where the disability is not such as to prevent the person concerned from discharging the duties of his or her post. The Civil Service Regulations and guidelines specify that 6 per cent of the persons selected and appointed to fill vacancies in governmental departments and agencies shall be humanitarian cases, of which there are four categories, one of them persons with disabilities. In all, 295 men and 678 women have applied for such posts, and 91 of the men and 90 of the women have been appointed.

192. deceased participant is payable to his mother, widow, daughters, unmarried sisters, or widows or divorced wives at the time of his death, but ceases to be paid upon the marriage of the woman in question; however, it reverts to her in the event of her divorce or the death of her husband. This reinforces the concept of the dependent woman, and consequently the Act is in need of amendment such that marriage has no effect on a woman’s entitlement. Another necessary amendment is abrogation of the provision under which the husband of an insured woman is entitled to his pension rights only on condition that he is wholly disabled and has no income from employment or an equivalent retirement benefit from another source.

228.
Article 4 of the Public Health Act provides that programmes relating to health care activities for elderly persons shall be duly implemented and that the institutions delivering them shall be appropriately supervised. The Ministry of Health has a role to play in the delivery of preventive, curative and rehabilitational health care services for elderly people and providing suitable devices for those with auditory, visual or motor disabilities, with 75 per cent of the cost of such devices being borne by the State where the user does not have the means to pay for them, and 100 per cent of the cost of all diagnostic and therapeutic interventions, including operations, for Palestinian green card holders, with the possibility of referral to other hospitals. Since 2007, all persons 60 years of age or older have been covered under the health insurance plan, and the 2009 general State budget includes allocations expressly designated for senior citizens. Under issue 4 of the Financial Assistance Guidelines of 2007, financial assistance in the amount of JD 40 monthly is payable to invalid elderly persons.

233. The National Strategy for Disabled Persons, 2007-2015, has been launched. It

Health insurance free of charge, primary health care for disabled women during pregnancy and the perinatal period;

Medical and psychological rehabilitation services, treatment at all levels, and training through rehabilitation and physiotherapy units;

Early detection of disabilities, with a compulsory screening programme for newborns to detect phenylketonuria, establishment of a specialized clinic, provision of a special diet, free medical monitoring and treatment for hypothyroidism at full- spectrum maternal and child care centres, of which there are 61 covering all parts of the country. At six of those centres, an experimental early detection programme will be conducted early in 2010.

245.
In 2009-2010, UNRWA began to implement a pre-conception care programme at all its centres with a view to minimizing maternal mortality by identifying and treating risk factors and also in an effort to eliminate disabilities among children. Accordingly, it screens women for hereditary disorders such as hypothyroidism and phenylketonuria in order to avoid cases of mental retardation arising from these disorders, working in cooperation with the Jordanian Ministry of Health.

List of Issues
7.
Please provide further information on measures taken to ensure that women and girls who are victims of violence, including disabled women and girls, have access to effective remedies and protection. Please also provide information on victim assistance and on the number, capacity and geographic distribution of, as well as on the conditions in shelters. What measures have been taken to address cultural attitudes preventing women from reporting cases of violence (see report, para. 44)? What steps have been taken to systematically collect data on violence against women and girls in the State party?
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Paras 35 and 36

.. . There are  some areas where Norway lacks the necessary knowledge of the situation, and where the  Government is making an effort to obtain new statistics and knowledge base for Norway’s 9th report to CEDAW in some of these areas. This applies, for example, to knowledge and statistics associated with social developments for marginalised groups, such as people with disabilities and development and results in areas such as gender-related violence. Norway is making continuing efforts to prepare the knowledge base in areas covered by the Convention by means of new statistics and studies and by evaluating existing measures.

Article 2 b) Anti-discrimination legislation 

We refer to Chapter 1.1.2 of Norway’s seventh report to CEDAW. Important milestones in  the fight against discrimination in Norway were achieved with the Anti-Discrimination Act,  and the establishment of the Equality and Anti-Discrimination Ombud in 2006. For further  information see Norway’s Common Core Document (2009) para 140–146, para 217–227  concerning the Ombud and the Tribunal and para 184–216 concerning the national legal  protection against discrimination.   In 2007, a law commission was appointed by the Government with the task of studying  how to further strengthen the legal framework on discrimination. The commission  submitted its proposal to the Cabinet in Official Norwegian Report 2009: 14 “Et helhetlig  diskrimineringsvern” [Comprehensive legal protection against discrimination] (see Annex  21). The proposal in the report includes a Bill with a broad perspective, prohibiting  discrimination in all areas of society on all grounds, such as gender, ethnicity, religion,  disability, sexual orientation and age. The report was circulated for comments in 2009. The  report is currently being considered by the Ministry of Children, Equality and Social  Inclusion. The Institute for Public Law at the University of Oslo submitted its report on the  evaluation of section 21 of the Gender Equality Act in December 2008. Section 21 enacts  the principle of gender balance in committees, boards, councils, etc. appointed or elected by  public bodies. The proposals in the report include applying the principle of gender balance  when appointing delegations to visit foreign  countries, stricter regulations for granting  exemptions and more efficient sanctions for failing to fulfil the requirement concerning  gender balance. The report was circulated for comments in 2009, and the proposals are  currently being considered by the Ministry of Children, Equality and Social Inclusion.

Another important milestone in the fight against discrimination was achieved by means of  the Anti-discrimination and Accessibility Act, which entered into force on 1. January 2009.  The objectives of the act are to promote equality and ensure equal opportunities for and  rights to social participation for all persons regardless of disabilities and to prevent  discrimination on the basis of disability. The act applies to all areas of society with the  exception of family life and relationships of personal nature.  Since 1 January 2009, public authorities, employers and employee organisations have been  legally obliged to make active efforts and to report on their efforts to promote equality as  regards gender, disability, ethnicity and religion. Since 2003, the corresponding obligation  has applied to the same group as regards gender. As the central government employer, the  Ministry of Government Administration, Reform and Church Affairs is responsible for  ensuring that government agencies meet their obligations to make active, targeted and  systematic efforts to promote equality and prevent discrimination in their activities. See  also paragraphs 205 and 251 of the Common Core Document, Annex 1.

Article 2 c) National Gender Equality Machinery…

The Norwegian State Council on Disability, provides advice to public bodies and  institutions, especially ministries and the Civil Service in general. The Council is  responsible for advising public authorities on the formulation and implementation of  policies relating to persons with disabilities in all areas of society.

Article 3 Gender Equality and Human Rights..

The Government also views it as important that more groups are ensured better access to  information concerning their rights, for example immigrant women, persons with  disabilities, children and old people. Providing minority women with information  concerning their rights is important both for integration and for gender equality. The Ministry of Children, Equality and Social Inclusion is further examining how these efforts  can be strengthened and how new information  can be facilitated. A number of relevant  measures in this context have already been implemented. All government agencies are  required to conduct user surveys, which increase the knowledge of users’ information  needs. The Ministry of Justice is in process of preparing information materials for relevant  groups of the population with the aim of improving their genuine potential to issue  complaints on the basis of the discrimination provisions of the Penal Code. 

We refer to Chapter 1.2 of Norway’s seventh report to CEDAW.  

Women’s security in reception centres. In 2009, the Directorate of Immigration was granted  NOK 30 million earmarked for measures to adapt reception centres for single women and  persons with disabilities.  
Article 6 Violence, Trafficking in Women and Prostitution..

We refer to Chapter 1.5 of Norway’s seventh report to CEDAW.   Cooperation at local, regional, and national levels. A major area of focus in the  handlingsplanen mot vold i nære relasjoner (2008–2011) “Vendepunkt” [Action Plan to  Combat Domestic Violence (2008–2011) “Turning Point”], see Annex 17, has been to  ensure a firm foundation for the provision to persons subjected to domestic violence. At the  national level, the Norwegian Centre for Violence and Traumatic Stress Studies (NKVTS)  gathers and strengthens competence on violence, family violence and sexual abuse,  refugees’ health and forced migration, stress management and collective strain situations. In  cooperation with Alternative to Violence  (ATV), NKVTS is carrying out a four-year  research project to further develop treatment methods at ATV and survey the effects of the  treatment in relation to further violence. At the regional level, it is the regional resource  centres for violence, traumatic stress and suicide prevention (RVTS) in each health region  that provide guidance to municipalities and establish cooperation in the support services  (the police, “Children’s Houses”, the Child Welfare Service, rape clinics, crisis centres,  etc.). The municipal level is subject to the Act relating to municipal crisis centre provision  (Crisis Centre Act), which entered into force on 1 January 2010. The Act requires  municipalities to provide crisis centre facilities for women, men and children. See also the  response to the Committee’s comments 21–22, above. Statistics are collected annually  concerning persons with disabilities who seek help at crisis centres in addition to registering accessibility for persons with disabilities at the centres. See also responses to comments 19 and 20 and to 21 and 22, above

Article 13 a) The Right to Family Benefits 

Reference to Norway’s sixth report to CEDAW. We refer to Norway’s previous reports to  CEDAW. The National Insurance Act, which regulates the right to national insurance  benefits in connection with retirement, sickness, disability, childbirth and adoption,  provides in general the same rights to women and men. Parents are entitled to 46 weeks  leave with full pay in connection with childbirth (43 weeks for parents who are adopting).  However, nine of these weeks are reserved for the mother for health reasons (this does not  apply to adoptive parents) and ten weeks are reserved for the father. The remaining period  can be divided between the parents as they wish.
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