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EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO 

WOMEN WITH DISABILITIES

Bostwana
References to persons with disabilities in State report, List of issues, Written Replies and Concluding observations.
State Report
(Paragraphs 80, 159, 185 and 218).

Study on the Socio-Economic Implications of Violence Against Women

80. In 1999, Government commissioned the study on the Socio-Economic Implications of Violence Against Women in Botswana. The study documented the effects of violence on women ranging from poor physical and emotional health, poor self esteem, low self-confidence, chronic fear, low productivity at work, abuse of alcohol and drugs, maternal and infant deaths, disability, to being helpless and suicidal. The study findings have contributed to the ongoing discussions on the proposed “Domestic Violence Bill”.

Gender Imbalances in Education

159. The Ministry of Education has taken cognisance of gender imbalances in education and is currently preparing an “Equal Opportunities Policy” that should facilitate the ‘promotion of equality of learning opportunities and eliminate any existing potential discrimination of learners on the grounds of race, ethnic origin, religion, sex, marital status, disability, age, social status or location. In this respect the Ministry has formed a high level “Gender Reference Committee” consisting of departmental gender contact persons and chaired by the Deputy Permanent Secretary – Educational Development Services (EDS). The priority task of the Committee is to ensure that gender is mainstreamed in the educational curricula, educational programmes as well as practices; and provide advice to the Permanent Secretary.

Article 12: Health

185. The government has initiated comprehensive primary health care strategy in line with the Alma Ata Declaration of 1978. The strategy ensures that all people regardless of gender, age, location, social status among others have equal access to comprehensive care and support. The general population is within 15 kilometres of a health facility. In nearly all the districts there are well equipped and staffed primary hospitals, clinics and health posts. Some of the clinics have maternity facilities that make it easier for mothers to have safe delivery. The public health system is financed by the government at a token user fee of P27 for outpatients. Some members of the public are exempted from paying this fee. These include the poor as defined by the Destitute Policy; children; the handicapped; women attending sexual and reproductive health services such as family planning, ante- and post-natal care; TB and patients as well as those enrolled on the ARV programme. Other fee exempted services include child welfare and

Adolescent Sexual Reproductive Health care. This arrangement allows more women to access

health care, especially rural women with limited resources.

Legal Capacity

218. In terms of Section 45 of the Interpretation Act the legal age of majority in Botswana is 21 years irrespective of sex. This effectively accords any such person locus stand to act in his/her name without any parental consent, save for persons who have been incapacitated by mental illness.

List of Issues
(Paragraph 27).

27. Please provide information on minority ethnic women, elderly women and women with disabilities on all areas covered by the Convention.

Written Replies
Comment 24

Please provide information on maternal mortality as well as on the laws in place in regard to abortion, on the extent to which women may be resorting to clandestine abortions and how many such women die as a result, and on contraceptive prevalence rate and its availability. Please provide this information as well as information on the availability and accessibility of comprehensive sex education and family planning services in Botswana.

The causes of maternal mortality and morbidity include among other Haemorrhage, eclampsia and abortion. Unsafe abortion also contributes to maternal mortality. In 2007, 14% of the maternal deaths resulted from unsafe abortion.

According to the Penal Code Article 160:

2. Notwithstanding the provisions of subsection (1), it shall not be an offence under this section if a pregnancy is terminated or an abortion is caused within the first 16 weeks of pregnancy, in the following circumstances and under the following conditions:

c) where established evidence shows that there is substantial risk that, if the child were born, it would suffer from or later develop such serious physical or mental abnormality or disease as to be seriously handicapped, and the pregnant woman consents to the termination or abortion, or, if she lacks capacity to give such consent, it is given on her behalf by her next of kin or guardian or the person in loco parentis:

ii. two medical practitioners have given their opinions formed in good faith, in writing, in the case of paragraph (b) above, that continuation of the pregnancy would involve risk to the life of the pregnant woman or injury to the physical or mental health, or, in the case of paragraph (c) above, that there is substantial risk that , if the child was allowed to be born, it would suffer such physical or mental abnormality or disease as to be seriously handicapped.

Comment 27

Persons with disabilities are rapidly increasing. The most common type of disabilities is that of sight where defects in seeing account for one quarter of the total and blindness covers one fifth of the total disabilities. The differentials in disability between males and females show that the two sexes have similar types of disabilities. The major problem for both is blindness and the other common forms of disabilities for both sexes are deafness in one ear and inability to use both legs.

Concluding Observations
Data collection and analysis 

43. The Committee regrets that the State party’s reports did not provide sufficient statistical data disaggregated by sex on all areas covered by the Convention or information on the impact and results of measures taken to achieve equality between women and men, thereby making it difficult for the Committee to assess progress in the implementation of the Convention in the State party. 

44. The Committee calls upon the State party to put in place a comprehensive system of data collection, including measurable indicators to assess trends in the situation of women and progress towards women’s de facto equality over time. It invites the State party to seek regional and international assistance, as necessary, for the development of such data collection and analysis efforts. The Committee requests the State party to include in its next report statistical data and analysis, disaggregated by sex, age and by rural and urban areas, indicating the impact of measures taken and the results achieved in order to illustrate more comprehensively the situation of women in all areas of the Convention, in particular in the fields of education, health and employment. The Committee invites the State party to give special attention to the collection of data in respect of the most vulnerable groups of women, including rural women and disabled women.

Ratification of other treaties 

48. The Committee notes that States’ adherence to the nine major international human rights instruments1 would enhance the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. The Committee therefore encourages the Government of Botswana to consider ratifying the instruments to which it is not yet a party, namely, the International Covenant on Economic, Social and Cultural Rights, the International Convention on the Protection of the Rights of All Migrants Workers and Members of their Families, the International Convention for the Protection of All Persons from Enforced Disappearance and the Convention on the Rights of Persons with Disabilities.
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State Report
11.1.e.2. Efforts Made

In addition to complying with social security laws, the ministries and government authorities are striving to establish social solidarity funds for their employees. These funds provide benefits in the event of retirement, death, and total or partial disability without distinguishing between males and females. In addition, several such funds provide additional assistance to women in the event of pregnancy and birth.

NGOs Participation

Egyptian NGOs CEDAW Coalition
Helpful questions:

· What measures were taken to protect women and girls with disabilities?

List of Issues
(Paragraph 26).

26. Please provide more information on the human rights situation of elderly women and women and girls with disabilities, in respect of education, employment, health-related issues and access to health services, as well as protection from violence. Similar information should be provided in respect of female foreign domestic workers.

Written Replies
Question 26:

The rights of elderly women are fully protected by social security pension schemes and by social insurance which offers many benefits in the case of retirement and incapacity. They have the same rights as any other citizen, and even have extra benefits. There is housing for senior citizens that is equipped and arranged for occupancy by elderly women and provides for a dignified lifestyle, health care, including mental health care, and cultural and recreational amenities. There are senior citizens’ clubs which are, in effect, care centres through which various services for the elderly are available, both at the club itself and in their own homes (senior citizens’ services bureau, old people’s companionship scheme, physiotherapy units). Article 10 of Law No. 49 of 1982 on the rehabilitation of people with disabilities (both females and males) also provides that 5 per cent of all the employees of every unit of the administrative apparatus of the State, State organizations and the public sector shall be people with disabilities (Annex E). Female domestic foreign workers have their rights and their situation is closely monitored in that regard by the embassies of their own countries.

Concluding Observations
10. The Committee notes with satisfaction that, in the period since the consideration of the previous report, the State party has ratified or acceded to the following international instruments:

(a) The Convention on the Rights of Persons with Disabilities, on 14 April 2008;

Vulnerable groups of women

45. The Committee is concerned at the very limited information and statistics provided about vulnerable groups of women and girls, including older women, women with disabilities, refugee women and girls living in the street. The Committee is also concerned that those women and girls often suffer from multiple forms of discrimination, especially with regard to access to education, employment and health care, protection from violence and access to justice.

46. The Committee requests the State party to provide, in its next report, a comprehensive picture of the de facto situation of vulnerable groups of women and girls in all areas covered by the Convention and information on specific programmes and achievements.

Back to top
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State Report
(Paragraphs 24, 89, 96, 233, 265, 299).

24. The 1995 Constitution provides for equality of individuals before the law and for the protection and enjoyment of civil and political rights without discrimination on grounds of race, colour, sex, language, religion, political or other opinion, nationality, ethnic or social origin, disability, prosperity, birth or other status.

89. The current policy faces a great challenge for the nutritional status of the people of Malawi. Its overall goal is to significantly improve the nutritional status of all Malawians, with special emphasis on vulnerable groups including, but not limited to expectant and lactating mothers, children below the age of 15 years, orphans, people with disabilities, the aged and

PLHIVs.
96. Beneficiaries are identified based on two criteria: they are ultra poor and they are labour constrained. The categories that fall under 'ultra poor labour constrained households', are the elderly, the elderly with OVC, female headed households with more than 3 orphans, chronically ill persons, persons with disabilities as well as child-headed households.

233. There is no explicit legal provision which establishes the right to health and health facilities. The Constitution provides for an obligation on the State to provide adequate health care commensurate with the needs of Malawian society and international standards of health care. It further provides for an obligation to achieve adequate nutrition for all in order to promote good health and self-sufficiency. These are stated as principles of national policy and not rights for Malawians. Malawians are entitled to development, the application of which right has singled out women alongside children and the disabled as requiring special consideration with respect to access to, among other things, health services.

265. Malawi remains predominantly rural. The Constitution has provided for a collective right to development where women, children and the disabled have been recognised as a deserving special consideration in application of that right. The Constitution further provides that the State shall ensure equality of opportunity for all in accessing basic resources, education, health services, food, shelter, employment and infrastructure. The State is further obliged to justify its policies in accordance with this responsibility.

299. The domestic legal framework still needs further harnessing through domestication of international treaties that have been ratified by Malawi for the promotion and protection of women’s rights. Existing legislation must be applied more effectively and women’s access to justice must be facilitated, with particular emphasis on women from the most marginalized groups, such as poor, rural, disabled and indigenous women and adolescent girls.

List of Issues
(Paragraph 25).

25. Please provide information on the human rights situation of elderly women and women and girls with disabilities, in respect to education, employment, access to health services as well as protection from violence.

Written Replies 
Issue/question 25

54. Ideally, the Ministry of Persons with Disabilities and the Elderly has responsibility for mainstreaming issues related to disability and the elderly in relevant sector policies and plans. In this context, it is assumed that since the Ministry of Gender, Children and Community Development exists to advance issues related to women, among others, the interests of older women and those with disabilities are included.

55. In response to the various problems and challenges that girls and women with disabilities and older women are facing, the Ministry of Persons with Disabilities and the Elderly has put in place the following interventions aimed at improving their situation and quality of life:

Girls with disabilities

(a) Advocating for inclusion of disabled girls in schools and vocational training institutions;

(b) Advocating for accessibility of schools, colleges and vocational training centres;

(c) Awareness of parents, teachers and the public on disability and mainstreaming;

(d) Paying school fees for needy and deserving girls with disabilities;

(e) Assisting girls with disabilities to access vocational training;

(f) Providing appropriate assistive devices.

Women with disabilities and older women

(a) Provision of start-up capital for small-scale enterprises;

(b) Linking these women to lending institutions, especially the Malawi Rural Development Fund for loan facilities;

(c) Encouraging them to actively participate in local initiatives;

(d) Providing food and non-food items to needy older women;

(e) Provision of assistive devices;

(f) Encouraging them to join clubs and community-based organizations;

(g) Policy on the elderly is under way;

(h) Bill on equalization of opportunity for people with disability.
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State Report 
(Pages 44, 51 and 86).

Stimulation of female entrepreneurship

Female entrepreneurship is stimulated through the support of networks of female entrepreneurs. In addition, the transition from being an employee to being an entrepreneur is made easier. This makes entrepreneurship attractive for women in particular, because they often prefer to work part-time. The registration period for the voluntary sickness and disability insurance with the UWV (employee insurance schemes implementing body) is being extended from 4 weeks to 13 weeks. The Government is studying the problems of occupational disability in independent entrepreneurs. A facility for micro credit is being introduced. This facility is expected to make it easier for women, people from ethnic minorities, benefits recipients and lower-educated people to take the step into entrepreneurship. Finally, the target value for the participation of women in trade missions is being increased from 10% to 20%. (page 44).
The objective of the Netherlands is to promote equal opportunities in the employment market and access to the employment market by offering protection against unequal treatment in employment and profession.

The following activities are undertaken:
- Integration of the Equal Treatment on the basis of age in labour Act, the Equal Treatment of men and women Act and the Equal Treatment on the basis of disability or chronic illness Act into the general Equal Treatment Act; (page 51).
Article 12: Right to healthcare and special measures during pregnancy

Introduction

The Netherlands is developing a health policy in the context of access to healthcare but does not have a gender-specific health policy. This is why the Netherlands cannot respond to the Committee’s conclusion 35 and recommendation 36 with respect to supplying data and information, broken down by ethnic background, about the consequences of the legislation and the policy in the social sector for disabled and older women, including with respect to their health and other benefits. (page 86).

State Report (Netherlands Aruba).

(pages 20 and 21).

In the 20-25 age group, 218 men and 233 women are economically inactive. These persons are neither in school nor at work. The group includes disabled people, but excludes housewives/homemakers. The number of homemakers is practically zero, however. The number of young women who choose to stay at home instead of entering the labour market is also very small: 227 women out of a total of 6,308 women between the ages of 14 and 25 are currently active as housewives. (page 20).

Income distribution

The overall mean income from salary on the basis of the census was AWG 2242 per person. CBS used a Multiple Classification Analysis (MCA) to estimate the difference between the salary levels of men and women, after correction for intervening factors and covariates. Factors taken into consideration were occupation, educational attainment and disabled status. The covariates used were age and number of hours worked. The results of the MCA clearly shows that, after correction for the intervening factors and covariates, men’s income is considerably higher than that of women. On average, men take home about AWG 525 more per month than women. (page 21). 

State Report (Netherlands Antilles)

(paragraphs 142 and 156).
142. The widow(er)’s pension varies from ANG 240 to 520 depending on age. A widow(er) with one or more children receives the maximum amount. The orphan’s pension varies from ANG 174 to 240 depending on age, whether the person is disabled or enrolled in full-time education and whether he/she is categorized as a half orphan or full orphan. On remarriage a widow(er) who is entitled to such a pension receives a lump sum representing one year’s pension. On the death of the widow(er) receiving the pension, an eligible dependant receives a sum equal to three months’ pension allowance.

156. If a civil servant has been declared unfit for work due to an accident, irrespective of the place of his/her accident, he/she will immediately receive a disability allowance. The allowance is calculated on the basis of the number of working years he/she would have accumulated if he/she had worked until the age of 60.

NGOs Participation

Dutch CEDAW Network
The Netherlands have a rather complicated system for the care for the elderly, and ill or disabled people who live in their own homes. Professional household assistance is organised by local governments, on the base of the 2007 Social Support Act (WMO).  Health care at home and support /assistance aimed at participation in society for the elderly, and ill and disabled persons is covered by the the Exceptional Medical Expenses Act (AWBZ). Both Laws emphasise the importance of the informal care provided by relatives, friends or neighbours over a longer period of time, the so called 'mantelzorg' (home based care).Though the position of the informal carers under both laws is different, in both situations women seem to pay the price by the threat of or by actual overburdening. 

AWBZ 
Regarding health care at home, and the support and assistance of the elderly, and ill or disabled people enabling them to participate in society, the situation is different, or at least it was. 

The AWBZ finances this care and support (which does not only include care and support for the elderly, but also for children with physical or mental disabilities). The care and support can be provided by professional institutions, or it can take the form of the so called Personal Budget (PGB), which is paid to the client. With this budget, the client can buy his or her own care and support from professionals, or from (qualified) family members or friends. So under this law as it used to be, family members could be paid for their provision of extra care and support.
The Dutch NGO’s would like to suggest the CEDAW Committee to pose the following questions: 
• What is the position of persons who provide care or support to elderly, ill or disabled family members or other relatives; what are the obstacles they meet regarding their (economic) participation in society? Is this position gender-related? Can you provide data, disaggregated by gender, age and ethnicity? 

Dutch network
Absolutely no reference to General Recommendations                                                                      It is worrying that no references whatsoever are made to the General Recommendations of the Committee, neither in the report nor elsewhere, for instance in policies. The NGOs have included the General Recommendations in their assessment of the implementation of the Convention in this shadow report. It is also regrettable that the report is not paying any attention to specific groups of women apart from women of migrant origin. The reason for this might be that the government is not aware of the Committee’s interpretation of the Convention that Article 14 implies covering the needs of specific groups, including women with disabilities, the girl child and elderly women.
NGOs suggest the Committee asks the government why no attention is being paid, for example in the report, to the General Recommendations. A related question could be why the government does not report about specific groups like women with disabilities, the girl child and elderly women.

Women overrepresented among new (WGA/WIA) Invalidity beneficiaries

One of the researchers of the Employee Insurance Schemes Implementing Body (UWV) confirmed that other factors relating to the weaker position of women in the labour-market, diminish the chances for women of receiving a disability-benefit (now WGA/WIA) as well – for instance earning less than men (the gender pay gap), the requirement of losing at least 35 per cent of their earnings capacity and the disadvantages for part-timers mentioned above.54 Nevertheless the influx of women in the new disability scheme is higher than their relative labour-market participation – 50 per cent and 43 per cent respectively.55 According to the NGOs this ought to be enough stimulus for the Minister of Social Affairs to commission research at least into the deeper causes for these gender differences.

The NGOs hope the Committee can convince the government of the need for research into the deeper causes of the gender differences under the new (WGA/WIA) Invalidity Law.

Gender differences in disability benefit for handicapped young persons

For those people who were occupationally disabled before they could enter the labour market, special social security is applicable: the Disablement Assistance Act for Handicapped Young Persons (Wajong). The new government envisages major changes to improve this group’s labour-market participation, without considering any gender impact assessment exante. NGOs think this is strange since UWV-research provide indications that there are major gender-biases in the present Wajong-practices. Men with a Wajong-benefit participate in the labour market more often than women (32 versus 22 per cent); men more often receive support from a job-coach. The UWV-researchers suggest more in-depth research to explain these differences and improve the participation of female Wajong-beneficiaries.

The CEDAW-obligation to achieve substantive equality obliges, in the view of the NGOs, gender impact assessments (GIA) to be carried out ex-ante as well as ex-post. Such a GIA on disability benefits for handicapped young persons (Wajong) should entail, amongst others, the way maternity (-leave) and consequences of motherhood are taken into account. The NGOs suggest the Committee invites the government to explain its view about the gender differences in the Wajong and the appropriate measures it will take.

List of Recommendations

- A related question could be why the government does not report about specific groups like women with disabilities, the girl child and elderly women.

- The NGOs suggest the Committee asks for clarification: did indeed more women than men lose part or all of their disability benefit. If so, can the government explain how it thinks this could be in compliance with the Convention?

- The CEDAW-obligation to achieve substantive equality obliges, in the view of the NGOs, gender impact assessments (GIA) to be carried out ex-ante as well as ex-post. Such a GIA on disability benefits for handicapped young persons (Wajong) should entail, amongst others, the way maternity (-leave) and consequences of motherhood are taken into account. The NGOs suggest the Committee invites the government to explain its view about the gender differences in the Wajong and the appropriate measures it will take.

List of Issues
(Paragraphs 15 and 16).

15. According to the State party’s report (CEDAW/C/NLD/5, p. 64), a bigger market for personal services results in more jobs for the less qualified. An additional effect is that people who purchase these personal services have more hours available for the employment market. In this regard, please provide additional information on the situation of women domestic and home-care workers and, in particular, on whether they receive social security, unemployment and disability benefits and compensation for health insurance. Please also indicate what impact the introduction of the “services at home scheme” had on improving the situation of women domestic and home-care workers. Please indicate whether the State party has assessed the conformity of this scheme with the provisions of the Convention.

16. Please provide data, disaggregated by sex, age and ethnicity, on persons who provide care or support to elderly, ill or disabled family members and the obstacles they face regarding their participation in society. In particular, has the State party assessed the impact on the emancipation of women of the Social Support Act’s provision according to which household assistance is provided only if there is no one in the family network that can or should provide informal care. Please also supply information on the possible gender impacts of the changes of the Exceptional Medical Expenses Act implemented since January 2009.
Written Replies
Comment 15

The Services at Home Scheme was set up in order to boost the market for personal services. This creates jobs and enables domestic and home-care workers to gain work experience, thereby giving them a better chance of finding a regular job. Under the scheme, domestic and home-care workers can be hired relatively cheaply because the client is not required to remit taxes or social security contributions. The scheme covers the following types of activities in private homes:

• domestic help

• garden upkeep

• child minding

• pet minding

• odd jobs in and around the home

• taking and collecting family members and providing care, whether or not in the context of a personal budget

• home help for the chronically ill and the elderly and disabled
• running all kinds of errands, such as fetching groceries and medicines.

Comment 16

Data are not usually kept on the sex, age and ethnicity of people who provide care or support. However, this year saw the publication by the Social and Cultural Planning Office of a report entitled ‘Women, men and informal care. Impressions and facts’. This compares a series of assumptions about the relationship between gender and informal care with objective research data. Here are some of the findings. Men and women in the 45-54 age bracket account for the highest proportion of informal carers. Informal carers are most likely to be women under the age of 65; this group accounts for 41% of the adult population and 52% of the informal carers. However, the figures also show that a large proportion of informal carers (32%) are men under the age of 65. There is no difference in the percentages of men and women carers among the over-65s. Research does not show that women stop working to provide informal care, nor are they more likely than men to reduce the number of hours they work. The category of informal carers most likely to cut their working hours are those looking after a partner or children. The figures show a positive correlation between employment and informal care: the health of carers who have a job is better than that of those who do not.

Under the Act those who are unable to live independently and thus qualify for assistance are entitled to assistance from municipalities to enable them:

• to run a household;

• to be mobile in and around their home;

• to use local means of transport;

• to meet other people and make social contacts.

When deciding on the measures, the municipality must take account of the character and needs of the applicant and his or her financial means.

Municipalities are to some extent free to determine their own policy. Most municipalities require the partner – whether male or female – or children of the disabled person to assist in some way in the housekeeping. However, municipalities may not refuse household assistance simply because there is a partner or children who can assist. If they refuse an application, they must give reasons for their decision. The applicant is then entitled to lodge a complaint and, if this too is refused, to apply to a court for review of the decision.

Concluding Observations
Stereotypes and cultural practices

24. The Committee expresses concern that while entrenched, traditional stereotypes regarding the roles and responsibilities of women and men persist, very little information was provided to the Committee on measures adopted to eliminate such stereotypes. The Committee also expresses concern that little reference is made in the Emancipation Memorandum adopted by the Netherlands in 2007 to the role of men in women’s emancipation. The Committee remains concerned about the persistence of gender-role stereotypes, in particular about immigrant and migrant women and men, both of which are portrayed as being backward and having traditional views about women, denying their right to full development. It remains concerned also about the lack of analysis of the impact of such gender and racial stereotypes for the effective implementations of all provisions of the Convention.

25. The Committee calls upon the State party to strengthen its efforts to eliminate stereotypical images and attitudes regarding the roles of women and men in the family and in society, in accordance with articles 2 (f) and 5 (a) of the Convention. This should include developing additional programmes to address gender stereotypes related to discrimination on other grounds, such as race, age, sexual orientation and disability, and to scrutinize government policies, in particular migration and integration policies, as well as targeted programmes in the education system and the gender equality training of teachers. It calls upon all the governments to periodically review the measures taken in order to assess their impact and effectiveness, to take any necessary follow-up or remedial action, and to report thereon to the Committee in its next report.

Education

34. Despite the measures taken by the Netherlands, the Committee notes the persistence of segregation in the field of education, particularly in vocational training and higher education, as well as stereotyped educational choices. The Committee expresses concern at the persistence of appointment practices in universities advantageous to men and at the formulation of a target of female professors well below the European Union norm of 25 per cent, although there is no shortage of qualified and suitable women candidates. The Committee further expresses concern that the concept of lifelong learning tends to be narrowed down to education focused on the labour market, thus excluding women who do not work, in particular older and disabled women.

35. The Committee encourages the State party to develop comprehensive measures aimed at the diversification of women’s academic and professional choices. The Committee also encourages the State party to monitor the career development of women in the education system to ensure equal access and prevent hidden or unintended discrimination faced by women. The Committee calls upon the Netherlands to align itself with the objectives fixed by the European Union and to provide the Committee in its next report with information on concrete measures taken to reach this objective. The Committee further urges the Netherlands to expand gender mainstreaming in all levels of the school system, including in the lifelong learning policy, and to ensure full access for all women throughout their lives.

37. The Committee urges the State party to intensify its efforts to ensure equal opportunities for women and men in the labour market, including through the use of temporary special measures, with time-bound targets, in accordance with article 4, paragraph 1, of the Convention and its general recommendation No. 25 and by providing the labour inspectorate with the necessary human and financial resources to monitor and enforce anti-discrimination legislation in the labour market. The Committee calls upon the Government to implement policies targeted at women with special measures to curb women’s unemployment, to create more opportunities for women to extend their working hours, to gain access to full-time employment and to strengthen its measures to promote women’s entry into growth sectors of the economy. The Committee also urges the Netherlands to adopt more vigorous measures to accelerate the eradication of pay discrimination against women, including job evaluations, the collection of data, the organization of a nationwide equal pay campaign and the provision of increased assistance to social partners in collective wage bargaining, in particular in determining wage structures in sectors dominated by women. It further recommends that the Netherlands include in its next report information about the results of such measures and data on cases of discrimination against women in the workplace, including wage discrimination, and sexual harassment dealt with by the labour inspectorate and to supply an overview about developments in women’s income, whether from gainful employment, social security benefits or pensions.

38. The Committee expresses serious concern that in the Netherlands several hundred thousand domestic workers working in private households and home care workers financed by public schemes, 95 per cent of whom are women, have limited social rights and limited access to social security, notably unemployment and disability benefits and pensions. 

Vulnerable groups of women

44. The Committee regrets the lack of comprehensive information and statistical data on the situation of rural women, women with disabilities and older women in the three countries’ reports. The Committee expresses concern at the feminization of poverty in the Netherlands and at the increased poverty and isolation of older women and single mothers. The Committee is further concerned about the negative impact that social security reforms have had on their living conditions and about the consequences of the cuts in the health-care system for older women.

45. The Committee calls upon all the governments of the State party to provide in their next report data and information, disaggregated by ethnicity, on rural women, women with disabilities and older women. The Committee calls upon the Netherlands to closely monitor the incidence of poverty among women and the attendant risks, to include specific women-oriented measures in its poverty schemes and to develop poverty prevention programmes targeted at women, including divorcees. The Committee further urges the Netherlands to conduct gender assessments of its social sector legislation and policies as well as of its cuts in the health-care budget, and to pay particular attention to older women, single mothers and women with disabilities.
Back to top
Panama

References to persons with disabilities in State Report, Written Replies and Concluding observations.

State Report
(Paragraphs 33, 58, 88, 104(b), 154, 158, 167 and 186(e)).
LAW N° 42 OF 27 AUGUST 1999, ESTABLISHING COMPARABLE OPPORTUNITIES FOR PERSONS WITH DISABILITIES.

33. This Law proclaims, as a matter of social concern, the integral development of the population with disabilities, on equal terms with respect to quality of life, opportunities, rights and duties as the rest of society, with a view to their achieving personal fulfilment and complete social integration.

EXECUTIVE DECREE NO. 103 OF 1 SEPTEMBER 2004

58. This Decree established the National Secretariat for the Social Integration of Persons with Disabilities (SENADIS), which provides advice and intersectoral coordination by the Executive aimed at promoting the efficient institution of public policies for the full social inclusion of persons with disabilities and their families.

158. In Panama, family benefits were established by Decree Law No 9 of 1962 and Decree Law No 14 of 1954, and their respective amendments with respect to old age pensions and disability allowances. Spouses and partners, and children under 18 years of age or with disabilities, are defined as CSS (Social Security Fund)

beneficiaries.

167. In addition, there are national-level projects geared to the social and economic inclusion of persons with disabilities, with 496 women and 305 male beneficiaries, in commerce, agriculture, and services.

186. It is important to underscore the significant steps taken to forge and execute an agenda against racism, racial discrimination, xenophobia, and related forms of intolerance. The most noteworthy actions in this area include:

 (e) Law 11 of 27 April 2005 prohibited job discrimination on grounds of race, birth, disability, social class, sex, religion, or political ideas. It also prohibited the publication, dissemination or transmission by any medium of offers of paid employment requiring that only people in a specific age range apply. That law was passed thanks to the efforts of Afro-descendants, seeking to avoid discriminatory employment practices.

Written Replies
4. In its previous concluding observations, the Committee recommended that the State party revise all its legislation to provide expressly for the elimination of discrimination against women. The report refers to different laws and measures that have been adopted to reduce and eliminate discrimination against women. Please provide detailed information on the efforts carried out by the Government for the effective implementation of these laws and measures in the whole country during the period under review. Panama has adopted a variety of measures to promote and strengthen women’s rights, including the following laws and executive decrees.
Response:

Act No. 42 of 27 August 1999 on equal opportunities for persons with disabilities

Executive Decree No. 103 of 1 September 2004 established the National Secretariat for the Social Integration of Persons with Disabilities, with a view to promoting the effective development of policies to enable persons with disabilities and their families to play a full part in society.

10. The report refers to the National Plan to Combat Domestic Violence and Promote Civil Harmony, which is structured around five main areas, including prevention, care and rehabilitation and including local-level programmes on the strengthening of local domestic violence prevention and care activities. Please provide information on the plans the Government has to extend the local networks to all areas of the country, including the indigenous and most deprived areas, as well as the provision of shelters. Also, please provide detailed information on how many women and girls, at the local level, have benefited from these protective measures during the period under review.
The Ministry of the Interior and Justice has designated equal-opportunities focal points and offices in the Ministry’s various divisions. The focal points are responsible for mainstreaming gender issues and the prevention of gender-based violence and disability into plans, programmes, regulations and laws at the institutional level. The following served as a basis for extending the local networks on domestic violence prevention:

(a) The establishment of a government policy on domestic violence in 1994, under the slogan “Combating violence in all its forms”;

(b) The “Bambito III” agreement, under which the demands of the Women and Development Plan were taken up as official policy, and which advocates the creation of women’s affairs offices within State agencies;

(c) The 1998 launch of a campaign on “A life free of violence: your right”, promoted by the United Nations system: the campaign contributed to progress in combating domestic and family violence, and ran until 2001 in Panama;

(d) The establishment in 1999 of the National Sexual and Reproductive Health Plan, setting out measures to counter violence, particularly sexual violence;

(e) The establishment in 2000 of the network of governmental mechanisms to promote equal opportunities;

(f) The establishment in 2001 of the National Gender-Awareness Training Scheme;

(g) The establishment on 13 November 2002 of the network of government and civil institutions producing and using statistics for the incorporation of a gender perspective in national statistics;

(h) The introduction in 2002 of Panama’s system of gender-based indicators;

(i) The implementation of the second Equal Opportunities Plan for Women (PIOM II) in the period 2002-2006;

(j) The introduction in 2004 of the National Policy for Older Persons to help “build a society for people of all ages”, and the National Strategic Plan for Children and Adolescents.

The local plans focus mainly on the people affected by domestic violence (such as women, children, persons with disabilities and older women) and on action vis-à-vis the offender, through the health services. They represent a structured and consensual response based on the work of government, non-governmental and community agencies.

Concluding Observations
48. The Committee regrets the lack of detailed information in relation to vulnerable groups of women, such as refugee women, rural women, older women, women with disabilities and other women facing multiple forms of discrimination.

49. The State party is invited to provide comprehensive information and statistical data, in its next periodic report, on the situation of vulnerable groups of women, including refugee women, rural women, older women, women with disabilities and other women facing multiple forms of discrimination.
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State Report
(pages 29 (pars. 2 and 3), 30 (par.2), 36 (pars. 4 and 8), 56 (pars. 6 and 7), 62 (par. 1), 63 (par. 6), 68 (par. 4), 70 (par. 4) and 71 (par. 1)).

Ukraine carried out two plans of action during the reporting period: the National Plan of Action for the period 1997-2000 for the advancement of women and expansion of their role in society; and the National Plan of Action for the period 2001-2005 for the advancement of women and promotion of gender equality in society. The National Plan for 1997-2000 devoted special attention to women bringing up young children, mothers of large families, and women bringing up children with disabilities. In implementation of this National Plan, the local authorities and employment centres in most of the country’s provinces established an annual 5 per cent jobs quota for women with children aged under six years and single mothers with children aged under 14 years or children with disabilities, as preferential categories. 

(page 29).

Two thousand new jobs were created in 2005 and over 5,000 first jobs were provided for young people in the country’s railway system. In that same year enterprises in the shipping industry recruited over 4,900 workers (more than 1,400 of them through the State Employment Service), placed over 2,000 young people, together with 210 persons with disabilities, and created more than 1,200 new jobs. Over 8,000 persons found jobs in enterprises of the State communications system. A total of 5,404 new jobs were created as result of the commissioning of new facilities and the introduction of new technology in these enterprises. (page 36).

The constant care and improvement of the people’s health must be a fundamental goal of State policy in the area of physical fitness and sports. The Physical Fitness and Sports Act provides that all the citizens of Ukraine, both female and male, have equal rights and opportunities in this area. The State furnishes the necessary assistance, benefits and guarantees for individual citizens, including those with disabilities, to exercise their rights with respect to physical fitness and sports, giving special attention to people living in rural areas. (page 56).

The State guarantees the provision of free and preferential physical fitness and health services for children, including orphans, children with disabilities, children afflicted by the aftermath of the Chernobyl disaster, and children from large or poor families. The State also furnishes free services of this kind for preschool children, children attending general education and vocational schools, and war veterans and similar persons, as well as providing benefits for other categories of citizen. (page 56). 

The question of the safety at work of pregnant women and mothers of young children is addressed expressly in the Labour Code. For example, article 33 prohibits the temporary transfer to other work, without their consent, of pregnant women, women with disabled children, and women with children aged under six years. (page 62).

Concrete steps were taken during the reporting period to tackle the problems of women’s health. Specifically, 2005 saw the publication of a Policy Outline on a programme for the period up to 2010 to prevent cardiovascular and cerebrovascular disease and to reduce premature deaths and disabilities, a Policy Outline on a programme for the period 2005-2010 for the development of primary health care on the basis of family medicine in general practice, and a programme for the period 2006-2010 for the development of primary health care on the basis of general practice. (page 63). 

Ukraine’s State policy on questions of the family, children, maternity and paternity is undergoing legislative development. Specifically, the Families with Children (State Assistance) Act (No. 2811-XII) of 21 November 1992 guarantees monetary support from the State for families raising and maintaining minor children based on the family’s composition and income and the age of the children. This Act posits the following forms of State assistance: pregnancy and childbirth benefits; a one-off childbirth allowance; supplementary childbirth assistance; childcare allowance in respect of children aged under three years; cash benefits for mothers (parents) caring for three or more children aged under 16 years; childcare allowance in respect of a disabled child; (…). (page 68).

The year 2005 saw the introduction of fundamentally new approaches to the urgent need to bring the guaranteed amounts of assistance closer to the subsistence minimum for those members of the population classified as poor. Specifically, in 2005 the differentiated levels of the subsistence minimum were increased for families which, for valid reasons beyond their control, were poor within the meaning of the Poor Families (State Social Assistance) Act: for persons able to work, from 80 to 100 hrivnias; for persons unable to work, from 120 to 140 hrivnias; and for persons with disabilities, from 130 to 150 hrivnias. (page 71).

NGOs Participation

Women’s Consortium of Ukraine
The conformation process of correlating the legislation of Ukraine in the single gender framework has started. It is a positive tendency proved by the changes described above. At the same time, we should note that the Ombudsman cannot cope with all appeals. By the official Report of the Ombudsman for 2007, its’ Apparatus count 100 persons, each office employee should process 6 appeals per day. So, it is important to create the institute of special Ombudsmen on protecting rights of children, disabled people, and on equal rights and opportunities for women and men. (page 15).

There are stereotypes based on the physiological/biological functions and the relevant indexes (age, marital status, even planned pregnancy, children, and disability) of women. 36.4% of respondents confirmed the existence of such stereotypes as “constantly observed”, and 45.4 % of respondents – as “periodically observed”. Only one respondent denied the existence of any stereotypes in the Ukrainian society. Perhaps, it is due to the weak identification of the stereotypes as a problem, misunderstanding of differences between stereotypes and cultural traditions. (page 18). 

The barrier human habitat infrastructure, including internal and external design of premises and buildings, transportation means, roads, pavements, crossroads, etc., is determined as discriminative. This factor limits or makes impossible free movement of pregnant women, women with children, elderly women, disabled women, as well as other citizens with special needs. This leads to the limited access to the life sustenance resources (hospitals, shops, educational institutions, banks, etc.), cultural establishments and other places. (page 18).

9. Problem of employment for pregnant women and mothers. The State Reports provide the detailed information about the benefits and social aid to pregnant women, nursing mothers, women with minor- age children. Nevertheless, the independent research observed that, in practice, the legal obligation of employers to provide aid to pregnant women, nursing mothers, women with children, disabled women, married, divorced or single, in the age of before 30 and after 45, has lead to the unwillingness of the employers to hire women. (page 35).

During the independent research, the following factors of discrimination at the labor market of Ukraine were observed11:

• physical status (current or planned pregnancy, health status, disability, and appearances) – 81,8 % of respondents confirmed the existence of discrimination by this factor at the labor market; (page 36). 
List of Issues
(paragraph 31).

Minority women and vulnerable groups of women

31. Please provide information on the situation of elderly women, especially in rural areas, on the situation of girls and women of foreign origin, ethnic minorities, especially Roma, and women with disabilities, including with regard to employment, social security, education, housing and health. What measures of either general or targeted nature have been implemented, taking into account the specific needs and circumstances of these vulnerable groups. Please provide detailed information with regard to human rights education being offered to them, in general, and to equality of the sexes, in particular.

Written Replies 


The Cabinet of Ministers of Ukraine also adopted additional guarantees relating to job placement for specific population categories in need of social protection, including women with children under the age of 6, single mothers, women with children up to the age of 14 or disabled children. These measures facilitated the gradual reduction of the proportion of women in the total number of unemployed.

The Employment Act provides additional employment guarantees for particular categories of people who need social protection and are unable to compete on equal terms on the labour market. Among these categories are women with children under the age of six and single mothers with children under the age of 14 or children with disabilities. Guarantees are provided by setting quotas for jobs in enterprises, institutions and organizations. In 2009, 9,100 jobs were reserved for women in these categories.

The guarantees and benefits provided under employment legislation for women with children aged under three (or under six), and for single mothers with children aged under 14 or children with disabilities, are also paid to fathers bringing up children without their mother (including cases where the mother is undergoing long-term in-patient medical treatment).

Concluding Observations
Vulnerable groups of women

42. The Committee regrets the lack of detailed information in relation to vulnerable groups of women, such as migrant and refugee women, women belonging to ethnic minorities, in particular Roma women, as well as rural women, older women, disabled women and female sexual minorities, and notes with concern that these groups of women may be subjected to multiple forms of discrimination.

43. The State party is invited to provide comprehensive information and statistical data in its next periodic report on the situation of the vulnerable groups of women, such as migrant and refugee women, women belonging to ethnic minorities, in particular Roma women, as well as rural women, older women, disabled women and female sexual minorities, and on the measures taken for eliminating discrimination against these women with regard to their access to health, education, employment, social benefits, etc.

Ratification of other treaties

49. The Committee notes that States’ adherence to the nine major international human rights instruments1 enhances the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. Therefore, the Committee

encourages the State party to ratify the 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, the International Convention for the Protection of All Persons from Enforced Disappearance and the Convention on the Rights of Persons with Disabilities.
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State Report
(pages 25-27).

D. Care of the disabled

Council of Ministers Decision No. 356 of 1979 relates to the formation of a higher commission on disabled persons combining the ministries of Social Affairs, Health and Education. This was the first step taken by the State for the care of disabled persons.

A subsequent Council of Ministers Decision, No. 96 of 1981, pertained to the establishment of a centre for the care and training of disabled persons in Abu Dhabi and another in Dubai, in response to the United Nations proclamation of 1981 as the International Year of Disabled Persons. The objectives of the Council of Ministers in creating the two centres were as follows:

• To provide opportunities and possibilities for treatment and medical, psychological and social care for disabled persons;

• To offer opportunities for education and the acquisition of learning at the various levels of both formal and non-formal education, or to diversify the fields and methods of teaching in order to make it possible for disabled persons to develop their capacities to the highest degree possible, so as to enable them to be self-reliant; 

• To expand the fields of vocational training and rehabilitation for disabled persons in a manner compatible with their capacities and in keeping with development needs in terms of professions and skills;

• To make it possible for disabled persons to integrate socially and help them to acquire confidence in themselves as well as to help the community to gain confidence in them; to expand the horizons of social interaction of various groups and classes of people in order to break the cycle of isolation and maladjustment that the disabled person may experience; and to take advantage of the scientific, technological and organizational knowledge available in advanced countries and apply it in a manner compatible with disability and handicap conditions in the United Arab Emirates.

Two centres for the disabled were opened at the end or 1981, one in Abu Dhabi and the other in Dubai. They each began by opening five departments, namely: Intellectual Development (mental disability), Deaf and Dumb (hearing disability), The Blind (visual disability), Physical Disability (bodily disability), and Vocational Rehabilitation.

The opening of these two centres was followed by that of new centres in each of the following places: Ras al Khaimah, Fujairah, Al-`Ayn and Dibba, and recently a centre was opened in Ajman, with a view to extending the umbrella of care for this group all over the Emirates.

As for Sharjah, Sharjah City for Humanitarian Services provides services for disabled persons in that Emirate. Consequently the centres for the disabled cover the entire country. Care of the disabled has taken on especial importance in the programmes of the Ministry of Social Affairs, which are based on the following objectives:

• To help the disabled person live with his family within his social environment, whenever possible;

• To help the family adapt to the presence of its disabled son or daughter as part of the family and to offer assistance, both material and in kind, to the family for providing family care to disabled persons, so as to give them security, love and affection within the family context;

• To rehabilitate and train disabled children at rehabilitation and training centres for the disabled while keeping them within their family and their own environment. and to avoid placing them in permanent care facilities where they are totally isolated and stripped of their family and their community.

With a view to the achievement of complete care of disabled persons in United Arab Emirates society and the inclusion of all disabled persons, whether nationals or immigrants, private centres for disabled persons have been licensed to operate in the Emirates. In addition, Sharjah City for Humanitarian Services offers services for disabled national and immigrant persons alike in Sharjah, Khor Fakkan and Al- Dhayd. There are 36 such centres accommodating 3753 disabled persons, in other words five times the number of disabled persons in the Government centres. Sharjah City for Humanitarian Services has the largest number of disabled persons (1051).

Federal Act No. 29 of 2006, on persons with special needs, was passed by the State to guarantee all rights and forms of care for the disabled in accordance with the relevant international conventions. The Government of the United Arab Emirates signed the Convention on the Rights of Persons with Disabilities and the related Optional Protocol in 2008 and accordingly will complete the constitutional steps for accession to the Convention and develop its domestic regulations in keeping with its international commitments regarding the rights of disabled persons.

Written Replies 
Those associations also monitor the social services which are provided by the State for its citizens, and encourage women to make use of them. They ensure that social welfare is available for women, particularly when they are ill, ageing or widowed. They give serious consideration to the social problems that are of concern to all women and put forward solutions thereto. They also participate in educational and social events that aim to provide child care throughout the State; help to provide care for orphans; organize fund-raising events for projects; study the problems faced by ageing and disabled persons in society and provide those persons with care, in cooperation with charitable and relief organizations, particularly when there are natural disasters. Those practices are compatible with the social and humanitarian goals that aim to affirm the appropriate social standing of women. 

Article 156 (1): Women’s custody of children shall terminate when a boy reaches 11 years of age and when a girl reaches 13 years of age, unless the court believes that custody should be extended until the boy comes of age or the girl marries. (2) Women shall continue to have custody if the child is mentally disabled or has a serious illness, provided the interests of the child do not dictate otherwise. 

Concluding Observations




Ratification of other treaties

53. The Committee notes that States’ adherence to the nine major International human rights instruments enhances the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. Therefore, the Committee encourages the Government of the United Arab Emirates to ratify the treaties to which it is not yet a party, namely the International Covenant on Civil and  Political Rights, the International Covenant on Economic, Social and Cultural Rights, the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, 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 the International Convention for the Protection of All Persons from Enforced Disappearance.
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State Report
(Paragraphs 113, 132, 190, 200, 203, 240, 249, 250, 252, 271, 281, 282, 284, 335, 431, 440, 489, 508, 551-558, 638, 653 and pages 19, 20, 148 and 162).

113. The application for an extension of the period of remand in custody may be examined by the court without the participation of the accused if the accused is in a medical institution for an in-patient forensic psychiatric expert examination. In that case, the participation of the defense counsel shall be mandatory.

132. Constituting a component part of the legal system are the socially oriented programmes that are adopted by the Government every year when the specific social problems to be resolved are targeted. Those programmes usually contain a legislative section, as well as specific measures to improve the well-being of socially vulnerable groups of the populace, the family, mothers, children, the elderly, the disabled and youth. Those programs are supported by State funding, and non-governmental organizations also take part in implementing them.

190. The Sen Yolg’iz Emassan (You Are Not Alone) Republican Public Children’s Fund began operations in Uzbekistan in 2002. The primary mission of the fund is to provide comprehensive assistance in creating the conditions necessary for a decent life and full development for children, to maintain the primacy of the family and to see to it that the necessary actions are taken to provide the greatest protection of the interests of children who are acutely in need of the society’s support (orphans, children deprived of parental care, neglected children, disabled children and children from poor families).

200. The Uzbek Society for the Disabled was created in 1991. That organization has 114 branches in all oblasts of the Republic of Uzbekistan, with a membership of 120,000 (there are 850,000 disabled persons in the Republic of Uzbekistan). Functioning within the system of the Society are nearly 100 subsidiary units in which disabled persons work. The principal work of the Society consists in the social rehabilitation of disabled persons, the provision of assistance to the disabled in terms of obtaining education, and the creation of equal opportunities for the disabled in the exercise of their rights.

240. A great deal of attention is being focused on producing TV commercials and advertisements on human rights. All the commercials (29) were devoted to nine basic areas: protection of consumer rights; ecology and health, support of gifted students; education grants; support of entrepreneurship; support of orphans and disabled children; culture and the arts; support of teachers; support of women.

249. In Uzbekistan, human rights activities are carried out primarily by activists of various non-governmental non-commercial organizations, which not only protect the rights of their members, but have also come to understand the importance of setting up in the country a system for the public monitoring and control of the activities of State agencies. They consist mainly of children’s, women’s and environmental nongovernmental

non-commercial organizations; organizations for the disabled and the elderly; and gender-equality centres, as well as professional societies, foundations, associations, unions and committees that bring citizens together on the basis of their interests.

252. Accordingly, in 2005, the national non-governmental Oila Practical Science Centre, together with the Children’s Fund, conducted a study of aspects of disability in children that analyzed the results of the monitoring of the activities of Muruvvat homes and the boarding schools of the city of Tashkent in terms of the level at which the rights of disabled children to education and medical services and to the satisfaction of their cultural requests are exercised.

271. The concept of a ban on discrimination, which is codified in the Uzbekistan legal system, protects the rights not only of individuals, but also of citizen groups as such. Article 18 of the Constitution and Chapter 10 of the Constitution, which is devoted to guarantees of citizens’ human rights and freedoms, aim to create a legal

framework for protecting not only individual rights, but also collective rights, taking the latter to be the rights of such categories of the public as minors, the elderly, and the disabled.

281. Under the State programme Year of Social Protection, some 35,000 veterans convalesced in sanatoriums, 50,000 poor families were given cattle, 3,000 jobs were created for employable disabled persons, and charitable assistance was given to 3 million elderly living alone, disabled or retired persons and poor families.

282. Forty per cent of all the State budget expenditures within that programme was allocated to education. The programme included repairs and the provision of furniture, special equipment, and vehicles for all orphanages and homes for disabled children in Uzbekistan.

284. The Nuroni Foundation for Social Support of Veterans of Uzbekistan supported an initiative of the Kamolot Youth Movement to create local Zabota [Concern] groups in order to provide material and moral support for elderly citizens living alone, disabled persons, and war and labour veterans. More than 23,000 citizens were taken under the auspices of these groups in 2007. On 7 December 1999, the Cabinet of Ministers adopted decision No. 520 on the Programme of Measures for 2000-2005 to Enhance Targeted Social Protection of Elderly Living Alone, Retired Persons and Disabled Persons; on 7 September 2006, the president issued decision No. 459 on the Programme of Measures to Further Enhance Targeted Social Protection and Social Services for the Elderly Living Alone, Retired Persons, and Disabled Persons in 2007-2010.

335. The laws of the Republic of Uzbekistan provide women the following rights on equal terms with men: the right to work, as an inalienable right of all people; the right to equal opportunities in terms of employment; the right to freely choose one’s profession; the right to an education; the right to social security in the context of retirement, unemployment, illness or disability; the right to protection of health and safe working conditions.

431. The Women’s Committee of Uzbekistan was one of the first of the currently operating women’s non-governmental non-commercial organizations created. It was founded in 1991 and, today, is the largest, most far-reaching women’s nongovernmental non-commercial organization in Uzbekistan. The Women’s Committee of Uzbekistan has structural subdivisions in virtually all tumans [districts] and viloyats of the country. The Women’s Committee of Uzbekistan plays an enormous role in the business of ensuring, protecting and advancing women’s rights as a whole. According to the Charter of that Committee, the basic objectives and areas of

activity of the Committee are as follows:

− promote social protection of poor families, large families, disabled women and children, and single elderly people.

508. For purposes of improving the regulatory framework of the health care system, amendments and addenda were recently incorporated in the prevailing Republic of Uzbekistan laws on health protection; on social protection of the disabled; on State health inspection; on the prevention of AIDS; on medicines and pharmaceutical activities; and on the mandatory treatment of alcoholism and drug abuse. Laws on the prevention of the disease caused by the human immunodeficiency virus (HIV infection), on narcotic drugs and psychotropic substances, on psychiatric care, on protection of the public against tuberculosis, on the donation of blood and blood components, on the prevention of iron-deficiency anaemia, and on the guarantees of the rights of the child have been put in place.

551. In connection with that, the government is taking measures to raise wages in those areas. Accordingly, the 15 December 2005 presidential decision on improving the system of labour remuneration for medical workers was adopted, as was the 25 November 2005 presidential decision on measures to improve the labour remuneration system and enhance the material incentives for labour for public education workers, as well as corresponding decisions of the Cabinet of Ministers to implement the presidential decisions, plus the 7 September 2006 presidential decision on the programme of measures for 2007-2010 to further improve targeted social protection and social services for elderly persons who live alone, retired persons, and disabled persons.

552. The 19 March 2007 presidential decree on measures to further improve and strengthen the system of social protection for the public has a direct bearing on the social support of working women, and it includes the following:

a 1.5-fold increase in the volume of appropriations allocated from the State budget to pay for material assistance to poor families, with a simultaneous sixmonth increase of the period for its assignment and payment;

an increase in wages for teachers, auxiliary educational staff, and nurse/orderlies in Muruvvat orphanage/boarding schools by means of raising rates by one pay grade and reducing the number of children per teacher to 5-6 from 15-18;

the size of the material incentives fund for workers at Muruvvat and Sakhovat home/boarding facilities for children, the elderly, and the disabled; at special colleges for individuals with disabilities and developmental abnormalities; at sanatoriums for labour and war veterans; at rehabilitation centres for the disabled; and in in-home social services raised to 25 per cent of the wage fund.

wage supplements amounting to 15 per cent of wage rate of labour and war veterans sanatorium workers;

free meals for disabled students at specialized colleges for individuals with disabilities and developmental abnormalities;

monthly reimbursement for travel for in-home social service workers, as well as for in-home teachers of disabled children, in an amount equal to one minimum wage in the Republic of Karakalpakstan and the oblasts and equal to

1.5 times the minimum wage in the city of Tashkent.

553. The Republic of Uzbekistan has a total of 402,538 disabled women, and 25,653 are capable of working. More than 10,000 disabled women are receiving an education in colleges and institutes.30

554. The law on the social protection of the disabled provides for a 3 per cent quota in terms of job placement for the disabled. To date, a total of 25,653 disabled women have been placed in jobs. Article 220 of the Labour Code provides the disabled, including disabled women, the following benefits:

− the recommendations of the occupational-medicine expert commission on part-time work, reduced workload, and other working conditions for disabled persons are binding on employers;

− established for disabled persons of groups 1 and 2 is a reduced workweek of no more than 36 hours, with no reduction in salary;

− disabled persons of groups 1 and 2 are afforded an annual basic extended leave of at least 30 calendar days;

− disabled persons may not be enlisted for night work or for overtime or work on days off without their consent and under the condition that such work is not medically prohibited.

555. Subsidiaries of the Uzbek Society for the Disabled are being created at which disabled persons, including women, are placed in jobs, although, of course, placing disabled persons, especially women, in jobs is quite difficult.

556. Disabled women, like all disabled persons, have medical-service benefits and free meals. Disabled persons of groups 1 and 2, in particular, receive free medical services at specialized State medical facilities. Disabled persons who have certain conditions (cancer, tuberculosis, leprosy, endocrine conditions, mental illnesses, and HIV; those who have had heart valve replacement operations or organ transplants; retired persons who live alone and need outside care, individuals who took part in the labour front during the war years of 1941-1945, veterans and disabled persons who took part in the war in 1941-1945, persons disabled in the cleanup after the Chernobyl accident and, inter alia, internationalist war veterans) receive free pharmaceuticals.

557. Once every two years, disabled persons are entitled to free passes to health resorts that are under the Ministry of Labour and Social Protection. Special rehabilitation centres have been opened in all oblasts of the Republic of Uzbekistan and in the city of Tashkent for the disabled, to whom the centres provide free medical services. For purposes of integrating the disabled, including women, into society, conditions have been created to enable the full-fledged participation of the disabled in social and cultural life, namely:

− free annual guided tours of historical places (Samarkand, Bukhara, Khiva, etc.) are arranged for the disabled;

− disabled persons are allowed to attend theatres, movie houses, and sports facilities for free;

− they can engage in sports at sports facilities for the disabled for free;

− a theatre and music ensembles in which the disabled participate have been created in the Republic of Uzbekistan.

558. On an equal basis with all other citizens of the country, regardless of disability group, they take an active part in the life of the country, in round tables and seminars and in volunteer work and are instrumental in solving the social welfare problems of the disabled, which helps to integrate the disabled into society.

653. A marriage may not be concluded between persons at least one of whom is already in a registered marriage; between relatives in the directly ascending or descending line, between full and half brothers and sisters, and between adoptive parents and adopted sons (or daughters); between persons at least one of whom is recognized by the court as not having the capacity to act as a result of a mental disorder (mental illness or dementia).

List of Issues
(Paragraph 19).

19. The State party’s report lacks information and data on the incidence and prevalence of life-threatening diseases among women, including elderly women and women with disabilities. Please provide information on the prevalence of HIV/AIDS, breast and cervical cancers, and mental health disorders among women. Also, the State party report indicates that the Cabinet of Ministers approved the Strategic Programme against the Spread of HIV/AIDS Epidemic in the Republic of Uzbekistan for 2007-2011. Please elaborate on the specific measures in the Programme to prevent HIV/AIDS among women and girls.

Written Replies 
19. The State party’s report lacks information and data on the incidence and prevalence of life-threatening diseases among women, including elderly women and women with disabilities. Please provide information on the prevalence of HIV/AIDS, breast and cervical cancers, and mental health disorders among women. Also, the State party report indicates that the Cabinet of Ministers approved the Strategic Programme against the Spread of the HIV/AIDS epidemic in the Republic of Uzbekistan for 2007-2011. Please elaborate on the specific measures in the Programme to prevent HIV/AIDS among women and girls.
Response: In 2008, 1,365 HIV-infected women were reported in Uzbekistan. The incidence of psychiatric disorders among women in 2008 was 14,588 (106.9 per 100,000 women), of whom 8,372 were rural women (95.9 per 100,000 rural inhabitants). 

The indicator of breast cancer among women in 2008 was 2,054 (15 per 100,000 women), of whom 1,066 were rural women (12.2 per 100,000 rural women), and for cervical cancer, 1,149 (8.4 per 100,000 women), of whom 694 were rural women (7.9 per 100,000 rural women).

In 2007 the Government of Uzbekistan approved the Strategic Programme against the spread of the HIV/AIDS epidemic in the Republic of Uzbekistan for 2007-2011. The principles underlying the operation of the Strategic Programme are determined by Uzbekistan’s international obligations undertaken by the Government. These are the Millennium Development Goals, adopted at the Millennium Summit in 2000, and the Declaration of Commitment adopted at the special session of the United Nations General Assembly on HIV/AIDS, held in 2001.

In the context of the implementation of the Programme, the President of Uzbekistan adopted regulation No. 2,658, of 22 January 2007, on the establishment of a working group to study the reform of the health care system and formulate measures for further review; the Cabinet of Ministers adopted decision No. 700, of 2 October 2007, on measures to improve the organization of the work of Uzbekistan’s medical institutions; and the Committee on Labour and Social Issues of the Legislative Chamber of the Oliy Majlis adopted a decision on the implementation of the law on the prevention of HIV infection, of 21 May 2007.

On the basis of the Strategic Programme, consultations were held in July and August 2007 on the formulation of regional and departmental plans for the implementation of the Programme in all regions. From August 2007 to March 2008, departmental and regional plans for the implementation of the Programme were formulated and approved. Monitoring of the implementation of the national, regional and departmental plans was carried out from March to September 2008.

The Ministry of Health approved decrees No. 480 of 30 October 2007 on the improvement of preventive measures and the organization of medical and social services in relation to HIV-infection and No. 4, of 4 January 2008, on the introduction of post-contact prevention of the transmission of HIV infection in medical institutions of the system of the Ministry of Health.
In August 2008 an interdepartmental working group on the review and approval of informational and educational materials on issues of HIV infection was established and approved.

With a view to preventing HIV/AIDS, the following measures have been carried out:

1. In 2007, a sample epidemiological survey was conducted out in all the oblasts of the Republic, including behavioural and laboratory research to determine the prevalence of HIV infection among at-risk groups. In 2008, the “Epi-Info” programme was introduced in all administrative and territorial entities of Uzbekistan, making it possible to conduct an analysis on the basis of the results of the sample epidemiological survey.

2. Over 230 confidential clinics have been opened throughout the country for the prevention of HIV infection among at-risk groups which provide the target group with informational and educational services and counselling and also, when necessary, refer clients towards various types of medical and psychological care.

There are telephone help lines in all the AIDS centres of the oblasts which provide counselling about HIV/AIDS and sexually transmitted infections.

3. By regulation No. 67 of the Ministry of Health, of 26 February 2005, in view of the broad incidence of sexually transmitted infections (STIs), 30 confidential clinics were opened for anonymous and free treatment of STIs.

4. In 2008, a model on the prevention of HIV infection and reduction of stigma and discrimination against vulnerable groups of the population was developed for first-line doctors and seminars were held to prepare doctors in general practice and infectious disease specialists as trainers in all regions of Uzbekistan. Training is being conducted for the staff of women’s clinics and for doctors in general practice in providing counselling about family planning and contraception, taking into account HIV status.

5. Antiretroviral prevention of the mother-to-child transmission of HIV has been introduced in accordance with the national clinical protocol. Rapid diagnosis of HIV infection is made among previously unexamined women entering maternity institutions to give birth. Elective Caesarean sections have been made available to women with HIV status. In order to prevent mother-to-child transmission of HIV, children born to HIV- infected mothers are provided with artificial milk mixes up to one year of age.

6. Measures are being carried out to strengthen material and technical support for institutions working in the sphere of HIV/AIDS. Accordingly, it is envisaged that in 2009-2010 the regional centres for AIDS control and inter-raion AIDS diagnostic laboratories will be provided with modern high-tech laboratory equipment, photofluorometers, immunofermenting analysers and polymerase chain reaction equipment. A number of measures have also been taken in the areas of treatment of infection and provision of care and support for people with HIV.

7. On the basis of the recommendations of the World Health Organization (WHO), national clinical protocols on assessment and antiretroviral therapy for adults and adolescents and medical care for children with HIV/AIDS were drawn up and approved by decree No. 480 of the Ministry of Health of 30 October 2007.

8. The national Protocol on medical care for HIV-infected patients fully regulates the procedure for assessment, prescription and monitoring of antiretroviral therapy, the prevention and treatment of opportunistic infections, psychological support and support for follow-up of treatment.

9. Specialists are being trained in providing antiretroviral therapy on the basis of the WHO protocols. A programme of post-diploma training of medical personnel has been drawn up and introduced in the Tashkent Institute for the advanced training of doctors.

10. In order to expand the specialized medical care provided to HIV- infected patients, and also to ensure a higher quality of anti-retroviral therapy, a specialized clinic is being established at which a training and methodological centre is to be set up for the training of doctors and middle-level medical personnel in the basics of prevention, diagnosis and specialized medical care of HIV- infected patients. It is envisaged that departments for anti-retroviral therapy will be set up at oblast infectious hospitals in all 14 regions of the Republic.

In order to carry out high quality diagnosis of HIV infection and monitoring of the treatment provided, all laboratories are being equipped with high quality test systems, and regular certification of the test systems being used is conducted by the reference laboratory of the Ministry of Health.

Concluding Observations
Vulnerable groups of women

40. The Committee notes the very limited information and statistics available on vulnerable groups of women, including elderly women, women with disabilities and women discriminated against on the basis of their sexuality. The Committee is concerned that those women often suffer from multiple forms of discrimination, especially with regard to access to education, employment and health care, protection from violence and access to justice.

41. The Committee requests the State party to provide, in its next report, a comprehensive picture of the de facto situation of vulnerable groups of women in all areas covered by the Convention and information on specific programmes and achievements.
Ratification of other treaties

51. The Committee notes that the adherence of the State party to the nine major international human rights instruments would enhance the enjoyment by women of their human rights and fundamental freedoms in all aspects of life.1 The Committee therefore encourages the Government of Uzbekistan to consider ratifying the treaties to which it is not yet a party, that is, 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 and the Convention on the Rights of Persons with Disabilities.
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