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I. SUMMARY
ALBANIA
CEDAW ratification: 1994.

Has signed the CRPD. Has not signed the Optional Protocol.

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
ARGENTINA
CEDAW ratification: 1985.

Has ratified the CRPD (2008). Has ratified the Optional Protocol (2008).

References to women with disabilities in State report and Concluding Observations.

Click here to access to these references.
AUSTRALIA

CEDAW ratification: 1983.

Has ratified the CRPD (2008). Has ratified the Optional Protocol (2009).

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
FIJI

CEDAW ratification: 1995.

Has signed the CRPD. Has signed the Optional Protocol.

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
PAPUA NEW GUINEA

CEDAW ratification: 1995.

Has not signed the CRPD. Has not signed the Optional Protocol.

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

Click here to access to these references.
RUSSIAN FEDERATION

CEDAW ratification: 1981.

Has signed the CRPD. Has not signed the Optional Protocol.

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
TURKEY

CEDAW ratification: 1985.

Has ratified the CRPD (2009). Has signed the Optional Protocol.

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

WOMEN WITH DISABILITIES
ALBANIA

State Report
35. Law No. 9669 of 18.12.2006, “On measures against Violence in Family Relations” has the purpose to “Prevent and reduce violence in family in all its forms, with appropriate legal measures and to guarantee protection with legal measures for family members, who are victims of violence in family, paying special attention of children, old people and people with disability. This Law (No. 9669) is an administrative-civil law, which intends to create a coordinated network of governmental institutions to respond in time to cases of violence in family and issue immediate protection orders by the courts.
60. Albanian Government has progressively encouraged special categories of women to be integrated in the labor market. For example, State Strategy on Employment and Professional Training 2003-2008, which entered into force in January 2003, pays special attention to unemployed women. Decision of the Council of Ministers (DCM), No. 632 of 18.09.2003, “On program for employment and promotion of registered unemployed women”1, gives special priority to promotion of women’s employment. Pursuant to this DCM, issued for implementation of Law No. 7995 of 20.09.1995 “On Employment Promotion” employers, who employ females, especially such categories, as: Roma females;

women above 35; divorced women with social problems and females with disabilities, are supported financially. Worth mentioning is a series of measures taken after 2003 regarding governmental policies on employment, which aimed at the employment and qualification of a certain category of women.
62. National Employment service implements this Guideline through employment offices, in which the employees have been appointed to realize the advice and professional orientation for all people who require it. Special care in the advice and orientation is paid to special jobseeker groups, like: mothers with many children, people above 50 years, young people under 18, long-term unemployed people, people whose families are under the poverty line, victims of trafficking and people who benefit from programs of money support, (This program includes unemployment payment, which covers 8 months to 1 year and economic aid), people who become jobless from enterprises and institutions, which are under reformation process, restructuring and privatization, unemployed mother-girls, divorced females with social problems, people who come back from emigration with economic problems, people who have just graduated and are not orientated in labor market, people who have suffered imprisonment sentence, people with disability, Roma an orphans who have acquired this status.
65. The new bill on Gender Parity provides for special measures for protection of motherhood and in this direction, this bill guarantees:

b) Measures to be taken to facilitate and help the people who have special responsibilities in families, because of daily care for family members with disability, because of age, physical and mental disability or for other disability reasons;

79. Aiming, among others, to improve this situation, MLSAEO implemented all procedures to ratify Convention No. 156 of ILO “On Employees with Family Responsibility”. This Convention is ratified by Albania in July 2007 and its implementation was considered as one of the State obligations in the sense of adopting programs and drafting equal opportunities to men and women and creation of conditions to draft and implement facilitating programs for employees with family responsibility. The ratification of this Convention was important also for issues of elimination for gender stereotypes and to raise the public opinion awareness regarding equal share of family responsibilities (care for children, people with disability and third age).
81. Likewise, the new bill “On Gender Parity” provides for specific measures to be taken to facilitate and help the people who have special responsibilities in the family because of the daily care for family members with disabilities because of the age, physical or mental disability or for other disability reasons.
85. On the other hand, Criminal Procedural Code of Albania provides for free assistance by a lawyer for the defendant, who does not have sufficient financial means. Concretely, article 49 of Criminal Code with the title, “Appointed defense” provides for “the defendant who has not chosen the defense, or has remained without defense to be assisted by a lawyer appointed by the body that makes the prosecution if s/he requires it”. When the defendant does not have sufficient means, the expenses made for the defense are paid by the State. When the defendant is under the age of 18, or with physical, psychological disability that inhibits him/her to make the defense himself/herself, the assistance of lawyer is compulsory. In these cases, various NPOs offer free legal assistance for certain subjects, such as: Civil Legal Initiative office for Protection of Citizens, Legal Office for Minors. In this regard, Ministry of Justice is working to issue the secondary legislation that provides for free legal assistance for victims of violence in family.

92. From this study, some important conclusions were drawn regarding the most widespread forms of violence, which appeared as follows:

5. The women with disabilities, migrant women, Roma women and women of rural areas are the most endangered.
111. Pursuant to article 114 of Criminal Code of the Republic of Albania, urging mediation or reception of payment for practice of prostitution is punished by penalty or by imprisonment up to 5 years. Article 114/a was added to this Criminal Code; it provides for 7-15 years of imprisonment in cases of “exploitation of prostitution made with minors, against some people, with people of close lineage, in-laws, guardianship relations or by making use of official relations, by fraud, coercion or making use of physical or mental disability of the person; against the person who is urged or coerced to practice prostitution outside the territory of the Republic of Albania; made in cooperation or more than once by people commissioned with State functions.”
185. Pursuant to this law (point c), in addition to the pupils and people who are 18 years old, “special groups, which are willing to have a professional rehabilitation, as the people with disabilities, mothers with many children, people under 18, the long term unemployed people, people from families under the poverty line and every other category that will be defined as such by the Decision of Council of Ministers” benefit from this law.
194. Likewise, Ministry of Education and Science (MES) is monitoring the implementation of two other strategies which are:

a) National strategy “On improvement of Roma minority living conditions”

b) Strategy on “People with disabilities”, which aims at increasing the participation of pupils and in particular of girls in educational system.
202. Regarding the number of teachers who serve in the educational system, we noticed the domination of female sex. Concretely, for the school year 2007-2008, there are:

• Differentiated treatment (payment for additional teaching hours) of teachers who work with children that have abandoned the school, differentiated transport for pupils with disabilities.
224. For professional training and formation, in addition to Law 8872 “On Professional Education and Formation in the Republic of Albania”, it is worth to mention the Guideline of Minister of Labor No. 2222 of 31.10.2002 “On Advice and Orientation in Professional Formation”. National employment service is commissioned to implement this guideline by Employment Offices in which employees have been appointed to realize the professional orientation and advice for all people who need and require these services. Special care for advice and orientation is devoted to certain groups which according to the law provisions are the jobseekers which include: mothers with many children, people over 50 years old, young people under 18, long term unemployed people, people from families under the poverty line, victims of trafficking, people who benefit income from support programs, people who become unemployed in the reformation process, from restructuring and privatization, unemployed girls-mothers, divorced females with social problems, people who return from migration with economic problems, people who have just graduated and are not orientated in the labor market, people who have served the sentence with imprisonment, people with disabilities, Roma people and orphans who have acquired this status.

236. 9500 unemployed jobseekers benefited from the unemployment payment scheme, whereas 95.781 unemployed jobseekers benefited from the economic aid scheme. 8036 jobseekers appeared to be from the special groups, from which 3380 are Roma, 33 trafficked girls and women, 1838 people with disabilities and 3059 from other categories, registered in employment offices in a country scale.

241. Considering female’s unemployment level high, regardless of their large participation in employment promotion programs, Ministry of Labor took concrete measures for implementation of active policies for women’s employment. The employment promotion program aims at employing unemployed women and encouraging employers to employ unemployed female jobseekers. Though it seems that this comprises discrimination for males, in reality it responds to the solution of situation of women’s high unemployment.

This support consists in funding the amount of obligations for insurance insurances, whereas for females who above 35, trafficked women, women from Roma community and women with disabilities, the compensation is made for a part of the salary up to minimal wage level. This program is supported by State budget from Ministry of Labor and it started to be implemented after 1 January 2004. The program aims at long term employment, promoting the employer to be activated to select a regular labor force. The female unemployed jobseekers are included in concrete activities where they have possibilities: a) to be employed temporarily and benefit more income; b) to benefit qualification through working; c) to have real opportunities for employment, if they demonstrate good capacities for work and business.
250. Currently, 10 Regional Directorates Of Public Professional Formation (RDPPF), and concretely RDPPF No. 1 dhe No. 4 in Tirana, RDPPF in Shkodër, in Elbasan, Korçë, Durrës, Vlorë, Fier, Gjirokastër and Public Professional Formation Mobile Center for the northeastern zone of the country. These directorates offer courses of professions, chiefly for the category of unemployed job-seekers and for other people of various ages and educational levels, who are willing to continue these courses and to take a certain profession, who are no longer working for restructuring reasons or who are willing to maintain their job through development of knowledge and capacities. The directorate of Labor Relations regulates conflict solving and undertakes agreements with private sector and trade unions and this helps to solve conflicting issues for individuals with disability and those who work in difficult sectors like miners, pilots, etc. The Institute of Public Administration Training (ITAP) organized training courses for gender parity also. Institute of Social Insurances is part of ITAP trained staff.

Professional Formation in Public Centers

253. With the State budget fund, the started work continues in the direction of investments to enlarge the network of public centers of professional formation. In addition to centers in the cities of Elbasan and Fier, we are working to establish them also in the cities of Durres and Gjirokaster, whereas in cooperation with the project “Support for reform in the field of AFP-stage II”, a professional formation center is being reconstructed in Korca city. In 2006, 6200 people were trained, from which 3700 were females. The 2007 tendency was opening of new courses for those professions, which offered greater employment opportunities after the course completion. Such courses for professions of plumbers, electricians, dressmaker, cook, etc. were opened in Gjirokaster, Elbasan, Tirana, Vlore, etc. In 2007, in these courses 7.400 people were registered. At the completion of the courses, 7028 people received certificates, from which 1700 were unemployed jobseekers. From the special groups, 72 Roma, 35 orphans, 10 trafficked females and 29 people with disabilities were trained. Public professional courses were attended by 4923 people of the age 16-24, who comprised 66.5% of the total number of trained people. In 2007, 3899 females were trained or 53% of the total. The age 25-34 comprises 20% of the total, whereas the age over 34 occupies only 13.5% of the total. According to the educational level, the biggest weight of people who followed the public professional formation is occupied by secondary education with 3400 people (or 46% of the total), after them, the 8 year education comes with 2032 (28%) and the higher education with 1968 (26%).

(e) Social insurances and other benefits

259. Regarding social insurances and benefits from them, the Constitution of the Republic of Albania guarantees to everybody the right of benefits from social insurances when reaching the retirement age or in cases of disability for work, and it guarantees the benefits in case of unemployment. The Law on social insurances follows the same line, though it does not make a distinction regarding payment for compensation and benefits from social insurances for pregnancy that include pregnancy and the period after the child birth, which are applied only for women.
337. Most evident health consequences of victims of violence in family consist in physical injuries, continued diseases and psychological or mental disorders. For this reason, health workers are among the few people in the lives of patients, victims of violence in family that may change and save lives that are in danger. Pursuant to National Study on Reproductive Health made in Albania in 2002, 11.5 % of Albanian women of age 15-44 appear to have experienced the abuse of their parents and 27.2% of them reported that they had abuses during their childhood. Prevalence of these two indicators was bigger among the inhabitants who live in rural zones as compared to those who live in urban zones. Prevalence of people witnesses of abuse and those who experienced violence in childhood was bigger among women with four or more children, with a low educational level, with a low social-economic status and among those who were unemployed.

347. The political and economic reforms of the 90s were accompanied by an increase of the number of people exposed to poverty and social exclusion. To mitigate these consequences, a special system of social protection was established based on the programs of: (1) Social insurances, (2) Economic aid, (3) Support with income to people with disabilities, (4) Social services. Assessment of vulnerability and social problems of individuals, (women/girls and men/boys) very often means definition of the degree of their social exclusion from normal life of society, absence of policies and measures to protect their rights and absence of possibility to use the services that exist in their community.

351. Women rarely apply for loans, because they are usually presumed as if they have a supporting role in business activities. For many banks, loans policy requires that the applicant should have a capital whereas in fact a few women have such a capital. The right of women to property usually is lost when the property is registered on behalf of men. In many cases, it happens that the marriage house of the couple is registered (illegally), in the name of the husband, though both spouses have ownership rights on the property. Usually women do not have the support of men in taking the business initiatives or in some cases they do not have the courage to undertake such initiatives. The absence of information contributes also to the disability to use the banks effectively.

356. Disadvantage of cash transfer for women. Cash transfers intend to guarantee a dignified life above the living minimum limit (retirement pension, invalidity, disability payment, economic aid for poverty). Many cash transfers relate to social insurance and are given in the form of family pensions for people under the insurance holder. Cash transfers relate to the man holder and are given to him for the family, if his incomes reduce. It leaves out of benefit the women head of family, which are not employed because of traditional gender model that encourages the women to stay at home to take care of children. Women, who have been working, were not heads of family at the moment of family creation because the head of family is the husband and consequently, they are not encouraged frequently to have a well paid and full time job, but a part time job or a job that is paid a little. Therefore the contribution for their insurance is low.

377. Since work in rural zones is more difficult, systematic campaigns are needed to raise the awareness for the increase of health care degree. The women usually require help only when they are fall sick and in general they avoid periodic checks. 35% of women take the care during pregnancy whereas 15% of women in rural areas do not go for periodic examinations during pregnancy whose regular performance helps to avoid many complications that may appear during and after birth. Regular medical examinations have not become part of the health care for old women and those with disabilities. Female patients may choose these services and in this regard they may prefer women doctors for examination and male doctors for surgical interventions, more attention should be given also to old women during the menopause, direct benefit from the problems of social insurances.

402. Law No. 9669 of 18.12.2006, “On Measures Against Violence In Family Relations” has the aim to “prevent and reduce violence in family in all its forms with suitable legal measures and guarantee protection with legal measures for family members who are victims of violence in family, paying special attention to children, old people and people with disabilities. This administrative – civil law sanctions the creation of a coordinated network of governmental institutions in order to respond in time to cases of violence in families and the immediate issue of protection orders from the courts.

List of Issues
32. The report is silent on the situation of older women, women with disabilities, refugee and migrant women and girls. Please provide such information, in particular the economic and social situation and measures in place to support these groups of women.

Written Replies
32. The report is silent on the situation of older women, women with disabilities, refugee and migrant women and girls. Please provide such information, in particular the economic and social situation and measures in place to support these groups of women.

143. Information on women with limited capacities: women with limited capacities are treated within the groups of persons with limited abilities PAK and random are treated specifically. Women PAK as well as men PAK benefit from social services and payments given for limited abilities. Law on “Status of Paraplegic and Tetraplegic Invalid”, no. 8626, of 22.6.2000 (changed) offers support in all the fields for persons with limited capacities pre and tetraplegic. Law on “Status of Blind Persons” No.8098, (of 28.03.1996), changed, offers support in all the fields for the blind persons with limited capabilities. Mentioned legal acts, just like the Status of Work Invalids, have treated them under the general term of the person with limited capabilities, women and girls with limited capabilities, without seeing the problems that this group has. Law on “Promotion of Employment”, no.7995, of 29.9.1995 (changed) aims at determining the general policies to support and ensure full, productive and freely chosen employment for every individual. Articles 15-16 of this law, specifically refer to promotion of employment for the category of limited capacity persons, defining sanctioned measures in case of not hiring one limited capacity person every 24 persons. Law on “Education and Professional Formation in the Republic of Albania” no.8872, of 29.3.2002, expresses and protects the right of citizens for education and professional formation, in spite of their social status or health situation. Article 5/c of this law determines that persons who benefit from professional education and training are also special groups desiring professional rehabilitation, as well as persons with limited capabilities, mothers with many children, persons under 18 years, long-term unemployed persons etc. Even in the sub legal acts issued in application of this law, special attention has been paid to ensuring professional formation with reduced prices or free of charge for groups of people in need, including persons with limited capabilities.

144. Law on “Social Assistance and Services” no.9355, of 10.03.2005, provides for conditions and services for benefiting economic assistance and social services; that benefiting from social services (article 6) based on this law are the children, young people up to 25 years, senior people, persons with limited capacities, as well as girls and women in need. Meanwhile girls and women with limited capacities are included with the general term of the person with limited capacities. Also this law (article 7) provides that persons with limited abilities enjoy the right to gain a monthly payment due to their limited capabilities or the right to a caretaker, for the first group. This right is guaranteed both for women and girls with limited capacities.

145. Decision of Council of Ministers no.632/18.9.2003 "On the program of promotion of employment of women unemployed job-seekers”, issued in application of law No. 7995/20.9.1995 "On promotion of employment", says that financial support is received from employers, who hire females especially from categories like: Roma females, females over 35 years etc. Decision No.394 of 23.02.2004 of the Minister of Labor and Social Issues “On fees of the Professional Training System” determines that registration fees for the categories: Roma Community, trafficked and violated women and girls etc. are zero for courses of professional training offered from Public Centers of Professional Training. These courses aim at qualifying and increasing professional abilities of these target groups of women, creating possibilities to cope with the contemporary requests of the today’s labor market.

146. A political document specifically promoting the rights of the limited capacity persons is “National Strategy for Limited Capacity Persons” (CMD no.7 of 8.01.2005). In the focus of this strategy there are the objectives and main goals of the Albanian Government and other actors interested in the field of environment, services, education, employment and professional education, in the field of legislation and research for limited capacity persons. This strategy does not specifically include women with limited capacities.

147. Currently Albania has signed Convention on the Rights of Persons with Limited Capacities, in 22 December 2009 and currently it’s following procedures for its ratification and entering into force.

148. Whereas National Strategy of Gender and Domestic Violence treats the rights of limited capacity women in framework of rights of women in general, whereas the plan of action of this strategy determines a series of measures, which mostly are addressed to groups in need. Indirectly this document has a special treatment for women with limited capacities, as one of the groups in need.
Concluding Observations
Harmonization of national legislation 
18. The Committee notes the efforts to reconcile the newly enacted gender equality and anti-discrimination laws, legislation previously in force, as well as the Convention, especially addressing intersecting (multiple) forms of discrimination experienced by ethnic minority women, women with disabilities, rural women, or other disadvantaged groups of women, and the legal basis for imposing sanctions for acts of discrimination. 

19. The Committee recommends that the State party monitor the impact of the gender equality and anti-discrimination legislation, identify inconsistencies, and address them, as appropriate, with a view to ensure that its implementation is conducive towards effective elimination of discrimination against women, especially women belonging to disadvantaged groups, such as ethnic and linguistic minority women, women with disabilities, older women, women living in rural or remote areas, migrant women, women living with HIV/AIDS, and women discriminated against on the grounds of their sexual orientation and gender identity.
Temporary special measures 
22. In view of the fact that the legal basis for the introduction of temporary special measures in the former Law on Gender Equality of 2004 was never invoked, the Committee commends the State party for having introduced temporary special measures as foreseen in the Law on Gender Equality in Society of 2008 and in the Electoral Code in the form of quotas, as well as, albeit to a limited extent, in the field of vocational training for unemployed women belonging to the most disadvantaged groups of society. The Committee, however, is concerned about the different approach to gender quotas in provisions for the general election and the local elections and the differing sanctions for non-compliance with the provisions, and identifies the need for the State party for the introduction of further temporary special measures in order to achieve substantive (de facto) gender equality in all areas covered by the Convention. 

23. The Committee calls on the State party to strengthen the use of temporary special measures, in accordance with article 4, paragraph 1, of the Convention and the Committee’s general recommendation No. 25, in areas where women are underrepresented or disadvantaged, including through allocating additional resources where needed, in order to accelerate the achievement of substantive (de facto) gender equality in areas covered by the Convention, such as participation in political and public decision-making, including in the civil and diplomatic service, in the judiciary and the executive, and in the education and employment sectors. The Committee further recommends that temporary special measures be applied in order to ensure equality of women and men in accessing property, capital and credits, health care services, housing, and more generally all the components of an adequate standard of living, particularly in regard to women belonging to disadvantaged groups, including women and girls belonging to linguistic and ethnic minorities, older women, women with disabilities, and women living in rural and remote areas, as authorized by the comprehensive article 8 of the Law on Gender Equality in Society of 2008. The Committee requests the State party to include comprehensive information on the use of such temporary special measures in relation to various provisions of the Convention and their impact in its next periodic report.
Education 
30. The Committee commends the State party for the comprehensive reforms undertaken and the achievements made in the field of education, which reflect gender issues, for example in the training of teachers, and the review of school curricula and textbooks. The Committee, however, expresses a number of concerns in relation to the education of girls in rural or remote areas and girls belonging to linguistic or ethnic minorities. Such concerns relate to the high drop-out rate from schooling, especially on the secondary level, due to early marriages, traditional sex role stereotypes, lack of means of transportation, secondary costs of education, and involvement in economic activities, indicating poverty as a strong predictor. The Committee also expresses concerns about the lack of comprehensive data on the rate of enrolment of Roma women and girls as well as women and girls with disabilities on all levels of education, which is an impediment for the State party to assess their situation with a view to improving it. The Committee is also concerned about the low level of representation of women in senior management positions in education institutions on the primary, secondary, and tertiary levels. 

31. The Committee recommends that the State party continue raising awareness of the importance of education for the empowerment of women and take concrete comprehensive measures to overcome traditional attitudes and other obstacles to the education of girls and women. The Committee especially recommends intensifying efforts to promote access of girls and women living in rural or remote areas, including minority girls and women, to education and their retention in all levels of education. The Committee calls on the State party to enhance temporary special measures currently in place in the form of quotas, to ensure women’s representation in high level positions in universities and other educational institutions. It requests inclusion, in the next periodic report, of comprehensive data and information on the educational situation and opportunities of disabled women and girls as well as those belonging to ethnic and linguistic minorities, particularly Roma women and girls.
Ratification of other treaties 
48. The Committee notes that the adherence of the State party 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 State party to consider ratifying the treaty to which it is not yet a party, that is, the Convention on the Rights of Persons with Disabilities.
Back to top
ARGENTINA

State Report
The CNM has focused its activities on promoting and publicizing women's rights, monitoring compliance with international commitments, integral health for women, labour and employment, and prevention of gender violence. In this work it cooperates with other areas of the national government, with all the provinces, and with civil society organizations and social movements. Specific programmes mounted throughout the country include the following: “Women's Rights Are Human Rights,” “Women, Equity and Work,” “Don't Get Used to Violence” (Que la Violencia no nos sea familiar), “Integral Health for Women,” “Gender and Disabilities,” “Observatory on Discrimination,” “Woman Means Work (Decir Mujer es Decir Trabajo): Time Use Surveys,” and outreach campaigns on these topics, as indicated above.

At the instigation of the CNM, a multidisciplinary interagency group has been established to conduct awareness and training activities to eradicate discrimination on grounds of gender and disabilities. The intent is to sensitize governmental and nongovernmental organizations, teachers, parents and coordinators of groups of disabled persons. First, a study of the issue and of international and national experience was conducted, and various actions were designed: workshops, participation in seminars and congresses, articles and notes in general-interest magazines, and publication of specific teaching materials.

Materials have been published for training about rights: the international Conventions (CEDAW and Belém do Pará), violence, health, sexual and reproductive health, manuals and workbooks, equity and work (including chapters on marketing, cooperatives and microcredit), welfare rights, strategic planning, local development, seniors, gender and disabilities.
Application of article 86.2 of the Criminal Code

Abortion performed by a licensed physician with the consent of the pregnant woman is not punishable:

Article 86.2 provides that if the pregnancy results from rape or indecent assault of a mentally handicapped woman, the consent of her legal representative must be obtained for the abortion.

National Families Plan for Social Inclusion. This plan promotes comprehensive health protection, education and capacity development. It pays an allowance to families who undertake to look after their children's health and education and supports adults seeking to complete their schooling or take occupational training. By the end of 2007, some 450,000 households were participating. There has also been an increase of more than 100% in non-contributory pensions paid to persons over 70 years of age, mothers with seven children or more, and persons with disabilities: there are currently 363,838 pensioners, 85% of whom are women. Believing it very important to work with the technical staff of the Families Programme, the CNM signed a cooperation and technical assistance agreement to provide joint training in the gender perspective for technical staff of the Ministry of Social Development who are directly involved with the programme beneficiaries and who are in a special position to encourage women to exercise their right to complete their studies or to take vocational training.

Community Integration Centres (CIC) have been in place since 2006. They constitute a model for the integral management of social policies in the neediest communities. There are currently 236 CIC's operating throughout the country. In these centres, the CNM conducts awareness and training workshops for the promotion of women's rights (health, violence, work, disabilities, from a gender perspective).

The National Women’s Council, as part of its gender mainstreaming work, has signed framework agreements with the various line ministries, dealing with interagency cooperation for implementing the CEDAW Convention and the Convention of Belém do Pará. Recent years have seen progress in areas with which there was traditionally little or no interaction, and framework agreements have been signed with the Ministry of National Defence, the Superintendency of Health Services, the Internal Security Council of the Ministry of the Interior, the Federal Broadcasting Committee (COMFER), the National Institute against Discrimination (INADI), the National Commission for the Integration of Persons with Disabilities (CONADIS), the National Institute of Cooperatives and the Social Economy (INAES), the Teodoro Alvarez General Hospital, and with civil society organizations such as the Association of Female Judges, the Argentine Association for Sexual and Reproductive Health, the "Women in Action" Association, the National Universities, and the General Confederation of Barbers and Hairdressers of Argentina
Non-contributory pensions have increased greatly in recent years, and by the end of 2007 they covered 363,838 individuals (disabled persons, seniors, mothers with more than seven children, and other special provisions), of which 85% of beneficiaries were women.

Workbooks were updated and reissued on various topics, including domestic violence, healthy pregnancy, shared maternal and paternal responsibilities, contraception for men and women, AIDS prevention, and older women (2007). Preparation and publication of workbooks on "Older women: health, rights and quality of life" and "Gender and disability" (2007).
Concluding Observations
Disadvantaged groups of women 

43. The State party acknowledges that the rights of older women, women migrants and women with disabilities are not fully respected and that discrimination against them often takes place. Also, the State party recognizes that the rights of lesbian, bisexual and transgendered women are not fully respected and that sometimes they are discriminated against and are the targets of violence. 

44. The Committee urges the State party to ensure that the rights of older women, women migrants, women with disabilities as well as lesbians, bisexual and transgendered women, among others, are fully protected. All the above-mentioned women should be able to live free from any discrimination or violence and to enjoy all their rights, including civil, cultural, economic, political and social as well as sexual and reproductive rights.
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AUSTRALIA

State Report
Reporting on CEDAW
1.21 Given that two-thirds of the world’s poor (some 800 million people) reside in the Asia–Pacific, the Australian Government’s international aid program is focused on our region. Gender equality is an overarching principle of Australia’s aid program, and is also a critical development goal in its own right. Under the aid program, Australia is working in partnership with developing countries in the Asia–Pacific to improve the economic status of women, foster equal participation, and promote gender equality. The Australian Government’s first Disability Strategy for its overseas aid program is being developed and is due to be launched in December 2008. It will define what actions will be taken through the development assistance program to help people with disabilities. In June 2007, the Office for Women funded the Pacific Islands Forum Secretariat to produce communication materials, including a booklet on CEDAW, supporting the advancement of women’s representation and gender equality in Pacific parliaments. The materials were launched in September 2008 and distributed to women across the Pacific region.

Consultation and feedback from non-government organisations and the community

1.24 In February 2008, the Australian Government held community consultations at the beginning of the process in each state and territory capital city as part of preparing to develop this report. In response to the CEDAW Committee’s 2006 Concluding Comments in paragraphs 14, 15, 17, 18, 26, 28, 29 and 30 that Australia’s last report on CEDAW in 2003 did not provide sufficient information on women with disabilities, Indigenous women, migrant and refugee women and rural and remote women, the Australian Government also held four roundtable discussions in March 2008 to gain greater insights into the views and concerns held by these groups of women. Issues discussed during the consultations and roundtables have helped guide and shape this report.

2.7 The CEDAW Committee’s 2006 Concluding Comment in paragraph 28 expressed concern that immigrant, refugee, and minority women and girls may be subject to multiple forms of discrimination. The Australian Human Rights Commission is responsible for administering four Australian Government laws which offer protection to these women—the Age Discrimination Act 2004, the Disability Discrimination Act 1992, the Racial Discrimination Act 1975 and the Sex Discrimination Act 1984.

2.31 On 17 July 2008, the Australian Government ratified the Convention on the Rights of Persons with Disabilities, reinforcing Australia’s long-standing commitment to upholding and safeguarding the rights of people with disability. The process of considering whether to accede to this convention’s Optional Protocol has also started. Additionally, Australia is considering accession to the Optional Protocol to the Convention against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment. In response to the CEDAW Committee’s 2006 Concluding Comment in paragraph 36, the Australian Government will consider the International Convention on the Protection of the Rights of All Migrants Workers and their Families in due course. In 2006 and 2007 respectively, the Australian Government became a party to the two Optional Protocols to the Convention on the Rights of the Child. In 2006, the Government also ratified the International Labour Organization Convention on the Elimination of the Worst Forms of Child Labour.

2.39 The Australian Government is currently undertaking a gender indicators ‘stock take’ to identify gaps in the availability and accessibility of sex-disaggregated data, including data for Indigenous Australians, people with disability, and people from lower socioeconomic and rural and remote backgrounds.

3.2 The burden of caring for children, elderly parents, and people with disability, and for doing housework, continues to fall disproportionately to Australian women. For more information about caring and its effects on women’s social and economic participation, see paragraphs 9.21 to 9.30 and 11.4 to 11.7.

3.6 In December 2006, the House of Representatives Standing Committee on Family and Human Services tabled a report in the Parliament of Australia on balancing work and family. The report addresses a broad spectrum of issues, including social change since the 1960s, the tax system, the welfare system, fertility, workplace relations, child care, and care of people with disability. The report discusses how each of these issues affects others and makes 19 recommendations; most focus on child care.
3.18 Australia’s agreed National Goals for Schooling state that schooling in Australia should be socially just, so that students’ outcomes from schooling are free from the effects of negative forms of discrimination based on sex, language, culture and ethnicity, religion or disability; and of differences arising from students’ socioeconomic background or geographic location.
5.15 In 2006–07, women made up more than half (57 per cent) of the Australian Public Service workforce. They now hold 36 per cent of Senior Executive positions, an increase of 6 per cent since 2003. In 2006–07 Indigenous women represented 2.5 per cent of the Australian Public Service, compared to 1.8 per cent for Indigenous men. Women with disabilities made up 2.8 per cent and men with disabilities 3.9 per cent. Women born overseas whose first language is not English comprise 5.8 per cent, while their male counterparts comprise 5.6 per cent of the Australian Public Service. In Senior Executive positions of the Australian Public Service, Indigenous women represent 2.5 per cent, women with disabilities 2.8 per cent, and women born overseas whose first language is not English comprise 5.8 per cent.

5.49 Victoria’s Women’s Leadership Forums and Training program for Women with Disabilities identified the leadership needs of women with disabilities. In 2005–06, the Victorian Government established the Victorian Women with Disabilities Network Advocacy Information Service to influence mainstream providers and disability organisations to become more gender aware and responsive, and to support leadership and advocacy skills development among women with disabilities.

8.1 Australia is committed to ensuring that all Australian students, regardless of gender, ethnicity, disability or geographical location, receive a world-class education. For information about Australia’s education system, see paragraphs 556 to 581 of Australia’s Common Core Document, June 2006.
8.33 The Australian Government is strongly aware of the CEDAW Committee’s concerns in paragraph 28 of their 2006 Concluding Comments that students from disadvantaged groups face multiple disadvantage and discrimination. In this context, the Government is particularly targeting five disadvantaged groups—Indigenous students; students from low socioeconomic/low-income backgrounds; students from rural and isolated areas; students with disability; and students from culturally and linguistically diverse backgrounds. Funding for

these groups is provided under the Higher Education Support program. The program also aims to help overcome educational disadvantage associated with gender.

8.35 In 2005, the Australian Government also funded the new Students with Disabilities Support program. This program helps eligible higher education providers undertake activities that help remove barriers to access for students with disabilities.

8.36 The Queensland Government has improved training opportunities for women with disabilities through access to computers and/or assistive/adaptive technologies. Men and women with disabilities are provided with equipment through the Vocational Education and Training Disability Support Service.

8.37 Under the Higher Education Equity Support program women and men continue to be supported where they meet any one or more of the general equity characteristics—that is, if they are Indigenous, from a low socioeconomic status background; from a regional or remote area; a person from a culturally or linguistically diverse background; or if they are a student with a disability. Women (and men) can also get assistance if there are identified instances of educational disadvantage associated with gender, including access to non-traditional areas of study.
8.44 In 2007, Indigenous students reached record representation in VET, accounting for 4.3 per cent of all students, up from 4.0 per cent in 2006.40 In 2007, women accounted for 46.6 per cent of all Indigenous VET students.41 The pass rates for Indigenous students, people with disability and people from culturally and linguistically diverse backgrounds are growing, but continue to be lower than the pass rates reported for all students.
8.46 The New South Wales Government developed the Technical and Further Education NSW Women’s Strategy 2004–10 to improve access, participation and outcomes for women students in its institutes of Technical and Further Education (TAFE). All TAFE institutes in the state are required to implement the strategy and to report on progress each year. From 2003 to 2007, the overall proportion of women’s enrolments increased from 47 per cent to 48 per cent of all enrolments in TAFE New South Wales. Enrolments by women from most equity groups also increased—for example, as a proportion of all women enrolled, enrolments of mature-age women (aged 45 to 64 years) increased from 18 per cent to 22 per cent; women from culturally and linguistically diverse backgrounds increased from 21 per cent to 25 per cent; women with disability increased from 9 per cent to 10 per cent; and Indigenous women increased from 4 per cent to 5 per cent.

8.49 In Tasmania, the number of women enrolled in VET from 2003 to 2006 increased from 15,700 to 18,000.45 In 2006, 43.2 per cent of enrolments were female, with more females than males enrolled in VET at Advanced Diploma and Certificate IV level. Female enrolments were on par with male enrolments at Diploma level.46 VET participation of women aged 15 to 64 years remains slightly below that of men from 2003 to 2006, including for women identifying as

Indigenous or identifying as having a disability. Courses targeting women—especially disadvantaged women, Indigenous women and women with disability—are helping to address these inequalities.

Workforce participation of women with disability

9.51 The Australian Government has focused on approaches, programs and policies that bring people with disability into the mainstream of economic and productive life by improving their access to employment and training services. Data indicate that in 2003,73 just over half of people with disability participated in the labour force, compared to about four in five people without a disability. Men with disability had higher rates of labour force participation (59.3 per cent) than women with disability (46.9 per cent). Employed women with disability are also more likely to be employed part-time, compared to employed men with disability who are most likely to be employed full-time.

9.52 In January 2008, the Australian Government announced an investment of $3.7 billion over three years from 1 July 2009 in a new generation of employment services. The new employment services system will mean more tailored assistance for jobseekers based on their level of disadvantage; will increase early assistance to the most disadvantaged jobseekers; and will better meet the skill needs of employers. Under the Employer Incentives strategy, the Australian Government also offers a number of incentives to encourage employers to employ people with disability, including help for deaf workers and with workplace modifications and recruitment.

9.53 The Australian Government is developing a national mental health and disability employment strategy, which will outline how policy and programs across the Australian and state and territory governments can better operate together to help people with disability and mental illness find and keep work.

9.54 The Northern Territory Government runs the Australians Working Together grants program (funded by the Australian Government), which provides financial support for pilot programs to help employment-disadvantaged Territorians, including people with disability, migrants and refugees, and young women at risk of long-term unemployment to access training and employment opportunities. In 2008, six of the eight funded programs had high female participation.

9.55 South Australia’s Strategic Plan outlines targets to double the number of people with disabilities employed in the public sector by 2014.
10.1 The Australian Government recognises that by improving the health of all Australian women, the health of the whole community is improved. In Australia, women generally fare much better than men on many indicators of health and wellbeing, including life expectancy. However, more effort is needed, especially to further improve the health of Indigenous women, women with disability, older women and women living in rural and remote areas.

10.11 In 2004–05, most Australian women (84.5 per cent) rated their health as excellent, very good, or good. The leading disease groups accounting for the burden of disease in females (‘lives lost from premature mortality’ or ‘lived with ill-health/disability’) in 2003 were malignant cancers, cardiovascular disease, mental disorders, nervous system and sense organ disorders, chronic respiratory disease, diabetes, and musculoskeletal conditions. It is estimated that disability affects about one in five Australians and rates are higher for women than for men after age 65 years.

10.34 Migrants bring to Australia their own unique health profiles. Research has found that most migrants enjoy health that is at least as good as, if not better than, that of the Australian-born population. Immigrant populations often have lower death and hospitalisation rates, as well as lower rates of disability and lifestyle-related risk factors.

Women with disability

10.39 The Australian Bureau of Statistics conducts the Survey of Disability, Ageing and Carers every five years. The most recent survey occurred in 2003. The survey collects information on people with disability, older people (aged 60 years or over), and people who care for an older person or a person with disability.

10.40 Based on the survey results, an estimated 3.9 million Australians (20 per cent of the population) had some form of disability in 2003. Accident or injury was the top known cause of disability for males (18 per cent); disease, illness or hereditary causes led for females (16 per cent). Males were more likely than females to have work-related disabilities (15 per cent versus 6 per cent).

Caring for children, people with disabilities and the elderly

11.4 Women continue to take on a significant proportion of caring responsibilities for children and adults, which still affects their capacity to participate in economic life to the same extent as men.

11.5 About 2.6 million Australians provide care to others who need assistance because of old age, disability or medical condition. Seventy-one per cent of primary carers of children, young people with intellectual and developmental disorders, and elderly relatives are women. In 2003, most (58.2 per cent) female primary carers spent 20 hours per week or more caring for an elderly person or a person with disability. Of these, 39.5 per cent spent more than 40 hours per week in their caring role.

11.6 Compared to women without caring responsibilities, female primary carers had a lower labour force participation rate, a lower median gross income per week, and were more likely to have a government pension or allowance as their principal source of income.105 Female carers have increasingly become part of the ‘sandwich generation’, providing care for both children and adults, such as ageing parents and spouses. For more information about the effect of women’s

caring on economic participation, see paragraphs 9.21 to 9.40.

11.7 As well as affecting women’s economic participation, research indicates that compared to female non live-in carers, female live-in carers have more negative outcomes in mental health, less social support, higher stress, more sleep problems and physical symptoms, and heavier use of health services.

Financial assistance for people with disability

11.18 The Australian Government provides Disability Support Pensions to eligible people irrespective of gender. From June 2008, Disability Support Pensioners started to receive an annual Utilities Allowance of $500. Like other pensioners, eligible Disability Support Pensioners receive a range of add-on allowances, concessions and subsidies.

11.21 The Australian Government supports services for carers of frail older Australians and younger people with disability through the joint Australian and state and territory government-funded Home and Community Care program. The program funds a number of services, such as respite, counselling and support, specifically designed to help carers. In 2007–08, the Australian Government contributed over $1 billion nationally for Home and Community Care services.

Support for people with disability

11.25 The National Disability strategy is a major Australian Government commitment that will provide an overarching policy statement and framework outlining priority actions nationally and for state and territory governments. The strategy will address the complex needs of people with disability and their carers and build strategies and innovations to move away from crisis management to early intervention. It will deliver a whole-of-government, whole-of-life approach to disability issues and will incorporate the principles of the United Nations Convention on the Rights of Persons with Disabilities. The National Disability strategy will be an important cornerstone of the Australian Government’s commitment to promoting social inclusion for all Australians.

11.26 The Commonwealth Disability strategy is a strategic framework for including participation by people with disability in Australian Government policies, programs and services by removing barriers. The strategy is currently being reviewed in response to recommendations from an independent evaluation report released in November 2006 and will be aligned with the objectives of the National Disability strategy.

11.27 In 2008 the Australian Government established the Disability Investment Group to explore innovative funding ideas from the private sector that will help people with disability and their families access greater support and plan for the future.
Other measures to help people with disability

11.28 The Disability Discrimination Act 1992 provides that all publicly accessible buildings should be accessible to people with disability, unless altering the building to provide access would cause unjustifiable hardship. In 2006, a proposal for Disability Standards for Access to Premises was put to the Australian Government to codify building requirements to comply with the Disability Discrimination Act 1992 in order to improve availability and provide greater certainty about how to provide non-discriminatory access. An advisory group was also established in late 2007 to consider the proposal and make recommendations on a number of unresolved issues. The Government is presently considering the advisory group’s report and is likely to make a decision on the proposal later in 2008.

11.29 The Disability Standard for Accessible Public Transport 2002 (Transport Standards) establishes minimum accessibility requirements with which operators and providers of public transport conveyances, premises and infrastructure must comply. The Transport Standards are currently under review to examine whether discrimination has been removed as far as possible, according to the compliance requirements of the Transport Standards, and will assess the need for amendments to the Transport Standards. The review will involve consultation with all levels of government, including the states and territories, and interested people.

11.30 These measures provide a response in some measure to the CEDAW Committee’s 2006 Concluding Comment in paragraph 27 regarding the development of infrastructure needed to ensure that disabled women have access to all health services.

11.52 As part of its ongoing effort to increase women’s participation in sport and leisure activities, the Australian Government’s support for women and sport projects at the Australian Sports Commission exceeded $4 million from 2003 to 2008. Additional resources are provided in the areas of coaching and officiating, Indigenous sport, and disability and after school sport initiatives that include elements to address gender issues. Since 2005, the Australian Sports Commission’s Building a Better Sport: Better Management Practices framework has also guided work to identify an improved model of management and cultural change within sporting organisations to address gender inequity.

11.53 The Sport Leadership Grants for Women program has distributed more than $2 million to 15,500 women throughout Australia since 2003. The grants are for accredited sport leadership training in coaching, officiating, sport administration and management, and governance. Grants target five key areas—women in high performance coaching and officiating, Indigenous women, women in disability sport, and women in general sport leadership. Over half of distributed funds reached women in rural and remote areas.

11.54 The Disability Education program responded to the need for training and resource material for national and state and territory sport organisations, coaches, teachers, and community leaders to help them include people with disabilities. Since July 2003, around 21,000 people across Australia have completed the training. Many participants are associated with the disability and education sectors, which traditionally have a high proportion of female representation. Sports CONNECT (formerly project CONNECT) also involves 30 national sport organisations working towards the common goal of making sport more inclusive of people with disabilities.

13.18 In 2006–07, community legal services provided assistance to 81,311 female clients (59 per cent of the total number of clients seen). As a proportion of the total number of female clients, 4 per cent reported low English proficiency, 4 per cent reported an Indigenous background, and 10.0 per cent reported having a disability. Women accounted for 2.8 per cent (2,264) of clients reporting low English proficiency, 4.5 per cent (3,683) of clients reporting an Indigenous background, and 8.4 per cent (6,821) of the total female clients reporting a disability.
13.24 The Australian Capital Territory Government’s recent introduction of the Children and Young People Bill 2008 takes account of recommendations from the 2005 Human Rights Audit of Quamby Youth Detention Centre, which identified the need to recognise the special needs of female detainees. In 2007, with a view to setting human rights benchmarks before a new facility is established, the Human Rights Commission undertook an audit on the operation of the Territory’s correctional facilities. The audit focused on the treatment of vulnerable detainee populations, such as Indigenous people, women, people with disability (including mental illness), people from culturally and linguistically diverse backgrounds, and gay, lesbian, bisexual, transgendered and intersex people.

14.25 In 2005, the Australian Government Office for Women commissioned the Australian Bureau of Statistics to conduct a personal safety survey to collect information from a large sample (11,000 women and 4,500 men) about their experiences of violence. The survey found that around one in three Australian women experience physical violence and that almost one in five women experience sexual violence over their lifetime. It is also recognised that Aboriginal women are 40 times more likely to be a victim of family violence compared with other Australian women. International studies estimate that more than 80 per cent of women with intellectual disabilities have experienced some form of sexual abuse throughout their lifetime, and that women with disability are assaulted, raped and abused at least twice the rate of women without disability.

Women with disability

14.83 The National Council to Reduce Violence against Women and their Children will be specifically consulting with the peak non-government body representing women with disabilities in Australia—Women With Disabilities Australia. The Australian Government provided funding to this organisation to help develop the Resource Manual on Violence Against Women with Disabilities. The manual was published in 2007.

List of Issues
2. Please provide updated information on the statistical data disaggregated by sex and ethnicity pertaining to the main areas and provisions of the Convention. Please indicate what steps have been taken to establish regular collection and analysis of data to capture the real situation of women belonging to disadvantaged groups, especially older women and women with disabilities.

9. Please provide information on how the State party intends to strengthen its efforts towards the elimination of all forms of violence against women, especially perpetrated against indigenous women. Please provide information on any specific legislative provisions that define and criminalize acts of domestic violence. Please indicate the number of the convictions and sanctions imposed on perpetrators, including the number of reported cases of murders of women by their current husbands, partners or ex-partners. Do women victims of violence, in particular women belonging to vulnerable or disadvantaged groups, such as indigenous women, women with disabilities, older women, rural women, migrant women and women disadvantaged due to their sexual orientation and gender identity, have equal and adequate access to shelters and other protection and support services in all states and territories?

11. The report states that according to data sourced from the 2005 Personal Safety Survey, 90 per cent of women who had experienced sexual assault did not access crisis support, legal help or other support services, including telephone help lines. What measures have been taken to address factors preventing women from availing themselves of these support services and to encourage them to seek justice. Please indicate, if available, the conviction rates with regard to sexual assault cases reported by women per year. Please provide information on any initiatives designed to address sexual abuse of women with disabilities who, according to information provided in the report, are among the groups with the highest risk of assault, rape and abuse.

20. Please provide information on the measures taken to tackle the persistent disparity which indigenous women face in accessing the educational system, including those living in remote areas. Please also provide information on measures taken to improve the quality of education for girls and women living in remote areas, in particular those belonging to indigenous groups and other disadvantaged groups such as students with disabilities. Please indicate results achieved through implementation of such measures and programmes.

23. Please provide information on the employment situation of women belonging to indigenous groups, asylum seekers, migrants and women with disabilities and on the results of programmes and measures designed to address barriers to the enjoyment of their right to work. Please also provide information on measures taken to protect these women from exploitation. Please also indicate steps taken to address significantly lower incomes of employed indigenous women in comparison to non-indigenous employed women.
29. Please provide information on the allocation of resources available for mental health services and other support measures for women with mental health concerns, in particular those belonging to disadvantaged groups, including indigenous women and women held in detention facilities.

31. Please provide information on progress achieved regarding the situation of women living in poverty, especially those belonging to vulnerable groups such as indigenous women, women asylum-seekers and women with disabilities. Please indicate whether the State party is developing any comprehensive poverty reduction strategy and social inclusion strategy to address poverty among women belonging to these vulnerable groups.

Written Replies 
Question 2:
Article 13

18. Women continue to provide the largest amount of informal care and household work: on average, women spend over 33 hours a week on household work and make up 71 per cent of primary carers of people who are frail, aged or have disabilities. The Australian Government will invest around $A 13 billion to support 800,000 families to access affordable and high-quality child care. The Government will also provide $A 9.3 million over four years for an additional 250 outside-school-hours care places for teenagers with disability or serious medical conditions. These programmes support parents and carers who want to return to work, extend their working hours or stay working.
Question 11:

80. Violence against women is unacceptable and causes significant personal, social and economic costs for all in our community. The Australian Government is providing leadership for developing a national plan through the Council of Australian Governments, which is intended to have a radical, long-term effect on the incidence of violence against women and their children. The plan will identify specific actions through a series of four 3-year action plans and sets out

responsibilities and time frames for reducing violence against women and children, including women with disabilities.
82. In 2004, the New South Wales Government established the Criminal Justice

Sexual Offences Taskforce. Its mandate was to examine the way in which issues of sexual assault are prosecuted. Its report highlighted the need to provide greater protection to people with intellectual disabilities and other cognitive impairments, and to improve police investigations and the court process for those people.

83. In response, the New South Wales Government has overhauled a range of laws, including vital legislation, to introduce an “objective fault test” into the law in relation to sexual assault in order to define the concept of “consent” and expand the circumstances in which consent is negated. One of those circumstances is where the complainant is incapable of understanding or appreciating the nature of the act. A major aim of this new provision is to provide greater protection for women with disabilities.

Question 20:

137. Improving the learning outcomes of educationally disadvantaged school students, including students from rural areas or those with disabilities, is also a major priority. Since 2004, the number of female students with a disability enrolled in higher education in Australia has increased by 3,437 students, or 21 per cent. In 2008, 4,183 women with a disability completed a higher education award: 1,219 at the postgraduate level and 2,964 at the undergraduate level.

138. Australian Government funding for non-Government schools is provided under the Schools Assistance Act 2008. Targeted funding for students with disability in non-Government schools is provided through the Literacy, Numeracy and Special Needs programme, which includes approximately $A 814 million for the period 2009-2012 to help students who are educationally disadvantaged, including students with disability. Responsibility for the allocation of funding to individual schools rests with the non-Government education authorities in each state and territory.
Question 23:

Women with disability

150. The Australian Government values the contribution people with disability make to Australian society and believes that people with disability should be supported in their efforts to obtain and remain in employment. The Australian Government will invest more than $A 1.2 billion in new disability employment services, designed to increase the employment participation of people with disability.

151. The new Disability Employment Services model will be demand-driven, meaning that all eligible people with disability will have access to the services they require to address their vocational and non-vocational barriers to employment. The model will provide individually tailored assistance for job seekers based on their skills, abilities and circumstances; will increase early assistance to the most disadvantaged job seekers; and will better meet the skill needs of employers.

152. The Disability Employment Services model was developed with a strong focus on social inclusion, through more than 12 months of engagement and consultation.

153. Under the Employer Incentives Scheme, the Australian Government also offers a number of incentives for encouraging employers to employ people with disability, including financial assistance for special equipment and assistive technology, workplace modifications and Auslan (Australian sign language) interpreting for job interviews and work activities.

154. The Australian Government conducted comprehensive consultations with the community in developing a National Mental Health and Disability Employment Strategy as part of a new Social Inclusion Agenda. As a result of consultations with more than 700 interested people and over 300 written submissions, the Employer Incentives Scheme has been enhanced and subsumed into a new Employment Assistance Fund from 1 March 2010; its purpose is to address the barriers to employment participation faced by people with disability, including those suffering from mental illness.

Question 29: 

185. The National Survey of Mental Health and Wellbeing 2007 found that women were more likely than men to have experienced anxiety disorders (17.9 per cent compared with 10.8 per cent) and affective disorders (7.1 per cent compared with 5.3 per cent). It also showed that women were more likely than men to seek assistance to address these disorders (41 per cent compared with 28 per cent).

186. The Council of Australian Governments mental health Improving the Capacity of Workers in Indigenous Communities initiative provides funding over five years from 2006/07 to 2010/11 to improve the capacity of workers in indigenous communities. The initiative supports health practitioners, including Aboriginal health workers, nurses, counsellors and other clinic staff, to identify and address mental illness and associated substance use issues in Aboriginal and Torres Strait Islander communities, recognize the early signs of mental illness and make referrals for treatment where appropriate. This measure is funding the development of a toolkit that may include mental health screening/assessment tools and information/resources. The measure also supports the development of a mental health textbook for health practitioners working with Aboriginal and Torres Strait Islander people and students in the vocational education training and the tertiary education sector nationally.
187. The Australian Government funds a number of mental health programmes, which specifically aim to support women, including:

• $A 55 million over five years for the National Perinatal Depression Plan. Under this funding scheme, expectant and new mothers will be screened for antenatal and post-natal depression, and women who are identified as being at risk of experiencing depression in the perinatal period will be able to get the support and care they need, including treatment and support services.

• $A 120.5 million commitment to improving maternity services in Australia. As part of this commitment, funding of $A 5.1 million over three years (from 1 July 2010) will be provided to specialist organizations to provide telephonebased peer support to women who are experiencing grief following the loss of a child in the perinatal period, and women who are experiencing perinatal depression.

188. The Australian Government’s 2009/10 Indigenous Budget committed to the establishment of a Healing Foundation to broaden support for the “Stolen Generation” and address trauma and healing in the wider Aboriginal and Torres Strait Islander communities. The foundation will be an indigenous-controlled, non-governmental organization that will grant funding for healing initiatives at the community and grass-roots level.

189. Mental health services and measures for women in immigration detention are covered in detail in the response to question 33.

Question 31:

199. Improving women’s economic and social outcomes is important in developing a stronger and fairer Australia. Increased payments and significant structural reforms to the Australian pension system have been of particular benefit to women, because more women than men in Australia retire with few accumulated savings and therefore rely on the age pension. It is therefore vital for women’s economic futures that the pension system delivers an adequate standard of living. Australia’s 3.3 million age pensioners, disability-support pensioners, carers, wife pensioners and veteran income-support recipients will benefit from the Government’s $A 14.2 billion pension reform package. It has increased the maximum base rate of the single pension from 25 per cent to 27.7 per cent of the male total average weekly earnings, an increase of more than 10 per cent of the rate of the pension. These increases provide significant additional financial support for older women, who comprise almost three quarters of single age pensioners.
More references to women with disabilities in pages 46-48.
Concluding Observations
Introduction 

2. The Committee expresses its appreciation to the State party for its combined sixth and seventh periodic report, which was well structured and followed the Committee’s guidelines for the preparation of reports. The Committee appreciates that, in response to its previous concerns about insufficient disaggregated data, the State party provided information on the steps taken to improve the collection of data by the Office for Women and the development of indicators on gender equality including data for indigenous people, people with disabilities and people from lower socio-economic and rural and remote backgrounds. The Committee expresses its appreciation to the State party for the written replies to the list of issues and questions raised by its pre-session working group, its oral presentation and the further clarifications to the questions posed orally by the Committee. 
 4. The Committee notes with appreciation that the report was prepared through a participatory process involving government institutions, non-governmental organizations and extensive community consultations at State and Territory level. It further notes with satisfaction that specific consultations were also held with women with disabilities, indigenous women, migrant and refugee women and women from remote or rural communities in response to the Committee’s expressed concerns about the lack of information on these groups of women in previous reports. It commends the State party for providing financial support to various non-governmental and civil society organizations to assist them in preparing alternative reports for the Committee. 
Positive aspects 
7. The Committee welcomes the ratification of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women in December 2008. It also welcomes the ratification of the Convention on the Rights of Persons with Disabilities and its Optional Protocol in July 2008, the two Optional Protocols to the Convention on the Rights of the Child in 2006 and 2007, and the ILO Convention on the Elimination of the Worst Forms of Child Labour in 2006. 

Temporary Special Measures 
26. The Committee notes with concern that, despite a large number of policies and programmes adopted by the State party to address under-representation of certain vulnerable groups of women, including indigenous women, women with disabilities, migrant women, women from culturally and linguistically diverse backgrounds and women from remote or rural communities, there has been slow progress in ensuring their as well as their equal access to education, employment and health. The Committee continues to be concerned that the State party does not favour adoption of temporary special measures in the form of compulsory targets and quotas to address the under-representation of women in decision-making bodies, in political and public life and the persistent inequality of their access to education, employment opportunities and health care services. 

27. The Committee reiterates its recommendation in its previous concluding observations (CEDAW/C/AUL/CO/5, para. 17) that the State party fully utilize the Sex Discrimination Act and consider the adoption of temporary special measures, in accordance with article 4, paragraph 1, of the Convention and the Committee’s general recommendation No. 25, to increase further the number of women in political and public life and to ensure that the representation of women in political and public bodies reflect the full diversity of the population, including indigenous women and women from ethnic minorities. 
Political Participation and Participation in Public Life 
34. The Committee notes with appreciation the positive developments in increased women’s representation in senior ranks of public office, that thirty percent of all Australian parliamentarians are women, that women constitute fifty-eight percent of the Public Service and that three out of seven High Court judges are women. The Committee however remains concerned that the measures taken to enhance the participation of Aboriginal and Torres Straits Islander women and women with disabilities in public life remains inadequate. 

35. The Committee recommends that the State party adopt targeted measures, including temporary special measures with clear time frames, in accordance with article 4, paragraph 1 of the Convention and the Committee’s general recommendation No. 25, to ensure the equal participation and representation of women in public and political life, with a particular focus on Aboriginal and Torres Straits Islander women and women with disabilities. 
Employment 
38. The Committee in concerned about the labour force which continues to be segregated by gender; the persistence of the pay gap with women working full time earning eighteen percent less than their male counterparts; the caring responsibilities which continue to affect women’s labour force participation and the limited access to job opportunities for women with disabilities and indigenous women. The Committee also notes that, despite the provisions in the Sex Discrimination Act, sexual harassment continues to be a serious problem in the workplace. The Committee welcomes the first paid parental leave scheme which will come into operation on 1 January 2011, but notes that it does not include superannuation which impacts on the major gender gap in retirement savings and economic security between older women and men, that the leave is of limited duration (18 weeks), that compensation is limited to an amount equal to the federal minimum wage and subject to other conditions. 

39. The Committee urges the State party to take concrete measures to eliminate occupational segregation including by removing barriers to women in all sectors and to ensure equal opportunities for, and equal treatment of, women and men in the labour market. The Committee welcomes the Fair Work Act 2009 and urges the State party to develop a National Pay Strategy and establish a specialized unit within the new wage setting body of Fair Work Australia to develop and monitor pay gaps mechanisms. It further requests that the State party provide a comprehensive assessment of the effectiveness of the Fair Work Act in eliminating pay gap in its next periodic report. The Committee urges the State Party to adopt appropriate legislative measures as well as a preventive strategic plan in order to combat sexual harassment in the workplace. The Committee calls on the State party to ensure that the statutory independent review of the Paid Parental Leave Act gives due consideration both to an increase in compensation and to the provision of superannuation on paid leave in order to protect better women’s financial security and to encourage equal participation of both parents in child care. The Committee urges the State party to develop a comprehensive child care policy to include out of school hours and vacation care and to increase the supply of affordable and quality child care. 
Disadvantaged Groups of Women 

42. The Committee is concerned that women with disabilities are almost entirely absent from key leadership and decision-making positions and continue to be disadvantaged with regard to educational and employment opportunities. It is concerned about the high levels of violence experienced by women, particularly those living in institutions or supported accommodation. The Committee also notes with concern that non-therapeutic sterilizations of women and girls with disabilities continue to be practiced in some states in Australia and notes that the Commonwealth Government considers this to be a matter for state governments to regulate. 

43. The Committee urges the State party, in the light of its recent ratification of the Convention on the Rights of Persons with Disabilities, to undertake a comprehensive assessment of the situation of women with disabilities in Australia. The Committee recommends that the State party address, as a matter of priority, the abuse and violence experienced by women with disabilities living in institutions or supported accommodation. The Committee further recommends that the State party adopt urgent measures to ensure that women with disabilities are better represented in decision-making and leadership positions, including through the adoption of temporary special measures such as quotas and targets, in accordance with article 4, paragraph 1 of the Convention and the Committee’s general recommendation No. 25. The Committee recommends that the State party enact national legislation prohibiting, except where there is a serious threat to life or health, the use of sterilisation of girls, regardless of whether they have a disability, and of adult women with disabilities in the absence of their fully informed and free consent. 
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FIJI

State Report 
Fiji’s Constitution has not changed since the initial report to the CEDAW Committee and it contains an anti-discrimination clause-section 38 (2) that encompass remedies for both direct and indirect discrimination on the grounds of gender, disability and sexual orientation. During the reporting period, the following legislations were reformed:

• Enactment of the Family Law Act 2003;

• The Employment Relations Promulgation 2008;

• Review of the Laws relating to domestic violence by the Fiji Law Reform

Commission was initially approved by Cabinet in 2003 and the proposed legislation

Domestic Violence is in the Bill stage;

• Review of the Penal Code and Criminal Procedures Code 2006

• Final Report of the Review of the Penal Code and Criminal Procedures Code is now

with the Interim Attorney General.

• The Prisons & Corrections Act 2005
In addition, the Convention was also used by the Fiji Human Rights Commission to support and justify a Court’s decision. Other achievements included the proposed Draft National Policy on Disability (2006-2016).

• Women in Politics Appeal

• Nomination Service with the Department of Women

• Zero tolerance and Violent free community” – Pilot Project

• The publication “Women and Men of Fiji Islands: Gender Statistics and Trends” (2005) written by Chandra and Lewai.
38. This is one of the critical issues which successive Governments have attempted to address through its various policies and programmes. Government’s policy objectives for the medium term include:

• Ensuring a social safety net to support the livelihoods of those that are genuinely poor and are unable to support them selves, particularly those with permanent disabilities;
57. The law can accord or deny women equal rights. The principle of non discrimination on the basis of gender is guaranteed in the Constitution of the Fiji Islands as well as in a number of human rights conventions to which Fiji is a party such as the Convention on the Elimination of All Forms of Discrimination Against Women. Guarantees of equality of rights cannot totally eliminate the natural differences between men and women; they can, however, attempt to eradicate unjust culturally- determined inequalities. Treating everyone alike in all situations could also bring about inequalities as certain classes of persons require special treatment such as those with disabilities, children and young persons. Guarantees of equality would need to be balanced against their needs.

68. …“The Constitution of Fiji is a human rights-based document. The Preamble, the Interpretation provisions, the Compact, Bill of Rights provisions, Social justice, Parliament, Accountability, and Group Rights sections are all based on a firm human rights foundation sourced from international human rights laws”…19 The Constitution in compliance with CEDAW contains an anti-discrimination clause-section 38 (2) that encompass remedies for both direct and indirect discrimination on the grounds of gender, disability and sexual orientation.

Women with Disability

97. The Disabled Persons Act 1994 provides the legal framework for those with special needs. Consequently, Government established the Fiji National Council of Disabled Persons which is responsible for the overall development of persons with disability.

98. Women with disabilities are one of the most marginalized groups in societies, as they are multiply disadvantaged through their status as women, as persons with disabilities, and are over-represented among persons living in poverty. Women and girls with disabilities, to a greater extent than boys and men face discrimination within the family, are denied access to health care (especially reproductive health care and advice), education, vocational training, employment and income generating opportunities, and are often excluded from social and community activities.

99. Services and programmes for persons with disability are in most cases provided by NGOs and Community based organisations, for example Fiji Association of Disabled Persons, Red Cross and others. The services they offer range from care giving to education and skills training for both paid and self employment. To address their educational needs, Government and private run schools for the disabled are located throughout the nation. In terms of highest educational achievement, females have a relatively lower attainment than males. About 49% of handicapped females had no schooling at all while another 39% were educated up to primary level while only 10% had attained Junior Secondary compared to 15% of males handicapped. 

Draft National Policy for Persons with Disabilities 2006-2016

100 Through consultations coordinated by the Fiji National Council for Disabled Persons (FNCDP), a draft national policy has been put together to provide a framework for addressing disability in Fiji. This policy is in line with the “Biwako Millennium Framework for Action Towards an Inclusive, Barrier-free and Rights based Society for All in Asia and the Pacific”. Although, the FNCDP is guided by the principles in the: Constitution of Fiji 1997, Social Justice Act 2001, FHRC Disability Action Plan, Biwako +10 and other UN Disability-related declarations, mandates and conventions, the adoption of this policy will help break barriers hindering the full participation of people with disabilities in the social and economic life of Fiji.

102. The Fiji Human Rights Commission drives education and human rights training and awareness through workshops, seminars and the media. However, there is a need to continue to pursue human rights awareness for women at all levels of society for all women, including young women, those who are poor and disabled and other marginalised groups. In addition, more public awareness is necessary so men and women can know their rights under the Constitution and also assist in changing traditional attitudes and mindset towards these marginalised groups.
Special Education

203. The new curriculum for special education was developed in 2006 in line with the National Curriculum Framework. An important feature of the new curriculum is the provision of relevant resources to support communications for students with severe degrees of impairment. Although the framework is inclusive, one of the key factors is access to education especially for those living in rural areas. These disabled children are further disadvantaged and marginalised due to the non availability of special education facilities in those areas.
221. The ERP provides a statutory framework which promotes the welfare and prosperity of all Fiji’s people by –

(B) Helping to prevent and eliminate direct and indirect discrimination in employment on the basis of race, colour, gender, sexual orientation, age, physical or mental disability, HIV/AIDS Status, marital status,, religion, political opinion, national extraction or

social origin;
223. It prohibits discrimination on grounds of ethnicity, colour, gender, religion, political opinion, national extraction, sexual orientation, age, social origin, marital status, pregnancy, family responsibilities, state of health, including real or perceived HIV status, trade union membership or activity or disability in respect of recruitment, training, promotion, terms and conditions of employment, termination of employment or other matters arising out of the employment relations.
Disabled Women

239. The rights of a disabled person who is working are guaranteed in the Employment Relations Promulgation 2007 and subsection (2) of section 6 provides:

“No person shall discriminate against any worker or prospective worker on the grounds of ethnicity, colour, gender, religion, political opinion, national extraction sexual orientation, age, social origin, marital status, pregnancy, family responsibilities, state of health including real or perceived HIV status, trade union membership or activity, or disability in respect of recruitment, training, promotion, terms and conditions of employment, termination of employment or other matters arising out of the employment relationship.”
258. The right to health is a basic human right as articulated in Article 25(1) of the Universal Declaration for Human Rights:

Everyone has the right to a standard of living adequate for the health and well being of himself and his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or lack of livelihood in circumstances beyond his control.
Mental Health

290. The Mental Health Treatment Act (Cap ) provides the legal and regulatory framework for mental health treatment in Fiji. In essence the legislation restricts the scope of operation of the only mental institution in Fiji, the St. Giles hospital in Suva to treating mental illness. The Act does not provide rehabilitation and other preventative measures to mitigate and reduce the incidence of mental illness. The legislation is currently under review by the Fiji Law Reform Commission. There is a need to address rehabilitation and reintegration following hospital treatment as well as advancements in treatment in the past 30 years. The Fiji Law Reform Commission is aware of the need for a paradigm shift in the legal framework. ‘The review is obviously needed as there are stringent demands that a new legislation ought to take into account the emergence of more sophisticated systems of patient advocacy and the increasingly complex medico-legal demands of clinical practice’ (Fiji Law Reform Commission).

291. Mental illness is highly stigmatized in Fiji. In Fiji, mental health care is part of primary health care but actual meaningful treatment of serious mental disorders is not readily available. Mental health is a concern with the increasing number of patients admitted to St Giles Psychiatric Hospital, the only mental institution in the country.

292. Women are exposed to greater risk factors associated with mental illnesses such as anxiety, depression, and other complaints. Other factors such as discrimination, abandonment and ostracism of women due to low morale and ‘unacceptable wayward’ behaviour, poverty and insecurity of women are important environmental factors which contribute to poor mental health. Such state of health inhibits women from contributing effectively to the well being of their families and puts them in a very vulnerable position.

293. There is also lack of sufficiently qualified doctors and as part of capacity building for staff, the post basic nursing certificate training in mental health was introduced at the Fiji School of Nursing in 2006. In addition, two doctors returned with Masters Degree and one nurse (the first in Fiji) graduated with Masters in Nursing Practice (Mental Health) and in 2007 12 nurses graduated with postgraduate certificates in mental health nursing, counselling diploma for staff and 7 undertook the psychological Health Assessment module through POLHN Centre. St Giles now has the Patient Information System (PATIS).80 Mental health services have been improved by the community psychiatric nursing (cpn) services in the 3 divisions. These nurses are supported by mental health project officers have helpedtake mental health services closer to the community.

363. The Department of Social Welfare also has statutory functions under a number of legislations namely the Juveniles Act (Cap 56) the Adoption of Infants Act, (Cap 58), Probation Act (Cap 22), Community Work Act 1994 and Disabled Persons Act 1994. Given the critical role of the Department in providing services across all sections of the populace, over the last year, there have been many changes in the administration of welfare and service, protection and care of juveniles/children and poverty alleviation projects.

367. The Family Assistance Allowance is a non contributory scheme in which families and individuals in destitute conditions are provided with financial assistance. This supplementary form of cash allowance between $60-$100 is paid on a monthly basis to family/households that do not have sufficient means of support and the ability to cope. The target groups of recipients are: the elderly (over 60years), physically disabled, chronically ill, widow/widower, deserted spouse/single parent and Prisoner dependent. It also includes those families who have been deprived of earnings due to permanent physical disability, death of the breadwinner, imprisonment of the breadwinner, old age and chronic illness.

371. Those who are eligible to apply for assistance under the Poverty Alleviation Programme include: recipients of the Family Assistance Allowance; the elderly; physically disabled; chronically ill; widows/widowers; deserted spouses/single parents; prisoner dependents; recipients of the Care and Protection Allowance; recipients of the After Care Fund; recipients of the Ex-Servicemen Fund; exprisoners; fire victims; street children and youths (group project).
List of Issues
17. Please provide information on community-based early identification and intervention services which identify girls with disabilities, including in remote areas, to ensure they attend schools.
23. Please provide information and data on the access to general and mental health services for women and girls, including those from rural areas. Please also describe services provided by the State party to older women.

27. The State party (CEDAW/C/FJI/4, para. 291) recognizes that mental illness is highly stigmatized in Fiji. Please provide updated information on the steps taken by the State party to improve the mental health support services and to ensure their accessibility by women across the country. Please also provide information on awareness and outreach programmes to address stigmatization and stereotyped generalizations in order to improve women’s accessibility to mental health-care services.

Written Replies
QUESTION 17: 
The Fiji National Council for Disabled Persons (FNCDP) has branches throughout Fiji, to which any development needs of disabled persons in the rural communities is reported to this forum. At the District level, with regards to education and health issues, the District Officer makes submission to the Director of FNCDP for services to be accessible to people with disabilities. FNCDP also has vocational programmes offered to disabled children.
QUESTION 23:

Awareness and Outreach programmes:

1. Psycho Education – This involves awareness programmes, stigmatized psychiatry and starting attachments of doctors in major hospitals and health centres to become an integrated programme into the current health system.

2. Clinics – This programme began in 2008 where clinics for mental health problems were taken out to centres other than St. Giles Hospital. Clinics have started in Nadi, Lautoka, Ba, Taveuni and Suva. At the Valelevu Health Centre in Suva, there are weekly clinics to cater for the population along the Suva –Nausori Corridor. Evaluation is usually every two months whilst clinics at the Colonial War Memorial Hospital in Suva, is usually once a month.

Through the National Mental Health and the Suicide Prevention Strategic Plan 2005-2008, activities were implemented in 2008. NCOPS, facilitates and coordinates the implementation of the Suicide Prevention by stakeholders as reflected in the Strategic Plan. The Divisional Mental health project officers support the divisional program and assist in the strengthening of the west & north mental health services. The Suicide Prevention Policy 2008 was launched during the World Suicide Prevention Day celebrations in Ba.

QUESTION 27:
Mental health and Suicide prevention

1. The National Mental Health and the Suicide Prevention strategic plan 2005 2008 was developed through massive consultations with stakeholders and endorsed in 2006. NCOPS,10 multisectorial body which is chaired by the Minister for Health is to facilitate and coordinate the implementation of the SP by stakeholders as reflected in the priorities of the strategic Plan.

2. The Divisional Mental health PO funded by FHSIP has been appointed to assist in the establishment and strengthening of the west & north mental health services. CME ongoing for staff on mental health, suicide prevention.

3. Review of Mental Treatment Act is still continuing.

Awareness and Outreach programmes:

1. Psycho Education – This involves awareness programmes, stigmatized psychiatry and starting attachments of doctors in major hospitals and health centres to become an integrated programme into the current health system.

2. Clinics – This programme began in 2008 whereby the clinics for mental health problems were taken out to centres other than St. Giles Hospital. Clinics have started in Nadi, Lautoka, Ba, Taveuni and Suva. At the Valelevu Health Centre in Suva, there are weekly clinics to cater for the population along the Suva –Nausori Corridor. Evaluation is usually every two months whilst clinics at the Colonial War Memorial Hospital in Suva, is usually once a month.

3. COMBI Programme – This is an AUSAID funded programme which begun in 2008 to reduce and stop the stigmatization of mental Illness (a country wide campaign). These include launch in schools, having information booths, advertisement on the television, talkback shows on radio and television, checklist on symptoms of Mental Illness, distribution of IEC Materials and Awareness Campaigns.

4. Domiciliary Treatment Forms – This form is usually filled and sent to the main health centres to facilitate the need for those that cannot be in time or have access to the clinical services for mental illness which is either on a weekly basis or monthly basis. This includes those that have finished their medication and are in need of more supplies before their review date. This is ascertained by an authorized personnel who has visited their homes. He or she must confirm with the doctor at the St Giles Hospital or one of the main Hospitals that the medication needs to be given or the person needs to be assessed medically by the Psychiatrist.

5. Accessibility – St. Giles Hospital provides inpatient, outpatient, occupational therapy and counseling, community psychiatric nursing (CPN) and training for both medical and nursing students. Staff of St. Giles provides support and membership to a number of bodies i.e. National Advisory Council on Mental Health, NCOPS, Fiji Disabled Persons Council, WHO Pacific Island Mental Health Network, Psychiatric Survivors Association, Hospital Board of Visitors, National Substance Abuse Advisory Council and Mental Health working group.

To date, there is 1 Psychiactric Unit at each of the main hospitals in Labasa, Lautoka and Suva. There is also a Clinical Services Network which meets 4 times in a year to discuss and monitor the progress of these Units and clinical services on Mental Illness. There are 3 Project Officers in the respective 3 Divisions who coordinate the mental health programme and seek ways to improve or make the service better. Forums like the Youth Summit is one avenue where the public is made aware of the Mental Illness programme that the State has in place, its developments and how to access it. With regard to domestic violence cases, management at the St Giles Hospital are lobbying for

“Respite Homes” for victims through occupational therapy on how to earn a living and get away from that depressed state. In addition, submissions have been made to the State in trying to get more Psychiatric Units established as part of the services offered at hospitals and health centres.
Concluding Observations
Education

28. The Committee welcomes the high rate of enrolment of girls and appreciates the State party’s efforts to ensure access and equal opportunities for boys and girls at all levels of education, to establish re-entry policies enabling young women to return to school after pregnancy, and to set up the “Matua” programme (2004), which encourages interested school leavers and adults to continue their education. However, the Committee is concerned that traditional attitudes, perceived gender roles and poverty — particularly the lack of ability to pay the costs associated with uniforms, shoes, books and transportation — continue to limit girls’ education and contribute to the increase in girls’ dropout rate, particularly in rural areas and the outer islands. The Committee is also concerned about the inadequacy of the reproductive and sexual health education included in the school curriculum. In addition, the Committee is concerned at the gender segregation reflected in students’ choice of the field of education and regrets the insufficient training programmes and educational opportunities for women and girls with disabilities. 

29. The Committee urges the State party to take steps to overcome traditional attitudes that, in some rural areas and outer islands, may constitute obstacles to girls’ and women’s education and to the retention of girls in school. The Committee also calls on the State party to actively encourage the diversification of educational and professional choices for women and men and to provide incentives for young women to enter traditionally male-dominated fields of study. The Committee urges the State party to ensure the budgetary allocation necessary for the continued implementation of programmes to facilitate the education of children, especially girls, from poor families and to strengthen reproductive and sexual health programmes, including sex education targeting adolescent girls and boys, with special attention accorded to the prevention of early pregnancy and the control of sexually transmitted infections, including HIV/AIDS. The Committee requests the State party to include in its next report information about the measures taken and their gender impact, as well as information about access to education for women and girls with disabilities.
Employment 

30. The Committee notes that the Employment Relations Promulgation (2007) is aimed at creating labour standards that are fair to both workers and employers and ensuring equal rates of remuneration for work of equal value for all workers. However, it is concerned that in practice, women earn significantly less than men, especially in occupations and industries not requiring high qualifications, such as the garment industry, agriculture, the fisheries industry and craftwork. The Committee remains concerned about the high number of women in the informal sector with no social security or other benefits, who are particularly vulnerable. While noting the National Policy on Sexual Harassment in the Workplace, the Committee is concerned about the absence of specific legal provisions and concrete measures to address sexual harassment in the workplace, which has become an increasing source of concern. The Committee notes with concern the Government’s efforts to downsize the civil service by reducing the retirement age from 60 to 55, forcing a number of persons into early retirement. The Committee also notes with concern that a number of women with disabilities are unemployed owing to lack of education and training opportunities and to cultural attitudes that limit their employment. The Committee is concerned that the Public Emergency Regulation is restricting the freedoms of association and expression in the State party, thereby hampering the advancement of human rights in trade unions and women’s organizations. 

31. The Committee requests the State party to ensure equal opportunities for women in the labour market, in accordance with article 11 of the Convention. To this end, the Committee urges the State party to adopt effective measures in the formal labour market to eliminate both horizontal and vertical occupational segregation, narrow and close the wage gap between women and men, and apply the principle of equal remuneration and equal opportunities at work. It encourages the State party to regulate the informal sector to ensure that women in the sector are not exploited and are provided social security and other benefits. The State party is also encouraged to enact specific legal provisions to prohibit sexual harassment in the workplace, to introduce special protection measures for women with disabilities in the workplace, and to ensure proper and fair compensation for civil servants who have been forced into early retirement. The Committee urges the State party to fully implement the principle of freedom of association in accordance with International Labour Organization Conventions Nos. 87 and 98, which Fiji has ratified.
Health 

32. The Committee is concerned about the insufficient allocation of resources to eliminate discrimination against women in the field of health and to ensure access to health care and services; the shortage of trained medical personnel; and insufficient medicine and medical equipment. The Committee is particularly concerned about the lack of access to adequate health care services for women and girls with disabilities, including mental and psychosocial disabilities. In this regard, the Committee notes the need to reform the Mental Health Treatment Act to ensure, inter alia, rehabilitation and reintegration following hospital treatment, as well as the need to raise awareness about the full and equal human rights of people with mental and psychosocial disabilities. The Committee also notes with concern that in rural areas, poverty and the inability to afford transportation have had a negative impact on women’s access to health. In addition, the Committee is concerned about the limited access to reproductive and sexual health services, especially in some rural areas and outer islands, and about the fact that violence against women has increased the vulnerability of women to HIV/AIDS infection. 

33. The Committee calls upon the State party to take all necessary measures, including the allocation of adequate resources to improve women’s access to health care and health-related services, within the framework of the Committee’s general recommendation No. 24. The Committee strongly urges the State party to reform the Mental Health Treatment Act to protect the rights of persons with psychosocial disabilities and to take effective steps to raise awareness about the full and equal human rights of people with mental and psychosocial disabilities. It also recommends that the State party take appropriate measures to increase access to health, including reproductive and sexual health services, especially in rural areas and the outer islands, and to enhance its efforts to address violence against women and the spread of HIV/AIDS.
Disadvantaged groups of women 

36. The Committee is concerned at the very limited amount of information and statistics provided about vulnerable groups of women, including elderly women, women with disabilities and women living with HIV/AIDS. The Committee is also concerned that such women often suffer from multiple forms of discrimination, especially with regard to access to justice, education, employment, housing and health care. 

37. 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, as well as information about specific programmes and achievements.
Ratification of other treaties 

48. The Committee notes that the adherence of the State party 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 Fiji to consider ratifying 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 International Convention for the Protection of All Persons from Enforced Disappearance; and the Convention on the Rights of Persons with Disabilities.
Back to top
PAPUA NEW GUINEA

State Report
There is the 5th Draft currently a Bill before the Parliament for an ACT entitled Industrial Relations Act which is intended to provide for a fair and effective industrial relations system which promotes the development of Papua New Guinea and the welfare and prosperity of its people by giving effect to the constitutional right to freedom of association, freedom of employment and equality of citizens; and prohibiting discrimination in employment on the basis of race, colour, sex, sexual orientation, age, disability, marital status, family responsibilities, pregnancy, religion, political opinion, actual or perceived HIV status, national extraction or social origin.

Bougainville’s approved Constitution uses male gendered language throughout, stating that “words importing the masculine gender include females,” but it does contain special provisions for women. In addition to those provisions mandating representation and involvement of women in the new government, the Constitution lists several “Objectives and Directive Principles,” which include fair
representation of women and other marginalized groups and welfare for widows, children, orphans, the aged and the disabled. It also asserts that “the role and welfare of women in traditional and modern Bougainville society shall be recognized and encouraged and shall be developed to take account of changing circumstances.”

Article 19 of the Constitution calls for fair representation of women and marginalized groups on all constitutional and other bodies, with the Article 20 encouraging customary practices of provision of care for widows, children, orphans, the aged and the disabled. Article 28 gives recognition and encouragement to the role and welfare of women in traditional and modern Bougainville society which shall be developed to take account of changing circumstances.
The burden of disease in PNG is dominated by high maternal and infant mortality rates and by communicable diseases, which together account for about 60 per cent of the disease burden. Total fertility rates (TFRs) are high; in 2000, the rate was estimated to be 4.6 births for all women 15–49 years, down from 5.4 births in 1980. Only half of pregnant mothers in the country deliver with the assistance of skilled health personnel. About 500 women die each year from complications of pregnancy or childbirth, 90 per cent of them in their homes, outside the formal health system. A further 15,000 women are significantly handicapped because of the similar complications.

List of Issues
22. Please provide information and data on the access to general and mental health services for women and girls, including those from rural areas. Please also describe services provided by the State party to elderly women.
Concluding Observations
Health 

41. While noting the existence of various policies and programmes, and while recognizing geographical constraints, the Committee is concerned that women, particularly in the outer islands, experience difficulties in accessing affordable and appropriate health care. The Committee notes with concern that the life expectancy for women in the State party is lower than that of men and it expresses its serious concern about the very high rate of maternal mortality (930 per 100,000 live births), as well as the high rate of infant mortality. The Committee is also concerned that abortion is a punishable offence under the law, with a penalty of seven years imprisonment with no exceptions, and that this prohibition leads women to seek unsafe, illegal abortions, with consequent risks to their life and health. Clandestine abortions are a major cause of maternal mortality and the Committee regrets the lack of data available on the percentage of maternal deaths attributed to unsafe abortions. The Committee is further concerned about the inadequacy of preventive health care information and services, including in the area of sexual and teenage pregnancies and sexually transmitted infections. In addition, the Committee is concerned that adequate attention may not be paid to all areas of health care, including mental health and services for those women who may need specialized care, such as disabled women and girls. 

42. The Committee urges the State party to take concrete measures to enhance all aspects of health care for women in accordance with article 12 of the Convention and the Committee’s general recommendation No. 24 on women and health in order to effectively address differential needs in the area of general health and the specific health needs of women, including those with special needs. It calls upon the State party to ensure that preventive health care information and services, especially sexual and reproductive health care, is adequately addressed and to enhance access to such services by women in the outer islands. The Committee recommends that the State party review the laws relating to abortion, with a view to removing punitive provisions imposed on women who undergo abortion and to providing them with access to quality services for the management of complications arising from unsafe abortion. It requests the State party to provide data on the percentage of maternal deaths attributed to unsafe abortions in its next periodic report. It also requests the State party to strengthen and expand its efforts aimed at the prevention of teenage pregnancies and sexually transmitted infections by increasing knowledge about family planning, including contraceptives, and awareness of existing services. This should include the provision of comprehensive, youth-friendly sexual and reproductive health-care services, confidence-building programmes and age-appropriate sex education as part of the formal and informal education curricula targeted at girls and boys. Such programmes should take due account of traditions and the physical barriers confronting women in rural areas.
Disadvantaged groups of women
47. While noting the statement by the delegation that the State party is considering the establishment of a social protection policy framework for certain disadvantaged groups, the Committee notes with concern that at present there is no social response or political framework for addressing the problems of women belonging to disadvantaged groups other than family solidarity. It regrets the very limited information and statistics about vulnerable groups of women, including elderly women, women with disabilities and migrant women, who often suffer from multiple forms of discrimination, especially with regard to access to education, employment and health care. The Committee is also concerned about the statement in the State party report that increased formal and informal fostering/adoption of children, particularly within the extended family, is another potentially harmful cultural practice that places young children at risk and it regrets the lack of information on the prevalence of such practice as well as measures taken to protect these children. 

48. The Committee requests the State party to provide in its next report a comprehensive picture of the de facto situation of disadvantaged groups of women, including older women, women with disabilities and migrant women, in all areas covered by the Convention, as well as information on specific programmes and achievements. The Committee also requests the State party to provide information on the prevalence of formal and informal fostering/ adoption of children as well as measures taken to protect these children.
Ratification of other treaties 

59. The Committee notes that the adherence of the State party 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 Papua New Guinea to consider ratifying the treaties to which it is not yet a party, namely, 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 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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RUSSIAN FEDERATION

State Report
14. The policy of the Russian Federation, as a social State, is aimed at creating conditions that provide for a dignified life and for the free development of the human being. In accordance with the Constitution, the labour and the health of people is safeguarded in the Russian Federation, a guaranteed minimum wage is set, State support for families, motherhood, fatherhood, and childhood as well as for disabled and elderly citizens is provided, the system of social services is being refined, and State pensions as well as benefits and other guarantees of social protection are established. Citizens of the Russian Federation are guaranteed the right to work, a free choice of profession or type of occupation, unemployment protection, relaxation, and social welfare, which includes receiving benefits and pensions, protecting health and safe working conditions, education, professional training, retraining, and advanced training. The equality of men and women in work situations has been reinforced in the Labour Code of the Russian Federation, including equality of rights and opportunities, professional advancement, equal pay for equal work, equal conditions in work of equal importance, and equal approaches to evaluating the quality of work regardless of the gender of the worker.

16. Beginning in 2006, the transition has been accomplished to programme based, targeted methods of administration (programmes have been adopted that extend until 2010, 2015, 2025, etc.). The federal budget for the 2006 fiscal year was the first budget to be drawn up in the context of a three-year financial plan, in which the financing of a significant number of social programmes was stipulated, especially of priority national projects that are oriented towards improving the quality of life of the population especially of basic target groups, such as children, the disabled, pensioners, pregnant women, women with underage children, and families in general. The majority of these measures have been implemented since 2006 in the context of the priority national projects, “Health”, “Education”, “Affordable housing”, and “Development of the agricultural industrial complex”. Moreover, with regard to the general approaches to programmes, measures have begun to be inaugurated whose implementation corresponds to the interests of women and fosters the expansion of their rights and opportunities towards a fuller and more wideranging development and progress.

19. Questions of expanding the opportunities for women in the social and economic sphere and on the labour market have been organically integrated in the Conception ofdemographic policy of the Russian Federation for the period up to 2025, as confirmed by a Decree of the President of Russia in October 2007. 

Among its basic goals is the future development of a system of providing benefits in connection with childbirth and childrearing, including their regular review and indexation for inflation, strengthening the stimulating role of supplemental measures of State support for families with children, and also creating mechanisms of supplemental support for families of various kinds (single-parent, multi-child, families providing education for children who have been left without a guardian, and those having disabled children, etc.), creating conditions for improving access to housing, developing mortgage credits, assisting in providing employment, creating favourable conditions for carrying out family and professional responsibilities, including the creation of a system of advanced training and retraining for new professions for women who are returning from maternity leave, expanding the flexible forms of employment (working at home, part-time employment), etc.

71. For the purpose of preventing discrimination against women, the Labour Code of the Russian Federation provides for the dissemination of norms of labour law to organizations and enterprises of the private sector, including obligations to observe the law-based labour rights of women. Women who work in the private sector as hired workers and individual women entrepreneurs, upon condition of the voluntary payment of insurance premiums into the mandatory social insurance fund, have the right to receive benefits for temporary disability, pregnancy and birth, one-time benefits paid to women who are registered in medical institutions during early stages of their pregnancy, benefits for adopting a child, one-time benefits for the birth of a child, and monthly benefits for a child until he or she reaches the age of one and a half years. The payment of benefits in such a case is taken entirely from the Fund with respect to the amount and the procedure as established by the normative legal acts regarding benefits for State social insurance.

72. Four types of State pensions exist: pensions for years of service, old-age pensions, disability pensions, and social pensions (provided to disabled citizens). 

The right to a worker’s old-age pension is afforded to men at the age of 60, assuming an insurance period of no less than five years, and to women at the age of 55, assuming an insurance period of not less than five years. Individual categories of citizens have the right to an early granting of a labour pension under conditions stipulated by law.

Women with multiple children, five or more children, who have raised them to an age of eight years, mothers of persons disabled from birth, who have raised them to an age of eight years, and women who work with special working conditions have the right to an early pension at age 50. The right to a worker’s pension for disability is afforded to persons who have limitations on their working activity of I, II, or III steps, in accordance with medical opinion. In the event of the loss of the breadwinner, a worker’s pension is granted to members of the family of the deceased breadwinner, who are not able to work and who were dependent on him or her.

The total number of recipients of all forms of pensions is 38.5 million persons, of whom 30 million receive old-age pensions, and 2.2 million receive social pensions. More than 6.2 million persons receive pensions for disability and due to the loss of a breadwinner. Women account for the majority of pensioners: according to statistics, in 2007 of all pensioners, women numbered 25,735,000 and men 12,732,000.

82. A special chapter of the Labour Code of the Russian Federation “Special features of the regulation of the labour of women and of persons with family obligations” establishes a series of rights and guarantees that are associated with improving the position of pregnant women and women with children, in comparison with other workers.

The annulment of a labour contract by the employer is not permitted in the case of pregnant women, with the exception of cases where the organization is liquidated. The annulment of a labour contract in the vase of women with children aged less than three years, single mothers who are raising a child aged up to 14 years (a disabled child up to the age of 18 years), and other persons who are raising the aforementioned children without a mother, is permitted the employer upon his own initiative only in situations that are specifically established by law (essentially, this refers to firing for cause).

It is prohibited to refuse to conclude a labour contract with women for reasons associated with pregnancy or the presence of children. Refusal to be hired for the aforementioned reasons may be grounds for a legal complaint.

The employer is obligated to establish a partial working day or partial working week upon the request of a pregnant woman, of one of the parents (guardian, trustee) who has a child up to the age of 14 years (or a disabled child up to the age of 18 years), or of persons providing care for a sick member of the family in accordance with medical opinion.
Parents (guardians, trustees) who have disabled children may upon their written declaration be afforded four supplementary paid days off per month.
Persons having family obligations, assuming valid reasons related to family circumstances, may have unpaid time off, the duration of which is determined by agreement between the worker and the employer.

By collective agreement, annual supplemental unpaid time off may be established of a duration of up to 14 calendar days for workers having two or more children up to age 14, disabled children up to age 18, single mothers who are raising a child up to age 14, and fathers raising a child up to age 14 without a mother.

In the event of illness, the loss of work capacity, and other cases, citizens have the right to medical and social assistance, which includes preventative, diagnostic, intensive-care, prostheticorthopaedic and prosthetic-dental assistance, as well as measures of a social nature for caring for the sick, those unable to work, and the disabled, including paying benefits for the temporary incapacity for work. Medical and social assistance is provided by medical and social workers and other specialists in institutions of State, municipal, and local systems of health care, and also in institutions of the social welfare system for the general population.

Physical culture and sports are among the most effective means for the complete or partial rehabilitation of people from various degrees of disability to normal social activity. A significant role in this is played by the all-Russian competitions and the festivals of the disabled with the support of social organizations, in which disabled women take active part.

List of Issues
2. Please provide updated information on the statistical data disaggregated by sex and ethnicity pertaining to the main areas and provisions of the Convention. Please indicate what steps have been taken to establish regular collection and analysis of data to capture the real situation of women belonging to disadvantaged groups, especially older women and women with disabilities.

8. Please provide information on concrete measures taken by the State party to investigate all instances of violence against women, whether it occurs in the home, in the workplace, the community or society in general. Please also provide information about the prosecution and punishment of perpetrators as well as the granting of adequate compensation and support to victims. Please indicate if the existing laws and norms on violence against women criminalize all acts of violence, including marital rape and whether the vulnerability of older women and women with disabilities was taken into consideration.

29. Please provide information on programmes and services for women with disabilities including any assistance given to them during pregnancy and after childbirth, or in their housework. Please also provide information on the health services and social benefits provided to older women.

Written Replies
Liability for rape is established by article 131 of the Criminal Code of the Russian Federation. Spousal rape is not distinguished as an independent category of crime.The Criminal Code of the Russian Federation contains no specific provisions concerning the protection of elderly women or women with a disability; non-specifically, the commission of a crime against a defenceless or helpless person or a person who is dependent on the guilty person (sub-item h of part 1 of article 63 of the Criminal Code of the Russian Federation) is an aggravating circumstance.

In 2,400 cases of crimes accompanied by violent acts the victims were women with a disability. 
The Criminal Code of the Russian Federation does not contain any specific provisions concerning the protection of elderly women or women with a disability; non-specifically, the commission of a crime against a defenceless or helpless person or a person who is dependent on the guilty person (subitem h of part 1 of article 63 of the Criminal Code of the Russian Federation) is an aggravating circumstance.
In order to assess the status of flexible forms of employment in 70 constituent entities of the Russian Federation, a sample survey of employers and of persons providing care for children with disabilities was conducted, the results of which indicate negligible use by employers of part-time work schedules and of teleworking for particular categories of workers, including for women raising children with disabilities.
The greatest demand for the forms of employment mentioned is among women raising children with disabilities.

Registers of persons caring for children with disabilities and of their needs for state services in the areas of health care, education, employment and social protection are organized and maintained in the constituent entities of the Russian Federation.

In accordance with legislation on employment, executive agencies of the constituent entities of the Russian Federation exercising devolved powers in the area of employment promotion organize and maintain registers of the recipients of government services with regard to employment, which also contain information on women raising children with disabilities.

Social protection, health care and education agencies of the constituent entities of the Russian Federation maintain records of children with disabilities which make it possible to identify and meet the requirements of families, including women, with respect to the relevant types of services. 

At the same time, many of the constituent entities of the Russian Federation are setting up electronic systems for keeping records of children with disabilities (Chuvash Republic, Pskov, Nizhny Novgorod and Saratov oblasts and others).

In the majority of the constituent entities of the Russian Federation, measures for developing flexible forms of employment are being put into effect as part of the implementation of federal target programmes “Children of Russia” (sub-programme “Family and Children”, focal area “Families with children with disabilities”) and “Social support for the disabled for the period 2006-2010”, regional programmes adopted in constituent entities of the Russian Federation to build on the federal target programmes and special normative legal acts of the constituent entities of the Russian Federation on matters relating to social protection for citizens, including women, who have children with disabilities and for children with disabilities.

For example, in the Republic of Karelia the regional target programme “Children of Karelia for the period 2008-2011” includes a focal area “Families with children with disabilities”, with provision for solving problems including those of broadening the range and raising the quality of services provided for families with children with disabilities, ensuring the geographical accessibility of social services for children with special needs and developing support mechanisms for families with children with disabilities unable to take care of themselves.

In Novgorod oblast, measures to develop flexible forms of employment are being implemented as part of the oblast’s target programme “Development of a system of social protection for the population of Novgorod oblast for the period 2009-2012” and the oblast’s target programme “Children with special health needs and children with disabilities for the period 2009-2011”.

In Chelyabinsk oblast, additions have been incorporated in the list of measures of the oblast’s target programme “Social support for the disabled in Chelyabinsk oblast” for the period 2007 2010, stipulating a range of measures to develop flexible forms of employment (conducting a survey of persons caring for children with disabilities, organizing training in rehabilitation methods for these persons).

In Sverdlovsk oblast, as part of a public-private partnership to develop flexible forms of employment and provide rehabilitation services for people caring for children with disabilities, work is being carried out with families raising children with special needs in the vocational rehabilitation division of the state regional social services institute, the “Talisman Rehabilitation Centre for Children and Teenagers” (Ekaterinburg). During the summer, the institute collaborates with a private entrepreneur, the owner of a gift shop, in providing home-based work for older teenagers and mothers of children with special needs.

As part of the work of the boards of trustees of institutions, one of the measures for assisting families is the recruitment of people caring for children with disabilities. Representatives of a number of sponsoring organizations have expressed their willingness to recruit parents raising a child with disabilities. The provisions of a trilateral agreement for the region for 2009-2010 include obligations upon employers to include in collective agreements provisions for introducing variable (flexible) working hours at the request of a pregnant woman or one of the parents (guardian) of an infant (child with disabilities up to the age of 18 years) where the production/work process allows this.

Under item 2 of article 5 of the Employment Act, state policy with regard to assisting people into employment is aimed at securing equal opportunities for all citizens, regardless of gender and other factors, and at implementing measures facilitating the employment of persons experiencing difficulties finding a job, including single parents and parents of large families who are raising children of minority age or children with disabilities (in the Russian Federation, these are mainly women). Additional employment guarantees for this category of citizens are provided through the development and implementation of programmes to promote employment and to create additional jobs and specialized organizations.

Records are kept in the constituent entities of the Russian Federation of elderly citizens and persons of all ages with disabilities, which makes it possible for social support measures which are expenditure commitments of the constituent entities of the Russian Federation to be set out in detail.

The provision of medical care for women with disabilities is implemented in accordance with the laws of the Russian Federation and the laws of the constituent entities of the Russian Federation as part of a programme of state guarantees to provide citizens of the Russian Federation with free medical care

which determine the kinds of medical care, the regulations governing the scope of medical care, the regulations governing financial expenditure and the procedure for drawing up tariffs for medical care which are provided free of charge.

Order No. 808n of the Ministry of Health and Social Development of the Russian Federation of 2 October 2009 established Procedures for the Delivery of Obstetric and Gynaecological Care, which provide for the delivery of medical, psychological and social care for women with disabilities, in particular with respect to the influencing of reproductive behaviour.

For example, in connection with Moscow’s designation of 2009 as a Year of Equal Opportunities, Order No. 349 of Moscow’s Department of Health of 7 April 2009 provided for an increase in the accessibility of obstetric and gynaecological care for women with disabilities and, in particular, provided for the provision of obstetric medical and preventive treatment facilities under its jurisdiction with medical equipment (adjustable height gynaecological chairs, obstetric beds, transformers, etc.) to cater to women with disabilities with disorders of the musculoskeletal system.

Social services for the disabled are implemented in accordance with and on the basis of procedures determined by the government agencies of the constituent entities of the Russian Federation with the participation of public associations for the disabled.

The executive agencies of the constituent entities of the Russian Federation are establishing special social services for the disabled, including for the delivery of groceries and manufactured goods to the disabled, and are approving a list of disability conditions for which they are entitled to a concessionary service.

Persons with disabilities requiring outside care and assistance are provided with medical and domestic services at home or in inpatient institutions.

Organization of the provision of social services for people with disabilities is regulated by a National Standard of the Russian Federation “Social Service of the Population. Social Services for Persons with Disabilities. GOST R 53059-2008”, established by Order No. 436-st of the Federal Agency for Technical Regulation and Metrology”, which entered into force as of 1 January 2010.
Said standard extends to social services provided for persons with disabilities, including children with disabilities, by state social service institutions and social service institutions of other ownership types, as well as by citizens engaging in entrepreneurial activity in the field of social services without forming a legal person.

Persons with disabilities are provided with the necessary telecommunication service means, special telephone sets (including for subscribers with hearing defects) and shared-use call offices. They are also provided with household appliances and facilities for the visually impaired and hearingimpaired which are required for social integration. The technical servicing and repair of technical equipment for the rehabilitation of persons with disabilities is carried out on a priority basis with exemption from payment or on discounted terms.

The provision of the material needs of persons with disabilities includes monetary payments for various reasons (pensions, benefits, insurance payments where the risk of health impairment was insured, payments in respect of compensation for damage caused to health, etc.) and a monthly payment which is set by federal law at a fixed amount of money and depends on the degree of incapacity of the person with a disability for work activity, as well as compensation in cases established by legislation of the Russian Federation.

A federal target programme “Social support for persons with disabilities for the period 2006- 2010” is currently being implemented. More than 4.2 billion roubles have been allocated to it, 2.5 billion roubles of which come from the federal budget. Implementation of this programme should secure the return to work activity of around 160,000 persons with disabilities and the partial rehabilitation of around 2.2 million persons with disabilities. Analogous programmes are being implemented in the constituent entities of the Russian Federation.

Single women with forced migrant status (also elderly or persons with disabilities), needing permanent care, are granted places in an institution for social protection of the population on a priority basis.
Concluding Observations
Ratification of other treaties 

54. The Committee notes that the adherence of the State party to the nine major international human rights instruments2 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 the Russian Federation to consider ratifying the treaty 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 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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TURKEY

State Report
Article 122 of Turkish Penal Code, provides that persons practicing discrimination on grounds of language, race, colour, sex, disability, political opinion, philosophical belief, religion, sect or similar reasons and preventing a person from accessing goods or services on such grounds shall be subject to punishment.

Article 50 of the Constitution adjudges that no one shall be required to perform work unsuited to his age, sex, and capacity, minors, women and persons with physical or mental disabilities, shall enjoy special protection with regard to working conditions, all workers have the right to rest and leisure, rights and conditions relating to paid weekends and holidays, together with paid annual leave, shall be regulated by law.

Numerical data pertaining to the network of childcare services in Turkey are presented in Tables 29 and 30. In addition to childcare, there are 241 rest homes serving elderly people as of late 2007. The total capacity of these rest homes is 19.752. Moreover, 63 institutions are in service for disabled citizens as of 2007.
Within the framework of general healthcare, mental disorders constitute an important public health problem in Turkey, as is the case around the world. Various measures are taken to prevent cases of suicide related to mental disorders, which is also a phenomenon with a high prevalence among women. In this respect, 16.056 health personnel have been trained by province-based Training Councils within the context of the activities initiated in 2004 by the Ministry of Health. In another aspect of preventive activities, “Psychosocial Support and Crisis Intervention Units” were established and started services in February 2006 in the emergency rooms in hospitals. The mentioned units have been established in 97 hospitals in 49 provinces as of 2008. It is aimed to generalize these units across Turkey by 2010 and the number of suicide cases is targeted to be reduced by 1/3 by the year 2011.

List of Issues
30. Please provide information and sex-disaggregated data on the situation of refugee, displaced and asylum-seeker women and girls in Turkey. Please  provide data on the economic, employment, health and educational situation of minority women and girls, including trafficked women and girls as well as Kurdish women and other groups of women subject to multiple forms of discrimination, such as women with disabilities, and on their participation in decision-making at all levels. Please include information on the effectiveness of measures taken to improve the situation of these vulnerable groups of women.

Written Replies
QUESTION 30:

In our country, discrimination against the disabled, another disadvantaged group, is prohibited and the policies aimed towards the handicapped are based on combating discrimination.

Turkey is one of the first signatories (30 March 2007) of the United Nations Convention on the Rights of Persons with Disabilities that promotes the right of persons with disabilities to equal enjoyment of all human rights and fundamental freedoms. The main principles of the convention safeguard the rights and freedoms of persons with disabilities in terms of making independent decisions for their lives based on their free consent and in line with the innate human rights and dignity of persons.

Moreover; Turkey has changed her policy on persons with disabilities, and thus considers these persons as subjects with rights rather than objects of charity. The main target of the new policy is to ensure that persons with disabilities can effectively exercise their rights to education, healthcare, care, accessibility, employment and social security without any discrimination and on the basis of equal opportunities.

The data on the general status of persons with disabilities in our country is based on the results of the Turkey Disability Survey, co-run by Turkish Statistical Institute and the Administration for Disabled People. According to the survey, carried out in 2004, the persons with disabilities constitute 12.29 percent of the total population in our country.

The proportion of men with disabilities to the total population is 11.10 percent and the proportion of women with disabilities to the total population is 13.45 percent. The health findings of the said survey indicate that the ratio of men receiving treatment is higher than women receiving treatment in all forms of disability. In this context; while 43.78 percent of men with disabilities have access to treatment services in our country, it is only 33.61 percent for women with disabilities.

The educational findings of the said survey show that the rate of educated girls with disabilities is lower than both the rate of educated boys with disabilities and educated girls without any disabilities. The proportion of illiterate men with, orthopedic, hearing, language and articulation, visual and mental, disabilities to the general population is 28.14 percent and the proportion of illiterate women with similar disabilities to the general population is 48.01 percent. The illiteracy rate amongst persons with disabilities that have a chronic sickness is 9.78 percent for men and 35.04 percent for women.

As for the status of women with disabilities in the labor market; it is observed that they are generally, if they are recruited, employed under low wage, low status and bad working conditions. The factors effecting the status of women with disabilities in the labor market are as follows: unemployment in our country; the social resistance that prevents women from participating in the work life; the low educational level of women with disabilities; their lack of qualifications demanded by the labor market; lack of vocational rehabilitation; limitedness of job opportunities for women with disabilities; and high labor costs.

Solving the employment problem of persons with disabilities is the only way to ensure their and their families’ involvement in the production life and improve their ability to live independently with enhanced quality of life. The essence of the concept of social law state, set forth in our Constitution, is securing a dignified life for all individuals, with or without disabilities, and providing the necessary conditions for free personal development. The following table gives information on the status of persons with disabilities in terms of job placement.

The persons with disabilities; who could not find employment opportunities, experience economic poverty and are in need of care; are provided with home and institutional care. The General Directorate of Social Services and Child Protection Agency covers a certain portion of the service charges (up to two minimum wages). If deemed appropriate; for the person with disability whose care is provided by a family member or a relative, the caregiver is paid a monthly amount valued at the minimum wage. As of September 2009; there are 199 thousand citizens with disabilities who receive home care payments.

As per the Law on Persons with Disabilities; citizens with disability rates of 40 to 69 percent receive an allowance of approximately 120 U.S dollars, and those with disability rates of 70 percent and above receive an allowance of approximately 182 U.S dollars. At present; there are approximately 407 thousand citizens with disabilities that benefit from these allowances.

The citizens with disabilities using specialized vehicles are exempt from Special Consumption Tax and Motor Vehicles Tax. One of the residences owned by the citizens with disabilities is also exempt from the real estate tax.

Moreover; the Municipalities are assigned with obligations on the vocational rehabilitation of persons with disabilities and a series of new arrangements have been put in place in order to open special centers. The necessary legal arrangements with regard to vocational training and rehabilitation needs of persons with disabilities have been realized. MONE covers up to approximately 281 U.S Dollars in terms of the educational costs for the disabled in need of special education. There are currently 206 thousand children with disabilities that benefit from this education.

The Law on Social Insurance and General Health Insurance standardized the voluntary early retirement scheme for all the covered citizens. The self-employed persons with disabilities and working women with children in need of care are also granted the right of early retirement.

The Law on Persons with Disabilities stipulates that there shall be no discrimination against persons with disabilities in any area, including job applications.
Concluding Observations
Disadvantaged groups of women 

38. The Committee is concerned about the situation of various disadvantaged groups of women, including Kurdish women and women of ethnic and minority communities, migrant women and women asylum-seekers, elderly women, as well as women with disabilities, who may be more vulnerable to poverty and violence and are at risk of multiple forms of discrimination with respect to education, health, employment and social and political participation. The Committee notes the lack of comprehensive data and information on the situation of such women, in particular the lack of information and data provided by the State party on women with disabilities, disaggregated by age and type of disability, in both rural and urban areas. The Committee also notes that Kurdish women continue to be in a vulnerable and marginalized situation with unofficial data indicating high illiteracy and low education rates. 

39. The Committee calls upon the State party to take effective measures to eliminate discrimination against women of ethnic and minority communities, migrant women and women asylum-seekers, elderly women, as well as women with disabilities, both in society at large and within their communities, particularly in the areas of education, health, employment and political and public life. It also calls upon the State party to be proactive in its measures, including through the development of targeted programmes and strategies, to increase women’s awareness of and access to education, health and social services, training and employment, as well as to familiarize them with their rights to gender equality and non-discrimination. The Committee requests the State party to collect data and conduct regular and comprehensive studies on the situation of various disadvantaged groups of women, and to provide such information and statistical data in its next report. The Committee also requests the State party to include in its next report comprehensive information on the situation of Kurdish women and girls, including data on their educational opportunities and achievements, access to employment and health-care services and participation in public life and decision-making.
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