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I. SUMMARY

BULGARIA
CESCR ratification: 1970
Bulgaria signed the Convention on the Rights of Persons with Disabilities on 27 September 2007 but has not yet ratified it.

References to persons with disabilities in State Report. 
Click here to access to these references.
ECUADOR
CESCR ratification: 1969
Ecuador ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 3 April 2008.

References to persons with disabilities in State Report (available in Spanish). 

Click here to access to these references.
ETHIOPIA
CESCR ratification: 1993
Ethiopia ratified the Convention on the Rights of Persons with Disabilities on 7 July 2010.

References to persons with disabilities in State Report. 

Click here to access to these references.
MAURITANIA
CESCR ratification: 2004
Mauritania has neither signed nor ratified the Convention on the Rights of Persons with Disabilities.

References to persons with disabilities in State Report (available in French). 
Click here to access to these references.

UNITED REPUBLIC OF TANZANIA
CESCR ratification: 1976
Tanzania ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 10 November 2009.

References to persons with disabilities in State Report. 

Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCE TO PERSONS WITH DISABILITIES

BULGARIA

State Report
30.
Employment-promotion programmes and measures seek to integrate disadvantaged groups, enhance their employability, improve labour market flexibility, and promote entrepreneurship. Subsidized employment was created by particular programmes, the more important of which are:


(a)
Programmes and projects addressed at young persons: Career Start, which provided employment for a monthly average of 375 young people with higher education and without relevant experience to start work in the public administration immediately after their graduation;


(b)
Programmes and projects in support of people with disabilities: Disabled Persons’ Assistants. Over the last three years, 10,000–11,000 people, mostly women, have been working annually under these programmes and projects, servicing 12,000–13,000 disabled persons;


(c)
Programme “From Social Assistance to Employment.” It covers an average annual 65,000–70,000 unemployed, a substantial proportion of whom (about 40 per cent) are long-term unemployed. They are included in activities or security protection of rural areas, maintenance of installations and buildings, urban development, landscaping etc.;


(d)
Programmes and projects financed by European and other international donors;


(e)
Maternity support programmes. The basic idea is to encourage the career development of mothers of small children, with unemployed babysitters taking over the care of these children. An average 612 unemployed worked under this programme annually over the last three years.

31.
Employment and training measures. These include measures encouraging unemployed persons to start up their own business on a business plan approved by the labour offices, as well as measures offering employers incentives to hire permanently disabled unemployed, long-term unemployed, lone parents or mothers of children up to 3 years of age and other such, for which minimum wages are paid by the labour offices with budget resources for periods ranging from six to twelve months.

Article 9

77.
At the end of May 2008, the Republic of Bulgaria ratified ILO Convention No. 102 of 1952 concerning Minimum Standards of Social Security (State Gazette No. 54 of 2008). Upon ratification, the Republic of Bulgaria, in pursuance of Article 2 (a) of the Convention, declared that it accepts the obligations of the Convention in respect of Parts I (General Provisions), II (Medical Care), III (Sickness Benefit), V (Old-Age Benefit), VI (Employment Injury Benefit), VII (Family Benefit), VIII (Maternity Benefit) and X (Survivors’ Benefit). Of the nine parts dealing with social security benefits, only the parts on unemployment benefits and the disability benefits were not accepted, owing to peculiarities in the procedure for their determination under Bulgarian social security legislation.

82.
The social insurance risks under the Social Insurance Code, against the occurrence of which those persons are insured, are listed in Item 1 of Article 1 of the Code and comprise: (a) risks whose occurrence leads to temporary disability: the risks of general sickness, employment injury and occupational disease; (b) the risk of maternity; (c) the risk of unemployment. They are recognized as covered social insurance risks.

86.
Social insurance against temporary disability through general sickness, employment injury and occupational disease:


(a)
Temporary disability through to general sickness is determined by a medical certificate issued by the attending physician who specifies the type of the disease and the duration of the temporary disability. For the time of the temporary disability, the insured person is excused from discharge of his or her labour duties and for this time is granted a leave known as “sick leave”. During that time, the insured person does not receive a labour remuneration but a social insurance benefit to the amount of 80 per cent of his or her gross labour remuneration for the entire duration of the temporary disability (Article 41 (1) of the Social Insurance Code);


(b)
Temporary disability through employment injury. Employment injury, as a covered social insurance risk, is regulated in Articles 55, 57 to 60 and 64 to 65 of the Social Insurance Code. Article 55 of the Social Insurance Code defines “employment injury” as “any sudden impairment of health which has occurred during and in connection with or because of the work performed, as well as during any work performed in the interest of the enterprise, where the said impairment has resulted in loss of working capacity or death”. Employment injury furthermore means any injury sustained by an insured person while customarily en route to or from the working place to:


(i)
The principal place of residence or to another additional place of residence of a permanent nature;


(ii)
The place where the insured person customarily takes his or her meals during the working day;


(iii)
The place where remuneration is received.


For the duration of the temporary disability, the socially insured person who has sustained an employment injury receives a cash benefit amounting to 90 per cent of his or her gross labour remuneration (Article 41 (1) of the Social Insurance Code). Over the last six years (2002–2007), the number of employment injuries in Bulgaria has been steadily decreasing. Here are the figures showing this decrease:


2002: 
5,409


2003: 
4,876 (-533)


2004: 
4,405 (-471)


2005: 
4,311 (-94)


2006: 
3,919 (-392)


2007: 
3,706 (-213)


(c)
Temporary disability through occupational disease. An important innovation in the legal framework of occupational diseases, as a covered social insurance risk, is the adoption of the mixed system for their ascertainment by the Social Insurance Code. Article 56 of the Social Insurance Code defines “occupational disease” as “any sickness which has occurred exclusively or primarily under the impact of harmful factors of the working environment or of the working process on the human body and which is included in a List of Occupational Diseases issued by the Council of Ministers on a motion by the Minister of Health”. A sickness may be recognized as an occupational disease even if it is not included in the List of Occupational Diseases, where it is established that this sickness has been caused basically and directly by the customary working activity of the socially insured person and has resulted in permanent loss of working capacity or death of the socially insured person. Any aggravation and later consequences of an occupational disease are subsumed under them. The List of Occupational Diseases, endorsed by Council of Ministers Decree No. 80 of 29 March 2001 (promulgated in the State Gazette No. 33 of 2001, effective 5 July 2001), comprises 57 types of occupational diseases under Article 56 (1) of the Social Insurance Code. The occurrence of an occupational disease in each particular case under Article 56 (1) of the Social Insurance Code, as well as of an occupational disease under Article 56 (2) of the Social Insurance Code, is ascertained by a decision of the diagnostic medical commissions with the Territorial Medical Expert Board. The number of occupational diseases ascertained over the last three years (2005–2007) has been relatively stable:


2005: 
29,000


2006: 
28,800


2007: 
28,780

Diseases of the respiratory system, polyneuropathy, pneumoconiosis, diseases of the muscoloskeletal system, vibration sickness, etc., take up the largest share of the ascertained occupational diseases. The incidence of occupational diseases in Bulgaria is decreasing. The reasons for this are the restructuring of the economy and the gradual, albeit slow, improvement of working conditions. Over the last three years, the total number of ascertained occupational diseases has approximated 28,000–29,000. An annual average of 80–90 new cases of occupational diseases have been acknowledged over the last six years (2002–2007).  Temporary disability through occupational disease is ascertained by a medical certificate issued by the attending physician and the medical consultation board. The benefit for temporary disability through occupational disease amounts to 90 per cent of the gross labour remuneration. This benefit is paid for the entire duration of the temporary disability (Article 42 (1) of the Social Insurance Code).

3.
Principal compulsory retirement insurance

94.
The principal compulsory retirement insurance comprises retirement insurance against the risks of old age, disablement and death. It is implemented by the National Social Security Institute and consists in granting contributory-service and retirement-age pensions, invalidity pensions and survivor pensions (granted to the insured persons’ surviving family members who were his or her dependants while he or she was alive). The principal compulsory retirement insurance applies to all socially insured persons who perform work, regardless of the grounds and type of such work: persons working as factory and office workers, civil servants and public employees in general, sole traders, practitioners of a liberal profession and other socially insured persons covered under Article 4 of the Social Insurance Code.

100.
Invalidity pensions. They are granted for disablement caused by general sickness, employment injury or occupational disease (Articles 71 to 78 of the Social Insurance Code). The disablement for which invalidity pensions are granted means loss of working capacity to an extent equal to or exceeding 50 per cent (Article 72 of the Social Insurance Code). It is ascertained by the working capacity evaluation authorities: the Territorial Medical Expert Board and the National Medical Expert Board. Depending on the extent of loss of working capacity, disablement is divided into three groups:


(a)
Between 50 and 70.99 per cent loss of working capacity;


(b)
Between 71 and 90 per cent loss of working capacity;


(c)
Over 90 per cent loss of working capacity.

104.
The average amount of invalidity pensions varies by the cause of disablement: general sickness or employment injury and occupational disease. The average amount of employment-injury and occupational-disease pensions is substantially larger, owing to the occupational nature of these risks. In the 2001–2007 period the average monthly amount of invalidity pensions increased as follows:

	
	General-sickness
	Employment-injury and occupational-disease

	2001
	BGN 68.49
	BGN 88.59

	2002
	BGN 78.31
	BGN 97.94

	2003
	BGN 87.57
	BGN 105.76

	2004
	BGN 98.57
	BGN 114.85

	2005
	BGN 109.87
	BGN 123.59

	2006
	BGN 125.87
	BGN 139.69 

	2007
	BGN 140.69
	BGN 158.37

	2008 (first half)
	BGN 149.07
	BGN 169.60



130.
The State accords special care to children at risk (Article 5 (1) of the Child Protection Act). “Child at risk” is defined in Item 6 of § 1 of the Supplementary Provision of the Child Protection Act. According to this definition, “child at risk” is a child:

(a)
Who does not have parents or has been permanently deprived of their care;

(b)
Who is a victim of abuse, violence, exploitation or any other inhuman or degrading treatment or punishment inside or outside his or her family;

(c)
Who is in danger of sustaining damage to his or her physical, mental, moral or social development;

(d)
Who suffers from disabilities, as well as from difficult-to-treat illnesses.

132.
Still, children with disabilities aged between 4 and 18 are placed at such specialized institutions. There are two types of such institutions: care homes for mentally retarded children and care homes for children and adolescents with physical disabilities but with preserved intelligence. Below are the figures for 2001–2007.


2.
Care homes for mentally retarded children and adolescents

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Number
	31
	31
	30
	30
	28
	27
	26

	Children
	1 083
	1 773
	1 742
	1 763
	1 251
	1 138
	1 053




Care homes for disabled children and adolescents with preserved intelligence

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Number
	1
	1
	1
	1
	1
	1
	1

	Children
	98
	81
	76
	72
	59
	55
	62



2007: 1,660 adoptions

135.
A new problem, unknown in the recent past, has emerged in recent years: the group of children victims of physical, mental and sexual violence or neglect, children with dependences, with anti-social behaviour and children with disabilities in the care of central and local government institutions. Over the last three years, their number has changed as follows:

Children victims of physical and mental violence or neglect:

2005: 
1,429 children

2006: 
1,742 children

2007: 
1,593 children

Children victims of sexual violence:

2006: 
76 children

2007: 
74 children

Children with dependencies:

2006: 
33 children

2007: 
26 children

Children with anti-social behaviour:

2005: 
2,752 children

2006: 
2,173 children

2007: 
2,085 children 

Children with disabilities:

2005: 
5,595

2006: 
8,348

2007: 
8,828


Special schools for children with disabilities

	
	2004/05
	2005/06
	2006/07
	2007/08

	Schools
	79
	78
	65
	61

	Enrolment
	9 161
	8 637
	7 128
	6 403

	Teaching staff
	1 652
	1 686
	1 330
	1 226



ANNEX - References to persons with disabilities in Bulgaria by other treaty bodies:

CRC Committee Concluding Observations, CRC/C/BGR/CO/2, June 2008

18. The Committee commends the State party for having set up within SACP a data collection system which is active in eight regions of the country. However, the Committee regrets that disaggregated data on many areas of the Convention are not available such as on children victims of violence, children with disabilities, the situation of child labour, street children, economic and sexual exploitation, and marginalized children and that the State party does not have a centralized system of data collection.
19.
The Committee recommends that the State party strengthen its efforts to develop a centralized system for comprehensive collection of data on the rights of all children up to the age of 18 with a specific emphasis on vulnerable groups of children, including Roma children, and ensure that data allow for disaggregation, inter alia, according to sex, age, urban/rural areas and ethnic or social origin. 
25.
The Committee recommends that the State party:

(a)
Effectively ensure that all children within its jurisdiction enjoy the rights enshrined in the Convention without discrimination, in accordance with article 2 of the Convention by implementing the existing law; 

(b)
Undertake comprehensive public education campaigns to prevent and to address negative societal attitudes and behaviour based on sex, age, race, nationality, ethnicity, religion and disability; 

(c)
Implement the Programme for Equal Integration of Roma into Bulgarian Society, and provide for sufficient human resources, an adequate strategic approach and effective coordination; 

(d)
Explicitly include, by taking into account its general comment No. 9 (2006), specific prohibition of discrimination on the ground of disability in other specific legal provisions, including the Public Education Act; and

(e)
Include information in the next periodic report on measures and programmes relevant to the Convention on the Rights of the Child undertaken by the State party to follow up on the Declaration and Programme of Action adopted at the 2001 World Conference against Racism, Racial Discrimination, Xenophobia and Related Intolerance, and taking account of the Committee’s general comment No.1 on the aims of education (CRC/GC/2001/1).

25.
The Committee recommends that the State party:

(a)
Effectively ensure that all children within its jurisdiction enjoy the rights enshrined in the Convention without discrimination, in accordance with article 2 of the Convention by implementing the existing law; 

(b)
Undertake comprehensive public education campaigns to prevent and to address negative societal attitudes and behaviour based on sex, age, race, nationality, ethnicity, religion and disability; 

(c)
Implement the Programme for Equal Integration of Roma into Bulgarian Society, and provide for sufficient human resources, an adequate strategic approach and effective coordination; 

(d)
Explicitly include, by taking into account its general comment No. 9 (2006), specific prohibition of discrimination on the ground of disability in other specific legal provisions, including the Public Education Act; and

(e)
Include information in the next periodic report on measures and programmes relevant to the Convention on the Rights of the Child undertaken by the State party to follow up on the Declaration and Programme of Action adopted at the 2001 World Conference against Racism, Racial Discrimination, Xenophobia and Related Intolerance, and taking account of the Committee’s general comment No.1 on the aims of education (CRC/GC/2001/1).

34.
The Committee recommends that the State party:

(a)
Redirect allocations of national and regional budgets, with increasing funding for programmes and services to encourage the possibility of children to remain in their family environment;

(b)
Increase support to families with children, in particular for those living in poverty, families caring for children with disabilities and to single-parent households; 

(c)
Develop and financially support community-based and family-focused services for families at risk of social problems and families who care for children with developmental challenges, disabilities or health problems; and

(d)
Establish social services providing family counselling and parenting education and train professionals, including social workers providing assistance to parents in the upbringing of their children and provide them with continuous, gender sensitive and targeted training.

Children with disabilities 

43.
The Committee is concerned at the persisting shortage of resources for the development of educational, social and health services for children with disabilities and their families in their own living environment. Furthermore, the Committee is concerned that children with disabilities are often placed in large residential institutions and that these institutions do not provide the professional competence and special equipment required. The Committee is also concerned at the lack of efforts to develop an effective monitoring and data collection systems on the situation in social care homes for children with disabilities, particularly with regard to the right of children with disabilities to education. The Committee is also concerned that Roma children with disabilities experience double discrimination. 

44.
The Committee recommends that the State party, while taking into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 (CRC/C/GC/9) on the rights of children with disabilities, take all necessary measures to:

(a)
Provide children with disabilities and their families with adequate support, including access to social protection to allow them to remain within their families;

(b)
Provide training for professional staff working with children with disabilities, such as medical, paramedical and related personnel, teachers and social workers; 

(c)
Establish a formal monitoring system for residential care homes for children which closely examines the right to education of children with mental and other disabilities, as well as ensure that monitoring incorporates concrete steps to follow up recommended actions, and favours the participation of civil society organizations; 

(d)
Develop and effectively apply new regulations to ensure that management of homes for children with mental disabilities is regularly evaluated in relation to securing the right to education and other rights for children living in the homes;

(e)
Establish and implement a comprehensive data collection system which takes into consideration the number of children with disabilities (disaggregated by age, sex, and ethnic or social origin), number and categories of homes for children with mental disabilities, number of children entering and leaving the homes, information on where children are moved to, information on the number of children who have been integrated into special schools or mainstream schools;

(f)
Use these data to develop a comprehensive and specific national policy on disability which promotes the full and equal enjoyment of all human rights and fundamental freedoms by all children with disabilities and their full and effective participation in society; and

(g)
Develop skills of local-level governments and institutions, including Child Protection Departments, support activities of NGOs (especially organizations of parents) and cooperate with them in the process of continuing to develop community based day care and early childhood development services for children with special needs.

58.
The Committee recommends that the State party:

(a)
Increase the budget allocation for education;

(b)
Conduct a thorough analysis of the root causes of low achievement levels and drop-out of schools in order to develop measures which ensure that all children, in urban and in rural areas, complete the full course of compulsory education until the age of 16;

(c)
Strengthen its efforts to integrate Roma children into the general school system by enhanced teacher training, curriculum revisions and appropriate teaching and learning methods as well as intensified parental education and participation;

(d)
Include children with disabilities in the general school system, provide the needed personnel and material resources to the schools in which these children are enrolled and reduce the number of schools for children with special educational needs to the unavoidable minimum taking into account the Committee's general comment No. 9 "The rights of children with disabilities" (CRC/C/GC/9);

(e)
Expand early childhood development programmes and preschool education to more children and in particular use the mandatory year before primary school for a better preparation of children from ethnic minorities, in particular Roma children, and children with disabilities taking into account the Committee's General Comment No. 7  on Implementing child rights in early childhood (CRC/C/GC/7/Rev.1);

(f)
Increase the quality of school, in particular by introducing interactive teaching methods, better equipment of schools, teacher training before start in school and in-service training and active involvement of teachers in reform processes;

(g)
Expand the integration of human rights and child rights education in the curriculum of all schools and shape learning and social life of schools accordingly taking into account the Committee's general comment No. 1 on the aims of education (CRC/GC/2001/1); and

(h)
Establish a vocational education and training system for children, who wish to enter practical occupations, including for children who dropped out before graduating from primary or secondary education.

Back to Top
ECUADOR

State report (report available in Spanish)

Preocupaciones y recomendaciones del Comité al Ecuador

7. En las secciones D y E de las observaciones finales sobre el segundoinforme periódico, el Comité expresó algunas preocupaciones y recomendaciones sobre la situación de los derechos económicos, sociales y culturales, en diferentes áreas, como:

d)
Porcentaje de discapacitados (párrs. 14 y 37): como el Comité se servirá apreciar en el contenido del tercer informe periódico, el Ecuador ha realizado innumerables acciones en beneficio de la población discapacitada, desde varios años atrás y particularmente en el período que se informa; como la adopción de la Convención sobre los derechos las personas con discapacidad y su Protocolo Facultativo en 2007; además de la participación de un experto elegido como miembro del Comité recientemente creado que vigilará dicho documento. Así también las políticas y acciones del Consejo Nacional de Discapacidades (CONADIS), y las de la Vicepresidencia de la República, en el actual Gobierno (ver cap. II, seccs. B, I, J y L);

22.
Actualmente la CODAE, el CODENPE y los demás Consejos Nacionales, se encuentran en un proceso de transición jurídica hacia los Consejos Nacionales para la Igualdad, conforme a lo que disponen los artículos 156, 157 y Transitoria Sexta de la Constitución del Estado vigente desde octubre de 2008. La mencionada Transitoria Sexta establece que los consejos nacionales de la niñez y adolescencia, discapacidades, mujeres, pueblos y nacionalidades indígenas, afroecuatorianos y montubios, se constituirán en Consejos Nacionales para la Igualdad, para lo que adecuarán su estructura y funciones a la Constitución.

40.
Adicionalmente, en base al sector de intervención definido por la Secretaría Nacional de Planificación del Estado (SENPLADES), como bienestar social, que involucra desarrollo rural, atención a primera infancia, adolescentes jóvenes, adultos mayores, discapacitados y temas de equidad de género e inclusión social, se ejecutaron recursos de cooperación en el 2008 por un monto total de 7,3 millones de dólares a través de 25 proyectos de desarrollo.

51.
Varios son los derechos que la nueva Carta Magna consagra a favor de la no discriminación y la igualdad, así se destacan.

b)
Capítulo Primero, Principios de aplicación de derechos:

ii)
Artículo 11, numeral 2. "Todas las personas son iguales y gozarán de los mismos derechos, deberes y oportunidades. Nadie podrá ser discriminado por razones e etnia, lugar de nacimiento, edad, sexo, identidad de género, identidad cultural, estado civil, idioma, religión, ideología, filiación política, pasado judicial, condición socio-económica, condición migratoria, orientación sexual, estado de salud, portar NIH, discapacidad, diferencia física; ni por cualquier otro distinción, personal o colectiva, temporal o permanente, que tenga por objeto o resultado menoscabar o anular el reconocimiento, goce o ejercicio de los derechos. La Ley sancionará toda forma de discriminación. El Estado adoptará medidas de acción afirmativa que promuevan la igualdad real a favor de los titulares de derechos que se encuentren en situación de desigualdad";

d)
Capítulo Tercero, Derechos de las personas y grupos de atención prioritaria: Artículos 36 a 38. Se presta puntual atención y se busca la inclusión activa en el desarrollo de la nación de: Las personas adultas mayores; los y las jóvenes (Art. 39); las personas en movilidad reconociendo el derecho a migrar, y afirmando que no se identificará ni se considerará a ningún ser humano como ilegal por su condición migratoria (Art. 40); los asilados y refugiados que gozarán de protección especial para garantizar el pleno ejercicio de sus derechos (Art. 41); las personas desplazadas que tendrán derecho a recibir protección y asistencia humanitaria emergente, dejándose sentada la prohibición de todo desplazamiento arbitrario (Art. 42); las mujeres embarazadas (Art. 43); los niños, niñas y adolescentes cuyo desarrollo se promoverá de forma integral (Arts. 44-46); las personas discapacitadas (Arts. 47-49); las personas con enfermedades catastróficas (Art. 50); las personas privadas de libertad (Art. 51); las personas usuarias y consumidoras (Art. 52-55). Este reconocimiento de derechos en función de las características particulares de cada grupo hace evidente las necesidades específicas a cubrir a fin de alcanzar una igualdad real.

61.
El artículo 11 de la Carta Magna reconoce que todas las personas son iguales y gozarán de los mismos derechos, deberes y oportunidades. Asimismo, manifiesta que nadie podrá ser discriminado por razones de etnia, lugar de nacimiento, edad, sexo, identidad de género, identidad cultural, estado civil, idioma, ideología, filiación política, pasado judicial, condición socio-económica, condición migratoria, orientación sexual, estado de salud, portar VIH, discapacidad, diferencia física; ni por cualquier otra distinción personal o colectiva, temporal o permanente, que tengo objeto o resultado menoscabar o anular el reconocimiento, goce o ejercicio de los derechos.

113.
En otro ámbito, es preciso informar al Comité que, se hicieron reformas al Código de Trabajo, con la finalidad de incorporar a personas con discapacidad al ámbito laboral, es así como el artículo 42 señala que, el empleador público o privado, que cuente con un número mínimo de 25 trabajadores, está obligado a contratar, al menos, a una persona con discapacidad, en labores permanentes que se consideren apropiadas en relación con sus conocimientos, condición física y aptitudes individuales, observándose los principios de equidad de género y diversidad de discapacidad, en el primer año de vigencia de la Ley Reformatoria al Código de Trabajo, contado desde la fecha de su publicación en el Registro. En el segundo año, la contratación será del 1% del total de los trabajadores, en el tercer año el 2%, en el cuarto año el 3%, hasta llegar al quinto año en donde la contratación será del 4% del total de los trabajadores, siendo ese el porcentaje fijo que se aplicará en los sucesivos años.

114.
En estos casos, el contrato laboral deberá ser escrito e inscrito en la Inspección del Trabajo correspondiente, que mantendrá un registro específico para el caso. La persona con discapacidad, impedida para suscribir un contrato de trabajo, lo realizará por medio de su representante legal o tutor. Tal condición se demostrará con el carné expedido por el CONADIS.

115.
El mismo cuerpo normativo incluyó todo un capítulo sobre el trabajo para personas con discapacidad, el cual garantiza principalmente la inclusión al trabajo de las personas con discapacidad en todas las modalidades de empleo a nivel urbano y rural.

116.
En el informe de rendición de cuentas de acciones para la inclusión laboral de las personas con discapacidad, el Ministerio de Trabajo ha hecho los siguientes programas:

a)
Inserción y reinserción laboral de las personas con discapacidad. La población beneficiada son las personas con discapacidad en edad laboral, en este aspecto es importante mencionar que 1.778 personas con discapacidad a nivel nacional han sido insertadas al empleo regular. Y para el 2009 se prevé insertar y reinsertar a 3.000 personas con discapacidad;

b)
Madres apoyando a madres. La población beneficiada son madres con discapacidad intelectual y múltiple, hay que recalcar que se han estructurado 35 microempresas con vida jurídica, con grupos de hasta 8 familias por empresa, ubicadas en Pichincha, Chimborazo y Pastaza. 585 madres, hijos y sus familias capacitados para la vida y para el empleo. 80 técnicos aliados y capacitados para brindar el soporte técnico y logístico en cada localidad. Esa iniciativa se desarrolló en las Provincias de: Esmeraldas, Pichincha, Loja, Azuay, Guayas, Los Ríos; para este año 2009 se prevé estructurar 200 microempresas ubicadas en las provincias de Chimborazo, Pastaza, Manabí;

c)
Prevención de discapacidades. La población beneficiada son personas con discapacidad en edad laboral, trabajadores y empleadores. Entre los resultados más importantes están 800 empresarios del país han sido atendidos con capacitación en normas de trabajo seguro en los campos florícola, bananero, minero, hotelero, empresas de seguridad privada, de aseo, agua potable del Distrito Metropolitano de Quito y Cámaras de Industria y Comercio;

d)
Autoempleo. La población beneficiada son microempresarios con discapacidad que tienen pequeños negocios. Se les brinda apoyo a través de la entrega de capital de desarrollo, asesoría, investigación, evaluación, seguimiento y monitoreo que forman parte del Programa Fondo Semilla, el mismo que se ejecuta mediante convenio entre el Ministerio de Trabajo y el CONADIS, con la participación del Banco Nacional de Fomento (BNF). Como resultado tenemos 337 personas con discapacidad a nivel nacional, asesoradas y capacitadas para el manejo de los microcréditos; 2000 personas con discapacidad capacitadas para el gerenciamiento de las microempresas. Para el presente año se prevé integrar y beneficiar a 400 personas más. Se han entregado 920.435,37 dólares en 791 operaciones de crédito realizadas a nivel nacional, destacándose como las ciudades de mayor concentración de créditos Machala, Quito y Loja;

e)
Defensa de derechos. La población beneficiada son los trabajadores/as con discapacidad que denuncian vulneración de sus derechos. Como logro de esta gestión se han atendido a 469 personas en sus requerimientos y quejas para la restitución de sus derechos laborales vulnerados. Para el 2009 está previsto cubrir la meta de 600 personas con discapacidad;

f)
Creación del Proyecto "Impulso a la Gestión Local en el Ámbito de las Discapacidades en el Ecuador". Se basa en la capacitación a personas con discapacidad en Tecnologías de la Información (TICS), herramientas de desarrollo humano y habilidades para el trabajo. Este proyecto se realizó en ámbito sectorial capacitando a 270 personas. De las 270 personas que fueron capacitadas, 110 han sido incluidas laboralmente a noviembre de 2008. Para este proyecto se contó con un presupuesto de 110.000 dólares;

g)
Creación del Proyecto "Brigadas Móviles de Habilitación a las personas con discapacidad para la restitución de sus derechos". Se basa en brigadas integrales de atención a personas con discapacidad en las que participa el Ministerio de Inclusión Económica y Social, Registro Civil, Ministerio de Salud Pública y CONADIS. Este proyecto fue de ámbito nacional. Con las mencionadas brigadas, alrededor de 1000 personas con discapacidad fueron registradas y se levantó la información de sus necesidades de ayudas técnicas y evaluación de su situación, para recibir el bono de desarrollo humano a noviembre de 2008. Se contó con un presupuesto de 354.842 dólares.

172.
El artículo 3 del mismo cuerpo normativo señala que el Seguro General Obligatorio protegerá a sus afiliados obligados contra las contingencias que afecten su capacidad de trabajo y la obtención de un ingreso acorde con su actividad habitual, en casos de Enfermedad; Maternidad; Riesgos del trabajo; Vejez, muerte, e invalidez, que incluye discapacidad; y, Cesantía. 

173.
Señala además que, el Seguro Social Campesino ofrecerá prestaciones de salud y, que incluye maternidad, a sus afiliados, y protegerá al jefe de familia contra las contingencias de vejez, muerte, e invalidez, que incluye discapacidad. Para los efectos del Seguro General Obligatorio, la protección contra la contingencia de discapacidad se cumplirá a través del seguro de invalidez. La Policía Nacional y las Fuerzas Armadas podrán contar con un régimen especial de seguridad social, de acuerdo con la ley; sus entidades de seguridad social formarán parte de la red pública integral de salud y del sistema de seguridad social.

174.
Según el artículo 234 de la Ley de Seguridad Social, las pensiones de invalidez, de vejez, de incapacidad permanente total o absoluta, de riesgos del trabajo y las de montepío, se incrementarán al inicio de cada año en la misma proporción que la inflación del año anterior, con la finalidad de compensar el deterioro del poder adquisitivo de dichas rentas en los 12 meses anteriores a la fecha del ajuste.

177.
El artículo 369 de la Constitución dispone que:

a)
El Seguro Universal Obligatorio cubrirá las contingencias de enfermedad, maternidad, paternidad, riesgos de trabajo, cesantía, desempleo, vejez, invalidez, discapacidad, muerte y aquellas que defina la ley. Las prestaciones de salud de las contingencias de enfermedad y maternidad se brindarán a través de la red pública integral de salud;

202.
El artículo 35 de la Constitución contempla que las personas adultas mayores, niñas, niños y adolescentes, mujeres embarazadas, personas con discapacidad, personas privadas de libertad y quienes adolezcan de enfermedades catastróficas o de alta complejidad, recibirán atención prioritaria y especializada en los ámbitos público y privado. La misma atención prioritaria recibirán las personas en situación de riesgo, las víctimas de violencia doméstica y sexual, maltrato infantil, desastres naturales o antropogénicos. El Estado prestará especial protección a las personas en condición de doble vulnerabilidad.

222.
La cobertura se refiere a la atención de niños, niñas y adolescentes (NNA), en modalidades y servicios de desarrollo infantil, protección especial, atención emergente y participación:


Cuadro 12
Modalidades y servicios

	Área
	Modalidades y servicios

	Desarrollo Infantil
	Centros de Desarrollo Infantil

	
	Creciendo con Nuestros Hijos

	
	Wawa Kamayuk Wasi

	
	Otras modalidades alternativas

	Protección especial
	Atención especializada para:

	
	· Erradicación trabajo infantil

	
	· Atención médica y social especializada en discapacidades

	
	· Erradicación de la mendicidad infantil

	
	· Protección emergente a niños que viven en las cárceles

	
	· Atención a NNA en situación de refugio, desplazamiento e hijos de migrantes

	
	· Erradicación de la inscripción tardía y universalización de la cedulación

	
	· Erradicación de la violencia

	
	· Trata y tráfico

	Riesgos y emergencias
	Atención especializada a NNA en caso de desastres naturales y antrópicos

	
	Ayudas médicas

	Participación
	Participación de familias y comunidades

	
	Participación de NNA


Fuente: INFA.


Dotación de ayudas técnicas, medicamentos e insumos médicos a personas

con discapacidad de escasos recursos económicos I y II etapa (2007 y 2008)

225.
Es importante aclarar que este proyecto se planteó en dos etapas, una en el 2007 que concluyó exitosamente y la segunda en el 2008 que está por concluir. El objetivo planteado para este proceso fue el de contribuir a que personas con discapacidad, de escasos recursos económicos, puedan acceder a ayudas técnicas, medicamentos e insumos médicos que requieren para mejorar su calidad de vida.

226.
Entre las ayudas entregadas tenemos andadores, audífonos, bastones, coches posturales para PCI, cojines antiescaras, colchones antiescaras, grabadoras para no videntes, kits visuales, muletas, órtesis, prótesis, pañales en adultos, pañales en niños, relojes parlantes, sillas de ruedas. El universo cubierto por este proyecto es de 8.801 personas con discapacidad beneficiadas.



Defensa de Derechos de las Personas con Discapacidad 2008 

228.
Dentro de la Estructura Organizativa del CONADIS está la Procuraduría de Discapacidades, creada con la misión de defender los derechos de las personas con discapacidad, establecer estrategias con entidades públicas y privadas para este fin; y brindar asistencia técnica a comisiones provinciales.

229.
Con la finalidad de dar cumplimiento a la labor encomendada esta Procuraduría ha ejercido su función en patrocinio y derivación de los siguientes casos: Defensa de derechos de Tránsito, Laboral, Niñez, Género, Civil, Penal, Seguridad Social y Salud, Educación, Administrativo, Importación de vehículos, Servicio de Rentas Internas, Certificación de documentos. 

230.
Entre los logros que se destacan en el 2008 se citan la capacitación a 147 Servidores de Instituciones Públicas y Privadas; 4.514 personas con discapacidad atendidas en patrocinios judiciales, Asesoramiento Legal, Recepción de Denuncias por pérdida de carnet, Asesoramiento telefónico. 

231.
En el presente año 2009 se han registrado 531 personas con discapacidad que han recibido el debido asesoramiento legal, patrocinio, o se han receptado y presentado denuncias a los juzgados correspondientes.

232.
Por otro lado, el Estado ecuatoriano, a través de la Vicepresidencia de la República, ha realizado varios proyectos, programas y actividades que contribuyen al derecho a la salud, estos han sido:


a)
Dotación (compra y entrega) de ayudas técnicas, medicamentos e insumos médicos a personas con discapacidad de escasos recursos económicos en el ámbito nacional. Para junio de 2009, hay 6.500 personas beneficiadas con un presupuesto de 1.800.000 dólares.


b)
Creación e implementación del sistema de atención para las complicaciones inherentes a la discapacidad física y patologías discapacitantes con la instauración del Centro de Atención de escaras y patologías discapacitantes y creación del sistema de atención desconcentrado dentro del ámbito nacional. Programas académicos de postgrado en salud y discapacidad desarrollados. 150 profesionales de la salud capacitados en atención integral a pacientes con discapacidad física y 25.000 manuales de prevención de complicaciones y vida independiente para personas con patologías discapacitante a noviembre de 2008 con un presupuesto de 282.775 dólares.


c)
Habilitación del séptimo piso del Hospital Eugenio Espejo como centro de referencia para la atención de escaras y patologías inherentes a la discapacidad física.


d)
Proceso de adecuación el Centro de Terapia Física de la Facultad de Medicina de la Universidad Central del Ecuador con un presupuesto de USD$ 400.000, proyectado su finalización para finales del 2009.


e)
Proyecto Piloto de Rescate, Inserción y Reinserción de las Personas con Discapacidad a un Sistema de Atención Integral. Desarrollo del sistema de atención integral a personas con parálisis cerebral y discapacidad intelectual severa dentro del ámbito nacional. Compra del equipamiento para el fortalecimiento de 19 fundaciones que atienden a personas con discapacidad intelectual severa a nivel nacional. Desarrollo del modelo de atención en base a las mejores prácticas, de las instituciones que atienden a personas con discapacidad intelectual severa y multidiscapacidad a noviembre de 2008, con presupuesto de 114.624 dólares.


f)
Construcción de la casa modelo de atención, en Conocoto. Construcción de la casa de atención en Pichincha y en Loja (éstas actualmente en proceso de construcción); Complejo de atención CEPRODIS Cuenca; Casa de Acogida a Personas con discapacidad intelectual severa en Manabí. Se cuenta con un presupuesto para el 2009 de 1.500.000 dólares.

241.
La Constitución señala que el Estado garantizará el respeto a los derechos reproductivos de las personas trabajadoras, esto incluye el derecho a licencia por paternidad contemplado en el artículo 152 del Código de Trabajo. Estos son:

c)
Veinticinco días de licencia con remuneración tendrá el padre, cuando la hija o hijo haya nacido con una enfermedad, degenerativa, terminal o irreversible, o con un grado de discapacidad severa;

250.
La norma citada dispone que se prohíbe el trabajo de adolescentes en los siguientes casos:

e)
En una actividad que pueda agravar la discapacidad, tratándose de adolescentes que la tengan;

259.
Este sistema de inspección del MTE, es el único mecanismo a nivel nacional que permite ejecutar inspecciones de control del cumplimiento de las obligaciones laborales de empleadores y trabajadores, en el marco de su relación contractual laboral, por esta razón la inspección es integral (situación laboral, régimen contractual, seguridad y salud en el trabajo, trabajo social, discapacidad y tercerización), y no obedece a un tema en particular, aún cuando una denuncia, o reclamación de un derecho señale un punto en específico.

289.
En cuanto a los avances acogidos en la Constitución 2008, el artículo 66 señala que se reconoce y garantizará a las personas:

"Artículo 66, numeral 3. El derecho a la integridad personal, que incluye:


b)
Una vida libre de violencia en el ámbito público y privado. El Estado adoptará las medidas necesarias para prevenir, eliminar y sancionar toda forma de violencia, en especial la ejercida contra las mujeres, niñas, niños y adolescentes, personas adultas mayores, personas con discapacidad y contra toda persona en situación de desventaja o vulnerabilidad; idénticas medidas se tomarán contra la violencia, la esclavitud y la explotación sexual."

291.
El artículo 81 garantiza que la ley establecerá procedimientos especiales y expeditos para el juzgamiento y sanción de los delitos de violencia intrafamiliar, sexual, crímenes de odio y los que se cometan contra niñas, niños, adolescentes, jóvenes, personas con discapacidad, adultas mayores y personas que, por sus particularidades, requieren una mayor protección. Se nombrarán fiscales y defensoras o defensores especializados para el tratamiento de estas causas, de acuerdo con la ley.

325.
El principal programa promovido por el Estado ecuatoriano para el combate a la pobreza es el Bono de Desarrollo Humano (BDH), creado por Decreto Ejecutivo de septiembre de 1998, como Bono Solidario o Bono de la pobreza. Mediante Decreto Ejecutivo No.347 de mayo de 2003, se cambió el Programa Bono Solidario por Bono de Desarrollo Humano (BDH), dirigido a las familias y personas ubicadas en el primero y segundo quintil más pobre, según el índice de bienestar establecido por el SELBEN, de la Secretaría Técnica del Frente Social. El valor del Bono de Desarrollo Humano se incrementó en el 2003 a 11,50 dólares, sin ningún requisito adicional para las familias beneficiarias cuyos jefes o cónyuges son personas mayores de 65 años o personas con discapacidad acreditadas con el carné del CONADIS, que se ubiquen en el primero y segundo quintil más pobre. El valor del BDH para las familias que se ubiquen en el segundo quintil más pobre, se mantuvo en el mismo valor (11,50 dólares) y estaba condicionado al cumplimiento de los requisitos establecidos por el Programa de Protección Social.

326.
Mediante Decreto Ejecutivo N.º 12, de enero de 2007, se incrementa el valor del BDH a 30 para las familias que se encuentren en el primer y segundo quintiles más pobres. Y dentro de este mismo instrumento, se crea el Subprograma de Pensión Asistencial para personas de la tercera edad que se hallen ubicados en el 40% más pobre de esta población o personas con discapacidad igual o mayor al 40%, acreditadas por el carné del CONADIS y que se encuentren en el quintil 1 y 2, conforme al índice de focalización de beneficiarios del SELBEN. A diferencia del BDH, que es un subsidio familiar, la Pensión Asistencial se entrega esta ayuda monetaria a cada miembro del hogar que cumpla con las características antes descritas.

Cuadro 15

Bono de desarrollo humano

	
	Personas beneficiarias habilitadas
	Total de inversión*

	
	Madres
	Adultos mayores
	Personas con discapacitada
	Niños con discapacidad
	Total de beneficiarios
	

	2002
	940 767
	226 681
	9 075
	
	1 176 523
	

	2003
	1 047 499
	226 880
	8 883
	
	1 283 262
	

	2004
	840 305
	218 292
	7 876
	
	1 066 473
	

	2005
	917 037
	211 940
	7 596
	
	1 136 573
	163 830 899

	2006
	979 008
	198 056
	5 039
	
	1 182 103
	178 782 573

	2007
	1 005 967
	243 852
	19 923
	
	1 269 742
	382 546 028

	2008
	1 011 955
	274 522
	22 915
	1 458
	1 310 850
	399 825 268

	2009**
	1 007 903
	276 610
	23 557
	1 986
	1 310 056
	31 813 740


Fuente: MIES (Ministerio de Inclusión Económica y Social).

*  Inversión considerada con el total de personas que efectivamente cobraron.

**  Personas beneficiarias habilitadas a marzo de 2009. Los años anteriores se toma el número de personas beneficiarias habilitadas hasta diciembre.

416.
El Programa Nacional de Educación para la Democracia tiene como misión incluir dentro del sistema educativo en general y a través de la currícula escolar, los textos escolares y la práctica docente los ámbitos de: derechos y responsabilidades dentro de la democracia; principios y valores; participación ciudadana; cultura de paz (códigos de convivencia, violencia familiar, intraescolar, social, resolución pacífica de conflictos, manejo de crisis); inclusión social (étnica, etárea, de género, de discapacidades, de desplazados, refugiados, migración); interculturalidad; equidad de género; culturas juveniles; responsabilidad social; consumo de alcohol y drogas; educación para la sexualidad y el amor; educación ambiental; educación vial (movilidad y tránsito); ciudadanía fiscal (cultura tributaria); transparencia en la gestión pública y acceso a la información.

435.
A fin de erradicar el analfabetismo en el Ecuador, se impulsa el Programa Nacional de Educación Básica para Jóvenes y Adultos, el cual está conformado por los proyectos Manuela Sáenz (idioma español); Dolores Cacuango (lenguas nativas); Cordón Fronterizo (Colombia. Ecuador y Perú), Proyecto Voluntad (población privada de la libertad); y Proyecto para la Población con Discapacidades. Este Programa y sus cinco Proyectos son ejecutados por la Dirección Nacional de Educación Popular Permanente del Ministerio de Educación, con el apoyo de la Dirección Nacional de Educación Intercultural Bilingüe (DINEIB).

ANNEX - References to persons with disabilities in Ecuador by treaty bodies:

CRC Committee Concluding Observations, CRC/C/ECU/CO/4, 2010

23.
While acknowledging recent efforts to improve data collection, planning and budgeting, the Committee is concerned at the inadequate data on specific groups of children, particularly indigenous and Afro-Ecuadorian children, children with disabilities, children out of school, working children and other children in need of special protection.

24.
The Committee recommends that the State party strengthen its system of collecting disaggregated data by age group, gender, ethnicity, geographical and/or administrative location, etc., covering all areas of the Convention as a basis to assess progress achieved in the realization of children’s rights and help design policies to implement the Convention. The Committee recommends that the State party seek technical assistance from, inter alia, UNICEF, for this purpose.

Children with disabilities

56.
While welcoming the constitutional guarantees (arts. 50 and 53) of full social integration and equal opportunities for children with disabilities, the Ecuador without Barriers Programme (Programa Ecuador sin Barreras), and the fact that children with disabilities have been included in mainstream education, the Committee is concerned at the lack of support provided to the families and the high cost for the family of treating children with disabilities.

57.
In light of article 23 of the Convention, the Committee’s general comment No. 9 (2006) on the rights of children with disabilities and the Convention on the Rights of Persons with Disabilities, the Committee recommends that the State party take all necessary measures to protect and promote the rights of children with disabilities, including access to education and providing adequate resources in order for parents to be able to care properly for their children. It further recommends the collection of data disaggregated by age, sex, ethnic origin and socioeconomic background and increased cooperation with civil society.

CESCR Committee Concluding Observations, E/C.12/1/ADD.100, 2004

14.
The Committee is deeply concerned about the high percentage of people with disabilities in the State party.  While noting with appreciation the recent legislation that promotes the rights of people with disabilities, including access to education, employment, transportation, and communication, the Committee regrets that the State party has allocated few resources to ensure access to these services in practice.

37.
The Committee urges the State party to conduct research on the possible reasons for the high disability rate and provide detailed information in its third periodic report with respect to such causes as well as the progress made to ensure the fulfilment of the economic, social and cultural rights of people with disabilities.
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Concluding Observations
5.
Allocation of resources

24.
The Government is duty bound under the FDRE Constitution to allocate ever increasing resources towards the provision of social services. The Constitution also demands the allocation of resources for the rehabilitation and assistance of people with disability, the aged, and of children left without parents or guardians. 

47.
Legislation for effective implementation of the right to work has been promulgated. The Labor Proclamation, Civil Servants Proclamation, Public Servants’ Pensions Proclamation, Private Employment Agency Proclamation, and the Right to Employment of Persons with Disability Proclamation make up the legislation which has laid the bases for protecting the rights of workers in different economic activities and service-providing institutions. Collective agreements in so far as they do not detract from the minimal protection provided by the law for workers, are considered as valid legal instruments governing the relation between employer and employee. There are also regulations and directives that provide for the rights of civil servants.

Equal opportunity for promotion

87.
Any civil servant is eligible to compete for promotion. As part of an affirmative action package, however, preference is given to female candidates, candidates with disabilities, and members of nationalities comparatively less represented in government offices provided they have equal or closest scores to other candidates. Adequate and effective complaint lodging mechanisms are also in place for anyone alleging denial of promotion without legal cause.

116.
Provision of social security by government within the limit of available resources is one of the social objectives enshrined in the Constitution (Article 90). It stipulates that Policies shall aim to provide all Ethiopians access to social security to the extent the country’s resources permit. The Constitution imposes obligation on the State to allocate resources, within available means, to provide rehabilitation and assistance to the physically and mentally disabled, the aged, and to children who are left without parents or guardian.

131.
A worker who has sustained employment injury shall be entitled to periodical payment while he is temporarily disabled, disablement pension or gratuity or compensation where he sustains permanent disablement, survivors’ pension gratuity or compensation to his dependants where he dies. 

132.
The employer shall pay for one year the periodical payment to the injured worker. The Periodical payments shall be paid at the following rates: full wage of the worker’s previous average yearly wages for the first three months following the date of injury; not less than 75% (seventy five per cent) of the worker’s previous average yearly wages for the next three months; and not less than 50% (fifty per cent) of his previous average yearly wages for the remaining six months. Periodical payments shall cease when one of the following takes place first:


(a)
When the worker is medically certified to be no longer disabled;


(b)
On the day the worker becomes entitled to disablement pension or gratuity;


(c)
Twelve months from the date the worker stopped work.

133.
Disablement benefits payable to workers of state enterprises covered under Labor Proclamation shall be in accordance with the insurance scheme arranged by the undertaking or pension law, unless otherwise provided for in a collective agreement. Where the undertaking does not have any insurance arrangement, the pension law shall apply to workers covered under public pension law. An employer shall pay a lump sum of disablement compensation to workers who are not covered by the pension law. The amount of the disablement compensation to be paid by the employer shall be a sum equal to five times his annual wages where the injury sustained by the worker is permanent total disablement, or a sum proportionate to the degree of disablement where the injury sustained by the worker is below permanent total disablement. Where a worker who has sustained permanent disablement was at the date of the injury an apprentice, his disablement compensation shall be calculated by reference to the wages which he would probably have been receiving as a qualified workman after the end of his studies.


10.
People living with disability

148.
The Constitution imposes an obligation on the State to allocate resources in order to provide rehabilitation and assistance for the physically and mentally disabled. The Government has adopted policies and laws and established appropriate institutions in order to carry out this obligation. Particular rules have been adopted by a Proclamation on The Right of Disabled Persons to Employment with the aim of deterring discrimination and ensuring the protection of disabled persons to enable them to compete for employment on the basis of qualification. (Proclamation No. 568/2008, the Right to Employment of Persons with Disability.) In order to widen the framework under which people living with disability can exercise their rights, the government is on the way to ratify the Convention on the Rights of Persons with Disabilities, adopted in 2006.

149.
Welfare of persons with physical and mental impairment is one area of focus for the Developmental Social Welfare policy. The policy calls for conditions to be facilitated to enable persons with disability to use their abilities as individuals, or in association with others to contribute to the development of society as well as become self-supporting through participation in the political, economic and social activities of the country. It demands the creation of mechanisms by which persons with physical and mental impairment can receive appropriate medical/health services and supportive appliances. 

150.
The policy requires all efforts to be made to establish special centers where persons with physical and mental impairment and without any family or other support, will be cared for. It further calls for appropriate and sustainable educational programs to be launched to significantly raise the level of public awareness concerning the determinants and consequences of the problems of physical and mental disability as well as change prevailing harmful traditional attitudes, norms and practices in respect to persons with physical and mental impairment. 

151.
MoLSA has the duty to undertake and facilitate the implementation of studies on ensuring and improving the social well-being of citizens and in particular, the creation of equal opportunities for persons with disabilities.

152.
The Ministry is charged with implementation of the national plan of action for the rehabilitation of peoples living with disability, adopted in order to implement international conventions, and Constitutional provisions regarding people living with disability. In order to facilitate these, it has carried out promotional activities and the organization of implementation strategies in all parts of the country. The Ministry has given the necessary technical and professional assistance to strengthen the coalition forum and community bound rehabilitation network (CBR Network) to help stakeholders in the sector work together. 

153.
Buildings have been constructed in order to strengthen the capacity of six artificial and supportive body part manufacturing institutions in cooperation with the World Bank and the International Committee of the Red Cross. For the same purpose the provision of equipment and the training of professionals for physiotherapy and orthopedics, have been undertaken. 

154.
The Ministry is conducting research in order to establish similar institutions in regional states. The construction of a special national rehabilitation center in the compound of the Black Lion Hospital of Addis Ababa University has been finalized. The center will provide medical services and training for orthopedics professionals. In order to implement the 10-year African action plan for persons living with disability at national level, and in cooperation with the Secretariat of the African Decade, training is being given to participants selected from all stakeholders in the sector and in regional bureaus of labor and social affairs, on the execution and supervision of the project, and for advocacy and lobbying. 

155.
In order to avert the negative impact that HIV/AIDS has on peoples living with disability, educational forums have been created to promote awareness. Research has been undertaken on the needs of persons living with disability and those engaged in begging, in order to provide them with artificial body parts and fulfil sign language educational needs. 

156.
The National Association of Persons with Disabilities, the members of which include persons affected by leprosy, visually impaired, hearing impaired, persons with physical disabilities, mentally retarded children and youth, and autistic children, has been established. These associations render services for adults as well as children with disabilities. The programs undertaken so far for persons with disabilities include:

•
Awareness raising

•
Information and education on HIV/AIDS

•
Production of orthopedic appliances, including provision of new equipment and maintenance especially for children

359.
With regard to the disadvantaged groups, both the Constitution and the Education and Training Policy provide for the need to allocate resources to extend rehabilitation and assistance to persons living with disabilities. In line with the Special Needs Education Program, the Government assures for the disadvantaged groups to receive special support as with regard to their education. According to the 2006/07 data, the number of students with Special Educational Needs in primary education was around 33,300 and in secondary education (9–10) and (11–12) around 3,127. Despite these efforts, problems of access, repetition, high dropout rate and shortage of experts of special needs education are the prevailing difficulties in this area and much remains to be done in order to improve the situation.

Table 23

Enrollment of children with special educational needs (2006/07)

	
	Primary education

	Disability
	Male
	Female
	Total

	Visually impaired
	2 690
	1 706
	4 396

	Physically impaired
	7 253
	5 289
	12 542

	Hearing impaired
	4 047
	2 807
	6 854

	Mentally impaired
	4 366
	2 946
	7 312

	Other 
	1 205
	911
	2 196

	Total
	19 561
	13 739
	33 300


Source:  Education Statistics Annual Abstract.
Table 24

Enrollment of children with special educational needs (2006/07) (secondary education)

	
	Secondary (9–10)
	Secondary (11–12)

	Disability
	Male 
	Female 
	Total 
	Male 
	Female 
	Total 

	Visually impaired
	311
	178
	489
	81
	44
	125

	Physically impaired 
	995
	688
	1 683
	79
	39
	118

	Hearing impaired
	358
	216
	574
	41
	17
	58

	Mentally impaired
	142
	63
	205
	5
	
	5

	Other
	109
	67
	176
	28
	21
	49

	Total
	1 915
	1 212
	3 127
	234
	121
	355


Source:  Education Statistics Annual Abstract.
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MAURITANIA

Concluding Observations (report available in French)

La Commission Nationale des Droits  de l’Homme :

116.
La Commission comprend un Président et les membres ci-après :

1°)- au titre des institutions, des organisations professionnelles et de la société civile, et avec voix délibérative :

• un député ; • un sénateur ; • un magistrat du siège ;• six représentants des organisations non gouvernementales de Droits de l’Homme dont un représentant des organisations de défense des Droits de l’Enfant, un représentant des organisations de promotion et de défense des Droits de la Femme , et un représentant des ONG de défense des droits des personnes souffrant d’un handicap ; • un représentant de l’Association des Oulémas ;

• deux représentant des centrales syndicales; • un représentant de l’Ordre National des Avocats ; • un représentant des Associations des Journalistes ; • un représentant de l’Université, professeur de droit; • quatre personnalités choisies en raison de leur compétence en matière des droits de l’homme.

154.
Le conjoint d’au moins 50 ans, le conjoint invalide, ayant contracté un mariage avec le défunt au moins 1 an avant le décès ou en état de grossesse au moment du décès, les enfants à charge jusqu’à 14 ans (et jusqu’à 21 ans s’ils sont en apprentissage, poursuivent leurs études ou sont handicapés) bénéficient d’une pension de survivant.

Allocations familiales

169.
Pour l'ouverture du droit aux allocations familiales sont considérés comme à charge les enfants jusqu'à l'âge de quatorze ans et jusqu'à vingt et un ans s'ils sont en apprentissage, poursuivent leurs études ou sont handicapés. Elles s'élèvent à 300 ouguiyas par enfant et par mois. La caisse peut confier aux employeurs le versement des allocations familiales qui en tout état de cause sont payables à la mère.

170.
Selon l’ordonnance  n° 2005-006 portant institution d’un régime d’assurance maladie, il est  institué un régime d’assurance maladie de base obligatoire fondé sur le principe contributif et sur celui de la mutualisation des risques, au profit des personnels visés  ci-dessous, et de leurs ayants droit.

1°) - aux parlementaires, et aux fonctionnaires et agents de l’Etat (Groupe I);

2°)-  aux personnels des Forces armées, en position d’activité (Groupe II) ;

3°)-  aux titulaires de pension de retraite de parlementaire, et aux titulaires de 

pensions de retraite, civiles ou militaires issus des groupes I et II (Groupe III).

Bénéficient du régime d’assurance maladie :

• l’assuré social ; • le conjoint de l’assuré ; • les enfants de l’assuré, âgés de 21 ans au plus ;

• les enfants de l’assuré, sans limite d’âge, atteints d’un handicap physique, les empêchant d’exercer une activité rémunérée.

197.
Toutes les mesures relatives à la portée au système des droits de la femme notamment la durée totale des congés de maternités, des prestations sociales sont développées dans la partie relative à la sécurité sociale du présent rapport.

2.
Mesures spéciales de protection et d’assistance en faveur des enfants

d. La majorité des enfants, notamment ceux que l’on surnomme « Enfants de la rue » ou « Almoudo » bénéficient, depuis quelques années d’une attention particulière de la part des pouvoirs publics avec l’appui des partenaires au développement.

Cette attention s’est notamment traduite par la création d’un Centre national d’accueil pour les enfants déshérités qui reçoit les catégories les plus vulnérables (orphelins, enfants abandonnés, privés de leur famille ou encore handicapés physique ou mentaux).

214.
L’évaluation du plan directeur de la santé et des affaires sociales a permis de dégager un certain nombre d’acquis et d’insuffisances et proposer des recommandations pour l’amélioration de l’action du secteur. Ainsi :

-
En ce qui concerne la « réduction de la morbidité et de la mortalité liées aux principales maladies », le PDSAS a permis (i) de disposer de plans stratégiques nationaux pour les grands problèmes de santé et (ii) de mobiliser davantage de ressources humaines et matérielles en faveur de ces programmes. Cependant, cette 3e priorité a été handicapée par le manque d’hiérarchisation de ces objectifs et la faiblesse du suivi des actions menées.

a-
Problèmes socio sanitaires prioritaires :

218.
Les enquêtes socio sanitaires nationales  ont permis de mieux définir le profil sanitaire et de dégager les principaux problèmes de santé. L’on retiendra que ce profil est dominé par :


les maladies émergentes liées aux facteurs environnementaux et/ou aux changements comportementaux des individus et des collectivités ; ce groupe est particulièrement dominé par (i) les maladies cardio-vasculaires, (ii) les cancers, (iii) les maladies mentales, (iv) le diabète, (v) les effets sanitaires de la consommation de tabac et de substances psycho actives, ainsi que la recrudescence de pathologies broncho-pulmonaires liées à la pollution atmosphérique et de maladies professionnelles.

i.
Mortalité maternelle :

219.
La mortalité maternelle est estimée à 747 décès maternels pour 100000 naissances vivantes . Ce taux inquiétant est essentiellement dû à la proportion élevée de grossesses à risque (grossesses précoces et rapprochées), à une insuffisance du dépistage et du suivi de ces grossesses, et à une faible accessibilité aux Soins Obstétricaux d’Urgence (SOU) de qualité, en particulier la césarienne. L’hémorragie de la délivrance, la dystocie, les complications de l’hypertension artérielle (éclampsie en particulier) et l’anémie sont les principales causes immédiates de décès périnataux. La mauvaise répartition du personnel – en particulier les sages femmes – constitue un des principaux handicaps au développement des soins obstétricaux d’urgence aux niveaux périphérique et secondaire de la pyramide sanitaire, aggravée par les considérations socioculturelles et la faible disponibilité des banques de sang.


Cécités évitables :

230.
La cécité reste l’un des handicaps les plus répandus, en particulier dans les groupes défavorisés de la population ; en effet, une étude menée en 2003, montre une prévalence de 1,4% dans la population générale . Les deux principales causes de cécité sont la cataracte et la trachome. La moitié des cataractes subissent un traitement traditionnel. 

Le trachome sévit sous forme de poches hyper endémiques, en particulier dans les zones du centre et du nord du pays.


Maladies non transmissibles et problèmes émergents de santé :

232.
Un certain nombre de pathologies prend de plus en plus d’importance à la faveur (i) de l’exode rural, (ii) du développement des villes, (iii) de la sédentarisation, (iv) des changements culinaires et (v) de l’expansion du tabagisme et des substances psycho actives. L’absence d’évaluation dans la population générale – à part les maladies mentales – ne permet pas de déterminer précisément leur importance. Il s’agit en particulier :


Des maladies mentales :

236.
Les recherches récentes montrent une importance particulière des maladies mentales, avec 20% de prévalence des états anxieux, 16 % de syndromes dépressifs et 2% d’états psychotiques . Cette recrudescence serait due aux changements culturels et socio-économiques. Au vu de ces chiffres, les maladies mentales constituent un réel problème de santé publique et continuent d’être mal connues, tabous et stigmatisées.

241.
En Mauritanie, la répartition de la vulnérabilité et des groupes vulnérables cadre bien avec celle de la pauvreté. Le milieu rural et les zones périphériques des grandes villes recèlent la grande majorité de ces groupes dont la situation précise est mal connue. Les principaux groupes vulnérables sont les pauvres en général et en particulier :

 Les personnes en situation d’extrême pauvreté et les indigents

 les chômeurs et les retraités

 les petits exploitants (agriculteurs, éleveurs, pêcheurs, commerçants …)

 les femmes en général et en particulier les femmes chefs de ménages ; 

 les jeunes et les enfants en général et particulièrement ceux en circonstances difficiles ;

 les personnes handicapées qui représenteraient 5 % de la population avec un taux de scolarisation de 5% ; 

 les sinistrés et les victimes de catastrophes

 la population carcérale en général et particulièrement les femmes et les enfants ;

 les marginalisés et les exclus (mendiants, sujets de troisième âge vivants seuls, malades mentaux, ….).

3.
Partenariat

265.
Parallèlement à l’accroissement des disponibilités financières de l’état, le partenariat du secteur mobilise d’importantes ressources additionnelles. En effet, les partenaires au développement – qu’ils soient bilatéraux ou multilatéraux - assurent une bonne part du financement du secteur allant de 30 à 40 % du total des ressources. Malgré une amélioration du processus de planification et de mobilisation des ressources, la multiplication des procédures de gestion et la diversité des priorités et des mandats, diminuent l’efficience de ces ressources et sont à l’origine d’une faible exécution de ces financements.

266.
Par ailleurs, le partenariat du secteur se fait à trois niveaux :


Au niveau local, l’implication des communautés et de la société civile reste faible. Les comités de santé, mis en place en 1990 et confirmés en 2003, sont peu efficaces.


Au niveau intermédiaire, les conseils et comités de santé sont peu fonctionnels à cause de la faiblesse d’implication des autres secteurs gouvernementaux et des acteurs régionaux.


Au niveau national, depuis 1998, le Ministère de la Santé et ses partenaires ont adopté l’approche sectorielle avec comme soubassement le développement d’un programme unique intégrant tous les projets et actions. La mise en œuvre de cette approche n’a pas suivi le processus initialement retenu, et le maintien de caisses séparées avec procédures spécifiques à chaque bailleur à côté d’une capacité d’absorption insuffisante ont constitué de réels handicaps au décaissement et à l’exécution financière des plans opérationnels annuels du département. Les revues sectorielles organisées chaque année ont permis la mise en place d’un débat franc entres différents acteurs du secteur à savoir le Ministère de la Santé à tous les niveaux, le secteur privé de santé, les autres secteurs gouvernementaux, les partenaires au développement et la société civile.

276.
Dans le domaine de la protection sociale, la présente politique devra assurer la prise en charge des soins de santé de la majorité des personnes en situation de grande pauvreté et d’exclusion sociale. Aussi, dans le domaine de l’action sociale, elle doit améliorer le ciblage, l’orientation et l’insertion des enfants en difficulté et la prise en charge et l’insertion des personnes handicapées.

304.
L’approche sectorielle a été officiellement adoptée en 1998 par le Ministère de la Santé et ses partenaires au développement. Elle a permis de canaliser les initiatives de soutien de manière plus cohérente vers les stratégies et objectifs du PDSAS. Cependant, elle a été lourdement handicapée par les difficultés de pilotage de certains partenaires dans le cadre d’une « caisse commune », probablement par manque de consensus sur le système de gestion. Il s’agira de la renforcer en adoptant des procédures uniques de gestions des fonds alloués au secteur et de mettre en place les mécanismes d’évaluation et de suivi garantissant une confiance totale du système. Le Groupe Thématique sera formalisé et renforcé sous le pilotage du Ministre de la Santé et des Affaires Sociales et en l’élargissant aux autres acteurs du secteur (privés, société civile, communautés). Ce groupe aura un rôle prépondérant dans la planification, le suivi et l’évaluation du programme socio-sanitaire. Parallèlement, des textes réglementaires seront adoptés afin de garantir cette unicité de caisse au niveau du MSAS et de formaliser les mécanismes de suivi des ressources du secteur.

•
L’enseignement technique et professionnel

321.
Aux termes de l’article 4 de la loi n°98-007 du 20/01/98 relative à la formation technique et professionnelle : « La formation technique et professionnelle relève de la responsabilité de l’Etat. L’Etat garantit l’égal accès de tous à la formation technique et professionnelle. Des dispositions spéciales seront prises en faveur des personnes handicapées. »
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UNITED REPUBLIC OF TANZANIA

Concluding Observations
34.
In recognition of the fact that certain groups of persons such as women, children and persons with disabilities within the society are particularly vulnerable to discrimination whether directly or indirectly, the Government has adopted various corrective measures to remedy the situation. At international and regional level Tanzania has ratified:

(a)
The International Convention on the Elimination of All Forms of Discrimination against Women (CEDAW); 

(b)
The Convention on the Rights of the Child;

(c)
The Protocol to the African Charter on the Rights and Welfare of Children;

(d)
The Maputo Protocol on the Rights of Women.

35.
At domestic level, Tanzania is promoting the welfare and rights of women, children and those with disabilities through:

(a)
A full-fledged Ministry of Community Development, Gender and Children Affairs;

(b)
The National Child Policy;

(c)
The National Policy on Disability which was adopted in 2004; prior to this policy the country had been providing services to people with disabilities without a comprehensive policy;

(d)
Municipal and District Councils throughout the country have adopted a policy that ensures the availability of space for the poor women and youth to run small businesses;

(e)
Adopted measures to ensure women Members of Parliament are not less than thirty per cent in Parliament;

(f)
Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict;

(g)
Optional Protocol to the Convention on the Rights of the Child on the sale of children, Trafficking, and child pornography;

(h)
Adopted further measures to ensure a special Member of Parliament representing those with disabilities;

(i)
Encourage women to take active role in science and technology through the National Science and Technology Act which was first enacted in 1985 and revised in 1995;

(j)
Put in place land laws (Land Act and Village Land Act) which specifically require women representation in all local bodies dealing with land matters so that the voice of women is in every decision that affects land rights; 

(k)
Court decisions that men and women own land equally regardless of their customary laws; and

(l)
Encouraging NGOs and similar organizations to also complement Government efforts in the areas of children, women and persons who are physically, mentally and health wise challenged.

36.
Indeed, the Government understands that programmes that aim at protecting and empowering the vulnerable groups usually respond to the differential needs and constraints of individuals based on their age, gender and physical, health or mental situations. The defining characteristic of such interventions is that they meet the different needs of women and men.

106.
The Government also introduced TASAF which aims at providing both Financial and Technical Assistance to various local governments. The main beneficiaries of this Fund are people from poor rural areas especially women faced with food shortages, special groups like the disabled the elderly, orphans, widows, PLHA’s, women and unemployed youth. These projects are worth 46.8 billion.

117.
The health sector through the Health Sector Reform Programme is currently undergoing reform with the aim of improving service and making it more accessible; these reforms are taking places in phases and are anticipated to benefit the whole health sector. Prior to mid 1990’s, public health service was provided free of charge by the Government. The policy of cost sharing was introduced in mid 1990’s targeting district and regional health centres. Under the cost sharing exercise vaccinations for the six major diseases are still provided for free. Again, pregnant women, children under five and senior citizens over 60 years are exempt. All citizens get free medical treatment for dangerous diseases like tuberculoses, leprosy, polio and cancer. Furthermore, the National ageing policy allows for free medical treatment for the elderly while the National Policy for People with Disabilities allows for free medical treatment for people with disabilities.

133.
Mental health is becoming a big challenge to Tanzania, mainly due to the increased substance and drug abuse among the younger generation. In order to address this challenge, a Mental Health Policy has been put in place; this policy is being reviewed and updated from time to time in order to address the following challenges: 

•
Centres for mental health patients have been improved and made more accessible for people. A new machine namely Electro Encephalogram-EEG has been procured for Mirembe Mental Hospital in Dodoma namely. This machine is vital in analysing the activities of the brain.

•
In the year 2006/2007 Mirembe hospital attended 7512 mentally ill patients out of whom 361 were of Drugs and substance abuse.

•
At the Isanga Institute in the year 2006/2007, 238 patients were attended. 

•
In the same period the Government trained 12 health officers on how to attend mental health patients and drug abuse patients.

•
They have been addressing the issue of substance abuse through the Tanzania Commission of Drugs so that the youngsters may learn the dangers of substance and drug abuse this education is taken to schools since the youngsters are the most vulnerable ones.

134.
With regard to educational programmes, there is a section on public health education within the Ministry of Health and Social Welfare that provides education on health related matters. Education on health issues is also provided through news papers and TVs.
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