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Suggestions for disability-relevant recommendations for consideration for the Concluding Observations of the CESCR Committee for the 49th Session 
(12 - 30 November 2012)
The International Disability Alliance (IDA) has prepared the following suggestions for recommendations, based on references to persons with disabilities to be found in the State report submitted to the Committee on Economic, Social and Cultural Rights, list of issues, and Concluding Observations on the State issued by other treaty bodies (see Annex).

BULGARIA

Bulgaria ratified the Convention on the Rights of Persons with Disabilities on 22 March 2012 and signed its Optional Protocol on 18 December 2008.

IDA recommendations for Concluding Observations :

· Take steps to actively consult with and involve persons with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
· Take steps towards ratification of the Optional Protocol of the CRPD.
Article 2

· Ensure that disability is explicitly listed as prohibited ground for discrimination in the Constitution (Article 6(2)) and in other legal provisions including the Public Education Act.
Articles 2, 6 & 7
· Adopt measures to ensure that disability is explicitly listed as a prohibited ground for discrimination in the Constitution (Article 6(2)) and to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse and exploitation in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community.

Article 9
· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination within the law (Articles 2, 5(3), CRPD).
· Adopt measures to join all parts of the ratified ILO Convention No. 102 of 1952 concerning Minimum Standards of Social Security (State Gazette No. 54 of 2008), including the parts on unemployment benefits and the disability benefits (in State report para 77).
Article 10, 11
· Develop and strengthen community support services for parents of children with disabilities as well as for parents with disabilities (family assistance and parenting assistance) in order to ensure that children can remain within their families and homes.
· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of children and adults with disabilities who do not have family support.  Realise the right of persons with disabilities to live in the community by ensuring the development of community based services, including for persons with psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live, in accordance with Article 19 of the CRPD
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Ensure that disability is explicitly listed as a prohibited ground for discrimination in the Public Education Act. Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure that all children with disabilities, including those who are living in institutions, receive an inclusive and quality education which falls wholly under the supervision of the Ministry of Education (and not the Ministry of Labour and Social Policy). Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.

Article 15
· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
State report
Select references to persons with disabilities in the 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).

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


List of Issues
4.
Please provide information on measures taken to realize the right to work, the right to health, and the right to education of persons with disabilities.

16.
Please inform on the measures taken to extend the coverage of the child protection and social service systems to support the most disadvantaged and marginalized households, and to avoid the placement of their children in institutional care, especially in the case of children with disabilities, and children of Roma families. Please also specify the measures taken to adopt and implement an independent and periodic review procedure of the placement of children in social care homes. 

25.
Please provide information on steps taken by the State party to guarantee and encourage participation in cultural life and access to cultural goods and services for all, especially for disadvantaged and marginalized individuals and groups, such as older persons, persons with disabilities and all minorities to take part to cultural life.

ANNEX - References to persons with disabilities in Bulgaria by other treaty bodies:
CAT Committee Concluding Observations, CAT/C/BGR/CO/4-5, 2011

6.
The Committee notes the State party’s ongoing efforts to revise its legislation in areas of relevance to the Convention, including the amendment to the Constitution in 2007 establishing the Supreme Judicial Council, and:

(h)
Amendments to the new Health Act, in force since 1 May 2005, in relation to medical procedures for persons with mental disabilities;

(f)
National Action Plan for Mental Health (2004–2012).

Treatment of persons in social institutions, including those with mental disabilities

19.
The Committee is concerned: 

(a)
That persons with mental disabilities in State and municipal social institutions, particularly in medical institutional settings, do not enjoy adequate legal safeguards and procedural guarantees regarding the respect of their right to mental and physical integrity; that persons deprived of their legal capacity and whose decisions and preference are not taken into account have no means to challenge the violation of their rights; admission procedures and systems of guardianship often include officials from the institutions in which persons with disabilities are confined, which may result in conflict of interest and de facto detention, while the guardians’ consent to medical treatment may amount to forced treatment; by the use of restraint and forced administration of intrusive and irreversible treatments such as neuroleptic drugs; and that there is no independent inspection mechanism for mental health institutions; at the competence of staff, frequency of visits by specialists and the material conditions of such institutions, including their remote locations, far from families and large medical centres;

(b)
By the current and future situation of institutionalized children with mental disabilities, while noting the envisaged transition from institutional to community-based care similar to a family environment and the closure of all childcare institutions within 15 years; that 238 children with mental disabilities died in the period 2000–2010, three quarters from preventable deaths, without a single indictment being made to date in 166 criminal investigations and that two children died recently in similar circumstances in Medven; that an inspection covering the year 2010 regarding involuntary confinement and treatment under the Health Act and coercive confinement for treatment under the Penal Code found no violation in the application of the legislation; that the necessary upkeep and renovations of existing facilities while the planned deinstitutionalization is being put in place will not be carried out on the assumption that they are being phased out (arts. 2, 11, 12, 13, 14 and 16).

The Committee recommends that the State party:

(a)
Review legislation and policy of depriving persons with mental disabilities of their legal capacity, provide legal and procedural safeguards for their rights and ensure that they have prompt access to effective judicial review of decisions, as well as effective remedy against violations;

(b)
Evaluate cases on an individual basis and ensure respect for the right to mental and physical integrity of institutionalized persons and in particular during the use of restraint and enforced administration of intrusive and irreversible treatments such as neuroleptic drugs; ensure that their decisions and preferences are taken into account;

(c)
Take effective measures to regulate the system of guardianship in order to avoid conflict of interest and situations that amount to forced treatment and de facto detention;

(d)
Establish close monitoring of placements by judicial organs and by independent inspection mechanisms to ensure the implementation of safeguards and international standards, including the Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care;

(e)
Provide sufficient numbers of competent professional staff and carry out the necessary material renovations on facilities, which should be located in large cities that have hospitals and medical centres;

(f)
Ensure adequate investigation, prosecution, conviction and sanction of those responsible for the deaths of institutionalized children with mental disabilities;

(g)
Amend and strengthen legislation to enhance accountability and prevent recurrence and impunity and regulate authorized treatment in institutions, in particular of persons with mental disabilities. Attention should be paid to the individual needs of each child and the proper treatment prescribed, in conformity with the provisions of the Convention;

(h)
Ensure frequent and professional oversight and monitoring by independent mechanisms, including the national human rights institution and civil society organizations of all institutions and of the implementation of the deinstitutionalization, including the acceleration of the deinstitutionalizations in as short a period of time as possible, in order to maintain a sustainable system of care.

29.
The Committee takes note of the information provided in the State party’s report on the right to redress, including financial compensation, for persons whose rights have been violated. However, the Committee regrets that not more information was provided on the actual implementation of redress to persons subjected to torture or ill-treatment, among others, to persons who have been interned in centres and homes for persons with mental disabilities, including a high number of children (art. 14).

The State party should ensure that the efforts in respect of redress, including compensation and rehabilitation, are strengthened in order to provide victims, including those who have suffered torture and ill-treatment in such centres, with redress and fair and adequate compensation, including means for as full rehabilitation as possible.

32.
The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, namely, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; the Convention on the Rights of Persons with Disabilities and its Optional Protocol, and the International Convention for the Protection of All Persons from Enforced Disappearance.

Human Rights Committee Concluding Observations, CCPR/C/BGR/CO/3, 2011
10.
The Committee is concerned at information on violent and discriminatory practices against children and adults with disabilities in medical institutional settings, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs. The Committee is also concerned at the difficulties faced by institutionalized persons to reintegrate into society and at the absence of psycho-social rehabilitation programmes for them (article 2, 6, 7, 9, 10, 26). 

The State party should implement a policy of zero tolerance on violent and discriminatory practices against children and adults with disabilities in medical settings and take the necessary measures to guarantee the effective and thorough investigation of all allegations of torture and ill-treatment, and the adequate prosecution and sanction of the alleged perpetrators. The State party should also set up and implement psycho-social rehabilitation programmes for institutionalized persons.

17.
The Committee remains concerned that persons with mental disabilities do not have access to adequate procedural and substantive safeguards to protect themselves from disproportionate restrictions in their enjoyment of rights guaranteed under the Covenant. In particular, the Committee is concerned that persons deprived of their legal capacity have no recourse to means to challenge violations of their rights, that there is no independent inspection mechanism of mental health institutions, and that the system of guardianship often includes the involvement of officials of the same institution as the confined individual (articles 2, 9, 10, 25, 26). 

The State party should: 

(a)
Review its policy of depriving persons with mental disabilities of their legal capacity and establish the necessity and proportionality of any measure on an individual basis with effective procedural safeguards, ensuring in any event that all persons deprived of their legal capacity have prompt access to an effective judicial review of the decisions; 

(b)
ensure that persons with mental disabilities or their legal representatives are able to exercise the right to an effective remedy against violations of their rights and consider providing less restrictive alternatives to forcible confinement and treatment of persons with mental disabilities; and 

(c)
take appropriate measures to prevent all forms of ill-treatment in psychiatric institutions, including through the establishment of inspection systems that take into account the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care (adopted by the General Assembly in resolution 46/119). 

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).

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.

ECUADOR

Ecuador ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 3 April 2008.

IDA recommendations for Concluding Observations :

· Take steps to actively consult with and involve person with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see CRC Committee Concluding Observations, CRC/C/15/Add.262, 2005, paras 22, 23, 50(a) in Annex below)
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse and exploitation in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community.

Articles 6 & 7
· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 10
· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11
· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of persons with disabilities who do not have family support.  Adopt measures to guarantee the right to housing of persons with disabilities in the community including through the development of affordable housing and support services for persons with disabilities being made available to increase their level of independence for community living in accordance with Article 19 of the CRPD.
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consent which is given by a third party, is not permitted by law.
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
State report
References to persons with disabilities in the State report:

7. In sections D and E of the concluding observations regarding the second periodic report, the Committee expressed certain concerns and made recommendations relating to the status of economic, social and cultural rights in various areas, including:

(d) Percentage of persons with disabilities (paras. 14 and 37). As the Committee will note from the discussion of this subject in the third periodic report, the Government of Ecuador has undertaken innumerable actions for the benefit of persons with disabilities over the years, especially during the reporting period. These actions have included becoming a party to the Convention on the Rights of Persons with Disabilities and its Optional Protocol in 2007. In addition, a Colombian expert has been selected to serve on the recently created committee that will monitor the implementation of that convention. A number of policies and measures have also been put in place by the National Council for Persons with Disabilities (CONADIS) and the Office of the Vice-President of Ecuador during the current Administration (see chap. II, sects. B, I, J and L);

22. The Afro-Ecuadorian Development Corporation, the Council for the Advancement of the Nations and Peoples of Ecuador and all other national councils are currently in the process of being converted into national equality councils in accordance with articles 156 and 157 and the sixth transitional article of the Constitution, which entered into force in October 2008. The sixth transitional article provides that the national councils for children and adolescents, persons with disabilities, women, indigenous peoples and nations, Afro- Ecuadorians and Montubios (coastal peasants) will become national equality councils and that their structures and duties shall be adjusted accordingly, in line with the Constitution.

40. An additional US$ 7.3 million were invested in 25 development projects in 2008 in what the National Secretariat of Planning and Development (SENPLADES) defines as the social welfare sector, which includes rural development, social services for young children, adolescents, older adults and persons with disabilities, gender equity and social inclusion.
51. The new Constitution establishes several rights related to equality and nondiscrimination.

The most pertinent provisions are: (ii) Article 11, paragraph 2, states that: “All persons are equal and shall enjoy the same rights, duties and opportunities. No person shall be discriminated against on the grounds of ethnicity, place of birth, age, sex, gender identity, cultural identity, civil status, language, religion, ideology, political affiliation, criminal record, socioeconomic status, migrant status, sexual orientation, health status, HIV status, disability, physical difference or any other distinguishing feature, whether personal or collective, temporary or permanent, with the aim or effect of diminishing or nullifying the recognition, enjoyment or exercise of rights. All forms of discrimination shall be punishable by law. The State shall take affirmative action measures to promote genuine equality for the benefit of rights-holders who are in a situation of inequality.”

(d) Chapter three, on the rights of persons and groups belonging to priority sectors (arts. 36 to 38), states that the following persons and groups are to be given special attention in an effort to include them as active participants in the country’s development: older adults; young persons (art. 39); migrants: the right to migrate is recognized, and no person is to be identified or considered as illegal on account of that person’s migrant status (art. 40); asylum-seekers and refugees, who shall enjoy special protection in order to guarantee them the full exercise of their rights (art. 41); displaced persons, who shall have the right to emergency protection and assistance (arbitrary displacement of persons is prohibited) (art. 42); pregnant women (art. 43); children and adolescents, whose overall development shall be promoted (arts. 44 to 46); persons with disabilities (arts. 47 to 49); persons with catastrophic illnesses (art. 50); persons deprived of their liberty (art. 51); and customers and consumers (arts. 52 to 55). This recognition of rights on the basis of the particular characteristics of each group focuses on the specific needs that must be addressed in order to achieve genuine equality;

61. Article 11 of the Constitution establishes that all persons are equal and that they shall enjoy the same rights, duties and opportunities. No person is to be discriminated against on the grounds of ethnicity, place of birth, age, sex, gender identity, cultural identity, civil status, language, religion, ideology, political affiliation, criminal record, socio-economic status, migrant status, sexual orientation, health status, HIV status, disability, physical difference or any other distinguishing feature, whether personal or collective, temporary or permanent, with the aim or effect of diminishing or nullifying the recognition, enjoyment or exercise of rights.

113. The Labour Code has been amended to facilitate the entry of persons with disabilities into the workforce. Article 42 of the Code stipulates that, in the first year of the application of the Labour Code Amendment Act, counting from the date of its publication in the official gazette, public or private employers with at least 25 workers are required to employ at least one person with a disability in a permanent position that is appropriate to that person’s skills, physical condition and individual abilities, while respecting the principles of gender equity and the diversity of disability. Persons with disabilities shall account for 1 per cent of each employer’s workforce in the second year of the amendment’s application, 2 per cent in the third year, 3 per cent in the fourth year, and 4 per cent in the fifth and all following years.

114. The employment contracts for these persons must be in writing and must be registered with the corresponding labour inspectorate, where a registry will be kept specifically for this purpose. If a person with a disability is unable to sign an employment contract, then it is to be signed by his or her legal representative or guardian. A special identity card will be issued to such persons by the National Council for Persons with Disabilities.

115. The Labour Code includes an entire chapter on employment for persons with disabilities. The overarching objective of its provisions is to ensure that such persons have access to the full range of types of employment in both urban and rural areas.

116. In an accountability report on the action taken to integrate persons with disabilities into the workforce, the Ministry of Labour lists the following programmes: 

(a) Integration and reintegration of persons with disabilities into the labour force. The beneficiaries of this programme are persons with disabilities of working age; 1,778 of such persons have obtained regular employment nationwide. There are plans to help 3,000 persons with disabilities gain entry or return to the workforce in 2009;

(b) Mothers helping mothers. This programme is designed to benefit mothers with intellectual and multiple disabilities. A total of 35 legally constituted microenterprises have been organized by groups of up to eight families per enterprise in Pichincha, Chimborazo and Pastaza. A total of 585 mothers, their children and other family members have received vocational and life-skills training, and there are 80 trained advisers providing technical and logistical support in each locality. This initiative was implemented in the provinces of Esmeraldas, Pichincha, Loja, Azuay, Guayas and Los Ríos. For 2009, there are plans to organize 200 microenterprises in the provinces of Chimborazo, Pastaza and Manabí;

(c) Disability prevention. The target population is composed of persons with disabilities of working age, workers and employers. One of the most important results of this programme is that 800 entrepreneurs throughout the country have received training in the application of work safety standards in flower farms, banana plantations, mines, hotels, private security companies, cleaning companies and water treatment plants from the Metropolitan District of Quito and from chambers of industry and commerce; (d) Self-employment . The beneficiaries of this programme are microentrepreneurs with disabilities. They are provided with support in the form of start-up capital, advisory services, research services, evaluations, follow-up and monitoring, all of which are part of the Seed Capital Fund Programme carried out under an agreement between the Ministry of Labour and the National Council for Persons with Disabilities, with the participation of the Banco Nacional de Fomento, the country’s development bank. Through this programme, 337 persons with disabilities in the country have received assistance and training in the use of microcredit, and 2,000 persons with disabilities have received management training to help them learn how to run a microenterprise. There are plans to bring another 400 persons into the programme during the current year. In all, 791 loans for a total of US$ 920,435.37 were made, with the greatest number of those loan operations being conducted in the cities of Machala, Quito and Loja;

(e) Defence of rights  The beneficiaries of this programme are workers with disabilities who file complaints concerning violations of their rights. Requests and complaints filed by 469 persons regarding violations and the restoration of their labour rights have been processed. The target for 2009 is to provide these services to 600 persons with disabilities;

(f) Establishment of a project to promote local management in addressing disability issues in Ecuador. This project focuses on providing training for persons with disabilities in information and communications technologies, human resources development tools and work skills. The project was carried out at sector level, and 270 persons in all received training. Of that number, 110 had joined the workforce as of November 2008. The budget for the project was US$ 110,000;

(g) Establishment of the project entitled “Mobile Entitlement Brigades for the Restoration of the Rights of Persons with Disabilities”. This nationwide project mobilized brigades to provide support to persons with disabilities and was headed up by the Ministry of Economic and Social Inclusion, the Civil Registry Office, the Ministry of Health and the National Council for Persons with Disabilities. As of November 2008, these brigades had registered about 1,000 persons with disabilities, recorded information about their technical assistance needs and prepared an evaluation of their situation in order to establish their eligibility for Human Development Vouchers. The budget for the project was US$ 354,842.

117. The National Secretariat for Migrants of Ecuador has created a number of employment and production programmes, including the Plan Bienvenid@s a Casa: Proyectos Productivos  (“Welcome home: production projects”), which provides support to returning Ecuadorian migrants and their families. As a result of the plan, as of June 2009 a total of 1,710 persons had obtained employment in projects managed by the Cucayo Fund (84 ventures); in addition, 60 families had received microcredits to start up tourism projects (through the National Secretariat for Migrants and the Banco Nacional de Fomento), and 87 families were running tourism businesses or preparing to do so.

172. Article 3 of the Social Security Act establishes that the general compulsory social security system is to insure its members against all contingencies that might affect their capacity to work and to earn an income commensurate with their usual occupation in the event of illness, maternity, workplace accident, old age, death, invalidity (including disability), and redundancy.

173. It also establishes that the rural social security system shall provide health (including maternity) benefits for its members and shall insure heads of household against contingencies such as old age, death and invalidity (including disability). Under the compulsory general social security system, disability coverage takes the form of invalidity insurance. The law provides that a special social security system may be established for the national police force and for the Armed Forces and that the social security institutions serving these bodies shall constitute part of the comprehensive public health network and social security system.

174. Pursuant to article 234 of the Social Security Act, invalidity, old age, total permanent disability, workplace accident and dependants’ pensions are to be increased at the start of each year in line with the rate of inflation for the previous year in order to offset any decline in the purchasing power of the pensions in the 12 months preceding the date of adjustment.

177. Article 369 of the Constitution provides that:

(a) The compulsory universal social security system shall provide coverage in the event of illness, maternity, paternity, workplace accident, redundancy, unemployment, old age, invalidity, disability, death and all other contingencies specified by law. Healthcare benefits due in the event of sickness and maternity shall be provided through the comprehensive public health network;

Article 10: the right to marriage; social services funding for childcare; people with disabilities; maternity
202. Article 35 of the Constitution stipulates that elderly persons, children and adolescents, pregnant women, persons with disabilities, persons deprived of their liberty and those with catastrophic or highly complex illnesses shall receive specialized services on a priority basis in the public and private sectors. Services will also be extended on a priority basis to persons at risk, victims of domestic and sexual violence, abused children and the victims of natural and man-made disasters. The State shall provide special protection to persons who are doubly vulnerable.

“Ecuador without Barriers” programme

224. In the framework of the “Ecuador without Barriers” programme and with the backing of the Office of the Vice-President, the National Council for Persons with Disabilities (CONADIS) designed and is now implementing the following investment projects. 

Provision of technical aids, medicines and medical supplies to low-income persons with disabilities, stages I and II (2007 and 2008)
225. This project was planned in two stages, the first of which was completed successfully in 2007. The second, in 2008, is nearing completion. The aim has been to help low-income persons with disabilities to gain access to the technical aids, medicines and medical supplies they need to improve their quality of life.

226. The aids that have been delivered include: walkers, hearing aids, walking sticks, postural vehicles for sufferers of infantile cerebral palsy, bedsore cushions and mattresses, recorders for the blind, kits for the visually impaired, crutches, orthoses, prostheses, nappies for adults and children, talking clocks and wheelchairs. A total of 8,801 persons were beneficiaries of this project.

Establishment and operation of early learning centres, 2007–2008

227. The main aim of this project is to establish and equip 80 early learning centres to service their respective communities. To achieve this goal, 80 professionals had to be trained to run the centres and provide early stimulation treatment for children at risk who exhibit developmental anomalies. By late 2008, 1,865 children had received a total of 29,889 treatment sessions.

Defence of the rights of persons with disabilities, 2008

228. The Office of the Advocate for Persons with Disabilities was set up within the National Council for Persons with Disabilities (CONADIS) with a mandate to defend the rights of persons with disabilities, work out strategies to that end in cooperation with public and private bodies and provide technical assistance to provincial commissions.

229. In order to carry out its mandate, the Office has provided legal assistance, directly or indirectly, to complainants in the following areas: right of transit, labour issues, children’s rights, gender issues, civil and criminal cases, social security and health care, education, cases under administrative law, the importation of vehicles, the Internal Revenue Service and the certification of documents.

230. Outstanding achievements in 2008 include the training of 147 staff members of public- and private-sector institutions and the provision of 4,514 disabled persons with legal assistance, legal advice, assistance in reporting the loss of identity cards, and advice over the telephone.

231. In 2009, 531 persons with disabilities received legal advice and assistance or were helped to lodge complaints before the appropriate courts.

232. In addition, the Office of the Vice-President of Ecuador has carried out various projects, programmes and activities aimed at reinforcing the right to health. Achievements include the following:

(a) The provision (purchase and delivery) of technical aids, medicines and medical supplies to low-income persons with disabilities around the country. By June 2009, 6,500 persons had benefitted from such assistance. The budget for this initiative amounted to US$ 1.8 million;

(b) The establishment and implementation of a system for caring for persons whose physical disabilities and disabling pathologies lead to complications. This system includes a centre for the treatment of bedsores and other pathologies linked to disability and a network of decentralized treatment centres around the country. Postgraduate programmes in health and disability have been developed, 150 health professionals have been trained in the provision of comprehensive treatment to persons with physical disabilities and 25,000 manuals on the prevention of complications and the maintenance of independent living for persons with disabilities had been published by November 2008. The budget for this initiative amounted to US$ 282,775;

(c) The installation of a cutting-edge centre for the treatment of bedsores and other pathologies linked to physical disability on the seventh floor of the Eugenio Espejo Hospital;

(d) The establishment of a physiotherapy unit in the School of Medicine of the Universidad Central del Ecuador was set for completion by the end of 2009. The budget for this initiative amounted to US$ 400,000;

(e) A pilot project for the integration and reintegration of disabled persons into a system of comprehensive care; the development of a nationwide system of comprehensive care for persons with cerebral palsy and severe intellectual disabilities; the purchase of equipment for 19 foundations around the country that treat persons with severe intellectual disabilities; and the development in November 2008 of a treatment model based on best practices for institutions that care for persons with severe intellectual disabilities and multiple disabilities. The budget for this initiative amounted to US$ 114,624;

(f) The construction of a model treatment centre in Conocoto and two others (under way) in Pichincha and Loja; the Centre for the Protection of Disabled Persons in Cuenca; and a reception centre for persons with severe intellectual disabilities in Manabí. The 2009 budget for these initiatives amounted to US$ 1.5 million.

241. The Constitution provides that the State shall guarantee workers’ reproductive rights. This includes the right to paternity leave as provided for under article 152 of the Labour Code, which states that:

(c) The father shall receive 25 days of paid leave if the child is born with a degenerative, terminal or irreversible illness, or with a severe disability;

250. The Code on Children and Adolescents provides that adolescents shall not be permitted to work in the following cases:

(e) In activities that could exacerbate any disability that the adolescent in question may have;

259. The inspection system of the Ministry of Labour and Employment is the only nationwide mechanism for carrying out workplace inspections to ensure that employers and workers meet their obligations under the corresponding labour contract. Inspections thus are comprehensive, covering labour conditions, contractual arrangements, occupational health and safety, social work, disability and outsourcing, and do not concentrate on any particular issue, even though individual reports or complaints may refer to a specific matter.

289. Among the improvements contained in the 2008 Constitution, article 66 stipulates the following:

“Article 66, paragraph 3, on the right to personal well-being, which includes:

(b) A life without violence in the public and private spheres. The State shall adopt the measures needed to prevent, eliminate and punish all forms of violence, especially violence against women, children and adolescents, the elderly, persons with disabilities and against any disadvantaged or vulnerable persons; the same measures shall be taken to combat violence, slavery and sexual exploitation.”

291. Article 81 states that: “Special and expeditious procedures shall be established under the law to bring to trial and punish perpetrators of crimes of domestic violence, sexual offences, hate crimes and crimes committed against children, adolescents, young people, persons with disabilities, elderly persons and persons who, because of their specific characteristics, require greater protection. Specialized prosecutors and defence lawyers shall be appointed to deal with these cases, in accordance with the law.”

325. The State’s main initiative for combating poverty is the Human Development Voucher, which had been approved by executive decree in September 1998 and was hitherto known as a “solidarity” or “poverty” voucher. By Executive Decree No. 347 of May 2003, the solidarity voucher initiative was replaced by the Human Development Voucher, which is intended for families and individuals located in the bottom two quintiles in the SELBEN welfare index of the Technical Secretariat of the Social Front. In 2003, the value of the Human Development Voucher was increased to US$ 11.50. This increase was not accompanied by any further requirement for households in the first or second quintile whose head, or the latter’s spouse, were over 65 years of age or had a disability card issued by the National Council for Persons with Disabilities (CONADIS). The value of the voucher for families in the second-poorest quintile was the same (US$ 11.50) and was subject to the requirements set out by the Social Protection Programme.

326. By Executive Decree No. 12 of January 2007, the value of the Human Development Voucher was increased to US$ 30 for households in the first and second quintiles. The same decree also approved a secondary assistance scheme for older persons who were among the poorest 40 per cent of the elderly population and persons with disabilities rated at 40 per cent or greater, as attested to by a card issued by the National Council for Persons  with Disabilities (CONADIS), in the first or second quintile of the SELBEN welfare index. Unlike the Human Development Voucher, which is a household allowance, the subsidiary welfare scheme provides financial assistance to each member of the household who meets the requirements.

412. In order to ensure adequate treatment and care in psychiatric centres for persons with mental illnesses, the Ministry of Health has 2 psychiatric hospitals and 23 general and specialized hospitals with mental health wards, as well as various community mental health services, to meet the demand for care for these patients.

413. In 2008, care was provided to a total of 110,000 patients throughout the country. A system for the periodic review and effective monitoring by the courts of hospitalizations of patients in psychiatric facilities has not yet been established. The new policies on mental health provide for the deinstitutionalization of chronically ill patients and their reintegration into their families. Such patients are to be monitored and treated by general and community hospitals.

416. The mission of the National Education for Democracy Programme is to ensure that the education system, in general, and school curricula, textbooks and teaching practices, in particular, address the following topics: rights and responsibilities in a democracy; principles and values; citizen participation; a culture of peace (codes of conduct; domestic, school and social violence; peaceful resolution of conflicts; crisis management); social inclusion (with regard to ethnicity, age, gender, disability, displaced persons, refugees and migration); interculturalism; gender equity; youth cultures; social responsibility; alcohol and drug use; education about sexuality and love; environmental education; road safety education (mobility and transit); fiscal citizenship (tax culture); and transparency in governance and access to information.

435. The National Basic Education Programme for Young People and Adults has been designed to eradicate illiteracy in Ecuador. It comprises the Manuela Sáenz Project (Spanish language); the Dolores Cacuango Project (indigenous languages); the Cordón Fronterizo  Project (Colombia/Ecuador/Peru border area); the Voluntad  Project (for prisoners); and the Discapacidades Diversas  Project (for people with disabilities). The programme and its five projects are implemented by the National Directorate for Continuing Education of the Ministry of Education with the support of the National Directorate for Bilingual Intercultural Education.

List of Issues
11.
Please provide information on what impact poverty-reduction measures have had on the most underprivileged and marginalized sectors of the population and particularly on the 69.8 per cent of the members of indigenous groups who, according to paragraph 19 of the State party’s report, are living in extreme poverty.
12.
Kindly provide information on the housing shortage and on the availability of social housing, particularly for the most underprivileged or marginalized individuals or groups. Also furnish information on the number of forced evictions conducted in the State party and indicate whether or not these evictions are governed by laws that are in keeping with international standards.

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.
CRC Committee Concluding Observations, CRC/C/15/Add.262, 2005
Data collection

22.
While taking note that in the last few years the State party has made remarkable progress in the data collection system, including the establishment of the System of Social Indicators on Children and Adolescents, Sistema de indicatores sociales sobre niños, niñas y adolescentes, within the Ecuador Integrated System of Social Indicators, the Committee is however concerned at the lack of disaggregated statistical data by age, sex and ethnic origin which could provide a better understanding of the situation of children in Ecuador, in particular of the vulnerable and marginalized groups.

23.
The Committee recommends that the State party strengthen its system of collecting disaggregated data as part of the national data collection system, including vulnerable and marginalized groups such as children with disabilities, poor children, indigenous and Afro Ecuadorian children, to form a basis on which to assess progress achieved in the realization of children’s rights and to help design policies to implement the Convention.  The Committee also recommends that the State party seek technical assistance from, inter alia, the United Nations Children’s Fund (UNICEF) and the Inter-American Children’s Institute.
Children with disabilities

49.
While welcoming the establishment of the Consejo nacional de discapacidades, the Committee remains concerned at the lack of comprehensive data on the number of children with disabilities in the State party.  It also notes with concern that these children face various forms of discrimination and that a high number of children with disabilities do not attend any form of educational institution, in particular in rural and remote areas.

50.
The Committee recommends that the State party:

(a)
Collect accurate disaggregated data on children with disabilities;

(b)
Take effective measures for the reduction and elimination of societal discrimination against children with disabilities, including through awareness-raising and educational campaigns;

(c)
In the light of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s recommendations adopted at its day of general discussion on the rights of children with disabilities (CRC/C/69, paras. 310-339), further encourage the integration of children with disabilities into the regular educational system and their inclusion in society, inter alia by giving more attention to special training for teachers and making the physical environment, including schools, sports and leisure facilities and all other public areas, accessible for children with disabilities.

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.
EQUATORIAL GUINEA
Equatorial Guinea has not signed or ratified the Convention on the Rights of Persons with Disabilities nor its Optional Protocol.
IDA recommendations for Concluding Observations :

· Take steps to actively consult with and involve persons with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see CRC Committee Concluding Observations, 2004, CRC/C/15/ADD.245, paras 48, 49, in Annex below).
· Take steps towards accession to the CRPD and its Optional Protocol.
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community, and to adopt measures to ensure the accessibility of services and information to victims with disabilities, including training of police, the judiciary and other interlocutors.
Articles 6 & 7

· Adopt measures to ensure that disability is explicitly listed as a prohibited ground for discrimination in the law. (see CRC Committee Concluding Observations, 2004, CRC/C/15/ADD.245, paras 23, 24, in Annex below) Ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 10

· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consent which is given by a third party, is not permitted by law.
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students (see CRC Committee Concluding Observations, 2004, CRC/C/15/ADD.245, paras 49(c) & (d), in Annex below)., ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
Article 15

· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
List of Issues
Article 2, paragraph 2   Non-discrimination

7.
 Please provide information on legislative, administrative and other measures taken, if any, to eliminate and prohibit discrimination against the most disadvantaged and marginalized individuals and groups, including people with disabilities, women in rural areas and LGBT persons.

Article 11 – Right to an adequate standard of living

25.
Please provide information on the measures taken, legislative or otherwise, to combat widespread poverty in the State party, including tackling the root causes of the poverty. Please highlight the measures taken to eliminate poverty among disadvantaged and marginalised groups, including female-headed households, older persons, person with disabilities and workers in informal economy.

26.
Please provide information on the housing situation in the State party, including the legal framework. Please comment on the report that some 300 families were made homeless due to development-based evictions.

27.
Please provide information on the specific measures taken to improve the urban housing situation to reduce the number of persons living in slum areas. Please, also, provide updated information on social housing projects including to what extent the disadvantaged and marginalised populations, including female-headed households, older persons and persons with disabilities benefited from the projects. 

28.
Please provide information on the measures taken to ensure access to safe drinking water  in both urban and rural areas taking into account the Committee’s general comment No 15 (2002) on the right to water. Please, also, provide information on extent this access is granted to disadvantaged and marginalised households including female-headed households and households with persons with disabilities.

Article 12 – Right to health

32.
Please provide information on rural health situation in the State party and indicate to what extent the population, including disadvantaged and marginalized benefit from the rural health care clinics and facilities established.

Articles 13 and 14 – Right to education

35. Please provide information on the proportion of children with disabilities who attend regular schools.

Article 15 – Cultural rights

36. Please provide information on measures taken to enable those living in the State party, in particular the most disadvantaged and marginalized, to have access to and enjoy the right to take part in cultural life.

ANNEX- Disability references in Concluding Observations with respect to Equatorial Guinea

CRC Committee Concluding Observations, 2004, CRC/C/15/ADD.245
23.
The Committee is concerned that societal discrimination and cultural practices persist against vulnerable groups of children, in particular girls, children born out of wedlock, children with disabilities, children belonging to ethnic minorities and children from poor and rural families, and that the measures taken to prevent and combat this discrimination are insufficient.

24.
The Committee recommends that the State party increase its efforts to ensure the implementation of existing laws guaranteeing the principle of non discrimination and full compliance with article 2 of the Convention, and adopt a proactive and comprehensive strategy, including through awareness-raising, to change attitudes and values and eliminate discrimination on any grounds and against all vulnerable groups, in particular girls and children from poor and rural families.

Children with disabilities

48.
The Committee is concerned at the absence of statistical data and a comprehensive policy for disabled children, who continue to face discrimination in particular with regard to their integration in society, access to education, health and participation in social and cultural life.  

49.
In light of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96, annex) and of the Committee’s recommendations adopted at its day of general discussion on the rights of children with disabilities (CRC/C/69, paras. 310-339), the Committee recommends that the State party:

(a)
Take effective measures to collect adequate and disaggregated data on children with disabilities and use such data to establish a comprehensive policy and appropriate programmes and ensure that children’s rights are adequately integrated into them;

(b)
Undertake all necessary measures to combat discriminatory attitudes towards children with disabilities, particularly amongst children and parents, and promote their participation in all aspects of social and cultural life;

(c)
Formulate a strategy that includes appropriate teacher training, to ensure that all children with disabilities have access to education and, wherever possible, that they are integrated into the mainstream education system;

(d)
Undertake awareness-raising campaigns to sensitize the public, and parents in particular, about the rights and special needs of children with disabilities;

(e)
Allocate further resources for special education, including vocational training, and for the support given to families of children with disabilities;

(f)
Seek technical cooperation for the training of professional staff working with and for children with disabilities from, inter alia, UNICEF and WHO.

MAURITANIA

Mauritania ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 3 April 2012.

IDA recommendations for Concluding Observations:

· Take steps to actively consult with and involve persons with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community, and to adopt measures to ensure the accessibility of services and information to victims with disabilities, including training of police, the judiciary and other interlocutors.
Articles 6 & 7

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 10

· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11
· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of persons with disabilities who do not have family support.  Adopt measures to guarantee the right to housing of persons with disabilities in the community including through the development of affordable housing and support services for persons with disabilities being made available to increase their level of independence for community living in accordance with Article 19 of the CRPD.
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
Article 15

· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
State report
Select references to persons with disabilities in the state report:
National Human Rights Commission 

121. The Commission is composed of a president and the following members:

a) Representatives of institutions, professional organizations and civil society, with voting rights: A deputy; A senator; An investigating judge; Six representatives of human rights NGOs, including one from a children’s rights organization, one from a women’s rights organization, and one from an NGO concerned with the rights of persons with disabilities;

The National Social Security Fund

151. The Mauritanian system provides coverage for old age, disability, death (survivors’ benefits), and work-related accidents and illnesses, and pays out family allowances. Pursuant to the right to work, employers are obliged to provide health care to employées and members of their family and to pay daily benefits in case of illness. Daily maternity benefits are covered under the family benefits system. The system does not provide unemployment benefits.

Old age, disability, death (survivors’ benefits)

159. Salaried employees, including temporary and part-time employees, are covered by these benefits.

Disability

64. In order to be considered as disabled, individuals must have lost at least two thirds of their earning capacity. Participants who become disabled before reaching retirement age are entitled to a disability pension if they have:

• Accumulated at least five years of affiliation with the social security plan;

• Contributed to the plan for at least 6 of the 12 months preceding the commencement of the disability.

165. If the disability is the result of an accident, the claimant must have been covered by the CNSS at the time of the accident.

166. The disability pension is equal to 20 per cent of the average salary received during the previous three or five years, whichever is more favourable to the beneficiary. The pension is increased by 1.33 per cent for every 12 months of contribution beyond 180 months. The pension may not be less than 60 per cent of the participants’ highest minimum  salary, nor exceed 80 per cent of their average remuneration. If they require third-party assistance, their pension is increased by 50 per cent.

168. Spouses aged 50 years and over; disabled spouses; spouses who married the deceased at least one year prior to his or her death; spouses who were pregnant at the time of death; and dependent children under 14 years of age (and up to 21 years of age if they are apprenticed, students, or disabled) are entitled to survivors’ benefits.

169. Survivors’ benefits are calculated as a percentage of the old-age pension, the disability pension, or the early retirement pension to which the insured person was or would have been entitled at the time of death, as follows:

• 50 per cent for widows or widowers;

• 25 per cent for each child who has lost a father or a mother;

• 40 per cent for each child who has lost a father and a mother.
Survivors’ allowance

170. If the deceased insured person did not qualify for a disability or old-age pension but had contributed to the fund for at least 180 months at the time of death, the surviving spouse receives a lump-sum survivors’ allowance equivalent to one month of the pension to which the deceased would have been entitled for every six months of his participation in the plan.

Permanent incapacity

174. In the case of duly certified, permanent total incapacity, workers are entitled to a total incapacity pension equal to 85 per cent of their average monthly remuneration. The pension is increased by 50 per cent if the claimants require third-party assistance. Victims of work-related accidents who suffer a permanent partial disability are entitled to an incapacity pension if they are at least 15% incapacitated. Depending on the degree of incapacity, the amount of the permanent partial incapacity pension is proportional to the pension to which the claimants would have been entitled in case of permanent total incapacity.

175. The incapacity pension is paid in a lump sum if the degree of incapacity is less than 15 per cent. The sum is calculated by tripling the total amount of the pension corresponding to the victims’ degree of incapacity.

Family benefits

185. To be eligible for family benefits, a family must have dependent children under age 14, and under age 21 if they are apprenticed, students, or disabled. The allowances are 300 ouguiyas per child, per month. The Fund may ask employers to disburse the benefits, which are always payable to the mother.

Avoidable blindness

263. Blindness is one of the most common disabilities, particularly among the disadvantaged groups of the population; a 2003 study found a prevalence of 1.4 per cent among the population as a whole.16 The two principal causes of blindness are cataracts and trachoma. Half of the cataracts are treated by traditional means. Trachoma is rife in hyperendemic pockets, especially in the centre and north of the country.

Mental illness

269. Recent research has uncovered a high incidence of mental illness, with 20 per cent prevalence of anxiety disorders, 16 per cent of depression and 2 per cent of psychotic conditions. This resurgence is apparently due to cultural and socio-economic changes. In light of these figures, mental illness is a serious public health problem and continues to be misunderstood, taboo, and stigmatized.

Social vulnerability

273. The ability of each individual, household or community to cope with social vulnerability varies considerably. Individuals or households have a higher vulnerability coefficient if, faced with these risks, their reserves are too low for them to make the adjustments needed to protect their well-being. Over the past three decades, the effects of factors linked to the drought, the economic situation and structural adjustment have taken a heavy social toll.

274. The distribution of vulnerability and vulnerable groups in Mauritania dovetails largely with that of poverty. The vast majority of these groups, whose precise conditions are little known, live in the rural areas and on the outskirts of the big cities. The main vulnerable groups are poor people in general, and specifically:

• Persons with disabilities, who reportedly represent 5 per cent of the population and

have a school enrolment rate of 5 per cent;

• The marginalized and the destitute (beggars, older persons living alone, mentally ill

persons, etc.).
316. Where social protection is concerned, the policy must cover the funding of health care for the majority of the impoverished and marginalized. Social measures must improve the targeting, guidance and inclusion of vulnerable children and the care and inclusion of persons with disabilities.

Technical and vocational training

373. Under article 4 of Act No.  98– 007 of 20/01/98 on FTP, “technical and vocational training is the responsibility of the State. The State guarantees equal access for all to vocational training. Special arrangements shall be made for disabled persons”.
List of Issues
4.
Please provide information on measures taken to realize the right to work, the right to health, and the right to education of persons with disabilities. 

ANNEX - References to persons with disabilities in Mauritania by other treaty bodies:
CRC Committee Concluding Observations, CRC/C/MRT/CO/2, 2009

Children with disabilities

53.
The Committee notes as positive that the State party has formulated a national policy for persons with disabilities. However, the Committee is concerned that measures are insufficient in order to extend the coverage of assistance and rehabilitation to all children with disabilities, particularly in rural and remote areas. 

54.
The Committee recommends that the State party, while taking into account the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the recommendations made by the Committee in its day of general discussion on children with disabilities (1997), take all necessary measures to:

(a)
Continue raising awareness of children with disabilities, including their rights, special needs and potential, in order to change prevailing prejudices against children;

(b)
Collect adequate disaggregated statistical data on children with disabilities and use such data in developing policies and programmes to promote their equal opportunities in society, paying particular attention to children living in remote areas and to gender differentiation;

(c)
Provide children with disabilities with access to adequate social and health services, as well as, to quality education;

(d)
Ensure that professionals working with and for children with disabilities, such as medical, paramedical and related personnel, teachers and social workers are adequately trained.

(e)
Consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
66.
The Committee recommends that the State party, taking into account its general comment No. 1 (2001) on the aims of education:

(a)
Ensure that primary education is free (without hidden costs) and accessible and take the necessary measures to ensure that all children are enrolled in primary education;

(b)
Continue to increase public expenditure for education, in particular primary education with specific attention to improving access and addressing gender, socio economic, ethnic and regional disparities in the enjoyment of the right to education;

(c)
Train more teachers, especially female and improve school facilities, notably water and sanitation, including separate facilities for boys and girls, in particular in rural areas;

(d)
Strengthen its efforts to improve the retention rates of children in education by undertaking additional actions to improve and monitor the quality of education;

(e)
Undertake additional efforts to ensure access to adaptable informal education of high quality to vulnerable groups; including children living in poverty, street children, child domestic labourers, orphans, children of slave descent, children with disabilities, children affected by and/or infected with HIV/AIDS and refugee and migrant children as well as children in remote and rural areas, inter alia by addressing indirect and hidden costs of school education;
87.
The Committee recommends the ratification or accession of the State party to all core international human rights instruments, including the Optional Protocol on the involvement of children in armed conflict, the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
CEDAW Committee Concluding Observations, CEDAW/C/MRT/CO/1, 2007

25.
The Committee regrets that the report did not provide sufficient statistical data, disaggregated by sex and ethnicity, on the practical realization of the principle of equality between women and men in all areas covered by the Convention. It also regrets that the report did not provide sufficient information on the impact and results achieved of legal and policy measures taken. It further regrets the absence of sufficient information and data on women with disabilities.

26.
The Committee requests the State party to include adequate statistical data and analysis, disaggregated by sex and ethnicity, and information on women with disabilities, in its next report so as to provide a full picture of the implementation of all the provisions of the Convention, in regard to all women. It also recommends that the State party regularly conduct impact assessments of its legislative reforms, policies and programmes to ensure that the measures taken lead to the desired goals, and that it inform the Committee about the results of these assessments in its next report.

REPUBLIC OF CONGO
The Republic of Congo signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007.
IDA recommendations for Concluding Observations:

· Take steps to actively consult with and involve persons with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see Concluding Observations of the CRC Committee, CRC/C/COG/CO/1, 2006, para 17, in Annex below)
· Take steps towards ratification of the of the CRPD and its Optional Protocol.
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community, and to adopt measures to ensure the accessibility of services and information to victims with disabilities, including training of police, the judiciary and other interlocutors.
Articles 6 & 7

· Adopt measures to ensure that disability is explicitly listed as a prohibited ground for discrimination in the law (see Concluding Observations of the CRC Committee, CRC/C/COG/CO/1, 2006, para 26, in Annex below). Ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 10

· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities. In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities (see Concluding Observations of the CEDAW Committee, CEDAW/C/COG/CO/6, 2012, para 32, in Annex below), such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  (also see Concluding Observations of the CRC Committee, CRC/C/COG/CO/1, 2006, paras 56, 57, 69, in Annex below) Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education. 
Article 15

· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
List of Issues
Article 2, paragraph 2 – Non-discrimination

4.
Please provide information on anti-discrimination provisions in the laws of the State party insofar as economic, social and cultural rights are concerned and provide examples of application of these provisions in courts.

6.
Please indicate what rights have been recognized to persons with disabilities and whether the law on the promotion and protection of the rights of persons with disabilities defines the notion of reasonable accommodation.  Please also provide information, including statistical data, on any impact of the implementation of the national action plan adopted in 2009 as regards the enjoyment by persons with disabilities of their right to work, health and education. In particular, please provide information on measures taken to address environmental barriers to access to public goods and services and to encourage employers to hire persons with disabilities.

Article 6 – The right to work

10.
Please provide information on measures taken to address the lack of professional training and qualification opportunities and the inadequacy of training offers vis-à-vis the labour market needs which, according to the PRSP, are among the root causes of high unemployment in the State party. In view of the very low number of unemployed persons registered at the Office national de l’emploi et de la main-d’œuvre, please provide information on measures taken to improve the services provided to the unemployed, in particular, outside Brazzaville and Pointe-Noire. Please also provide information on the impact of targeted measures to reduce unemployment among vulnerable groups such as the youth, women, indigenous people and persons with disabilities.

Article 9 – The right to social security

18.
Please inform the Committee of the percentage of the population covered by the various social security schemes for the following branches: health care, sickness, old age, unemployment, employment injury, family and child support, maternity, disability, and survivors and orphans. Please also inform the Committee of the percentage of workers governed by the Labour Code who are covered by the general social security scheme.

19.
Please provide information on the various social security benefits and indicate to what extent their amounts, including pensions, ensure an adequate standard of living for recipients and their families.  

20.
Please provide information the revision of the civil service pension scheme and on any reforms being undertaken so as to increase the number of persons covered by the social security system.

Articles 13 and 14 – The right to education

40.
Please provide information on steps taken to reduce repetition rate and to increase completion rate at the primary and secondary levels, particularly among marginalized and vulnerable groups. Please also provide information on steps taken, and the impact thereof, to promote adult literacy and to increase the offer of non-formal education outside large cities. 

42.
Please indicate the measures taken to make secondary education, including technical and vocational education, and higher education generally available and accessible to all.

Article 15 – Cultural rights

48.
Please indicate the measures taken by the State party to ensure universal access to Internet, in particular for disadvantaged and marginalized individuals and groups.

ANNEX- Disability references in Concluding Observations with respect to Republic of Congo
Concluding Observations of the CEDAW Committee, CEDAW/C/COG/CO/6, 2012

B.Positive aspects

8.The Committee welcomes the oral commitment of the delegation to ratifying the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of Persons with Disabilities, the United Nations Convention against Transnational Organized Crime and the Protocol to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children, supplementing the United Nations Convention against Transnational Organized Crime.
Education

31.The Committee welcomes the free education for pupils from 6-16 years of age, the carrying-out of adult literacy programmes and awareness-raising campaigns on the importance of girls’ education, and the revision of stereotypes contained in school textbooks. However, the Committee is concerned at the persistence of structural and other barriers to quality education, which constitute particular obstacles to the education of girls and young women, such barriers include, among others, early pregnancy, parents’ giving priority to their sons’ education, indirect cost of schooling, and the negative impact of harmful traditional practices, such as pre-marriages before the legal age for marriage, on girls’ education. The Committee is particularly concerned about the high drop-out rates of girls at all levels of education, in particular at the secondary and tertiary levels, the persistence of stereotypes in school textbooks, and the lower literacy rate of women compared to men.
32. The Committee invites the State party to:

(a) Raise awareness among communities, families, students, teachers and officials, especially men, about the importance of women’s and girls’ education;
(b ) Ensure de facto equal access of girls and young w omen to all levels of education and retain girls in schools including by providing public scholarships for girls and incentives for parents to send their daughters to school and enabling young women to return to school after pregnancy ;

(c ) Provide technical and vocational training facilitating the professional insertion of girls who dropped out of school, also orienting them towards traditionally male dominated careers, e.g. in services, trade, logistics and innovative sectors ;
(d ) Provide adequate educational opportunities for girls and boys with disabilities, including by integrating them into mainstream education;

(e ) Undertake a new revision of school textbooks to eliminate remaining stereotypes; and
( f) Strengthen its efforts to improve the literacy rate of women by strengthening adult literacy programmes, especially for women in rural areas .

Concluding Observations of the CRC Committee, 43rd session, CRC/C/COG/CO/1, 2006

17.  The Committee recommends that the State party develop a system for a comprehensive collection of data on all areas of the Convention in a way that allows for disaggregation and analysis. Particular emphasis should be placed on those groups who are in need of special protection, including indigenous children, street children, children in alternative care, children “informally” adopted, disabled children and children who head families. The Committee further encourages the State party to use this data for the formulation of policies and programmes in view of the effective implementation of the Convention, to continue its cooperation with UNICEF in this respect and to consider the publication of an annual statistical report on the implementation of the Convention.
26. While noting with appreciation that the Constitution prohibits discrimination, the Committee is concerned at the fact that those dispositions do not cover the full scope of article 2 of the Convention, inter alia birth and disability. The Committee is also concerned at the inadequate enforcement of the Constitution with respect to non-discrimination.
Children with disabilities

56.       While welcoming the legal and institutional framework protecting persons with disabilities, including children, as well as the adoption of a National Plan of Action for the African Decade for Persons with Disabilities (1999-2009), the Committee is concerned at the fact that children with disabilities still face a number of difficulties which continue to hinder the development of their potentials and hamper their enjoyment of a full and decent life and participation in the community. The Committee is also concerned that children with disabilities are not included in regular schools as much as possible.

57.       The Committee recommends that the State party, in accordance with  the Standard Rules on the Equalization of Opportunities for Persons with Disabilities(General Assembly resolution 48/96) and the recommendations adopted at its day of general discussion on the rights of children with disabilities held on 6 October 1997 (CRC/C/69, paras. 310-339):

(a) Further encourage the inclusion of children with disabilities into the regular educational system and their inclusion into society;

(b) Pay more attention to special training for teachers and make the physical environment, including schools, sports and leisure facilities and all other public areas, accessible for children with disabilities; and

(c)  Improve and strengthen early detection and treatment services through health and education sectors.
69.       The Committee recommends that the State party:

(e)        Undertake additional efforts to ensure access to informal education to those children who dropped out of school before graduation, including indigenous children, street children, orphans, children with disabilities, and former child soldiers;
TANZANIA

Tanzania ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 10 November 2009.

IDA recommendations for Concluding Observations :

· Take steps to actively consult with and involve women and girls with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community, and to adopt measures to ensure the accessibility of services and information to victims with disabilities, including training of police, the judiciary and other interlocutors  (see CEDAW Committee Concluding Observations, CEDAW/C/TZA/CO/6, 2009, paras 45, 46, in Annex below)
· Take measures to ensure that women and girls with disabilities are informed about their rights against being subjected to FGM, polygamy, wife inheritance, marriage by abduction and other forms of forced marriage.
Articles 6 & 7

· Adopt measures to ensure that disability is explicitly listed as a prohibited ground for discrimination in the law (see CRC Committee Concluding Observations, CRC/C/TZA/CO/2, 2006, paras 26, 27, in Annex below). Ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 10

· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education. (see CRC Committee Concluding Observations, CRC/C/TZA/CO/2, 2006, paras 42, 43, 56, in Annex below).
Article 15

· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
State report
Select references to persons with disabilities in the state report:
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.

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.
List of Issues
5.
Please provide information on steps taken to combat and prevent societal stigma and discrimination against persons living with or affected by HIV/AIDS, as well as persons with disabilities, and to ensure their enjoyment of the rights enshrined in the Covenant, in particular access to employment, social services, health care, and education.

27.
Please provide information on legislative and other steps taken to guarantee an inclusive education for children and youth with disabilities.
ANNEX - References to persons with disabilities in Tanzania by other treaty bodies:
CEDAW Committee Concluding Observations, CEDAW/C/TZA/CO/6, 2009

45.
While noting the efforts undertaken, the Committee expresses its concern at the vulnerable situation of certain groups of women, including older women. In particular, the Committee is deeply concerned about the social situation of those women, including their poverty, as well as reports of intimidation, isolation, abuse and killings, resulting, inter alia, from allegations of witchcraft. The Committee is also deeply concerned at reports that albinos, including women and girls, have been targeted in ritual killings. The Committee regrets the lack of information on the situation of women with disabilities. 
46.
The Committee recommends that the State party pay special attention to the precarious situation of older women and women with disabilities, to ensure that they have full access to health and social services and to decision-making processes, and that they have adequate jobs in the labour market, as appropriate. The Committee further urges the State party to adopt special programmes to alleviate poverty within these groups of women, and to combat all forms of discrimination against them. The Committee also urges the State party to challenge traditional views regarding older women, particularly accusations of witchcraft, and to protect albino women and girls from ritual killings. The Committee requests that further information, including disaggregated data, be provided in the next report about the situation of older women and women with disabilities.
CRC Committee Concluding Observations, CRC/C/TZA/CO/2, 2006

26.
While noting that the State party has reviewed certain discriminatory legislation to ensure that children’s rights are not breached, the Committee expresses concern at the fact that discrimination against certain groups of children still exists in legislation as well as in practice, particularly with regard to teenage pregnant girls, children with disabilities, children of asylum seekers, children infected with and/or affected by HIV/AIDS, and street children.
27.
The Committee urges that the State party continue revising all its legislation in order to bring it in full compliance with article 2 of the Convention, and to ensure full implementation in practice of all legal provisions.  The Committee recommends that the State party carry out comprehensive public education campaigns to prevent and combat all forms of discrimination.
42.
While welcoming the establishment of the National Advisory Council to monitor rehabilitation centres for children with disabilities, the Committee remains concerned at the limited understanding of the situation of children with disabilities, the limited capacities for early detection and treatment of children with disabilities, the inaccessibility of buildings and transportation to children with disabilities, and the absence of an inclusive policy with regard to children with disabilities.  
43.
In the light of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and its recommendations adopted at its day of general discussion on the rights of children with disabilities (CRC/C/69, paras. 310-339), the Committee recommends that the State party:

(a) Further encourage the integration of children with disabilities into the regular educational system and their inclusion into society;

(b) Pay more attention to special training for teachers and making the physical environment, including schools, sports and leisure facilities and all other public areas, accessible for children with disabilities; and

(c) Improve and strengthen early detection and treatment services through the health and education sector.  
55.
The Committee commends the State party for the abolition of school fees for primary education in 2002 and the introduction of the Primary Education Development Plan in 2000 2005, which focused on increasing enrolment and retention, closing gender parity, improving the quality of learning and teaching, capacitating the education systems and strengthening the institutional arrangement that supports the planning and delivery of education services.  Despite these positive steps, the Committee is concerned about access to quality education at all levels; the poor physical environment of schools, which often lack appropriate water and sanitation facilities; and the high dropout rates due to pregnancy, early marriage and retention.
56.
The Committee recommends that the State party:

(a) Improve the overall quality of education;

(e) Ensure that teachers are adequately trained and paid;

(f) Provide schools with adequate facilities;

(g) Undertake additional efforts regarding facilities for informal education to vulnerable groups, including street children, orphans, children with disabilities, and child workers; and
	�	Source:  National Social Security Institute.


	�	Source:  Report on the Activities of the State Agency for Child Protection for 2007, p. 28.


	�	Source:  Report on the Activities of the State Agency for Child Protection for 2007, p. 28.
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