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I. SUMMARY
ALGERIA
CESCR ratification: 1989.
Has ratified the CRPD and Optional Protocol? Has ratified the CRPD. Has signed the Optional Protocol.
References to persons with disabilities in State report, List of issues and Written Replies (report only available at French).
Click here to access to these references.
COLOMBIA
CESCR ratification: 1969.
Has ratified the CRPD and Optional Protocol? Has signed the CRPD. Has not signed the Optional Protocol.
References to persons with disabilities in State report, List of issues and Written Replies (report only available at Spanish).

Click here to access to these references.
MAURITIUS
CESCR ratification: 1973.
Has ratified the CRPD and Optional Protocol? Has ratified the CRPD. Has signed the Optional Protocol.

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

Click here to access to these references.
KAZAKHSTAN
CESCR ratification: 2006.
Has ratified the CRPD and Optional Protocol? Has signed the CRPD. Has signed the Optional Protocol.
References to persons with disabilities in State report, List of issues, Written Replies (report only available at Russian) and Concluding Observations.
Click here to access to these references.
AFGHANISTAN
CESCR ratification: 1983.
Has ratified the CRPD and Optional Protocol? Has not signed the CRPD. Has not signed Optional Protocol.
References to persons with disabilities in State report, List of issues and Concluding Observations.
Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES

ALGERIA

State Report
14. Besides the Constitution, the democratization of public activity in Algeria today is based on three laws:

(b) The Associations Act, promulgated in 1988 and amended in 1990, provides that associations may be established by simple declaration on the part of the founder members, either at the wilaya (prefecture), or at the Ministry of the Interior (if the association has national coverage). There are currently some 79,971 associations in activity in Algeria, covering a variety of areas such as the defence of women’s rights, the protection of the environment and the promotion of the rights of persons with disabilities and elderly persons;
32. The number of associations has grown considerably since 1988. There are now close to 78,108 associations operating in the country in different fields. The Algerian Constitution lays great stress on freedom of association for the defence of human rights. Individual and collective defence of these rights is guaranteed under article 32, while the scope of such protection, including freedom of expression, association and assembly, is determined in article 41. Freedom of association of course extends to the political field, but is also expressed in the protection of certain categories of rights, such as the rights of women, children, the sick, persons with disabilities, consumers and the users of public services. The public authorities encourage the activities of associations by providing various subsidies and facilities. Most associations now have a constitution, a seat and an activity, which allow them to link up with international networks. The associations which have been particularly active include those dealing with the rights of women, education and the fight against illiteracy.

V. REPLIES TO THE COMMITTEE’S CONCERNS
Reply 3
65. The National Advisory Commission on Human Rights linked its approach to the reform of the justice system launched in 2000. The Commission was consulted when new legislation was being drafted and other laws amended. It takes an active part in implementing in the field a series of recommendations it has adopted, concerning inter alia: the family and nationality codes, the death penalty, the rights of the child, prison conditions, the presumption of innocence, pre-trial detention, due process, freedom of expression, the activities of associations, trade union rights, persons with disabilities and the elderly.
Reply 5
70. Marriage is now considered in family law as a voluntary contract requiring the consent of both future spouses, as provided for in articles 9 and 10 of the Family Code:

 (b) Article 10: “Consent arises from a request by one of the two parties and acceptance by the other expressed in a form signifying legal marriage. The request and consent on the part of disabled persons may be expressed in the form of writing or gestures signifying marriage in language or common usage”. The logical consequence of these provisions is that marriage by proxy has been abolished entirely. There cannot therefore be any such thing as a “forced marriage” and the requirement of a guardian’s consent to the marriage does not appear among the provisions of the Family Code, since the purpose of the wali’s presence is merely to add solemnity to this important act. It is out of the question that the wali should give his consent in lieu of the future spouse. In fact, articles 11 and 13 show this quite clearly:

162. The Algerian social security system recognizes that every worker is entitled to sickness insurance, to protection against accidents at work and to a pension on retirement. Persons unable to work for reasons related to a disability are cared for by the State for life under the social protection scheme.
175. Married working women are entitled to the benefit of social insurance as contributors. Their rights to social security are not affected in any way by their marital situation. There is no provision in the law, moreover, which prevents married women from exercising any form of working activity. In accordance with article 17 of Act No. 90-11 of 21 February 1990 on labour relations, all discrimination related to women’s marital status is forbidden. They are also allowed further benefits such as the possibility of taking time off to raise a child under the age of five or to look after a child with disabilities.

Social security system

1. Social insurance

207. The system comprises all the branches of social security (nine altogether) referred to in the Conventions of the International Labour Organization (ILO) in this respect.

208. Coverage is automatically extended to:

 (c) Certain “special” categories which are entitled to selected social security benefits with respect to social insurance and/or work accidents/professional sicknesses, such as students, persons with disabilities, vocational trainees, beneficiaries of the social safety net, etc.

210. Social security coverage is also extended to the beneficiaries of the principal insured person, including:
 (c) Dependent children suffering from disabilities who are unable to work;
225. Matters relating to the custody of the children of a separated couple are dealt with in articles 62 to 72 of the Family Code. Articles 74 to 80 deal with maintenance and alimony. Failure by the parents or negligence on their part or that of others to fulfill their duty to protect children is dealt with in the Criminal Code in sections concerning the exposure and abandonment of children and disabled persons (arts. 314 to 320 bis), offences impeding the identification of a child (art. 321), abduction or refusal to hand over a child (art. 326 to 329 bis), desertion of the family (arts. 330 to 332), total or partial loss of custody rights (art. 9 bis) and offences against morality (art. 334 to 338 bis).
229. According to article 59 of the Constitution concerning disabled persons: “Citizens who are under working age or who can no longer or will never again be able to work are guaranteed satisfactory living conditions”. With regard to the duties of citizens, the Constitutions includes in its Chapter 5 a series of provisions concerning the family and society. Article 65 in particular provides that: “The law recognizes the duty of parents to educate and protect their children, as well as the duty of children to help and assist their parents”.
230. With regard to health insurance, the social security system applies not only to wage-earning or non-salaried individuals, but also to certain categories of the population, such as persons with disabilities, students, and trainees and apprentices undergoing vocational training. Children in the kafalah (adoption) system qualify in the same way as legitimate children.

231. This system is supplemented by State family benefits for wage earners with dependent children and benefits offered by mutual associations and company welfare facilities:

(a) Assistance to particularly low-paid workers, involving two forms of aid and support: first, State benefits, and second, welfare benefits for the disabled, children without families and disinherited, infirm and incurable elderly people. This latter category accounts for 0.3 % of the State budget;

(b) In 1994 a new arrangement, the so-called “social safety net”, was put in place. This is a form of social protection for the less well-off, giving priority to households and people living alone in difficult financial circumstances or without income, in socially vulnerable situations. The first sort of aid, which takes the form of a lump-sum solidarity allowance, is for heads of families or people living alone aged over 60 and disabled people who are unfit for work. The second type of aid, an allowance for the performance of community service, is granted to heads of family of working age. This allowance, which is equivalent to 52.5 % of the guaranteed national minimum wage, is paid to heads of families with children.

234. In addition to existing legal provisions, employers must ensure that tasks given to women, minors or workers with disabilities do not require efforts in excess of their capacity (art. 11 of Act No. 88-07 of 26 January 1988 on health, security and health care at work).

245. The social safety net consists of two benefits paid from the State budget:

(a) The fixed solidarity allowance, granted to elderly or disabled persons unfit for work, who are heads of households or living alone. Expenditure on the allowance, which was received by 7,141,707 people, amounted to DA 76,386,938,080, the equivalent of US$ 1 billion, over the period 1999-2006;
246. Social welfare intended for women and girls also benefits children in care as well as disabled and elderly persons. During the period 1999-2006, 856,175 persons with disabilities received social welfare payments amounting to DA 33,765,314,544, including DA 3,184,349,472 for social security. 

249. Access to health care is aimed primarily at disabled persons and beneficiaries of the social safety net affiliated to the social security system. The benefits are entirely paid for by the State:

(a) The Social Insurance Act (No. 83-11) establishes the principle that social security is to be made available to all disabled persons who are out of work. Persons with disabilities are thus insured under the social security system and receive benefits in kind. The allowance for each disabled person is 5 % of the national guaranteed minimum wage (SNMG);
(c) Non-contributors to social insurance who are both deprived and chronically sick are granted free provision of essential medicines. Thus, 73 medicines for the treatment of eight pathological conditions (cancer, asthma, psychiatric disorders, endometriosis, metabolic disorders, diabetes, etc.) are available without charge under this scheme. The total amount spent under this head comes to US$417,000;

(d) With regard to public transport, persons with disabilities who have no income are granted reductions and/or free travel on urban and inter-city rail and road transport.

296. Mental disorders account for 6 % of the causes of disabilities. In the population as a whole the incidence of mental disorders has been estimated in surveys at 0.5 %. Following the international recommendations of the World Health Organization (WHO), Algeria initiated a national mental health programme in 2001, which placed the emphasis on prevention and the introduction of rehabilitation mechanisms, communication and health education. The programme led to the creation in 2002 of Intermediary Mental Health Centres as part of basic services with a view to improving access to care and to ensuring a better management of medicines. Since the programme was launched, preventive mental health care and the treatment of high-risk conditions have been incorporated within the school and university health programme, over and above actions taken by the association movement and other State sectors. For the next three years, the system of curative and preventive care will be strengthened with the inclusion of the private sector (psychiatrists), in view of the relatively high number of existing private consultancies (160 consultancies), the intensification of awareness and information campaigns, the promotion of partnerships, and cooperation with other sectors concerned. The objective has also been to extend these facilities effectively to the treatment of drug dependence in close

cooperation with the Drugs and Drug Dependency Office and other sectoral departments.

297. The strategies currently in place concern:

(a) The organization of mental health care giving priority to the decentralization of primary health care and a community approach, combined with a greater availability of medicines;

(b) The adaptation of mental health legislation to the situation prevailing in the field and to the new form of organization;

(c) The development of programmes aimed at preventing mental and neurological disorders;

(d) The psycho-social rehabilitation of persons experiencing psychic suffering resulting from violence;

(e) Social information campaigns to educate the public and professionals and the association of communities and families.
(a) Organization and availability of treatment

298. An effort to reorganize health-care facilities was undertaken with the passing of Ministerial Order No. 13 of 24 September 2001 on the improvement and decentralization of mental health care, allowing priority to the following measures:

(a) Accessibility of mental health care, which must be kept as close as possible to users and patients;

(b) The continuity and structuring of care facilities. 299. In particular, this order called for the opening of small psychiatric units in general hospitals, the organization of intermediary mental health centres and improved management of treatment and medicines.

300. An assessment of the implementation and operation of the new system gave the following results:

– Opening of 188 intermediary mental health centres in all the country’s wilayas over three years. In these centres, 81 consultations were given by a psychiatrist, 138 by a general practitioner and 132 by a psychologist. The services of 32 social workers were provided, as well as those of 103 State-registered nurses and 68 qualified nurses.

(c) Evaluation of the number of desocialized mental patients cared for 
303. In 2002, a system was instituted to look after vagrant mental patients, and 3,919 desocialized mental patients were put in touch with a mental health service.
(a) 312 desocialized mental patients were put in touch with social workers;

(b) 428 desocialized mental patients were transferred from mental health services to the social welfare services for after treatment;

(c) 645 desocialized mental patients were returned to their original home environment.

(d) Evaluation of the number of victims of violence cared for 304. A programme has been launched to deal with victims of violence, including the provision of training for personnel and material support for reception facilities.
(see pages 55-58 of the State report for more information on mental health)

322. The draft framework Act on education which is currently being finalized gives further substance to those principles:

 (b) It also maintains compulsory education for all girls and boys aged between 6 and 16 complete years, with the possibility of a two-year extension for children suffering from disabilities;
iii. Persons with disabilities

357. In addition to making arrangements for receiving persons with physical disabilities in vocational training establishments, the Ministry of Vocational Training and Education independently runs five regional centres offering specialized training for persons with disabilities.

358. A total of 1,426 trainees, including 572 girls, follow a form of residential training. In the case of apprenticeships, there are altogether 550 apprentices, including 225 girls.
6. Care for children with special needs

386. Schooling is provided for children with special needs (such as children with disabilities or children in hospital) in institutions belonging to the national education, health or social insurance sectors, within the framework of inter-ministerial agreements governing the facilities and establishing procedures, as well as the tasks, prerogatives and obligations of each sector.

List of Issues
20.Please provide detailed statistical data on the number of persons with disabilities in fulltime and part-time employment.

Written Replies (report only available in French)
10.Il y est également inscrit l’examen de la situation des personnes vulnérables particulièrement les personnes âgées, l’enfance privée de famille, les femmes en difficulté et les personnes handicapées; comme il a été retenu dans les actions de la Commission nationale, un programme d’examen et de promotion des différents mécanismes mis en place par l’État aux fins d’une juste répartition de la richesse et de l’égalité des chances en y incluant l’aspect genre. Un programme de partenariat avec la société civile a été à cet effet arrêté. 

handicapées travaillant à temps complet et à temps partiel.

1. L’État a adopté plusieurs mesures législatives et règlementaires afin d’encourager l’emploi des personnes handicapées et de faciliter leur insertion dans la vie socio-économique du pays. 

2. Parmi les mesures prises, on peut citer :

a) les salaires et autres rémunérations versés aux handicapés bénéficient de l’exonération en matière d’impôt sur le revenu global (IRG) et sont exclus de la base du versement forfaitaire (loi de finances de 1992- art.35) ;

b) les entreprises relevant des associations de personnes handicapées agrées ainsi que les structures qui en dépendent bénéficient d’une exonération permanente au titre de l’impôt sur le revenu global (IRG) (loi de finances de 1993, art. 4,3);

c) les entreprises relevant des associations de personnes handicapées agréées ainsi que les structures qui en dépendent bénéficient d’une exonération permanente au titre de l’impôt sur le bénéfice des sociétés (IBS) (loi de finances de 1993, art. 112);

d) réduction de 50 % sur la part patronale due par les employeurs au titre des cotisations sociales pour tout recrutement de personne handicapée ou de personne occupée présentant un handicap (loi de finances de 1996, art. 163).   
Back to top
COLOMBIA

State Report
112.
This work was initially concentrated on an exchange of experience concerning the indicators of economic, social and cultural rights which each of the participating bodies had introduced. A conceptual outline was subsequently devised, on the basis of consensus, in order to restrict the production of a set of indicators to the priority variables.
 In a third phase the Observatory of the Presidential Programme on Human Rights and Human Rights Law put together in collaboration with DANE a technical proposal on how to generate information on respect for and the realization and protection of these rights, using inputs from the National Strategic Plan for Statistics (PENDES).
 The work brought to light the gaps in the information on matters connected with the rights to education and health of displaced persons, persons with disabilities and ethnic minorities; this pointed to a need to improve the supply of information on economic, social and cultural rights and to identify the unsatisfied demand for such information.

150.
Decision C-065/2003. This decision addresses the right of persons with physical disabilities to appear as witnesses. 

3.
Application of the principle to persons with disabilities  Legislative framework 

159.
Since the adoption of the 1991 Constitution Colombia has been consolidating a legal framework establishing the rights of persons with disabilities and the obligations of the State and society towards them, with particular reference to articles 13, 47, 54 and 68 of the Constitution. 

160.
The State has an obligation to provide special protection for persons who, owing to their economic circumstances or physical or mental condition, find themselves in a manifestly weak position. 

161.
Within this constitutional framework, enormous progress has been made during the period under review: 

162.
Act 762 of 2002. This Act approved the Inter-American Convention on the Elimination of All Forms of Discrimination against Persons with Disabilities, which was ratified by Colombia in December 2003. 

163.
At the sectoral level, legislation has been introduced which, although applicable to the whole population, contains specific regulations on disability. 
Health 

164.
Act 100 of 1993 (partially amending Act 1122 of 2007) created the Comprehensive Social Security System.
 

165.
Act 643 of 2001.
 This Act established a specific schedule for the monopoly of revenue from games of chance and hazard. 

166.
Act 1109 of 2006.
 This Act approved the WHO Framework Convention on Tobacco Control, adopted in Geneva on 21 May 2003. 

167.
Act 112 of 2007. This Act partially amended Act 100 of 1993. 

168.
Decree 205 of 2003. This Decree merged the Ministries of Health and Labour into the Ministry of Social Protection.
 

169.
Decree 1896 of 2001. This Decree adopted the Unified Classification of Health Procedures, including the procedures relating to functional performance and rehabilitation. 
Employment 

170.
Act 776 of 2002.
 This Act introduced regulations on the organization and administration of the General System of Occupational Risks Insurance and on the benefits which it provides. 

171.
Act 909 of 2004.
 This Act introduced, among other provisions, regulations on public employment, the civil service and the public administration. 

172.
Act 982 of 2005. This Act established, among other provisions, regulations on equality of opportunities for blind and deaf-blind persons. 

173.
Act 1081 of 2006.
 Among other provisions this Act established benefits for the families of Heroes of the Nation and veterans of the civil and military forces of law and order. 

174.
Decree 2463 of 2001. This Decree regulates jurisdictions, institutions and time limits in connection with the procedures for acquisition of the status of incapacity to work 
Accessibility 

175.
Act 1083 of 2006.
 This Act introduced, among other provisions, a number of regulations on sustainable urban planning. 

176.
Decree 1660 of 2003. This Decree regulates access to means of transport for the public at large and for persons with disabilities in particular. 

177.
Decree 1538 of 2005. This Decree partially amended Act 361 of 1997 in order to establish minimum conditions of access to public spaces and housing. 

178.
Decree 975 of 2004. This Decree amended parts of Act 49 of 1990, Act 3 of 1991, Act 388 of 1997, Act 546 of 1999, Act 789 of 2002 and Act 812 of 2003 with respect to the Family Social Housing Subsidy by introducing positive discrimination to facilitate access by persons with disabilities to this housing subsidy; it also amended Act 1660 of 16 June 2003, which regulates access to all means of transport for the public at large and for persons with disabilities in particular. 
Education 

179.
Decree 1006 of 2004. This Decree changed the structure and functions of the National Institute for the Blind (INCI). 

180.
Decree 3020 of 2002. This Decree, which regulates Act 715 of 2001, states that, when establishing the manning tables of establishments for students with special educational needs, the local authority must comply with the criteria and parameters stipulated by the Ministry of National Education. It also provides that professionals possessing the teaching and therapeutic skills to facilitate academic and social integration should be assigned to the educational institutions designated for this purpose by the local authority. 
Children 

181.
Act 1098 of 2006. This Act contains the Code on Children and Adolescents.
 
Justice 

182.
Act 975 of 2005.
 This Act contains provisions on the reintegration of members of armed groups operating outside the law, provisions which make an effective contribution to the attainment of national peace; it also contains other provisions on humanitarian agreements. 
Territorial jurisdictions 

183.
Act 715 of 2001.
 This Act established basic regulations on resources and jurisdictions. It assigned responsibilities to the departmental and municipal authorities for the formulation and implementation of plans, programmes and projects for vulnerable groups. 
Developments in the jurisprudence 

184.
Decision C-531 of 2000. This decision declared constitutional article 26 of Act 361/97 and advocates increased protection of labour in order to safeguard the fundamental right to work and ensure that special protection is provided for clearly disadvantaged persons. 

185.
Decision T-219 of 2002. In this ruling on an application for tutela the Court stated that access to the public services of the social security system and to health care should be easier when it is required by persons suffering from some type of disability and that the State’s policies in this area should therefore take into account the principles of ease of access, universality and solidarity. 

186.
Decision C-401 of 2003. This decision declared constitutional the Inter-American Convention on the Elimination of All Forms of Discrimination against Persons with Disabilities and the Act approving the Convention. 

187.
Decision T-519 of 2003. This decision declared article 26 constitutional subject to conditions, but the Court considered that two conditions must be satisfied with regard to any dismissal on the ground of personal limitations: authorization by the labour office and payment of 180 days’ remuneration. These two burdens on employers were introduced by the Legislature in order to prevent cases of arbitrary dismissal of persons with disabilities. 

188.
Decision C-076 of 2006. In this decision the Constitutional Court declared unconstitutional the provision contained in Decree 960 of 1970 to the effect that “deaf” or “dumb” persons may not exercise the profession of notary public. 
Administrative developments 

189.
Disability has been accepted by the Government as a component of its human rights policies. Accordingly, in recent years persons with disabilities in Colombia have received increased attention from the national, departmental and municipal governments. This increased support has been due to a new vision which has been gaining ground at the international level.
 

190.
Americas Report 2004
 found that in Colombia an increasing number of persons are receiving assistance with regard to education, health, public spaces, etc. There are several institutions of the National Government concerned with matters of disability, but the Ministry of Social Protection is the Government’s lead agency in this area; it has support from other bodies, including the Office of the Vice-President of the Republic. 

191.
In order to establish a comprehensive approach to this question the National Government formulated the National Disability Plan 2003-2006, which led to the creation of the Human Rights and Disability Programme of the Office of the Vice-President; the purpose of this Programme is to promote respect for and guarantees of the human rights of persons with disabilities by encouraging the removal of the obstacles to their full exercise of all their rights and by supporting measures of effective social inclusion and non-discrimination. 
National Disability Plan 

192.
Where the Government’s policy on disability is concerned, the National Development Plan 2002-2006: Towards a State for the Community laid the foundations for the formulation, within the framework of public policy, of a national plan to tackle disability as a vehicle for implementing intersectoral programmes and strategies to prevent disabilities. 

193.
Against this background, a national public policy on disability was published in document CONPES 80 dated 26 July 2004,
 drafted with an eye to protection and the social management of risk. It envisages strategies to enable persons, families, NGOs, the State, and society and its institutions to prevent risks and to mitigate and deal with them when they do arise, as well as to reduce vulnerability to disability by protecting the well-being of the people and its human capital. Within an approach of shared responsibility, the aim is to identify the risks and formulate and implement measures to prevent discrimination and social exclusion. 

194.
The policy identifies the following strategies: (i) to promote disability-friendly arrangements in society which will generate positive attitudes to disability and equality of opportunities, social inclusion and integration (access to goods and services, labour market, social security, protection of the human rights of persons with disabilities, etc.); and (ii) to promote community participation in preventing, mitigating and correcting disability (comprehensive empowerment and rehabilitation). 

195.
The principles of equality, solidarity and shared responsibility, decentralization, and social participation and equity which underpin the policy on disability are based on the fundamental economic, social, collective and environmental rights embodied in the Constitution of 1991 and are consistent with the principles of the social protection system set out in the instruments by means of which the State endeavours to apply these principles. The purpose is to create the conditions in which individuals, families and the community at risk of or suffering from disabilities will be better able to enjoy and exercise their rights, duties and freedoms. 
Plan of action 2005-2007 

196.
The National Public Policy on Disability was used as the basis for the formulation of the Plan of Action 2005-2007, which is a strategic management tool for national governmental bodies. 

197.
This Plan is designed to facilitate the coordination and fulfilment of the sectoral commitments in this area by determining and harmonizing the sectoral, intersectoral and inter-institutional tasks. The aim of this coordination work is to consolidate the social and institutional networks providing country-wide support for persons with disabilities by promoting the development of a culture of social cohesion and respect for the basic rights of such persons. 

198.
According to the Plan, the consolidation of public policy on disability calls for the strengthening of the collective endeavour in which representatives of the public and private sectors and civil society organizations are taking an active part at the national level, and indeed locally, by giving effect to concrete local action plans formulated by the local technical committees. 

199.
The Plan focuses on preventing disabilities and improving the quality of life of persons with disabilities and their families and their effective access to goods and social services by coordinating and harmonizing the governmental activities in each sector and of the national bodies working in this area.
Human Rights and Disability Programme 
200.
The Human Rights and Disability Programme of the Office of the Vice-President of the Republic of Colombia is an outcome of the National Disability Plan 2003-2006 and of the Vice-President’s mission to promote and guarantee respect for the human rights of persons with disabilities. 

201.
The aim is to promote respect for the rights, both civil and political and economic, social and cultural, of persons with disabilities by working to eliminate the obstacles to their full exercise of all their rights and by supporting the processes of effective social inclusion and non-discrimination. 

202.
By means of such tools as its web page (www.discapacidad.gov.co) the Programme seeks primarily to disseminate the rights of all Colombians suffering from any kind of disability. It also compiles and publishes legislation and jurisprudence, public policy information, statistics, directories of institutions providing services and associations of disabled persons, both national and international, and other relevant information for the teaching of human rights and duties with regard to disability. 
Social support networks 

203.
Since 2004 the Human Rights and Disability Programme has been operating a project promoting the reinforcement of the social networks providing support for the disabled population in the context of the coordination of the National Public Policy on Disability under the direction of the Ministry of Social Protection. This project has been implemented in 65 municipalities and nine small towns in the departments of Guaviare, Guainía, Risaralda, Quindío, Antioquia, Putamayo and Magdalena. 

204.
The following are the project objectives: (i) to support and strengthen the joint efforts of the departmental and local governments and community organizations to establish the National Public Policy on Disability; and (ii) to promote the social integration of persons with disabilities in these departments and provide tools to facilitate the use of the human, material, technical and financial resources of the community’s existing social-support institutions and networks. 

205.
In the light of the experience gained in the above-mentioned departments, a methodology was established for the construction of a local public policy on disability which will provide conceptual and methodological tools for social managers to enable them to persuade the community to participate in networking; these local plans were delivered to the municipalities participating in the project. 

206.
In addition, a communication project was introduced under the title “Pa To’ el mundo, una muestra de capacidad” (For the whole world, a demonstration of capacity); it was formulated in such a way as to be used by all the bodies, institutions and social networks in all regions of the country, with a view to generating a new social image of disability. 

207.
This project includes the design of a graphic and sound logo to communicate the ideas of plurality, tolerance, and acceptance of diversity in a human rights setting. The intention is to position this logo as the identifying mark of all the programmes and projects in Colombia to secure the social integration of persons with disability. 

208.
The aim is also to produce audio and video recordings designed to be used as support tools in the implementation of a national information, education and communication strategy on disability; this strategy is currently being formulated by all the bodies participating in the National Disability Plan. 

209.
The basic aim of this initiative is to support the building of an equitable social environment in which all persons find themselves able to exercise their citizenship as the holders of rights and duties. 

Disabilities census 

210.
One of the most noteworthy administrative developments was the conduct of the 2005 General Census. As a result of this exercise, for the first time Colombia has data on disability. According to the census figures, some 2,640,000 Colombians, or 6.4 per cent of the total population, have some kind of permanent disability. 

211.
A standard form for the registration of persons with disabilities was produced with a view to supplementing the census data; this form is a valuable tool for establishing, for the first time in Colombia and on the basis of technical criteria, the needs of this section of the population. 

243.
Act 790 of 2002. The purpose of this Act was to renew and modernize the structure of the executive branch of the National Government in order to ensure, subject to national financial sustainability, that the purposes of the State are properly and expeditiously fulfilled. It created a Welfare Fund to ensure job stability for women heads of household and persons with disabilities. 

254. Decision C-184/03. This decision declared constitutional article 1 of Act 750 of 2002 “on the understanding that, when the requirements established by law are satisfied, the right may be accorded by the judge to a man who is actually in the same situation as a woman head of family, in order to protect, in the specific circumstances of the case, the best interests of a minor child or a disabled child”. The Court extended the advantages accorded to women heads of family to men finding themselves in the same situation.

416.
 Decision T-1038/01. The Court states in this decision that persons with disabilities may seek protection of their lives and dignity, once they have attained the age of majority, when their parents are affiliated to the social security system. 

571.
ICBF wants to improve the situation of community mothers by offering them support under various programmes designed to enhance their quality of life which will enable them to continue providing quality care for children in their charge in the community welfare centres. To this end ICBF is using the following strategies, in the context of the policy of upgrading its community welfare centres: 

D.       Article 1 of this Act states that “community mothers of the community centres programme of the Colombian Family Welfare Institute shall be affiliated with their families to the contributory plan of the General Health and Social Security System and shall be entitled to all the assistance and economic benefits provided under the System.” The circular will make it clear that the children of community mothers who satisfy the requirements or suffer from disabilities will remain affiliated to the subsidized plan; 

604.
As of July 2006 the number of recipients of these benefits totalled 216,172; more than 50 per cent of this total was comprised of persons with disabilities and persons living in poverty. 

619.
Anti-personnel mine accidents caused 5,735 deaths and injuries between 1990 and 1 March 2007. A total of 1,103 victims was reported in 2006, more than in the preceding years, except for 2005 when a similar number (1,104) was reported. Sixty-three per cent of the victims of anti-personnel mines and/or abandoned unexploded munitions were members of the armed forces and 37 per cent civilians. Twenty-four per cent of the total number of victims recorded in the past 15 years (11 per cent of them children) died as a result of the injuries caused by the accident, and a considerable number of the survivors have some degree of permanent disability. 

675.
In addition to the implementation of the school meals and community canteens projects, this undertaking was extended to include the provision of food services and support for rural communities and persons with severe disabilities, the distribution of over 600,000 food and nutrition supplements to children, pregnant women and breastfeeding mothers suffering from malnutrition, and the provision of training in nutrition and healthy lifestyles for some 200,000 persons, in conjunction with the “Health for your Household” programme of the Capital District Health Secretariat. 

739.
The Act further provides that the municipal and district authorities shall make it mandatory for all housing projects to reserve one per cent of the houses built, and for projects with fewer than 100 houses to reserve one of them, for persons with disabilities. 

740.
This reserved housing may not have any interior architectural obstacles and must be adapted for occupation by persons with disabilities, in accordance with the regulations issued in this regard by the National Government. 

783.
Decision T-1237/01.
 This decision addressed at length the question of responsibility for the provision of care and protection for the mentally ill.

809.
The National Mental Health Study 2003 and an outline document on the formulation of a national mental health policy were produced during the period under review, with the assistance of WHO, Harvard University and the Foundation for Higher Education (FES); FOSYGA resources totalling 1,500 million pesos were appropriated for this purpose. Publicity measures were carried out in this context in order to encourage a public debate and drafting and coordination work on the policy. The period also saw the completion of the processing and analysis of the data produced by the national survey, conducted in 2004-2005, of the use of mind-altering substances in Colombia by schoolchildren in the 12-17 age group; the survey’s report is currently being edited for publication. 

814.
It is also worth mentioning that psychological and social services are furnished as part of the implementation and monitoring of the mental health component of local health plans via the Basic Care Plan and the Compulsory Health Plan (POS). However, the Ministry finances these measures at the individual and family levels from the resources allocated to the inter-institutional agreements which it concludes with local bodies. 

865.
Projects have been initiated to provide preferential treatment for persons displaced by the violence, the indigenous and Afro-Colombian population, children with disabilities, and people living in thinly populated rural areas. Joint measures have been carried out with the Social Solidarity Network, now the Presidential Programme on Social Action and International Cooperation, the social-sector ministries and international cooperation organizations to provide flexible and temporary protection for displaced persons, backed by programmes on the return of displaced persons to their places of origin. Special programmes have also been introduced in areas classified as hosting displaced persons in order to expand the capacity of their education systems to satisfy the additional needs generated by displacement. 

List of Issues
9.
Please also indicate what the impact has been of measures taken to eliminate discrimination against persons with disabilities, facilitate their socialization (paras. 191-209) and promote their rights.

36.
Please indicate whether the State party intends to adopt: (a) new measures to improve the quality of education (paras. 855-860) and to ensure literacy among young people and adults; and (b) specific measures to promote access to education for children belonging to indigenous groups, internally displaced people, those of Afro-Colombian origin, and children with disabilities. Please provide recent disaggregated data on this question.

Written Replies (only available in Spanish)
9. Sírvanse explicar también cuáles han sido los efectos de las medidas adoptadas para eliminar la discriminación, favorecer la integración social de las personas con discapacidad (párrs. 191 a 209) y promover sus derechos. 

1. En el marco de la Ley 361 de 1997, “por la cual, se establecen mecanismos de integración social de las personas con limitaciones y se dictan otras disposiciones”, se establece que el Gobierno Nacional, dentro de la política nacional de empleo, adoptará las medidas pertinentes dirigidas a la creación y fomento de las fuentes de trabajo para las personas con limitación, a través de los Ministerios de la Protección Social y Educación Nacional, organizaciones de personas con limitación que se dediquen a la educación, a la educación especial, a la capacitación, a la habilitación y rehabilitación, estableciendo programas de empleo protegido para aquellos casos en que la disminución padecida no permita la inserción al sistema competitivo. 

2. Igualmente, establece algunas garantías, preferencias y beneficios fiscales para los particulares empleadores que vinculen laboralmente personas con limitación, quienes tendrán acceso en igualdad de condiciones a los diferentes programas de formación y preferencia en los créditos en la banca y el sector financiero. En ningún caso, la limitación de una persona podrá ser motivo para obstaculizar una vinculación laboral, ni podrá ser despedida o su contrato terminado por razón de su limitación, salvo que medie autorización de la Oficina de Trabajo. 

En este sentido, el Ministerio de la Protección Social viene desarrollando las siguientes acciones: 

3. En relación a la población con discapacidad en desplazamiento, el Gobierno Nacional a través de Acción Social lleva a cabo medidas con el objetivo de garantizar la protección integral y diferencial a la población desplazada con discapacidad, a través de acciones orientadas al GED y el fortalecimiento de las redes sociales. 

4. Para trabajar y desarrollar acciones destinadas a brindar mejores condiciones a la población desplazada con discapacidad, es importante considerar los aspectos individuales de la persona con limitaciones, en relación con su contexto social, cultural y físico. Las condiciones de interacción entre el individuo y el contexto, así definido, son las que determinan la magnitud de la discapacidad de un individuo y su familia.

5. Los conceptos enunciados en el documento Conpes 80 de discapacidad se han presentado como el soporte teórico del abordaje de la Política Pública en Discapacidad. Por ello, las acciones realizadas hasta ahora en esta política pública, han apuntado a mejorar no sólo la condición de salud de la persona con discapacidad sino hacia la incidencia sobre el entorno que la determina, es decir, a proporcionarle una atención integral. 

6. Las acciones tomadas por Acción Social en este sentido son:

a) Planeación de la estrategia de focalización y caracterización de la población con discapacidad en situación de desplazamiento articuladamente con las entidades territoriales, priorizando los municipios piloto;

b) En el marco de la Revolución Educativa y sus ejes de política (cobertura -acceso y permanencia- y del mejoramiento de la calidad de la educación), las instituciones que reportan matrícula de estudiantes con discapacidad adelantarán las siguientes acciones con enfoque diferencial para las víctimas del desplazamiento forzado:

i) Dotación y asignación de los servicios de apoyo pedagógico pertinentes a la condición de discapacidad y desplazamiento forzado;

ii) Sensibilización a la comunidad educativa para garantizar el acceso y organizar la oferta para la población desplazada con discapacidad;

c) Desde la promulgación del Auto 006, en febrero del presente año, se constituyó la mesa de trabajo para la atención a la población en situación de desplazamiento con discapacidad. Allí se realiza el análisis de problemas, el diseño y la definición de estrategias operativas, para dar respuesta a las problemáticas de la población, con la participación de las entidades integrantes del SNAIPD; 

d) En la actualidad se está revisando la estrategia operativa de concertación de los planes operativos en los municipios piloto;

e) Análisis y ajustes a los sistemas de información, con el propósito de identificar la población en situación de desplazamiento con discapacidad, sus particularidades y necesidades. Para ello se han realizado reuniones y acuerdos interinstitucionales con el propósito de ajustar las bases de datos y cualificar la información. Adicionalmente, en este momento se ha iniciado el proceso para contratar un aplicativo para hacer el registro de discapacidad vía Web, e integrarlo al sistema de información de la protección social (SISPRO);

f) Intervención en los 15 casos de personas en situación de desplazamiento con discapacidad que fueron señalados por la Corte Constitucional en el Auto 006. Esta intervención ha contemplado las ayudas de emergencia, aseguramiento y atención en salud, evaluación psicosocial y capacitación para el trabajo;

g) En la actualidad se está realizando seguimiento y apoyo en el proceso de inclusión social de las personas señaladas por la Corte en el Auto 006 y de su grupo familiar;

h) A partir de la elaboración de un plan operativo general, entregado por el Gobierno Nacional a la Corte Constitucional en abril de 2009, se estableció el procedimiento para la concertación de planes en los municipios piloto. A la fecha se ha realizado la primera jornada de concertación e inicio de actividades en los municipios de Pasto,  Tumaco, Florencia, El Paujil, Cartagena del Chairá, Ibagué, Chaparral, Medellín, Turbo y Apartadó;

i) Fortalecimiento de la organización de las personas en situación de discapacidad. Se han realizado las mesas para la organización en la Red Pensar Desde la Diferencia para Sumarnos a lo Colectivo en Manizales y Pereira; 

j) Coordinación para la convocatoria y el desarrollo de mesas en los departamentos de Antioquia, Chocó y Quindío;

k) Organización en Pasto de Talleres de Danza Integrada, con la participación, entre otros departamentos, de Caquetá (Florencia) y Risaralda (Pereira) y con la participación de la ciudad de Medellín. Estos talleres se desarrollaron durante el mes de agosto de 2009 y cada uno contó con 25 formadores participantes que trabajan, cada uno, con 20 personas en situación de discapacidad. Con ello se logró una cobertura de 50 formadores participantes y 1000 personas en situación de discapacidad beneficiadas de los procesos formativos – expresivos;

l) Se realizó el Laboratorio Creativo, con énfasis en artes plásticas, en Pasto (en agosto), con 30 formadores, que benefician con procesos formativos - expresivos a 600 personas en situación de discapacidad;

m) Planeación de la estrategia de focalización y caracterización de la población con discapacidad en situación de desplazamiento, articuladamente con las entidades territoriales, priorizando los municipios piloto.

36. Indíquese si el Estado parte tiene la intención de adoptar: a) nuevas medidas para mejorar la calidad de la enseñanza (párrs. 855 a 860) y velar por la alfabetización de los jóvenes y los adultos; y b) medidas específicas para favorecer el acceso a la educación de los niños pertenecientes a poblaciones indígenas, los niños desplazados internos o de origen afrocolombiano y los niños con discapacidad. Sírvanse suministrar al respecto estadísticas recientes y desglosadas. 
a. Mejoramiento de la calidad 

7. La Revolución Educativa ha situado a la educación como una herramienta fundamental para que Colombia pueda innovar y competir. A través de la implementación de las políticas de fortalecimiento a la calidad y pertinencia de la educación, se busca consolidar un sistema basado en un enfoque común de competencias que, desde la educación inicial hasta la superior, forme el recurso humano requerido para aumentar la productividad del país y hacerlo competitivo en un entorno global. Esto se lleva a cabo a través de las siguientes estrategias:

a) Formulación, validación y socialización de referentes de calidad (estándares básicos de competencias);

b) Fortalecimiento del sistema nacional de evaluación y uso de sus resultados (evaluación de estudiantes y docentes);

c) Programas de apoyo al fortalecimiento de competencias (competencias básicas y desarrollo de proyectos pedagógicos transversales);

d) Programas para el fomento de la competitividad (uso y apropiación de medios y nuevas tecnologías, bilingüismo, fortalecimiento de la formación técnica y tecnológica, fortalecimiento a la innovación y la investigación, internacionalización de la educación superior, promoción y seguimiento a la pertinencia en la educación superior).

b. Acceso con calidad

8. Uno de los grandes retos del Gobierno Nacional es construir un país que ofrezca oportunidades para todas y todos los colombianos. Esto exige tener en cuenta las necesidades específicas de los diferentes grupos poblacionales y diseñar políticas y estrategias que busquen la equidad social. En este sentido, el Estado debe garantizar a todos los miembros de la sociedad el pleno ejercicio de los derechos consagrados en la Constitución Política. Por tal razón, desde la Revolución Educativa se hace explícito el reconocimiento de las diferencias, así como el respeto por sus particularidades y por sus intereses, necesidades y demandas.

c. Grupos étnicos

9. Desde la política educativa, la atención a los grupos étnicos (pueblos indígenas, comunidades negras, afrocolombianas, raizales, palenqueras y rom o gitanos) tiene como finalidad afianzar los procesos de identidad propios, conocimiento, socialización, protección y uso adecuado de la naturaleza, sistemas y prácticas comunitarias, uso de lenguas vernáculas, formación docente e investigación en todos los ámbitos de la cultura con acciones de reflexión y construcción colectiva que permiten el reconocimiento y la preservación de las diferentes culturas.

10. Esta atención se brinda desde la primera infancia hasta la educación superior en instituciones de educación formal y/o comunitaria y se fundamenta en los principios de interculturalidad, integración social, desarrollo humano, oportunidad y pertinencia de los métodos e instrumentos pedagógicos. 

11. Específicamente para promover la calidad etnoeducativa, el MEN, entre 2002 y 2009, ha promovido y apoyado la formulación e implementación de manera participativa y concertada de 36 procesos etnoeducativos, además de otras acciones correspondientes a concertación de políticas etnoeducativas, investigaciones relacionadas con diagnósticos, censos y líneas de formación para etnoeducadores, así como foros (nacionales e internacionales) publicaciones y talleres de capacitación docente. 

12. La estadística de la evolución de la matrícula para grupos étnicos muestra que se ha ido ampliando cobertura gradualmente en desarrollo de la política etnoeducativa del MEN, así como la participación de las mujeres. A través de alianzas interinstitucionales (MEN - secretarías de educación - organizaciones indígenas) se ofrece una atención pertinente.

d. Programa de alfabetización en básica y media para jóvenes y adultos

13. El Ministerio de Educación Nacional promueve desde 2003 el Programa Nacional de Alfabetización y Educación Básica para Jóvenes y Adultos Iletrados. Como se dijo anteriormente, en 2009 se han atendido 161.985 jóvenes y adultos. De esta manera, se ha logrado alfabetizar a 1.017.934, superando el millón de jóvenes y adultos alfabetizados planteados como meta para 2010. 

14. El objetivo del programa Nacional de Alfabetización y Educación Básica de jóvenes y adultos iletrados, es apoyar a las entidades territoriales certificadas en el proceso de formación del joven y adulto iletrado en competencias básicas del lenguaje, matemáticas,  ciencias sociales y naturales, y competencias ciudadanas, integrando de manera flexible las áreas del conocimiento y la formación establecidas en el Ciclo Lectivo Especial Integrado, CLEI 1 de educación de adultos. Así mismo, se promueve la implementación de modelos pertinentes que conducen y permiten la escolarización de los jóvenes y adultos y se brinda soporte técnico en los procesos de continuidad de la educación básica y media de los beneficiarios del programa a nivel nacional.  

15. Durante 2008, el MEN priorizó la atención a las 39 entidades territoriales que tenían las tasas más altas de analfabetismo según los datos arrojados por el Censo 2005. En 2009, el MEN ha priorizado las 51 entidades con mayor índice de analfabetismo y mayor voluntad política y administrativa. 

e. Atención a población con necesidades educativas especiales – NEE

16. En 2008 se implementó el programa de educación inclusiva en 42 municipios de once entidades territoriales certificadas del país. Este programa busca generar mecanismos para hacer efectivos los derechos a la educación, la participación y la igualdad de oportunidades para todos, así como promover la inclusión de las personas con discapacidad en los diferentes grados de educación formal, evitando que se siga brindando atención a los estudiantes con discapacidad en aulas segregadas y con programas que no son de educación formal. En desarrollo del programa, desde 2008 se han beneficiado 263 instituciones educativas, 685 docentes capacitados y 70.536 estudiantes, de los cuales 3.646 presentan discapacidad y 239 talentos o capacidades excepcionales. 
17. Por otra parte, en 111 municipios de 16 entidades territoriales se han formado, desde 2008, 484 docentes de primer grado y docentes de apoyo en didácticas flexibles orientadas al desarrollo de competencias en lectura, escritura y matemáticas, lo cual benefició a 170 instituciones educativas y 17.646 estudiantes de los cuales 4.304 presentan discapacidad.   
18. Con el fin de garantizar los apoyos pedagógicos pertinentes que se requieren según los diferentes tipos de discapacidad, el MEN asignó en 2008 y 2009 un 20% adicional a la tipología de la entidad territorial por la atención de alumnos con discapacidad que se encuentren registrados en la matrícula. Para 2009, esta asignación se realizó a las 80 entidades territoriales certificadas por valor de 22.482 millones de pesos. 

19. El MEN expidió el Decreto 366 de febrero 9 de 2009, por medio del cual se reglamenta la organización del servicio de apoyo pedagógico para la atención de los estudiantes con discapacidad y con capacidades o con talentos excepcionales en el marco de la educación inclusiva. Actualmente el decreto se está divulgando en las diferentes entidades, junto con la normatividad y jurisprudencia existentes sobre la atención a este tipo de población, como son la Sentencia T-608 de 2007, la Ley 1145 de 2007 y el Auto 006 de 2009 sobre discapacidad y desplazamiento. Se está coordinando con las secretarías de educación la oferta educativa incluyente para los estudiantes con NEE y orientando la elaboración del plan de mejoramiento del programa de inclusión conforme a las condiciones de las entidades territoriales certificadas. 

f. Atención a población afectada por la violencia
20. El MEN establece los lineamientos de política y orienta a las entidades territoriales receptoras de estas poblaciones para fortalecer su capacidad en planeación, ejecución y seguimiento.  

21. La cobertura de atención a población en situación de desplazamiento pasó de 49% a 61% entre 2007 y 2008 (5-17 años), lo cual representa 373.484 niños y niñas atendidos en el año 2008, de los cuales 70.382 se atendieron con modelos educativos flexibles.  

22. La atención con modelos educativos flexibles implica la capacitación a los docentes para que puedan atender a las poblaciones afectadas por la violencia; se ha capacitado aproximadamente a 14.320 docentes y funcionarios de las entidades territoriales entre 2005 y 2008.

23. De todas las edades, la población en situación de desplazamiento total atendida en el sistema educativo en el 2008 fue de 415.849 personas.

24. En desarrollo del Proyecto de construcción y dotación de establecimientos educativos, el Ministerio de Educación diseñará, construirá y dotará 46 infraestructuras educativas en zonas marginales de extrema pobreza en entidades territoriales que, de acuerdo con el Sistema de Información de Población Desplazada (SIPOD), presentan alta recepción de población desplazada, para que a su vez dichas entidades territoriales las entreguen en concesión por un período no inferior a 12 años. Cada infraestructura educativa tendrá una capacidad para 1440 estudiantes. Al finalizar 2009, serán entregadas 5 de estas infraestructuras en concesión, construidas y dotadas.
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State Report
Major United Nations human rights conventions

32.
Mauritius has ratified the six major human rights conventions that have been adopted by the General Assembly of the United Nations and signed the Convention on the Rights of Persons with Disabilities.


Convention on the Rights of Persons with Disabilities (CRPD)

38.
Mauritius signed the CRPD on 25th September 2007. This Convention endeavours to elaborate in detail the rights of persons with disabilities and set out a code of implementation. Countries that join in the Convention engage themselves to develop and carry out policies, laws and administrative measures for securing the rights recognized in the Convention and abolish laws, regulations, customs and practices that constitute discrimination. As a change of perceptions is essential to improve the situation of persons with disabilities, ratifying countries are to combat stereotypes and prejudices and promote awareness of the capabilities of persons with disabilities.
Conventions under the aegis of the International Labour Organization (ILO)

40.
Thirty-five ILO Conventions have also been subscribed to by Mauritius, including Conventions No. 182 on the Worst Forms of Child Labour, No. 138 on Minimum Age, No. 182 on the Worst Forms of Child Labour, No. 100 on Equal Remuneration, No. 111 on Discrimination (Employment and Occupation), and No. 159 on Vocational Rehabilitation and Employment (Disabled Persons). A number of those Conventions have been incorporated in domestic labour laws.

Convention on the Rights of Persons with Disabilities

111.
Government is committed to upholding and applying the provisions of the UN Convention on the Rights of Persons with Disabilities. In this context, a Steering Committee under the aegis of the Ministry of Social Security and National Solidarity is looking into the implementation of the Convention and is organising activities to raise awareness on this issue, with a view to proceeding with ratification of the Convention at the earliest.

119.
Section 4 of the Training and Employment of Disabled Persons Act provides for a Board which shall prevent discrimination against disabled persons resulting from or arising out of their disability; amongst others. Please refer to comments on article 15.

121.
Section 3(1) of the Unemployment Hardship Relief Act provides that every person under the age of 60, who is unemployed, has a wife or a child or who is a disabled person, satisfies the prescribed conditions relating to residence; and whose resources are insufficient to meet his requirements, shall be qualified to claim hardship relief.

122.
The Ministry of Social Security which is also responsible for the subject of national solidarity and senior citizens has undertaken a host of measures with regard to the protection and welfare of the elderly and disabled persons.

123.
Moreover, persons aged 60 and above benefit from a pension from Government. Pensioners and disabled persons as well as students during school hours are also eligible for free bus transport.

The Lois Lagesse Trust Fund and The Mauritius Union of the Blind

126.
Lois Lagesse Trust Fund and the Mauritius Union of the Blind provide training for persons with disabilities in Mauritius. The Lois Lagesse Trust Fund caters for people with visual disability in Mauritius. Its main objective is to educate, train and seek employment for them. It runs a Primary School and a pre-primary unit, and a programme to identify and rehabilitate disabled persons through home visits. It provides equipment and mobility aids (white canes). It runs a sheltered workshop where persons with visual disability are involved in basketry and canework. Other services include training in mobility and orientation, guidance and counselling, job placement, home visits and talking library. It also runs a Resource Centre on visual impairment.

127.
Mauritius Union of the Blind runs a school for persons with visual disability. It also runs a unit in a mainstream school and prepares visually impaired children and adults to integrate society by providing them with training in mobility, orientation, daily living skills and education. The Union is also involved in sports and cultural activities.

General policies

128.
The Ministry of Social Security and National Solidarity also provides for 5,000 inmates of charitable institutions, disabled children attending special schools and elderly persons aged 90 and above to be vaccinated against influenza. In addition, this year, persons aged 65 and above will also be vaccinated. In this context, the Ministry is purchasing 45,000 vaccines.
129.
One of the objectives of Government as per Government Programme 2005-2010 is to promote the concept of an inclusive society so that persons with disabilities are better integrated in the mainstream of society. To achieve this goal, a host of measures are being taken.

Pensions and allowances

130.
In line with the UN Standard Rules on the Equalisation of Opportunities for Persons with Disabilities which stipulate that States should ensure the provision of adequate income support to persons with disabilities, a wide range of pensions and allowances are provided to disabled persons. These include the Basic Invalidity Pension, Social Aid where it is applicable and Carer’s Allowance to those who are severely disabled.

Assistive devices

131.
With a view to enhancing the mobility of disabled persons, a host of devices like wheelchairs and hearing aids are provided to those in need.

Education

132.
To create an inclusive society, it is important that children with disabilities benefit from education on the same level as non-disabled children.
133.
In this context, the Ministry of Education and Human Resources has come up with a Strategy Paper on Inclusive Education. Efforts are being made to integrate more and more disabled children in mainstream schools.

134.
At the level of the Ministry of Social Security, incentives are provided to children with disabilities to pursue secondary and tertiary studies. For example, they benefit from a scholarship scheme known as the François Sockalingum Award.

135.
Furthermore, to encourage parents to send their disabled children to schools, bus fares of children are refunded if they travel by special means of transport. In case they are accompanied, the bus fare of the accompanying parent is refunded too. For those who travel by ordinary means of transport, free bus passes are provided.

136.
The target is to enable the maximum number of children with disabilities to study in mainstream institutions. Those who are severely disabled will continue to attend special schools run by NGOs.

Training and employment

137.
A cornerstone of Government’s policy is to empower persons with disabilities. One way of doing so is to provide quality training to disabled persons so that they can access the labour market and join the world of work. This will enable them to become self-reliant. They can earn a living and lead an independent life.

138.
In this context, a Memorandum of Understanding has been signed between the Training and Employment of Disabled Persons Board and the Industrial and Vocational and Training Board (IVTB). The latter has agreed to open its training institutions to disabled persons who will benefit from the same kind of training as non-disabled persons. Employers will also be sensitised on the need to provide job opportunities to trained disabled persons.

139.
Steps are also being taken to make the civil service more disabled-friendly.

140.
On the other hand, micro-credit facilities will be provided to encourage disabled persons to be self-employed.

Accessibility

141.
No integration can be effective without making public buildings and places accessible to persons with disabilities.

142.
In this context, regulations have been made under the Building Act to make new public buildings accessible to disabled persons. A workshop will be held soon to enhance awareness of those regulations among all professionals concerned.

143.
Necessary amendments will be made to the relevant legislations to make roads and pavements more accessible to the disabled.

144.
Accessibility also means access to information. In this context, a Mauritian Sign Language (MSL) is being developed. News on TV is being signed for the benefit of deaf citizens.

Sports, culture and leisure

145.
The talents of persons with disabilities have to be developed. In this context, it is proposed to set up a national troupe of artists with disabilities.

146.
Disabled persons should also have access to leisure activities. In this context, apart from holiday camps, there will be special programmes for disabled persons in hotels, parks, shopping centres, etc. Activities will also be organised in collaboration with the Ministry of Tourism and Leisure (please also refer to comments under Article 2 below).
Basic benefits

206.
A Basic Retirement Pension (BRP) (previously referred to as the Old Age Pension) is presently payable as from the age of 60 for both men and women. Government intends to increase the retirement age to 65 years over a period of 10 years beginning as from August 2008. An additional BRP is payable to beneficiaries who are substantially disabled and need the constant care and attendance of another person.

208.
An Invalid’s Basic Pension is payable to a person between the ages of 15-59 years, who has been at least 60% disabled for a period of not less than 12 months. A child allowance is payable as at (b) above. A carer’s allowance is also payable to invalid persons who need the constant care and attention of another person.

218.
These benefits are also payable to an employee who is incapacitated or disabled in an accident while travelling as a passenger to and from his place of work in a vehicle provided by his employer.

231.
Social Aid is an income-tested scheme. It is payable where the head of household is temporarily sick, unable to earn his livelihood, and has inadequate resources to meet the needs of his family. It is also payable to abandoned women with dependents, persons having experienced sudden loss of employment, dependents of persons serving a prison sentence, low-income parents with disabled children etc. Beneficiaries are also entitled to such benefits as spectacles, 100% subsidy on the examination fees of their children, funeral grant in case of death of a family member, refund of travelling to attend medical treatment.

299.
The 2005 Act also provided for all existing offences relating to child trafficking, abduction and abandonment to be transposed from the Criminal Code to the Child Protection Act, in order to provide for a concerted approach. The Act provides for the following penalties: where the victim is mentally handicapped, to penal servitude for a term not exceeding 15 years; in any other case, to penal servitude for a term not exceeding 10 years. A Draft Bill on Trafficking in Persons, including Children, is being reviewed by the relevant Ministries.

304.
The Child Protection Act was amended in December 2005 as follows:

(i) The definition of the word “harm” has been extended so that “harm” now is defined as “includes physical, sexual, psychological, emotional or moral injury, neglect, ill‑treatment, impairment of health or development”;

(ii) The definition “place of safety” has been amended to also include “a convent, a charitable institution, an institution for children and a hospital”;

(iii) The definition of who can report cases of suspected abuse has been enlarged;

(iv) Provisions under Section 262A to 267, relating to child abandonment and sections 268 to 271 relating to child abduction have been transferred to the Child Protection Act;

(v) Tougher penalties are provided for in case of contravention of the provisions of the law. Penalties under the present Child Protection Act for sexual offences and indecent photographs of children have been revised from a fine of Rs 50,000 and imprisonment not exceeding 5 years to Rs 75,000 and 8 years respectively. Where the victims are mentally handicapped, offenders will be liable to a fine of Rs 100,000 and imprisonment for a term not exceeding 15 years instead of Rs 75,000 and 8 years respectively.

351.
The Association de Parents d’Enfants Inadaptés de l’île Maurice (APEIM), founded in 1970, initiated an Early Intervention Programme in 1983, to train parents and volunteers in Community Based Care. This programme has now been expanded and decentralized. APEIM has conducted mass media campaigns about the rights and needs of handicapped children, and public awareness has increased, as more children come to their centres at an earlier age. Children who cannot be integrated into normal schools are sent to special schools, and extremely handicapped children are provided home visits.

353.
The Centre d’Education et de Développement des Enfants Mauriciens (CEDEM) has been providing assistance to normal and handicapped children since 1984. CEDEM concentrates on a process of integrating children, except for the severely handicapped, who need special assistance, in all their activities. CEDEM runs several types of training programmes, including basic programmes in remedial education for parents, teachers, helpers, police officers, probation officers, social workers and other concerned parties. It runs the “Riviere du Rempart Home” for abused girls and conducts “learning through play” programmes in deprived areas once a week. It conducts awareness campaigns about the Convention by door-to-door counselling, and various animated activities. Children in the CEDEM Youth Wing are encouraged to express their concerns, advocate for their rights, and lobby Ministers and Organizations through letters, songs, paintings and other activities.

Mental health care

422.
The Brown Sequard Mental Health Care Centre was established under the Mental Health Care Act 1998 to provide mental health care to all those who seek help without discrimination. There exists a system of self referral whereby the patient only presents himself at the hospital for a consultation. The hospital comprises of 13 doctors, 220 attending nurses along with medical social workers, welfare officers, medical records officers, occupational therapist, psychologists etc. At present the number of in patients amount to 520 for long stay patients and about 200 per day (depending on admissions and discharges) for acute patients. About 330 outpatients receive treatment at the hospital daily (new cases and follow-up cases). Illnesses treated cover all types of mental disorders as defined by the International Classification of diseases (ICD 10) ex, schizophrenia, hypomania, depression, bipolar disorders etc but alcoholics are also cared for in relation to detoxification and rehabilitation.

423.
Section 4 of the Mauritius Mental Health Care Act provides that the objects of the Mauritius Mental Health Care Association shall be to promote good human relations and the highest level of mental health, either alone or in co-operation with other national or international organisations; foster the ability to live harmoniously in a changing environment and encourage research in the field of mental health; provide information, advice and assistance in the field of mental health; and promote and manage a school for educationally retarded Children.

424.
Organisations providing services for persons with mental health disabilities are: the Cypres Handicapped Association, the “Association de Parents d’Enfants Inadaptés de l’Ile Maurice” (APEIM), Friends in Hope, A.P.S.A. (International) Association for the promotion of health; Dominique Savio Association, Epilepsy Group EDYCS; Eastern Welfare association for the Disabled; Fondation Georges Charles; Fellowship First Aiders; Flacq Disabled Centre; Special Education Needs (SENS) and Southern Handicapped Association provide services for persons with mental health disabilities.

425.
The Mauritius Mental Health Association runs a school for children with mental health disability, where academic education and training in activities of daily living are taught. Pre‑vocational training is provided to children between 15 and 18. A sheltered workshop has been set up for people with severe disability, aged over 18.

426.
The Cypres Handicapped Association organises leisure activities to its members and is involved in handicraft products. The APEIM runs several special schools for children with mental health disability. It also provides services involving parent volunteer training programme, early intervention, speech therapy, occupational therapy, medical follow-up and psychological support. Other services include pre-vocational training, sheltered employment, special classes for children with autism, home visits and parent counselling. Friends in Hope was founded by relatives of persons suffering from psychiatric disorders, and include among its numerous objectives; the improvement of public awareness and understanding of psychiatric illnesses etc.

List of Issues
9.Please also indicate what measures are being taken in order to address the persisting discrimination against vulnerable groups, including minorities, migrant workers and children with disabilities, in practice.

34.Please provide more detailed information on the measures taken to include children with disabilities in regular schools. How many schools for children with disabilities are run by civil society and to what extent does the State party provide financial support to them  (State party's report, paras. 132-136)?
Written Replies
Reply to the issues raised in paragraph 9 of the list of issues

1.The Government of Mauritius considers that there is no “persisting discrimination” against vulnerable groups, including minorities, migrant workers and children with disabilities. Every effort is made to address complaints of discrimination and to provide mechanisms which will ensure that there is no such discrimination in practice.

2.Furthermore, the Equal Opportunities Act incorporates all the different grounds of discrimination covered under sections 3 and 16 of the Constitution as well as age, pregnancy, mental and physical disability and sexual orientation in areas dealing with employment, education, the provision of accommodation, goods, services and other facilities, sports, the disposal of immovable property, admission to private clubs and premises open to members of the public. The Act also provides for the establishment of an Equal Opportunities Division and an Equal Opportunities Tribunal. 

5.No discrimination is made against persons with disabilities. Government policy is to empower persons with disabilities so that they can access the labour market. There are no official statistics in relation to employed disabled persons. However, according to estimates of the parent Ministry, the Ministry of Social Security, there are about 8-9,000 active disabled persons, 1,000 of whom are in the civil service.

Children with disabilities

1. In 2002, a study to determine the official number of children with disabilities in Mauritius, the types of disabilities and the quality of services available was commissioned by the Ministry of Social Security with the support of UNICEF.  There were about 3000 children with disabilities.  The Ministry of Social Security is presently working on a Database on Disability.  This database will make provision for collection of statistics on disabled persons, including children with disabilities

2. The Ministry of Health and Quality of Life has a Speech Therapy and Audiology Unit (STAU), to which children are referred by doctors and teachers. Children form 70% of the patients of the unit.

3. When a disability is diagnosed, the Doctor in Charge maintains contact with the child's parents, and the teacher. Therapy is provided not only for the child, but also for the parents, as Home Therapy Programs are an important part of the treatment. 

4. A National Policy for Disabled Children is being formulated in consultation with NGOs and other organisations. Mass media campaigns aim at creating awareness among parents and children about the rights of disabled children.

5. The Specialised Health Services work closely with NGOs that deal with disabled children, offering them the services of rehabilitative teams on a sessional basis. 

6. The policy of Government is also to encourage disabled children to attend schools. In this context, a number of facilities are provided including free transport to all children attending schools; scholarship scheme to disabled students to pursue studies up to tertiary level; and all new State Secondary Schools are now being provided with ramps and toilets for the Disabled.

7. With regard to education for disabled children, the emphasis is more on integration and inclusive education. To encourage this trend, the National Council for the Rehabilitation of the Disabled Person (NCRDP) has, since 1992, instituted a scholarship scheme to enable disabled children to pursue their secondary and tertiary education.  The NCRDP is an organisation that coordinates, provides leadership and promotes development, and networks with NGOs and organisations for disabled children.  The MOSSNSSCWRI pays disabled students examination fees for the Secondary school, Industrial Vocational and Technical Board (IVTB) and University education. A monthly stipend of Rs. 500 is given through the François Sockalingum Award, to selected students with severe disabilities who pass the CPE.  The NCRDP also carries out retrofitting works in schools and colleges attended by children with disabilities.

8. Special Education Needs Unit has been set up.  The mild and moderate children with disabilities are admitted in the mainstream schools.  The severe and profound children with disabilities attend special schools and Integrated Units with a view to providing quality care services to the needy.  

9. The education of disabled children who cannot be integrated into the normal school system is provided by NGOs with the assistance of Government through the provision of a grant in aid.

10. The Training and Employment of Disabled Persons Board (TEDPB) conducts vocational training.  The trainees receive a monthly stipend to attend the courses, and free training is provided to those below the age of 15.  Free pre-training courses are given to children between 12-15 years of age.  The government also provides a grant to all NGOs, which provide services for disabled children, and the NGO Trust Fund, finances NGO related micro-projects.  There are four National Federations, which are responsible for sports activities for disabled children.  Sports events are organised on a regular basis, as well as holiday camps, skill contests and cultural programmes.
11. Many government buildings are being retrofitted at the request of Client Ministries. New buildings are also designed for easy movement of wheelchairs and whenever possible, lifts are being provided for movement of the disabled.

12. All Architects working in the Ministry of Public Infrastructure, Land Transport and Shipping have been instructed to ensure that access to disabled persons as well as provision of facilities to them are incorporated in all designs of building projects. Ramps on footpaths and on footbridges are increasingly incorporated in the design of roads.
Statistics for children with disabilities 

Children with disabilities, up to the age of 18, living with their families:


Year

           Total


2003


2834

2004 

2,339

2005            
3,025

2006               
3,181

2007             
3,213

Children with disabilities living in institutions

	Year
	Male 
	Female

	2002
	11
	6

	2003
	20
	5

	2004
	4
	4

	2005
	7
	9

	2006
	7
	8

	2007
	6
	8

	TOTAL
	55
	40


Children with disabilities attending regular schools: 

Year

No. of children

2005                     300

2006                     315

2007                     325

Children with disabilities attending special schools: 




2005

2006

2007

Special Schools:
949

975

1025


Day Care Centers:
235

325

340

Total


1184

1300

1365

Facilities offered to children with disabilities
13. Government support to disabled children has been consolidated as follows:

(a) Grant in aid is paid to NGOs;

(b) The Community Based Rehabilitation programme has been strengthened with recruitment of additional staff and integrated into the primary health care system to cover all regions of the island;

(c) A carer’s allowance of Rs. 1,060 per month is paid by the Ministry of Social Security to severely disabled children, below 15 years of age, whose parents annual income does not exceed Rs. 100,000. All children above 15 years of age are paid a basic invalidity pension if their parent’s income does not exceed Rs. 100,000 per annum.  However, if the parents have more than one disabled child, the means ceiling is reduced to Rs. 50,000 annually.  Children, who have a 60% disability, are entitled to a basic invalidity pension, whatever the parents income.  Moreover, the child benefits from a carer’s allowance if he is so severely disabled as to require constant assistance of another person.

(d) A compassionate allowance is paid on a means test for children aged 15 and below;

(e) From 1996, the Ministry of Social Security, NS, SCW & RI (MOSSNSSCWRI) began to refund the bus fares for the disabled child and one parent, travelling to special schools recognised by the Ministry of Education including government primary schools;

(f) The Ministry of Education & SR has created a special needs education division for children with special needs;

(g) The MOSSNSSCWRI provides wheel chairs, spectacles, walking frames and tripods, free of charge.  The Ministry also provides hearing aids and prostheses free of charge when the parent’s annual income does not exceed Rs. 100,000.

Reply to the issues raised in paragraph 34 of the list of issues

14. Children who cannot be integrated in normal schools are sent to special schools and severely disabled children benefit from home visits organized by the Ministry of Social Security. The Ministry of Education and Human Resources has devised a Strategy Paper on Inclusive Education. Efforts are being made to integrate more disabled children in mainstream schools. 
15.  The Equal Opportunities Act will ensure  that every person has an equal opportunity to attain his objectives in various spheres of activities and that no person is placed, or finds himself, at a disadvantage, by reason of his status, including his impairment.

 

16. Moreover, the Act accordingly prohibits any form of discrimination in a direct or indirect manner on the ground of status. Additionally, it prohibits discrimination by victimisation. These prohibitions from discrimination shall apply to employment activities, education, provision of goods, services or facilities, accommodation, disposal of immovable property, companies, partnerships, ”société” or registered associations, clubs, access to premises and sports. 

17. In accordance with regulation 15(f) of the Social Aid Regulations 1984, a social aid is granted to parents having a handicapped child under 15 years of age. A Basic Invalidity Pension is granted to every handicapped child aged 15 years and above.

18. Moreover disabled children are refunded travelling expenses to attend school (as well as their accompanying parent).
19. Measures taken to include children with disabilities in regular schools:

· Provision is made for ramps and adapted toilets in schools

· Provision of wheelchairs to children

· Enlarged prints to children with visual impairment

· Sign Language as a medium of communication for children with auditory impairment

· Curriculum guidelines and other adapted pedagogical material for children with mental impairment

· Flexibility in time for admission to Std I & to complete curriculum

· Special considerations to children during internal and national examinations

· Support services (Psychologists, Social Workers, Occupational Therapists, Speech therapist, etc)

· Pre-service training of teachers include a module on disabilities

· Availability of integrated units in 5 primary schools to ease access to minimize long distance travelling.

No. of schools run by civil society : 39

· Grant in aid to teachers and assistant teachers, furniture, building, utilities, specialist services is paid to NGOs that cater to the needs of children with disabilities

· Free books for all children following the mainstream curriculum at primary level

· School feeding programme

· School furniture and equipment

· Training of teachers

· Additional support given as and when required to acquire specialized educational materials by NGOs
Concluding Observations
B.
Positive aspects

3. The Committee welcomes the ratification by the State party of:

c) the Convention on the Rights of Persons with Disabilities (2010);  

12.The Committee is concerned that children with disabilities, children affected and/or infected by HIV/AIDS, and children from disadvantaged families often suffer under de facto discrimination. (art. 2, para. 2)

The Committee urges the State party to adopt necessary measures to prevent, diminish, and eventually eliminate the conditions and attitudes which cause or perpetuate de facto discrimination against those groups of children, in line with the Committee’s general comment no. 20 on non-discrimination in economic, social and cultural rights.

30.The Committee is concerned about the slow progress in education particularly among children in some disadvantaged areas, and that one third of all children do not pass the Primary School Leaving Certificate examinations. The Committee views that the use of English as the language of instruction contributes to this situation, in light of the fact that Creole is spoken by the large majority of the population. The Committee is also concerned about the negative impact of private tuition on the universal access by children to secondary education. (art. 13) 

The Committee recommends that the State party increase its efforts to ensure that children in disadvantaged areas are able to complete school, including by maintaining and extending the system of Zones d’Education Prioritaire. It further recommends that the State party continue its experiments with the use of Creole as a medium of instruction in schools, and that it produce educational materials in Creole. The Committee also recommends that the State party eliminate the competitive system for entry to secondary schools and admit children to secondary schools near to their place of residence and not based on their performance. 

The Committee recommends that the State party strengthen its efforts to eliminate situations that may be discriminatory against children with disabilities and take steps to ensure that all children with disabilities can, as appropriate, study in mainstream schools. In order to implement this approach, the State party should ensure that teachers are trained to educate children with disabilities within regular schools, in line with the Committee’s general comment no. 5 on persons with disabilities. 
36.The Committee recommends that the State party considers withdrawing its interpretative declaration concerning article 24.2(b) of the Convention on the Rights of Persons with Disabilities (CRPD) in relation to the policy of inclusive education, as this affects the object and purpose of the Convention. The Committee further recommends that the State party withdraw its reservation concerning article 11 CRPD, by which it seeks to exclude measures specified in article 11 “unless permitted by domestic legislation expressly providing for the taking of such measures”, as this goes to the substance of the provision and affects the object and purpose of the Convention.
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KAZAKHSTAN

State Report
117.
The following legislation relating to the exercise of economic, social and cultural rights is currently in force in Kazakhstan: the Civil Code (general and special parts); the Labour Code; the Aliens (Legal Status) Act; the Private Enterprise Act; the Banks and Banking Act; the Minerals and Mining Act; the Natural Monopolies Act; the Trade Regulation Act; the Anti‑dumping Act; the Culture Act; the Physical Culture and Sports Act; the Pensions Act; the Disabled Persons (Social Protection) Act; the Children with Disabilities (Social, Medical and Educational Support) Act; the Disability, Death of Breadwinner and Old-Age (State Social Benefits) Act; the Families with Children (State Benefits) Act; the Compulsory Social Insurance Act; the Targeted State Assistance Act; the Great Patriotic War Participants, Disabled Participants and Assimilated Persons (Benefits and Social Protection) Act; the State Special Benefits Act (for persons formerly employed in underground and surface mines or in especially harmful or heavy occupations); the Special State Benefits Act; the Psychiatric Treatment (Civil Rights Guarantees) Act; the Social Protection (Environmental Disaster in the Aral Sea Area) Act; the Social Protection (Nuclear Tests at the Semipalatinsk Nuclear Test Site) Act; the Special Economic Zones Act; the Members of the Armed Forces and Their Families (Status and Social Protection) Act; the Copyright and Related Rights Act; the Housing Act; and the Migration Act.

122.
Since the establishment of the Office of Ombudsman 8,758 written and oral complaints have been received, with a total of 49,133 persons applying to the Ombudsman. There has been a significant decline in the number of complaints of infringement of economic, social and cultural rights. In 2003 the number of communications concerning irregularities in the payment of pensions, allowances, material assistance, compensation and social benefits relating to the rights of disabled persons and members of the armed forces and concerning other questions of social security constituted 12.88 per cent of the total (the second-largest category of communications), but in the last two quarters of 2007 this figure was under seven per cent. There were also declines in the numbers of complaints concerning labour rights (from 5.22% to 2.8%) and health services (from 1.77% to 0.9%). However, there was an increase in complaints concerning housing rights (from 5% to 12.7%), chiefly as a result of urbanization and the transfer of the capital to Astana.

126.
If the Ombudsman considers a case to be of great social significance, he is entitled to address his application directly to the President, Parliament or the Government. In the period since the establishment of his Office he has prepared 12 reports concerning rights to land ownership, the rights of victims of large-scale political repression, pensioners’ rights, the housing rights of residents of the town of Baikonur, and the rights of persons employed in foreign enterprises and enterprises with foreign participation, as well as concerning draft legislation on accession to and ratification by Kazakhstan of the Convention on Protection of Children and Co-operation in Respect of Intercountry Adoption and on amendments to the Marriage and the Family Act, as well as on the question of the abolition of the death penalty in Kazakhstan. In addition, the Ombudsman has made representations on violations of the human rights of elderly persons and disabled persons in No. 2 Home for the Elderly and the Disabled in the town of Taraz and on confiscation of a plot of land at No. 1 Children’s Home. In the majority of cases the issues raised by the Ombudsman in his representations have been resolved positively.

148.
The State’s employment policy is designed to expand decent job opportunities and the exercise of the constitutional rights of citizens, including women, young people and disabled persons, to improve social protection against unemployment, and to facilitate job selection and placement.

176.
A big role is played in promoting jobs for disabled persons by the vocational rehabilitation programmes and by the efforts to improve such persons’ social status and social protection and develop their work skills and abilities. The Disabled Persons (Protection) Act adopted on 13 April 2005 provides for the establishment of a special jobs quota for persons with disabilities.

177.
In 2002-2006 a total of 8,000 persons with disabilities, including 3,300 females, applied to the employment services for help with finding a job. Two thousand of them (611 females) were living in rural areas. A total of 3,500 of these persons (1,300 females) were found jobs from the quota; 1,100 of this total (292 females) were living in rural areas.

178.
A total of 3,900 unemployed persons with disabilities worked in community projects.

186.
Pursuant to article 7 of the Code, all persons enjoy equal opportunities in the exercise of their labour rights and freedoms. No one may be subjected to any form of discrimination in the exercise of labour rights on the ground of sex, age, physical disability, race, nationality, language, ownership of property, social or official status, place of residence, attitude to religion, political opinions, birth or class, or membership of a voluntary association. The Code applies to all the citizens of Kazakhstan, aliens and stateless persons who engage in a work activity in Kazakhstan.

255.
Kazakhstan’s social problems are due to the fact that while previously the State had borne a considerable part of social spending (on education, health, social security, etc.) and, in general terms, the services in question were available to the whole population regardless of individual material situations, with the switch to a market system under which people have to pay for social services the problem of protecting social rights became more acute, for many of the services were beyond the means of the poorer members of the population. As is apparent from the applications made to the Human Rights Ombudsman, one serious obstacle to the resolution of complaints filed by persons with disabilities is the absence in practice of effective arrangements to protect their rights, together with the inertia and the unresponsive attitude of State organs. And the Ombudsman continues to receive reports of violation of the rights of children with disabilities.

256.
In the period since the creation of his post the Human Rights Ombudsman has been visiting all regions of the country in order to monitor respect for the rights of persons with disabilities.

259.
The significant efforts made by the Government over recent years have produced improvements in the standard of living of recipients of pensions and other social benefits. In 2006 there was a decline in the number of applications to the Ombudsman concerning pensions, allowances, material assistance, compensation, social benefits, the rights of disabled persons, members of the armed forces and other social security matters (6.45% of total applications).

295.
The chief feature of Kazakhstan’s present social security system is the overwhelming presence of the State. The State budget provides funding for the social support of pensioners and persons with disabilities and families lacking a breadwinner, as well as other population groups. In 2000 expenditure on social security and social assistance totalled 171.1 billion tenge, while the forecast for 2007 was 503.4 billion.

297.
Article 28 of the Constitution guarantees citizens a minimum wage and a minimum pension, social protection in old age and in the event of illness, disability, and loss of breadwinner and in the other circumstances stipulated by law.

299.
Since 2006 the level of the subsistence minimum has been fixed by law in the light of the basic indicator for determining the amount of the minimum monthly wage and the basic benefits (disability, loss of breadwinner, old-age).

307.
The Disabled Persons (Social Protection) Act was adopted on 13 April 2005; it sets out the legal, economic and organizational conditions for the social protection of persons with disabilities and the provision of equal opportunities for them to engage in everyday activities and integrate themselves in society.

308.
The Act provides that this protection shall be delivered by furnishing social assistance, medical, social and vocational rehabilitation, and education and through other measures designed to give persons with disabilities the same opportunities as other citizens to participate in the life of society.

446.
Kazakhstan is taking steps to prevent discrimination against children with disabilities.

447.
Innovatory approaches to integrate such children in the educational world of their non‑disabled peers are gaining ground in Kazakhstan. Research is being stepped up into innovative ways to create the best possible conditions for preventing and successfully treating developmental defects in children and to provide for the upbringing and education of children with special needs and their social adaptation and integration in society.

454.
In the 2006-2007 academic year there were 47,841 repatriate children enrolled in the country’s general education schools: 16,518 in the primary, 25,101 in the basic and 6,205 in the senior grades. Most of these pupils (8,180) lived in South Kazakhstan oblast, 8,027 in Almaty, 5,498 in Karaganda, 6,622 in Akmolinsk, 4,685 in Zhambyl, and 1,301 in Pavlodar. According to information from the oblast education departments, all repatriate children of school age (47,841) are currently attending school, except for 17 children disabled from infancy.

484.
Preferential treatment is accorded to specific categories of student in order to expand access to higher education and State support for talented young people and to encourage upward social mobility: the State order for education sets a 30 per cent quota for young people in rural areas in the skills which are decisive for the socio-economic development of the area in question; for persons of Kazakh nationality the quota is two per cent; for disabled persons in groups I and II and persons disabled from childhood it is 0.5 per cent; and for orphans and children lacking parental protection it is one per cent.

489.
Complaints submitted to the Human Rights Ombudsman concerning exercise of the right to education represent 0.41 per cent of all communications. They relate to access to higher education for persons with disabilities and the conduct of officials of education establishments.

490.
For example, complainant I refers in her communication to the action taken by the local authorities in connection with the reorganization of special secondary school No. 6 for deaf and hearing-impaired children by merging it with the Almaty special boarding school No. 1 for deaf children to form a State institution, special school No. 1 for deaf and hearing-impaired children, offering evening courses. Complainant I maintains that for two years the right of children with hearing disabilities to obtain the secondary education guaranteed by the Constitution has been infringed. The checks on the operation of the special school carried out by the Office of the Procurator-General revealed a number of violations of the regulations.

List of Issues
15.In addition to the establishment of a special jobs quota for persons with disabilities under the Disabled Persons (Protection) Act adopted on 13 April 2005, please indicate any other measures in place to combat discrimination against persons with disabilities in access to employment and the impact of such measures. Please provide updated statistical data on the impact of the quota system (State party's report, para. 17).

23.Please provide detailed information on the social benefits available to persons with disabilities (para. 24 of the State party’s report), to the unemployed and to persons employed in the informal sector. 

37.What measures has the State party taken to ensure that health professionals are adequately trained in the diagnosis and treatment of mental health conditions and in the care of persons suffering from mental illnesses?

43.Please provide statistical data on cases of appeal in courts against forced internment of treatment in psychiatric institutions.

48.Please indicate any legislative or other measures taken to eliminate discrimination against children with disabilities in school and whether any judicial or other institutions are in place to effectively address complaints in this regard, including through the payment of compensation, where appropriate.

49.Please provide information including statistics on the number of children, including children with disabilities, who do not attend public schools, and the reasons for their non-attendance. 

51.Please provide information on programmes in place and measures taken to encourage participation in cultural life, including for persons from economically disadvantaged backgrounds, migrants and refugees, and to eliminate physical, social and communication barriers preventing older persons and persons with disabilities from fully participating in cultural life.

Written Replies (report only available at Russian)
Concluding Observations
13.The Committee notes with concern the difficulties that persons with disabilities experience in the exercise of their economic, social and cultural rights, especially with regard to equal opportunities for employment, education, health and reasonable accommodation based on disability. The Committee is also concerned about the lack of relevant statistics on the situation of persons with disabilities.
The Committee urges the State party to adopt a national strategy and plan to ensure that all persons with disabilities enjoy the same economic, social, and cultural rights as the rest of the population. The Committee calls on the State party to allocate resources for the full and effective implementation of the Disabled Persons (Protection) Act. The Committee draws the attention of the State party to its General Comment No. 5 on persons with disabilities (1994). The Committee requests that the State party include in its next periodic report detailed information, including statistical data, on an annual basis, disaggregated by sex, age, urban/rural distribution, on persons with disabilities with regard to their enjoyment of economic, social and cultural rights. (art. 2.2)
32.The Committee notes with grave concern the reported neglect of mental health patients and the low level of protection of mental health patients from abuse, including forced internment.

The Committee recommends that the State party undertake a comprehensive review of its mental health policy and legislation to bring them into line with international standards on the protection of persons with mental health problems. In this regard, the Committee draws the attention of the State party to its General Comment No. 14 on the right to the highest attainable standard of health (2000) and the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care. The Committee requests that the State party include in its next periodic report detailed information on progress made and difficulties encountered in this regard, as well as statistical data, on an annual basis, on mental health, disaggregated by sex and urban/rural distribution. (art. 12)

43.The Committee encourages the State party to consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol both of which the State party has signed. The Committee also encourages the State party to consider signing and ratifying the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families.
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State Report
25.
The unemployment rate in Afghanistan is estimated based on a Government survey, to be 33 per cent. The Government continues to make efforts to pursue economic development by reducing poverty and unemployment, with special attention to the needs of women and youth. Since its establishment of the interim government, Afghanistan has specified target areas in the labour and social affairs sector, including skills development in general, the Disarmament, Demobilization and Reintegration (DDR) Programme, as well as protection of martyrs and people with disabilities. In particular, the DDR programme provides vocational programmes, and creates jobs for ex-combatants, including those who are disabled. In recent years, the Government has also worked to assist with high numbers of IDPs and returnees, to obtain decent work. 

Skills development

27.
The aforementioned NSDP, originally announced by the President at the Berlin Conference in 2004 entails three major sub-programmes, including:


(a)
Skills development through pilot projects to train trainers;


(b)
Institutional and human capacity building of Vocational Training Centres (VTC); 


(c)
Creation of a facilitating environment, such as developing Labor Market Information Collection and Analysis capacity at the Ministry of Labor and Social Affairs, Martyrs and Disabled (MoLSAMD) in 2008, and registering/accrediting of VET providers.

37.
Pursuant to article 50 of the Constitution, State employees must be employed on the basis of qualification without any discrimination and conditions for recruitment of State employees are regulated by the 2005 Civil Service Law. According to the Civil Service Law, recruitment and appointment of civil servants should be based on candidates’ professional skills, such as education and professional experiences, through competitions. Any types of discriminations, based on gender, tribal, religious, and disabilities in the recruitment process is prohibited (arts. 2 and 11). Since 2002, the Government has also introduced the Independent Administrative Reform and Civil Service Commission (IARCSC), which has the duty of monitoring a clear and transparent mechanism for the recruitment of State employees. In practice, however, State employees are not always recruited based on their qualification but sometimes through political and personal connections due to the reality in which the Government is sometimes pressured by external factors. In Afghanistan, there are currently 48,432 female staff (22.3 per cent) and 168,484 male staff (77.6 per cent) working in the central government offices. 

Benefit for survivors and persons with disabilities

51.
Article 53 of the Constitution requires that the State adopt necessary measures to regulate medical services as well as financial aid to survivors of martyrs and missing persons, and for reintegration of the disabled and handicapped and their active participation in society in accordance with the law. The State shall guarantee the rights of retirees, and shall render necessary aid to the elderly, women without caretaker, persons with disabilities, and orphans in accordance with the law. Concerning medical services, Afghanistan has taken measures to provide free medical services for all nationals without discrimination, as this report describes under the right to health under article 12 of the Covenant.

52.
The MoLSAMD is one of the key ministries responsible for social affairs for vulnerable groups. Afghanistan’s social welfare system has not yet developed due to lack of financial means. Despite all limitations, the Government prioritizes the protection of disabled people and families of martyrs, due to the fact that a large proportion of the population is killed or disabled in the war. Two Deputy Ministers’ Offices on Disabled and Martyrs Affairs and Social Affairs provide social welfare for disabled people and families of martyrs.

53.
In 2007, there were approximately 340,000 households registered at the MoLSAMD which received a monthly benefit on the basis of martyrdom and/or disabilities. Among them 87,936 are single households with disabilities and 226,388 are families with one or more disabled family members. Single disabled person receives 400 Afghanis (equivalent to 8 USD) in assistance, and a family with disabled person(s) receives 500 Afghanis (10 USD) per month. As of December 2007, new draft legislation on assistance to martyrs and persons with disabilities is under final preparation at the MoLSAMD before sending it to the National Assembly for its approval. The bill aims at ensuring efficient and effective support for those individuals and families, including an increase of the amount of monthly allowance.
Benefit for retirees
54.
Chapter Thirteen of the Labor Law provides social benefits, including: (a) food allowances; (b) transportation; (c) support for finding shelter; (d) medical services for an employee and his/her family members; (e) financial aid at retirement; (f) child birth allowance; (g) financial support for a deceased employee’s family; (h) pensions for people who are elderly, ill, disabled, or suffering from other conditions prescribed in the regulations. Except for medical services, which are provided according to financial capacity of the employer, all allowances and support are to be paid by the employer’s budget, and pensions shall be paid from a pension fund. In addition, article 26 ensures the pensions and other worker’s rights are retained in the event of abrogation of the service contract on the basis of the rules and regulations under the Labor Law.

55.
Retirement conditions are stipulated in article 138 of the Labor Law. Paragraph 1 states that the age of retirement for both men and women is sixty-five. If necessary, a company or organization can extend an employee’s working period for another five years. The default working period of the employee is forty years, and he/she is entitled to the wages of the last position, rank or grade after retirement. In addition, article 141 of the law provides for the same retirement rights for those whose retirement was caused by disability or death while at work, or by occupational disease or death, if certified by a health commission. The pension shall be paid as hundred per cent of the wage of the last rank or grade before retirement. For State officials, there are retirement allowances for different levels of personnel. In the private sector, however, the Government has not yet developed any monitoring mechanisms to follow up the practice. In reality, the enforcement of provisions related to retirement conditions and allowances is difficult considering the economic situation in the country. 

(See page 22)
65.
In Afghanistan, street children working and begging on the streets are a widespread phenomenon especially in Kabul City. Most children, however, are under protection and supervision of their own families, extended families or other sorts of community network. According to the “Best Estimates” of social indicators for children in Afghanistan 1990-2005, prepared by UNICEF in 2006, between 24 and 31 per cent of children in age of between seven and fourteen fall under child labour according to the respective definitions of “child labour”. In accordance with the 2006 National Strategy for Children at Risk, the Government has identified priority groups of children with specific vulnerabilities, including: 


(b)
Children with disabilities (mental and physical);

Right to an adequate standard of living

71.
After over two decades of war, there is an urgent need to protect and provide support for the many Afghan people living in critically poor and vulnerable conditions. In Afghanistan, different forms of social protection have traditionally existed through community and patronage systems. After many years of war, however, such traditional and informal systems are severely strained due to the large number of dependants in society, especially children, women, and persons with disabilities. The Government, especially the Ministry of Agriculture (MAIL), Ministry of Urban Development and Housing (MUDH), and the Ministry of Rural Rehabilitation and Development (MRRD) as well as MoLSAMD have primary responsibility in improving the standard of living, especially for those who are categorized as extremely poor and/or vulnerable groups.

106.
The Government makes efforts to provide mental health services for people who suffer from mental disorder. Regulation on Mental Health was enacted in 2001, ensuring the right to enjoy health services, treatment, and rehabilitation for free of charge. The persons with mental problem can cancel their treatments upon their request, except in certain cases considered necessary to continue treatments by medical doctors (art. 26). Although the Government recognizes the mental health, especially post‑traumatic stress disorder (PTSD) as an urgent issue, there are no surveys or studies to indicate the prevalence and severity of the problem. The following independent studies indicate the impact of two decades of war on mental health of the female portion of the population. 

107.
There are hospitals that can provide mental health services in 14 provinces out of 34 provinces. The Government will work with social and other sectors to develop a flexible range of integrated mental health support and care services at all levels of health system. Particular attention will be given to PTSD counselling through the training of more community‑level mental health workers and psychologists, and their placement in accessible community health facilities. Currently, access to mental health services/counselling centres are very limited due to lack of such services throughout the country. Most donors are not interested in funding such services. Expansion of quality and quantity of the mental health service depends on the availability of funds in the future.

(See pages 41-42)
Vulnerable groups

130.
In Afghanistan, vulnerable groups whose health situation is significantly worse than the majority are defined as follows: women and children, persons with disabilities, and other groups. First, women and children are the prime target group for the MoPH considering less life expectancy for women and high mortality rate among infants and children. According to the Afghan Health and Nutrition Sector Strategy 2008-2013, “The mission of the Ministry of Public Health (MoPH) is to improve the health and nutritional status of the people of Afghanistan in an equitable and sustainable manner through quality Health Care Services Provision (HCSP) and the promotion of healthy life styles”. In addition, the Government is encouraging female members of communities as well as female health workers to play a leading role in selecting females to the community health facilities. 

131.
The second group of people who has disadvantages compared to other population is persons with disabilities. The Government intends to improve health situation in an urgent manner, however, its main problem is the lack of financial sources. In addition, the barriers they face are summarized as follows:


(a)
Physical barriers: Most of the health facilities are not accessible for person with disabilities and therefore, they cannot benefit from the health services equal to other population. In other words, for those who have disabilities and live in remote villages where road construction is poor and there are no accesses to transportation due to physical and economic reasons, they do not have access even nearby health care facilities;


(b)
Attitudinal barriers: There are negative attitudes towards person with disabilities among population due to less information about disabilities. Unfortunately, some health workers also cause marginalization of persons with disabilities. Such attitudinal barriers prevent people with disabilities from visiting health-care facilities;


(c)
Communication barriers: For those who have hearing impairment suffers from communication problems with medical staff because they have not been trained for sign language;


(d)
Infrastructural barriers: In Afghanistan, only 20-40 per cent among people with disabilities has access to any type of rehabilitation services, especially to physical rehabilitation centres because there are few such centres.

132.
The Government of Afghanistan recognizes that the current situation related to disabilities is discouraging and it needs to be improved. Due to lack of financial resources, however, the issue of disabilities is not included in the BPHS and EPHS (Essential Package of Hospital Services). As of December 2007, the most of rehabilitation services for persons with disabilities are delivered through national and international NGOs, as well as foreign donors, not by the Government.

139.
The main components of the BPHS are outlined as follows:


(f)
Disability services;

142.
In 2006, the contracting coverage of BPHS has increased to 82 per cent of the territories of Afghanistan. The Government of Afghanistan is determined to increase BPHS coverage up to 90 per cent of the population. To achieve this goal, the Government intends to increase the number of community health workers to 25,000 to primary health-care services all corners of Afghanistan. In addition, such primary health service should include mental health and rehabilitation for persons with disabilities. In line with the development of primary health care system, the Government develops measures to deal with mental health-care services in cooperation with national and international NGOs. A particular attention is given to the issue of post traumatic counselling through training of medical health-care staff as well as psychologists at community level where population can have access. The Government also encourages recruitment and placement of such a staff with background of mental health care.

143.
In order to tackle the issue of disability, the Government of Afghanistan has established the Disability Unit under the MoPH. A memorandum of understanding has been signed between the MoPH and UNDP, European Union, and UNMACA (United Nations Mine Action Centre for Afghanistan) to provide technical expertise to the MoPH. The project has established the Disability Taskforce. Through its combined efforts, development of a guideline is underway. The guideline will include physical rehabilitation issue in the BPHS, as well as physical rehabilitation in the EPHS. 

144.
Based on the process above, physical rehabilitation is now started in ten provinces by the EU. In addition, the Disability Unit of the MoPH has conducted disability and physical rehabilitation awareness training in cooperation with the BPHS implementing agencies. The issue of physical rehabilitation for persons with disabilities has received wide support of international donors. The Government of Afghanistan considers such a support as crucial to sustain both financial and technical development in the field of disabilities in Afghanistan.

158.
The purpose of the EPHS is to establish a mutually-supportive health care delivery system where both basic and essential health services are gainfully interacting. Without developing secondary and tertiary level hospital care, both BPHS and EPHS will be limited. For example, maternal moralities cannot decrease where a level of health care service remains same to treat complicated pregnancies. Strengthening mechanisms for developing hospitals is a crucial hospital care programme, including EPHS, blood bank, nursing care, disability and rehabilitation.

Health-care costs

161.As mentioned, pursuant to article 52 of the Constitution, the health care services are delivered free of charge. In health care services where NGOs providing based on contracting out initiative are charging nominal fees for example, a fee equivalent to 10 cents (USD) is charged for one out-patient visit. Government is currently preparing a health financing policy but has not yet finalized. It needs to be developed in consultation with all stakeholders. The issue of costs of health care is not only important for old people but also for people who are disabled and injured because of previous wars.

196.
The main target individuals of the literacy progrmme are farmers, workers, disabled persons, internal displaced people, and returnees, who did not receive basic education. The programmes have been funded by international organizations and agencies, such as UNESCO, UNICEF, WFP, and donors like Germany, Japan and the United States. Through financial support from donors, within the first six months of 2007, a total number of 30,431 people have completed literacy courses. Around 16,122 were women and 14,309 were men. Current obstacles are lack of financial resources to build more number of literacy centres, and difficulties in recruiting trained teachers, especially female ones in rural areas. 

List of Issues
8.Please provide information on the 2008 Afghanistan National Disability Action Plan, the resources allocated for its implementation and how the State party ensures its implementation. Please also provide information on the measures taken to ensure that persons with disabilities are not discriminated against, including “Program 4: Supporting the Disabled” under the five-year strategic benchmarks (E/C.12/AFG/2-4, paras. 51-53 and  HRI/CORE/AFG/2007, para. 231). 

22.In light of the 2008 Afghanistan National Disability Action Plan, has the State party adopted or does it envisage adopting a law on assistance for persons with disabilities? If so, please provide information on its content and the financial resources allocated to its implementation (E/C.12/AFG/2-4, para. 53).

34.In view of the information provided in E/C.12/AFG/2-4, paragraphs 106-107, please indicate whether, and if so how, the State party intends to address the problem of the large percentage of the population suffering from mental health problems and of making mental health services more widely available.

38.Please provide information on the effectiveness of the measures adopted to provide quality primary and secondary education to the most disadvantaged and marginalized individuals and groups, regardless of gender, ethnicity, disability, and other factors impeding such access. Please also provide information on school attendance and dropout rates, in particular how does the State party intend to ensure access to education, in view of the deteriorating security situation, for children in, and on the way to and from, school? 
Concluding Observations
17.The Committee, while taking note of the adoption of the 2008 Afghanistan National Disability Action Plan (ANDAP), regrets that the report does not accurately reflect the current situation of persons with disabilities and characterizes disability mainly as a matter of charity and a medical concern. The Committee is concerned at the lack of sufficient measures to implement the ANDAP. (Article 2)
The Committee recommends that the State party take concrete steps to implement the 2008 Afghanistan National Disability Action Plan (ANDAP) without discrimination and in this regard, consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol. 

34.The Committee notes with concern that, notwithstanding the Afghanistan National Development Strategy, a large proportion of afghans live in poverty or extreme poverty, particularly the inhabitants of rural and deprived urban areas, landless persons, children, families households headed by women, persons with disabilities, IDPs and refugees.(Article 11)

The Committee recommends that the State party take measures to ensure that the Afghanistan National Development Strategy (ANDS) fully integrates economic, social and cultural rights, in line with the Committee’s statement on poverty and the International Covenant on Economic, Social and Cultural Rights (E/2002/22-E.12/2001/17, annex VII). The Committee recommends that the State party adopt measures to assess the impact and identify the weaknesses of ANDS. It requests the State party to include in its next periodic report comparative data, disaggregated by sex, age and rural/urban populations, together with figures showing the number of persons living in extreme poverty, indicators and on the progress made in combating poverty.

38.The Committee is deeply concerned about the acute shortage of adequate housing in the State party including sound housing units, especially in the densely populated urban areas where the disadvantaged and marginalized individuals and groups such as poor families, internally displaced people, older persons and people with disabilities live in informal settlements, shelters and camps which lack basic infrastructure and basic facilities and services.

42.The Committee is concerned that over two millions of Afghans are affected by mental health problems due to the long period of armed conflict. (Article 12)

The Committee recommends that the State party take adequate measures to address the health problems of Afghan who suffer from war related traumatic disorders, if necessary by seeking international cooperation and assistance. 

48.The Committee recommends that the State party consider ratifying the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families and the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
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�  The rights chosen were the rights to health and education of displaced persons, persons with disabilities, and ethnic minorities: the variables had to include sex, age and geographical location.


�  PENDES was conceived as an organizational tool for the production of official statistics which would determine the information needs, assign responsibilities and stipulate the use of the statistics in accordance with parameters of quality, statistical standards, information technology and information systems.


�  The aim is to guarantee the inviolable right of the person and the community to a quality of life consistent with human dignity by protecting them against harmful contingencies (art. 1). The Act contains specific provisions on invalidity and disability in matters relating to the “General Pensions System” (arts. 38 and 39), the “General Health and  Social Security System”, and the “General System of Occupational Risks Insurance” (arts. 249 to 243 and art. 257). In the case of the health system the Act provides that the population at large shall enjoy cover with respect to health, disease prevention, and treatment and recuperation; it is further provided that persons with disabilities lacking the capacity to pay shall be covered under the subsidized plan (art. 157) and that in the case of the contributory plan the family cover shall extend to permanently disabled persons of the age of majority (art. 163).


�  Article 42 stipulates, with regard to the allocation of revenue from this monopoly to the health sector, that four per cent shall go to the subsidiary plan for persons suffering from disability, visual impairment or mental health problems.


�  The Act points to tobacco as a cause of disability and sets out strategies for controlling tobacco use.


�  This Ministry has specific competence to “propose and promote the implementation of policies of vocational retraining and jobs creation for persons with disabilities, in coordination with the Ministry’s other general directorates, namely Public Health, Occupational Risks, Employment, etc.


�  This Act established the mandatory payment of economic and assistance benefits for workers who have suffered occupational accidents or illness, and in its articles 4 and 8 it established the mandatory re-employment and re-assignment of workers with disabilities resulting from work.


�  This Act introduced arrangements for protecting persons with some kind of disability. The National Civil Service Commission, in coordination with the relevant State entities, is required to promote the adoption of measures to guarantee, on a basis of equality of opportunities, access to the civil service, in administrative posts, for citizens with physical, auditory or visual disabilities, in order to provide them with work suited to their condition.


�  This Act established incentives for the recruitment of veterans with disabilities and incentives for employers.


�  This Act introduced regulations on access to transport networks for persons with disabilities.


�  In its article 36 in particular it addresses the topic of the rights of the children and adolescents with disabilities; disability is addressed from various standpoints throughout the Code.


�  This Act establishes the rights of victims, a category which includes persons with disabilities, to truth, justice and compensation.


�  This Act has implications for the question of the management of disability; it specifies the responsibilities of the State and the departmental and municipal authorities in the formulation and implementation of the plans, programmes and projects of the education and health sectors in accordance with the provisions of Act 100 of 1993 and Act 115 of 1994, as well as of the “other sectors”, which include transport, sports and recreation, culture, disaster prevention and relief, and services for vulnerable groups.


�  According to Bulletin 10 “Por el derecho a la diferencia y a la igualidad de oportunidades: los derechos humanos de las  personas con discapacidad” (For the right to be different and to equality of opportunities: the human rights of persons with disabilities), published by the Presidential Programme on Human Rights and International Humanitarian Law.


�  Produced by the project on international monitoring of the human rights of persons with disabilities.


�  National Economic and Social Policy Council, CONPES 80 “National Public Policy on Disability”, 26 July 2004. (In Spanish only)


(�)  Constitutional Court. Reporting judge: Clara Inés Varga Hernández.


� CONPES 80 de Discapacidad y Libro Presidencia de la República 2003 - 2006 “Bases para la Formación de Política Pública en Discapacidad.”


� Cálculo realizado con  base en la relación alumno - docente de la atención educativa en modelos flexibles a la población desplazada.





