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CONFEDERACION NACIONAL DE
                  PERSONAS CON DISCAPACIDAD DEL PERU

       CONFENADIP 

Lima, April 30, 2012 
Mr. Ms. Zanele Majodina Zonque 
President of Human Rights Committee 
Office of the High Commissioner for
 Human Rights United Nations (OHCHR) 
Palais Wilson - 52, rue des Pâquis CH-1201 
Geneva, Switzerland. –

Report of the National Confederation of People with Disabilities of Peru - CONFENADIP: Review of the 5th periodic report of Peru

With our highest consideration: 
After reviewing the 4th periodic report of Peru in its 70th session, the Human Rights Committee stated that it should present its 5th periodic report on 31 October 2003. He also requested that the text of the revised report at that moment and the Committee's concluding observations be published and made ​​known widely in Peru, and that1 the 5th periodic report has to be diffused among the civil society and NGOs operating in Peru. But none of these requests was done. 
Through this report, the National Confederation of People with disabilities of Peru (CONFENADIP) is allowed to send to this Honorable Committee information that shows the limited way that the Peruvian State is fulfilling its obligation to take measures to create a necessary and suitable environment.  Which can be fully realized civil and political rights of all persons under its jurisdiction, including persons with disabilities (PWDs). In particular, the rights under the Article 2 of the International Covenant on Civil and Political Rights (ICCPR) should be respected and guaranteed all individuals without distinction of race, color, sex, language, religion, political or other opinion, national or social origin, property, birth or other status2.

Prima facie, we would like to highlight that, among other measures to ensure and promote the full enjoyment of all human rights and fundamental freedoms of persons with disabilities, the States have the duty to promote the awareness and increase the knowledge of PWDs of their rights and the ability to claim them. According to the article 8 of the Convention on the Rights of Persons with Disabilities (CRPD),             "[t]he States Parties undertake to adopt immediate, effective and appropriate: a) raise awareness in society, even at family level, to increased awareness of people with disabilities and promote respect for the rights and dignity of them; b) fight against the stereotypes, prejudices and harmful practices relating to persons with disabilities, including those based on gender or age, in all areas of life, and c) promote awareness of the capabilities and contributions of persons with disabilities. "
However, the Peruvian State has not only given a little dissemination to the CRPD, it has given a very inadequate budgetary resources devoted for this purpose. For example, the Special Committee on Disability of the Congress published only 1.550 print copies and 500 in Braille; while the National 
Commission for the Integration of Persons with Disabilities (CONADIS) published another 5,000 copies more, apparently this efforts is clearly inadequate with the total number of people with disabilities in Peru: more than 3 million showed in the National Census 2007.
The Peruvian State has not made any campaign in order to spread the CDPD, or disseminated information against stereotypes, prejudices and discrimination prevailing against PWDs in the society such as schools or media. It has not done anything even in the national media (radio, television and press).
Request the Peruvian State, which measures are taken and implemented to eradicate the stereotypes, prejudices and harmful practices affecting the PWDs. 

Request the Peruvian state how is being implemented the awareness of the capabilities and contributions of persons with disabilities: including an effective public awareness campaigns, as well as all the  educational levels, including all the children in early age, and an attitude of respect for the rights of PWDs; 

Request that the media has to spread a positive image of the PWDs, and if there are awareness training programs that take in consideration the PWDs and their rights.
We recall, secondly, that Articles 6 to 11 of ICCPR articulated a set of provisions for the protection of life, liberty and security of individuals, and set specific prohibitions regarding the torture, unauthorized medical experimentation, slavery and forced labor, as well as terms relating to the rights of detainees. Articles 12 and 13, are about the freedom to enter and exit a state and to circulate within it. These standards are consistent with the provisions contained in Articles 14, 15, 16, 17 and 18 of the CRPD.

In its interim report submitted in accordance to resolution 62/148 of the General Assembly, the Special Rapporteur of the Human Rights Council on the question of torture and other cruel, inhuman or degrading treatment, call attention to the situation the PWDs that are often subjected to neglect, severe forms of restriction and detention and physical, psychological and sexual violence and reported that these practices were committed in public and in private institutions, they remain invisible and are not recognized as torture or other cruel, inhuman or degrading treatment. Also stressed that following the entry into force of the CRPD and its Optional Protocol, would be appropriate to consider the framework to fight against the torture in connection with the PWDs. In the section IV of its report, the Special Rapporteur examined the use of solitary confinement and stress that has been clearly demonstrated its negative effects on mental health3.
Often, the PWDs are often segregated from society in mental institutions where they are deprived of their liberty for long periods of time, if not for life, and often against their will or without their free and informed. In these institutions the PWDs are often also the subject of unspeakable abuse, neglect, severe forms of restraints and seclusion as well as physical, mental and sexual abuse.  Peru is not the exception on this situation4.
On this matter, the Ombudsman’s Office carried out a supervision in 2004, aimed at determining the situation of persons with psychosocial disabilities, hospitalized in mental health establishments- the results were published in its Report 1025. Through this supervision, mental health services in our country were confirmed to respond prevalently to an intramural or ultra-institutionalized attention model. This model restricts the attention of psychic problems isolating the patient from society. We are talking about a medical model, not a social one; and, in this sense, it represents an opposite model to the focus of rights of persons with psychosocial disabilities as this model pretends to rehabilitate isolating persons from their own familiar and communal environment. 
The Peruvian government lacks a political will to arrange extra-hospitable alternative resources inserted in the community that work as the basis to implement the communal rehabilitation model. In this regard, the supervision carried out by the Ombudsman’s Office from May to December, 2004, applied on six establishments of the Ministry of Health (MINSA) and two of the State Social Security Entity (ESSALUD), allowed to confirm the existence of the following problems: a)The lack of consent from patients for their hospitalization and the lack of hospitalization forms, b)The lack of verification on the existence of a doctor at the moment of hospitalization, c)The lack of an organization to check hospitalization orders.
In relation to the right to a decent treatment, the report observed that the facilities of three of the six supervised MINSA establishments (Hipolito Unanue Hospital, Victor Larco Herrera Hospital and CREMI) were very inadequate and they were found in bad conditions.

On the other hand, the Ombudsman’s Office detected a considerable number of institutionalized patients marked as “No Name” or that were lacking a national identity document. It also detected that the medical examination of patients was carried out irregularly. 

In general, attention protocols only foresee the need to request the informed consent of the patients’ relatives, but they are not fulfilled; and not many times the right of patients to receive information and to give their own consent is considered. They do not mention the need to respect privacy and to accept the requests that they could have in order to subject medical decisions to a second opinion, among other rights. None of the hospitals that use electroconvulsive therapy (ECT) practice it with anesthesiologists and muscle relaxants, except for special cases, particularly when they are old people or persons with fracture and/or intracranial hemorrhage risks. Out of the six establishments where ECT is practiced, only Honorio Delgado-Hideyo Noguchi Institute and Valdizán Hospital count with modern equipment that have mechanisms that allow controlling intensity and alternating current discharges, as well as controlling their electroencephalographic effects. The rest of hospitals practice said therapy with old equipment of more than 20 years old, and even with “handmade” equipment, which offer higher probabilities of failure in the procedure and adverse effects in patients. 

Regarding the respect of the right to privacy, the Ombudsman’s Office acknowledged that the nursing personnel in Honorio Delgado Hospital remain present during family visits. According to the health personnel, they do this in order to acknowledge the type of relationship between patients and relatives. As pointed out, they explain to relatives after the visit how should they relate to patients; and they are also informed about the reasons why do they adopt certain behavior.

In terms of the patients’ possibility of maintaining private communication through mail service, the Ombudsman’s Office was able to verify that patients are not able to send letters in any of the supervised hospitals.

The Mental Disability Rights International (MDRI) carried out a research between October 2002 and February 2003 on the situation of mental health in Peru6. They found several serious violations to the human rights of persons with mental disabilities; among them, inhuman and degrading treatment within institutions, discrimination when providing social and health services, failure to comply with the informed consent, and violations of the right to community integration.

The Report submitted by Mr. Paul Hunt, Special Rapporteur on the right of every person to enjoy the highest level possible of mental and physical health, regarding Mental Health in our country, accuses important disparities between official objectives and national and international obligations of our country in terms of human rights on one hand, and on the other, the reality of health services offered to persons with mental disabilities. The Special Rapporteur was also concerned for the vulnerability of users of psychiatric services; particularly the ones who are hospitalized in big psychiatric hospitals, whose human rights are violated when being attended in them. 
The Rapporteur visited Victor Larco Herrera Hospital and witnessed some of these problems. Likewise, he was given information on practices and conditions in other institutions that, apparently, are incompatible with the right to health and other human rights. Likewise, it observed that the provision of mental health services is very centralized, making it inaccessible for a big part of the population. They are provided, generally, in big psychiatric institutions, which refuse the right of persons with mental disabilities to be treated and seen in the community where they live, as well as living and working in it, as much as possible.

Request the Peruvian government information about the implementation, laws, plans and programs for people who need treatment in mental health institutions and be treated with dignity and free from cruel, inhuman or degrading treatment, and exercise their right to be treated and cared in the community where they live, and live and work in it, as far as possible.

The right to health is an inclusive right that includes freedoms, such as to have a medical treatment without consent, and rights, including rights to health good medical services and to have a healthy environment and professional information and courses in hygiene or good nutrition.
In Peru there is a lack of political will by government to meet its international obligations in this area, a notorious lack of infrastructure 485 existing hospitals, roughly 75 count with rehabilitation services; the national rehabilitation services network hardly comprises 75 establishments with specialized services, from which 38 correspond to MINSA, 26 to ESSALUD and 7 to health premises of the Armed Forces and the police.

From the 75 hospitals with rehabilitation services, 45 are located in Lima - Peru's capital city - and 30 in the rest of the country. There is totally absent of care services for PWDs in rural areas in Peru. Regarding attention through Comprehensive Health Insurance (SIS), which is a public type of insurance for people with limited income, through Supreme Decree No 004-2007-SA it was stipulated that the cover provided by the service would only include detection and recovery of disorders concerning visual perception and blindness in children (only related to squint and cataracts); and surgical attention and rehabilitation sessions exclusively in the health facilities of first level. The maximum limit for annual investment per person is of S/ 12,000.00.
The regulation previously mentioned stipulates on its chapter called ‘’Specific Exclusions’’ that focuses on the several damages affecting persons with disabilities; for instance, cerebral palsy and other paralytic syndromes, traumatism effects, poisoning and other consequences due to external causes, as well as self-inflicted lesions (typical and resulting from Psychosocial disabilities.)

The most serious issue is that rehabilitation – scarce already – could be reduced to zero, as a consequence of two regulations issued by the Ministry of Health and ESSALUD. We are talking about Ministerial Resolution 616-2003-SA/DM that failed to include rehabilitation medicine as a line organ in the organic structure of health establishments; and Resolution of the Executive President’s Office No 258-PE-ESSALUD-2003, that suppressed the Assistant Management of Professional Rehabilitation from the Regulations on the Organisation and Functions of the ESSALUD Service Division.

Only 5% of persons with disabilities receive specialized attention. The Ministry of Health provides it through the National Institute of Rehabilitation (INR), located in El Callao, and the Peruvian Social Security (ESSALUD) through the Professional Rehabilitation Centres; PWDs also suffer from limited access to bio mechanical aid, it has not been implemented in Peru a biomechanical aid banks, despite the existence of rules since 2004. There is not designed or implemented, either, an epidemiological system to monitor disability changes and the structure of the disabilities and impairments.

Currently we have identified 25 thousand companies, obliged to pay the Complementary Insurance of Risky Jobs, there are only 6 thousand that pay for this insurance, which means that there are 19 thousand companies that are not paying; and that is simply a failure to comply with a legal obligation. We are talking about construction companies, especially the electricity sector ones, where there is a high probability of accidents. The State does not promote community care in rural and marginal urban. There is also a great problem in the access to medicine for psychiatric disorder treatment because of its high costs and the treatment chronic; factors that are added to the poverty in which people with this illness live, due to their disability and the social and work marginalization.  There is also a great problem in the access to medicine for psychiatric disorder treatment because of its high costs and the treatment chronic; factors that are added to the poverty in which people with this illness live, due to their disability and the social and work marginalization.

The average cost of the atypical nerve medication is twice or three times higher than the basic salary in Peru; meanwhile the generic medicine are approximately US$ 12 Dollars per month.  The price difference between the atypical and generic medicine is also created by an import tax of 18%, besides the government rates, which comprises a 20-30% of the general cost of the medicine in the moment the user receives them. The psychoactive medicine quality also varies considerably.  The cheapest medicines have also more marked side effects that weaken the patient and to fight against them. As a result, there is only a slight difference between the atypical medicines final cost and the cheaper generic medicine. The Health Ministry has not included the mental disorders within the Comprehensive Health Insurance (SIS).

The Peruvian Congress approved Law No 28588 on July 21st, 2005, stating the implementation of the mental health component in the SIS as a “priority”, the progress is not remarkable. Supreme Decree No 004-2007-SA of March 17th, 2007, which was established by the Prioritized List of Health Interventions of Compulsory Application for all the establishments that will be funded by SIS, regarding mental health said that in this system only the “Detection of mental health problems”.

The mental health services in the country prevalently work in an intramural or ultra institutionalized attention model. This model restricts the attention of the psychic problems in an isolated way from the social and environmental part. It is a medical model, it is not social, and that is why it is a contrary model to the approach of the persons with psychosocial disabilities’ rights because it tries to rehabilitate but isolating the person from their family and communal environment.
Unfortunately, currently, there is not any political will to have disposal of extra hospital optional resources that are inserted in the community, so they can be the base to implement the community rehabilitation model.  Part of the explanation of this problem lies in the constraints of the budget (based on observed data from the website of the Ministry of Health 2010 budget allocation for the care of people with disabilities, which represent only 3.8% of sector expenditures ) and this is due mainly to the apparent absence of a rights approach in health care. 
Request to the Government of Peru which steps have been taken to reverse the situation of persons with psychosocial disabilities interned in mental health facilities, and secure their rights by changing the current mental health services that respond predominantly to a model intramural or ultra institutionalized. 

Also, ask the Peruvian government information on laws policies and programs implemented which expand the coverage of mental health component in the Comprehensive Health Insurance (SIS); to make available to the PWDs a biomechanical aid Banks, to acquire a epidemiological system for disabilities to monitor changes in the structure of the disabilities and impairments, or to reverse the deficit of rehabilitation services in Peru. 

We hope, Mr. President, that the information and concerns raised here may contribute to your next review on the status of civil and political human rights in Peru also note the particular - and not always visible - situation of the rights of the people with disabilities in this field and also have the opportunity to discuss with you and the members of the Committee who so worthily presides over these very important issues for our community. 

Thanking for your attention, we take this opportunity to express our special consideration. 
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Sincerely

Sonia Malca Silva

President

 Observaciones finales del Comité de Derechos Humanos: Perú. CCPR/CO/70/PER. 15 de noviembre de 2000, párr. 25.  

2 Pacto Internacional de Derechos Económicos, Sociales y Culturales (POIDESC), art. 2.1. También, Convención Internacional sobre los Derechos de las Personas con Discapacidad (CDPD), art. 4.1.
3  Informe provisional del Relator Especial sobre la cuestión de la tortura y otros tratos o penas crueles, inhumanas o degradantes. Asamblea General de las Naciones Unidas, Sexagésimo Tercer Período de Sesiones, tema 67 a) del programa provisional. Promoción y protección de los derechos humanos: aplicación de los instrumentos de derechos humanos. A/63/150. 28 de julio de 2008, pg.2. 

4 Véase por ejemplo el informe de la organización Mental Disability Rights International sobre el Perú (2004) en www.mdri.org.

5 Ver en http://www.defensoria.gob.pe/inform-defensoriales.php
6  HUNT, PAUL. informe sobre la Salud Mental en el Perú. E/CN.4/2005/51/Add.3, 4 de febrero de 2005
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