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I. SUMMARY
ANGOLA
CRC ratification: 1990
Angola has not signed nor ratified the CRPD.

References to Children with disabilities in State report and Concluding Observations.
Click here to access to these references.
BURUNDI
CRC ratification: 1990
Burundi has signed but not yet ratified the CRPD.

References to Children with disabilities in State report, List of issues, Written Replies (available in French) and Concluding Observations.
Click here to access to these references.
GUATEMALA
CRC ratification: 1990                                                                                                       Guatemala ratified the CRPD and the Optional Protocol on 7 April 2009. 

References to Children with disabilities in State report, Written Replies and Concluding Observations.

Click here to access to these references.
MONTENEGRO
CRC ratification: 2006
Montenegro ratified the CRPD and the Optional Protocol on 2 November 2009.

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

Click here to access to these references.
NICARAGUA
CRC ratification: 1990
Nicaragua ratified the CRPD on 7 December 2007 and its Optional Protocol on 2 February 2010.

References to Children with disabilities in State report, List of issues (available in Spanish), Written Replies (available in Spanish) and Concluding Observations.

Click here to access to these references.
SPAIN
CRC ratification: 1990                                                                                              Spain ratified the CRPD and the Optional Protocol on 3 December 2007.                          References to Children with disabilities in State report, List of issues, Written Replies (available in Spanish) and Concluding Observations.

Click here to access to these references.

SRI LANKA
CRC ratification: 1991
Sri Lanka has not signed nor ratified the CRPD.

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

Click here to access to these references.
SUDAN
CRC ratification: 1990
Sudan ratified the CRPD and the Optional Protocol on 24 April 2009.

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

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

CHILDREN WITH DISABILITIES
ANGOLA

State Report 

58.
With the creation of the National Council of Children, preparation of the National Action Plan in four areas is now in progress.

(b)
Create statutory mechanisms so that duly identified groups, such as people who are disabled, orphans, the elderly and widows, who are not included under the law on protection and social security, will be eligible for allowances to guarantee access to food, basic health care and dignified housing.

For children from 6 to 18 years old

Universal primary schooling and children out of school:


(g)
Ensure the observance of standards to eliminate architectural barriers for disabled persons;

76.
This constitutional standard covers all children, including disabled children. Disability is not a condition that limits the rights of any child, whether the child belongs to a minority group or not. 

77.
There are special programmes to serve disabled children that are considered discriminatory because they are intended only for children with those disabilities that are important because they are instruments used to provide special attention based on educational and teaching needs, especially at the beginning levels. However, children that belong to the Khoi-San communities are normally integrated into society and are eligible for the current educational and teaching system in the country and other community and social activities, such as recreational, sporting, cultural and other activities.

G.
Children with special needs

255.
The social policy for the most vulnerable groups carries out programmes to care for disabled persons. The programmes ensure and monitor their social insertion in accordance with Executive Decree No. 4/03 that governs the duties of the MINARS, and provides funding to disabled citizens with permanent disabilities to take on any job when they are not covered by any other social assistance and do not have their own financial resources, in accordance with Law No. 6/98 of 7 August.

256.
To guarantee the rights of disabled children, the Government has a system that determines the nature and severity of the disability and facilitates access to health-care services, rehabilitation, training and social reintegration, through participation in socially useful activities.

257.
Article 23 of the CL acknowledges the right of mentally and physically disabled children to live a full and decent life under conditions that guarantee their dignity, further their autonomy and facilitate their participation in the active life of the community, thereby avoiding any discrimination based on their disability.

258.
It is acknowledged that there are a few legislative and policy gaps and that it is necessary to guarantee the rights of disabled children by adopting measures that monitor and assess the programmes that are intended for them, with training of special managers connected to services that provide care, rehabilitation, integration and active participation in the social life of this group of children, with sufficient funding to ensure their sustainability.

I.
Social security and childcare services and facilities

265.
In the context of support for disabled persons, implementation continued in the 2005/2006 two-year period of the Community-Based Rehabilitation Program (Program de Reabilitação Baseada na Comunidade – RBC), and the Equal Opportunity Promotion and Community Participation Programs (Programas de Promoção de Igualdade de Oportunidades e de Participação Comunitária), with the purpose of lowering dependency rates for this vulnerable group of the population. Services were provided to 20,877 disabled persons including children, which is roughly 30 per cent of the goal.

375.
The group of vulnerable children includes all children in conflict with the law, those deprived of parental care, those deprived of shelter or street children, those who are exposed to abuse and mistreatment, sexual and economic exploitation, orphans, neglected children, children who take care of and live with other children, those who have parents or guardians who are terminally ill, those who live in houses led by elderly people, those who are victims of violence, disabled children, those who are not in the education system, those who are at risk of infection, displaced children, and those who are experiencing an emergency.

429.
Support for the socio-professional integration of moderately disabled youths looking for their first jobs, to promote capacity-building, qualification and vocational rehabilitation for social-professional integration and the job market for youths who are moderately disabled and are looking for their first jobs, to raise the awareness of employers and other entities that offer incentives for placing or hiring moderately disabled youths. It also aims to carry out individual and family socio-professional projects for persons with disabilities.

Concluding Observations
3.
General principles (arts. 2, 3, 6 and 12 of the Convention)



Non-discrimination

28.
The Committee welcomes the fact that the new Constitution contains an article on non-discrimination that explicitly includes children with disabilities and recognizes the efforts of the State party to combat discrimination, but is concerned about ongoing discrimination against children with disabilities, children with HIV/AIDS and San children due to traditional attitudes in society. While noting the State party’s indication that the provisions of the Durban Declaration and Programme of Action from the 2001 World Conference against Racism, Racial Discrimination, Xenophobia and Related Intolerance will be addressed under national legislation, the Committee nevertheless regrets that the State party has not adopted these instruments.

29.
The Committee urges the State party to continue and strengthen its activities undertaken to combat discrimination, in particular with regard to children with disabilities, children with HIV/AIDS and San Children, who are still exposed to ongoing discriminatory attitudes and behaviours.  It further recommends that the State party adopt as soon as possible the Declaration and Programme of Action adopted at the 2001 World Conference against Racism, Racial Discrimination, Xenophobia and Related Intolerance and to include information in its next periodic report on measures and programmes relevant to the Convention on the Rights of the Child undertaken by the State party to follow up on the Declaration and Programme of Action as well as the outcome document adopted at the 2009 Durban Review Conference.

6.
Basic health and welfare (arts. 6, 18 (para.3), 23, 24, 26, 27 (paras.1-3) of the Convention)


Children with disabilities

47.
The Committee notes that that the Constitution acknowledges the rights of children with physical and mental disabilities to live “full and decent lives” without discrimination based on their disability.  The Committee also notes that programs are carried out to care of persons with disabilities and to ensure their social inclusion.  However, the Committee remains concerned that there is still resistance to the full integration of persons with disabilities in society, that legislative and policy gaps in the protection of the rights of children with disabilities remain and that professional staff working with children with disabilities may not be adequately trained.  The Committee also notes with regret that the State party has not yet ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

48.
The Committee recommends that the State party: 


(a)
Ensure full implementation of, and, if necessary create additional, legislation and policies for the protection of the rights of children with disabilities;


(b)
Continue and further strengthen its programmes and services for all children with disabilities in order to ensure that appropriate care, protection and inclusive education are provided to these children and that they can actively participate in the community. In this regard, the State party should make certain that such services receive adequate human and financial resources;


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


(d)
Consider signing and ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol; and


(e)
Take into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 on the rights of children with disabilities (CRC/C/GC/9, 2006).



9.
Ratification of International Instruments  

76.
The Committee encourages the State party to consider ratifying:

 (d)
The Convention on the Rights of Persons with Disabilities, and 
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BURUNDI

State report
45.
Article 10, on vulnerable groups, specifies that the Government must ensure, through special assistance, the protection, rehabilitation and advancement of vulnerable groups, namely child heads of families, orphans, street children, unaccompanied minors, traumatized children, widows, women heads of families, juvenile delinquents, the physically and mentally disabled, etc.

122.
In addition, the Government recently adopted a national policy in favour of orphans and other vulnerable children, including street children, children with disabilities, traumatized children, child soldiers, children in conflict with the law and refugee and displaced children. The policy’s main objectives are:

· To make available a reference document to all stakeholders in the area for a better coordination of their activities

· To reduce the number of orphans and other vulnerable children by addressing the causes, including poverty, the AIDS pandemic and the impunity of perpetrators of rape and other violations of the fundamental rights of children

· To reduce the number of orphans and other vulnerable children by putting bodies into place to supervise and care for children in difficulty

128.
Mentalities have been evolving constantly, and in practice, children have increasingly been granted the right to express their views within the family. Associations of young people have repeatedly called for a dialogue between parents and children to make parents more open to learning about their children’s problems. Human rights clubs created in schools have also helped young people assert this right in institutions and the family. 

160.
Access to a variety of national and international information sources aimed at fostering the social, spiritual and moral well-being and physical and mental health of Burundian children is guaranteed. 

161.
At national level, more than a dozen public and private television and radio stations broadcast special programmes for children and young people with a view to promoting their psychological, intellectual and sociocultural development. The national broadcasting station has a variety of topics for children, focusing on education, news, animated films, education for peace, the fight against AIDS and everyday life. Programmes are broadcast regularly on such topics as “Tuganirize ibibondo” (Let’s talk with children), in children’s features, and “Urwaruka rw’Uburundi rugona iki?” (What are the ambitions of youth?) “Remesha ibibondo” (Encourage and support our children), “Ntunganiriza” (I want justice). In addition to the national public media, a number of private radio stations also make a significant contribution, for example the broadcast for Batwa children on the studio channel “Ijambo”.

162.
The national broadcasting station imports from developed countries some of the features, reports and broadcasts to which children have access, provided that their parents can afford a radio or television.

163.
Unlike the evolution of radio and television journalism, the print media are still not very developed and do not necessarily reach the population because of their relatively high cost and poor distribution networks.

164.
Children in the capital and in a number of other cities also have access to the Internet, enabling them to obtain a wealth of information. However, attention should be drawn not only to the obvious advantages of the new information and communication technologies but also to their adverse effects on children. When surfing the Internet, children encounter dangerous and harmful information, such as pornography, paedophilia and certain electronic games. Measures are planned to protect children while not interfering with the imperatives of modern times.

165.
Schools and the French Cultural Centre have reading and documentation rooms, and the Ministry of Youth, Sport and Culture has established reading and cultural activities centres in rural areas in several provinces. Unfortunately, these centres are usually concentrated in the cities; efforts need to be pursued to increase their numbers. 

I.
Periodic review of placement (art. 25)

204. 
As with the placement of children deprived of their family environment, the placement of children for care, protection or physical or psychological treatment is not regulated by law. A child placed in a reception facility or centre is cared for by members of the family, the association or the person who placed the child.

205.
The placement of children deprived of their family environment is a question of great urgency. The number of associations which look after these children has grown considerably in the aftermath of the crisis of 1993 and in response to the impact of AIDS, but unfortunately there is no clear policy regarding care for children in difficulty. Aware of this shortcoming, the Ministry of Welfare and the Advancement of Women has formulated a draft policy for orphans and other vulnerable children.

206.
As noted earlier, a bill has been drawn up on the protection of children in difficulty which, once passed, will address this insufficiency. The bill provides for the setting up of a number of bodies to ensure such protection. They will take action at different stages:

Each collinaire (hill) census will include a delegate for the protection of children, who will have a preventive mission

The Council of Prominent Persons of the collinaire (hill) regions will replace the Family Council if the latter does not exist or in the event of incapacity

The communal social protection service will help children in difficulty, organize aid and assistance for them and ensure that they can stay in their natural environment

In the event of an emergency, the communal social service may place a child in a facility, a reception centre or another family on a temporary basis. The juvenile court, which forms part of the machinery for the protection of children in difficulty, will take action in limited cases enumerated by law. 

J.
Abuse and neglect, including physical and psychological recovery
and social reintegration (arts. 19 and 39)

207.
Article 44 of the Constitution stipulates that all children have the right to special measures to ensure or improve the care needed for their well-being, their health, their physical safety and their protection against ill-treatment, abuse or exploitation. These measures are set out in the Code of Personal and Family Affairs and the Criminal Code, which contain provisions for the protection of children against all forms of violence, abuse or exploitation, including sexual violence. The legislation has not changed since the drafting of the initial report.

208.
Although legislation punishes the neglect of family responsibility, it is not rigorously applied, hence the many cases of violations of children’s rights. Many meetings and media campaigns have been organized to alert the public to the need to prevent violations of these rights. The growing number of cases reported shows that there is a real awareness of the issue.

209.
With regard to abandonment, neglect and all forms of violence, physical or mental abuse, ill-treatment or exploitation, there is no specific programme to provide assistance to children or their legal representatives. However, many associations and NGOs offer aid, consultation and guidance services to victims of violence, abuse, abandonment or any other form of violence. 

VII.
Basic health and welfare (art. 6; art. 18, para. 3;
arts. 23, 24 and 26; art. 27, paras. 1 to 3)

A.
Children with disabilities (art. 23)

210.
In 2002, a study on children with disabilities conducted throughout the national territory with the assistance of UNICEF found that there were 10,558 children with disabilities, of whom 50 per cent had motor disabilities, 23 per cent had sensory disabilities and 27 per cent had mental disabilities. The study also determined that 19 per cent of the disabilities were prenatal, 5 per cent were neonatal and 35 per cent were postnatal. 

211.
The biggest problem that these children face is linked to the attitude of parents, who consider them to be lost, worthless and pitiful. Everything possible is done for children with disabilities. They are overprotected, which may result in their thinking that their incapacity is more or less definitive and that nothing can be done about it. 

212.
To address this situation, training and information initiatives must be conducted for the public at large and for health-care workers in particular and must focus on vaccinations, care and above all the socialization and school enrolment of such children to the extent possible.

213.
To help with this task, the Union of Persons with Disabilities of Burundi was formed to heighten public awareness and promote the rights of disabled persons by helping them enrol in school and assisting them in other ways. An orthopaedic centre is responsible for diagnosing disabilities and providing care in most cases. The biggest problem with assisting these children is the scarcity of appropriate facilities, specialized teachers and physical rehabilitation personnel. 

214.
Burundi has only one centre that is more or less equipped to care for children with motor disabilities, the national centre for prosthetic appliances and re-education in Gitega, and four special schools for children with sensory disabilities (School for the Deaf-Mute – EPHPHTA), one school for the deaf, one school for the blind in Gitega, another in Gihanga and two for children with mental disabilities, Akamuri in Mairie de Bujumbura and the medical training institute of Mutwenzi in Gitega. Most of these centres are supported by the NGO Handicap International.

240.
Under the Arusha Peace and Reconciliation Agreement for Burundi signed on 28 August 2000, the signatory parties undertook to set up a national fund for disaster victims, to be paid for from the national budget and by donations from bilateral and multilateral cooperation organizations or with NGO assistance. Owing to the country’s financial problems, the fund has not been created. The section on pensions has not changed since the elaboration of the initial report. The State is also planning to establish social insurance mechanisms.

301.
Projects for the second half of 2005 have also been elaborated:

· Awareness-raising about the rights of children is to continue.

· A database on refugee children is to be set up.

· UNHCR is building a multi-purpose hall for cultural and educational activities in the two camps. It plans to hold an awareness-raising campaign at the camps to enrol all children of school age, in particular girls and disabled children whose disability is not such that they cannot attend school.

List of Issues
5.
With regard to the principle of non-discrimination, please provide the following information:

(a)
Specific measures adopted by the State party allowing children full enjoyment of their rights without being discriminated against, in particular:

· Children with disabilities

Reply to the List of Issues
1. Veuillez indiquer si l’Etat partie envisage d’instituer un mécanisme chargé de l’application des dispositions de la Convention. Dans l’affirmative, veuillez préciser l’autorité ainsi que les ressources humaines et financières accordées à ce mécanisme en vue de lui permettre de réaliser de manière efficace son rôle auprès de tous les départements ministériels et entités responsables de la mise en œuvre des droits  de l’enfant au niveau provincial, communal et des « collines » (CRC/C/BDI/2 par. 52 et 53).

Au Burundi, il n’y a pas de mécanisme spécifique chargé de faire le suivi de l’application des dispositions de la Convention. Cependant, le mécanisme existait dans l’ancien Ministère de l’Action Sociale et de la Promotion de la Femme au sein du Projet AENA (Assistance aux Enfants Non Accompagnés)  chargé de la Coordination des intervenants en faveur  des enfants en difficulté. Actuellement, le Ministère des Droits de la Personne Humaine et du Genre dans son projet de Politique Sectorielle a incorporé dans son organigramme une Direction Générale  de la Promotion et de la protection des Droits Catégoriels. Cette Direction Générale comportera trois Départements à savoir :

-Le Département de la Promotion des Droits des Enfants.

-Le Département de la Protection des Droits des Personnes Handicapées.

-Le Département de la Protection des Droits des Personnes âgées.

Concernant les enfants handicapés,  le Gouvernement, en collaboration avec les confessions religieuses a créé un centre outillé pour prendre en charge les handicapés moteurs. Il s’agit  du Centre National d’Appareillage et de Rééducation (CNAR) de Gitega. D’autres Centres Nationaux de Réinsertion socio- Professionnelle à Bujumbura et à Ngozi sont fonctionnelles. A cela, il faut ajouter cinq écoles spéciales pour handicapés sensoriels :

-une école des Sourds- Muets EPHIPHATA de Kamenge à Bujumbura, 

-deux écoles pour Aveugles de Mutwenzi à Gitega, et de Gihanga à Bubanza, et

-  deux écoles pour la prise en charge des enfants handicapés mentaux  Akamuri en mairie de Bujumbura et Institut médico-pédagogique de Mutwenzi à Gitega, etc.
 Le Gouvernement encourage les initiatives des Organisation nationale et Internationale. C’est dans ce cadre que l’association des personnes Handicapés dénommée « Union des Personnes Handicapés du Burundi » a vu le jour et est à pied d’œuvre dans la sensibilisation et la revendication des droits des handicapés notamment leur prise en charge et leur scolarisation. 

Le Gouvernement appuie financièrement les centres nationaux pour handicapés.

Enfin, la Convention relative aux Droits des Personnes handicapées est en processus de ratification.

Quant aux enfants albinos, le Gouvernement a pris des mesures pour leur protection : 
- Il a décidé d’accélérer les procédures judiciaires concernant les présumés auteurs des crimes contre les enfants albinos endéans 7jours ;

- Il a déterminé des peines plus sévères infligées aux auteurs, coauteurs et complices des infractions contre les albinos jusqu’à la peine de servitudes pénales à perpétuité.

Quant aux mesures sociales, le Gouvernement a fait des campagnes de sensibilisation à l’endroit de la population pour assurer la protection des albinos et en particulier des enfants.

Une police de proximité a été mobilisée pour assurer la protection spéciale des albinos (accompagnement à l’école, dans les champs, etc).

Le Gouvernement a agrée l’association de défense des  droits des albinos dénommée « Albinos sans frontière » 

Concernant les enfants des rues,  le Gouvernement est en train de préparer un atelier national d’élaboration d’une Stratégie Nationale de Lutte contre le phénomène des enfants en situation de rue. C’est dans ce cadre qu’il a déjà réalisé une étude quantitative sur les enfants en situation de rue dans les trois principales villes du Pays (Bujumbura, Gitega et Ngozi) en collaboration avec l’UNICEF et la Fondation TERRE DES HOMMES. Au total,  3.245 enfants et adultes en situation de rue dans ces villes ont été identifiés. 
Concluding Observations

5.
Basic health and welfare (arts. 6, 18 (para.3), 23, 24, 26, 27 (paras.1-3) of the Convention)



Children with disabilities

50.
Noting the efforts by the State party, the Committee is concerned at the situation of children with physical and mental disabilities, and in particular the limited access to education and health care services. The Committee is further concerned that poor health conditions, poverty and years of armed conflict are leading to an increase in the number of children with disabilities.

51.
The Committee recommends that the State party:
(a)
Revise and adopt legislation in order to fully protect all children with disabilities, and establish a monitoring system, which carefully records progress made and identifies shortcomings in implementation;

(b)
Provide community-based services that focus on enhancing the quality of life of children with disabilities, meeting their basic needs and ensuring their inclusion and participation;

(c)
Carry out awareness-raising campaigns to combat existing discriminatory attitudes and sensitize the public about the rights and special needs of children with disabilities, encourage their inclusion in society and promote respect for the right of children and their parents to be heard;

(d)
Make every effort to provide programmes and services for children with disabilities with adequate human and financial resources;

(e)
Equip schools with the necessary facilities for the inclusive education of children with disabilities and ensure that they can choose their preferred school or move between regular schools and special needs schools according to their best interests;

(f)
Provide training for professional staff working with children with disabilities including  teachers, social workers, health care professionals; and

(g)
Take into account, in this regard, the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly res. 48/96) and the Committee’s general comment No. 9 (2006) on the rights of children with disabilities.


8.
Ratification of international human rights instruments  

80.
The Committee recommends that the State take all necessary steps to ratify:
 (b)
the Convention on the Rights of Persons with Disabilities and its Optional Protocol;

BACK TO TOP
GUATEMALA
State report   

82. In order to safeguard children’s best interests, ensure their adequate development and give them a decent life, the Social Welfare Secretariat has implemented programmes for various groups, as follows:
      (a) Children at risk. A programme to combat commercial sexual exploitation, provide support for street children (i.e., both children living in the street and children working there, as well as those who are likely to end up on the street) and the safe and orderly return of unaccompanied migrant children;
      (b) Support for children and adolescents with disabilities. The Alida España Special Education Centre and the Vocational Training Centre; 

84. The Social Welfare Secretariat has nine centres: (a) the Mi Hogar residence for girls in Antigua Guatemala, (b) the San Gabriel residence for boys in San José Pinula, (c) temporary protection shelters, (d) the Psychiatric and Neurological Residential Centre, (e) Casa Alegría, (f) the Quetzaltenango residence, (g) the Zacapa residence, (h) the Elisa Martínez residence in San José Pinula and (i) the Mi Hogar residence in Antigua Guatemala. 

133. In addition, the Social Welfare Secretariat cooperates with urban and rural development councils, municipalities, churches, community leaders, parents, NGOs, international cooperation partners and voluntary civil society groups on the following programmes to support children at risk:
      (a) Inter-institutional programme for the protection of children and young people. This programme is divided into various subprogrammes, in the following areas: (i) technical assistance at day-care centres; (ii) promotion of breastfeeding; (iii) support for street children and young people; (iv) improving nutrition; and (v) inter-institutional coordination;
      (b) Support programme for young people in conflict with the law. Special detention centres offer an integrated programme that aims to provide comprehensive support for adolescents in conflict with the law who are serving a custodial sentence. Social, family and employment reintegration and rehabilitation is provided to residents through education plans, values training, psychological assistance and occupational training before and during employment;
      (c) Protection programme for children and young people at risk. This programme supports vulnerable children and adolescents, with a view to securing their rehabilitation and reintegration into the family and society. It aims to progressively reduce the problem of vulnerable children through its units and centres by providing children with activities that help them to reintegrate into their family and society and offers awareness-raising workshops for the general public on related issues. The programme is divided into various subprogrammes as follows: foster homes, protection centres and shelters, care for children with mental disabilities, an occupational training centre and a psychiatric educational centre. 

      A. Children with disabilities 

161. The National Council for Persons with Disabilities has formulated a strategic plan for the extension of care and service coverage for persons with disabilities, taking a comprehensive approach. In addition, the Social Welfare Department runs three special schools for children and adolescents. 

162. The Social Welfare Department’s Álida España centre offers day care for children and young people aged 0 to 14 with slight or moderate disabilities of various kinds. It includes an outpatient unit, which sees 190 youngsters a year on average. There is also a psychotherapy unit, which provides initial support to 21 children, through activities to develop the skills required for family and social integration, and intermediate support to help 30 children to move towards personal independence; at the advanced level, it works with 22 children to develop cognitive and physical skills for social integration. 

163. The Centre also has an autism clinic, and provides Flenn Dorman neurological rehabilitation and speech therapy (250 children and young people) and rehabilitative physiotherapy (180 children and young people). 

164. Pre-employment workshops are organized for 16 children to help them develop their skills and knowledge independently. There is also a workshop to introduce parents to techniques and methods of caring for children with disabilities. The occupational training centre has taken 79 youngsters with mental disabilities aged 14–18 (18 girls, 61 boys) who have some skills that will enable them to reintegrate into the labour market.  

165. In addition, special leisure, cultural, information, religious and sporting activities are organized.  

166. The psychiatric teaching centre has provided psychiatric help to 50 children and young people, who are orphaned or abandoned and with severe or profound mental disabilities. They receive training in skills development and reinforcement for individual development. 

168. Measures to cut perinatal and infant mortality include medical and hygiene support, primary care, action to combat malnutrition, common diseases and environmental pollution, and health education and training. The objective of the health sector is to provide Guatemala’s people with full physical, mental and social well-being and comprises a public and a private subsystem. The State subsystem consists basically of the Ministry of Health and Welfare, with the Guatemalan Social Security Institute accounting for 8.1 per cent of coverage. The private subsystem accounts for 8.2 per cent of coverage. 

207. Children and adolescents are rendered even more financially, socially, culturally and physically vulnerable when they have a disability of some kind. According to the National Survey on Disabilities carried out in 2005, the majority of this group who have a disability were under the age of 15. It was also estimated that 50.3 per cent of persons with disabilities were illiterate, 37.6 per cent had some primary education, 8.5 per cent lower secondary education and just 1.9 per cent had a higher or postgraduate level of education. 

208. In this regard, through various national and international agencies, the State has launched initiatives such as:
      (a) Repairs to the infrastructure of several comprehensive care centres that provide support to children and adolescents with disabilities or who have no protection or shelter;
      (b) Bringing the educational curriculum of the Álida España centre in Arana into line with the official Ministry of Education curricula;
      (c) Start of construction work on Ciudad de los Niños (Children’s City), a project that will take in more than 250 children and adolescents of various ages and will provide them with civic education on the importance of democratic values. 

Reply to List of Issues 

Care centres for persons with disabilities
92. These centres provide specialist care for children and adolescents with disabilities and are located in Guatemala City. Assistance is available at two levels: firstly, assistance for children and adolescents with mild to moderate disabilities; and, secondly, care for children and adolescents with severe and profound disabilities. At present, 732 children and adolescents are receiving training and assistance in these centres. Although the centres are all located in Guatemala City, regional offices arrange access to the services they provide for people living outside the capital. 

Family Allowance Programme
93. Under this programme, short-term psychosocial and financial support is provided to children and adolescents left vulnerable by a natural disaster or a serious disability or illness. Financial and psychosocial assistance is extended to 1,000 families who have been left in situations of poverty or need by natural disasters, preventing or interrupting the education of their children. This support allows these families to keep their children in school, covering part of their expenses and food. The programme is nationwide in scope.  

142. Information on children living in homes operated by the Social Welfare Secretariat is provided below.1 

Elisa Martínez children’s home
143. This home cares for children and adolescents whose rights have been threatened or violated, including abandoned or lost children, child victims of trafficking, orphans, deported children, victims of violence or physical, psychological or sexual abuse, children who have been exploited for sexual purposes, children with mild disabilities, children at risk of ending up on the street and children with drug problems.
144. The home has capacity for 30 children and adolescents but currently cares for a total of 68, aged between 12 and 18. It is located in San Juan Sacatepéquez, 18.5 kilometres from Guatemala City.  

Quetzaltenango children’s home
146. This home cares for children up to the age of 12 whose rights have been violated, including victims of sexual abuse, physical and psychological abuse or commercial sexual exploitation, minors involved in minor offences such as robbery and theft, victims of trafficking and the economic exploitation of children with physical disabilities, and children with addiction problems. The home has capacity for 80 children and currently houses 131. It is located at 4a Avenida 3-45, Zona 1, in Quetzaltenango, the main town in the western department of the same name.  

Psychiatric and Neurological Residential Centre
148. This centre provides care for children and adolescents aged between 7 and 18 who have severe or profound disabilities who have been abandoned or orphaned and who have been referred to the home by the relevant courts. The centre has capacity for 50 children and adolescents and currently houses 56. The centre is located at 17 Calle “A” 7-04, Zona 13, Colonia la Aurora, Guatemala City. 

San Gabriel boys’  home
149. This home accommodates boys aged between 12 and 18 whose rights have been threatened or violated, including boys who have been abandoned, lost, commercially exploited, orphaned or deported, boys who have suffered physical, psychological or sexual abuse, drug users, street children, victims of sexual exploitation, boys with disabilities and boys in a socially vulnerable situation in general. The home has capacity for 80 boys and is currently caring for approximately 55. It is located in Aldea el Platanar, Finca San Antonio, San José Pinula, not far from Guatemala City.
Mi Hogar residence for girls (Manchén) 
150. This residence accommodates girls and young women aged between 13 and 18, including victims of ill-treatment, sexual abuse, rape or sexual commercial exploitation, orphaned or abandoned girls, teenage mothers, and girls and young women with mild to moderate disabilities. It has capacity for 100 girls but currently houses 194. The residence provides shelter for pregnant teenagers and teenage mothers, and thus also for their newborn children, who are either born at the centre or arrive there with their mother. It is located on 6a Avenida, Lote Final, Casa No. 11, Calle Manchén, in Antigua Guatemala, near to Guatemala City. 
Concluding Observations
9.
The Committee also welcomes the ratification of the following international treaties:



(b)
The Convention on the Rights of Persons with Disabilities and its Optional Protocol (2009).



Data collection

27.
The Committee notes with concern that an adequate data collection system has not been established, which has resulted in incomplete and confused data.  It regrets the lack of coordination and feedback among different institutions which results in contradictory data, and that existing statistics often refer only to the capital city and urban areas.  
28.
The Committee recommends that the State party develop a system of data collection and indicators consistent with the Convention and disaggregated by sex, age, rural and urban areas, ethnicity, disabilities, victims of violence, cycle of life (particularly early childhood and adolescents).  This system should cover all children up to the age of 18 years, with specific emphasis on those who are particularly vulnerable.  It further encourages the State party to use these indicators and data in the formulation of policies and programmes for the effective implementation of the Convention.  The Committee further recommends that the data collection be regularly updated, easily available to the general public. 


3.
General principles (arts. 2, 3, 6 and 12 of the Convention)



Non-discrimination

40.
The Committee reiterates its concern, shared by other treaty bodies, at the alarming level of discrimination suffered by Maya, Garifuna and Xinca children in the State party. The Committee notes that the measures taken by the State party so far are not sufficient to eliminate structural obstacles which prevent the full exercise of the rights of these children, which constitute over half of the total population of the State party. The poverty and extreme poverty rates among the indigenous population are extremely high, as well as the level of chronic malnutrition which affects more than 80% of the indigenous population. The Committee is further concerned that indigenous and Garifuna adolescents are more likely to be victims of sexual and economic exploitation due to the lack of relevant information about their rights as well as to the absence of mechanisms guaranteeing these rights.  The Committee is also concerned at discriminatory attitudes affecting some sections of the child population, in particular adolescents, children with disabilities, girls, children living in rural areas and children from marginalized families.
41.
The Committee recommends that the State party urgently address the situation of discrimination against Maya, Garifuna and Xinca children in its policies and plans for the elimination of racial discrimination, as well as in social development plans, ensuring the sustainability and cultural suitability of these programmes. In light of article 2 of the Convention, the Committee recommends that the State party ensure full implementation in practice of all legal provisions prohibiting discrimination, combat discrimination by, inter alia, ensuring equal access to education, health-care, facilities and poverty reduction programmes, and take measures to address the inappropriate characterization and stigmatization of children and adolescents. 

6.
Basic health and welfare (arts. 6, 18 (para. 3), 23, 24, 26, 27 (paras. 1-3) of the Convention)



Children with disabilities 
68.
The Committee is concerned at the limited access to education, health, community and cultural life and services for children with disabilities, as well as at the lack of sufficient measures undertaken by the State party in this regard.
69.
The Committee recommends that the State party ensure the rights of all children with disabilities in order to prevent them from becoming victims of abuse, exclusion and discrimination and to give them the necessary support so that are able to exercise their rights as active members of their  communities. The State party should take into account the Committee’s General Comment No. 9 (2006) on the Rights of Children with Disabilities. 
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State report
8.
The report was developed by the competent State authorities in cooperation with local non-governmental organizations, primarily with the Centre for the Rights of the Child and the Association of Parents of Children with Disabilities “Our Initiative”.

16.
The Constitution also guarantees the right to health protection for everyone. A child, a pregnant woman, an elderly person and a person with a disability shall have the right to health protection from public revenues; if they do not exercise this right on some other grounds (art. 69).

4.
Strategies and plans

22.
The Government adopted a number of strategies and action plans in various areas important for exercise and protection of the rights of the child. They are: the Development and Poverty Reduction Strategy (2003–2007); the National Action Plan for Children (2004–2010); the National Programme to Prevent Unacceptable Behaviour of Children and Adults in Montenegro (2004–2006); the Strategy for Permanent Solution of the Status of Refugees and Internally Displaced Persons in Montenegro (2005–2008); the National Action Plan for “Roma Inclusion Decade 2005–2015” in Montenegro; the Poverty Alleviation and Social Inclusion Strategy (2007–2011); the Strategy for Improvement of the Status of RAE population in Montenegro (2008–2012); the Strategy for Development of the Social and Child Protection System in Montenegro (2008–2012); the Strategy of the Social Protection of the Elderly in Montenegro (2008–2012); the Strategy for Inclusion of the Persons with Disabilities in Montenegro (2008–2016); the Action Plan for Integration of the Persons with Disabilities in Montenegro (2008–2009); the Strategy on Inclusive Education in Montenegro (2008–2012); the National Strategic Response to Substance Abuse (2008–2012); the Action Plan for implementation of the National Strategic Response to Substance Abuse (2008–2009).

66.
The Law on Minority Rights and Freedoms, in its article 39, paragraph 2, prohibits any direct or indirect discrimination, on any basis, including the race, colour, sex, nationality, social origin, birth or similar status, religion, political or other belief, property status, culture, language, age, or mental or physical disability.

68.
The Labour Law stipulates that direct and indirect discrimination of persons looking for employment, as well as employees regarding their gender, birth, language, race, religion, skin colour, age, pregnancy, health condition or disability, ethnicity, marital status, family obligations, sexual orientation, political or other convictions, social origin, wealth status, membership in political and trade union organizations or another personal feature shall be prohibited (art. 5). These discriminations are precisely defined by this law. Direct discrimination, under this law, shall be every action caused by some of the grounds placing a person looking for employment, as well as employee, into less favourable position compared to other persons in the same or similar situation. Indirect discrimination, under this law, shall exist when a certain provision, criterion or practice places or would place a person looking for employment, as well as employee, into less favourable position compared to other persons, because of a certain feature, status, orientation or conviction (art. 6).

70.
A kind of discrimination may be noticed in the living standard and education of Roma population, as well as with respect to housing conditions and health protection of the children with disabilities placed in the Institution “Komanski most” in Podgorica, which will be referred to later in this document.

91.
In accordance with European standards, the main obligation of the public broadcasting services is to offer wide range of informative, educational, cultural, entertaining, art, scientific programmes, programmes for children, sports and other programmes which present society as a whole. Pursuant to the Law on Public Broadcasting Services “Radio of Montenegro” and Television of Montenegro” for these programmes the state shall be obliged to allocate funds from the budget. Also, the public broadcasting services broadcast programmes related to persons with disabilities and members of minority nations and ethnic groups in Montenegro.

105.
The Association of the Parents of Children and Young with Disabilities “The Ray of Hope” carried out a series of activities in 2006 and 2007. Together with children from kindergartens, it painted with temperas and watercolours topics of the child’s rights promoting the right to freedom of expression. The Association realized project Support to implementation of inclusive education, organized a number of humanitarian activities and, in an occasional manner, celebrated the Day of the Rights of the Child and the Day of the Persons with Disabilities.

204.
The Law on Health Protection proscribes, as its priority health protection measures (art. 10, paras. 7 and 11), health care of children and adolescents until the end of prescribed formal education, protection of women in relation to family planning, pregnancy, giving birth, and maternity, so as health care of physically and mentally disabled persons. The primary health care includes the health protection of mothers and children and family planning, so as the rehabilitation of children and young people with disorders in physical development and health (art. 33, paras. 5 and 15).

222.
In the Health Centre, Podgorica, in November 2006 the Centre for Disabled Children has started to work, and in 2006 there were 600 disabled children recorded up to 15 years old (to November 2007 – 940 personal health records). The scope of work of the Centre is: early detection of babies at risk (premature, weight under 2,500 g, older mothers, twins, maintaining the pregnancy etc. and their follow-up until the age of 1; children with specific diseases and developmental disorders — registration, suitable treatment — team medical work and monitoring of health condition; organization of the population counselling for children with chronic diseases, nutrition disorders, violation and negligence, malign and other disease).

223.
Current problems are: inadequate space and equipment, insufficient time of engaged experts, children over 15 years old and their parents are not included in counselling work of the Centre. Activities have been undertaken to solve this problem and expand the activities throughout the state.

228.
National Strategy of Mental Health Care programmes provide for the prevention, education of experts and preparation for opening of planned counselling centres at national level.

2.
Children with disabilities (art. 23)

239.
The Constitution of Montenegro (art. 68) guarantees special care to persons with disabilities and the Law on Social and Child Protection and corresponding sub-acts establishes the rights for children with developmental disorders and their families.

240.
There are no precise data on the number of children with development disorders in Montenegro. Authorities and institutions, so as the NGO sector, providing specific kind of services to children with development disorders are keeping records on their beneficiaries. Strategic documents provides for establishing a unique register of children with developmental disorders.

241.
Pursuant to the Law on Social and Child Protection, families with children with developmental disorders and children with developmental disorders shall enjoy the following rights: right to material family support, right to personal disability allowance, right to care and assistance of others, right to accommodation in institution, right to assistance with education of children and adolescents with disabilities, right to health care, right to child allowance and right to leisure and recreation.

242.
Health protection of children with developmental disorders, as a part of general health protection of population, is regulated by the Law on Health Protection, the Law on Heath Insurance and the Law on Protection and Exercise of the Rights of the Mentally Ill. The right to health protection, among other things, includes the prevention, check-ups and medical treatment, rehabilitation, medicaments and medical means and medical-technical tools.

243.
According to the Rulebook on detailed conditions regarding standards, normative and ways of primary health-care realization through the team of chosen physicians or a chosen physician, Daily Centres for children with disabilities have been established which are intended for children under the age of 15. There are three such centres in Montenegro.

244.
Education of children with disabilities in Montenegro is regulated by the General Law on Education, the Law on Preschool Education; the Law on Primary Education, the Law on Lyceum; the Law on Vocational Education and the Law on Education of Children with Disabilities.

245.
The current education system of children and youth with disabilities is organized in three basic forms: institutions for children with disabilities, separate classes within regular schools, regular school classes. Within first two forms, the system has been organized so to single out the children with the same type of impediment into special schools or special classes. The rest of the children with disabilities or some other sort of special needs are placed in classes of regular schools together with other children, with provided professional assistance. Specialized mobile teams have been organized within the Bureau for Educational Services which imply the engagement of professionals from special institutions and from regular system, which are specialized in inclusive education. They are included into regular school activities where children with disabilities are educated, depending on the type of impediment. The aims of the activity of these teams are as follows: support to children with disabilities, parents, teachers and professional services in schools within which children with disabilities are included. The orientation towards the appropriate model of education is conducted by the Commissions for Orientation that are organized at local level and working in all municipalities in Montenegro. Their task is to recommend the optimal solution for education of the child with special educational needs. The suggestion for orientation is made on the basis of pedagogical, special-pedagogical, psychological and other documentation that they receive from the relevant institutions.

246.
There are four specialized institutions for the education of children and youth with disabilities in Montenegro: Institute for Education and Professional Rehabilitation of Children and Young People with Developmental Disorders, with 82 students (48 boys and 34 girls); Centre for Education and Training “1 June”, with 156 students (104 boys and 52 girls) – students with simple and moderate disturbances in mental development and autistic students; Institute for Education and Rehabilitation of Persons with Hearing and Speech Impairments in Kotor, with 141 students (60 boys and 81 girls). The Ministry of Education and Science finances the schools, while the Ministry of Health, Labour and Social Welfare finances the cost of accommodation and food.

247.
Persons with special needs generated by moderate, serious and severe mental disability are provided residence in the Special Institute for Children and Youth “Komanski most” in Podgorica. This institute accommodates 14 children. The Ministry of Health, Labour and Social Welfare, the Ministry of Education and Science in cooperation with UNICEF, is currently conducting intensive activities on finding the solution for moving the children out of this institution. Strategic documents envisage the opening of different services for the needs of children with developmental disorders and assistance to their families at the local level.

248.
The Ministry of Health, Labour and Social Welfare in cooperation with the Association of Parents of children with developmental disorders, local self-governments and representatives of international organisations is implementing the project of establishing the daily centres network for children with developmental disorders. The first of these centres was established in Bijelo Polje. Currently the activities are underway for opening of daily centres in the municipalities of Nikšić, Pljevlja and Berane.

249.
The Association of Parents with children with developmental disorders have organized, in a number of municipalities, the toy-clubs with the purpose of socialization of children with developmental disorders.

250.
The Ministry of Health, Labour and Social Welfare, in cooperation with the NGO sector which is taking care of the children with developmental disorders, provided the funds for the rehabilitation of thirty children with attendants, for 15 days in the Institute Simo Milošević in 2006 and 2007.

251.
The Ministry of Health, Labour and Social Welfare, in cooperation with the Ministry of Education and Science is implementing the project of free text-books procurement for children with developmental disorders.


3.
Social care and services and institutions for childcare (art. 26 and art. 18, para. 3)

252.
Pursuant to the article 67 of the Constitution of Montenegro the social insurance shall be mandatory and the State shall provide material security to the person who is unable to work and has no funds for life.

253.
Social protection is prescribed by the Law on Social and Child Protection. This Law includes all rights of children without parental care and children with special needs. Within the social protection system children can be beneficiaries of all rights of common interest such as: the family cash benefit, the personal disability benefit, the allowance for home care and assistance, placement in an institution, placement in a foster family and assistance with education of children and youth with disabilities (art. 12).

254.
The right to family cash benefit – conditions for acquiring this right are prescribed on the basis of personal and financial status of an individual. When it comes to the personal status, the family, or the member of the family may be entitled to the cash benefit if the family member is incapacitated for work or able to work, on condition that he or she is: pregnant, a single provider; a parent maintaining an underage child or a child of legal age who is incapacitated for work, a person who has completed his education according to the adjusted educational programme and additional professional support or special educational programme and a child without parental care, until they get employed full-time or part-time, for a period of time longer than six months.

255.
When it comes to monthly income of the family the conditions are that the average monthly income in the previous quarter did not exceed € 50 for a single-member family up to € 95 for a family of five or more members for the award of this benefit (art. 14, para. 1 (1)). Conditions are prescribed with regard to the possession or owning the business premises, surface area of an apartment or a building, surface area of an agricultural land or forest (art. 14, para. 1 (2), (3) and (4)). Along with this, a legal impediment for exercising this right shall be if the family member: turns down an employment offer or an offer for vocational training, terminates the employment upon his own will before the period one year has elapsed, exercises the right to severance pay for termination of employment within the period of six months, alienates immovable property or waives the right to inherit the property within the period of three years; owns movable property, which according to the assessment of the centre for social work provides the family with a source of livelihood; and concludes a lifelong maintenance agreement, except with the centre (art. 14, para. 1 (5), (6), (7), (8), (9) and (10)).

256.
The right to family material support in 2007 there were 19,570 children (6,763 up to 6 years old, 9,418 from 7–14 years old, 3,389 from 15–19 years old), out of which 9,980 were boys and 9,590 girls (December 2007).

257.
Entitlement to a personal disability benefit – this right shall belong to a person who has become incapacitated for work before reaching the age of 18. The monthly rate of the benefit referred to in paragraph 1 of this article shall amount to € 50 (art. 23).

258.
Entitlement to the home care and assistance allowance – this right shall belong to a child who exercises the right to personal disability benefit and to a child with grave physical, mental or sensory impediment in need of permanent home care and assistance in the fulfilment of his basic living needs. The Rulebook on Medical Indications for retaining the rights on social protection prescribes the diseases that are the basis for exercising such right. The monthly rate of the allowance shall amount to 50 € (art. 24). 

259.
The right to placement into the institution of social protection and other family – the entitlement to be placed into an institution shall belong to: a child without parental care, children and youth with physical, mental and sensor impairment and a child with social behaviour problems. The placement is administered through Social Welfare Centres. 

260.
The Home for Children without Parental Care in Bijela hosts 155 children, out of which 79 are boys and 76 girls. The Centre for Children and Youth “Ljubović” in Podgorica accommodates 23 children, of which 18 are boys and 5 girls.

261.
In 2007, 250 children were placed in a host family. The allowance for placement into the foster family amounts to 187 € together with the special remuneration to the family that amounts to 30 per cent of the specified amount. Apart this, the children without parental care have the right to children allowance amounting to 27.50 €, and a child with physical, mental or sensor impediment who can be enabled for independent living and work to allowance amounting to 27.50 € (art. 49).

262.
The total amount allocated for social and child protection (social and child protection transfers and resources for operation of social and child protection institutions) in 2007 amounted to 36,258,432.00 €. The total share of the specified amount allocated for social and child protection within the budget of Montenegro, which, according to the amending budget for 2007 amounted to 749,088,301.36 €, is 4.84 per cent.

265.
The child allowance – the following children may qualify for entitlement to a child allowance: a child receiving a cash benefit; a disabled child who can be trained to develop skills for independent life and work, a disabled child who cannot be trained to develop skills for independent life and work, and a child without parental care. A child shall be entitled to a child allowance after reaching the age of 18 and undergoing regular secondary school education, until the end of the time limit set out for such education.
276.
This activity included all pupils whose parents are the family material support beneficiaries, children with disabilities within the inclusive programme, children in special institutions, children without parental care and children of fallen soldiers. The data collected as a result of cooperation of local social welfare centres and schools but also through cooperation of the Ministry of Education and Science and the Ministry of Health, Labour and Social Welfare. 

316.
The fulfilment of the working obligation can not be imposed to a citizen, without his/her consent, namely: to a parent of the child younger 15 years of age, to a person whose spouse is at the time under the military obligation, to a single parent who has a child younger than seven years of age, two or more children younger 15 years of age or a child with disability and who, according to the competent health authority, requires the assistance of another person; to a women during pregnancy, i.e. maternity – if the child is younger than 15 years; to a person whose spouse is a person with disability and who, according to the competent health authority, requires the assistance of another person; to a person who is incapable for work (art. 9).

341.
Pursuant to the Labour Law, the contract of employment may be concluded by a person meeting the general requirements envisaged by this Law and special requirements envisaged by law, other regulations and systematization act. General requirements are that a person must have 15 years of age and general health capacity. A disabled person, who has a health capacity to work on adequate jobs, may conclude a contract of employment under the conditions and in the manner determined by this Law, unless otherwise determined by a special law (art. 16).

List of Issues
6.
Please provide updated information on the conditions of the children with disabilities placed in the Institution “Komanski most”.

Part III

Data, statistical and other information, if available

1. Please specify the number of children with disabilities, up to the age of 18, disaggregated by age, sex and urban/rural area covering the years 2007, 2008 and 2009:
(a)
Living with their families;
(b)
Living in institutions;

(c)
Placed in foster care;

(d)
Attending regular schools;
(e)
Attending special schools; and

(f)
Not attending school.

Reply to List of Issues
Reply to the issues raised in paragraph 6 of the list of issues
29.
The public Institution “Komanski most” was founded by Decision of the Parliament of Socialist Republic of Montenegro in 1976, as the institution for placement of the children and youth with disruptions in development. As there was no institution in the State for taking care of adults with serious limitations in social functioning as a result of mental difficulties or other disabilities connected to mental disruption, after reaching the age of 18, the children still stayed in this institution. Gradually, the number of children was decreasing and it became an institution for adults.

30.
According to the Decision of organizing public institution for placement of persons with special needs, which was made by the Government of the Republic of Montenegro at its session on February 2nd, 2006 (“Official Register Publication of Republic of Montenegro”, No. 11/2006), the Special Institution for children and youth is organized as the Public Institution for placing persons with mental disruption (temperate, heavy and serious), mentally retarded persons and it works under the name of Public Institution “Komanski most”, increasing thus the scope of users. The Institution activity, according to the operations regulated by the Law on social and children’s protection and the Decision on organization of Public Institution for placement of persons with special needs, includes: taking care in terms of providing of accommodation, food, clothes, etc; upbringing and education, related to conducting of upbringing and education programme by special educational programme; working activities in terms of obtaining working therapy, according to physical and psychological capabilities; health protection, provided in accordance to regulations on health protection and health insurance. 

31.
The Institution works in pavilion-type buildings: pavilions A, C and the kitchen with the dining room, administrative building, working therapy premises and laundry were all built in 1976, while pavilion B was built in 1996. The Institution possesses 30,000m2 of land in total, with the previously mentioned premises which cover 2,623m2. Pavilion A was reconstructed in 1998, and other buildings are maintained regularly.  

32.
There are 131 users currently placed at the Institution, of different age and gender, 74 males and 57 females. They have been classified into different categories according to the degree of disruption: slight - 53, serious – 33 and heavy – 44. There are 10 children currently in the Institution. The average age of users is 42 years, and the oldest user is 78.

33.
Currently, 60 employees are taking care of the users. During 2008, the number of employees was 43. By the end of 2008 and during 2009, 9 employees were hired. At the beginning of 2010, 8 more employees have been hired. The work of the employees is organized in shifts, so that the users could be supervised during 24 hours. Out of the total employees’ number, there are 9 with university-level qualification, 1 has college qualification, 11 employees have intermediate-level qualification, 11 employees are vocational workers and 28 of them are unqualified workers. It is important to point out the fact that 15-20% of the employees are being on sick leave during the longer period of time. External professional associates are the following: psychiatrist, dentist and the chosen doctor. Permanent activities are performed in order to increase the number of employees, as well as to improve the financial conditions (salaries) of the employees. The management bodies are Administrative Board and the Director. The Administrative Board is appointed by the Government on 4-years term, which is regulated by the Law on social and children’s protection and by the Decision of organizing the Institution. The Administrative Board includes 7 members as follows: the President of the Board and three members are representatives of the Founder, one member is a representative of the local community and two members are representatives of the employees. The competencies of the Board and Director are defined by the Law on social and children’s protection and by the Statute of the Institution. Operational funds are provided from the Budget of Montenegro.

Procedure for user placement
34.
According to Article 25 of the Law on social and children’s protection the right to placement in the Institution is regulated as a basic right of social protection. By this regulation among all, the right to placement in the Institution is given to children and young population with physical, mental or sensorial disruption, as well as the person with physical, mental or sensorial disruption, who cannot be provided protection in any other way. The Centre for social work makes a decision on the request for implementing this right, at first level, and in case of complaints against the decision of the Centre, the Ministry of Work and Social Care makes a decision. Furthermore, one can submit a complaint and start the legal procedure at the Administrative Court of Montenegro, providing administrative and legal protection.

35.
According to Article 92 of the Family Law of Montenegro, it is regulated that the parental right can be exceeded even after the child’s age of 18, in case of mental disease, retarded mental development or in any other case which makes the child unable to take care of himself, his rights and interests. According to Article 93 of the same Law, it is regulated that the decision on exceeding parental right is made by the Court in extrajudicial procedure. 

36.
According to Article 178 of the Family Law, the custody includes a child without parental care or an adult who is not capable of taking care of himself, his rights and interests. It is also regulated by the Article 235 of the same Law that an adult, without working capabilities according to the decision of the Court in charge, usually because of mental disease, can be given custody by the Centre of Social Work. The field of custody is precisely regulated by the rules of Family Law. Protection of status and property rights, as well as other interests, is provided by placing a person under custody.   

37.
In cases of children’s protection in this category, the Centre of Social Work carries out different measures in accordance with the Proposal of the first-rate Commission for directing the children with special needs, which performs classification on the basis of the Rulebook of criteria for specifying the form and the degree of defect, difficulty or disorder of children and young people with special needs and the way of including into educational programmes. This Commission is under the competence of Ministry of Education and Science. 

38.
It is important to underline that the accommodation for users in this Institution is made according to the requests of parents or custodians, rarely according to the official duty. At the same time, this form of protection is the final measure, after all the other possibilities have been exhausted. In addition to the fact, 1,509 people, the users of the right to disability pension live in their families, although they were permanently disabled for the independent life and work before they became adults.

39.
The way of users’ expressing attitudes and opinions about the questions related to their status in the Institution is arranged according to the Statute of the Institution. Becoming a user, a person retains his personal rights, as well as his constitutional and legal rights. Regarding the questions related to their status in the Institution, the users realize their attitudes through their parents or custodians. 

40.
The Ministry of Work and Social Care supervises the work of the Institution according to the Law on social and children’s protection, as well as other State bodies in the area of their competence. The authorised Centres for social work, parents and guardians of the users supervise the accommodation of the users, i.e. the initiation of control. The Protector of Human Rights and Freedoms carries out independent supervision. International organizations, together with the experts involved in realization of different projects and according to their mandates also supervise the work of the Institution.

The working procedure with the users

41.
Regarding its internal organization, the Institution realizes its working process through three organizational units: Department for rehabilitation, Department for care and health protection and Department for general affairs.

42.
The Department for rehabilitation organizes educational and working training of users, which includes the following: upbringing, education and working training of persons with special needs, of temperate, serious and heavy degree of mental disruption according to their psycho-physical capabilities, moderating of current diagnoses, acquisition of positive habits, adapting to usual situations and training for activities which motivate psycho-physical development of the users. This Department also deals with acceptance and dismissal of users.  

43.
The Department for care and health protection worries about the accommodation and food of the users. It provides acceptance and temporary care of people with special needs, of temperate, serious and heavy degree of mental disruption, who don’t have the residence on the territory of Montenegro. It carries out the operation of health and hygiene care according to the rules of health protection and health insurance. 

44.
The Department for general affairs works on the following up of legal and financial regulations related to their area, it drafts normative acts, represents the Institution at the Court and other bodies, deals with financial-commercial work and technical work.

45.
The chosen doctor, as well as the medical specialists in other areas takes care of the users’ health condition, while nurses keep card file of users in order and take care of the therapy. Heavy difficulties in mental development can result in strong, uncontrolled sexuality, as well as in autism. Consulting the professional associates (psychiatrist and gynecologist), these phenomena are prevented by medicament therapy and contraception, thus preventing pregnancy. 

46.
According to the Protocol of procedure in case of strong disturbance and aggression of users, as a protecting measure against self-injury, fixation is used. In cases of physical restrain as the only measure to stop the user hurting himself or another user, or destroying the valuable property, the Institution started using the leather fixator, according to the standards. The usage of this measure is recorded in the observation user’s list. This measure is temporary and adjusted to the specific moment. The usage of this measure is approved by the doctor. 

47.
Users with working capabilities are classified into two groups: male and female. Group working is carried out under the supervision of working therapist and the special education teacher and it is related to the working occupation in the kitchen, in the pavilions, gardening, maintaining the orchard etc. During the summer, a number of users spend some time with families in the mountain, with the agreement of the custodial organ. Their staying in the family is arranged by the contract, with precise conditions of the user’s rights and interests. The jobs they do include: keeping the cattle and helping with the housework. This is claimed to be a good way of socialization for the users.    

48.
The users are also provided with summer and winter 7 days vacation in the Public Institution “Lovćen-Bečići”. Staying at the coast during the summer period is used by about 25 users, while staying in the mountain in winter period is used by about 15 users.

49.
Parents and the relatives of the users have the right to visit users and participate in all the activities related to users. Unfortunately, small number of parents or relatives visit them and stay in contact with users (less than 15%). The Institution is also open for the representatives of NGOs, international organizations and media. 

Activities to improve the protection of people with disability

50.
It is of great importance to underline the fact that during the previous years, managerial staff of the Institution, together with the Ministry of Work and Social Care, representatives of the local government and international partners – UNICEF, were trying to find out proper solutions for providing better conditions in the Institution and community support for people with disabilities. 

51.
Considering the fact that establishing new services for supporting children with disruption in development is a process which takes time, the first undertaken activities in Public Institution “Komanski most” were separating the children from the adults. The premises inside the Institution were adapted and equipped for children’s accommodation. The adapted rooms include the sleeping rooms, living room – playing room, dining room with the kitchen and the bathroom, toilets and the room for washing machine and the dryer for children’s clothes. The space is adapted for children’s needs and has its own exit to the garden, where the green area arrangement is expected as well as the installation of the appropriate equipment. By separating children from the adults, the risk of incidents among the users is reduced. There are closets in the sleeping rooms built into the wall for clothes and by the bed there are wardrobes for children’s personal things. The living room is used for interactive activities with the children and for playing. At first the interactive work was done by the UNICEF representatives, but nowadays it is done by the governess who are also provided for an intensive course in England. The employees education is constantly organized in the Institution, in cooperation with international partners. Seven children are included in educational process: five of them are included in programmes of Public Institution Centre “1. jun”, while two children are included in the Institution for schooling and professional rehabilitation of disabled children and youth, where they attend appropriate educational process according to their capabilities.

52.
Permanent activities are directed to improving the basic accommodation and hygiene conditions at the Institution. Apart from regular maintenance, an agency for deep cleaning and disinfection of all the premises is periodically engaged. 

53.
Individual plans and programmes, made according to individual psycho-physical capabilities of users were innovated, and these represent the basis for daily activities and rehabilitation. Individual plans were made in cooperation with the Centres of social work, parents and relatives of users.

54.
A construction project for the reconstruction of pavilion A was made, in the total value of 300,000 euros. The preparation of tender documentation for the first stage of reconstruction is in the ongoing process. At the same time, the project of widening the video supervision of the pavilions is preparing. The funds are provided from the Capital Budget of Montenegro. 

55.
A construction project for adaptation of pavilion B and the kitchen is also planned. This adaptation will be realized during 2011, with the funds from the Capital Budget, unless grant resources are provided during 2011. 

56.
The Government of Montenegro has adopted a number of strategic documents partly related to these problems, in order to provide complete protection of disabled people, such as: Strategy for social and children's protection 2008-2012, Strategy for integration of disabled persons 2008-2016, Information on realization of Action Plan Strategy for integration of disabled persons in Montenegro for 2008 and 2009, as well as the Action Plan for putting into effect the Strategy for integration of disabled persons in Montenegro for 2008-2009, and now a second one for 2010-2011. By this document the principle of decentralization is promoted, and establishing the system of services at local level creates a network of day centres for children with disruption in development who cannot be involved in the regular educational system. Apart from the day centre in Bijelo Polje, day centres are opened in Nikšić, Ulcinj and Pljevlja, and the opening is planned also in Berane, Bar, Mojkovac, Cetinje. The activities on providing spaces for building up of small group houses – small group communities for the children with disabilities in development, who need accommodation out of the family, realized in cooperation with Danilovgrad municipality are also in the ongoing process. 
Concluding Observations
4.
The Committee welcomes the ratification of: 


(b)
The Convention on the Rights of Persons with Disabilities and its Optional Protocol in November 2009;
 


Allocation of resources 

13.
The Committee is concerned at the inadequately low proportion of State annual budget allocated to health care, family support and other areas of direct relevance to children, and the decrease in allocations for education.

14.
The Committee recommends the prioritization of children’s rights and welfare in the State party’s budget policy. In this regard, the Committee recommends that the State party, in accordance with article 4 of the Convention, further increase budget allocations for the implementation of the rights recognized in the Convention and especially for education, health care and family support. In this regard the Committee urges the State party to pay particular attention to economically disadvantaged, marginalized and neglected children, including Roma, Ashkali and Egyptian children and children with disabilities, with a view to alleviating disparities, deficits and inequalities. Furthermore, the Committee recommends that the State party strengthen the skills of the personnel of the administration of the child protection system as well as local Governments in planning and management of budgets that address the needs of children and families.

 


3. 
General principles (Arts. 2, 3, 6 and 12 of the Convention)



Non-discrimination

25.
While noting the efforts undertaken by the State party to counter discrimination especially against minorities through a variety of laws, strategies, plan of actions and projects, the Committee is concerned at the persistent de facto discrimination against inter alia children belonging to minority groups, refugee children, and children with disabilities, in particular with regard to access to education, health care and housing. 

26.
The Committee recommends that the State party:

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

(b)
Continue to undertake comprehensive public education campaigns to prevent and combat negative societal attitudes and behavior based on sex, age, race, nationality, ethnicity, religion and disability.



Corporal punishment

36.
The Committee is concerned at the lack of information provided by the State party on the prohibition of corporal punishment. Furthermore, the Committee is concerned that corporal punishment is widely practiced in the family, in schools, in institutions, in the juvenile justice system and in other settings. Furthermore, the Committee is deeply concerned at the high prevalence of use of corporal punishment against children with disabilities.

37.
The Committee urges the State party, by taking into account its general comment No. 8 on the right of the child to protection from corporal punishment and other cruel or degrading forms of punishment (CRC/GC/2006/8), to:

(a)
Amend all relevant laws to ensure that corporal punishment is explicitly prohibited in all settings, including the family and alternative care settings, and ensure the effective implementation of these laws;

(b)
Conduct awareness-raising campaigns to inform the public about the negative impact of corporal punishment on children and actively involve children and the media in the process;
(c)
Promote non-violent, positive, participatory methods of childrearing and education and reinforcing knowledge among children of their right to protection from all forms of corporal punishment; and

(d)
Bring offenders before the competent administrative and judicial authorities. 



5.
Family environment and alternative care (arts. 5; 18, paras.1-2; 9-11; 19-21; 25; 27, para. 4; and 39 of the Convention)



Family environment 

39.
The Committee notes that several reforms in the child care system have been undertaken and that some family support services have been provided. However, the Committee is concerned that the support provided to families with children and especially to families in a crisis situation due to poverty, families caring for children with disabilities and to single-parent households remains insufficient and sporadic. In that regard the Committee is also concerned at the insufficient availability of family counseling services and parental education programmes as well as professional staff trained to identify and address family problems. 

40.
The Committee recommends that the State party:

(a)
Increase support to families in carrying out their parental responsibilities, inter alia, by creating a social network of child protection at community level and strengthening the family structure;

(b)
Provide economic and social assistance programmes for families with special attention to most vulnerable families, such as Roma, Ashkali and Egyptian families, the families caring for children with disabilities and single-parent families; 
(c)
Develop and financially support community-based and family-focused services; and

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

 

6.
Basic health and welfare (arts. 6; 18, para. 3; 23; 24; 26; 27, paras. 1-3, of the Convention)



Children with disabilities  

47.
While welcoming the adoption of a number of strategies for the social integration of children with disabilities the Committee is deeply concerned at the societal discriminatory attitudes faced by these children.. Furthermore, the Committee is concerned at the lack of statistical data on children with disabilities. While noting that the situation in the institution “Komanski Most” has been addressed to a certain degree, through the Spate party’s efforts to provide services for children in separate buildings, the Committee is concerned that children with disabilities are still placed in the institution for adults. The Committee is also concerned at the persisting shortage of resources for the development of educational, social and health services for children with disabilities and their families and at the shortage of early intervention services for these children. 
48.
The Committee recommends that the State party, while taking into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 (CRC/C/GC/9) on the rights of children with disabilities, take all necessary measures to:

(a)
Undertake long-term awareness raising programmes in order to change and combat negative societal attitudes prevailing against children with disabilities;
(b)
Collect adequate statistical data on children with disabilities;
(c)
Develop a comprehensive national policy on disability, which promotes the full enjoyment of all human rights and fundamental freedoms by all children with disabilities, with special focus on deinstitutionalization and the right to live in their families and communities; 

(d)
Provide children with disabilities and their families with adequate support, including access to social protection to allow them to remain within their families;
(e)
Expand, as indicated by the State party, the network of Day Care Centers for Children with Disabilities who cannot be integrated into the regular educational system; 

(f)
Establish a monitoring system for residential care institutions which closely examines the rights of children with disabilities, as well as ensure that monitoring incorporates concrete steps to follow up recommended actions, and favours the participation of civil society organizations; 
(g)
Provide training for professional staff working with children with disabilities, such as teachers, social workers and medical, paramedical and related personnel; 
(h)
Continue its efforts to include children with disabilities in the general school system, provide the needed personnel and material resources to the schools in which these children are enrolled and reduce the number of schools for children with special educational needs to the unavoidable minimum; and

(i)
Undertake greater efforts to make available the necessary professional (i.e. disability specialists) and financial resources, especially at the local level, and to promote and expand community-based early intervention and rehabilitation programmes, including parent support groups.



Health and health services

49.
While noting the health reform underway since 2003, the Committee is concerned at the overall insufficient quality of health services, including the low quality of care in health facilities. Furthermore, the Committee is concerned at limited and inequitable access to adequate health-care services outside the capital and that this especially affects Roma, refugee children and children with disabilities. 

50.
The Committee recommends that the State party: 
(a)
Increase efforts to improve sanitation and quality of care in health facilities;

(b)
Address inequalities in access to health services through, inter alia further development of primary health care services and by implementing a coordinated approach across all government departments, including better coordination between health policies and those aimed at reducing poverty and social exclusion;

(c)
Develop a comprehensive programme to improve mother and child health, including through basic health care services for the most vulnerable children, in particular for Roma children, children living in rural areas and refugee children; and

(d)
Continue to seek cooperation from UNICEF and WHO in its efforts to improve the health situation of children. 


Adolescent health

53.
The Committee is concerned at the high number of teenage pregnancies and abortions, the lack of information provided on child and adolescent mental health services and the increasing incidence of drug, tobacco and alcohol use among children. Furthermore, the Committee is concerned at the lack of training provided to health professionals on health promotion and involvement of NGOs in that regard.

54.
The Committee recommends that the State party, by taking into account the general comment No. 4 on adolescent health and development (CRC/GC/2003/4) of 2003:

(a)
Adopt standards for adolescent friendly health services and a comprehensive strategy for the implementation and monitoring of these services;

(b)
Provide adolescents with appropriate reproductive health services, including reproductive health education, in school in order to reduce the number of teenage pregnancies, and develop adolescent-friendly programmes to assist teenage mothers and their children; 

(c)
Strengthen training, in collaboration with NGOs, of general practitioners, nurses, social workers and other primary-care workers in the field of health promotion, including healthy lifestyles and emotional well-being of adolescents, with a view to improving the capacity and quality of health professionals in the country; 

(d)
Develop a comprehensive mental health policy, including mental health promotion outpatient and inpatient services for adolescents with mental health disorders, as well as programmes to support families with children at risk; and
(e)
Address the incidence of drug, tobacco and alcohol use among children by, inter alia, providing children with accurate and objective information about substance use, including tobacco use and improve access to rehabilitation services.


7.
Education, leisure and cultural activities (arts. 28, 29 and 31 of the Convention)



Education, including vocational training and guidance

59.
While welcoming the State party’s education reform, as well as the efforts undertaken to better integrate Roma children in mainstream schools as well as the Strategy for inclusive education adopted in 2008, the Committee is concerned at the limited achievements reached through these measures. The Committee is particularly concerned at: 

(a)
The low quality of education, including poor school equipment and the low teacher/pupil ratio;

(b)
Hidden expenses resulting from the purchase of textbooks and school accessories;

(c)
The barriers to accessing education for children lacking birth registration and identity documents, Roma children and children with disabilities;

(d)
The large number of Roma, Ashkali and Egyptian children that are still not enrolled in schools, have lower school attendance rates and have a high drop-out rate; 

(e)
The lack of data on education;

(f)
The prevalence of violence in schools; and

(g)
The low availability of holistic early childhood development and education, facilities and institutions. 

60.
The Committee recommends that the State party: 

(a)
Increase the quality of schools, in particular by introducing interactive teaching methods, better equipment of schools, increasing the teacher/pupil ratio, teacher training and in-service training and active involvement of teachers in reform processes;

(b)
Ensure that education is also de facto free of charge;

(c)
Undertake immediate measures to ensure that children are not denied access to education on any grounds;

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

(e)
Undertake measures to effectively address the comparatively higher drop-out rates among Roma children and ensure that Roma children are adequately prepared for higher education and vocational training;

(f)
Collect adequate statistical data on education;

(g)
Continue to implement prevention programmes in order to promote non violent relations and to end violence in schools; and

(h)
Raise awareness with respect to pre-schools and early-learning opportunities by taking into account the Committee’s General Comment No. 7 (2005) on implementing child rights in early childhood (CRC/C/GC/7/Rev.1). 

BACK TO TOP
NICARAGUA
State report
Separation of the parents

150.
Article 4 of the law on the dissolution of marriage at the wish of one of the parties refers to the case of someone wishing to divorce without giving a reason and specifies arrangements for custody of the children, i.e.

· The person responsible for custody of the youngest children, handicapped children and disabled children where applicable;

· The amount of maintenance payable for the youngest children, handicapped children and disabled children where applicable;
161.
Grants in the form of family subsidies are designed to support workers’ families and help in the upkeep and education of their children. It is stipulated that they are entitled to receive the family subsidy in order to maintain the children. Family subsidies are granted for children under the age of 15, extendable if they continue their studies or are disabled.

162.
Orphans’ pensions, equivalent to the reference amount prescribed in article 1 of this decree, are granted to each child under the age of 15 or disabled at any age, from the date of death of the father or mother. The State guarantees the right to obtain a maintenance allowance through a free and flexible legal procedure, without prejudice to the legal provisions in this regard. The legal procedure is governed by the Maintenance Act (No. 143). The Nicaraguan Social Security Institute (INSS) is responsible for applying the law.

183. This allocation enabled great progress to be made in this sector, notably the Programme for Children with Disabilities and the Mental Health Programme.

Disabled children

Provision by the Ministry of Health for children with disability

184.
The Ministry of Health has defined a model for providing comprehensive care to disabled children by level of complexity (I, II and II), involving multidisciplinary rehabilitation activities.

185. Level I includes health centres and units, together with the network of non- institutional support (Community Health Organisation). Forty of these centres (23 per cent) offer physiotherapy services. In level II, the hospital network contains 40 establishments, 4 of which are specialized national referral institutions, while 36 are acute-care hospitals. 56 per cent of the network has physiotherapy services.

186.
Level III care is provided in the Hospital del Niño, which has 52 beds and treats all kinds of disability. Its professional profiles include physical medicine, nurses, physiotherapists, language therapists, occupational therapists, psychologists and social workers. There is also a national centre for the production of orthotic and prosthetic appliances and technical aids, which caters especially for children.

Mental health programme

187.
The Ministry of Health has drafted rules governing: suicide prevention and care for persons with suicidal behaviour; care for users of psychoactive substances; care in emergency and disaster situations; primary mental health care.

188.
In 2007, training for health personnel in suicide prevention was carried out in Managua, Chinandega, Leon, Nueva Segovia and Chontales, these areas being most affected by this problem.

189.
The State progressed with regard to these recommendations: the Office of the Special Procurator for Persons with Disability was established in the Office of the Human Rights Procurator; the Ministry of Education promoted inclusive education; and the Ministry of Health implemented programmes of comprehensive rehabilitation with the participation of families, civil society and the community.

273. In the third report on the situation with regard to the rights of children and adolescents in Nicaragua from 1998 to 2002, INSS noted that the Social Security Act (No. 974) provides that the children of insured persons shall receive the benefits to which the youngest of them are entitled, including:

•
Provision of a nursing mother's allowance for the first six months of a child's life.

•
Breastfeeding shall be encouraged; in the case of babies that are not breastfed and to keep their mothers in good health, milk substitute products of the highest quality shall be provided in the amounts determined by the paediatrics service and in accordance with established national standards.

•
The child's eligibility for the allowance is determined according to the criteria set out in the Civil Code. In cases where the child's parents are living together and the child is therefore clearly eligible, the child's eligibility will be recognized even if the legal time requirement has not been met.

•
In the event of the mother's death or absence, the nursing mother's allowance will be given to the person responsible for the child.

•
Any child under the age of 15 and any disabled child of any age whose father or mother is insured and dies is entitled to an orphan's benefit.

Education for disabled persons

312.
In 2007 the Ministry of Education enrolled 3174 students with special education needs in public colleges and 267 students in subsidized colleges. In comparison with 2006, this represents an increase of 974 students of varying abilities, who benefited from workshops on beauty treatment, sewing, carpentry, crafts and confectionary.

313.
The opening of the Centre for Educational Resources for the Blind (CRECI) took place, which has helped to improve educational provision for the visually impaired by making the curriculum accessible through Braille and sound materials.

List of Issues
Part I

12.Sírvanse indicar cómo se están aplicando las nuevas disposiciones respecto de la atención y la educación integral de los discapacitados. ¿Cuáles son las acciones de prevención de discapacidades y los servicios disponibles para la atención?


Reply to the List of Issues



La Constitución Política (Cn) de la República aprobada por la Asamblea Nacional con funciones constituyentes el 19 de Noviembre de 1986 y publicada en la Gaceta No. 94 el 30 de Abril de 1987, la misma ha sufrido varias reformas entre 1990 y 2005.  La Carta Magna reconoce una amplia gama de derechos para los seres humanos; derechos civiles, políticos, económicos, sociales y culturales para las mujeres, hombres, jóvenes, adultos mayores, campesinos, trabajadores, pueblos indígenas y afrodescendientes, personas con discapacidad, desmovilizados de guerra, entre otros.

La Cn reconoce la universalidad de los derechos humanos sin distinción alguna, ya que a lo largo del texto constitucional se afirma, “toda persona tiene derecho a…”. Además tiene consignado “que todas a las personas son iguales ante la ley y tienen derecho a igual protección. No habrá discriminación por motivos de nacimiento, nacionalidad, credo político, raza, sexo, idioma, religión, opinión, origen, posición económica o condición social” (arto. 27).

El Constituyente revolucionario en su artículo 4 Cn, y para garantizar el proceso de restitución de derechos, el Presidente de la República creó el Sistema Nacional para el Bienestar Social (SNBS) que es la síntesis del modelo de articulación de las políticas sociales del GRUN; en ese contexto el CONAPINA y las instituciones que lo conforman pasaron a estar integradas y funcionan al más alto nivel de gobierno. El SNBS está conformado por todas las instituciones del Poder Ejecutivo que forman parte del Gabinete Social y Económico con la misión de restituir los derechos de los nicaragüenses, redescubriendo y revitalizando su naturaleza humana y potenciando sus cualidades y caudales; la visión es trabajar con un sentido de totalidad integradora, a fin de que el Gobierno desempeñe el rol rector de las políticas sociales, pero en alianza con la sociedad dejando atrás el sometimiento y asumiendo de manera conjunta el desafío de la libertad y el desarrollo. El SNBS se centra en los grupos humanos históricamente excluidos de la sociedad promoviendo su rol de sujetos históricos del desarrollo. La familia, es concebida como el corazón de la sociedad, la niñez,  las comunidades indígenas y afro-descendientes,  las mujeres, la juventud, adultos mayores y las personas con discapacidad; sin embargo la deuda social acumulada constituye un verdadero rezago, que no es fácil superar en esta primera etapa de profunda transformación social y de restitución de derechos de la niñez. El SNBS, al estar integrado por todas las instituciones permite implementar programas y proyectos a nivel nacional, departamental, municipal y en las regiones de la Costa Caribe
.
-Algunas de las tareas que realizan las y los Promotores Sociales Solidarios: Cada movimiento participa en el diagnóstico de los problemas de la comunidad, jerarquizando e identificando prioridades para la resolución de los mismos. Promueven la participación activa de la comunidad en estos procesos, constituyendo lo anterior auto diagnósticos comunitarios. A partir de eso:
-Planifican junto con la comunidad las intervenciones y los procesos de desarrollo social.

-Acompañan la implementación y evaluación de los procesos, programas, proyectos y acciones sociales comunitarios.

-Propician el dialogo, comunicación y relaciones de armonía y paz a lo interno de las familias y las comunidades.

-Acompañan procesos de comunicación, información y educación en derechos humanos para crear una cultura popular de respeto a los derechos de las mujeres, niñez, adolescencia, juventud, adultos mayores, personas con discapacidad.

b.
El Programa Amor del GRUN, cuyo objetivo central es restituir los derechos humanos vulnerados y mejorar las condiciones de vida de niñas, niños y adolescentes en situación de riesgo social, con participación de sus familias, comunidades e instituciones responsables. Sus Ejes: Derecho de niños y niñas a crecer con el amor y cuidado de una familia. Derecho a un nombre y nacionalidad mediante la inscripción  en el Registro del Estado Civil de las Personas. Derecho de la niñez menor de 6 años a una atención integral temprana Derecho de niñez con discapacidades, a atención especializada en situación de riesgo. Derecho de niños, niñas y adolescentes a vivir en familias y sin correr riesgos en las calles, Derecho a la atención especial a niñas, niños y adolescentes hijos de padres migrantes y privados de libertad o afectados por diferentes forma de violencia. Derecho de niñas, niños y adolescentes a una vida digna, sin trabajo infantil “Cero trabajo Infantil” y adolescentes con derechos laborales cumplidos.  Derecho de los adultos mayores a tener una mejor calidad de vida. Su enfoque ciclos de vida; todos los ejes se aplican en cada ciclo de vida.

3. ¿La Procuradora Especial de la Niñez y la Adolescencia  cumple mandato de Ombudsman?

El Estado de Nicaragua ha creado dentro de la Constitución Política (arto. 138) la figura del Ombudsman y lo ha definido como una entidad independiente para fiscalizar a la administración pública en el cumplimiento de los derechos humanos.

El OMBUDSMAN  o Procurador de Derechos Humanos
 fue creado como una figura constitucional, arto. 138 Cn, es electo por la Asamblea Nacional con el 60% de los votos de las y los parlamentarios. Tiene como mandato principal fiscalizar a la administración pública y sus funcionarios en el cumplimiento de los derechos humanos. El Procurador sustenta su labor en Procuradores o Procuradoras Especiales que el mismo nombra a propuestas organizaciones sociales y comunitarias. Estos Procuradores Especiales asumen los temas de niñez y adolescencia, mujeres, pueblos indígenas, personas privadas de libertad, personas con discapacidad, participación ciudadana y diversidad sexual. El monitoreo y fiscalización de los Derechos Humanos de la Niñez y Adolescencia es otra de las atribuciones del OMBUDSMAN (Arto. 18 numeral 4, Ley 212). 

El CP sanciona los delitos contra la vida, la integridad física y la seguridad personal; algunos de ellos son las lesiones, lesiones graves, gravísimas e imprudentes, violencia domestica e intrafamiliar, exposición y abandono de personas, omisión de auxilio, utilización de niñas, niños y adolescentes para mendicidad, secuestros; delitos contra la libertad e integridad sexual, algunos de ellos, violación, violación a menores de 14 años, violación agravada, estupro, estupro agravado, abuso sexual, incesto, acoso sexual, explotación sexual, pornografía infantil, acto sexual con adolescentes mediante pago, promoción del turismo con fines de explotación sexual, proxenetismo, proxenetismo, agravado, rufianería, restricción de mediación y otros beneficios, trata de personas con fines de esclavitud, explotación sexual o adopción; delitos contra la familia, alguno de ellos, simulación del parto y alteración de la filiación, sustitución de niña o niño, incumplimiento de deberes alimentarios, sustracción de una niña o niño o persona con discapacidad, entre otros. 

12.- Disposiciones respecto de la atención y la educación integral de los discapacitados. ¿las acciones de prevención de discapacidades y los servicios para la atención?

El GRUN reconoce que las niñas y niños con discapacidad tienen todos los derechos que el resto de niños y niñas, incluyendo el derecho a una educación de calidad, con equidad e inclusiva. 

Los gobierno neoliberales hicieron muy poco en beneficio de las personas con discapacidad y por el contrario se introdujo la tendencia a privatizar los pocos servicios que se ofrecieron a la población. En el 2005 se hizo una Encuesta Nacional sobre las Personas con Discapacidad, cuyos resultados basados en inferencias estadísticas poco confiables no contribuían para la formulación de políticas o programas. El GRUN para conocer la realidad decidió hacer un estudio integral sobre la discapacidad a nivel nacional. Dicho estudio se inició en Octubre del 2009 con el apoyo del gobierno de Cuba y miembros de la Brigada Médica Sandinista
, Brigada “Todos con Voz”, lo que permitirá definir políticas, programas y proyectos que contribuyan a la prevención de la discapacidad y brindar una mejor atención y calidad de vida de esta población. Esta es una Investigación – Acción, hasta Julio del 2010 se ha desarrollado en 10 de los 17 departamentos del país, se ha visitado 140,429 casas, estudiándose a 95,561 personas, resultando que el 27% presenta discapacidades intelectuales y el 73% discapacidades físico motoras y sensoriales, mostrando una tasa que ronda el 3% de la población en general.

-Acompañamiento a los Centros de Educación Especial. En el país hay 28 Centros de Educación Especial de los cuales 25 son públicos y 3 son privados en donde se atienden 3,000 niñas y niños con discapacidad. 

- Asignación y mantenimiento de 25 unidades de transporte escolar a 21 escuelas de educación especial. Con  el programa escolar de nutrición escolar (PINE-MINED), se han beneficiado a 2,901 estudiantes con discapacidad para garantizar el acceso, la asistencia y permanencia de estos estudiantes en la escuela.

-Creación del Centro de Recursos Educativos para Ciegos (CRECI), con la colaboración de la cooperación externa, para beneficiar a 387 estudiantes con discapacidad visual con materiales educativos en braille relieve y sonoro. En este año 2010 en el marco de la educación inclusiva se ha iniciado la instalación de 8 centros de recursos de atención a la diversidad (CREAD) en las escuelas normales de Estelí, Matagalpa, Chinandega, Juigalpa, Jinotepe, Bluefields, Puerto cabeza y Managua con sus respectivos equipamientos.

-El MINED en cumplimiento de la Ley No. 675 preside el Consejo Nacional de Lenguaje de Señas nicaragüense que tiene como objetivo reconocer y regular el lenguaje oficial del país como lengua de la persona con discapacidad.

Desde el Ministerio de la Familia se coordina El Programa Amor que  en su eje 4 contempla “el Derecho a atención especializada para niños, niñas y adolescentes en situación de riesgo que tienen discapacidades”, para el 2010 se está trabajando para alcanzar la meta de 1,000 niñas, niños y adolescentes recibiendo atención especializada en salud y 500 niñas, niños y adolescentes con discapacidad incluidos en el sistema escolar con el enfoque de educación inclusive.

Desde el Ministerio de Salud se impulsa un modelo de Rehabilitación con Base en la Comunidad, para que las personas con discapacidad, niñas, niños y adultos se integren al mundo familiar, comunitario, escolar, laboral y social con la participación activa de la comunidad. El MINSA cuenta con dos Hospitales con Atención para la Rehabilitación: el “Aldo Chavarría” que es un centro de rehabilitación con atención en la especialidad de fisioterapia y el Centro Nacional de Oftalmología (CENAO) “Dr. Emilio Álvarez Montalván” que es un centro especializado en la atención oftalmológica.

El MINSA ha publicado la Guía de Estimulación Temprana “Promoviendo el desarrollo integral de la Niñez Nicaragüense” y los instrumentos de registro  y manejo de datos para vigilancia del desarrollo y detección de alteraciones, para facilitar la labor que realiza el personal de salud que brinda atención integral a la niñez, con énfasis en niñas y niños con alteraciones del desarrollo y o discapacidad. Se ha capacitado al personal de salud de los SILAIS para su uso y se han establecido y equipado salas de estimulación temprana y rehabilitación en varios municipios. Además se ha instalación de la unidad de rehabilitación en el Hospital de la Niñez “Manuel de Jesús Rivera” la Mascota con su material fungible de referencia nacional  donde se atienden los casos de enfermedades crónicas como cáncer, diabetes, cáncer en la sangre, lupus eritematoso sistémico mas elefantiasis, insuficiencia renal crónica,  leucemia, diabetes asociadas etc. también en proceso la instalación de otra aula hospitalaria en el Hospital “Vélez Paiz”.

Desde la Procuraduría para la Defensa de los Derechos Humanos se ha creado la Procuraduría Especial para las Personas con Discapacidad y su titular es una Persona con Discapacidad, quien realiza una labor de fiscalización al Estado en cuanto al cumplimiento de los derechos humanos para este sector que constituye el 12% de la Población.

Concluding Observations

B.
Follow-up measures undertaken and progress achieved by the State party

4.
The Committee welcomes a number of positive developments in the reporting period, including the adoption of legislative measures taken with a view to implementing the Convention, such as:


(d)
The Law on Protection of Human Rights of People with Mental Illness (2008); 

5.
The Committee further welcomes that Nicaragua has become a party to: 


(a)
The Convention on the Rights of Persons with Disabilities and its Optional Protocol;


3.
General principles (Arts. 2, 3, 6 and 12 of the Convention)



Non-discrimination

36.
The Committee welcomes legislative action taken by the State party to guarantee equal rights of people, especially those with disabilities, living with HIV/AIDS and indigenous and Afro-descendants. It also welcomes the establishment of the Office of the Special Ombudsperson for the Rights of Indigenous People and Ethnic Communities, and its local office in the Caribbean Coast autonomous region, as well as the Office of the Special Ombudsperson for Sexual Diversity. Notwithstanding, the Committee shares the concerns of the Committee on the Elimination of Racial Discrimination (CERD/C/NIC/CO/14 para 12, 2008) and that of CEDAW (CEDAW/C/NIC/CO/6, para 31, 2007) respectively, that indigenous and peoples of African descent, as well as women and girls and children in rural and remote areas continue to suffer de facto discrimination. 

37.
The Committee urges the State party to strengthen efforts at combating racist and gender biased attitudes and behaviour, as well as those against children and adolescents who are indigenous, come from rural or remote areas or have disabilities. It further recommends that the State party place high priority in the public agenda to prevent and eradicate discrimination, inter alia, through the media and the educational system. The Committee would also like to draw the State Party’s attention to the principles of the Declaration and Programme of Action adopted at the 2001 World Conference against Racism, Racial Discrimination, Xenophobia and Related Intolerance, as well as the outcome document adopted at the 2009 Durban Review Conference.

5.
Family environment and alternative care (arts. 5; 18 (paras.1-2); 9-11; 19-21; 25; 27 (para.4); and 39 of the Convention)



Family environment

52.
The Committee is concerned that the support provided to families with children and especially to families in a crisis situation due to poverty, families caring for children with disabilities and single-parent households remains insufficient and sporadic. In that regard the Committee is also concerned at the insufficient availability of family counselling services and parental education programmes as well as professional staff trained to identify and address family problems. The Committee welcomes the establishment of Family Courts, but it remains concerned that the system is not yet endowed with appropriate knowledge, financial and technical resources, especially in the regions outside of Managua. The Committee is concerned that due to the insufficient number of Family Courts and specialized judges, powers to initiate procedures are given to registrars and that civil judges, often lacking in specific competences, are in charge.
53.
The Committee recommends the State party to: 

(a)
Urgently pass the Family Code in full consultation with civil society, and evaluate and seek support for the expansion and strengthening of the Family Court system throughout the national territory, as appropriate;


(b)
Strengthen  social services providing family counselling and parent education and train all professionals working with children, including judges and social workers, ensuring continuous and gender sensitive training; 


(c)
Develop and financially support community-based and family-focused services, ensuring the Comisiones Municipales de la Ninez y la Adolescencia are at the centre of this activity in coordination with MIFAN and Programa Amor; and


(d)
Provide economic and social assistance programmes for the families most at risk such as the families caring for children with disabilities and single-parent families.


6.
Basic health and welfare (arts. 6; 18, para. 3; 23; 24; 26; 27, paras. 1-3 of the Convention)



Children with disabilities

60.
While welcoming the appointment of a Special Ombudsperson for Persons with Disabilities and the principle of inclusive education contained in the Education Law which has resulted in doubling school enrolment of children with disabilities, the Committee is concerned at the deficiencies of the educational system, including training of teachers, to address this challenge, the weakness of early intervention and rehabilitation services, and that a high proportion of children with disabilities does not have access to public health services.
61.
In the light of art. 23 of the Convention, the Committee’s General Comment No. 9 (2006) on the rights of children with disabilities (CRC/C/GC/9) and the Convention on the Rights of Persons with Disabilities, the Committee recommends that the State party:

(a)
Include family support mechanisms and aim awareness-raising efforts at the families and communities so they can help children with disabilities exercise their rights; 


(b)
Ensure that the educational system is fully able to implement the policy of inclusive education, by providing the appropriate financial and technical resources and that all children with disabilities have access to education; and


(c)
Ensure that the health and social services have the capacity to prevent, detect and provide care to children with disabilities and, in doing so, support families and communities.

BACK TO TOP
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13. Finally, we should note the main strategic goals of the Plan, beyond the fact that the plan itself lays down concrete targets that would need to be met in order to satisfy each of the strategic goals. These strategic goals are as follows:
f) Strengthening social services and intervention for children and adolescents who are at risk, unprotected, disabled and/or at risk of social exclusion, establishing shared quality standards and best practices capable of evaluation;
i) Encouraging the development of interventions for prevention, promotion and health protection aimed at children and adolescents, prevention of accidents and other root causes of disabilities, including aspects of affective-sexual education and education for responsible consumption and paying special attention to diagnosis and treatment of deficiencies and mental health of children and adolescents; 

18. Finally, if we analyze the trend of the total budget (Central Administration and Autonomous Administrations) for children and adolescents, by scope of policy action (Table 3), the data highlights are as follows: The provision for Social Security and Health, although in absolute terms it represents a very substantial portion of total spending, was the portion that showed the least growth between 2002 and 2006 (17.9 per cent and 23.2 per cent respectively). By contrast, the budget for media (RTVE) and Culture and Sports, although among the lowest in absolute terms, showed the strongest growth during the same period (326.4 per cent and 107.9 per cent, respectively). Likewise, investment in new technologies also experienced a significant increase of 84.6 per cent. Growth in other areas of activity ranged from 58.5 per cent (International Cooperation) to 76.1 per cent (Juvenile Offenders). Specifically, the increases were 74.8 per cent in Disability, 72.3 per cent in Education, 69.1 per cent in Social Welfare, and 68.1 per cent in Youth. In regard to the behaviour of the total budget between 2006 and 2007 (Table 3), there was a certain homogeneity of areas, with the most marked increases appearing in International Cooperation (47.6 per cent) and to a lesser degree in Media (19.4 per cent) and Culture and Sports (13.4 per cent). 

39. Thus, the main current law in this area is Organic Law No. 2/2006 of 3 May on Education, which seeks to implement the recommendations made by the Committee (CRC/C/15/Add.185, paras. 43 and 44). As stated in its second article, it aims to guide the Spanish education system towards aims that are fully consonant with those set out in article 29 of the Convention, namely: “a) the development of the students’ personality and abilities, b) development of respect for human rights and fundamental freedoms, with equal rights and opportunities between men and women and with equal treatment and non- discrimination towards persons with disabilities, c) education in the practice of tolerance and freedom within principles of democratic coexistence, as well as prevention of conflicts and peaceful conflict resolution, d) education in individual responsibility and merit and personal effort, e) education for peace, respect for human rights, life in society, social cohesion, cooperation and solidarity among peoples and the acquisition of values fostering respect for living beings and the environment, particularly the value of forest spaces and sustainable development, f) nurturing students’ capacity to pursue their own learning, trusting in their aptitudes and knowledge and developing creativity, personal initiative and entrepreneurial spirit, g) education on and recognition of the linguistic and cultural diversity of Spain and multi-culturalism as an element that enriches society, h) the acquisition of intellectual habits and work habits, scientific, technical, humanistic, historical and artistic knowledge, as well as the development of wholesome habits, physical exercise and sport, i) training in the practice of professional activities, j) training in communication in the official language and, as appropriate, the co-official language, and one or more foreign languages, k) preparation for the exercise of citizenship and active participation in economic, social and cultural life, with a critical and responsible attitude and the ability to adapt to changing situations in the knowledge society.” 

48. In regard to families, a noteworthy measure is Act No. 15/2005 of 8 July, amending the Civil Code and the Civil Proceedings Act in regard to separation and divorce. It governs the exercise of parental authority and the care and custody of minor or disabled children, seeking to attain their full realization through the exercise of responsibility by both parents, which does not end with the marriage, and provides for voluntary mediation as an alternative remedy also to ensure protection the best interests of the child. 

51. Also noteworthy in the civil arena is Act No. 41/2003 of 18 November on protection of assets of disabled persons, amending the Civil Code, the Civil Proceedings Act and the tax legislation for this purpose. This law regulates the protection to persons with disabilities in regard to their assets, i.e. property, in regard to its preservation, management and use; in that respect, it also affects parents and guardians. 

63. In Catalonia, there is Decree No. 129/2006 of 9 May on the Monitoring Centre for the Rights of the Child, of the Government of Catalonia (Generalitat de Catalunya), as set by Act No. 8/1995 of 27 July, on Care and Protection Children and Adolescents, amending Act No. 37/1991 of 30 December on measures of protection of abandoned children and adoption. Also noteworthy is the enactment of Act No. 8/2002 of 27 May, amending Act No. 37/1991 of 30 December, on measures for the protection of abandoned children and adoption, and affording special care to adolescents with high social risk behaviours, Act No. 18/2003 of 4 July, on support for families, Decree No. 154/2003 of 10 June on the Interdepartmental Coordinating Commission for actions of the Generalitat Administration aimed at children and adolescents with disabilities or at risk of disabilities, Decree No. 185/2003 of 1 August, setting up the Commission of the Second Coordination Plan of interdepartmental measures aimed at young people supervised by the Administration of the Generalitat upon reaching adulthood, Decree No. 102/2005 of 31 May creating the Interdepartmental Commission for the comprehensive plan for the Roma population and the Advisory Council to the Roma People, and Decree No. 75/2006 of 11 April pursuant to Act No. 8/1995 of 27 July, on care and protection of children and adolescents in relation to penalties. 

212. In any case, it should be emphasized again that the important Organic Law No. 1/1996 of 15 January on the legal protection of minors, partially amending the Civil Code and Civil Proceedings Act provides in article 3 that “ All children shall enjoy the rights under the Constitution and international treaties to which Spain is party, including the United Nations Convention on the Rights of the Child, and other rights guaranteed by law, without discrimination on grounds of birth, nationality, race, sex, disability or illness, religion, language, culture, opinion, or any other personal, family or social circumstance.” And in keeping with this mandate, the legislative enactments specifically aimed at children during the reporting period, to which reference has already been made (chap. I, sect. D above), are formulated with proper respect for the principle of the best interests of the child, whether or not that principle is expressly recognized in the particular rule in question. 

213. c) The principle of equality shall be implemented, eliminating any discrimination based on birth, sex, race, religion, national, ethnic or social origin, language, opinion, physical, mental or sensory disability, or social or economic status of minors or their families, or any other discriminatory grounds. d) Personal, congenital or intervening circumstances affecting the lives and development of any minor shall be evaluated and compensatory mechanisms necessary to ensure equal opportunity shall be pursued, especially among children and adolescents, with respect for differences. e) Preventive actions will be strengthened, together with early detection of circumstances that may involve situations of exploitation, helplessness, maladjustment, marginalization, neglect, active or passive maltreatment of any kind, social disadvantage or the violation of any recognized rights of minors.” 

214. One must understand, firstly, that non-discrimination in regard to children in the effective exercise of their rights is a principle observed in Spain, for whose breach there are legal mechanisms to punish persons or entities that violate it and to restore the children to the full enjoyment of their rights. This may be seen, for example, in Constitutional Court Decision No. 154/2006 of 22 May 2006 (i.e. towards the end of the reporting period). This decision, in a case of discrimination on grounds of birth, grants the relief sought, recognizing in its sixth legal foundation that “Among the prohibited grounds of discrimination, as has been said, is that of birth. Affiliation under an extramarital union requires equality of rights with a marital union, as both provide for the establishment of an identical legal relationship between parent and child.” And, secondly, the existence of children who are at special social risk and therefore exposed to a discriminatory situation will also be discussed in Chapter VIII of this report. Here we should focus first on some general measures that seek to address the situation of these children at risk in a discriminatory situation; second, on the specific recommendations made by the Committee in document CRC/C/15/Add.185, referring to especially vulnerable groups; and third, on another group of children who are particularly vulnerable, although not mentioned in these recommendations, namely children with disabilities. 

256. Finally, as previously mentioned, it is important in this section to note the emergence and growth of social awareness about the situation of particular vulnerability and social exclusion affecting children with disabilities and the relevant political and legal measures adequately to address their needs, giving effect to their rights. In this regard, significant progress has been made with legislative action and adoption of measures in the reporting period with a view to recognizing and enforcing the rights of persons with disabilities, including, of course, minors. This has included Organic Law No. 51/2003 of December 2 on equal opportunities, non-discrimination and universal accessibility for disabled people, the First National Accessibility Plan 2004-2012, and, more recently, Act No. 39/2006 of 14 December on fostering personal autonomy and on the care of dependent persons, whose beneficiaries are minors and which establishes a special regime for the protection of children under age 3 its thirteenth additional provision. This law develops the System of Autonomy and Care for Dependents, and it is interesting to note that even before its entry into force substantial budgetary contributions had already been made to implement social programmes for these people and their families, with 200 million euros earmarked for the purpose in 2006, amounting to four times the amount allocated in 2005 (50 million euros); and in 2007 an additional 220 million euros will be made available to the System by the Government.
257. For protection and social integration of children with disabilities specific activities have been conducted along very different lines. For example, the Public Social Security System provides a financial allowance to families with disabled children, under or over age 18, or dependent minors in foster care, in order to cover a situation of need or an excess of expenditure (The budget includes a non-contributory allowance per dependent child, an allowance per dependent disabled child, a childbirth allowance, and a multiple-birth benefit for non-contributory dependent-child family benefits. In the year 2004 the budget was 864 399 109 euros; in 2005, 900 322 591 euros; and in 2006, 938 617 970 euros).
258. Also to be noted is the launching of programmes managed by NGOs to promote autonomy and social integration of persons with disabilities and support to families who have dependents with disabilities, with funding obtained from the 0.56 per cent income tax on individuals. The sums earmarked for this purpose were 815 902.65 euros in 2004, 827 599.35 euros in 2005, 874 416.35 euros in 2006, and 874 416.35 euros for 2007.
259. The current Organic Law on Education, in Title II, also provides for appropriate educational treatment of students in special circumstances, including physical, mental or sensory disability, establishing equity and equality among the principles which inform the law, so that consideration of disability remains present throughout the law’s provisions.260. The General Directorate for Coordination of Sectoral Policies on Disability, through grants from the General Regime of Grants of the Ministry of Labour and Social Affairs, also funds normal activities of NGOs whose programme includes initiatives to defend and promote equality among children, with special attention to the disabled. The amounts earmarked for this purpose were 193 408.50 in 2004, 199 211.00 euros in 2005, 199 211.00 euros in 2006, and 199 211.00 euros for 2007. Activities are also conducted to encourage the development of child and youth pages accessible to disabled children, for each of which an agreement has been concluded with the Royal Council on Disability (Real Patronato sobre Discapacidad), an autonomous body under the Ministry of Labour and Social Affairs, with the organization Friends of Down Syndrome, with a commitment of 42 000 euros in 2005, and with the Down Syndrome Foundation of Girona and the ASTRID-21 region, with a commitment of 21 000 euros in 2006.
261. The Ministry of Labour and Social Affairs, through the Secretary of State for Social Services, Families and Disability, also sponsored a conference, held on 28 November 2006 and organized by the Society for Social Paediatrics, on Children and Disability, with the aim of framing an approach to knowledge of children and disability from different perspectives and of making proposals to improve care and prevention. 

262. In 2004, the Ministry of Health and Consumer Affairs, with a budget of 30 000 euros, began operating a programme for prevention of iodine deficiency disorders in pregnancy and, in cooperation with the Spanish Society of Endocrinology and Nutrition, conducted an information campaign for prevention of iodine deficiency disorders, as well as the publication of a guide for the prevention of birth defects in 2006.
263. For its part, the Inter-Territorial Council of the National Health System approved, in December 2003, the Programme to prevent newborn deficiencies caused by moderate iodine deficiency, a programme implemented in all of the Autonomous Communities since then. Also noteworthy during the period 2002 to 2006 referred to in this report are the healthy-child monitoring programmes for prevention of pregnancy deficiencies being conducted by different communities, which include early detection of deficiencies in the first two years of life, and neonatal metabolic screening, which reaches 95 per cent coverage for hypothyroidism and phenylketonuria.
264. Among the initiatives of the Autonomous Communities the following may also be noted:
265. In Andalusia, children with disabilities was the theme chosen in 2005 to serve as the cross-cutting subject of the Annual Report of the Children’s Ombudsman of Andalusia, as well as the reference topic in its various chapters. Thus, in the chapter devoted to issues relevant to Andalusia’s children, a far-ranging discussion was offered on the need to find approaches to inter-agency coordination, in order to overcome the tendency of various government departments to focus on disability as an exclusively educational problem or one of social work and health care and not, as it actually is, as a multidisciplinary problem.
266. In Asturias, programmes have been put in place to foster disabled young people’s autonomy and inclusion in the labour force, as well as specialized programmes and resources for prevention and early detection of deficiencies in pregnancy, prevention and care for children with disabilities, prevention and care of spina bifida, and the eradication of iodine deficiency disorders and their treatment. There are likewise resources and programmes in education that relate to special aid to children suffering from mental or psychological disorders, and measures to ensure that all educational programmes are accessible to children with special educational needs and various forms disability and that such needs are met.
267. In the Autonomous Community of Castile and Leon, under the aegis of the Department for Families and Children, outreach activities are conducted through continuous updating and dissemination of the child and maternal health guide Health from the beginning; dissemination of other informational materials, such as the publication What should I know to help my child to be born healthy? - Answers to 20 key questions; epidemiological records and advice on congenital malformations, through an agreement with the Spanish Association for the Registration of Congenital Malformations; a 2007 survey on the level of iodine during pregnancy by primary care providers in cooperation with Public Health; early intervention programmes for children with disabilities or who are at risk, including family support activities, through local resources and through provincial teams operating under the Base Centres for Care of persons with disabilities. Also, to serve rural areas, there are teams funded through cooperation agreements with local and private non-profit entities. For this purpose, funding in 2006 was 449 489 euros and there is also support from local corporations and the resources of Social Services with regard to infrastructure and personnel. Finally, on 23 March 2007, the “Plan of Care for Students with Special Educational Needs” was approved.
268. In Catalonia, it is important to note Decree No. 154/2003 of 10 June on the Inter- departmental Coordinating Commission for Government actions aimed at children and adolescents with disabilities or at risk of disabilities.
269. In the Balearic Islands, the Directorate General of the Office for the Defence of the Rights of the Child, has been providing support for fathers and mothers with autistic children through the Association of Parents of Autistic Children. The same office has also collaborated with the University of the Balearic Islands to conduct a study on early intervention in the Balearic Islands, since early attention to children with developmental disorders or who are at risk, and their families and context, becomes essential to minimize the consequences of these situations. The guide “Early Intervention - A Guide for Families” has been published in order to guide families and professionals, from a common perspective, to address the process of adaptation and acceptance of the diagnosis of a developmental disorder in children 0 to 6 years old.
270. In the Autonomous Community of Madrid, in order to facilitate the emancipation and inclusion of disabled young people in the world of work, the programme “Social and employment integration for youth with social difficulties” aims at teenagers aged 16 and 17, who, due to various serious social difficulties, are excluded from standard training resources and consequently from the labour market. The Community also takes action to provide for residential placement of protected children and adolescents from 0 to 18 years of age with physical, intellectual or sensory disabilities who, because they need very individualized and specialized care, cannot reside in other centres of the network. Also of interest are Order Nos. 1309/2005 of June 28, and 36/2006 of 23 January of the Council for Family and Social Affairs regulating the conditions for issuance of invitations to apply for grants by private non-profit entities. The former is for the development of respite programmes aimed at families with children with disabilities. The second is to support early intervention centres and services for children with disabilities or developmental abnormality. Also noteworthy is the financial support afforded, via grants, to social- initiative organizations that provide treatments to children with disabilities between ages 6 and 18, and the launching of respite programmes targeting families with young children with disabilities. This Community has also implemented a programme on maternal and child health and prevention of disability in newborns, has included the intake of folic acid in the pregnancy action protocol in order to prevent the occurrence of spina bifida, and has put into operation the first Plan of Family Support 2005-2008, which includes 189 support measures including those aimed at children with behavioural disorders and the neediest families; the Family Support Programme for Children with Disabilities; establishment of early intervention centres, or a project for residential placement for disabled children with
139 places. In education there are places reserved for special needs education, Early Intervention Teams, guidance counsellors, and a focus on diversity (with development of compensatory education activities, social support and care for students with specific support needs for the highly gifted). 

286. The Traffic Department, Ministry of Interior, has launched the “Family-School” Highway Education Programme for children aged 3 to 6, to be implemented in all schools and kindergartens, which aims to promote road safety for young children and educate parents about the importance of their work as road safety teachers, as they bear the most direct responsibility for the safety of their children (the approximate budget has been for 195 000 euros in 2002, 210 000 euros in 2003, 210 000 euros in 2004, 195 000 euros in 2005 and 189 000 euros in 2006). In addition, we must note the introduction of the Highway Education Programme aimed at students of all ages with special educational needs and/or disabilities, which is to be implemented at standardized centres, special schools, vocational schools and associations of persons with disabilities. It aims to develop, insofar as possible, skills (social, sensory, physical, etc.) of persons with disabilities in order to maximize their autonomy and independence, enhance personal, social, educational and employment adjustment, adapting the programmes, goals and material resources of highway education, seeking to foster personal integration and to maximize road safety for disabled people, covering aspects ranging from pedestrian behaviour to public-transport users and/or drivers (the approximate budget has been 120 000 euros in 2002, 170 000 euros in 2003, 170 000 euros in 2004, 170 000 euros in 2005 and 170 000 euros in 2006). 

343. Also noteworthy here are activities to encourage the development of child and youth pages accessible to disabled children, involving the conclusion of agreements with the Royal Council on Disability (an autonomous body under the Ministry of Labour and Social Affairs) with the Friends of Down Syndrome in 2005, with a commitment of 42 000 euros, and the Down Syndrome Foundation of Girona and its region ASTRID-21, in 2006, with a commitment of 21 000 euros. In regard to the Autonomous Communities, one can likewise point to initiatives such as those taken in Catalonia by the Department of Social Action and Citizenship, the OMNIA programme for access to new technologies in civic centres and centres for children and youth, and the signing of an agreement with Caixa for using computer terminals. 

358. Moreover, the Ministry of Education and Science, as one of its resources, has launched the website www.cnice.mec.es/padres/educar_valores/ which contains a complete educational guide on peace, environment, equal opportunity and consumer issues. Also, the Ministry of Education and Science has concluded an agreement with the Ministry of Industry and the public entity RED.ES for the launch of an internet-in-the classroom programme, and another agreement with Spanish Radio and Television for the production of the educational programme “The Knowledge Adventure”, with a budget of 1 412 380 euros for each year in the period 2002 to 2007, which takes place with various groups of educational researchers focusing on exploring, creating and evaluating new environments for Teaching/Learning, promoted and sponsored by the Centre for Educational Research and Documentation. One production, for example, in cooperation with the Institute for Women, has been the series “Women of Today”, which, once broadcast, has become a collection of documentaries released in DVD format for distribution in schools, with 14 documentaries thus far completed that reflect the themes of “Women and Sport”, “Women and Culture”,  “Rural Women”, Women and Immigration”, “Women and Science”,  “Teens”, “ As we grow older”, “Women with disabilities”,  “Surviving Violence”, “ United Nations Conference on Women”, “Health”, “Reconciliation”, “Urban development” and “ Non-sexist toys”. 

406. Organic Law No. 3/2007 of 22 March on effective equality of women and men provides in its statement of purpose: “The law provides special attention to correcting inequality in the specific area of labour relations. Through a series of provisions, it recognizes the right to reconcile personal, family and working life, and encourages greater shared responsibility between women and men in the assumption of family duties, principles underlying the entire enactment which find here their most significant expression.” It therefore provides, as the “most innovative measure for promoting the reconciliation of personal, family and working life, the paternity leave of thirteen days, which may be extended in case of multiple births by two days for each child from the second. This is an individual and exclusive right of the father, applying to biological parenthood and in cases of adoption or foster care. The law also introduces improvements to the current maternity leave, extending it for two weeks in cases of children with disabilities, said extension being available to either parent. These same improvements are also introduced for self-employed workers and other special schemes under Social Security.” Naturally, it also incorporates other interesting measures, such as a leave accruing by reason of risk during pregnancy and lactation, under article 58, or rules concerning the maternity allowance in the eighteenth additional provision. 

407. And Act No. 46/2002 of 18 December partially amending the individual income tax seeks to assist others during the first three years of motherhood by introducing an important aid to families with effect from 1 January 2003. An individual income tax deduction is granted in the amount of 1 200 euros annually per child under age three, with a view to offsetting the social and labour costs resulting from maternity. The measure also seeks to provide families with assistance for child care - as well as care for older relatives or the disabled - when they need the services of early childhood education centres or need to hire caregivers. It also provides for an increase in the minimum family and personal deduction, i.e. the portion of income which the taxpayer generally earmarks for his personal needs and those of his dependents, with special attention to large families. 

419. In 2007 came the adoption of Organic Law No. 3/2007 of 22 March for the effective equality of women introducing reforms in work-life balance that pertain to leave provisions and family benefits, especially a new paternity leave, improved maternity leave (extension of its duration if the child has a disability, more flexible requirements for a subsidy, etc.), the new leave for risk during breastfeeding, and new possibilities of flexible hours, both as regards reduced working hours and as regards leaves of absence, increasing legal protection and guarantees for workers in these situations. Several initiatives are also under way to foster family-responsible and flexible enterprises, with a view to establishing measures favouring the family dimension for workers and managers (flex time, telecommuting, social assistance, leave more tailored to needs for care and childcare and other family members, etc.). National Certificates and Awards are granted to companies that distinguish themselves by their good practices in these areas. 

425. Thus, Andalusia has a manual for intervention under its treatment programme for families with children; in 2003 an experimental programme was set up for technical training/supervision of specialists of family therapy teams. Since then, there has been momentum and expansion of family treatment teams, which work to mitigate risk factors; and since 2002 there has been a plan of assistance to families in regard to rehabilitative care centres, increasing the number of rehabilitative care centres from the 556 existing in 2002 to 944 in 2006. Five per cent of total places available in these centres are reserved for disabled children whose families file requests. 

440. Also during this period, in 2000, two new family benefits were introduced: for the birth of a third or subsequent child, and for multiple births. More recently, in 2007, the new universal benefit for birth or adoption was introduced (2 500 euros), increased by 1 000 for large families, single parents or disabled mothers.
441. Moreover, the benefit rates for children under 3 and children under 18 with disabilities have substantially improved (see corresponding chart in the statistical annex). 

478. Consequently, the aforementioned Royal Decree creates the Guarantee Fund, as its statement of purpose goes on to say, “to guarantee that minor children will receive certain sums, defined as advances, that will enable the family unit to which they belong to meet their needs in light of the obligor’s default on maintenance payments. The amount of economic resources available to that family unit is, of course, the central criterion for determining whether or not the circumstances of economic need justify the granting of advances by the Fund. The beneficiaries of advances from the Fund shall be underage children in possession of a judicially recognized right to maintenance that is unpaid. Also qualifying as beneficiaries are disabled children when the same circumstances of economic necessity in the household to which they belong are present. In light of the failure to judicially execute the recognized right to maintenance, the State must, first and foremost, ensure the best interests of the child, paying from public funds the minimum sums necessary for the child’s family unit to satisfy the child’s needs. At the same time, in keeping with principles of proper use and protection of public resources, the State shall be subrogated to the rights of the minor in respect of the obligor for the payment of maintenance and shall hold the obligor accountable for the total of sums disbursed as advances.” 

501. Along these lines, a range of activities are being conducted, such as residential alternatives for adolescents with family integration difficulties; educationally supervised residences for adolescents who do not adjust to the conventional residential system; housing and supervision in boarding facilities or shared rooms which provide teens and youth, mostly those nearing the legal age, who do not adjust to living in traditional residential arrangements with resources more suited to their plans for leading an independent life; coordination of studies and research in the Network of Centres; monitoring, assessment and support to the Network of Centres and development of a manual of procedures for dealing with situations of vulnerability; unifying procedures for reception, notification, investigation and assessment of situations of vulnerability or social risk with all municipal social services of the Autonomous Community; establishment under the Council for care of children and adolescents of the Autonomous Community of a committee on care of children at social risk and children with disabilities; family foster care on weekends and holidays for minors in residential placement; support for family foster care with extended families; research on difficulties arising in family placement; campaigns to promote family placement; and annual aid programmes for foster families taking the type and difficulty of the placement as a reference point. 
 

521. In Madrid, there has been the approval of Decree No. 62/2003 of 8 May on accreditation, operation and oversight of supporting organizations for intercountry adoption (previously referred to in Chapter I, Section D of this report), which provides in its first article that “regulation of activities of supporting organizations in intercountry adoption which provide services within the territory of the Community of Madrid include the services conducted within that territory and those taking place in the country of origin of adopted children.” Similarly, there has been a revision of information systems for applicants for adoption through implementation of improvements and new procedural technologies, as well as the main processes of support for the servicing and processing of applications and development of the programme of post-adoption support (which has two services capable of providing service yearly to a thousand families in various modalities and whose aim is to help adoptive families residing in the Autonomous Community of Madrid to deal with possible difficulties arising after the arrival of the child). There has been growth of the programme of special placements and adoptions known as “Hugs Wanted”  for children with personal characteristics that make their placement or adoption “more difficult”: age, ethnicity, personal history, psychological, physical or mental disability, grouping of siblings. In the case of intercountry adoptions, specific eligibility characteristics have been identified in order for applicants to be aware of the reality of an adoption of this nature. Also involved are the Advisory Council on Intercountry Adoption and the specific group of the Council on Care for Children and Adolescents of Madrid created for this purpose. 

VI Basic health and welfare (arts. 6, 18, para. 3, 23, 24, 26, and 27, paras. 1-3) (General Guidelines, paras. 30 to 32)
A. Survival and development, and children with disabilities (paragraph 2 of article 6 and article 23 of the Convention)
564. Chapter III, sections C and A of this report have addressed basic issues relating to the major topics of survival and development of children on the one hand, and children with disabilities, on the other.
565. Regarding the first issue, it seems that is the best place to address survival and development, as, in fact, that section is entitled “The right to life, survival and development” and refers to article 6 as a whole, whereas here we are dealing only with the subject of “survival and development”, in connection with second paragraph of that article 6. Therefore, in keeping with the aim of simplifying the report and avoiding duplication of information presented, we refer to what was stated there; we likewise point out that other relevant information will also be provided below in this Chapter VI.
566. Regarding the second topic, “Children with disabilities”, as noted in Section A of Chapter III of this report, it should be noted that it was in that context of a discussion of the principle of non-discrimination that it was most appropriate to present the corresponding policy and legal measures adopted during the period 2002-2006 in order adequately to respond to the needs of children with disabilities, giving effect to their rights, in response to the increasingly widespread acceptance in political, legal and social consciousness of the special vulnerability and social exclusion affecting children with disabilities. As noted in the statement of purpose of Organic Law No. 51/2003 of December 2 on equal opportunity, non-discrimination and universal accessibility for persons with disabilities, “People with disabilities constitute a diverse segment of the population, but they all have in common the fact that, in varying degrees, they require additional safeguards in order to live with full enjoyment of their rights or to participate on equal footing with other citizens in economic, social and cultural development.” Therefore, in this connection we refer to what is stated in section A of Chapter III.
567. However, it should be noted here (although it is also directly related to the considerations offered regarding education in Chapter VII of this report), in accordance with paragraph 16, sections c and d, of the annex to the general guidelines (CRC/C/58/Rev.1), that the students enrolled in special education (students of both special schools and special education classrooms) show a slight increase nationwide between 2004- 2005 and 2005-2006, in both public and private schools. However, in some Autonomous Communities (in the Principality of Asturias, Balearic Islands, Canary Islands, Castile and Leon, Castile-La Mancha, Murcia and Valencia) there is a small decrease, as may be seen in the table on students enrolled in special education, by type of school, found in the statistical annex. 

589. As already indicated in the recommendations made by the Committee (CRC/C/15/Add.185, paras. 38 and 39 b and c) on measures to be taken to deal with the health problems of adolescents, addressing, in particular, early pregnancy, sexually transmitted diseases and improving mental health services and counselling, as set out in paragraph 32 of the General Guidelines (CRC/C/58/Rev. 1), regarding efforts to combat diseases such as HIV/AIDS and measures taken to promote and protect the rights of youth in the context of adolescent health (and although on all these issues, in general, some of the measures outlined in Chapter III of this Report regarding children with disabilities are relevant), we should note the approval and launching of various initiatives, programmes and projects that directly address issues relating to these areas, with particular attention to the need for health education, although specific actions should also be mentioned pertaining to unwanted pregnancies, combating HIV/AIDS and mental health treatment. 

591. Specifically with regard to children with disabilities, the Royal Board on Disability - Ministry of Labour and Social Affairs, have also undertaken, among other activities outlined above, the following activities: in 2003, the awarding of the 2002 Queen Sofia Prize for Prevention of Impairments; work on the prevention of childhood accidents and domestic risks, at the Meeting of experts on prevention of impairments and the Thirteenth Interdisciplinary Meeting on Populations at High Risk of Impairment. In 2004, an agreement was concluded with the Spanish Association for the Recording and Study of Congenital Malformations to provide information to users on the prevention of birth defects through the Telephone Information Service for Pregnant Women (SITE). In 2005, a Special Course was held on Screening and Diagnosis of Autism Spectrum Disorders; the First Training Course on genetic mental retardation; the conference “Risks to reproduction and pregnancy of occupational exposures”; the Ninth Meeting of Neonatal Screening Centres; the Second Interdisciplinary Conference on Fragile X Syndrome; a Study on the Detection and Diagnosis of Autistic Spectrum Disorders; a Study on the Detection and Diagnosis of Fragile X Syndrome Disorders; and cooperation agreements with the Spanish Association for the Recording and Study of Congenital Malformations, the Spanish Association of Human Genetics and the Spanish Committee on Audiophonology. In 2006, courses were held on the prevention of impairments at the Official Nursing College of Teruel; with the Autism Federation of Castile and Leon (FÁCYL) an awareness campaign was conducted in the Community of Castile and Leon on early detection of Autistic Spectrum Disorders; there was the Third Regional Conference on Fragile X Syndrome; with the Spanish Association Neonatal Screening (AECNE), the conference presenting AECNE was held; the Eleventh Regional Early Care Conference, “ Early Care and Family”, was held; there was the Fifteenth Interdisciplinary Meeting Early Childhood Intervention; agreements were made with the Spanish Association for the Recording and Study of Congenital Malformations, with Autism Federation of Castile and Leon, with the “Charles III” Royal Board-Health Institute, with the Spanish Committee on Audiophonology , with the Fragile X Federation and the Mental Retardation Genetic Research Group, the Spanish Association on Neonatal Screening, Diagnostic and with the Organization for Diagnosis and Early Care. 

609. Asturias has a network of child mental health services distributed across the territory. Catalonia has continued its cooperation agreement with the Health Department to expand coverage of Child and Youth Mental Health Centres and to offer a specific intensive programme for residential facilities for children and adolescents. In Castile and Leon, Child/Youth Mental Health Teams or programmes have been contracted in all the health areas to provide psychiatric care to the population under 18, a child/youth psychiatric in-patient unit has been inaugurated at the Valladolid Clinical Hospital to provide care to children under 18 living in the community who suffer psychiatric disorders that require a hospital admission; and there is a specific Programme on Mental Illness and Mental Retardation, conducted by psychiatrists of the network who have a consulting activity with the Social Services Centres for the Disabled, serving children who reside in these Centres. The Autonomous Community of Madrid has developed “specific centres for children with mental health and behavioural disorders” which take in children and adolescents whose special needs require specialized professional care and can be handled through standard service, extending specialized resources for children with disabilities and therapeutic treatment centres for children with mental health problems or behavioural disorders. In the Basque Country, specific endeavours pertaining to child mental health are addressed in the report on “Community care of mental illness.” 

640. As regards measures taken to prevent the exclusion of children belonging to the groups mentioned, we note some concrete steps, bearing in mind that these are complementary to those already outlined in section A of Chapter III of this report, namely general measures regarding the situations of children at risk of discrimination and belonging to particularly vulnerable groups such as Roma children, children of migrant workers - particularly when they are illegal- , unaccompanied foreign children and children with disabilities.
641. It is also relevant to recall in this connection that the current Law on Education establishes in its first article, as principles: “a) Quality of education for all students, regardless of their conditions and circumstances; b) Equity, ensuring equal opportunities, inclusive education and non-discrimination and acting as an element to offset personal, cultural, economic and social inequalities, with particular attention to those arising from disability; c) Transmission and implementation of values that favour personal freedom, responsibility, democratic citizenship, solidarity, tolerance, equality, respect and justice, and that help to overcome any kind of discrimination; ... e) The flexibility to tailor education to the diversity of skills, interests, expectations and needs of students, as well as changes in the student body and society.” Similarly, article 2.1 b) provides that the Spanish educational system is geared to achieving the purpose of “education in a spirit of respect for fundamental rights and freedoms, equal rights and opportunities between men and women and equal treatment and non-discrimination of persons with disabilities.” Finally, article 3.8 that provides, “The teachings referred to in paragraph 2 shall be adapted to students with needs for special educational support. This adaptation will ensure access, retention and progression of these students in the educational system.”
642. It is also relevant to note here some other activities that directly affect the education of children; especially significant are those measures taken regarding to children with special educational needs.
643. Thus, the Ministry of Education and Science, with a view to meeting the goal of adapting education to students with needs for special educational support, thus ensuring access, retention and progression of these students in the system, pursues the regularization of organizational and curriculum measures in response to diversity that enable schools, in the exercise of their autonomy, to achieve a more flexible organization of their teaching. Among these measures are curriculum adaptations, integration of subjects in fields, flexible groupings, splitting of groups, offering of optional subjects, programmes of reinforcement and programmes of personalized treatment for students needing specific educational help, attending also to students with special learning difficulties by including programmes of curriculum diversification from the third year of this stage.
644. In that connection, we also note the conclusion of agreements for cooperation between the Ministry of Education and Science and the autonomous cities of Ceuta and Melilla for the development of various programmes of mutual interest focusing on compensatory education activities and training of disadvantaged youth and adults (with an allocation of 7 350 760 euros in the period 2002 to 2007); the competition for awards to teaching centres which carry out programmes to compensate for inequalities (with an allocation of 1 592 037 euros in the period 2001 to 2007); the competition for awards to teaching centres which carry out quality programmes addressed to students with special educational needs (with an allocation of 151 900 euros for the period 2006 to 2007); the conclusion of agreements between the Ministry and different confederations as well as theSpanish National Organization of the Blind relating to educational care of students with special educational needs arising from visual impairment (with the allocation of 132 000 euros in the period 2002 to 2007), the Spanish Confederation of Families of the Deaf - FIAPAS - and the State Confederation of the Deaf - CNSE; educational care for students with special educational needs arising from hearing impairment (with an allocation of 113 388 euros for MEC/FIAPAS and 534 850 euros for MEC/CNSE in the period 2002 to 2007), with the CNSE of Spanish Sign Language Interpreters and deaf advisors (with an allocation of 331 427 euros in the period 2002 to 2007). 

648. The Ministry of Labour and Social Affairs, together with the Royal Board on Disability and the “San Juan Bautista” Deaf-mute Association of Leon, concluded an agreement in 2005 for a theatre workshop for children and a 2006 literacy workshop for deaf people. Other activities worthy of note are the launching by the Ministry of Culture, implemented by the Association for Health Education, of the “Reading and Health Programme: Patient Library Network” - a project which received a grant of 4 000 euros in 2007 and which is to launch the Patient Library Network of the Community of Madrid and organize national inter-hospital workshops between March 2007 and February 2008. Similarly, the Youth Council of Spain launched the publication “Expectations of diversity: concepts and dynamics”, which updates a guide for working in one’s spare time on diversity of sexual orientation - with a print run of 3 000 copies and an allocation of 7 000 euros in 2003 and 2 144.64 euros in 2005. 

652. The Autonomous Community of Castile and Leon has issued a yearly notice of availability of aid which has increased the maximum limit and the groups to which the limit does not apply - large families in which some member has suffered gender violence, terrorist violence or has a disability equal to or greater than 33 per cent - which has thus achieved a coverage rate of 85 per cent of the families of Castile and Leon, as well as very high individual aid grants: 105.18 euros for primary students and 135.23 euros for compulsory secondary students (with an allocation of 27 226 872.58 euros). There has been an annual resolution and announcement of grants to non-profit entities to seek their cooperation with the Ministry of Education in compensatory education and inter-cultural activities during the school years within this reporting period (with the allocation of 152 164 euros in 2002, 180 000 euros in 2003, 180 000 euros in 2004, 200 000 euros in 2005 and 200 000 euros in 2006). 

653. Among the many individual activities that have been conducted, the following may be noted: a gender-neutral day of meetings aimed at promoting incorporation of young women into professional studies in which they are under-represented (with 43 475.58 euros being allocated in the year 2002, 58 000 euros in 2003, 48 690.61 euros in 2005 and 35 597.50 euros in 2006); a gender-neutral professionals campaign of information and awareness-raising aimed at educational and entrepreneurial domains, and society in general, in which women are under-represented and have a high degree of job placement (with the allocation of 263 170.95 euros in 2006; participation in the Expojoven youth fair, including, inter alia, academic and professional guidance workshops on equal footing, women and new technologies, prevention of violence, communications media and equal opportunities (with an allocation of 30 034.78 euros in 2002 and 29 626.65 euros in 2003); production of the play “Women Count”, in order to sensitize and educate young people about equality (with an allocation of 13 578.08 euros in 2005); a dissemination campaign on professional training aimed at professional families with a distinctly sexist tendency, in order to change the tendency; constitution of a working group to develop guidance materials aimed at equality; publication of materials on professional guidance for equality and on holding of non-sexist educational events; dissemination of the children’s graphic art contest “A picture for Equality”, for the integration of children with disabilities (2003- 2004 school year), an initiative of the Platform of Children’s Organizations and the Ministry of Labour and Social Affairs; Distribution to schools in the Autonomous Community of the CD-ROM “Keys to co-education”, an information issuance on co- education for teachers of primary and secondary schools, prepared by the Secretariat for Women of the Federation of Education Workers’ Committees and the technical team ofFOREM; cooperation with the Directorate General for Women in activities that enhance equal opportunities between women and men, in particular part by participating in the jury evaluating submissions for the Equal Opportunity Awards (2001-2002 and 2002-2003); cooperation with the regional association of adoptive families in the awareness campaign for students and teachers regarding the arrival in Spain of children adopted from different countries, and their normalization in family, school and society (2004-2005); cooperation with Save the Children to disseminate the programme “Miles of Solidarity”, which tries to teach youngsters the value of solidarity towards the most disadvantaged children because of injustice, hunger, war, exploitation ... (2005-2006 and 2006-2007 school years); Cooperation with National Radio of Spain and the foundation “Grow up Playing” with Toys “R” Us, in disseminating the Third Solidarity Story Contest - linked to the campaign “A Toy, a Hope”- aiming to sensitize children about the values of solidarity and cooperation (2006-2007); cooperation with the Directorate General for Women’s Affairs in the planning and dissemination of the educational programme “On gender equality: schoolchildren in parliament”, where schoolchildren work and debate on gender equality and express their conclusions at a parliamentary session in Castile and León (2005-2006); and cooperation with the Directorate General of Women’s Affairs in the dissemination of the campaign “For non-sexist toys” (2005-2006). 

655. The Autonomous Community of Madrid has planned and developed an “early intervention service”  for children between birth and the start of compulsory schooling who have special needs, temporary or permanent, caused by deficiencies or abnormalities in development, activities under the Second Plan of Action for Persons with Disabilities 2005-2008, aimed at children and adolescents; day care centres exist to meet training needs in social habits and educational reinforcement; external compensation to supplement school activities; open classrooms available on an afternoon schedule in neighbourhoods with social and cultural gaps (library, sports, music, dance, etc.); support is provided to develop projects in non-profit institutions to carry out activities relating to new technologies and access to knowledge of the Castilian language for immigrant children and adults; aid is available for textbooks, meal vouchers and help with schooling of children under age 3; there are agreements with sports organizations and subsidized plans for sports and cultural activities for the integration of immigrants and the disabled, with a child sports programme aimed at this population; a study is also being conducted on current sports and an action plan is being developed to increase participation; and support is being provided for children in long-term hospitalization, done by non-profit associations and entities, hospital classrooms, and educational care for sick children who are home-bound.
656. According to these activities, it should be understood that enrolment of students with special educational needs deserves particular attention. In this regard, we note, first, that students with special educational needs account for 2.2 per cent of total Spanish students, showing a slight decline in recent years. Cantabria and Ceuta are the only communities with a percentage of students with special educational needs of 4 per cent or more, while in the Canary Islands, Catalonia, Galicia and the Basque Country have less than 2 per cent. Moreover, in all the Autonomous Communities there is a larger percentage of males with special educational needs than females, as shown in the corresponding table in the annex. 

657. 83 per cent of pupils with special educational needs are enrolled as integrated students, so that only 17 per cent are in special education. This is noted in the statistical annex tables of students enrolled in education, differentiated by Autonomous Community. 

658. Finally, it should be noted that the majority of students with special educational needs study at mainstream schools, although that proportion is lower among private schools. 

664. Among those activities identified, it should be explained that the State Monitoring Centre for School Coexistence and Conflict Prevention is created by Royal Decree No. 275/2007 of 23 February, to promote freedom, responsibility and democratic citizenship. It is an organ of the General State Administration, whose mission is to collect all information held by public and private institutions involved in improving school climate, with a view to assessing the trend of social life in schools, developing studies which define indicators of quality in that regard and proposing strategies, activities and measures to prevent and correct situations contrary to a healthy school climate. It is also a consultative organ, which has representatives of the Ministries of the Interior, Justice, the Secretariat of State for Social Services, Family and Disability, Institute for Youth, other public institutions such as Ombudsmen and the Federation of Municipalities and Provinces, as well as the Autonomous Communities, teachers’ unions, school owners and entrepreneurs, and confederations of parents and students, and also prominent personalities and experts in school life. 

706. There is in addition the Programme of Support for Paralympic Sport (ADOP), signed in June 2005, which also involved the Ministry of Labour and Social Affairs, in order to standardize the practice of sports and help to eliminate the barriers for persons with disabilities, with an initial budget of 7.5 million euros, which has increased to 9.3 million with the addition of new corporate sponsors, having allocated 7 500 000 euros in 2005 and 9 300 000 euros in 2006. In this regard, one also needs to mention the grant to sports federations of the disabled and the Paralympic Committee, with an allocation of 5 850 480 euros from 2005 to 2007, and, finally, the National Programme of Promotion and Aid to School Sports (PROADE) which aims to achieve an improvement in the number of member practitioners, and above all, an increase in the number of participants related to sport-health, funded by the Higher Sports Council, national sports federations, Autonomous Communities and private companies, giving special emphasis to aspects of attention to diversity, pursuing throughout an inclusive programme. In the face of any of the difficulties that a student may face, sports should be one of the leading ways of integrating the immigrant and disabled student. 

List of Issues 

Part I
6. Please provide information and data on bullying and violence in schools, particularly against children of foreign origin or with disabilities, or children targeted because of their sexual orientation. Please also describe the measures aimed at addressing that problem and developing a culture of tolerance in schools, and the results obtained.
 
Reply to the List of Issues 
 

169. Desde una perspectiva de Igualdad de género, se han puesto en práctica el Plan Estratégico de Igualdad de Oportunidades (2008-2011), aprobado en diciembre de 2007,  que persigue entre otros objetivos el empoderamiento de las mujeres y las niñas y la transversalidad de género Especialmente con el objetivo de, en el marco de la atención a la diversidad, prestar una atención específica a los colectivos de niñas y mujeres que se encuentren en situación de mayor vulnerabilidad por sufrir una doble discriminación por su condición de discapacidad, minorías étnicas, migración o exclusión social. El presupuesto de este Plan asciende a 3.690 millones de euros.
Concluding Observations

B.
Follow-up measures undertaken and progress achieved by the State party

6.
The Committee welcomes the ratification of : a) the Convention on the Rights of Persons with Disabilities and its Optional Protocol in December 2007: and b) the Council of Europe Convention on Action against Trafficking in Human Beings in April 2009 and the Council of Europe Convention on the Protection of Children against Sexual Exploitation and Abuse in August 2010.


3.
General principles (arts. 2, 3, 6 and 12 of the Convention)



Non-discrimination

25.
The Committee welcomes all efforts made by the State party to combat discrimination in its territory, particularly concerning children of Roma origin, children of migrant workers, unaccompanied foreign children and children with disabilities.  It welcomes in particular the approval of Strategic Plan for Citizenship and Integration 2007-2010, aimed at guaranteeing access to migrant students to mandatory education and which facilitates integration in the educational system. However, the Committee remains concerned at the obstacles encountered in practice by children of foreigners in irregular situations in educational and health services. 
26.
The Committee recommends the State party to continue monitoring the situation of children belonging to the above-mentioned groups, who despite the existing legal framework continue to face discrimination; and develop, on the basis of the results of this monitoring, comprehensive strategy containing specific and well-targeted actions aimed at eliminating all forms of discrimination.



Children deprived of a family environment 

41.
The Committee welcomes that the National Strategic Plan for Children and Adolescents prioritizes family care over institutional care. The Committee expresses concern at the situation of children with conduct disorders who are being placed in special centers financed by public administrations and privately managed, which have a huge variety of intervention programmes applied to children, ranging from highly restrictive to more open, socializing initiatives. The Committee is also concerned at the insufficient criteria and procedures for referring children to these centers. The Committee is further concerned that these special centers may constitute a form of deprivation of liberty.
42.
The Committee recommends the State Party to develop norms and protocols to define the scope and standards of the care given to children with conduct disorders and at social risk and criteria for referral to these private centers. It urges the State party to ensure that the rights of the child are fully guaranteed. In particular it recommends that : 


(a)
Children should exceptionally be referred to these centers as a measure of last resort;


(b)
Placement of children in these centers can only be authorized by courts, after having respected the right of children to be heard;


(d)
An independent body for the monitoring of placement conditions and receiving and processing complaints by children in these privately run centers should be established;


(e)
Periodic evaluations must be conducted and the length of stay must be strictly limited to the shortest period of time possible;


(f)
Psychosocial support programs (including afterschool-recreation programs, volunteer activities programs, mentoring programs, parent-teacher training and improving communication), as well as family and community conferencing and cognitive-behavioural therapy treatment, be applied instead of referring children with conduct disorders to these centers. Support and respite care should be provided to parents to be able to cope with the difficulties and take care of the children in their own homes.


6.
Basic health and healthcare  (arts. 6, 18 (para. 3), 23, 24, 26, 27 (paras. 1-3) of the Convention)



Children with disabilities 

46.
The Committee expresses appreciation at the measures adopted by the State Party in favor of persons with disabilities, namely the First National Accessibility Plan 2004-2012, and welcomes Organic Law Nº 51/2003 of 2 December on equal opportunities, non discrimination and universal accessibility for people with disabilities, as well as Law 39/2006 of 14 December on fostering personal autonomy and on the care of dependent persons. It notes with appreciation that one of the objectives of the National Strategic Plan for Children and Adolescents is promoting attention to children with disabilities. The Committee notes the paucity of information on the level of violence experienced by children with disabilities.

47.
The Committee encourages the State party to continue and strengthen its efforts in the promotion and protection of the rights of children with disabilities and in doing so it recommends that studies on violence against children with disabilities be undertaken. The State party should take into account the Committee’s General Comment N. 9 (2006) on the right of children with disabilities.



Health and Health Services 

48.
The Committee welcomes the measures taken by the State party to ensure and guarantee children’s health. It expresses appreciation at the establishment of the medical specialty of child and adolescent psychiatry. The Committee is concerned however, that the problems of high prevalence of emotional and psychosocial disorders have not been adequately addressed. The Committee also expresses concern at information that indicates an increase, within a short period of time, of the prescription to children diagnosed with ADHD of psycho stimulants. 

49.
The Committee recommends the State party to develop a national child mental health policy, which should include promotion of positive mental health  and emotional well-being, prevention of common mental health problems in schools, primary health care treatment and development of specialized teams of child mental health professionals serving children in need in outpatient and inpatient services.  The Committee further encourages research in the field of child psychiatry with special focus on social determinants of mental health and mental disorders. The Committee recommends that the State party carefully examines the phenomena of over-prescription of medication to children and take initiatives to provide children diagnosed with ADHD and other behavioral disorders as well as their parents and teachers, with access to a wide range of psychological and educational measures and treatment. 

BACK TO TOP
SRI LANKA

State report
86.
Article 12 of the Constitution guarantees all persons equality before the law and equal protection of the laws. It provides that no citizen shall be discriminated against on the grounds of race, religion, language, caste, sex, political opinion or place of birth. However it also provides that nothing in the Article shall prevent special provision being made for the advancement of women, children or disabled persons. Sri Lanka recognizes Personal or Customary Laws of different ethnic/geographic groups alongside the general law. The level of protection provided for children by the Muslim Personal Law in certain areas differ from that provided in the general law.

90.
Children contributed significantly to the design and development of the NPA. A local and an international NGO in collaboration with UNICEF conducted a series of workshops at provincial level to enable children to provide inputs to the NPA. The children who were aged 14–18 years were selected from children’s organizations and children’s clubs, and by the children in these organizations themselves. Gender, ethnicity and age were used as criteria. Children with disabilities and children from the streets were included as representatives to enable the plan to reflect the problems of children from a wide spectrum of backgrounds.

156.
In the non-State sector there are voluntary remand homes and approved schools (similar to State remand homes and certified schools respectively), and voluntary homes for a wide range of children, some run by charities and some by religious organizations. Voluntary homes include homes for children with disabilities. Persons between 16 and 22 years convicted of crime may be sent by the court to training schools in terms of the Youthful Offenders (Training Schools) Ordinance, which come under the Prisons Department. The largest number of institutions is by far the voluntary homes.

Table 1

Number of homes and number of children during 2006

	Type
	No. of homes
	No. of children

	Remand home
	5
	1 052

	Certified schools
	5
	179

	Receiving homes
	8
	292

	Detention homes
	1
	123

	Approved schools
	1
	6

	National training and counseling centres
	2
	88

	Voluntary remand homes
	4
	222

	Voluntary children’s homes
	488*
	18 804**

	Total
	514
	20 766


Source:  Department of Probation and Child Care Services (DPCCS) Statistical Report 2006.
  *  According to UNICEF and Department of PCCS survey the number of voluntary residential homes is 468. 52 of them are for children with disabilities. The total number of children in these homes is 18804.

**  This figure does not include the children in nine of the voluntary homes, due to the inability to assess these homes in the survey.

157.
Voluntary homes accommodate around 19,000 of the children who are in institutions. This is based on the figure of 18,804 children in the homes included in the survey, above, plus an estimate of the number of children in the nine voluntary homes which could not be included in the survey. Of the 479 homes surveyed 179 were for boys, 171 for girls and 129 for both sexes. Fifty two of the voluntary homes are for children with disabilities.

Table 2

Voluntary residential homes – 2006
	Province
	Number of voluntary residential homes for
	

	
	Normal children
	Physically challenged children
	Number of children

	Western
	107
	15
	5 004

	Southern
	30
	3
	815

	Central
	35
	6
	1 392

	North Western
	42
	3
	1 653

	Sabaragamuwa
	19
	10
	783

	Uva
	14
	3
	648

	North Central
	12
	5
	549

	Northern
	73
	4
	4 041

	Eastern
	104
	3
	3 919

	Total
	436
	52
	18 804*


Source:  DPCCS Statistical Report 2006.

Note:  According to UNICEF and Department of PCCS survey, the number of voluntary residential homes are 488 and 52 of them are for children with disabilities. The total number of children in these homes is 18804.
*  This figure does not include the children in nine of the voluntary homes, due to the inability to assess these homes in the survey.

A.
Children with disabilities

165.
The Committee recommends that the State party:


(a)
Ensure that all children with disabilities, particularly girls, have access to education by increasing spending and expanding special education programmes, including non-formal special education in rural areas, and by training teachers in mainstream education about special needs;


(b)
Register and monitor all special schools run by non-State actors;


(c)
Take all necessary measures to integrate children with disabilities into society and include them in cultural and leisure activities.



Access to education

166.
The requirement of compulsory education applies to all children between the ages of 5 and 14 years. In terms of the Protection of the Rights of Persons with Disabilities Act No. 28 of 1996 no person with a disability shall be discriminated on the ground of such disability in, inter alia, admission to any educational institution. The Act establishes a National Council for Persons with Disabilities to protect and promote the rights of such persons.

167.
The Ministry of Social Welfare (now Ministry of Social Services and Social Welfare) coordinated the drafting of a National Policy on Disability which was approved by the Cabinet of Ministers in 2003. With regard to children, the thrust of the policy is an inclusive approach for children with disabilities in all programmatic interventions.

168.
The Ministry however found that few children with disabilities are included in mainstream children’s programmes and activities of both the State and the NGO sector, whether it be in early childhood development, training of preschool teachers or elsewhere. This is related to the reluctance of the parents to avail themselves of this approach and preferring special education. The few childhood disability programmes which do exist are implemented parallel to mainstream programmes without adopting an inclusive approach. This is therefore an area in which more parent education is needed. The Policy makes the Convention on the Rights of the Child its explicit reference point in dealing with children.

169.
In November 2002 a Review of Inclusive Education for Disabled Children by UNICEF found that the terminology which had been used for such children, “children with special needs” was understood widely by teachers and support staff as including mainly children with psychological, social and economic problems, and not only children with disabilities. The National Policy on Disability recognizes the need to identify these children as well as the challenge of doing so without labelling them, so as to enable their particular needs to be met. It sets a framework for providing quality education to children with disabilities through developing and modifying where necessary the work which is currently being done in inclusive education. It is hoped to incorporate this approach more fully in the continuing implementation of the Education Reforms of 1997, and build on the steps already taken to expand inclusive education. However since there is a continuing need for Special Education, there are currently 850 special education units in government schools and 25 special schools providing special education services.

170.
The Education Reforms of 1997 require every child entering primary school to be assessed, with parental involvement, by both a medical officer and the class teacher. These assessments are continuously done until they complete primary school. This enables schools to pick up and keep a check on children with disabilities to ensure that appropriate follow-up action is taken and records maintained. Other recent initiatives such as the Child Friendly Schools concept, activity-based learning and extended continuous assessment have expanded the scope of education for children with disabilities.

171.
The Department of Social Services operates a Child Guidance Centre which provides services and support to children with disabilities and their families. The Centre is established as a focal point to coordinate the different services necessary for children with disabilities, such as health, education and welfare services.

172.
Over the past decade Teacher Training for Inclusive Education has been improved by the National Institute of Education. This has incorporated the following:


(a)
Continuous education of In-Service Advisors (ISAs or Master Trainers) in primary and inclusive education;


(b)
Training of inclusive education zonal officers for administration, follow-up and monitoring;


(c)
Preparation of curricula to train these staff as well as school teachers, who will be trained by the Master Trainers;


(d)
Preparation of curricula for training specialist teachers in inclusive education at the National Colleges of Education;


(e)
Preparation of teaching-learning materials to deal with the special issues of primary school children with disability in keeping with the Education Reforms of 1997;


(f)
Degree and post-graduate degree (MA) in special education.

173.
In addition a three-year course for resource teachers for inclusive education was started at the Hapitigama National College of Education. Special education teachers are also trained through two-year courses at the Teachers’ College. These teachers work mostly in non-State schools. The Education Reforms of 1997 saw the establishment of the Department of Special Needs Education in the Open University of Sri Lanka in 2005. The Department currently plans to set up a Learning Centre for children with special needs with donor support.



Special schools run by non-State actors

174.
With regard to registering and monitoring special schools run by non-State actors, please see the section on amendments to the Orphanages Ordinance. 



Additional information

175.
Some children with disabilities attend schools either by being included in the ordinary classroom or in special education units attached to ordinary schools. Others attend Special Schools which are run by NGOs and privately, either by choice or because they cannot fit into either of the options offered in ordinary schools. However there are many children with disabilities who do not go to any school for a variety of reasons. 

176.
Data collection on children with disabilities needs to be strengthened, with the accuracy of numbers in this area being questioned in recent years. Current statistics from the Ministry of Education show that 22,500 children between 5–14 years are disabled. Sex- disaggregated data on children with disabilities from earlier years may be seen in the table below.

Table 8

Gender – disaggregated data in State-run schools for the years 2000–2001 for children with disabilities

	
	
	
	
	Males
	
	Females

	
	Total
	Males
	Females
	No.
	%
	
	No. 
	%

	Year 2000
	
	
	
	
	
	
	
	

	Primary schools
	50 788
	
	
	30 646
	60.4
	
	20 142
	39.6

	Secondary schools
	28 235
	
	
	16 423
	58.2
	
	11 812
	41.8

	Collegiate
	1 277
	
	
	717
	56.1
	
	560
	43.9

	Total
	80 300
	
	
	47 786
	59.5
	
	32 514
	40.5

	Year 2001
	
	
	
	
	
	
	
	

	
	4 184 957
	2 087 644
	2 097 313
	57 958
	
	
	41 656
	1.96

	Overall year 2001
	Total pupils 4 184 957
	Total with disability 99 024
	
	Percentage 2.37


Source:  Ministry Of Human Resources, Education and Cultural Affairs, Special Education Unit, 2002.

177.
The subject of disability falls under the Ministry of Social Services, and therefore the children with disabilities would be with that Ministry. In practice, when it comes to institutionalization of such children, the DPCCS appears to be responsible to find homes for children with disabilities when necessary in addition to other children’s homes in terms of evaluation of residential care services and related policies. There is room for improvement in the coordination of policies and activities between the two government agencies to ensure a holistic and inclusive approach to the overall well-being of children with disabilities. The State supports families with children with disabilities under a programme which entitles them to a monthly grant as well as aids to daily living such as wheelchairs and hearing aids. Under the Community Based Rehabilitation programme of the Ministry of Social Services action has been taken to improve the accessibility of services for persons with disabilities, with priority being given to the provision of access to facilities and information, awareness and training programmes.

178.
There is however a continuing need to expand accessibility of existing services specifically for children with disabilities. Policymakers also point to the need to strengthen the information network on children as well as adults with disabilities. This includes the process of identification of disabilities and assessment of the special needs of such children.

179.
While there is some focus on improving the situation of children with disabilities of school-going age, more attention must be given to the needs of such children under five. The advantages of early detection of disability through relatively well-developed maternal and child health system should be better exploited. Programmes on early childhood development have scope for this too. Interventions need to focus more on care and stimulation to overcome the consequences of disability and promote maximum development.

180.
Increasing such opportunities for physical disability and expertise for such conditions as autism and dyslexia are identified as priorities. At present, the Ministry of Health’s Early Childhood Care and Development (ECCD) programme does not specifically address interventions for children with disabilities. Therefore areas requiring greater attention include parental counselling, awareness regarding available services for children with disabilities, and community awareness regarding support and non-discrimination.

181.
A Cabinet decision was taken in 2005 to recruit 3 per cent of persons with disabilities to government institutions each year. Another challenge is to expand and strengthen vocational training for young people with disabilities. Implementation of this decision is still to be undertaken.

182.
The Government has preventative programmes in relation to disability. Screening of pregnant women at antenatal clinics is undertaken to enable early detection of disability before birth. This occurs in cases of consanguinity, blood group incompatibility etc.

183.
The Ministry of Health has begun a school to train prosthetist-orthotists, in order to cater to the needs of amputees and others with physical disabilities. Training is ongoing, including for individuals from the North and East, with the potential to assist persons injured by war including landmine victims. It is expected to establish 24 training centres across the island.

184.
For information on the Unit on Youth, Elderly and Persons with Disability established in the Ministry of Health, please see section VII (C) on “Adolescent health”.

234.
The Unit on Youth, Elderly and Persons with Disability was set up in the Ministry of Health. The objectives include improving the quality of life of these groups through improving their health facilities and disease prevention. The Unit trains peripheral Health and Education department staff to conduct life skills training, and teacher counsellors on reproductive health counselling in collaboration with the National Institute of Education (NIE); develops health learning materials to train trainers; and is involved in preparing the National Policy on Health for Young People. 

250.
An added dimension is the high rate of absenteeism among children. Among the reasons given for non-enrolment a large percentage mention not having a birth certificate, despite instructions to school principals to admit children without birth certificates on the basis of alternative evidence of age. Other reasons include inability to afford costs of education, ill health of children and distance to school. The children not attending school are drawn from vulnerable communities such as plantations, remote rural villages, fishing communities, deprived urban settlements and migrant population groups. They include children with disabilities, street children and children in institutions.

259.
The Education For All (EFA) Mid Decade Assessment Report Sri Lanka 2008 by the Ministry of Education identifies several challenges still facing the Government in the achievement of universal basic education. Prominent among these are: 


(a)
Extreme poverty of parents, leading to employment of children to supplement family income;


(b)
Failure of the education system to provide social mobility in disadvantaged pockets;


(c)
Understaffing in distant and disadvantaged areas;


(d)
Traditional and outdated teacher learning methods;


(e)
Minimal supervision and support from educational authorities in some areas;


(f)
Lack of classroom facilities and toilets and safe drinking water;


(g)
Lack of reliable information on numbers of children with disabilities;


(h)
Lack of specially trained teachers and special measures to cater for children with disabilities.

I.
Special education

326.
Special Education programmes serve the needs of disabled persons, such as visually handicapped, hearing impaired, physically disabled and mentally retarded. The General programmes are:

(a)
Special Schools – run by private sector for those who are severely affected by disability. These schools are given financial assistance by the Government;

(b)
Special Education Units in Schools – trained instructors with necessary facilities pay special attention at the early stage and later direct them to normal classes;

(c)
Inclusive Education – inclusive education means that schools should accommodate all children regardless of their intellectual, physical, social, emotional and linguistics or other conditions.(this should include disabled and gifted children, street and working children, children from remote or nomadic population, children from linguistics, ethnic or cultural minorities and children from other disadvantaged or marginalized areas or groups).

327.
The MoE also supplies special education equipment such as Braille writing materials, equipment required by hearing impaired children and teaching learning aids for mentally retarded children.

List of Issues
8. Please provide updated information on the measures taken by the State party to develop inclusive education for children with disabilities, in particular girls with disabilities and children with some type of disabilities, such as autism, attention deficit syndrome, and speech, hearing and vision impairments who are reported to be excluded from any educational opportunities and other services.
15. Please provide data, if available, for the years 2007, 2008 and 2009 on:

a) Institutionalized children who have been reintegrated within their families;

b) The number of children with disabilities (data should be disaggregated by age, sex types of disabilities and ethnic background) and on the percentage of children with disabilities attending regular education;


Reply to the List of Issues

Reply to question 8

26.
The Ministry of Education continues its endeavours to provide quality education and expand access to inclusive education for disabled boys and girls, without discrimination. Teachers are trained in inclusive education and efforts are ongoing to encourage parents to send such children to school. However some still do not do so. Special education is largely provided by NGOs and tends to be more concentrated in the urban areas.

27.
As a developing country with limited resources, identifying all children with disabilities such as autism and attention deficit syndrome is not possible. Such disabilities are detected mostly in urban areas where trained personnel are available. Speech, vision and hearing impairments continue to be detected under the School Health Services provided by the Ministry of Health. The necessary diagnostic/curative devices are provided either through the Government or through voluntary organizations, such as the Lions Club, which particularly focus on visual defects.

Data, statistical and other information

Reply to question 15

49.
Data for 2007, 2008 and 2009 regarding:


(a)
N/A; 

(b)
Census scheduled for 2011 would yield this data;

(c)
N/A;

(d)
No children are placed in remand for prostitution; affected children are placed in care institutions;

(e)
12 cases of indictments have been undertaken in relation to child trafficking by the AG’s department; the cases are in progress; 

(f)
See table below:
Concluding Observations

D.
Main areas of concern and recommendations


1.
General measures of implementation (arts. 4, 42 and 44, paragraph 6 of the Convention)



The Committee’s previous recommendations

7.
The Committee welcomes efforts by the State party to implement the Committee’s concluding observations on the State party’s second report (CRC/C/SR.889 of 2003). Nevertheless, the Committee regrets that some of its concerns and recommendations have been insufficiently or only partly addressed, including those related to data collection, the definition of the child, children of migrant mothers, alternative care, children with disabilities, the quality of education and the minimum age of criminal responsibility.
8.
The Committee urges the State party to take all necessary measures to address those recommendations from the concluding observations on the second report that have not yet been implemented or sufficiently implemented and to provide adequate follow-up to the recommendations contained in the present concluding observations on the third and fourth periodic report.



Data collection

20.
The Committee takes note of the initiatives for data collection currently being developed mostly in the field of child protection. It also welcomes the indication given by the State party during the interactive dialogue that a general census of the population will be conducted in July 2011. The Committee is however concerned that there is no comprehensive data collection system covering all areas of the Convention and no adequate policy to protect the privacy of children who have been registered in the existing databases. 
21.
The Committee encourages the State party to set up a comprehensive data collection system with the support of its partners and to analyze the data collected as a basis for assessing progress achieved in the realization of child rights and to help design policies and programmes to implement the Convention.  The data collected should be disaggregated, inter alia, by age, sex, ethnicity, geographic location and socioeconomic background to facilitate analysis of the situation of all children. The State party should ensure that information collected contains up to date data on a wide-range of children in vulnerable situations including children living with disabilities, in poverty and in street situations. The Committee urges the State party to develop and implement a policy to protect the privacy of children who have been registered in all the national databases.


2.
General principles (arts. 2, 3, 6 and 12 of the Convention)



Non-discrimination

28.
The Committee expresses concern at the persistent discrimination against children belonging to the Veddha, Muslim and Tamil communities, among whom those living in tea plantations are in a particularly disadvantaged situation. The Committee is concerned that discrimination also persists against girls, rural children, refugee and internally displaced children, children of overseas workers, children in institutional care and children with disabilities. The Committee expresses further concern about caste discrimination which affects 20 to 30% of the Sri Lankan population and contributes to their poor living conditions, rejection and marginalization.

29.
The Committee urges the State party to closely monitor the situation of children, in particular those belonging to the above‑mentioned disadvantaged groups, who are exposed to discrimination. The State party should develop, on the basis of results of this monitoring, a comprehensive strategy containing specific and well-targeted actions, including affirmative social actions, aimed at eliminating all forms of discrimination against them. The Committee further calls upon the State party to investigate caste-based discrimination and to mobilize communities and government employees against such discrimination through awareness-raising programmes.



Children deprived of a family environment  

46.
The Committee is seriously concerned that the State Party has not formulated a coherent national policy on de-institutionalization of children and continues to put emphasis on the placement of children in institutions although a large number of institutions remain unregistered and/or not adequately regulated and monitored,  with the effect that :

(a)
Mechanisms to deinstitutionalize and/or reintegrate children into their families are not in place in most of these institutions and many children often do not maintain relationships with their families ;


(b)
Large numbers of children in conflict with the law, children victims of abuse and neglect, children with disabilities and, increasingly, children living in poverty continue to be institutionalized and for long periods of time; 


(c)
Unacceptable conditions prevail in many institutions which are unable to provide basic facilities such as sanitation facilities, sleeping space, medical care and clothing to children;


(d)
Children’s emotional wellbeing is gravely affected in the institutions and the situation is aggravated by the fact that most of the caregivers are untrained and not adequately paid and by a high turnover of staff;


(e)
Institutionalized children are often deprived of vocational training, counseling and other alternative educational opportunities; and


(f)
The situation of institutionalized children is not regularly assessed.  

47.
Drawing attention to the Guidelines for the Alternative Care of Children contained in General Assembly 64/142 adopted on 20 November 2009, the Committee calls upon the State party to urgently formulate a coherent national policy on de-institutionalization, and in particular :

(a)
Promptly make the necessary amendments to the Orphanage Ordinance so as to enforce a mandatory registration requirement for childcare institutions, criminalize running an institution without a license and establish a uniform set of standards for public and private institutions and voluntary homes and monitor them regularly as previously recommended;


(b)
Implement mechanisms to expand and stimulate the reintegration of children into their families;


(c)
Develop comprehensive admission criteria and strategies to reduce the number of children living in care institutions, including through policies to strengthen and support families and ensure that placement of children in institutions is only used as a  last resort;


(d)
Urgently improve the facilities within institutions for children and allocate the necessary resources for the effective functioning and monitoring of child care institutions ;


(e)
Establish criteria to select child-care workers and ensure that they are adequately trained and remunerated; and


(f)
Develop individual child care plans from the time the child enters the institution and strengthen inclusive education policies and practices. 

6.
Basic health and welfare (arts. 6, 18 (para.3), 23, 24, 26, 27 (paras.1-3) of the Convention)



Children with disabilities

50.
The Committee welcomes the adoption of a National Policy on Disability in 2003 which promotes an inclusive approach to education for children with disabilities. It is however concerned that a high number of children with disabilities, most of them girls, remain deprived of any type of education and that opportunities for children with some types of disabilities, such as autism, hearing, speech and vision impairments are almost non existent. The Committee further expresses concern that:

(a)
Social stigma, fears and misconceptions surrounding disabilities remain strong in society, leading to the marginalization and alienation of children with disabilities;

(b)
No survey has been conducted in the State party on children with disabilities which hinder the formulation of proper strategies and programmes;

(c)
Proper detection system and early intervention services are lacking, notably due to the dearth of specialized health professionals;

(d)
Confusion and overlapping of powers and functions among the different ministries dealing with the disability issue negatively affect the coordination of actions for children with disabilities;

(e)
Few children are included in mainstream children’s programmes; and

(f)
Special schools assisted by the Government are not adequately registered and monitored and children with disabilities are still institutionalized in State or voluntary institutions, which are not equipped to accommodate such children.
51.
The Committee recommends that the State party strengthen its efforts to fully implement the 2003 National Policy on Disabilities in order to ensure that all children with disabilities, particularly girls, have access to education. To this aim, the Committee reiterates its previous recommendations on the measures to be taken regarding special and mainstream education and the registration of special schools  ( CRC/C/15/Add.207 para.37b)) and also urges the State party to:


(a)
Sensitize and educate the public at large and persons working with children with disabilities on the rights of children with disabilities in order to eliminate stigma and marginalization of these children;


(b)
Ensure that reliable statistics on children with disabilities are collected during the 2011 population census;

(c)
Improve early intervention services for children with disabilities by training more health specialists and conducting mobile clinics offering their services, especially in rural areas;


(d)
Designate a single body to coordinate actions and strategies for children with disabilities; 

(e)
Allocate the necessary human and financial resources to improve the quality of mainstream and special education, and further develop non formal education programmes as well as comprehensive and regular teacher trainings adapted to the different types of disabilities;


(f)
Remove children with disabilities from institutions which are unable to fulfill their rights and meet their needs and establish a special care system with specialized facilities and trained personnel; and


(g)
Take into account the Convention on the Rights of Persons with Disabilities and the Committee’s General Comment No. 9 on the rights of children with disabilities (CRC/C/GC/9, 2006).


8.
Special protection measures (arts. 22, 38, 39, 40, 37(b) and (d), 30, 32-36 of the Convention)



Internally Displaced Children 

64.
The Committee expresses deep concern over the poor living conditions of children, among them unaccompanied children and children with disabilities, who have been kept for months in IDP camps in Vavuniya and Jaffna districts and at Menik Farm, as well as, of children currently living in transit and return areas. The Committee expresses serious concern that internally displaced children who have suffered trauma through multiple forced displacements, separation from families, and experienced denial of essential basic services are prevented from receiving assistance due to inadequate support from the State party and the restrictions placed since June 2010 on the activities of international and national humanitarian agencies.  



The Committee urges the State party to:


(a)
Allow international and national humanitarian agencies and organizations immediate access to IDP camps, transit and resettlement areas to offer needed assistance to the affected children and their families;


(b)
Address critical funding shortfalls to ensure basic life-saving needs of IDPs; and


(c)
Refrain from initiating resettlement movements of children and their families that result in further displacement.


9.
Ratification of International and Regional Human Rights Instruments  

80.
The Committee welcomes the ratification by the State party of the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and child pornography. 

81.
The Committee calls upon the State party to promptly submit its initial report under the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and child pornography. It also encourages the State party to accede to all core human rights instruments, including the Convention on the Rights of Persons with Disabilities and its Optional Protocol, the International Convention for the Protection of All Persons from Enforced Disappearance and the Optional Protocol to the Convention Against Torture and ensure prompt compliance, implementation and reporting requirements in order to promote and improve the overall protection of human rights.
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State report
Darfur Peace Agreement (Abuja) April 2006
21.
Article 3, paragraph 28, of the Bill of Human Rights and Fundamental Freedoms states: 

(f)
The State shall provide access to education without discrimination as to religion, race, ethnicity, gender or disability, as well as access to free primary health care and free and compulsory primary education.

Studies and research

100.
A number of studies have been and are being conducted to determine the scope of the problems affecting children denied family care or are susceptible to losing family care. These studies include:

(a)
Disabled children in the states of Khartoum and Blue Nile, the cases of disability, trends, behaviour and knowledge of cases documented;

Specialist care 

120.
Such services cover children with special needs including those who are mentally or physically handicapped, making it difficult to find families willing to accommodate them. The services are provided by specially trained staff in areas such as physiotherapy, psychology, social care and education. They provide assistance through a rotation system with small groups of children in small family homes. The programme also trains families willing to take charge of children with special needs and whose disability does not pose major problem, for short periods. The programme has achieved the following:

-  A reduction in the annual number of intake year on year because of the efforts made within the protection from separation and the awareness-raising media campaign.

-  An increase in the annual permanent Kafalah intake year on year as a result of the media and awareness programmes.

-  A drop in mortality rates from 82 per cent in 2003 to six deaths only out of 619 cases of alternative care with families in 2006. This represents less than 1 per cent of the 194 children rolled over from 2005 as well as the 425 children recorded in 2006.

Disabled children

191.
 Care for disabled children comes under the umbrella of the 1984 Care and Rehabilitation of Disabled Children Act. Steps are taken to amend this law to bring it under the projected amendment of the 2007 Rehabilitation of the Disabled Act. According to this change, a national council for the care and rehabilitation of disabled children is envisaged.

192.
This sector suffers from a weak infrastructure and the quality of services provided, all of which has led to a continued increase in the number of disabled children as a result of the following: (Source: Ministry of social and Women and Children Affairs).  

-  Lack of information due to the absence of statistics and sufficient studies. The 1993 census is the most recent source of data.

-  Shortage of early intervention tools and lack of trained staff.

-  Weakness of available disabled programmes and health care.

-  Insufficient health insurance coverage for the disabled.

Policies and laws governing the rights of disabled children

193.
Articles 12, 44 and 45 of the 2005 Sudan Interim Constitution provide for the rights of disabled persons at work, social justice, education and health.

-  The national policy for disability, 2003.

- The 2007 Public Service Act. Two per cent of jobs are allocated to qualified disabled persons.


-  The White Baton regulation, 2003.

   
-  The Children’s Welfare Act, 2004.


-  The Convention on the Rights of Persons with Disabilities.


-  The National Covenant for Disability, 2007 (under consideration).

194.
The Ministry for Social, Women and Children Affairs has issued the national policy for disability which includes the integration of persons with special needs into the education system in cooperation with the Ministry of Education.

Programmes and projects

195.
The following administrations and units have been set up: a special needs unit at the consultative council of the Ministry of Justice; specialist needs faculty at the College of Education, Khartoum University; specialist education administrations at the Ministry of Public Education and the Ministry of Social Care (2004); administrations at state level to provide rehabilitation programmes; a therapeutic shelter; and a school integration programme.

Scale of disability in Sudan

196.
 It is difficult to quantify the scale of disability in terms of type and age group at state level due to the lack of data and studies. The most recent statistics available which dates back to 2003 show the following:

-  The rate of disability in the northern states is 1.5 per cent.

-  Rural areas, 51.3 per cent. Urban areas, 48.7 per cent.

-  Male disability, 53 per cent. Female disability, 47 per cent.


-  Blind, 24 per cent.


-  Deaf and dumb, 14.5 percent.


-  Physical disability, 38.3 per cent.


-  Mental disability, 9.7 per cent.


-  Multiple disability, 3 per cent.


-  Other disabilities, 10.01 per cent.

197.
There are high expectations for the outcome of the research being undertaken by the National Council for Child Welfare in association with the Swedish child welfare organization, entitled “A survey of children with disability, 2007”. The study covers the states of Khartoum and Blue Nile. Preliminary results show:

1.   Khartoum state 

198.
The total number of children hosted by the various institutions in the state is 5,513 including 3,264 boys (59.2 per cent) and 2,249 girls (40.8 per cent). The 29 children institutions involved deal with the deaf, visually impaired, mentally handicapped, and children with elocution problems and learning difficulties.

199.
With regards to integration institutions, the number of children recorded in them is 5,118. They suffer mainly from mobility problems, mental disorders and learning difficulties. “Ministry of Education figures do not detail the number of boys and girls”.

200.
As for children in hospitals such as Soba Teaching Hospital, Jaafar bin Aouf, Bin Sina, the ENT Hospital, Armed Services Hospital, Al-Ballak, Al-Ameen Hamid, Ali Fadhl and Ahmed Qassim, the figure stands at 359, both resident and out-patient.

2.  Blue Nile state

(a)
Children in four institutions for the disable stand at 175.

(b)
Children integrated into schools by type of disability are as follows:

-  Deaf: 38 (60.5 per cent boys and 39.5 per cent girls).

-  Physical disability: 54 (61.1 percent boys and 38.9 per cent girls).

-  Blind: 10 (70 per cent boys and 30 per cent girls).

-  Mental disability: 31 (41.9 boys and 58.1 girls).


(c)  At Damazeen Hospital there are 1,432 children of whom 103 resident representing 7.2 per cent while the remaining 1,329, accounting for 92.8 per cent, are out-patients. Children with hearing difficulties number 768 and account for the highest percentage of 53.6 per cent. Visually impaired children number 586. They represent 40.9 per cent followed by those with physical disability at 75, making 5.2 per cent of the total. Children suffering from epilepsy account for 0.3 per cent.

201.
There is an increase in the levels of disability ranging from 5 per cent to 7 per cent due to:


-  Wars and armed conflicts.


-  Land mines.


-  Traffic accidents.


-  Lack of awareness of the causes of disability.

202.
Table 25 lists the distribution of the specialized institutions in the states, while table 26 shows figures for institutions, pupils and teachers at special needs schools by area of specialization for the school year 2005-2006.

Table 25

Distribution of specialist disability centres in the states

	Disability
	Number of centres
	Location

	Mental


	7
	Khartoum, Kassala, Red Sea, Al-Jazeera, White Nile, Northern, Qadarif, Nile River



	Visual


	6
	Khartoum, Nile River, Qadarif, Red Sea, Al-Jazeera, White Nile



	Physical


	1
	Khartoum

	Multiple


	1
	Khartoum

	Deaf


	8
	Khartoum, Al-Jazeera, Red Sea, Kassala, White Nile, North Kordofan, North Darfur



	     Total


	23
	


Source: Ministry of social Care and Women and Children Affairs 

Table 26

 Figures for institutions, pupils and teachers at special needs schools by area of specialization for the school year 2005-6

	Number of institutions
	Pupils in-take


	Teachers

	Public
	Private
	Total
	Visual
	Hearing
	Mental
	Physical
	Other
	Total
	

	14


	39
	53
	2782
	2413
	959
	226
	458
	9966
	210


Source:  Ministry of Public Education- Statistics Year Book, 2005-6

206.
The Interim Constitution of Southern Sudan states that education is a right for every citizen and all levels of government in Southern Sudan shall provide access to education without discrimination as to religion, race, ethnicity, HIV status, gender or disability. It also stipulates that all levels of government in Southern Sudan shall promote education at all levels and shall ensure free and compulsory education at the primary level; they shall also provide free illiteracy eradication programmes.

256.
Nomads benefit from two types of schools:

(a)
 Independent, with eight grades and more than one teacher and is located in areas inhabited by nomads. This type of school suits 50 per cent of the men who own villages sheltering the elderly, children, women and the disabled, while younger men are herding cattle. In these schools, the Sudanese national curriculum is taught and is subject to the rules and regulations of the Ministry of Public Education. They are financed by the state, local communities and organizations (partnership).

Child culture

282.
The National Centre for Child Culture was established in 1976 under the umbrella of the National Commission for Culture and Arts. The Centre oversees:


(e) Organizing special events for disabled children.

289.
 The Sudan has also adopted the 1974 Asylum Act in line with the 1951 Geneva Convention, the 1967 Protocol and the 1969 African Unity Organisation Convention. The Act provides a wider coverage by guaranteeing unaccompanied refugee children, and their families, protection, shelter, food, health services and immunization. It also ensures a reduction in child mortality, treatment and care for disabled children, non-recruitment of children as soldiers, the provision of drinking water and family reunification (see the second report, the section on Special Protection Measures, Paragraph 119). 

List of Issues
3. In view of significant challenges with regard to the availability of up-to-date data on, inter alia, the prevalence of HIV/AIDS among children, child mortality rates, children with disabilities and trafficking in children, please advise on any measures planned with a view to enhancing the collection of current and comprehensive data on the areas covered by the Convention.

Reply to the List of Issues
Recent ratifications of human rights instruments

Convention on the Rights of Persons with Disabilities, ratified in 2009

Optional Protocol to the Convention on the Rights of Persons with Disabilities, ratified in 2009

88.
The Southern Sudan War Disabled, Widows and Orphans Commission Policy Framework specifically addresses how to mainstream the needs of war-orphaned children who made up majority of street children. The Commission has established the Directorate for War Orphans whose responsibilities include overseeing implementation of projects, programmes and activities on vulnerable war orphans and evaluate the projects/programmes. It also collaborates with the government of Southern Sudan Ministry of Gender, Child and Social Welfare and the Southern Sudan Human Rights Commission on the social and economic welfare and rights promotions of the war orphans.

Concluding Observations

Data collection

19.
While noting the State party’s information that it is in the process of establishing a national centre for child information within the National Council for Child Welfare, the Committee expresses concern at the absence of a centralised data collection system in the State party. It notes that this is reflected by the lack of up-to-date, disaggregated data on many of the areas covered by the Convention, including children with disabilities, children in street situations, children infected with HIV/AIDS, child mortality and trafficking in children.

20.
The Committee recommends that the State party:

(a)
establish a comprehensive data collection system in order to ensure that data, disaggregated, inter alia by age, sex, geographical area and socio-economic background, are systematically collected and analyzed;

(b)
use the data collected as a basis for designing policies to implement the Convention and assessing progress achieved towards this objective; and

(c)
seek the assistance of relevant UN agencies and programs, including UNICEF, in this regard. 


6.
Basic health and welfare (arts. 6, 18 (para. 3), 23, 24, 26, 27 (paras. 1-3) of the Convention)



Children with disabilities 

48.
The Committee takes note of the State party’s information that various measures to implement the rights of persons with disabilities, including the adoption of a national policy for disability, have been taken. Nevertheless, the Committee notes with concern the absence of a comprehensive regulatory framework for mainstreaming disability in town planning, into the social services sector and in the overall protection of child rights. It is also concerned at the exclusion suffered by children with disabilities in social, educational and other settings and at the limited access to basic services.
49.
The Committee recommends that the State party:
(a)
ensure that the rights of children with disabilities are mainstreamed in both legislation and policy across all areas of child rights;
(b)
take effective steps to combat isolation, social stigmatization and other forms of discrimination in all areas, including schools, by implementing a comprehensive integration policy; 

(c)
ensure that children with disabilities have equitable access to basic services, including health and education; and
(d)
conduct programmes, implemented with the assistance of the media, civil society organisations and community leaders, to raise awareness of the rights of children with disabilities and to combat discrimination against them. 



Adolescent health  

54.
The Committee is concerned that insufficient attention has been given to adolescent reproductive health issues and the mental health of adolescents by the State party, and concerned at the lack of information on adolescent health in the State party’s report. The Committee is also concerned at the prevalence of early pregnancy in the State party.
55.
Taking into account the Committee’s general comment No. 4 (2003) on adolescent health and development (CRC/GC/2003/4), the Committee recommends that the State party:
(a)
undertake a comprehensive study to assess the nature and extent of adolescent health problems, with the full participation of adolescents, and use this as a basis for formulating adolescent health policies and programmes with a particular focus on the prevention of early pregnancy and sexually transmitted infections; and

(b)
seek technical assistance from international agencies with expertise in health issues relating to adolescents, inter alia, WHO and UNICEF.
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� Ver anexo quienes integran el Sistema


� Las acciones y competencias de la Procuraduría para la Defensa de los Derechos Humanos (PDDH) están regidas por su ley creadora, Ley No.212. Una de las atribuciones del Ombudsman es nombrar a la Procuradora o Procurador Especial de la Niñez y Adolescencia. 





� Movimiento de profesionales de la salud que laboran voluntariamente en pro de la restitución del derecho a la salud.
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