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I. SUMMARY

COSTA RICA

CRC ratification: 1990.

Costa Rica ratified the CRPD and the Optional Protocol on 1 October 2008. 

Click here to access to the references of children with disabilities in the Concluding Observations.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO
CHILDREN WITH DISABILITIES

COSTA RICA

6.
The Committee also notes with appreciation the ratification of or accession to:

a)
The International Convention on the Rights of Persons with Disabilities and the Optional Protocol thereto, in October 2008; and

b)
The Optional Protocol to the Convention against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment, in December 2005.

Data collection

18.
The Committee takes note of the current efforts by the State party to strengthen its Statistical Information System on the Rights of Children and Adolescents (SIEDNA), with a view to obtaining disaggregated statistical data on all areas covered by the Convention, and the establishment of an Observatory for analysis, in cooperation with civil society. However, it regrets the lack in the State party’s report of disaggregated data on the implementation of children’s rights with particular attention to children at risk, such as children with disabilities, indigenous children and children affected by migration.

21.
The Committee recommends that the State party, in close cooperation with civil society and public and private media, design and implement programmes specifically targeting children and adolescents, including children with disabilities, Afro-descendant children, and indigenous and migrant children, to disseminate knowledge about their rights under the Convention and relevant national legislation. It also recommends that the State party increase its efforts to raise awareness among the general public about the rights provided for in the Convention.

30.
The Committee recommends that the State party:

a)
Strengthen its efforts to eliminate societal discrimination and prejudice against indigenous, Afro-descendant, migrant children and children with disabilities through legislative measures, awareness raising programmes, the media and the educational system, as well as in-service training for public officials;

b)
Adopt a comprehensive action plan for indigenous children, including targeted programmes and investment in services and infrastructure in indigenous territories and rural and deprived urban areas in order to improve the socio-economic situation of indigenous and other minority children, taking into account the Committee’s general comment No. 11 (2009) on indigenous children and their rights under the Convention; and

c)
Inform children who are affected by societal discrimination and prejudice about their rights under the Convention.

34.
In light of its general comment No. 12 (2009) on the right of the child to be heard, the Committee reiterates its recommendation that the State party:

a)
Strengthen the opportunities for children and adolescents, including girls, to freely express their views in all matters affecting them, especially at the local government level;

b)
Ensure that their views are taken into account in any judicial and administrative decisions affecting them; and

c)
Take into consideration the special requirements and linguistic needs of children with disabilities, indigenous and migrant children, and other children in situations of vulnerability.

Children with disabilities

55.
While welcoming the State party’s ratification of the International Convention on the Rights of Persons with Disabilities, the Committee notes with concern that it has not adopted any implementing legislation or an integrated policy to protect the rights of children with disabilities. It is also concerned that due to excessive centralization of health services in urban areas, the coverage and quality of health care services for children and adolescents with disabilities is inadequate in rural areas, and that there is a lack of specialized rehabilitation services in the State party. The Committee is concerned about the lack of screening programmes for early detection of disabilities. The Committee is seriously concerned that there is still no inclusive education programme for children with disabilities in the State party. 

56.
In light of art. 23 of the Convention and the Committee’s General Comment No. 9 (2006) on the rights of children with disabilities (CRC/C/GC/9), the Committee recommends that the State party:

a)
Adopt a comprehensive policy for the integration and participation of children with disabilities in public, social and community life, including the provision of inclusive education;
b)
Improve the coverage and response of the public support network aimed at children and adolescents with disabilities to ensure that they have adequate access, including in rural areas, to specialized equipment, financial subsidies, medical care, transportation, social services, and spaces for rehabilitation as part of the National Health System;

c)
Progressively develop screening services for prevention and early detection of disabilities; and 

d)
Ensure that all health services provided to children and adolescents with disabilities, including mental health services and, in particular, the administration of psychotropic substances, are based on the free and informed consent of the children concerned, according to their evolving capacities.

Mental health

61.
The Committee notes with concern that the State party has not provided any information and data on mental health issues related to children, adolescents and their parents, the extent of the problem, studies, research, if any, preventive measures taken, or the accessibility of relevant services.

62.
The Committee urges the State party to undertake a comprehensive study on mental health of children, adolescents and their families, and to use the findings of the study as a basis for developing a national child and adolescent mental health policy and programme.  

71.
While taking note of the measures taken by the State party to train special education teachers, adjust curricula in the regular school system and improve the school infrastructure for children with disabilities, the Committee is nevertheless concerned about the limited accessibility of both public and private educational institutions for children and adolescents with disabilities.

72.
The Committee recommends that the State party:

a)
Ensure that schools and classrooms are physically and architecturally accessible for children with disabilities;

b)
Give priority to the progressive implementation of inclusive education for children with disabilities rather than education in specialized institutions, including through teacher training and special classroom support for teachers;

c)
Develop individual education plans for all students with disabilities and ensure the availability of assistive devices and support in classrooms;
d)
Ensure that education on sexual and reproductive health and rights is provided in age-appropriate and accessible formats and respectful of the dignity of students with disabilities.
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