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Item 3: Promotion and protection of all human rights, civil, political, economic, social, and cultural rights, including the right to development
Report of the Special Rapporteur on adequate housing
6. The impact of mega-events on the enjoyment of the right to adequate housing for all is, however, less clear. Numerous past experiences have shown that redevelopment projects adopted in preparation for the games often result in extensive human rights violations, particularly of the right to adequate housing. Allegations of mass forced evictions and displacement for infrastructural development and city renewal, reduced affordability of housing as a result of gentrification, sweeping operations against the homeless, and criminalization and discrimination of marginalized groups are frequent features in cities staging the events. The impact of these practices is mainly endured by the most disadvantaged and vulnerable sectors of society, such as low-income populations, ethnic minorities, migrants, the elderly, persons with disabilities, and marginalized groups (such as street vendors and sex workers).
Report of the Special Rapporteur on adequate housing- Mission to the Maldives
50. Overcrowding entails a number of other health consequences. Overcrowded environments adversely affect those suffering from recurrent or serious diseases. They also affect persons with disabilities. Life in close proximity to other people gives rise to poor hygiene conditions, increases the transmission of diseases and causes stress. Health authorities see a correlation between the increase in the type of construction in the capital and the increase in some diseases, such as dengue fever. In addition, the impossibility of privacy may prevent good recovery.
Report of the Special Rapporteur on adequate housing- Mission to the United States of America
9. Public housing was established by the Federal Government with the aim of providing decent and safe rental housing for eligible low-income families, older persons, and persons with disabilities. However, over the years, the model of highdensity public housing “projects” was increasingly questioned as they became more and more stigmatized as centres of extreme poverty, crime and segregation. Reasons for the perceived decline in the quality of public housing include physical deterioration related to the ageing of the public housing stock and poor maintenance, while little was done to deal with the larger systemic issue of racial and economic segregation in some cities.
17. The Department of Housing and Urban Development (HUD) definition of affordable housing is that a household spend no more than 30 per cent of its income on housing. In 2007, about 22 per cent of the 36.9 million rental households in the United States were spending more than half their income on rental costs12 At the same time, about 8.8 million renter households with low incomes were spending more than half of their income for housing. The number of households facing serious affordability constraints increased by 33 per cent between 2000 and 2007, and the poorest and most vulnerable people face the heaviest burdens in terms of housing costs. Nearly two thirds of the low-income households that face severe housing-cost burdens have family members who are children, elderly, or persons with disabilities. About 12.7 million children – more than one in six – in the United States live in households spending more than half their incomes on housing.
19. Today there are approximately 1.2 million households living in public housing units, managed by approximately 3,300 housing authorities, which include a variety of options from single-family houses to high-rise apartments. Almost two thirds of all public housing households include an older person or a person with disabilities. Public housing also represents a crucial support to more than 400,000 low-income families with children, the majority of them working families. The majority of public housing residents are very poor, around 73 per cent having incomes of 30 per cent or less of the area median income (AMI) for their household size.
59. The United States has strong legislation against discrimination in housing on the basis of race, colour, religion, national origin or disability. On a federal level the most fundamental and overarching legislation is Title VIII of the Civil Rights Act of 1968 (also known as the Fair Housing Act), which gives HUD the responsibility to enforce the Act. It also requires HUD to act in an affirmative way to further fair housing. The Fair Housing Act is generally thought to provide a robust legal framework, however there have been significant problems in its enforcement, and further strengthening is required. The Act governs both private and public housing stock. States and cities have additional legislative codes which bar discrimination on other grounds, for example source of income.

A. Persons with disabilities

62. Adequate housing must be accessible to all. Thus, such disadvantaged groups as older persons, children, persons with disabilities, the terminally ill, HIV-positive individuals, persons with persistent medical problems, victims of natural disasters, people living in disaster-prone areas and other groups should be assured some degree of priority in housing law and policy.
63. Almost half of all complaints received by HUD (44 per cent) under the Fair Housing Act are from persons with disabilities. In 1988, the same year the Fair Housing Act was amended to include persons with disabilities, section 504 of the Rehabilitation Act was implemented, mandating that all programmes, services or activities receiving public funds must be accessible to persons with disabilities. Section 504 also mandates that all buildings of five or more units must have a certain percentage of similarly accessible units, and that landlords must pay for “reasonable accommodation” or modifications requested by the tenant. However, while strong legislation exists to prevent discrimination against persons with disabilities, the implementation and enforcement of this legislation could be improved. The Special Rapporteur has received complaints that many new housing developments do not meet Fair Housing Act requirements.
VI. CONCLUSIONS AND RECOMMENDATIONS
Discrimination against persons with disabilities
100. The Special Rapporteur urges the United States Government to strengthen its enforcement and implementation of the Fair Housing Act and to promote accessible universal design in its contracts for subsidized housing, and to promote equal opportunity and access to affordable housing for persons with disabilities. The Special Rapporteur welcomes HUD’s plans to strengthen its enforcement of the Fair Housing Act.

Report of the Representative of the Secretary-General on the human rights of internally displaced persons
55. Persons with multiple vulnerabilities and needs are often overlooked, especially where no authority or humanitarian organization is specifically mandated to protect them. The Representative found that the elderly, persons with disabilities and members of indigenous peoples, who often face particular problems in adapting to new environments, are regularly neglected in displacement situations.

74. In at least 35 countries internally displaced persons find themselves in protracted situations,41 meaning that processes to find durable solutions for them have stalled and the displaced are marginalized, and their rights, in particular economic, social and cultural rights, are not protected. Internally displaced persons in protracted situations often live in inhumane conditions and have no realistic chance of accessing opportunities to earn a living. The Representative has consistently found that the most likely victims of protracted displacement are the most vulnerable within the displaced population and include the elderly, people with disabilities, female-headed households and minorities.

V. Conclusions and recommendations

84. Millions of people are being newly internally displaced every year as a result of conflict and violence. Disasters displace even more people and the effects of climate change will exacerbate this trend. Development-induced displacement is also on the rise. With international attention focused on camps of internally displaced persons, many other displaced remain invisible, because they stay with host families, are dispersed in urban areas or their existence is officially denied. Some vulnerable groups within the displaced population are also regularly overlooked. Host families and communities are often heavily affected by displacement, but they are often neglected. The Representative urges member States and humanitarian and development actors to expand their scope of action and recommends that they:

 (c) Pay greater attention to internally displaced persons with multiple layers of vulnerability and discrimination, especially elderly persons and those with disabilities, women heads of households and their children, and displaced persons belonging to ethnic minorities or indigenous peoples.
Report of the Representative of the Secretary-General on the human rights of internally displaced persons-Mission to Somalia
49. Major protection concerns encountered in IDP settlements both in Puntland and Somaliland but reportedly also in the southern and central region include:

(a) Overcrowding, with the overwhelming majority of residents being women and children, who often live without adequate shelter and access to basic services, including health care, education, potable water and sanitation, or education. Specific support structures for persons with special needs, such as the disabled, traumatized persons or victims of sexual and gender-based violence, are virtually non-existent. Outbreaks of fire in the overcrowded settlements are another concern;
VII. Conclusions and recommendations
Activities to protect and assist IDPs should be based on a participatory approach involving and benefiting IDPs as well as local communities. They should take into account persons with special needs, such as the disabled or traumatized, and the needs of children and young adults.

Report of the Independent Expert on minority issues
41. The Convention on the Rights of Persons with Disabilities requires that States ensure that “persons with disabilities can effectively and fully participate in political and public life on an equal basis with others, directly or through freely chosen representatives, including the right and opportunity for persons with disabilities to vote and be elected” (art. 29).

56. Discrimination is a key cause of the widespread marginalization of minorities in societies worldwide. It is also an obstacle to the effective participation of minorities. Discrimination can take different forms. Certain segments of minority populations are exposed to multiple forms of discrimination; in addition to being discriminated against on account of their belonging to a national or ethnic, religious or linguistic minority, they are discriminated against because of their gender, age, disability, sexual orientation or other grounds.

Report by the Working Group on arbitrary detention
2. Follow-up to country visits
(a) Norway
41. Recommendation (e): the Government has discussed the recommendation and decided to continue to make use of existing bodies such as the Supervisory Commission and the Parliamentary Ombudsman. It emphasized that there is ongoing cooperation between prison and health authorities in this respect. A committee was appointed in November 2008 to identify the need for special prison units for inmates with mental sufferings; the proposals of the committee were to be completed in November 2009.

Working Group on arbitrary detention- Mission to Malta
Summary

(...). The report acknowledges the Government’s efforts to apply a fast-track procedure for release of families of migrants with children, unaccompanied minors, pregnant women and breastfeeding mothers, persons with disabilities, as well those with serious or chronic physical or mental problems, although it may still take up to three months to release them into open centres. (...).

IV. FINDINGS
C. Detention pursuant to immigration powers
40. Vulnerable migrants in an irregular situation, such as families with children, unaccompanied minors, pregnant women, breastfeeding mothers, persons with disabilities, elderly persons, or people with serious and/or chronic physical or mental health problems, are also subjected to mandatory detention when arriving to Malta. They are released from detention under a fast-track procedure once the competent Government agency, the Organisation for the Integration and Welfare of Asylum Seekers, has assessed their situation and determined that they are indeed vulnerable. According to the Government, “manifestly vulnerable cases” are referred to the Organisation by the Principal Immigration Officer, whose authorization for release upon recommendation by the Organisation is usually obtained within days.
D. Deprivation of liberty on grounds of mental health

66. According to the 1976 Mental Health Act, patients are compulsorily admitted outside the criminal law context to the closed wards at Mount Carmel Hospital in terms of the following procedure: compulsory admission is permitted for an observation period up to 28 days upon recommendation of two registered doctors, one of whom must be approved by the Minister responsible for Public Health as having special experience in the diagnosis or treatment of mental disorder. The recommendation must be supported by an application by the nearest relative or mental welfare officer. In case of emergency, a recommendation by any one registered doctor, supported by an application as above, is sufficient to detain the patient for an observation period of 72 hours to allow time to secure a second medical assessment. If patients require treatment for a mental disorder of a nature which warrants detention in hospital in their own health or safety interests or with a view to the protection of other persons, but refuses observation beyond 28 days, they may be detained in hospital, with possibility of leave, for up to one year. The order of compulsory admission is renewable upon a renewed recommendation by two registered doctors, one of whom must be approved by the Minister responsible for Public Health as having special experience in the diagnosis or treatment of mental disorder. The recommendation must be supported by an application by the nearest relative or mental welfare officer. During the first 28 days of observation, the patient does not enjoy the right to challenge compulsory admission. Only upon issuance of a one-year treatment order, can an application, with or without the assistance of a lawyer, be made to the Mental Health Review Board for release.
67. The Working Group notes the absence of a right to appeal in the event of a compulsory admission during a prolonged period of 28 days. It was informed about a current reform of the Mental Health Act which envisages the strengthening of patients’ rights when they are compulsorily admitted to a psychiatric institution. The Working Group requests that the Government of Malta regularly provide it with information about the progress of this reform.

V. CONCLUSIONS
77. The Working Group acknowledges the Government’s efforts to apply a fasttrack procedure for the release of families of migrants with children, unaccompanied minors, pregnant women and breastfeeding mothers and people with disabilities, serious or chronic physical or mental problems. However, it observes that it may take up to three months to free them into open centres. It also notes the decriminalization in 2002 of illegal entry into the country and the adoption of measures aimed at reducing the time required for the processing of asylum applications.
VI. RECOMMENDATIONS
(f) Rule out immigration detention of vulnerable groups of migrants, including unaccompanied minors, families with minor children, pregnant women, breastfeeding mothers, elderly persons, persons with disabilities, people with serious and/or chronic physical or mental health problems;

Report of the Working Group on enforced or involuntary disappearances
Situations of vulnerability

14. With respect to reported cases of disappearances, the Working Group highlights the condition of people in situations of vulnerability, including women, children, the elderly, persons with disabilities, and other vulnerable groups.
Report of the Working Group on enforced or involuntary disappearances- Mission to Morocco (report only available at French)
4. Traités internationaux de protection des droits de l’homme

13. Le Maroc est partie aux sept principaux traités relatifs aux droits de l’homme ainsi qu’aux deux protocoles facultatifs à la Convention relative aux droits de l’enfant et à la Convention relative aux droits des personnes handicapées.

Report by the Special Rapporteur on the right to food- Mission to Benin (report available at French)
56. Le Bénin a mis en place un système d’allocations à destination des groupes les plus vulnérables. Le décret no 2006-228 portant réglementation des secours gérés par le Ministère de la famille, de la femme et de l’enfant prévoit que les personnes se trouvant en situation d’extrême pauvreté, dépourvues de ressources vitales ou en difficulté sur le plan social et/ou économique ont le droit de recevoir l’aide de l’État sous forme d’allocations non remboursables en espèces ou en nature (art. 1er et 3). Une attention particulière est portée aux enfants abandonnés, orphelins, handicapés et issus de familles démunies, ainsi qu’aux mineurs en détention (art. 5). Les allocations peuvent être immédiates en cas de situation d’urgence, ponctuelles dans le cas où un besoin momentané apparaît, ou encore temporaires, c’est-à-dire pouvant s’étaler sur une plus longue durée n’excédant jamais trois ans. Pour son opérationnalisation, des organismes spécifiques ont été créés à l’échelon national, départemental et communal.
Report of the Special Rapporteur on torture
28. The reality is alarming. Despite the fact that torture constitutes one of the most brutal attacks on human dignity and one of the most serious human rights crimes – and

notwithstanding the absolute prohibition of torture and ill-treatment even in the most exceptional circumstances, such as war, internal disturbances and terrorism – torture and illtreatment are widespread practices in the majority of the countries. No society is immune from torture, but, in many societies, torture is practised on a daily basis, both as a means to fight ordinary crime and in combating terrorism, extremism or similar politically motivated offences. In addition, conditions of detention are appalling in the vast majority of countries and must often be qualified as cruel, inhuman or degrading. Whether convicted criminals, suspects in police custody or accused in pretrial detention, illegal migrants and asylumseekers in detention pending deportation, patients in psychiatric hospitals or children in closed institutions, detainees are among the most vulnerable and forgotten human beings in our societies. As soon as people are locked up, whether for justified or less justified reasons, society loses interest in their fate. (...).
64. Deprivation of personal liberty, which is one of the most precious human rights, is an indispensible tool of criminal justice. However, what is often forgotten, is that detainees should continue to enjoy all other liberties and human rights, unless further restrictions are absolutely necessary for upholding prison discipline or for similar justified reasons. As the Special Rapporteur described in his most recent report to the General Assembly, the reality in most countries is totally different. Since it is an essential element of fact-finding during country missions to visit prisons, police lock-ups, closed psychiatric institutions and other places of detention, the Special Rapporteur had a fairly comprehensive insight into the conditions of detention around the world. In many countries, he was shocked by the way human beings are treated in detention. In this regard, he is most concerned about the structural deprivation of most human rights, notably the rights to food, water, clothing, health care and a minimum of space, hygiene, privacy and security necessary for a humane and dignified existence. It is the combined deprivation and non-fulfilment of these existential rights which amounts to a systematic practice of inhuman or degrading treatment or punishment and, around the world, there is an urgent need to ensure more respect for detainees and improve conditions of detention: the respect shown for the detainees is a mirror of a country’s general human rights culture.

 VII. CONCLUSIONS AND RECOMMENDATIONS
75. Among detainees, certain groups are subject to double discrimination and vulnerability, including aliens and members of minorities, women, children, the elderly, the sick, persons with disabilities, drug addicts and gay, lesbian and transgender persons.

Report of the Special Rapporteur on torture- Mission to Uruguay
6. During his visit, the Special Rapporteur visited prisons, police stations, detention centres for minors and two psychiatric centres (see also appendix).

A. International level

10. Uruguay is party to the major United Nations human rights treaties prohibiting torture and ill-treatment: the International Covenant on Civil and Political Rights (ICCPR); the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment and Punishment (CAT); the Convention on the Rights of the Child (CRC); the Convention on the Rights of Persons with Disabilities (CRPD); the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW); the International Convention on the Elimination of All Forms of Racial Discrimination (CERD); and the International Convention for the Protection of All Persons from Enforced Disappearance (CRPD, not yet in force).

C. National level
5. Legal provisions regarding psychiatric institutions

35. Law No. 9.581 on Psychopaths from 1936 provides for an open and a closed wing in each psychiatric institution. The closed wing is foreseen for persons who are involuntarily interned on the basis of a medical order, or a police or judicial decision. The law also created the post of Inspector General for Psychopaths (Inspector General), responsible for the overall inspection and surveillance of public and private mental health assistance. The Inspector General may, inter alia, conduct unannounced visits and general inspections, and receive complaints.

36. A patient can only be involuntarily interned for medical reasons and can never be deprived of liberty for “correctional” reasons. Such internment requires a medical attestation of the medical doctor treating the patient, a declaration signed by the closest relative or the legal representative of the patient, and an attestation by two doctors of a psychological disease.

 B. Conditions of detention
 3. Psychiatric institutions

55. Although in general the conditions in the psychiatric institutions visited by the Special Rapporteur seemed to comply with international standards, these facilities also suffered from overcrowding and a lack of beds in some institutions. No complaints of illtreatment were received by those deprived of their liberty in such institutions. At Colonia Etchepare, the Special Rapporteur was encouraged to see that the persons confined there were separated according to their mental disability, rather than to the nature of their offence. Persons committed to the institution by judicial order shared one of the houses with other persons who had been committed to stay in the institution through other procedures. At the psychiatric hospital Vilardebó, the slowness of the judiciary was a major problem, so that some people had to stay there much longer than necessary. In addition, many of the persons interviewed complained about the lack of activities. The physical conditions of the two facilities visited by the Special Rapporteur could be improved and more activities should be offered to persons deprived of their liberty in these facilities.

56. According to the medical staff interviewed, and later confirmed by some of the families of those persons confined there, the use of electro-shock therapy, or “micronarcosis”, as it is called in Uruguay, is used only as a last resort and is performed under anaesthesia and with the authorization of the patient’s family or legal guardian.

Vilardebó Psychiatric Hospital, Montevideo

Visited on 25 March 2009

General information

51. The Vilardebó hospital is located in a run-down old building in the city of Montevideo. The Special Rapporteur was received by the deputy director, Patricia Labraga. In general there were two types of patients: patients with a purely psychiatric/psychotic profile and others with a criminal background whose detention was based on a judicial order. Patients in the latter category had either committed a crime while mentally disordered or had fallen ill in prison. Men deprived of their liberty based on a judicial order were detained together with other patients in room 11, which was divided into sections (rooms) A and B, surrounding a large courtyard. Room 11 also had a big dining room and four smaller cells. When patients arrived from the courts, they were held in smaller cells (calabozos) at the entrance area for a maximum of 48 hours for evaluation. These cells were also used for patients who were aggressive vis-à-vis others, but never as a punishment. Physical restraints were used but not as a punishment. If a patient had a psychomotor crisis, he or she was given tranquillizers. In some cases, patients had to be restrained in a bed. Four to five guards restrained the arms and legs and tied them with belts. This happened only exceptionally in the sleeping room, and usually in one of the smaller cells. Women deprived of their liberty were detained in room 17.

Individual cases
57. Dalton Eduardo Pereira Conti, aged 23, suffered from epilepsy, and was convicted of robbery. He had been at the hospital for four months. He said that the food was of good quality. He reported that fighting among patients was punished with detention in the small cells (calabozos) for 4 to 15 days. He said that he had been educated in the streets. He had a friend in one of the halls, with whom he drank tea and played cards. He added that his mother had ill-treated him and did not give him any money, and that he had gone to a school for the disabled for some time.
Dr. Bernardo Etchepare and Santin Carlos Rossi Psychiatric Care

Visited on 25 March 2009

General information

95. The Special Rapporteur was received by Osvaldo del Campo, the Director of the institution. Colonia Dr. Bernardo Etchepare and Santin Carlos Rossi is a large institution for psychiatric patients with more than 20 different pavilions situated in a park. Within the facilities is one high security pavilion, where some patients deprived of their liberty based on a judicial order were held, as well as patients who were not criminals but still considered dangerous. In total, there were 59 patients detained based on a judicial order who lived in different, also open pavilions. The average duration of a stay in the facilities was 20 years. The patients were distributed among the different pavilions according to their disease.

96. The high security pavilion had a capacity of 20 beds. However, at the time of the visit, 22 patients were held there. According to the psychiatrist working in the building, Beatrice Pasturno, doctors came to see the patients three times a week. The doctors had their offices in a different building. If a patient fell into a psychomotor crisis he could be restrained by doctors, sometimes with the help of other detainees. The psychiatrist reported that alcoholics, who were not actually mentally ill, were often sent to the facility. Also, many crack addicts without families were detained there. There were no minors held at the facilities and there was no special high security pavilion for women. If problems with women arose, they were sent to Vilardebó. Many persons tried to escape. The staff suggested that the material conditions of some pavilions could be improved and that patients should be offered some type of education or occupation programme.
Report of the Special Rapporteur on torture- Mission to Kazakahstan
(...)The Special Rapporteur visited Astana, Almaty, Karaganda and surrounding regions, and inspected a variety of places of detention, including colonies, police posts, a temporary isolator for minors and psychiatric hospitals (...).

3. Institutions under other ministries

34. The Special Rapporteur visited a psycho-neurological boarding house in Talgar under the Department for coordination of occupation and social programmes of Almaty Oblast, where people aged from 18 to 40 with severe mental and physical disabilities reside. The boarding house was in good condition, clean and well equipped. According to personnel, the patients who were mobile were allowed to spend much of the day outside in a large garden. The Special Rapporteur received some allegations of ill-treatment, but it was difficult to assess how widespread these practices were. He is concerned at complaints of extensive use of tranquilizers when patients do not comply with orders and at the reportedly high number of deaths in 2008 of patients transferred from other institutions. He also received allegations of cases of starvation in 2008. Other concerns were the procedure for placement in the boarding house as well as the manner in which such placement was reviewed, and the lack of any independent monitoring of the boarding house.

B. Recommendations
6. Health-care facilities/psychiatric institutions and harm reduction

85. The Special Rapporteur recommends that the appropriate bodies take the following measures:

(a) Ensure respect for the safeguards available to patients, in particular their right to free and informed consent to treatment in compliance with international standards (see also A/63/175); change the terminology used to describe disabilities, in particular “idioty”; ratify the Convention on the Rights of Persons with Disabilities; use institutionalization as a last resort; allow for independent monitoring of all institutions; and ensure that all deaths in such institutions are investigated in a transparent manner by an independent body;

(b) Initiate harm-reduction programmes for drug users deprived of their liberty, including by providing substitution medication to persons and allowing needle exchange programmes in detention.

Places of detention visited and interviews conducted
Psycho-Neurological Boarding House under the Ministry for Labour and Social Protection

15. The Special Rapporteur was received by Ms. Biehr Gralina Vassolierna (acting director) and Ms. Saidakova Ganhar Mukasheva (chief nurse). The boarding house accommodated patients aged between 18 and 40, of both sexes. Upon the arrival of the Special Rapporteur, 115 persons were held in the institution. They were separated into three categories: 1) “crawling”, 2) persons with mental disabilities called “idioty” and 3) bedridden patients. The institution’s staff comprised 57 employees including two doctors as well as one part-time psychiatrist. The facility had a gym with modern exercise equipment. Most patients could access a spacious garden with some sports facilities including a basketball field.

9 May 2009

SIZO (LA 155/1), Almaty
Women’s section
41. Male detainee, had been detained in the SIZO in Almaty for six weeks. Upon arrest in the Zhetysuyskiy District he was taken to the district police station, where he was held in custody for two days. The interrogation was first carried out in an office, but as he did not “cooperate”, a gas mask was put over his head, and he was nearly suffocated and fainted as the air in-flow was stopped. Furthermore, they put a biro between his fore- and middle finger and pressed his fingers together, which caused strong pain. Targeting his disabled legs, and his inability to splay them more than 40 cm, they forced them further apart, which also resulted in serious pain and difficulties in walking. He confessed under this torture and was accused of having committed an organized crime. Two days later he was transferred to the IVS in Almaty and from there to the SIZO. Upon arrival in the SIZO, he underwent a medical examination, during which he was asked why he had these medical problems, but he did not dare to tell the real reason or to make a complaint. He had no lawyer and was only informed in the SIZO that he had the right to have a lawyer. From time to time he was transferred back to the district police station for investigation, where he found himself in the hands of the same police officers who had tortured him. He later found out that he was charged on the basis of three eyewitnesses who reported having observed him — in spite of his disability — running away after the crime was committed.

Special regime colony Arshaly (ЕC-166/5)
82. Mr. Moldakashov Kudabai, born in 1963, had been at Arshaly colony since 16 January 2006. He reported that he was beaten with different objects by six policemen for several hours five days in a row in Ushteme in August 2005. The deputy prosecutor was present during the ill-treatment. During the beatings a bag was also put over his head. Out of desperation and in order to protest against his treatment, Mr. Moldakashov cut himself. As a reaction, the beatings were intensified leading to leg injuries and walking impairment. The forensic expert of the Special Rapporteur examined Mr. Moldakashov and concluded that he was fully able to walk and only simulated his disability. The possibility of a psychiatric disorder should be evaluated.

Report of the Special Rapporteur on torture- Mission to Equatorial Guinea
Evinayong Prison

Visited on 15 November 2008

General information: Evinayong Prison had been completely refurbished. Only six prisoners were detained in the prison at the time of the Special Rapporteur’s visit. Most of them were sentenced to long term imprisonment because of murder. The prison consisted of six small single cells, a larger multi-occupancy cell as well as one big dormitory with about 30 bunk beds. Three persons were accommodated in the dormitory. The dormitory was reportedly locked at night and the windows permanently closed with iron shutters. Since there was no electric light, the prisoners reportedly had to spend the whole evening and night in complete darkness. The other multi-occupancy cell (2 or 3 bunk beds) was occupied by one person. The prison also disposed of high standard sanitary facilities and a large clean kitchen in which prisoners cooked their own food. During the day, prisoners could freely move around inside the large courtyard, but the cells were locked between 6 p.m. and 6 a.m. One person with a mental disability was detained at the prison. It was reported that corporal punishment had ceased since the new prison director took office in September 2008. However, about one year earlier, a prisoner, Salvador Ndong Nguema, had been so heavily beaten by two soldiers (Cabo Primero Diosdado and “Florencio”), had not received any medical treatment and only been taken to the hospital in Bata when a member of his family came to see him in Evinayong; he later died in Bata Hospital. At that time, all detainees had been held at the gendarmerie premises of the gendarmerie because the prison was being renovated. All prisoners watched when the two soldiers kicked Salvador Ndong Nguema with their boots and were beating him with rubber truncheons.

Report of the Special Rapporteur on torture- Addendum- Overview of findings
6. Since 1 December 2004, I have been entrusted as the fourth mandate holder to carry out the tasks of the UN Special Rapporteur on Torture (SRT). These tasks have been laid down in various resolutions of the Commission on Human Rights, the General Assembly and the Human Rights Council and were developed over the years through the practice of my predecessors and myself. They are manifold and include the following: to receive and send on a daily basis individual communications (allegation letters and urgent appeals) to Governments and to study the respective replies from Governments; to carry out country missions, follow-up and other visits; to gather reliable information about torture and illtreatment from various sources, including Governments, inter-governmental and nongovernmental organisations, victims and witnesses; to conduct academic research into certain legal and factual aspects concerning torture; to cooperate with other universal, regional and national bodies active in the fight against torture; to respond to media requests and inform the public about torture-related matters; to participate in meetings and conferences relating to my mandate; to engage in torture-specific training, human rights education and awareness raising activities and, most importantly, to report regularly to the Human Rights Council and the General Assembly about my activities and my independent assessment of the situation of torture, cruel, inhuman or degrading treatment or punishment (CIDT) globally and in relation to specific States, specific groups of individuals (e.g. women, children, persons with disabilities, detainees, drug-users) or specific aspects of torture, such as its use in the global fight against terrorism.
E. Reports to the Human Rights Council and the General Assembly
26. In addition to my reports on country missions, I provided annual reports to the former Commission on Human Rights and the Human Rights Council in Geneva, which are usually presented and discussed in March, and interim reports to the General Assembly in New York, which are discussed in the Third Committee in October. In these reports, I refer to my activities and select one or two specific topics which seem particularly relevant to my mandate. Since I assumed this function in December 2004, I have reported on the following topics: the situation of trade in and production of equipment specifically designed to inflict torture (presentation of the last report of my predecessor to the Commission on Human Rights),the absolute and non-derogable prohibition of torture; corporal punishment; the principle of non-refoulement and diplomatic assurances; torture and the fight against terrorism; civil and political rights including torture and detention; the distinction between torture and CIDT; the principle of non-admissibility of evidence extracted by torture; the entry into force of the Optional Protocol to the Convention against Torture (OPCAT), the obligations of States parties to CAT to establish universal jurisdiction according to the principle aut dedere aut iudicare; cooperation with regional organisations; the right of victims of torture to a remedy and reparation; conditions of detention; women and torture (including domestic violence, traditional practices and trafficking in women); capital punishment; and on the impact of torture on victims and the situation of particularly vulnerable groups of detainees, such as persons with disabilities, drug users and children.
67. Torture as a form of punishment is mostly inflicted in the context of detention. Detainees who have violated prison rules or may have attempted to escape are often severely punished by physical as well as mental ill-treatment. This was openly acknowledged by the responsible authorities on several occasions such as in Togo, where officers-in-charge admitted to the occasional use of violence, especially when a detainee was suspected of having committed a grave crime or did not obey orders. Torture as a punishment is also inflicted in cases in which the victim has been caught red-handed by the police; instead of waiting for a legal sentence by a judge, officers impose the “sentence” they deem appropriate.
131. In general, there is a pressing need to step up the overall involvement of forensic medical science across the various sectors of the criminal justice cycle, and also to places where persons are at particular risk, including administrative detention and psychiatric institutions. If police officers, prison wardens, prosecutors, and judges be under the obligation to request proper forensic medical examinations as a standard procedure whenever there are suspicions or allegations of ill-treatment, victims of torture would be in a considerable stronger position to obtain acknowledgement of their suffering, to hold perpetrators accountable and to prevent torture in general.

230. As I described in my most recent report to the General Assembly, the reality in most countries looks totally different. Since it is an essential element of my fact-finding during country missions to visit prisons, police lock-ups, closed psychiatric institutions and other places of detention, I got a fairly comprehensive impression of the conditions of detention around the world. In many countries I was simply shocked by the way human beings are treated in detention. As soon as they are behind bars, detainees lose most of their human rights and often are simply forgotten by the outside world. With a few notable exceptions, above all Denmark including Greenland, conditions of detention in many of the facilities I visited can only be qualified as inhuman or degrading. I am not only referring to corporal punishment and other forms of torture and ill-treatment inflicted upon detainees, but I am even more concerned about the structural deprivation of most human rights, mainly the rights to food, water, clothing, health care and a minimum of space, hygiene, privacy and security necessary for a humane and dignified existence. It is the combined deprivation and non-fulfilment of these existential rights which amounts to a systematic practice of inhuman or degrading treatment or punishment. For me, the way how a society treats its detainees is one of the best indicators for its human rights culture in general.

231. Many detainees complained that they felt like they were treated worse than animals. Indeed, most human beings would not like their dogs or cats to be treated in the same way that many human beings are treated in detention. They usually belong to the most disadvantaged, discriminated and vulnerable groups in society, such as the poor, minorities, drug addicts or aliens. Within detention facilities, there is usually a strict hierarchy, and those at the bottom of this hierarchy, such as children, the elderly, persons with disabilities and diseases, gays, lesbians, bisexuals and trans-gender persons, suffer double or triple discrimination.
237. Other highly vulnerable groups are persons with disabilities, both in general detention facilities and in psychiatric institutions; persons with diseases, such as tuberculosis or HIV/AIDS; drug addicts; the elderly; or persons suspected of specific crimes. In Nigeria, for example, persons suspected of having committed armed robbery, were usually separated from other detainees and faced a higher risk of being subjected to particularly harsh treatment, such as being shot in their legs from short distances. In many countries, persons suspected of drug-related crimes are separated from other detainees and subjected to special treatment, including the deliberate denial of any drug substitutes. Persons suspected of terrorism and similar crimes are also often held separate from other detainees, sometimes even in secret places of detention and other facilities outside the protection of the law.

V. Conclusions and recommendations
259. In building upon the General Recommendations developed by my distinguished predecessor, Theo van Boven, in 2003, I wish to particularly stress the following recommendations:

(b) All States should ratify the Optional Protocol to the Convention against Torture and establish effective NPMs with the task of carrying out preventive visits to all places of detention. The latter should be fully independent bodies with a pluralistic composition and equipped with the financial and personnel resources necessary to conduct regular and ad hoc visits to all places of detention (police lock-ups, prisons, pre-trial detention facilities, psychiatric hospitals and special detention facilities for women, children, migrants, drug addicts etc.);

257. Among detainees, certain groups are subject to double discrimination and vulnerability, including aliens and members of minorities, women, children, the elderly, the sick, persons with disabilities, drug addicts, gays, lesbians and transgender persons.




