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Report of the SR on the Right to Education

Mission to Paraguay

A/HRC/14/25/Add.2 

B. Domestic legal framework and national policies

9. On 5 December 2002 the Children and Adolescents Code was adopted, recognizing children’s and adolescents’ right to an education that will guarantee them full and harmonious development and prepare them for citizenship.5 The Code guarantees children and adolescents: (a) the right to be respected by their educators; (b) the right to organize and join student bodies; (c) the promotion and dissemination of their rights; (d) access to free State schools near their homes; and (e) respect for their dignity.6 It also recognizes the right of children and adolescents with physical, sensory, intellectual or emotional disabilities to receive prompt, adequate and ongoing care and attention that will nurture their self-respect and enable them to take part in the life of their community on the basis of equality and dignity. Lastly, the Code bans all discrimination or ostracism of persons with such disabilities.

F. Inclusive education

66. More than 10,000 students aged between 6 and 18 in Paraguay’s education system have some form of diagnosed disability or impairment. The illiteracy rate among the population with disabilities is 43 per cent as compared with 7 per cent for the general population aged 10 or over with no disabilities. Many disabilities are the result of accident or illness or of malnutrition in early childhood. Many of the children who live with disabilities do not go to school, in some cases because schools are not equipped to cater for them, in others because their parents prefer to keep them at home.

67. It is estimated that only 36 per cent of persons aged 6–18 with a disability attend some kind of educational establishment, as compared with 82 per cent of persons without a disability. Disablement is an important factor in exclusion from education: 83 per cent of the population with disabilities have no more than six years of basic education and only 8 per cent have some years of secondary education, while a tiny minority (2 per cent) have completed higher education.

68. The Special Rapporteur notes that there is a need to set up special programmes for students with disabilities, run by specialist teachers and with materials adapted to their special needs.

69. The Special Rapporteur emphasizes the need to formulate and apply a new approach to education based on knowledge and experience of human rights. In that context, the Special Rapporteur notes that it is necessary to include the gender perspective in educational policies so that sex education programmes can be provided as part of the curriculum. This is important because of the high maternal mortality rates and the incidence of sexual and gender-based violence against women, younger girls and teenage girls in order to build human relations based on respect for all.

VI. Conclusions and recommendations

82. In light of these conclusions, the Special Rapporteur recommends that the Government of Paraguay should:

(n) Make a start on the design and implementation of inclusive education programmes that will gradually bring students with disabilities into the regular education system.

Report of the SR on the human rights of migrants
A/HRC/14/30 

A. Health conditions of migrants
24. The mental health of migrants is also an issue of concern, as factors such as social isolation caused by separation from family and social networks, job insecurity, difficult living conditions and exploitative treatment can have adverse affects. While better economic opportunities may result in positive effects on migrants’ mental health, other reports indicate that migrants suffer a higher incidence of stress, anxiety and depression than residents. Further concerns are expressed about the mental health of migrants in detention, in particular with regard to the lack of access to mental health care and services, and inadequate allocation of resources to treat mental health ailments while in detention.

D. The right to health for migrant children
38. The Special Rapporteur also expresses particular concern about the administrative detention of migrant children and recalls his earlier pronouncements that the detention of migrant children should be a last resort. He notes with concern that children suffering from serious medical conditions as well as children with disabilities were routinely kept in detention despite guidelines stating clearly they should not be. The health concerns for migrant children in detention are further exacerbated by the provision of inadequate medical services and treatment. Further, there is a failure to properly diagnose the mental health of children as well as inadequate access to counselling and other assistance.

VII. Conclusions and recommendations
80. In view of the fact that migratory processes and living conditions of migrants in host States may have negative effects on their mental health, States should ensure that migrants’ access to health care includes mental health care. In this regard, States should pay particular attention to improving the mental well-being of migrants by creating services that are integrated and appropriate to their needs. Further studies into the mental health needs of migrants, which recognize the crucial interrelationship between social circumstances and mental health and help provide an insight into relevant mental health care and assistance, in particular to migrant women, migrant children and migrants in detention, are required.

Mission to the United Kingdom of Great Britain & Northern Ireland
A/HRC/14/30/Add.3
32. The Child Exploitation and Online Protection Centre has a child trafficking unit mandated to act as focal point for producing and disseminating information on and raising knowledge and understanding of the nature and scale of the trafficking of children in the United Kingdom, along with policy, guidance and training on the best responses to the problems identified. On the ground, children services departments are responsible for supporting and protecting children abused or with specific needs, by providing foster and/or residential care. Assessment or duty teams carry out an initial assessment and facilitate children’s access to the various specialist teams, including the team for children with disabilities, the child protection team, a family support team or a “looked after children team”. The social worker assigned to a specific case establishes a detailed core assessment of the child’s needs and then develops a plan to be followed accordingly.

Report of the IE on the question of human rights and extreme poverty
A/HRC/14/31
III. Social protection and old age

26. As detailed in the expert’s previous reports,17 social protection is defined as encompassing a wide range of policies designed to address the risks and  vulnerabilities of individuals and groups, irrespective of whether they can or cannot work. It seeks to help them cope with, and overcome, situations of poverty, especially when they result from circumstances outside of their control. Social protection systems are generally structured around three important objectives for poverty elimination: (i) facilitating recovery from crises that have led people to become poor; (ii) contributing to the ability of chronically poor people to emerge from poverty; and (iii) supporting the less active poor (such as the elderly, persons with disabilities and children) so that their poverty will not be inherited by the next generation. Governmental entities are the main providers of social protection, but often civil society entities and the private sector also contribute.

28. Social protection can be divided in two main segments: social insurance and social assistance. Social insurance refers to all contributory insurance schemes providing prespecified support for affiliated members in the event of contingencies such as injury, sickness, disability and old age. Social assistance encompasses all initiatives providing both cash and in-kind assistance to those living in poverty; these are often financed by general taxation revenues or external aid. Social pensions consist of cash benefits received by persons above a given age without the requirement of compulsory contributions; they are essential components of social assistance. Contributory and non-contributory schemes should be regarded as complementary and mutually reinforcing aspects of social protection.

IV. Human rights framework

37. Human rights treaties apply to all members of society and as such older persons are clearly entitled to the full range of rights established by them.27 The Universal Declaration of Human Rights mentions the particular vulnerability of older persons in article 25, which stipulates that “everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including … medical care and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control”.

A. The right to social security in human rights and labour standards

41. The right to social security is firmly grounded in international human rights law and several treaties contain specific references to old age protection through social security schemes. Further to articles 22 and 25 of the Universal Declaration of Human Rights, it appears in articles 9, 10 and 11 of the International Covenant on Economic, Social and Cultural Rights, article 5 (e) (iv) of the International Convention on the Elimination of Racial Discrimination, article 11 of the Convention on the Elimination of Discrimination against Women, article 26 of the Convention on the Rights of the Child, article 27 of the

International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families. The Convention on the Rights of Persons with Disabilities mentions the right to social protection (art. 28).

43. The African Charter on Human and Peoples’ Rights stipulates that “the aged and the disabled shall also have the right to special measures of protection in keeping with their physical or moral needs” (art. 18). The Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa (Maputo Protocol) recognizes the particular vulnerability of older women and requests States to take a number of measures “commensurate with their physical, economic and social needs as well as their access to employment and professional training” and “ensure the right of elderly women to freedom from violence, including sexual abuse” (art. 22).

H. Ensuring access to health care
93. The living conditions of persons living in extreme poverty clearly impact on their health status throughout their life. Higher incidence of ill-health and premature mortality correlates with socioeconomic factors in all regions of the world. Ageing increases a person’s susceptibility to illness and disability, and this phenomenon is further aggravated by poverty as they are less likely to be able to afford health care and more likely to maintain poor nutritional diets. They are also more likely to have engaged in physically demanding work for a living. Therefore, policies must take into account that older persons living in poverty may have a greater need for health care.

Report of the IE in the field of cultural rights
A/HRC/14/36 
I. Introduction

1. In resolution 10/23, the Human Rights Council established, for a period of three years, a new special procedure entitled “independent expert in the field of cultural rights”. The independent expert is requested: (a) to identify best practices in the promotion and protection of cultural rights at the local, national, regional and international levels; (b) to identify possible obstacles to the promotion and protection of cultural rights, and to submit proposals and/or recommendations to the Council on possible actions in that regard; (c) to work in cooperation with States in order to foster the adoption of measures at the local, national, regional and international levels aimed at the promotion and protection of cultural rights through concrete proposals enhancing subregional, regional and international cooperation in that regard; (d) to study the relationship between cultural rights and cultural diversity, in close collaboration with States and other relevant actors, including in particular the United Nations Educational, Scientific and Cultural Organization (UNESCO), with the aim of further promoting cultural rights; (e) to integrate a gender and disabilities perspective into his and her work; and (f) to work in close coordination, while avoiding unnecessary duplication, with intergovernmental and non-governmental organizations, other special procedures of the Council, the Committee on Economic, Social and Cultural Rights and UNESCO, as well as with other relevant actors representing the broadest possible range of interests and experiences, within their respective mandates, including by attending and following up on relevant international conferences and events.

IV. Areas of concern and priority issues for the mandate

43. For each issue, the independent expert, as requested in resolution 10/23 of the Human Rights Council, will seek to identify best practices and possible obstacles for the realization of cultural rights. She will work in cooperation with States to foster the formulation and adoption of measures at the local, national, regional and international levels aimed at the promotion and protection of cultural rights through concrete proposals enhancing subregional, regional and international cooperation in that regard. She will integrate a gender and disabilities perspective into her work, and in more general terms, address the situation of disadvantaged and marginalized groups in the enjoyment of cultural

rights. Depending on available resources, she also proposes to organize consultations, in particular regional consultations on some of these issues.

4. Cultural rights of persons with disabilities

65. The independent expert was also requested in resolution 10/23 of the Human Rights Council to integrate a disabilities perspective into her work (para. 9 (e)). She proposes to address this issue on the basis of article 30 of the Convention on the Rights of Persons with Disabilities, and in full collaboration with the Committee on the Rights of Persons with Disabilities.

Item 9: Racism, racial discrimination, xenophobia and related forms of intolerance, follow up and implementation of the Durban Declaration and Programme of Action

Report of the SR on contemporary forms of racism, racial discrimination, xenophobia and related intolerance 
A/HRC/14/43 
IV. Racism, racial discrimination, xenophobia and related

intolerance in post-conflict situations

A. Acknowledging the ethnic or racial dimension of a conflict

37. The Comprehensive Peace Agreement concluded between the Government of Nepal and the Communist Party of Nepal (Maoist) is another example of an agreement in which the ethnic dimension of a conflict was recognized and addressed. The Parties agreed that the State would be restructured in an inclusive, democratic and forward-looking manner “in order to end discriminations based on class, ethnicity, language, gender, culture, religion and region and to address the problems of women, Dalit, indigenous people, ethnic minorities (Janajatis), Terai communities (Madheshis), oppressed, neglected and minority communities and the backward areas” (para. 3.5) and they reaffirmed that “no individual shall be discriminated on the basis of colour, gender, language, religion, age, race  nationality or social origin, property, disability, birth and other status and thought or belief” (para. 7.1.1).

Mission to Germany

A/HRC/14/43/Add.2
III. Legal and institutional framework

A. Constitutional and criminal provisions

12. A general equal treatment clause is contained in article 3 of the Basic Law of the Federal Republic of Germany, which declares that “all persons shall be equal before the law” and that “no person shall be favoured or disfavoured because of sex, parentage, race, language, homeland and origin, faith, or religious or political opinions. No person shall be disfavoured because of disability”.

B. The General Equal Treatment Act

15. In 2006, the General Equal Treatment Act (Allgemeines Gleichbehandlungsgesetz) was enacted by parliament, coming into force on 18 August 2006. The Act is in fact a transposition into German law of some key European Union (EU) anti-discrimination directives. As section 1 of the Act states, its purpose “is to prevent or stop discrimination on the grounds of race or ethnic origin, gender, religion or belief, disability, age or sexual orientation”.3 It prohibits discrimination on these grounds in a variety of areas, including employment, vocational training, membership or involvement in workers’ and employers’ organizations, social protection, health care, education and housing. In this regard, the Act is an important milestone in offering specific protection to vulnerable groups in Germany, creating a particular set of rights that can be pursued through the courts and making more specific the general equal treatment provision contained in the Constitution.

C. The Federal Anti-Discrimination Agency

21. The Agency has dealt with a limited number of cases of discrimination based on race or ethnicity. From August 2006 to December 2008, 26.2 per cent of cases addressed by the Agency were on discrimination based on disability, 24.8 per cent on discrimination on the grounds of gender and 19.7 on discrimination based on age. Only 14.5 per cent of cases involved discrimination on grounds of race or ethnicity and 2.8 per cent on grounds of religion or belief.

Item 10: Technical assistance and capacity-building

Report of the IE on the situation of human rights in Haiti                           (report available in French)
A/HRC/14/44
II. Le séisme et ses conséquences sur les droits
B. Les personnes déplacées à l’intérieur du pays

23. Ces principes devraient être largement diffusés et commentés, notamment en direction des personnels militaires et être appliqués par les autorités haïtiennes comme par les organisations internationales en veillant en particulier à ce que la réinstallation éventuelle de personnes déplacées se trouvant dans un camp provisoire se fasse sur une base volontaire, sauf en cas d’évacuation pour des raisons de sécurité ou de sûreté des personnes. De même la réinstallation des personnes handicapées ou amputées lors du tremblement de terre doit se faire dans le respect des impératifs sanitaires liés à leur état physique et psychique.

C. Les groupes vulnérables

25. Dans les situations de crise humanitaire ou de troubles importants, certains groupes de la population sont particulièrement menacés, en raison de leur vulnérabilité et nécessitent qu’une attention plus grande encore soit portée à leur besoin de protection. Il s’agit principalement des femmes, des enfants, des personnes âgées, des personnes vivant avec un handicap ou de celles qui ont subi des traumatismes, des amputations ou de graves blessures.

3. Les handicapés

34. Avant le séisme, Haïti comptait déjà 800 000 handicapés, soit un dixième de la population du pays; aujourd’hui, la proportion d’amputés, de paraplégiques et de tétraplégiques devrait exploser en conséquence du tremblement de terre et des répliques qui ont suivi. Selon le Secrétaire d’État à l’intégration des personnes handicapées, Michel Péan, plus de 5 000 personnes seraient devenues handicapées à la suite de blessures causées par le tremblement de terre. Le Comité des droits des personnes handicapées a rappelé que, conformément à la Convention relative aux droits des personnes handicapées, les États doivent prendre toutes les mesures nécessaires pour garantir la protection et la sécurité des personnes handicapées dans les situations de risque et de catastrophe comme un tremblement de terre10. Les ONG locales travaillant dans ce domaine ont rappelé à plusieurs reprises les difficultés liées au regard porté sur le handicap, comme c’est malheureusement le cas dans beaucoup de pays, mais aussi l’extrême pauvreté qui frappe encore plus celles et ceux qui peuvent difficilement travailler. La communauté internationale est maintenant confrontée à une augmentation dramatique du nombre de personnes handicapées en conséquence des blessures, des mutilations et des amputations suite au tremblement de terre. Début février, Handicap International estimait qu’il faudrait réaliser un minimum de 1 000 prothèses de membres inférieurs pour faire face au nombre considérable d’amputations suite au tremblement de terre du début janvier. Le principal centre d’appareillage d’Haïti avant la catastrophe («Healing Hands for Haïti») a été largement détruit, ce qui rend d’autant plus nécessaire l’intervention de l’aide internationale dans le domaine de la prothèse et de l’orthèse.

35. L’expert indépendant recommande une large diffusion et une meilleure utilisation des «General Guidelines for the protection and inclusion of injured persons and people with disabilities», publiées par Handicap International, singulièrement lors des opérations d’évacuation. 

36. Il recommande également que les services de l’Office de la protection du citoyen (OPC) soient chargés d’enquêter sur les éventuelles atteintes aux droits des personnes handicapées et de veiller à ce que leurs droits soient respectés.

5. La place des droits dans la reconstruction
54. Le Conseil exprime sa préoccupation au sujet de la situation actuelle des droits de l’homme en Haïti, en particulier la situation vulnérable des enfants, des femmes, des personnes déplacées à l’intérieur du pays, des personnes âgées, des personnes handicapées et des blessés. Il souligne en outre la nécessité de s’attaquer aux obstacles supplémentaires résultant de la catastrophe, notamment en ce qui concerne l’accès à l’alimentation, un logement adéquat, les soins de santé, l’eau et l’assainissement, l’éducation, l’emploi et l’état civil. Le Conseil souligne, dans ce contexte, qu’il importe de reconstruire les institutions nationales et de fournir une coopération, de renforcer les capacités et d’apporter une assistance technique au Gouvernement et au peuple haïtiens, en fonction de leurs besoins et des demandes formulées par le pays concerné.

63. La reconstruction devrait porter une attention accrue aux besoins des personnes déplacées internes et s’appuyer sur le cadre général des «Principes directeurs» et les recommandations figurant dans le rapport du Représentant du Secrétaire général pour les droits de l’homme des personnes déplacées dans leur propre pays intitulé «Protection des personnes déplacées dans leur propre pays dans des contextes de catastrophe naturelle» (A/HRC/10/13/Add.1) et porter une attention particulière aux personnes les plus

vulnérables, les femmes, les enfants, les personnes atteintes de handicap.

IV. Recommandations

A. S’agissant des menaces sur les droits dans la crise humanitaire
91. Concernant les personnes déplacées et le renforcement des moyens de protection, de réinstallation et de réhabilitation, l’expert indépendant recommande:

d) D’accorder une attention particulière à la réinstallation des personnes handicapées ou amputées lors du tremblement de terre, notamment au regard des impératifs sanitaires liés à leur état physique et psychique;

94. Concernant les personnes handicapées, l’expert indépendant recommande:

a) Une large diffusion et une meilleure utilisation des «General Guidelines for the protection and inclusion of injured persons and people with disabilities», publiées par Handicap International (voir ci-dessus, par. 35);

b) Une attention particulière à la garantie de la protection et de la sécurité des personnes handicapées;

c) De charger les bureaux de l’Office de la protection du citoyen (OPC) d’enquêter sur les éventuelles atteintes aux droits des personnes handicapées.

B. S’agissant de la reconstruction

98. L’expert indépendant souligne l’importance à accorder aux droits de l’homme dans le contexte de la reconstruction et recommande à ce titre:

i) De porter une attention particulière aux personnes les plus vulnérables, les femmes, les enfants, les personnes atteintes de handicap;




