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Suggestions for disability-relevant questions to be included in the 

List of Issues for Country report task force 

Human Rights Committee, 104th Session

The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues, based on references to persons with disabilities to be found in the State report, and treaty body concluding observations and views (see annex).

PARAGUAY

Paraguay ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 3 September 2008.

State report
Selected disability references in the state report:

29. To address issues relating to indigenous law and human rights and the rights of female workers nationwide, public hearings have been held at the jurisdictional and administrative levels. In-house workshops and courses have also been organized on the following subjects: the criminalization of the use of children and adolescents in pornography; domestic violence and gender; the prevention of human trafficking and forced labour from a human rights perspective; access to justice and women’s rights; and mental health and human rights. An international seminar was also held on women’s rights and the justice system.

33. In light of the approval of the Brasilia Rules, provisions have been introduced to regulate judicial practice with regard to persons in vulnerable situations, with such situations being defined as those associated with age, disability, membership in an indigenous community, gender and victimization, among other factors. The aim is to broaden coverage and remove obstacles to justice so as to ensure effective access without discrimination.

41. Policy planning at the Ministry of Public Health and Social Welfare is results oriented and implemented through high-priority programmes, such as the Expanded Immunization Programme, the Programme to Prevent Mental Retardation, the Programme to Prevent Non-Transmissible Diseases, the National HIV/AIDS Programme, the National Programme on Sexual and Reproductive Health, and the Maternal and Neonatal Mortality Monitoring Programme.

104. These actions also facilitated internal restructuring and human resource optimization efforts, as well as contributing to the plans of the Ministry of Justice and Labour to reduce overcrowding and to build a prison hospital, which is to include a psychiatric ward.

IDA proposed questions for the List of Issues:
· What steps are being taken to ensure that a comprehensive provision on the prohibition of discrimination is incorporated into the law, including the prohibition of disability based discrimination? 

· In the context of combating domestic violence, what steps have been taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse? What measures are being adopted to ensure that both services (including shelters) and information for victims are made accessible to women and girls with disabilities?  

· What measures are in place to ensure that all health care and services provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the person concerned (and cannot be substituted by third party decision-makers such as family members or guardians)?
· What laws and policies are in place to ensure that persons with disabilities enjoy legal capacity on an equal basis with others in accordance with Article 16 ICCPR and as elaborated in Article 12 CRPD?

· What measures are in place to render public services, including public administration, social services, courts, hospitals, schools, etc, accessible to persons with disabilities?
· What steps are being taken to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions?
· What steps are being taken to adopt a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live?
· Are there any requirements for the training of law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) on the human rights, dignity, autonomy and needs of persons with disabilities?
· What steps are being taken to introduce the recognition of sign language as an official language in accordance with Article 27, ICCPR and Article 21, CRPD?  What measures are being adopted to ensure access to information to persons with disabilities on an equal basis with others?
· What steps are being taken to repeal Articles 91 and 149 of the Electoral Code which exclude from the right to vote respectively persons who are deaf and cannot make themselves understood in writing or by other means; and persons declared not rehabilitated or deprived of their legal capacity, which is in violation of the right to political participation as set out in Article 25, ICCPR and Article 29, CRPD
?  What measures are being adopted to ensure the accessibility of polling stations, booths and voting material, including by permitting an individual an assistant of their own choice to help them to vote, without external surveillance? How is information on elections and political campaigns being made accessible in the lead up to elections? 
ANNEX – relevant recommendations made by other treaty bodies on Paraguay:

Concluding Observations (report available in Spanish) of the Committee against Torture, November 2011

4.
El Comité observa con satisfacción que, desde el examen del tercer informe periódico del Estado parte, éste ha ratificado o se ha adherido a los siguientes instrumentos internacionales:

i)
Convención sobre los derechos de las personas con discapacidad y su protocolo facultativo (3 de septiembre de 2008);

Condiciones de detención y uso de la prisión preventiva 

19.
Al Comité le preocupa el uso habitual y extendido de la prisión preventiva que puede lesionar el derecho a la presunción de inocencia, en detrimento de medidas no privativas de la libertad. Al Comité le preocupa también la falta de respeto al plazo máximo legal para la prisión preventiva y la existencia de legislación en el Estado parte que restringe la posibilidad del recurso a medidas sustitutivas a la prisión preventiva. Al Comité le preocupa especialmente el uso extendido de la prisión preventiva para niños de entre 16 y 18 años de edad. El Comité está preocupado por la abundante información recibida de diversas fuentes sobre condiciones materiales deplorables en muchas de las comisarías y centros penitenciarios del Estado parte, la sobrepoblación y hacinamiento en los mismos, el servicio médico insuficiente y la falta casi total de actividades para las personas privadas de libertad. En particular, el Comité expresa su preocupación sobre las condiciones materiales del pabellón psiquiátrico de la penitenciaría nacional de Tacumbú, y por la falta de atención médica especializada a las personas allí alojadas. Además, el Comité está preocupado por alegaciones de discriminación contra la comunidad lesbiana, gay, bisexual y transgénero (LGBT) en centros penitenciarios del Estado parte, incluida la discriminación en el acceso a visitas íntimas. Por último, el Comité está preocupado por el uso arbitrario del aislamiento como castigo en las prisiones del Estado parte (arts. 2, 11 y 16).

El Estado parte debería adoptar medidas eficaces para garantizar que su política de prisión preventiva está de acuerdo con los estándares internacionales y que la prisión preventiva sólo se utiliza como medida de último recurso durante un período limitado, de conformidad con los requisitos establecidos en su legislación.  Con este fin, el Estado parte debería reconsiderar el recurso a la prisión preventiva como primera medida en el caso de los acusados en espera de juicio y examinar la posibilidad de aplicar medidas sustitutivas a la privación de libertad, tal como se describe en las Reglas mínimas de las Naciones Unidas sobre las medidas no privativas de la libertad (Reglas de Tokio), aprobadas por la Asamblea General en su resolución 45/110, en particular en el caso de los menores de edad. También debería aumentar el control judicial de la duración de la prisión preventiva.

El Estado parte debería adoptar medidas urgentes para que las condiciones de detención en las comisarías, las prisiones y otros centros de detención estén en consonancia con las Reglas mínimas para el tratamiento de los reclusos, aprobadas por el Consejo Económico y Social en sus resoluciones 663 C (XXIV) y 2076 (LXII) . En particular, el Comité recomienda al Estado parte que:

a)
Adopte un plan de mejoras de la infraestructura de comisarías y cárceles del país a fin de garantizar condiciones de vida dignas a las personas privadas de libertad;  

b)
Se garantice un número suficiente de profesionales médicos, incluidos profesionales de la salud mental, a fin de asegurar una atención médica de calidad a las personas privadas de libertad;

c)
Proporcione un alojamiento y tratamiento psiquiátrico adecuado a las personas privadas de libertad que requieran supervisión y tratamiento psiquiátrico;

d)
Redoble esfuerzos para combatir la discriminación contra grupos vulnerables, en particular la comunidad LGBT;

e)
Utilice el aislamiento como medida de último recurso, por el menor tiempo posible, bajo una supervisión estricta y con la posibilidad de control judicial.

SPT report on Paraguay, visit in March 2009

180.
The SPT has been informed of plans to establish a health promotion system at Tacumbú National Prison under the supervision of prisoners trained for that purpose. The SPT requests information on any progress made with the establishment of this system and in particular on the control of infectious diseases such as HIV/AIDS and tuberculosis.

181.
The SPT visited the wing for mentally disabled inmates in Tacumbú National Prison, which was found to be acceptably clean. Nevertheless, it noticed that certain beds and the roof of the wing were in need of repair and that no activities whatsoever were organized for patients. In the course of discussions, the prison director referred to the problem posed by the lack of clear legal provisions regarding the treatment of mentally disabled persons in conflict with the law, which had on several occasions resulted in the transfer of inmates to the neuropsychiatric hospital and then back to Tacumbú. He also said that the facility did not have the skilled specialists and appropriate medication to care for inmates of this kind. 

184.
The solitary confinement cells at Tacumbú National Prison were in a particularly bad state. There were three cells that were approximately 2.5 m² by 2.5 m², one of which had up to five prisoners crammed into it. None of the bathrooms were working properly, and two of them leaked incessantly. The prisoners said that there were rats in them. The stench along with poor ventilation and the heat in the cells made it difficult to breathe. The SPT interviewed the 11 prisoners who were being held in the solitary confinement wing on various grounds, including clashes with other prisoners, disobeying the orders of prison staff, attempted escape and possession of knives or drugs. One of the prisoners had been in solitary confinement for almost three months, yet the prison regulations and the Prisons Act (No. 210/1970) establish the maximum period of solitary confinement as 30 days. All the prisoners interviewed confirmed that prison staff demanded payment of a large sum of money as a condition for leaving the solitary confinement wing. The medical officer should visit prisoners held in solitary confinement every day,  on the understanding that such visits should be in the interests of the prisoners’ health. Furthermore, prisoners held in solitary confinement for more than 12 hours should have access to fresh air for at least 1hr each day.

186.
Following discussion with the SPT, the Director of Tacumbú National Prison decided, on the spot, to return 8 of the 11 prisoners who had been placed in the solitary confinement wing for minor offences to the ordinary prison regime, and to transfer the remaining 3 prisoners to better cells. The Director also provided the SPT with a copy of plans for new solitary confinement cells, whose construction he said would begin shortly. The SPT discovered through information in the public domain that the solitary confinement cells in the Alcatraz wing had been closed down permanently a week after the SPT visit. The SPT welcomes the closure of this wing and would like to receive confirmation from the State party of the definitive closure of the wing as well as information on the progress of the works and the estimated date of opening of the new solitary confinement cells.

219.
The SPT visited the neuropsychiatric hospital in Asunción in order to assess the material conditions there. The SPT interviewed the hospital director, who was cooperative and willing to provide information at all times. The hospital was divided into two sections (one for men and one for women) separated by a fence. Men were not allowed into the women’s section, and hospital staff was in charge of enforcing that rule. In both sections, patients had access to gardens, which were reasonably well maintained. In 2008, there was no surveillance of the hospital perimeter, and outsiders managed to get into the hospital, where they abused some of the women patients. There is now police surveillance of the hospital perimeter in order to prevent the entry of unauthorized persons. There are plans to install alarms and to hire private guards in order to guarantee perimeter security.

220.
In 2007 and 2008 there were incidents of sexual violence between patients, and of inappropriate use of force by hospital staff. According to information given to the SPT, these cases were referred to the Office of the Ombudsman and to an NGO. Since 2008 there have been no reports of sexual violence against patients.

221.
The SPT visited all wards, which housed between 10 and 12 patients, and observed that the dormitories were plain, but reasonably clean, with ventilation and natural light. All patients had a bed and a mattress. Patients were assigned to a particular ward on the basis of objective medical criteria. The toilet facilities were clean and in working order. Only those patients with more serious problems were placed in special areas, separate from the rest. Violent patients could be transferred to solitary confinement cells for periods lasting from hours to days while they received medical treatment. Solitary confinement cells had no furniture, only mattresses. They also had a shower and bath. They were properly ventilated, but had very little natural light. A nurse was available 24 hours a day to attend to persons in these cells.

222.
The atmosphere in the wards was relaxed. At the time of the visit, there were apparently no patients subject to constraining measures. Medical treatment was free and there were follow-up programmes for patients discharged from the facility. Some patients who had been at the institution for a long time and had no family to support them lived together in groups of 10. These patients were taught to cook and attend to certain basic needs. After a while, these patients were given the opportunity to live in a community where they continued to receive medical supervision.

223.
Although the SPT noted the availability of painting and drawing classes in certain wards, the institution’s main problem appeared to be the lack of activities for patients. Just 10 to 15 per cent of patients took part in recreational therapy. The SPT found that the overwhelming majority of patients had little or no privacy, and no place to keep their personal effects. The SPT had heard serious allegations regarding the situation in this establishment. From what it was able to observe directly, the SPT concluded that there had been a significant improvement in conditions in recent times.

224.
The SPT recommends that patients are given greater opportunity to take part in rehabilitation activities. The SPT also recommends that all patients are given lockers in which to store their personal effects.


292.
The SPT recommends that Paraguay should adopt legislation guaranteeing the rights of mentally disabled patients deprived of their liberty and/or under treatment against their will. The SPT further recommends that mentally disabled persons deprived of their liberty should be transferred as soon as possible to specialized institutions under medical management.

293.
The SPT recommends that the furniture and roof of the wing for the mentally disabled in Tacumbú National Prison should be repaired and that programmes of activities should be organized for those patients who are able and willing to participate.

294.
The SPT notes that solitary confinement should only be ordered on the basis of a medical certificate testifying, following proper examination of the detainee, that he or she is able to bear this punishment. In addition, the medical officer should visit prisoners held in solitary confinement every day, on the understanding that such visits should be in the interests of the prisoners’ health. Furthermore, prisoners held in solitary confinement for more than 12 hours should have access to fresh air for at least 1 hour each day.

295.
The SPT points out that prolonged solitary confinement may amount to an act of torture and other cruel, inhuman or degrading treatment or punishment and recommends that the State party should severely restrict the use of solitary confinement as punishment for persons deprived of their liberty. Solitary confinement should not be used in the case of minors or the mentally disabled.

� This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011.





