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EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO 

CHILDREN WITH DISABILITIES

PARAGUAY

References to children with disabilities in State report, List of issues and Written Replies. 

State Report 
253.
Another group of children who suffer from discrimination is that of disabled children. Efforts are being made to alert citizens to their plight. 

254.
The National Secretariat for Children and Adolescents, government institutions and NGOs who work with the disabled have participated in the joint formulation of the National Programme of Comprehensive Care for Disabled Children and Adolescents (2005-2009). At the same time, the National Secretariat for Children and Adolescents is playing an active part in the campaign to secure the ratification of the United Nations Convention on the Rights of Persons with Disabilities. 

255.
Since 2004 the Ministry of Education and Culture has been the driving force behind an interinstitutional project to draw up a national directory of entities of and for persons with disabilities. The National Secretariat for Children and Adolescents supports and participates in this project. The directory was officially published in 2005.

257.
The commission’s job will be to encourage collaboration and exchanges between institutions and sectors as a means of furthering the incorporation in state policies of principles and approaches that promote the social and educational inclusion of the disabled.

Children’s mental health

465.
In December 2003, at the request of the NGO Mental Disability Rights International (MDRI) and the Center for Law and Justice International, the Inter-American Commission on Human Rights ordered the Paraguayan Government to take measures to protect the life and the physical, mental and moral integrity of patients in the psychiatric hospital of Asunción. This decision was prompted by the case of two young people who had been diagnosed as autistic and interned in the hospital in degrading conditions and it referred in general to all the other patients there. In view of what had happened, the Mental Health Directorate and the hospital undertook to improve staffing levels and the quality of care and to make the treatment more humane. 

466.
In accordance with a resolution of the Ministry of Public Health and Social Welfare, a multidisciplinary technical commission was set up to further the reform of the mental health system as part of national mental health policy. A mental health bill is in the process of being approved and work is likewise proceeding on the project to reform the quality of mental health care and the manual on juvenile mental health standards. 

467.
An agreement has been signed with the Ministry of Education and Culture on the prevention of teenage suicide and a project aimed at children called “Therapeutic life” is in the pipeline. 
1.  Disabled children

468.
In 2002, Paraguay passed Act No. 1925 ratifying the Inter-American Convention on the Elimination of all Forms of Discrimination against Persons with Disabilities. The same year, the Ministry of Public Health and Social Welfare, with the assistance of PAHO, drafted a plan on comprehensive measures for the disabled. 

469.
The chief causes of disability, in addition to congenital conditions, are antenatal and perinatal conditions, diseases during pregnancy and infectious and parasitic diseases. Traffic, domestic or industrial accidents are the second cause of disability. According to article 58 of the 1992 Constitution, policies must be implemented for the “full social integration” of persons with special needs. 

470.
Most of the disabled live in rural areas. Disability is detected only when a child begins formal education. That is why the highest percentage of the disabled population is to be found in the 6 to 17 age group. 

471.
The Government has defined policies to promote the full social integration of persons with various disabilities. The biggest step forward for children with disabilities has been their enrolment in school and the provision of a range of teaching arrangements. Before the education reform they were placed in special schools, whereas now most of them, disability permitting, attend normal basic schooling. 

472.
Special education is offered through a variety of services.  

Formal education

Special schools
473.
These are institutions specifically catering for pupils with the special educational needs associated with fundamentally complex mental, sensory, motor or multiple disabilities. 

474.
The special classes and support services available in ordinary schools form part of this education and their activities are therefore included in its general planning.

Vocational training centres

475.
These train students in technical and vocational skills which foster their personal development and facilitate their future integration into society and the world of work. Their courses are based on normal training programmes with specific syllabuses for certain elementary tasks.

Informal education

Special services
476.
These are extramural services to provide support or remedial teaching for pupils with special needs. They are the responsibility of professional therapists who are trained to deal with particular disabilities.

Preventive care, intervention and temporary stimulation units (UPIETE)

477.
This is a service catering for the under-fives who run the risk of displaying, or who display, anomalies in their normal development. They promote and support the integration of these children in normal primary schools. 

Guidance and evaluation unit

478.
This is a unit offering guidance and psychopedagogical assessment. It responds to applications from pupils with special needs by suggesting the most appropriate type of schooling. It assists in the prevention of learning difficulties and early detection of pupils’ possible needs, participates in the adaptation of the curriculum and helps to arrange support activities with the classroom teacher, support teacher and other members of the educational community. 

Psychomotor services

479.
These seek to develop the psychomotor skills of children between the ages of 6 and 12 who display difficulties in this area. 

Phonoaudiological and audiometric services 

480. 
These cater for children between the ages of 2 and 12 who have speech defects. Programmes are worked out on an individual basis. 

Artistic education service

481.
This service offers children with special needs programmes to develop their artistic aptitudes and skills. 

Physical education service

482.
This service develops the sporting abilities of persons with special needs. It teaches swimming, artistic gymnastics, athletics and other kinds of sport. 

Inclusive education projects in ordinary schools

483.
These are run at various levels and in different types of ordinary schools and ensure equal opportunities for children with special needs, either because they are disabled or because they are exceptionally gifted. They employ enhanced class management and teaching techniques in order to supply an appropriate response to the learning barriers faced by pupils. 

484.
As can be seen from the enclosed tables,
 nearly all disabled pupils in the private education sector attend special schools. Although the majority of all the others attend special institutions, some do go to ordinary schools. The vast majority of mentally retarded children and children with learning difficulties in state education do not attend special schools. 

485.
Although the supply of services has increased, this is true only of the metropolitan area of the capital. The Ministry of Education and Culture is endeavouring to achieve a sufficient number of specialized teachers. 

486.
The National Secretariat for Children and Adolescents has coordinated the drafting of the National Programme of Comprehensive Care for Disabled Children. Despite limited resources, some awareness-raising measures have been carried out. A directory of entities of and for persons with disabilities has been put together. Teaching aids have been produced for teachers and technical staff working with persons with special educational needs: 2,000 teaching manuals, 500 manuals on the second sign language module and 1,000 packs of sound material.

487.
The Ministries of Education and Culture and Public Health and Social Welfare, together with the Santa Lucia Association and other NGOs, are trying to open more temporary stimulation clinics to treat children in the capital and elsewhere in the country. They are also working with municipalities on one of the most essential tasks, namely to facilitate the movement of persons with disabilities. 

488.
The National Coordinating Office for the Promotion of Persons with Disabilities (CONAPRODIS) is part of the National Coordinating Office for the Comprehensive Development of Very Young Children. It contributes analyses and defines alternatives for very young children with disabilities. Global Infancia, with the support of the AVINA Foundation, Save the Children Sweden and Escola de gente Brasil is seeking to strengthen the National Coordinating Office for the Promotion of Persons with Disabilities with a view to building an inclusive society and eliminating all forms of discrimination. 

List of Issues
15.
In view of the large number of children living in institutions after being abandoned by their parents for reasons connected with migration, displacement or other factors, kindly explain what measures have been adopted to ensure that basic standards are maintained in terms of services in and oversight of private residential facilities for children. 

Part IV


The following is a preliminary list of major issues not already covered in part I that the Committee may take up during its dialogue with the State party. They do not require written answers. This list is not exhaustive, as other issues may be raised in the course of the dialogue.

2.
Protection from discrimination, particularly in the case of indigenous children, children with disabilities, children who have been deprived of their family environment, children in conflict with the law and, in general, children living in poverty, as well as advocacy activities in this connection.
Written Replies (Report available in Spanish)

15.Según las informaciones brindadas por el Instituto Nacional de Protección a  Personas Excepcionales (INPRO), dependiente del Ministerio de Educación y Cultura, el país no cuenta con un plan específico que aborde el tema de discapacidad. Sin embargo, en lo que hace a la atención a niñas y niños con discapacidad psicosocial, física o síquica, la institución cuenta en su base de datos con un total de 44.421 personas con algún tipo de discapacidad, de los cuales un 51% es menor de 18 años. 

Actualmente, el Instituto de Bienestar Social, dependiente del Ministerio de Salud Pública y Bienestar Social, está abocado a la tarea de elaboración de las “Políticas Públicas de Discapacidad”, con participación de actores gubernamentales, de organizaciones de discapacitados y de la sociedad civil, de los diferentes departamentos del país, a través de foros regionales. Los aspectos contemplados en las Políticas Públicas se refieren a salud, educación, legislación, accesibilidad a servicios, entornos comunitarios y sociales, entre los más relevantes.  Se tiene previsto,  para el primer trimestre del 2010, concluir la elaboración de dicho documento. Por otra parte, está en implementación una experiencia piloto de rehabilitación comunitaria en un barrio de la periferia de la capital -Zeballos Cue- con participación de organizaciones comunitarias de cuatro asentamientos urbanos, así como de representantes de los Ministerios de Salud, de Educación, y de radios comunitarias. La perspectiva es instalar una sala de rehabilitación en dicha zona y posteriormente evaluar el proceso, de modo a ser replicada la experiencia, en otros departamentos del país.    

Asimismo, desde la Dirección de Salud Integral de Niñez y Adolescencia -Dirsina-, está trabajando en la adaptación y validación de la herramienta Integración del Manejo Adolescente y sus Necesidades -IMAN-, la cual está dirigida a que los equipos de Atención Primaria de Salud puedan utilizarla para ofrecer un abordaje integral de las y los adolescentes. Esta herramienta contempla el aspecto biosicosocial de esta franja etaria, con especial atención a problemas de salud mental y violencia. 

Se destaca, además, el programa de capacitación en Crecimiento y Desarrollo en el marco del desarrollo de los Servicios de Atención Temprana -SAT-.  Los SAT buscan brindar estimulación temprana a niños y niñas con trastornos del desarrollo en su primera infancia. Se capacitará a los equipos de las Unidades de Salud Familiar -APS- para la pesquisa activa y precoz de niños y niñas  en su primera infancia con trastornos en el desarrollo, para que así sean derivados a tiempo a los SAT. Programa en ejecución. Este programa lidera el Ministerio de Educación -MEC- y tiene apoyo técnico del Gobierno de Chile y financiero de la JICA. Años de ejecución, de 2009 a 2012. Se está desarrollando en  Caazapá, San Juan Nepomuceno, Villarrica, Coronel Oviedo.

� Translator’s Note: the author refers to “tables”, but only one is included in the document. 





