	IDA Member Organizations

African Disability Forum, Arab Organization of Persons with Disabilities, Down Syndrome International, European Disability Forum, Inclusion International, International Federation of Hard of Hearing People, International Federation for Spina Bifida and Hydrocephalus, Latin American Network of Non-Governmental Organizations of Persons with Disabilities and their Families, Pacific Disability Forum, World Blind Union, World Federation of the Deaf, World Federation of the DeafBlind, World Network of Users and Survivors of Psychiatry


[image: image1.png]of ® International
[ Disability

". Alliance




Office of the High Commissioner for Human Rights 
Compilation of reports and Studies related to 
the rights of persons with disabilities

September 2016

(English version)

The present compilation collects relevant information from reports and studies produced by the Office of the High Commissioner for Human Rights (OHCHR) and presented to the 33rd session of the Human Rights Council, held from 13 to 30 September, in Geneva. All references to persons with disabilities are in bold. Footnotes are omitted.

Reports of the Office of the High Commissioner for Human Rights 

A. 
Strengthening policies and programmes for universal birth registration and vital statistics development - Report of the United Nations High Commissioner for Human Rights
B. 
Implementation of the technical guidance on the application of a human rights-based approach to reduce and eliminate preventable mortality and morbidity of children under 5 years of age - Report of the United Nations High Commissioner for Human Rights
C. 
Follow-up report on how technical guidance on the application of a human rights-based approach to the implementation of policies and programmes to reduce preventable maternal mortality and morbidity has been applied to States and other relevant actors - Report of the United Nations High Commissioner for Human Rights
D. 
Summary report on the expert workshop to discuss existing guidance on the implementation of the right to participate in public affairs - Report of the Office of the United Nations High Commissioner for Human Rights
E. 
Human rights and indigenous peoples -Report of the United Nations High Commissioner for Human Rights
F. 
The human rights situation in the Democratic Republic of the Congo - Report of the United Nations High Commissioner for Human Rights
G. 
Summary report on the panel discussion on violence against indigenous women and girls and its root causes, held during the annual full-day discussion on women’s human rights – Report of the Office of the United Nations High Commissioner for Human Rights
H. 
Promotion and protection of the human rights of migrants in the context of large movements- Report of the United Nations High Commissioner for Human Rights
I. 
Question of the death penalty - Report of the Secretary-General
J. 
National Institutions for the promotion and protection of human rights - Report of the Secretary-General
K. 

Role and achievements of the Office of the United Nations High Commissioner for Human Rights in assisting the Government and people of Cambodia in the promotion and protection of human rights - Report of the Secretary-General
A. Strengthening policies and programmes for universal birth registration and vital statistics development - Report of the United Nations High Commissioner for Human Rights
A/HRC/33/22, A C E F R S
Extracts:
That resolution built on Council resolution 22/7, in which it requested the Office of the United Nations High Commissioner for Human Rights (OHCHR) to prepare a report on the legal, administrative, economic, physical and any other barriers to access to universal birth registration and possession of documentary proof of birth, as well as on good practices adopted by States in that regard. (para. 1)

States must undertake due efforts to fulfil their obligation to ensure universal birth registration as part of well-functioning civil registration systems. Progress in this regard has been uneven, with evidence of substantial gaps in civil registration rates within and between countries. States must ensure that civil registration systems and vital statistics reflect the situation of all members of the population, regardless of their race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status. Special measures are needed to ensure birth registration, proof of identity and vital statistics for people living in situations of emergency and other vulnerable situations. (para. 4)

Birth registration is also recognized as a right under article 7 of the Convention on the Rights of the Child, which provides that, in addition to their right to be registered immediately after birth, all children have the right from birth to a name, the right to acquire a nationality and, as far as possible, the right to know and be cared for by their parents. In accordance with the general principle of non-discrimination contained in the Convention, States must fulfil the right to birth registration without discrimination of any kind, including on the basis of the child’s or his or her guardian’s race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status. All children should have access to birth registration in the country where they are born, including non-nationals, asylum seekers, refugees and stateless children. As per article 8, when a child is illegally deprived of some or all of the elements of his or her identity, States parties shall provide appropriate assistance and protection, with a view to re-establishing speedily his or her identity. (para. 6) 
The importance of birth registration and the impact of non-registration on the enjoyment of the rights of the child are acknowledged by the Committee on the Rights of the Child by way of general comments (see A/HRC/27/22). Lack of registration and a birth certificate heightens the risk for a child later in life of entering into early marriage, or into the labour market or the armed forces before the legal age. As per the Committee’s general comment No. 7, children lacking a birth certificate and related identity documents are also at risk of being denied their other basic rights, including the rights to health, education and social welfare services. The Committee recommends that States take all necessary measures to ensure that all children are registered at birth through a universal, well-managed registration system that is accessible to all and free of charge. (para. 7)
The right to birth registration and legal identity is further reflected in the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (art. 29) and the Convention on the Rights of Persons with Disabilities (art. 18). In adulthood, birth certificates may be required to obtain formal sector employment, to buy or prove the right to inherit property, to vote and to obtain a passport. Non-registration therefore undermines fulfilment of the rights of all persons, inter alia, to vote (International Covenant on Civil and Political Rights, art. 25), the right to a nationality (Universal Declaration of Human Rights, art. 15) and the right of everyone to be free leave any country, and not be arbitrarily deprived of the right to enter their own country (International Covenant on Civil and Political Rights, art. 12). (Para 8)
On the basis of disaggregated data available on birth registration rates worldwide, questions of equality and non-discrimination have become central to the implementation of universal birth registration. Rates of registration continue to vary greatly within and between countries – with the highest reaching 100 per cent, and the lowest merely 5 per cent. In countries where registration rates have improved and reached high levels overall, children from the poorest households are still twice as likely to be unregistered as those from the richest. Moreover, implementation experience reflects that the children who are most marginalized and discriminated against are those who remain unregistered and uncounted. Even when countries reach registration rates as high as 70-90 per cent, it is the most vulnerable and marginalized children who are not being registered, including children with disabilities, children from an indigenous minority groups, and children from families who have been displaced, are stateless or have refugee status. For example, a lack of registration persists among children from the Roma community in Central and Eastern Europe and the Commonwealth of Independent States, indigenous children in the Latin American and Caribbean region, and stateless children across regions, such as in Europe and in Africa. (para. 12)
All children should be registered immediately after birth, or as soon as possible after birth. The fulfilment of the right to birth registration is closely linked to the realization of other rights, including the rights of the child. A birth certificate has further implications throughout the course of life, and may be necessary to obtain a passport and other legal documents, to enrol in education, to marry, to secure inheritance and property rights or to secure formal employment. In some countries, it may be needed to obtain a driver’s licence, to open a bank account, to access social security or to obtain insurance or financial credit. Birth registration is also the primary basis for establishing nationality and the rights and responsibilities of citizenship, including the right to vote and to participate in political life. Moreover, non-registration places children at heightened risk of becoming victims of trafficking, or of entering into marriage, the labour market, or the armed forces before the legal age, and unequal access to birth registration exacerbates existing inequalities, discrimination and vulnerability. Yet, the uneven progress towards implementation outlined above reflects the persistence of barriers to the realization of universal birth registration, and the fact that substantial gaps in registration rates within and between countries primarily represent those most marginalized and in situations of vulnerability, who remain invisible from vital statistics. (para. 14)
It is important to take account of the barriers contributing to this situation from a human rights perspective. Many countries face difficulties in ensuring access to civil registration for geographically remote or otherwise isolated communities. Underdeveloped public transport and infrastructure, the costs of transport, and the time required away from daily work to reach registration facilities are pervasive challenges in this regard. Civil registration costs greatly limit access where fees levied exclude people on the basis of their ability to pay (…). (para. 15)
Social accessibility is equally important, and in some contexts people are excluded from registration processes due to their language abilities or literacy levels. A lack of awareness among the general public on the rights and benefits associated with civil registration poses a major obstacle. Parents and communities may view registration as a legal formality of second-order importance in relation to other challenges. This is particularly the case for those living in poverty and situations of vulnerability, and in places where fees are imposed for registration or certification. They may only become aware of the right to register a child when facing related barriers to accessing health or education services. Awareness-raising of the rights and benefits of registering births and other vital events is fundamental to the development of civil registration systems. Children with disabilities are overrepresented among those who are not registered, often due to reluctance on the part of their parents or families to do so. This in turn limits their access to essential services and places them at heightened risk. (para. 16)
Realizing the right to birth registration for all children requires that registration be available and accessible for all. Special measures must be undertaken to ensure access for those children most at risk, marginalized and living in situations of vulnerability, particularly children from minority groups, children with disabilities, children from indigenous communities and stateless children. Effective implementation strategies for achieving universal registration have involved improvements in the enabling environment, including the introduction of laws and policies to support and implement registration within an equitable legal framework, increasing infrastructure for improved registration services and training personnel. Interoperability has been particularly effective in promoting access to civil registration services, whereby such services are provided via existing health or other public service facilities. (para. 23)

In the 2030 Agenda for Sustainable Development, States emphasized that the Sustainable Development Goals were to be implemented in a manner consistent with international law, and called for leaving no one behind and for more systematic monitoring and data collection to help measure progress towards achieving the goals. Global agreement on the Agenda therefore represents an important opportunity to intensify efforts to strengthen universal birth registration and vital statistics development. It will support global efforts in this regard primarily on the basis of target 16.9, in which Governments committed to “by 2030, provide legal identity for all, including birth registration”, as well as proposed indicator 17.19.2 under Goal 17 on partnerships, to monitor the proportion of countries having achieved 100 per cent birth registration and 80 per cent death registration. (para. 28)

Global data reflect the fact that, while it is possible to bring about substantial overall progress, the remaining unregistered children are frequently those who are most vulnerable and marginalized. A focus on ensuring that no child is left behind, through an emphasis on targeted measures to ensure universal registration of all children, will therefore be crucial to the achievement of target 16.9. (para. 23)
The development of comprehensive civil registration systems to gather accurate, timely, disaggregated data is vital to inform decision-making, programming and planning, and therefore to the overall implementation of the 2030 Agenda. Well-functioning civil registration systems are essential to bring about accountability for the implementation of the 2030 Agenda, as they can provide the most reliable basis for monitoring multiple Sustainable Development Goal targets. Disaggregated, reliable vital statistics are also crucial to cast light on disparities in outcomes for specific groups, and can thereby support greater equity and targeting of programmes to ensure that no one is left behind. (para. 30)
A number of Sustainable Development Goal targets are particularly dependent on birth registration or the existence of well-functioning civil registration and vital statistics systems. Birth registration and vital statistics are fundamental to the delivery and monitoring of targets under Goal 16, on promoting peaceful and inclusive societies, including to significantly reduce all forms of violence and related death rates everywhere (target 16.1); to end abuse, exploitation, trafficking and violence against and torture of children (target 16.2); to develop effective, accountable and transparent institutions (target 16.6); and to ensure responsive, inclusive, participatory and representative decision-making (target 16.7). They are also essential in relation to the implementation and monitoring of Sustainable Development Goal targets reflecting economic, social and cultural rights. For example, reliable, disaggregated data on mortality and causes of death are necessary to monitor progress towards achieving health-related targets under Goal 3 (maternal and child mortality, addressing communicable and non-communicable diseases, and universal health coverage). The implementation of targets under Goal 1, on ending poverty, and Goal 4, on inclusive and equitable education, is dependent on birth registration in countries where birth certificates and associated identity documents are needed to access public services and benefits. (para. 31)

An integrated approach involving all relevant stakeholders, and incorporating civil registration and vital statistics into relevant global, regional and national development plans, is needed. Partnership cooperation at all levels, as defined under Sustainable Development Goal 17 targets on the means of implementation, is crucial in terms of the technical, capacity and financial support needed to strengthen civil registration and vital statistics. (para. 33)
Participation is instrumental to the realization of all components of a human rights-based approach to data, and to retaining trust in official and other relevant data and statistics. All data collection exercises should include means for the free, active and meaningful participation of relevant stakeholders, in particular the most marginalized population groups. Participation should be considered in relation to the entire data collection process, from strategic planning through to data collection, storage, analysis and dissemination. In some contexts, to ensure the protection of groups who may be uncomfortable or threatened by the data collection, civil society organizations, national human rights institutions and other relevant stakeholders should participate insofar as they are competent to represent the groups’ interests. (para. 35 (a))
Data disaggregation is a human rights obligation, a commitment in the 2030 Agenda and a need that is recognized in national statistics systems. It is essential to reveal and enable assessment of inequality and discrimination. A human rights approach in this regard requires focusing on the most disadvantaged or marginalized groups, and on inequalities within the population. Capacities and partnerships should be developed to support States in collecting and publishing data disaggregated by grounds of discrimination recognized in international human rights law, which include sex, age, ethnicity, migration or displacement status, disability, religion, civil status, income, sexual orientation and gender identity. Data disaggregation is not a value-neutral exercise, and the associated risks must be addressed. A human rights approach requires that efforts to improve the quality and use of disaggregated data be consistent with the protection of the right to privacy. A participatory approach and the principle of self-identification can help improve response rates among “hard-to-count” or marginalized populations, and is particularly relevant for those who are discriminated against or excluded from traditional household surveys or administrative records (e.g. homeless persons or migrants). In some contexts, civil society organizations and service providers are best placed to reach these populations and collect data. Decisions concerning collection of data on particularly vulnerable or marginalized groups, including, “legally” invisible groups, for instance, should be made in close partnership or consultation with the group concerned to mitigate associated risks. The registration of children immediately after birth has an impact on the statistical system’s capacity to disaggregate data, and is instrumental for the accuracy of vital statistics and the sampling design of surveys. (para. 35 (b))
Self-identification is an essential principle in relation to the identity of an individual or population group, relevant to data collection and the categorization of populations in statistics. Respect for and protection of personal identity is central to human dignity and human rights, and the overriding principle of doing no harm must be respected. Whether it is necessary to include personal identity issues in data collection exercises should be carefully assessed. Data collection exercises should not create or reinforce discrimination, bias or stereotypes against population groups, and any objections by these populations must be taken seriously by data producers. When a survey includes questions on personal identity, those conducting interviews should receive gender and cultural awareness training, including on possible issues of historical legacy. (para. 35 (c))
Transparency, or the “right to information”, is central to realization of freedom of expression as specified in international human rights treaties, and plays a key role in a democratic society and in the population’s entitlement to public information. Access to information on inequality among population groups is also important for civil society and other stakeholder groups to monitor the realization of human rights more generally. Fulfilment of the right to information in the production of statistics means that civil society organizations should be able to publish and analyse statistics without fear of reprisal, and should also seek to comply with international human rights and statistical standards for their own data collection, storage and dissemination of statistical information (para. 35 (d)) 
The present report identifies the following recommendations relevant for persons with disabilities:
All children have a right to birth registration, which should be fulfilled through the development of comprehensive, well-functioning systems for civil registration and vital statistics. This is essential for the realization and monitoring of associated human rights, as well as commitments under the 2030 Agenda for Sustainable Development. Yet, millions of people continue to be born and die without leaving a trace in civil registration systems, and therefore remain uncounted in vital statistics and invisible in development strategies. (para. 52)
In order to strengthen global efforts to achieve universal birth registration and vital statistics development, a human rights approach to implementation and monitoring is essential. This requires the prioritization of strategies to achieve universality and non-discrimination in the implementation of civil registration programmes, and a human rights approach to data and monitoring. (para. 54)
Birth registration, certification and the registration of other vital events must be made accessible to all, without discrimination of any kind, through special measures to reach the poorest, most geographically or otherwise isolated and most marginalized groups of the population. (para. 54 (a))
B. Implementation of the technical guidance on the application of a human rights-based approach to reduce and eliminate preventable mortality and morbidity of children under 5 years of age
A/HRC/33/23, A C E F R S
Extracts:
The life of every child is unique — its loss is a tragedy. If that loss is preventable, the tragedy is even bigger, as an irreplaceable life could have been spared. Without the child surviving, no other rights have meaning. (para. 5)

Recognizing under-5 mortality as a human rights issue implies understanding that the death of a child is not an inevitable fact of life, but rather is often the result of discriminatory laws, practices and attitudes, as well as institutional arrangements that compound poverty, disempowerment and injustice. The ultimate goal of a human rights based approach is to change the social power dynamics that lead to inequalities and discrimination in accessing health services and failures to establish and maintain health systems that are available, accessible, affordable, acceptable and of high quality. (para. 11)
As explained in the technical guidance, a human rights-based approach to reducing under-5 mortality requires the identification of relevant duty-bearers and rights holders and building the capacity of the former to fulfil their obligations and of the latter to claim their rights related to child health and survival. Yet, in the case of newborns, infants and under-5 children, that becomes highly complex, because the young child is not autonomous and depends on others for the realization of his or her rights. Often the rights of newborns and infants are not explicitly taken into consideration, as they are not perceived as active agents. A human rights-based approach requires recognition that the newborn, infant and under-5 child is not merely a passive receiver of care, but is a rights holder and thereby entitled to quality health services without discrimination. (para. 13)
From a child rights perspective, it is critical that all the various global initiatives give the appropriate space to the young child and that the child be at the centre of the discussion, including through participatory approaches for children and their caregivers, in accordance with the Convention on the Rights of the Child. (para. 16)

In order to monitor effectively the number of children dying, the development of civil registrations systems to gather accurate, timely, disaggregated data that can inform decision-making, programming and planning is required. In that respect, well-functioning civil registration systems are essential to bring about accountability for the implementation of the 2030 Agenda for Sustainable Development, as they provide the most reliable basis for monitoring multiple targets of the Sustainable Development Goals, including those requiring accurate, disaggregated data on mortality rates and causes. (para 57)
Of particular concern is the situation of premature and severely ill newborns and children born with severe impairments and/or life-threating health conditions. While there is a paucity of data in that regard, a human rights-based approach must ensure that those newborn children have access to the quality care they need, including psychosocial support for the families and the full complement of medical services. (para. 63)

All children’s health services and programmes must comply with the criteria of availability, accessibility, acceptability and quality, which are essential components of the right of the child to health. Quality requirements include skilled health professionals, scientifically approved and unexpired drugs and hospital equipment. In the context of newborn, infant and under-5 health, that means that health professionals must be trained in obstetrics and newborn and paediatric care and that children have access to paediatric drugs and hospital equipment adapted to them. It also implies supportive supervision, monitoring and data analysis for quality improvement. (para. 66)
While every newborn, infant and under-5 death can be attributed to a medical cause, the underlying reasons why children die cannot be explained from a medical perspective only. Many factors increase the risk of a child dying, including marginalization, poverty, discrimination, inequalities and a lack of education and health-care knowledge of caregivers. Children also die because of failures to maintain health systems that are accessible, available, affordable, acceptable and of quality and because of violence, conflict and insecurity. (para. 81)
Child deaths will only be eradicated if the root causes leading to inequalities are targeted. Hence, the importance and added value of a human rights-based approach. The technical guidance has made a major contribution to bringing human rights perspectives to the centre of public health discussions related to newborn, infant and under-5 health. Yet, implementing human rights-based approaches requires extensive and sustained engagement, commitment and adequate resources. Legislative, policy and programme reforms, behaviour change among duty bearers and empowerment of rights holders are long-term processes. (para. 82)
Bearing in mind that around 40 per cent of the deaths of under-5 children concern the newborn child, further attention must be given to that stage of childhood. An expert dialogue on how human rights instruments, particularly the Convention on the Rights of the Child, apply to the newborn child could provide high-level visibility and contribute to accelerating and deepening political will to achieve the Sustainable Development Goals, with a particular focus on target 3.2 aimed at reducing neonatal mortality to at least as low as 12 per 1,000 live births. That could feed into the work of the Independent Panel on Accountability and the follow-up and review of the Sustainable Development Goals under the high-level political forum on sustainable development. Such expert discussion could build on the work already initiated by a group of obstetricians, neonatologists and paediatricians (see para. 62 above) and include human rights mechanisms such as the Special Rapporteur on the right to health, the Committee on the Rights of the Child, the Committee on the Rights of Persons with Disabilities and the Special Representative of the Secretary-General on Violence against Children. The results of the expert discussion could be presented to the Human Rights Council as part of the follow-up process on implementation of the technical guidance. (para. 84)
C. Follow-up report on how technical guidance on the application of a human rights-based approach to the implementation of policies and programmes to reduce preventable maternal mortality and morbidity has been applied to States and other relevant actors
A/HRC/33/24, A C E F R S
Extracts: 
The Sustainable Development Goals have been heralded as a transformative agenda and human rights-based approaches are a path towards that transformation – from charity to empowerment, from needs to rights. The process of identifying rights-holders and their entitlements and duty-bearers and their obligations requires inclusive deliberative processes at the local, national and international levels that interrogate who is denied or unable to claim their rights and why, who has power and why and how priorities are set and for whose benefit. That shift demands critical questioning of complex power structures that entrench discrimination and inequality, followed by efforts to dismantle those systems and build more just and equal societies. (para. 47)
The technical guidance is grounded in recognition of sexual and reproductive health and rights, including the right to survive pregnancy and childbirth in good health. Recognizing that includes recognizing whether women live or die in childbirth is integrally related to the status of women and girls in society; their ability to make informed decisions about if, when and whether to engage in sexual intercourse, to marry or to have children; their access to quality health services and information, including comprehensive sexuality education; and their access to resources to be able to realize their human rights. (para. 49)

One critical action is ensuring common understanding of the content of international human rights standards and corresponding State obligations. With respect to sexual and reproductive health and rights, because those rights span many areas, the standards are located in numerous treaties, as explained in the first report of the High Commissioner to this Council on preventable maternal mortality and morbidity (A/HRC/14/39). As mentioned above, the Committee on Economic, Social and Cultural Rights adopted general comment No. 22 (2016) on the right to sexual and reproductive health. That authoritative interpretation of article 12 of the Covenant, which should be read together with the work of other human rights mechanisms, specifies States’ obligations in the domain, and should serve as a reference point for States as they implement the Sustainable Development Goals. In the general comment, the Committee specifies that the right to sexual and reproductive health entails a set of freedoms and entitlements. The freedoms include the right to make free and responsible decisions and choices, free of violence, coercion and discrimination, regarding matters concerning one’s body and sexual and reproductive health. The entitlements include unhindered access to a whole range of health facilities, goods, services and information, which ensure all people full enjoyment of the right to sexual and reproductive health. (para. 52)
Throughout the technical guidance, participation of all affected groups is particularly emphasized. Such participation must permeate all aspects of implementation of the Sustainable Development Goals, from devising policies and programmes to budget allocation, implementation, monitoring and review. Special efforts may be required to build environments that foster participation and active engagement of affected groups, particularly women and girls. That will include elimination of discriminatory laws and practices that silence or diminish women’s voices or threaten their security; making processes accessible to women and girls in terms of taking account of their other responsibilities at work, home or school, as well as building their capacity to engage effectively; and ensuring that freedoms of expression, association and assembly are fully protected. Furthermore, participatory processes must result in programming that is responsive to those priorities expressed. (para. 54)

A rights-based approach, as explained in the technical guidance, demands explicit focus on those groups that are most marginalized and excluded. Such priority attention to the elimination of discrimination is mirrored in the call in the 2030 Agenda to leave no one behind. One of the most consistent criticisms of the Millennium Development Goals was the fact that, in many cases, the focus on aggregate progress neglected the people who were in the most deprived situations. For example, while the overall rates of skilled attendance at birth were shown to increase from 59 per cent in 1990 to 71 per cent in 2014, women in the lowest quintile groups and living in rural areas are still much less likely to access such care. Indeed, women belonging to particularly marginalized groups and experiencing multiple and intersecting forms of discrimination are often the most at risk of suffering poor health and human rights violations. Recognizing who is deprived of the enjoyment of their rights and building policies and programmes on the foundation of that recognition is a fundamental element of a rights-based approach and should be fully integrated in the implementation of the Sustainable Development Goals. (para. 55)
To ascertain who is experiencing discrimination and inequality, reliable, disaggregated data must be available and the 2030 Agenda has a strong focus on an expansive list of groups to be given special attention. In addition to data disaggregation, measures must be taken to ensure that all marginalized groups are accounted for, especially those experiencing multiple forms of discrimination, who may be invisible in official statistics used to measure progress. For example, data collected to ascertain “met need for contraception” only includes women who are married or in union, but not other women or adolescents who are sexually active. Data collection and analysis must be understood within the context of many societies where there is a resistance to challenging gender norms and women’s and girls’ sexuality is considered something to be controlled. Other groups who may be invisible in official statistics include young adolescents (10-14 years old), migrants in an irregular situation, persons with disabilities, indigenous peoples and persons whose status is criminalized.
Reducing maternal mortality and morbidity in accordance with human rights obligations will require efforts on multiple targets of the Sustainable Development Goals. While target 3.1 is the most directly concerned with maternal mortality as a distinct issue, true progress in reducing maternal mortality requires action across the entirety of Goal 3 concerning healthy lives. Focused attention is needed to ensure a holistic and integrated approach to ensuring health systems that include universal health care, including sexual and reproductive health, comprehensive service provision, a functioning referral system and mechanisms for accountability. That approach will require actions to strengthen health systems and support health workers. Delivering on Goal 3 also requires dedicated efforts to eliminate discrimination in health care and uphold professional standards of conduct and ethics and respect for informed consent and patient privacy and confidentiality.

Furthermore, progress in reducing maternal mortality is integrally linked to women’s and girls’ status in society, which requires action across all of the other Sustainable Development Goals. For example, target 5.1 on the elimination of discrimination against women should include examination of laws that require women to obtain third party consent (of their husband, parent or multiple medical professionals) in order to access sexual and reproductive health services or information, as well as laws that criminalize adult consensual sex, and which criminalize sexual and reproductive health services only required by women, such as abortion or emergency contraception. Eliminating violence, including violence against women (targets 16.1 and 5.2), is fundamental to addressing patterns of maternal mortality and morbidity, as violence, including sexual violence, at home and in the community, including crisis situations, has a direct impact on women’s and girls’ ability or willingness to access health services. Eliminating child and forced marriage (target 5.3) is critical, as that is a major contributor to girls and adolescents becoming pregnant before they are physically or mentally mature enough and associated mortalities and morbidities. Other Sustainable Development Goals cover critical social and underlying determinants of health, such as decent work, access to housing and safe water and sanitation, which are fundamental to women’s human rights, including sexual and reproductive health and rights, and as emphasized in the technical guidance. (para. 59)
Another example is Sustainable Development Goal 4 on education. Enabling girls to remain in school rather than arranging their marriage, and ensuring that their education includes comprehensive sexuality education to enable informed decision-making about their reproduction and sexuality, are indispensable interventions to support improved enjoyment of sexual and reproductive health and rights and reduced maternal mortality and morbidity. (para. 60)

The preceding section has highlighted the importance of paying attention to inequalities in applying a rights-based approach to maternal mortality, which is integrally linked to the targets set under Goal 10 of the Sustainable Development Goals on reducing inequalities. Further efforts are needed to establish methodologies that effectively capture multiple and intersecting forms of discrimination and inequality. (para. 61)
The “data revolution” for sustainable development must fully embrace not only human rights-sensitive indicators, but also a human rights-based approach to the collection, production, analysis and dissemination of data. That requires attention to be given to the following human rights principles: participation of all population groups, in particular the marginalized, in the data collection process; the disaggregation of data to prevent discrimination based on grounds prohibited by international human rights law; self-identification, without reinforcing further discrimination of these groups; transparency to guarantee the right to information; respecting the privacy of respondents and the confidentiality of their personal data; and accountability in data collection and use. (para. 70)
The “circle of accountability” concept put forth in the technical guidance explains that accountability must be at the heart of a rights-based approach, not an afterthought once a violation has occurred. In the implementation of the Sustainable Development Goals, specific attention must be given to assessing existing accountability mechanisms for women’s sexual and reproductive health and rights, building accountability into interventions and strategies, monitoring the functioning and effectiveness of those mechanisms and processes and taking remedial action to ensure that they are responsive to individual’s rights. Establishing and maintaining such accountability mechanisms requires dedicated and sustained resources. Ensuring effective participation of rights-holders in all aspects of implementing the 2030 Agenda is fundamental to establishing an effective system of accountability. (para. 71)
As mentioned above, details for the “follow-up and review” framework of the Sustainable Development Goals are still under discussion at the time of writing the present report. A robust multi-stakeholder accountability framework is needed. At the global level, the high-level political forum on sustainable development will review progress through both country reviews and thematic reviews. Those reviews should systematically draw upon information and recommendations from the United Nations human rights mechanisms, ensuring that implementation of the 2030 Agenda is consistent with binding human rights obligations. Close coordination with the Independent Accountability Panel established under the Global Strategy will be critical for providing additional, more detailed information specifically on the health and rights of women, children and adolescents. Participatory, inclusive and transparent monitoring mechanisms are also needed at the national and regional levels to enable people to provide diverse perspectives on progress towards the targets of the Sustainable Development Goals, as well as compliance with human rights standards. It is equally important that the actions of private actors, including private hospitals, pharmaceutical companies and public and private-donor institutions, are monitored for their contribution to achieving the Sustainable Development Goals in accordance with human rights obligations. (para. 73)
Recommendations:

75. The following recommendations are made to States and other stakeholders, as relevant, to:

(a) 
Build recognition, at the national and international levels, that preventable maternal mortality and morbidity is a fundamental human rights issue and, particularly in this context, enhance understanding among all stakeholders of the indivisibility of all human rights;
(d) 
Strengthen awareness and build the capacities of various stakeholders, including policymakers, legislators, national human rights institutions, the judiciary, United Nations agencies and health workers, on the application of rights-based approaches to sexual and reproductive health, by organizing, inter alia, briefings, trainings, webinars or other meetings;

(e) 
Convene and support multi-stakeholder meetings, which involve health workers and marginalized women and girls, to discuss the application of a rights based approach to sexual and reproductive health and identify opportunities within national-level processes and prioritize concrete areas and plans for action;
(h) 
Adopt human rights-sensitive indicators at the national level to monitor progress and impact, including in the context of the implementation of the 2030 Agenda, complement indicator analysis with human rights reporting and ensure a human rights-based approach to the collection, production, analysis and dissemination of data;
D. Summary report on the expert workshop to discuss existing guidance on the implementation of the right to participate in public affairs
A/HRC/33/25, A C E F R S
Extracts:
Mr de Frouville stressed that, despite the recognition in core international human rights treaties of the right to participate, challenges continued to exist regarding the effective enjoyment of that right by all. This held true particularly in relation to the enjoyment of the right on an equal basis by women, indigenous peoples, minorities, persons with disabilities, and other disadvantaged individuals and groups. Armed conflict, protracted violence, insecurity and structural issues of marginalization and poverty were further contextual factors that added obstacles to the enjoyment of the right to participate in public affairs. However, Mr. Tistounet stressed that information and communications technology (ICT), for example in the form of social media platforms and new horizontal forms of participation, provided opportunities to increase participation. (para. 3)

He added that the right and the opportunity to participate in public affairs required effective implementation of the right going beyond periodic elections. He said that States must adopt laws to determine the allocation of powers and the means by which citizens exercised the rights protected by article 25 without unreasonable restrictions. States were also under an obligation to adopt positive measures to overcome specific difficulties, such as illiteracy, language barriers, poverty, or impediments to freedom of movement, which may prevent persons entitled to vote from exercising their rights. In his conclusion, Mr. de Frouville indicated that while the Committee’s general comment No. 25 (1996) on the right to participate in public affairs, voting rights and the right of equal access to public service remained relevant 20 years after its adoption, some areas could be addressed in greater detail in the light of developments that had taken place since 1996; these included 
(a) 
the issue of discrimination in the exercise of the right to participate in the conduct of public affairs; 
(b) 
alternative forms of participation, such as participative or deliberative forms; and 
(c) 
participation at the supranational or global level, including within international organizations. (para. 6) 
In the discussion that followed the panellists’ presentations, questions were raised regarding the sources of State obligations with regard to the right to participate in public affairs, other than the International Covenant on Civil and Political Rights, and about how to assess the quality of elections. Questions were also raised about how to effectively foster real and meaningful participation by civil society, not only within the framework of elections but also outside electoral processes. A delegate from one Member State noted that the expert workshop provided a conceptual basis for future Human Rights Council resolutions on the right to participate in public affairs as well as on other rights. A number of delegates spoke about whether the effective implementation of article 25 of the Covenant could benefit from the development of additional guidance. 
Mr. de Frouville suggested a number of options to that end: 
(a) collecting good practices, which would be a useful basis for considering any possible revision of general comment No. 25 in the future; 
(b) drawing on the work carried out by other treaty bodies, particularly by the Committee on the Elimination of Racial Discrimination, the Committee on the Elimination of Discrimination against Women and the Committee on the Rights of Persons with Disabilities; and 
(c) developing guidance through the Human Rights Council, particularly on issues of participative and deliberative democracy, and on norms relevant to those forms of democracy, and on issues of citizenship, including on citizens’ involvement with decision-making processes at the international level. 
The possibility for treaty bodies to adopt a joint general recommendation on the right to participate in public affairs was also raised. (para. 13)
Ms. Homolkova highlighted the increasing interest in the electoral cycle approach, which focused not only on events on election day but on the whole election cycle. She discussed the individual elements of the right to vote and to be elected, which included periodic and genuine elections based on universal and equal suffrage, the secret ballot, and the rights to vote and to stand as a candidate. Important questions were raised about unduly and extensively delayed elections and the positive obligations of States in that regard, and about how best to guarantee universal and equal suffrage. 
Ms. Homolkova referred to less visible types of discrimination preventing the equal exercise by some persons of the right to vote and to be elected, such as the absence of voting stations reserved for women in some cultural contexts, disenfranchisement for detainees and persons declared bankrupt or insane, and restrictions on the grounds of intellectual or psychological disability. Another issue that remained unresolved was the restriction of electoral rights for the military and the police, as well as for electoral officials. The right to participation and associated rights (right to freedom of expression, right of peaceful assembly, right to freedom of association and right to liberty of movement) were further challenged by threats, intimidation and corruption. Finally, Ms. Homolkova discussed structural inequalities hindering the right to vote and to be elected, such as poverty, physical barriers, infrastructural and social obstacles, and insecurity. (para. 16)
Ms. Patten discussed examples of recent legislative improvements in various countries in regard to women’s participation. She noted that an overall examination of State parties’ reports to the Committee had shown that, while some countries had made progress, women continued to face significant discrimination in relation to their participation in public and political life, in all geographic regions. The reasons behind the underrepresentation of women were multifaceted and complex and included economic, social and cultural issues, structural and societal barriers, and deeply entrenched gender roles and gender stereotypes, as well as intersectional discrimination. The challenges to women’s participation included non-compliance with legal guarantees regarding quotas, and their lack of enforcement, persistent traditional and patriarchal attitudes, limited access to political networks, insufficient capacity-building and campaign funding for potential women candidates, and the underrepresentation of particularly disadvantaged groups such as young women, women with disabilities and women belonging to minorities. Issues of citizenship and statelessness also prevented women’s participation, in light of a large number of reservations to article 9 of the Convention on the Elimination of All Forms of Discrimination against Women. Other challenges included the lack of an enabling environment and of a regulatory framework for the operation of women’s associations, as well as the harassment of women human rights defenders. (para. 18)
Catalina Devandas Aguilar, the Special Rapporteur on the rights of persons with disabilities, recalled that participation was central to persons with disabilities, and indeed was one of the central goals of the Convention on the Rights of Persons with Disabilities. She drew attention to the fact that persons with disabilities constituted 15 per cent of the world, a number commensurate with the population of the Americas, but had as yet had limited participation in public affairs in many societies in the world. Referring to her report to the Human Rights Council which addressed the right of persons with disabilities to participate in decision-making (see A/HRC/31/62), she noted that persons with disabilities continued to face significant barriers to participation in public life, and often had their views disregarded in favour of those of their families, of doctors or other professionals, of organizations for persons with disabilities (and not organizations of persons with disabilities), or of other groups of “experts”. She also noted that the denial or restriction of legal capacity often triggered a denial of political rights to certain persons with disabilities, especially the right to vote and to be elected on an equal basis with others. She recalled that participation was key in order to promote agency and empowerment of persons with disabilities and to ensure better decisions that benefited persons with disabilities. The Special Rapporteur emphasized that the Convention on the Rights of Persons with Disabilities represented a profound paradigm shift in international human rights law whereby persons with disabilities were not “objects” to be cared for, but rather “subjects” enjoying human rights on an equal basis with others, including the fundamental right to participation in public affairs. As provided in the Convention on the Rights of Persons with Disabilities, States must actively consult with persons with disabilities and guarantee them the right to vote and to be elected, access to public services, and the right to participate in the conduct of public affairs, including in public decision-making. (para. 19)
On the subject of remaining challenges, Ms. Devandas Aguilar mentioned paragraph 4 of the Human Rights Committee’s general comment No. 25, which allowed limitations for persons with psychosocial disabilities in terms of the exercise of their right to vote. At the national level, the challenges included accessibility (both in terms of physical accessibility and of access to information), restrictions on being elected and holding public office, and directly discriminatory provisions against persons with disabilities. She stated that in order to ensure meaningful participation of persons with disabilities, there needed to be consultation and constant engagement by the State with representative organizations, led and controlled by persons with disabilities. The Special Rapporteur noted that policies directly affecting persons with disabilities were not simply disability policies but policies affecting all human beings. Therefore, States should ensure accessibility, non-discrimination, awareness-raising and good faith, in implementing their obligations. While the Internet had allowed for more participation, it needed to be accessible. Physical accessibility to places of consultation was another challenge, and there needed to be special outreach efforts to ensure the participation of persons in need of extensive support. In conclusion, the Special Rapporteur emphasized that any guidance on the right to participate in public affairs should be inclusive of persons with disabilities, in line with the Convention on the Rights of Persons with Disabilities. (para. 20)
Ms. del Águila drew attention to additional layers of discrimination faced by indigenous women. Despite some advances for indigenous people, it was noted that work related to such discrimination was still very much in progress, with the media sometimes perpetuating stereotypes. Discrimination was a reality, not only in formal political spheres but also at the community level and in some traditional indigenous legal systems. She stressed the need for support for indigenous women leaders to ensure that local laws were respectful of the equal rights of men and women. (para. 24)
Recommendations
The right to participate, as provided in article 25 of the International Covenant on Civil and Political Rights, is the foundation of a democratic government based on the consent of the people. States should ensure that all individuals, from all sectors of society, can exercise their right to participate in public affairs. Effective implementation of this right goes beyond periodic elections, and resilient democracies require meaningful participation. (para. 33)

Shrinking democratic space, violence and conflict, insufficient political will, and attempts by incumbents to hold on to power, as well as underlying structural inequalities such as poverty, illiteracy, discrimination and exclusion, remain major challenges for the implementation of the right to participate. (para. 34)
Therefore, States should ensure the elimination of discrimination, including intersectional and multiple forms of discrimination, and of other challenges that often prevent the full participation of women and members of marginalized groups such as indigenous peoples, minorities, and persons with disabilities. Such discrimination ranges from gender stereotyping to a lack of representation of women and members of minorities in State institutions including executive and legislative bodies, to physical and communicational barriers that render polling stations inaccessible to persons with disabilities. (para. 35)
An enabling environment that permits an active civil society to develop and institutions that effectively and impartially enforce the rule of law constitute preconditions for the implementation of the right to participate in political life and public affairs. (…) The right of access to information, together with communication and accessibility of such information, is also crucial. In addition, consultation with concerned individuals and specific groups and their direct participation in the drafting of laws and policies affecting their human rights are essential for the full exercise of the right to participate. (para. 36)
ICT tools enhancing participation in political life and public affairs should be explored further and good practices on how these tools can be used to foster participation should be compiled and disseminated. These tools should be made widely accessible, including for persons in remote areas and for persons with disabilities. Further work may be needed, however, to ensure that these tools comply with human rights norms and standards, in particular with regard to the right to privacy. (para. 37)
The right to participate in public affairs is provided for in several international human rights treaties, particularly in article 25 of the International Covenant on Civil and Political Rights, article 7 of the Convention on the Elimination of All Forms of Discrimination against Women and article 29 of the Convention on the Rights of Persons with Disabilities. These provisions constitute the main guidance regarding the scope of this right and how to ensure its full implementation. (para. 38)
Further guidance may be needed to strengthen and facilitate the implementation of the right to participation in public affairs in electoral contexts but also outside such contexts, including with regard to the scope of the right and to citizen participation in decision-making in regional and international institutions. (para. 39)

The development of guidance on the right to participate should involve those individuals affected, including persons with disabilities, in line with the Convention on the Rights of Persons with Disabilities. Such guidance should be made accessible to all concerned. (para. 40)
E. 
Human rights and indigenous peoples
A/HRC/33/27, A C E F R S
During the reporting period, 31 indigenous peoples’ representatives from Algeria, Botswana, Brazil, Cambodia, Cameroon, Canada, Chile, Colombia, the Democratic Republic of the Congo, Guatemala, Honduras, India, Mexico, Namibia, Nepal, Nicaragua, Norway, Peru, the Philippines, the Russian Federation and the Solomon Islands participated in the annual indigenous fellowship programme, which took place in Geneva in July 2015. Of the participants, 13 were men and 18 were women. For the first time, an indigenous person with a disability also participated in the fellowship programme, which included sessions on the United Nations system and international human rights instruments and mechanisms. The fellows were introduced to issues of particular relevance to indigenous peoples, such as the human rights of indigenous peoples in the context of business and extractive industries, international financial institutions and women’s rights. All the fellows attended the eighth session of the Expert Mechanism on the Rights of Indigenous Peoples, at which they organized their own side event on the topic of land management and indigenous peoples. Moreover, three indigenous fellows who attended the training in Geneva took part in national fellowships with OHCHR country offices in Cambodia, Colombia and the United Republic of Tanzania. (para. 35)

In 2015, 98 indigenous peoples’ representatives were able to participate in the fourteenth session of the Permanent Forum on Indigenous Issues and the eighth session of the Expert Mechanism on the Rights of Indigenous Peoples, as well as in the sessions of the Human Rights Council, the Working Group on the Universal Periodic Review, the Human Rights Committee, the Committee on Economic, Social and Cultural Rights, the Committee on the Elimination of Discrimination against Women, the Committee on the Rights of the Child, the Committee on the Rights of Persons with Disabilities, the Committee against Torture and the Committee on the Elimination of Racial Discrimination. (para. 40)
The Committee on the Rights of Persons with Disabilities made recommendations on indigenous peoples with disabilities in its concluding observations on the reports of Brazil, Gabon and Kenya (fourteenth session) and of Chile, Thailand and Uganda (fifteenth session). The Committee highlighted the multiple forms of discrimination, extreme exclusion and extreme poverty faced by many indigenous peoples with disabilities. The Committee urged States parties to the Convention on the Rights of Persons with Disabilities to collect disaggregated data and allocate sufficient resources for indigenous peoples living with disabilities. Moreover, the Committee recommended that States parties make information available in formats that are accessible to persons living with disabilities, including in indigenous languages. (para. 64)
F. 
The human rights situation in the Democratic Republic of the Congo
A/HRC/33/36, A C E F R S 
The High Commissioner welcomes the improvements made in the legislative framework for human rights protection, including through the incorporation of the provisions of the Rome Statute and the ratification of the Convention on the Rights of Persons with Disabilities. The High Commissioner welcomes the fact that the members of the National Human Rights Commission have taken office and that progress has been made in combating impunity.
Extracts: 
During the reporting period, considerable progress was observed, particularly at the legislative and institutional levels. On 2 January 2016, the President of the Republic promulgated legislation on the implementation of the Rome Statute and, on 28 September 2015, the Democratic Republic of the Congo ratified the Convention on the Rights of Persons with Disabilities. The High Commissioner welcomes the fact that the members of the National Human Rights Commission took office on 23 July 2015. He also notes some progress in the fight against impunity, including the conviction of a senior superintendent of the Congolese national police (PNC) for acts constituting crimes against humanity committed by personnel under his command. (para. 3)

Following the ratification, in September 2015, of the Convention on the Rights of Persons with Disabilities, the Ministry for Social Affairs, Humanitarian Action and National Solidarity, in collaboration with the Ministry of Public Health and with technical support from the United Nations Joint Human Rights Office, organized two workshops for members of the steering committee in charge of the organization of the forum on the situation of persons with disabilities, in September and November 2015. These workshops focused on the collection of data on the situation of persons with disabilities and on the rights of persons with disabilities. On 20 and 21 May 2016, a five-year plan (2016-2021) for the promotion and protection of the rights of persons with disabilities was adopted during a workshop organized by the Ministry of Social Affairs, Humanitarian Action and National Solidarity with the collaboration of the national fund for promotional efforts and social services. (para. 67)
G. 
Summary report on the panel discussion on violence against indigenous women and girls and its root causes, held during the annual full-day discussion on women’s human rights
A/HRC/33/68, E (Advance Edited Version)
Extracts:
The Deputy High Commissioner stressed that, although the 2030 Agenda for Sustainable Development held much promise, it would amount to nothing without leadership and investment commensurate with its aspirations. For women, the urgency of the 2030 Agenda could not be overstated, as their human rights continued to be violated in numerous ways. The Deputy High Commissioner referred to the alarmingly high rates of gender-based violence and the unacceptable rates of maternal mortality and morbidity, in both cases pointing out the preventable nature of these violations. She emphasized her concern with regard to the rights of adolescents, citing the example of child marriage and their disproportionate vulnerability to contracting HIV and dying from AIDS. The Deputy High Commissioner called for an open dialogue with adolescents about sexual and reproductive health and rights and intimate issues of dignity. With regard to gender parity in leadership, where women were still underrepresented, she stressed that it was not a numbers game, but a tool to track and allow accountability for gender equality, or to ensure women’s participation, which was critical to the success of the 2030 Agenda. She particularly noted with concern that, at the recent elections by States Members of the United Nations of expert members to the Committee on the Rights of Persons with Disabilities, not one woman had been elected to the Committee. (para. 42)

The Deputy High Commissioner stressed the importance of women’s participation and of giving voice to those excluded, including young people, indigenous persons, minorities or women with disabilities. She also called upon organizations to reflect on their own structures and to change the demography of women’s leadership. Stressing the importance of addressing unconscious bias, she emphasized the need to dismantle harmful gender stereotypes. She also highlighted the need to combat harmful practices, sometimes justified by references to cultures and traditions, and pointed out that no culture or tradition could be invoked to justify the cruelty experienced by women, and especially by girls. As an example of the progress made on this issue, she highlighted that, across sub-Saharan Africa, thousands of communities had agreed to end female genital mutilation in recognition that such a practice was not essential for their cultural integrity. (para. 43)
Several delegates also emphasized the importance, while implementing the 2030 Agenda, of paying special attention to marginalized groups of women, including indigenous women, refugee women, women with disabilities, and lesbian, bisexual and transgender women. (para. 65)

H. 
Promotion and protection of the human rights of migrants in the context of large movements
A/HRC/33/67, E (Advance Unedited Version)
Extracts:
As stated above, the intention of this report is to shed light on the specific human rights situation of those migrants who may not qualify as refugees under the 1951 Refugee Convention, yet who are in vulnerable situations and thus in need of protection. Consequently, in the remainder of the report, the term ‘migrant’ will be used to refer to such individuals. Within this broad group of people, however, it is important to be aware of the differentiated rights and needs of particular individuals and groups such as trafficked persons, migrant workers, smuggled migrants, older persons, children, women at risk, persons with disabilities, as well as asylum seekers who have been unsuccessful in their claim. The specific rights of many of these groups have been recognised in particular international legal instruments. (para. 13)
Vulnerability related to a specific aspect of a person’s identity or circumstance: As they move, some people are inherently more vulnerable than others due to their persisting unequal treatment and discrimination based on factors including age, gender, ethnicity, nationality, religion, language, sexual orientation or gender identity or migration status. Certain people such as pregnant women, persons with poor health conditions including those with HIV, persons with disabilities, older persons, or children (including unaccompanied or separated children) are more vulnerable due to their physical and/or psychological conditions. (para. (c))

Migrants in the context of large movements are often unable to access adequate and non-discriminatory screening and individual identification at borders, including vulnerability assessments for issues such as trauma, pregnancy, or disability as well as identification of victims of trafficking and exploitation. Authorities often prioritise administrative and security procedures over the provision of necessary immediate assistance. (para. 33)

Any type of return, whether voluntary or otherwise, must be consistent with our obligations under international human rights law and in compliance with the principle of non-refoulement … Particular attention should be paid to the needs of migrants in vulnerable situations who return, such as children, older persons, persons with disabilities, and victims of trafficking. (New York Declaration, para 58). (para. 35)

While gender-based discrimination, inequality and violence are drivers of large-scale and precarious migration, many migrant women continue to experience similar violations of their rights during their journey and at destination at the hands of a variety of actors, including their own families, social networks, employers, state officials, public or private providers of service and assistance, as well as traffickers and abusive smugglers. Women at particular risk in the context of large movements include pregnant women, new or breastfeeding mothers, lesbian, gay, bisexual, transgender and intersex (LGBTI) women, older women and persons with disabilities. (para. 62)
I. 
Question of the death penalty
A/HRC/33/20, A C E F R S
Extracts:
While examining the report of China, the Committee against Torture expressed concern about the lack of specific data on the application of the death penalty, which prevented it from verifying whether that new legislation was actually being applied in practice (see CAT/C/CHN/CO/5, para. 49). In its concluding observations on the report of Saudi Arabia (see CAT/C/SAU/CO/2, para. 42), the Committee expressed it deep concern about the continued existence of the death penalty and the failure of the State party to provide data requested by the Committee on the number of persons executed or on death row as well as, inter alia, the gender, age, nationality and other relevant demographics of the persons affected, and for what specific offences. The Committee called upon Saudi Arabia, inter alia, to provide disaggregated data on the number of individuals on death row and the number executed, detailing for which offences and whether any minors or persons with mental disabilities had been sentenced to death and/or executed and the other data required. (para. 22)

In accordance with international human rights law, the death penalty should not be imposed on persons with mental or intellectual disabilities. The judiciary in several States took the initiative of addressing the issue of the use of the death penalty against persons with mental or intellectual disabilities, in particular regarding the acceptance of evidence of mental illness. For example, the Judicial Committee of the Privy Council of the United Kingdom of Great Britain and Northern Ireland quashed a death sentence after accepting medical evidence adduced that clearly demonstrated that the accused suffered from chronic schizophrenia. However, presenting such evidence is reportedly hampered by the lack of resources available for obtaining forensic psychiatric and psychological evaluations. (para. 57)

Pakistan reportedly executed death row prisoners with mental disabilities. The Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health and the Special Rapporteur on the rights of persons with disabilities called on the authorities in Pakistan to protect the right to health of inmates in death row with severe psychosocial disabilities, irrespective of their legal situation, guaranteeing their access to the health services required by their situation. They reminded Pakistan of its obligations under the Convention on the Rights of Persons with Disabilities, to which it is a party. They noted that the Government of Pakistan was bound to respect, in particular, the right to life and the inherent dignity of detainees with disabilities, and must provide reasonable accommodation in detention. (para. 58)
Recommendations:
Many States continue to execute juvenile offenders despite the clear prohibition in international law. States should immediately re-sentence all juvenile offenders on death row, while ensuring that such individuals do not receive life sentences in place of execution. States should also amend their legislation and relevant rules and procedures to ensure that no child is executed and that no person is executed for a crime committed while under the age of 18. Similarly, in accordance with the relevant jurisprudence, States should not subject people with mental or intellectual disabilities to the death penalty. (para. 65)

J. 
National Institutions for the promotion and protection of human rights
A/HRC/33/33, A C E F R S
Extracts:
In Samoa, OHCHR provided support to the Ombudsman institution on the universal periodic review and treaty bodies. It also supported the Ombudsman in drafting a report on the rights of persons with disabilities and developing an internal database on complaint handling and human rights monitoring. (para. 47)
The OHCHR Regional Office for Europe organized workshops and continued to provide advice and capacity-building to national human rights institutions in Europe, including on the rights of migrants, persons with disabilities and ethnic minorities. (para. 71)
In September 2014, the Committee on the Rights of Persons with Disabilities held its first meeting with national human rights institutions and independent monitoring frameworks to discuss ways in which monitoring of the Convention at the national and international levels could be mutually reinforced. The Committee subsequently adopted draft guidelines on the establishment of independent monitoring frameworks and their participation in the work of the Committee, during its fifteenth session (29 March-21 April 2016). (para. 89)

K. 
Role and achievements of the Office of the United Nations High Commissioner for Human Rights in assisting the Government and people of Cambodia in the promotion and protection of human rights
A/HRC/33/39, E (Advance Edited Version)
Extracts:
In January 2016, OHCHR and the National Election Committee co-organized a consultation with civil society organizations on election reform. The event brought together 218 participants from State institutions, provincial and communal election committees and key civil society organizations working on election-related issues. It provided a forum for the gathering of comments and recommendations on the draft regulations and procedures on voter registration, to help the Committee to prepare the new voter lists for the upcoming elections. Civil society representatives raised the importance of ensuring the right to participate and to vote for persons with disabilities, migrant workers abroad and other categories of persons who might face exclusion, such as persons left without residency documents following eviction and resettlement. The need to ensure a transparent process and to establish effective and impartial complaint procedures was emphasized. (para. 23)
The lack of a legal aid policy, coupled with an increasing but still insufficient budget for legal aid, continued to lead to cases of arbitrary detention. OHCHR provided grants to the Bar Association of the Kingdom of Cambodia and to the non-governmental legal aid organization International Bridges to Justice throughout 2015 to improve access to legal aid by individuals whose procedural rights in appeal had been allegedly infringed. Of the 222 priority cases followed by the organization, 46 people were released, including 11 who had been held in excessive detention; 85 are currently serving their sentences, with all case documents having been obtained; 15 presented opposition motions; 14 requested final verdicts; final verdicts were obtained for 50 cases; and no information was found on 27 cases. Legal aid provided by the Bar Association allowed for progress to be made on 53 more cases in Phnom Penh, while legal documentation was obtained to support the detention of all prisoners concerned. The progress made through the implementation of these grants led to a considerable reduction in the backlog of appeal cases that had been pending for more than four years. A new one-year grant was approved for International Bridges to Justice from June 2016 to continue to tackle the backlog in six prisons, focusing on cases pending appeal for more than three years, and other priority appeal categories, such as prisoners with disabilities, juveniles, women with children, or lesbian, gay, bisexual or transgender (LGBT) prisoners. Further work is required with the judiciary and the prison system to streamline the process of sharing final verdicts between courts and prisons and thus to ensure that prisoners are lawfully detained and released on time. (para. 37)

OHCHR continued to promote the rights of prisoners to safe drinking water and sanitation and to the highest attainable standard of health by means of advocacy, the provision of hygiene products and water supply for prisoners, and flood prevention materials for two prisons. In cooperation with the provincial health department and national and provincial prison authorities, it financed the securing of two additional hospital rooms in a remote province, allowing sick prisoners to be treated without being chained or handcuffed and without affecting other patients. It will support securing rooms for three more prisons by the end of 2016. When it cannot help directly, OHCHR refers requests to non-governmental organizations and other partners, such as the International Committee of the Red Cross (ICRC), as it did, for instance, to provide crutches and prosthetics to prisoners with disabilities. (para. 49)
OHCHR continued to raise awareness of the work of international human rights mechanisms. It promoted the ratification of the human rights treaties not yet ratified by Cambodia, including the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families and the Optional Protocol to the Convention on the Rights of Persons with Disabilities. (para. 74)
OHCHR provided technical support to the Cambodian Human Rights Committee and the Disability Action Council on the reporting requirements of the United Nations treaty bodies, and supported consultations with stakeholders, including civil society organizations. In December, OHCHR and the Committee organized a joint meeting to follow up on the recommendations addressed to Cambodia during its universal periodic review, in preparation for the mid-term report due in late 2016. Good practices were shared regarding the establishment of a national mechanism for reporting on and follow-up to the recommendations of expert human rights mechanisms. (para. 75)
As one concrete example, the Theme Group mobilised the United Nations country team in engaging with the Government and civil society partners on the issue of the treatment of persons in street situations (namely, persons living, working, or otherwise dependent on the streets) in Cambodia. The first ever national conference on “Persons in street situations in Cambodia: strategies, proposals and long-term solutions”, co-hosted by the country team and the Ministry for Social Affairs, Veterans and Youth Rehabilitation, was held in December, with support from resource persons from the region and beyond, to discuss the recurring street sweeps and the treatment of persons held involuntarily in social affairs centres. At the conference, participants formulated a number of strategies and proposals to provide long-term and sustainable human rights-based solutions to the affected groups and individuals. The event was supported – financially, substantively and through the provision of national and regional expertise – by the Office of the Resident Coordinator, OHCHR, UNAIDS, UN-Women, the United Nations Population Fund, the United Nations Children’s Fund and the inter-agency Disability Rights Initiative in Cambodia. The seven United Nations entities took responsibility for specific panel and group discussions, joined by, inter alia, a former member of the Committee on the Rights of Persons with Disabilities. The creation of a multi-stakeholder technical working group was announced by the Ministry during the conference, and OHCHR has continued to liaise closely with the United Nations system in Cambodia in advocating for and supporting the implementation of the recommendations made at the conference. (para. 80)
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