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EXCERPTS FROM REPORTS FOR THIS SESSION THAT INCLUDE 
REFERENCES TO PERSONS WITH DISABILITIES
Item 2: Annual Report of the UN High Commissioner for Human Rights and reports of the OHCHR and the Secretary General and Item 3: Promotion and protection of all human rights, civil, political, economic, social, and cultural rights, including the right to development

Report of the SG on the question of death penalty 
A/HRC/18/20
B. Universal periodic review

35. Mongolia accepted the recommendations with regard to its accession to the Second Optional Protocol to the International Covenant on Civil and Political Rights. It further reported on its plans to declassify information on death penalty sentences imposed in the past and to abolish classification in the future following the approval of a bill and after other measures towards the abolition of the death penalty (A/HRC/16/L.41, para. 420). Mauritania rejected the recommendation to abolish the death penalty, but reaffirmed its de facto abolitionist position, noting that in 17 years, no death sentence had been carried out on its territory (ibid., para. 711). The United States indicated that the recommendation to end capital punishment did not enjoy its support and that it supported both recommendations with respect to executions regarding minors and persons with certain intellectual disabilities, but not regarding all persons with any mental illness.

Analytical compilation of the OHCHR on the elements of the initiatives that succeed in achieving reductions in maternal mortality and morbidity through a human rights-based approach
A/HRC/18/27
A. Enhancing the status of women by removing barriers to an effective human rights-based approach to eliminate maternal mortality and morbidity
8. The risk increases further for women facing intersecting discrimination, for example, on the basis of age, marital status, disability, HIV/AIDS status, women of lower caste or socio-economic status, living in rural areas or slum dwellings, or indigenous, minority, migrant, displaced or refugee women. A human rights-based approach requires taking measures to identify and address reasons behind specific women’s heightened inability to have access to adequate and timely health-care interventions and services.

C. Strengthening health systems to increase access to and use of skilled

Care

21. While many factors contribute to maternal deaths and disabilities, one of the most effective means of preventing them is to improve health systems and primary health care to ensure the availability of skilled attendance at all levels and access to 24-hour emergency obstetric care. Most maternal deaths and disabilities could have been prevented had the women been assisted by a health-care professional with the necessary skills, equipment and medicines to prevent and manage complications.

D. Addressing unsafe abortion

25. In his Global Strategy for Women’s and Children’s Health, the Secretary General pointed out that unsafe abortion accounts for one out of every eight maternal deaths; in a statement made on 14 June 2010, the High Commissioner declared that States had obligations to address unsafe abortion. Unsafe abortion is one of the five major causes of maternal deaths.28 Each year, there are around 47,000 deaths and between 5 and 8.5 million women with temporary or permanent disability or injury due to complications.

E. Improved monitoring and evaluation

31. Accountability is at the core of the enjoyment of all human rights, and has two main components: (a) addressing past grievances; and (b) correcting systematic failure to prevent future violations. Accountability determines what is working (so it can be repeated) and what is not (so it can be adjusted).36 The absence of human rights-based accountability mechanisms for maternal deaths and disability caused by health system failures, socioeconomic disparities and discriminatory social practices is a major impediment to reducing maternal mortality and morbidity.

Item 5: Human rights bodies and mechanisms

Note by the HC transmitting to the Human Rights Council the report of the eighteenth meeting of Special Procedures of the HRC
A/HRC/18/41
II. Organization of work

3. The meeting was opened by the Chair of the seventeenth annual meeting and Chair of the Coordination Committee of special procedures, Najat Maalla M’jid, She welcomed the recently appointed mandate holders, and expressed profound thanks to the outgoing mandate holders for their work and contributions. She also welcomed the observers to the meeting, including the Special Rapporteur on Disabilities of the Commission on Social Development of the Economic and Social Council. 
C. Exchange of views with United Nations entities and field presences of

the Office of the High Commissioner

43. Participants also exchanged views with Special Rapporteur on Disability of the Commission on Social Development, Shuaib Chalklen, who described his mandate and referred to ongoing cooperation with several thematic and country-specific special procedures. Ways in which to enhance communication with special procedures were discussed, and greater interaction between the Special Rapporteur and mandate holders was recommended.

D. Exchange of views with civil society and national human rights

Institutions

45. It was noted the space for civil society was shrinking in some countries, but it was positive that the outcome of the Human Rights Council review strongly rejected reprisals against persons who cooperated with human rights mechanisms. Reprisals were regarded as an attack on the integrity of the Council and the special procedures system, and mandate holders had the responsibility to follow up on cases of reprisals proactively, including by informing the President of the Council and the State concerned. The civil society organizations called for enhanced interaction of mandate holders during Council sessions and opportunities to provide input for thematic reports. They also encouraged mandate holders to obtain detailed and updated information from the organizations prior to country visits, and to coordinate their visit planning with each other to achieve more comprehensive coverage. The work of mandate holders on specific areas, such as the fight against torture, was welcomed and further encouraged. In particular, mandate holders were urged to

strengthen the mainstreaming of disability issues into their work, including through the incorporation of the Convention on the Rights of Persons with Disabilities, and to cooperate with disabled persons’ organizations, especially in the preparation of and during visits. The use of language in accordance with that of the Convention and further efforts to make documentation disability-accessible were also encouraged.
