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Item 3: Promotion and protection of all human rights, civil, political, economic, social, and cultural rights, including the right to development

Report of the SR on contemporary forms of slavery, including its causes and consequences
A/HRC/18/30
57. Children working in this sector commonly suffer respiratory illnesses such as silicosis due to the inhaling of rock dust. Many children are injured, disabled and sometimes die as a result of: the collapse of mine walls or roofs; handling explosives or drilling equipment; and using crude tools. These health risks may occur immediately or long after the children have been working in this sector.

Addendum - Mission to Romania
A/HRC/18/30/Add.1
A. The international and regional legal Framework

13. Romania holds an important record of ratification of international treaties adopted within the framework of the United Nations. It has ratified all major international human rights instruments, 5 except for the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (ICMW), the Convention on the Rights of Persons with Disabilities (CRPD) and the Convention on the Protection of Persons from Enforced Disappearance (CED).

15. Romania became member of the Council of Europe on 7 October 1993 and ratified the European Convention on Human Rights and Fundamental Freedoms in 1996. It is a party to the Council of Europe Convention on Action against Trafficking in Human Beings, Romania joined the EU on 1 January 2007 following a pre-accession period which saw many reforms in the fields of justice, public administration, trafficking in human beings, child protection and other areas linked to the EU’s “acquis communautaire”. This also included promotion of social inclusion for vulnerable groups such as Roma, people with disabilities and children at risk, and increasing the effectiveness and efficiency of decentralized services.

Addendum - Mission to Peru
A/HRC/18/30/Add.2
3. Trafficking in human beings

23. Trafficking in persons for sexual exploitation has been a specific offence since 2004. In January 2007, the Penal Code was amended to expand the trafficking offence to include the other forms of exploitation listed in article 3 of the Palermo Protocol, including labour exploitation. Article 153 of the Penal Code (as modified by Law no. 28950) further defines trafficking in persons, providing protection to victims and witnesses, and strengthening sentencing guidelines. Under the new law, the penalty for trafficking in persons, including for forced labour, is from 8 to 15 years of imprisonment, increased to 12 to 20 years if the victim is between 14 and 18 years of age, the trafficker is in a position of authority, a family member or guardian, or if there are multiple victims or perpetrators. The penalty is no less than 25 years of imprisonment if the victim is under 14 years, dies or is seriously injured, is physically or mentally disabled, or if the trafficker is a member of a criminal organization.

Report of the SR on the adverse effects of the movement and dumping of toxic and dangerous products and wastes on the enjoyment of human rights
A/HRC/18/31
A. Right to life/right to health
21. The improper handling or disposal of hazardous medical waste can result in death, permanent or temporary disability or injury. In 1988, four people died from acute radiation syndrome and 28 suffered serious radiation burns following the improper disposal of equipment for radiotherapy treatment in Goiânia, Brazil.9 Similar accidents occurred in Algeria (1978), Morocco (1983) and Mexico (1962 and 1983).10 Furthermore, low-level chronic exposure to some hazardous substances contained in medical waste or produced by its incineration may lead to slow-progressing but fatal diseases, including several forms of cancer.

2. Sharps and Needles

28. Unsafe injection practices are a powerful means of transmitting blood-borne pathogens, including hepatitis B virus, hepatitis C virus and HIV. These viruses cause chronic infections that can lead to disease, disability and death a number of years after the injection. Epidemiological studies indicate that a person who experiences a needle-stick injury from a needle used on an infected source patient has risks of 30 per cent, 1.8 per cent and 0.3 per cent of becoming infected with hepatitis B, hepatitis C and HIV respectively.12 In 2000, WHO estimated that injections with contaminated syringes caused 21 million cases of hepatitis B infection (32 per cent of all new infections), 2 million cases of hepatitis C infection (40 per cent of all new infections) and 260,000 cases of HIV infection (5 per cent of all new infections).13

Report of the IE on the issue of human rights obligations related to access to safe drinking water and sanitation
A/HRC/18/33
E. Non-discrimination and equality
74. The overall targets on increasing access to water and sanitation must therefore be complemented by targets to reduce inequalities. As a first step, this requires States to identify vulnerable and marginalized populations, patterns of discrimination, and their underlying structural causes. In terms of access to water and sanitation, groups and individuals who have been identified as potentially vulnerable or marginalized include, inter alia, women, children, inhabitants of rural and deprived urban areas and others living in poverty, nomadic and traveller communities, refugees, migrants, people belonging to ethnic or racial minorities, elderly people, indigenous groups, persons living with disabilities, people living in water-scarce regions and persons living with HIV/AIDS.
Addendum - Compilation of good practices
A/HRC/18/33/Add.1
Economic Commission for Europe Protocol on Water and Health

12. WaterAid, an international non-governmental organization focusing on water and sanitation for the poor, has recently incorporated a commitment to promoting and securing the rights of people living in poverty into their global strategy, with national offices developing rights-based approaches into their own strategies and budgets.9 WaterAid has also integrated the concepts of equity and inclusion throughout the organization, ensuring that the needs of people with disabilities and those who are traditionally excluded are included in project design and implementation.

E. Non-discrimination

63. For the elderly, children, and people with disabilities, particular care has to be taken to ensure that facilities are appropriate and that these groups are involved in decisions regarding the service. In the United Republic of Tanzania, UNICEF, the Comprehensive Community Based Rehabilitation in Tanzania and the Environmental Engineering Pollution Control Organisation formed a partnership, bringing the disability and water and sanitation sectors to support the Government in mainstreaming considerations relating to disability into national school water and sanitation guidelines. Through better access to water, sanitation and hygiene in schools, the programme seeks to ensure the realization of the right to education for all children. The involvement of disability organizations and persons with disabilities was central to raising awareness about disability among water and sanitation stakeholders. Trials of different simple and low-cost latrines were conducted in 2010, together with the development of school WASH (Water, Sanitation and Hygiene) guidelines and toolkits, for use by both Government and non-State actors.

64. In Malawi, Churches Action in Relief and Development emphasizes the inclusion of marginalized groups. Communities write their own by-laws to ensure access for all, including providing free water to those who cannot afford to pay, and installing taps specifically designed for those with physical disabilities.

Addendum - Mission to Slovenia
A/HRC/18/33/Add.2 
II. Legislative and institutional framework
3. At the international level, the human rights to water and to sanitation are derived from the right to an adequate standard of living, protected under, inter alia, article 11 of the International Covenant on Economic, Social and Cultural Rights. The obligations under these rights require that water and sanitation are available, accessible, affordable, acceptable and of good quality for everyone. Ensuring the rights to water and to sanitation is closely related to the enjoyment of other human rights, including the rights to education, work, health, housing and food. Discrimination in access to water and sanitation based on race, ethnicity, citizenship, sex, disability, among other grounds, is prohibited. In this regard, water and sanitation are also protected under the Convention on the Rights of the Child (art. 24, pertaining to children’s right to health) and the Convention on the Elimination of All Forms of Discrimination against Women (art. 14, pertaining to rural women).

VII. Conclusions and recommendations

58. Certain challenges also persist in terms of fighting pollution, and ensuring adequate sanitation and water availability in some regions. The Government has demonstrated a willingness to tackle those issues in line with its human rights obligations and, in this regard, the special procedures mandate holder recommends that the State:

(e) Provide security of tenure to all Roma communities by taking measures to regularize their settlements. These measures must be undertaken in full consultation with and ensure the meaningful participation of the communities concerned. The Government should also consider multiple models of regularization and recognize that no one solution will be appropriate in all cases. In the interim, the Government should ensure that all communities have access to safe drinking water and sanitation regardless of the legal status of the land on which they live. Furthermore, special attention should be paid to ensuring that the most disadvantaged groups, such as women, people with disabilities, and children, have access to safe water and sanitation;
Addendum - Mission to Japan
A/HRC/!(/33/Add.3 

II. Human rights legal framework and institutional structure
3. Japan has ratified most of the core international human rights treaties, with the exception of the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families and the Convention on the Rights of Persons with Disabilities. Japan has not recognized the competence of the treaty bodies to receive individual complaints of human rights violations.

IV. Discrimination and exclusion

21. Although the vast majority of the population in Japan enjoys continuous access to safe drinking water and sanitation, there are pockets of exclusion which must be addressed. Those who do not have regular access, who face obstacles in access in certain spheres of their life, or who are otherwise deprived of the same level of access as the general population, also face discrimination in society more broadly. These groups include those living in poverty, homeless people, people with disabilities, persons of Korean descent and prisoners.

23. Article 2 of the Public Assistance Act insists that public assistance programmes must be implemented in a non-discriminatory manner. However, this does little to address the distribution of resources among different welfare programmes. Groups such as the homeless can generally expect considerably less support than those enrolled in traditional pension or disability programmes.

A. Poverty

28. Like most industrialized nations, Japan has implemented a variety of social programmes to support groups in need of assistance, such as the elderly and people with disabilities. However, the vast majority of Japanese social assistance focuses on pension and health-care systems, while poverty relief gets short shrift.21 Public assistance continues to be viewed as supplemental and as a “last resort safety net”.22 Most public assistance in Japan is reserved for the sick, disabled or the elderly.23 Older males who do not fit into those categories, and are thus considered fit to work, frequently languish in limbo; too old to find steady employment, but too young to draw a pension.

32. In Japan, municipalities are responsible for setting tariffs for water and sanitation services, and, as mentioned above, the central Government estimates that the average price of water is about 1 per cent of household expenditure. In Tokyo, the price of water is approximately 3,300 yen (about US$ 40) per month for a family of four. There are no national regulations setting maximum tariffs or requiring structures to assist the most vulnerable or disadvantaged. Nevertheless, in Tokyo and Osaka, such structures exist. In Osaka, reduced rates are made available to single-parent families and households including someone with a severe physical or mental disability and elderly households, as well as to social-welfare facilities. However, given that many people living in poverty may be single, middle-aged men with no known disability, and given the challenges that these people may face in obtaining formal social assistance, the special procedures mandate holder is concerned that they may face challenges with regard to access to water and sanitation because of affordability constraints.

C. Persons with disabilities

41. Japan signed the Convention on the Rights of Persons with Disabilities in 2007, but has not ratified it yet, and it has not signed the Optional Protocol to the Convention. Article 28 of the Convention specifically provides that States must take measures “to ensure equal access by persons with disabilities to clean water services, and to ensure access to appropriate and affordable services, devices and other assistance for disability-related needs”. Discrimination based on disability is prohibited under article 14 of the Constitution (pertaining to equality under the law). The Basic Act for Persons with Disabilities (2004) was amended to include a call fro the elimination of discrimination based on disability. In June 2010, the Cabinet adopted a decision aimed at promoting the rights of persons with disabilities, including a commitment to adopt legislation to comply with the Convention on the Rights of Persons with Disabilities. The Government has also reported important measures to ensure employment of people with disabilities. The municipal authorities are responsible for ensuring that public facilities for water and sanitation are accessible to the population, and the independent expert was pleased to learn that those facilities have been designed to be accessible for persons with disabilities.

42. The independent expert received information indicating that persons with disabilities faced discrimination in obtaining housing, which had an impact on their access to water and sanitation. The housing that is available is frequently not accessible for persons with disabilities, particularly in terms of sanitation needs. Furthermore, the independent expert was concerned about reports that children with disabilities would be able to attend school only if one of their parents stayed with them during the day in order to take care of their children’s toilet needs. While these instances may be exceptional, such problems should be fully investigated with a view to ensuring the right to education for all children, as well as the right to work for parents.

V. International cooperation

54. Both the development and the implementation of development cooperation policy should incorporate principles of non-discrimination, participation and accountability. This is reflected in, inter alia, paragraph 13 (c) of the Accra Agenda for Action, which states that “developing countries and donors will ensure that their respective development practices and programmes are designed and implemented in ways consistent with their agreed international commitments on gender equality, human rights, disability and environmental sustainability”.

VI. Conclusion and recommendations

69. The special procedures mandate holder commends Japan for its progress in ensuring access to safe water and sanitation for the vast majority of the population. Looking forward, special attention is needed for those groups who have been marginalized or otherwise disadvantaged. Placing the rights to water and sanitation at the centre of policy formulation for both domestic and international aid policies is crucial to ensure that all people in Japan, as well as those benefiting from its development assistance, have access to sufficient, affordable, accessible, acceptable and safe water and sanitation, in order to ensure human health and human dignity. In this regard, the mandate holder recommends that the State:

(j) Eliminate discrimination against persons with disabilities, whether

public or private, including in the areas of housing and education. The special procedures mandate holder especially calls on the Ministry of Education to equip schools with the necessary facilities for the inclusive education of children, including by ensuring their autonomous access to water and sanitation, so as to eliminate requests for parents of children with disabilities to take care of their children’s sanitation needs while at school. Furthermore, the Government must do more to ensure that all persons with disabilities have access to housing that is adapted to their needs, in particular with regard to sanitation and bathing;
Addendum - Mission to the United States of America
A/HRC/!(/33/Add.4 
II. International and domestic legal framework 
7. The legal framework governing access to water and sanitation in the United States of America is a complex amalgam of federal and state statutes and common law principles. This multi-tiered system, coupled with an array of variances available to states and private actors, make generalizations about the capacity of the United States legal framework to reflect access to safe drinking water and sanitation as human rights particularly difficult. The United States has not ratified many of the relevant treaties from which these rights are derived, including the International Covenant on Economic, Social and Cultural Rights, the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of the Child and the Convention on the Rights of Persons with Disabilities. The independent expert, nevertheless, notes that the United States has signed these instruments (in 1977, 1980, 1995 and 2009, respectively) and reminds the Government that upon signing, it assumed the obligation to refrain from acts that would defeat the object and purpose of these treaties, pending decision on ratification. She encourages the United States to take steps towards ratifying these instruments without reservations.

Thematic study of the SR on the right to health on the realization of the right to health of older persons
A/HRC/18/37 
II. Ageing: a shifting paradigma
7. The Special Rapporteur considers these compelling figures a harbinger of a quiet demographic revolution. It owes much to the significant gains achieved in many areas which have substantially increased longevity but will have far-reaching and unpredictable consequences for all countries, developed and developing alike. A rapidly ageing population presents significant challenges for the global community, in a world that is already affected by various social, economic, cultural and political challenges. The immediate consequences of longer life expectancy include increases in the prevalence of chronic and non-communicable diseases and disabilities, which, if unaddressed, could place significant burdens on health systems, strain pension and social security systems, increase demand for primary health care and put pressure on the availability and affordability of long-term care.

III. The right to health of older persons

19. The right to the highest attainable standard of health is a fundamental human right, legally enshrined at the international, regional and national levels. The enjoyment of the right to health is recognized by numerous international human rights instruments, including those that have been created to protect the human rights of particular groups, such as children, women, persons with disabilities and those who are subject to discrimination on the basis of race (E/CN.4/2003/58, paras. 10-21). The most important formulation of the right to health is contained in article 12 of the International Covenant on Economic, Social and Cultural Rights, which provides the cornerstone protection of the right to health in international law.

20. Internationally recognized human rights standards and principles as contained in core international human rights treaties cover and protect older persons. Despite this tacit protection, it has increasingly been argued that there is a gap in the international human rights system because there is currently no specific universal human rights instrument on the rights of older persons. Specific provisions focusing on older persons, such as those which exist for some other categories of vulnerable persons such as women, children, persons with disabilities, and migrant workers, are also lacking.

A. Primary health care and chronic illness

36. Chronic illnesses and disability increase in prevalence with advancing age. Around half of deaths due to non-communicable diseases occur in persons aged over 70.24 It is estimated that 35.6 million people lived with dementia worldwide in 2010, which will increase to 65.7 million by 2030 and to 115.4 million by 2050.25 In light of the increasing proportion of the population who are elderly, it becomes vital that these conditions are managed in an equitable and resource-effective manner. Health systems throughout the world are generally designed to deal with acute medical conditions. They have struggled to re-model and adapt to prevent or manage the increasing number of chronic illnesses. One should also note the importance of the use of evidence-based guidelines and establishment of minimum standards of health care for common chronic conditions, and integration of their management into primary health care.

B. Long-term care

44. Long-term care includes a variety of services (medical or otherwise) that help meet both the medical and non-medical needs of people with a chronic illness or disability who cannot care for themselves for long periods of time. Long-term care is manifested in the provision of help with daily tasks such as bathing, dressing up, cooking and so on. According to the Organization for Economic Cooperation and Development (OECD), longterm care can be defined as “a range of services for people who depend on ongoing help with the activities of daily living caused by chronic conditions of physical or mental disability”. In the context of the right to health, long-term care must also be understood as the intervention of skilled practitioners to provide assistance in dealing with syndromes associated with chronic diseases or disabilities impeding personal capacities. They are, nonetheless, medical conditions affecting older persons disproportionately.

Report of the SR on contemporary forms of racism, racial discrimination, xenophobia and related intolerance on the inadmissibility of certain practices that contribute to fuelling contemporary forms of racism, racial discrimination, xenophobia and related intolerance
A/HRC/18/44 

II. Good practices developed at the national level to counter extremist political parties, movements and groups, including neo-Nazis and skinhead groups, and similar extremist ideological movements
13. Other positive examples identified include the training of law enforcement agents. The Special Rapporteur notes in particular that, in some cases, compulsory human rights training sessions were developed for the judiciary and that specific units to deal with hate crimes and racism were also established, including, for instance, in the Public Prosecutor’s Office. The Special Rapporteur also notes with interest that some countries have developed data-collection systems on hate crimes, including hate crimes committed against individuals on the grounds of race, colour, ethnicity, origin or minority status, citizenship, language, religion, disability, sexual orientation, gender or transgender. It was also reported that some States specifically collect data on racist crimes committed by members of extremist groups.
