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Human Rights Council  - 33rd Regular Session
13 to 30 September 2016

 “Our human rights norms empower people to demand governments, which serve them, instead of exploiting them; economic systems that enable them to live in dignity; the right to participate in every decision that impacts their lives. 

These are the essential steps, which will lead to greater mutual respect and more sustainable development and justice, within a world of greater safety.”

Zeid Ra'ad Al Hussein 

UN High Commissioner for Human Rights
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The 33rd session of the Human Rights Council took place in Geneva, Geneva from 13 to 30 September 2016. There were not disability specific initiatives at this session, which represented an opportunity to mainstream the rights of persons with disabilities into the human rights broad agenda. 

During the session, 30 resolutions were adopted, of which 16 are directly or indirectly relevant to the rights of persons with disabilities, with 26 references to persons with disabilities or the CRPD. The Council also took decision on the outcome of the Universal Periodic Review of Antigua and Barbuda, Greece, Hungary, Ireland, Papua New Guinea, Saint Vincent and the Grenadines, Samoa, Sudan, Suriname, Swaziland, Tajikistan, Tanzania (United Republic of), Thailand, Trinidad and Tobago, presenting 160 recommendations on the rights of persons with disabilities. 
IDA advocated in several resolutions, with particular inputs on the resolutions on equal participation in political and public affairs (Botswana, Czech Rep, Indonesia, Netherlands, Peru), on the human rights to safe drinking water and sanitation (Germany, Spain) and in all resolutions related to indigenous peoples. 
During this session, IDA presented a statement to the Annual discussion on the integration of a gender perspective throughout the work of the Human Rights Council and that of its mechanisms, jointly with the Global Initiative for Economic, Social and Cultural Rights and other mainstream human rights NGOs.

Main events that occurred in link with the HRC are related below.

Detailed information about the HRC 33rd Session is provided below. The full official session is accessible at http://webtv.un.org/meetings-events/.

Detailed information on this session can be reached at www.ohchr.org/EN/HRBodies/HRC/RegularSessions/Session33/Pages/33RegularSession.aspx
Detailed documents about the 33rd Session can be reached at https://extranet.ohchr.org/sites/hrc. The following user name and password are required: 
Username: hrc extranet and Password: 1session
A. Panel Discussions

· High-level panel discussion on the implementation of the United Nations Declaration on Human Rights Education and Training: good practices and challenges
On 14 September 2016, the HRC held a high-level panel discussion on the fifth anniversary of the United Nations declaration on human rights education and training, with the aim to addressed current issues related to human rights education and training five years after the adoption, by the General Assembly, of the United Nations Declaration on Human Rights Education and Training.

The Director of the Division of Education 2030 Support and Coordination of the United Nations Educational, Scientific and Cultural Organization (UNESCO) and the United Nations Deputy High Commissioner for Human Rights made opening statements for the panel. The Associate Professor of International Law at the University of Roma Tre in Italy, Cristiana Carletti, moderated the panel discussion; followed by the panellists: the Minister of Education of Costa Rica, Sonia Marta Mora Escalante; the Secretary for Human Rights at the Ministry of Justice of Brazil, Flavia Piovesan; the Chair of the National Human Rights Council of Morocco, Driss El Yazami; and the Executive Director at the Centre for the Prevention of Radicalization Leading to Violence in Montréal, Herman Deparice-Okomba.

· Annual half-day discussion on the rights of indigenous peoples

On 20 September 2016, the HRC held a half-day panel discussion on the causes and consequences of violence against indigenous women and girls, including those with disabilities, which aimed to address the causes and consequences of violence against indigenous women and girls, including those with disabilities.

The Director of the Human Rights Council and Treaty Mechanisms Division of OHCHR made an opening statement for the panel. The Chair of the Expert Mechanism on the Rights of Indigenous Peoples, Albert Kwokwo Barume, moderated the discussion for the panel, followed by the panellists: the President of the Sami Parliament of Norway, Aili Keskitalo; the Director of Fundación Paso a Paso in Mexico, Olga Montúfar Contreras; OHCHR Senior Indigenous Fellow and Senior Indigenous Research Fellow at Curtin University in Australia, Hannah McGlade; and the Special Rapporteur on the rights of indigenous peoples, Victoria Tauli-Corpuz. 

B.
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
C.
Reports of Special Procedures and Mandate Holders

1. Communications report of special procedures
2. Report of the Special Rapporteur on the implications for human rights of the environmentally sound management and disposal of hazardous substances and waste
3. Report of the Working Group on the use of mercenaries as a means of violating human rights and impeding the exercise of the right of peoples to self-determination

Addendum - Mission to Belgium
4. Report of the Independent Experts on the enjoyment of all human rights by older persons

Addendum - Mission to Costa Rica
5. Report of the Special Rapporteur on the human right to safe drinking water and sanitation

Addendum - Mission to El Salvador

Addendum - Mission to Tajikistan
6. Report of the Working Group on Arbitrary Detention

Addendum - Mission to Malta
7. Report of the Expert Mechanism on the Rights of Indigenous Peoples on its ninth session
8. The right to health and indigenous peoples with a focus on children and youth- Study of the Expert Mechanism on the Rights of Indigenous Peoples
9. Summary of responses to the questionnaire survey on best practices regarding possible appropriate measures and implementation strategies in order to attain the goals of the United Nations Declaration on the Rights of Indigenous Peoples - Report of the Expert Mechanism on the Rights of Indigenous Peoples
10. Report of the Working Group of Experts on People of African Descent on its seventeenth and eighteenth sessions

Addendum - Mission to the United States of America
11. Report of the Special Rapporteur on the situation of human rights in Cambodia
12. Report of the Independent Expert on the situation of human rights in the Central African Republic
13. Report of the Independent Expert on the situation of human rights in Somalia
14. Revised methods of work of the Working Group on Arbitrary Detention
D.
Resolutions

1. The human rights of older persons (Argentina, Brazil)

2. Unaccompanied migrant children and adolescents and human rights (El Salvador)

3. Local government and human rights (Chile, Egypt, Republic of Korea, Romania)

4. The right of everyone to the enjoyment of the highest attainable standard of physical and mental health (Brazil)

5. The human rights to safe drinking water and sanitation (Germany, Spain)

6. Human rights and indigenous peoples (Guatemala, Mexico)

7. National institutions for the promotion and protection of human rights (Australia)

8. Technical assistance and capacity-building for Yemen in the field of human rights (Sudan (on behalf of the Group of Arab States))

9. Preventable maternal mortality and morbidity and human rights (Burkina Faso, Colombia, New Zealand)

10. Equal participation in political and public affairs (Botswana, Czechia, Indonesia, Netherlands, Peru)

11. The human rights situation in the Syrian Arab Republic (France, Germany, Italy, Jordan, Kuwait, Morocco, Qatar, Saudi Arabia, Turkey, United Kingdom of Great Britain and Northern Ireland)

12. Expert Mechanism on the Rights of Indigenous Peoples (Guatemala, Mexico)

13. Technical assistance and capacity-building to improve human rights in the Sudan (South Africa (on behalf of the Group of African States))

14. Technical assistance and capacity-building in the field of human rights in the Central African Republic (South Africa (on behalf of the Group of African States))

15. Enhancement of technical cooperation and capacity-building in the field of human rights (Brazil, Honduras, Indonesia, Morocco, Norway, Qatar, Singapore, Thailand, Turkey)

16. Technical assistance and capacity-building for human rights in the Democratic Republic of the Congo (South Africa (on behalf of the Group of African States))

B.
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

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)

C.
Reports of Special Procedures and Mandate Holders

1. 
Communications report of special procedures

A/HRC/33/32, E/F/S ONLY
Summary of the allegation transmitted

Allegations concerning a draft bill amending the 2002 Civil Code provisions related to incapacitation and adult guardianship, which would discriminate against persons with disabilities in the Republic of Moldova. According to the information received, in its current form, the proposed amendments to the Civil Code remain tied to the outdated legal doctrine of substitute decision-making, which is discriminatory against persons with disabilities as it calls into question a person’s legal capacity based on a person’s mental capacity. (Republic of Moldova; Case: MDA 1/2016; Mandate: Disability)

Alleged negative impact of the Welfare Reform and Work Act on the human rights of persons living in poverty, particularly children, large families, single parents and persons with disabilities. According to the information received, the Welfare Reform and Work Act, enacted in March 2016, introduces major cuts in social benefits, including, inter alia, a lower cap on the household benefit, a four-year freeze on working-age benefits and tax credits, restrictions on child tax credits and reduced support for persons with disabilities in the Work-Related Activity Group. Concerns are raised that these changes have been introduced without adequate assessments of their impact on the rights to social protection and an adequate standard of living, and may contribute to a rise in poverty and inequality. (United Kingdom of Great Britain and Northern Ireland, Case : GBR 1/2016 ; Mandates : Adequate housing, Disability, Extreme poverty, Food)

Alleged imposition of the death penalty against 22 South Sudanese nationals on charges not meeting the threshold of most serious crimes, and sentencing to life imprisonment of three others by the Sudanese Anti -Terrorism Court, after judicial proceedings that did not fulfil the most stringent guarantees of fair trial and due process. According to the information received, on 6 April 2016, a judge of the Sudanese Anti -Terrorist Court in Khartoum sentenced 22 South Sudanese men, allegedly all former members of Justice and Equality Movement - Debajo Wing (JEM -Debajo), a Darfuri armed group, to death by hanging on charges of terrorism, fighting the State, bearing arms against the State and undermining the constitutional order. Three of the 22 men sentenced to death were underage at the time of the commission of the alleged crimes, and one of them has a psychosocial disability. Three others were sentenced to life imprisonment, allegedly after admitting to having served as cooks and mechanics within JEM -Debajo. The trial of all 25 men was reportedly conducted entirely in Arabic, a language which the accused do not understand, and without the provision of interpreters they were not able to understand the proceedings. (Sudan ; Case : SDN 3/2016 ; Mandates : Disability; Sudan, Summary executions, Terrorism, Torture)

Alleged imminent execution of a man with a psychosocial disability who is reportedly at risk of imminent execution in the autonomous region of Somaliland, in Somalia. According to the information received, Mr. Abdullahi Ali, aged 38, has a long history of serious psychosocial disability and had been institutionalized in Daryeel Mental Health Hospital between 2012 and 2014. Two months after his release from hospital, he shot dead a man following an altercation. Mr. Ali was charged with manslaughter and detained for approximately one year before his trial. He had no legal representation during the proceedings. Despite his history of serious psychosocial disability, no psychiatric or psychological evaluation was carried out nor was his disability taken into consideration by the court. In August 2015, the Regional Court of Somaliland sentenced Mr. Ali to death. Mr. Ali’s family attempted to submit his mental health records to the Appellate Court for its consideration but the Court refused to accept the evidence and upheld the death sentence. Mr. Ali is at imminent risk of execution by firing squad. (Others ; Case : OTH 9/2015 ; Mandates : Disability, Health, Independence of judges and lawyers, Somalia, Summary executions, Torture)

Allegations of extremely alarming living and care conditions of the internees of the Disability Branch of the Centre of Social Welfare of Western Greece, formerly known as the Children’s Care Centre of Lechaina. According to the information received, this institution, which hosts approximately 55 to 60 persons with intellectual disabilities, including five children, lacks adequate medical and health care professionals. Due to shortage of staff, most internees are allegedly sedated, spend their days in isolation and are confined in cage beds or cells with wooden bars up to the ceiling. Several internees, including young children, have their limbs reportedly strapped to their beds, some in unnatural forced positions. Such conditions could seriously undermine the right of persons with disabilities to liberty and security, to physical and mental integrity, to freedom from cruel, inhuman or degrading treatment, to freedom from all forms of exploitation, violence and abuse, and to the highest attainable standard of physical and mental health. (Greece ; Case : GRC 1/2016 ; Mandates : Arbitrary detention; Disability; Health; Torture)

2. 

Report of the special rapporteur on the implications for human rights of the evironmentally sound management and disposal of hazardous substances and waste

A/HRC/33/41, A C E F R S 
Extract

However, the problem is not limited to poisoning. Childhood exposure is a systemic problem everywhere. All around the world, children are born with dozens, perhaps hundreds, of hazardous substances in their bodies. This is leading to what doctors are referring to as a “silent pandemic” of disease and disability affecting millions during childhood and later in life. For a number of reasons, children are left without access to an effective remedy or justice for the harms of toxics and pollution, which enables perpetrators to remain unaccountable. Prevention of exposure is the best remedy. The best interests of the child must be a primary consideration of States in protecting children’s rights to life, survival and development, physical integrity, health, being free from the worst forms of child labour, and also to safe food, water and housing, and other rights implicated by toxics and pollution that are enshrined in the Convention on the Rights of the Child. States have a human rights obligation and businesses a corresponding responsibility to prevent childhood exposure to toxic chemicals and pollution. (Note by the Secretary-General)

However, the 1,700,000 deaths are only the tip of the iceberg. There is a “silent pandemic” of disability and disease associated with exposure to toxics and pollution during childhood, many of which do not manifest themselves for years or decades. Child victims may die prematurely after the age of 5 or be debilitated throughout their lives. Toxic chemicals that interfere with the normal expression of genes, brain development, the function of hormones and other processes necessary for children to grow into healthy adults pervade our economies and persist in our environment. (para. 4)

Cancer now figures among the leading causes of morbidity and mortality worldwide, with approximately 14 million new cases of cancer and 8.2 million cancer-related deaths in 2012. The incidence of childhood cancer has risen during periods of rapid increase in the use of industrial chemicals; this increased incidence cannot be explained by genetics or lifestyle choices alone. The incidence of testicular, breast and other cancers that may be triggered by childhood exposure to toxics has also increased in recent decades. Six hundred thousand children develop irreversible intellectual disabilities every year, from lead alone. Beyond lead, an untold number of neurotoxicants are believed to be eroding intelligence, and contributing to developmental abnormalities and behavioural disorders. Type 2 diabetes, which was previously seen only in adults, is predicted to be the seventh leading cause of death of children by 2030. Asthma is one of the most common chronic diseases among children, with rates rising by 50 per cent every decade on average. Sperm counts and testosterone levels have fallen dramatically among men since the 1940s, suspected to be linked to endocrine (hormone)-disrupting chemicals. 22 These are some of the health impacts linked with exposure to toxic chemicals and pollution. (para. 9)

Exposure to toxic chemicals during crucial periods of development can affect the way in which genes are expressed, leading to deadly or adverse developmental outcomes for some children. Often these are not seen at birth, when a seemingly healthy child may in fact have suffered disruptions to his development that may lead to a higher probability of diseases and disabilities later in life, and in many cases premature death. States must prevent childhood exposure to toxics to protect the right of all children to life, survival and development. (para. 28)  

States must also take action to prevent discrimination against and stigmatization of persons who have been exposed to toxics, due to their ill-health, disabilities or other adverse impacts as well as to their opposition to the activities of States and industries. (para. 53)

States must also protect and fulfil the right of parents to safe work, especially women and girls of reproductive age. As parents’ exposure to toxic chemicals can affect the development of the child, this is inextricably linked to the realization of several rights of the child. Cases of children born with disabilities because their mothers worked with toxic chemicals before or during pregnancy, or harmed by toxic residues brought into the home from work (“take-home exposures”) by their parents or others illustrate the importance of protecting not only women and girls of reproductive age, but the population at large. (para. 56)

States are not adequately protecting children from toxics from business activities, as is clearly indicated by rates of exposure, death, disease and disability. Laws and policies must prioritize the protection of children, women and girls of reproductive age, and other at-risk groups; States parties to the Convention on the Rights of the Child have a duty to take legislative and administrative measures to do so. (para. 70)

Relatedly, adults and children who are physically or mentally disabled due to childhood exposure to toxics should have access to health care.136 Such care must enable those impaired to enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate their active participation in the community. (para. 103)

3. 

Report of the working group on the use of mercenaries as a means of violating human rights and impeding the exercise of the right of peoples to self-determination
A/HRC/33/43, A C E F R S
Extract

Except for Tajikistan and Uzbekistan, all the other countries have established eligibility criteria for the recruitment of private security guards.20 A clean criminal record is standard, but some countries permit convictions for less serious crimes. For example, the laws of Kazakhstan and Kyrgyzstan bar individuals with a prior criminal record, while in Azerbaijan, only individuals with a past felony conviction are disqualified. The provisions also vary in relation to the age requirement: individuals must be at least 18 years old to qualify as a security guard in Kyrgyzstan and the Republic of Moldova while the minimum age requirements are 19 and 20, respectively, in Kazakhstan and Azerbaijan. Kyrgyzstan also excludes individuals with incapacity due to a physical or mental disability, while Azerbaijan requires Azerbaijani citizenship as well as medical evidence of the absence of psychiatric disorders. (para. 24)

Addendum - Mission to Belgium
A/HRC/33/43/ADD.2, A C E F R S
Extract

On a federal level, legislative and executive authorities are in charge of a series of competence areas relating to matters of interest that are common to all Belgians, such as defence, security, a proportion of international relations, social security and economic and monetary policy. The judicial system is also organized by the federal State. Community competencies cover cultural matters, teaching, the use of languages, health policy, family policy, policy regarding persons with disabilities, and other “customizable” matters. Regional competencies encompass regional development and town planning, environment and water policy, renovation and nature conservation, housing, agricultural, maritime and fishing policy, economy, energy policy, subordinate powers, employment policy and public works and transport. (para. 10)

4. 

Report of the independent experts on the enjoyment of all human rights by older persons
A/HRC/33/44, A C E F R S
Extracts

In discharging her mandate, the Independent Expert continued to take into account the views of States and other stakeholders, as stipulated in paragraph 5 (b) of Council resolution 24/20. She also sought to integrate a gender and disability perspective throughout and paid particular attention to, among others, older women, persons with disabilities, persons of African descent, individuals belonging to indigenous communities, persons belonging to national or ethnic, religious and linguistic minorities, rural persons, persons living on the streets, and refugees. (para. 4)

A number of countries have universal basic retirement pensions and provide disability pensions and other additional allowances to supplement old age pensions in order to ensure a reasonable income for older persons and to protect them from poverty. It is important that the pensions are calculated giving due consideration to the true cost of living. Moreover, the non-contributory systems that some countries have established are preferable to contributory social security systems, which tend to accentuate gender inequality, with older women more likely to receive lower pensions and other contributory benefits. Some countries provide social welfare grants to provide income support to infirm and older persons in need, as well as those with disabilities, in order to ensure that they have an adequate standard of living. (para. 53)

The Madrid Plan of Action furthermore pays particular attention to targeted groups of older persons, including older women, older persons with disabilities, older persons with dementia, older migrants, older persons with chronic diseases, including HIV/AIDS, older persons living in rural areas and in situations of poverty and those in emergency situations, including refugees and internally displaced older persons. The ambit is restricted to specific situations, such as in the workplace, emergency situations or care settings. (para. 100)

Laws or programmes to strengthen the autonomy of older persons covered areas such as persons with terminal or incurable diseases; informed consent in health care; legal capacity, in particular of older persons with disabilities; and the freedom of choice for users of social services. (para. 113)

The accessibility programmes mentioned encompassed assistance to older persons receiving care services in their own homes or in care homes; accessibility for persons with disabilities; age-friendly municipalities and cities; standards on accessibility in civil engineering; accessibility of roads and transportation; and digital inclusion. A number of States have adopted specific programmes related to age-friendly housing options, which include accessibility, financial aspects and resettlement options. (para. 114)

From this synthesis of the information provided in the questionnaire responses, it can be deduced that the Madrid Plan of Action may have informed government action on older persons and that its adoption correlates with the development and adoption of national plans of action and specific laws and policies in a number of countries. It should be noted however that where legal and policy frameworks exist, they tend to focus on issues such as care, social protection, elder abuse or non-discrimination in the workplace, without addressing the full spectrum of civil, political, social, economic and cultural rights. Similarly, government action seems to target particular groups of older persons, such as those in need of care, without considering an age and disability perspective that takes into account the homogeneity of that particular group and encompasses the diversity of the health situation of older persons and their specific needs. The trend towards mainstreaming ageing into legal, policy, social and economic development frameworks is nevertheless welcomed. (para. 119)

Addendum - Mission to Costa Rica
A/HRC/33/44/ADD.1, A C E F R S 
The Constitution stipulates that international treaties take precedence over domestic laws, while the Supreme Court has ruled that they rank above the Constitution whenever they provide greater rights and safeguards. The Constitution also stipulates that the State will ensure the highest level of well-being for all inhabitants and that families, as a natural and fundamental element of society, are entitled to special protection from the State. That right also extends to mothers, children, older persons and persons with disabilities.The Constitutional Chamber has ruled that the State has a duty to provide special protection for these groups, in particular older persons. (para. 11)

In addition, the Government has developed the Accessible and Inclusive Country Pledge, whose objectives include improving transport infrastructure, strengthening health insurance, pensions and the public health system, developing an inclusive gerontology plan and putting forward options for family cohabitation that take a rights-based approach and promote the autonomy of older persons with disabilities. The National Development Plan 2015-2018 also covers older persons living in poverty or extreme poverty through the Assistance Programme for Impoverished Older Persons. (para. 18)

The Domestic Violence Act requires the authorities to provide special attention to certain groups, including older persons and persons with disabilities, although it does not include abandonment and neglect in its definition of domestic violence. (para. 28)

The national pensions system is based on four pillars: the basic contributory pension, which is made up of compulsory contributions managed primarily by the disability, old-age and death scheme of the Social Insurance Fund of Costa Rica, the Pension and Retirement Fund of the Judiciary and the Education System Pension Board; the compulsory complementary pension, which is registered and controlled by the Social Insurance Fund and managed by various operators of complementary pensions; the voluntary complementary pension; and the non-contributory scheme. (para. 34)

The non-contributory scheme is managed by the Social Insurance Fund and provides support to persons who have not contributed or paid into any scheme. The following categories of people have a right to this support: persons over 65, persons under 65 with a disability that prevents them from working, widows between the ages of 55 and 65 who are in financial difficulty or who have children under 21 who are students or unemployed, and the destitute. The amount of the allowance is 75,000 colones (approximately US$ 140), and the scheme is part of the strategy to combat extreme poverty under the Development Plan. Indigenous peoples are the population group most represented among recipients of the scheme, which could point to a deterioration of their quality of life and poverty in old age. (para. 35)

Act No. 7935 does not define the term “autonomy” and barely mentions the concept among the rights of residents and users of private institutions. The Independent Expert observed infantilizing practices in day centres and health-care facilities and recommends that clear measures be taken to realize the right of persons in this group to make decisions on all aspects of their lives, including property, place of residence and health, and to make a life plan in keeping with their beliefs and traditions. The recently adopted Act on Personal Autonomy for Persons with Disabilities contains guidance that could apply to older persons with disabilities. (para. 44)

Regarding access to justice, the judiciary has taken on board the Brasilia Regulations Regarding Access to Justice for Vulnerable People and set up the National Commission on the Administration of Justice, which is responsible for providing support to vulnerable groups, including older persons, persons with disabilities, migrants and refugees. Current legislation notwithstanding, a national information strategy is lacking to inform older persons of the steps taken by legal offices to provide priority processing and assistance for their demographic, such as identifying the case files of older persons using terracotta coloured folders. (para. 45)

Recommendations to the Government

The Independent Expert recommends that statistics, broken down by age, gender, disability and ethnicity, be systematically and regularly collected. Data collection and analysis must comply with international standards on data protection and the right to privacy. (para. 77)

Older women and older persons with disabilities are more likely to be victimized; accordingly, a gender and disability perspective should be incorporated into any measure designed to raise awareness of and to detect abuse of older persons. (para. 86)

The Independent Expert reiterates the importance of the non-contributory regime as a means of reducing extreme poverty among older persons and calls for the elimination of obstacles preventing people from receiving these benefits; this requires the simplification of administrative formalities and the provision of assistance in completing the required forms and documentation, especially for older persons with disabilities, who are illiterate or who live in rural and remote parts of the country. (89)

Existing legislation on the rights of older persons does not address the question of their autonomy. The Independent Expert recommends that current law be amended so as to fully and broadly guarantee autonomy. This implies affording recognition to older persons as having legal personality and recognizing their capacity as such to demand respect for their wishes and preferences; this will enable them to give free and informed consent. Older persons should be consulted on any decisions that affect their well-being and safeguards should be introduced in respect of free and informed consent, via laws, policies and administrative procedures that comply with international and regional norms. Particular attention should be given to older persons who are illiterate, who have received a limited education or have a disability. (para. 93)

Recommendations to business

The Independent Expert is concerned about the direct and indirect discrimination against older persons, which goes hand in hand with other forms of discrimination such as gender-based discrimination, discrimination on grounds of disability, origin or membership of an ethnic, religious or linguistic minority or on any other grounds. The Independent Expert takes the opportunity to remind businesses that they should comply with international norms in order to prevent, inter alia, all forms of discrimination, and that they should comply with the Guiding Principles on Business and Human Rights which provide guidance for businesses on contracting services. She also takes the opportunity to draw the attention of the Government to its obligation to ensure respect, protection and compliance with human rights in the sphere of business activities by public or private enterprises, and to the need to adopt appropriate legislation and regulations in conjunction with supervision, investigative mechanisms and mechanisms to ensure accountability in order to establish and ensure compliance with norms for business activities. Particular attention should be directed to the award of credit, loans or mortgages to older persons by financial services, and to the circumstances in which migrant older persons are hired in Costa Rica. (para. 112)

5.

Report of the special rapporteur on the human right to safe drinking water and sanitation
A/HRC/33/49, A C E F R S 
Extracts

Gender inequalities are pervasive at every stage of a women’s life: from infancy, through to puberty, parenthood, illness and old age. In the present report, the Special Rapporteur on the human right to safe drinking water and sanitation seeks to underscore the importance of placing a strong focus on the needs of women and girls at all times, throughout their whole lifecycle, and of not overlooking the needs of women and girls with disabilities, living in poverty or suffering from other disadvantages. Gender inequality in access to water and sanitation facilities affect a wide range of other human rights, including women and girls’ rights to health, to adequate housing, to education and to food. (para. 3)

Gender equality refers to the equal rights, responsibilities and opportunities between genders taking into consideration the different interests, needs and priorities and recognizing the diversity of different groups of women and men.  Gender equality means that everyone must be able to enjoy the rights to water and sanitation equally. In order to attain substantive equality, therefore, it is necessary to address the specific gendered circumstances that act as barriers to the realization of those rights for women and girls in practice. States must assess existing legislation, policies and strategies, and find out to what extent the enjoyment of the rights to water and sanitation between men and women are equally guaranteed. On the basis of that review, remedies should be provided and gender responsive strategies should be developed that guide policymaking and the corresponding allocation of budgets. Temporary affirmative measures will in many cases be necessary. (para. 8)

Under international human rights law, States have the obligation to identify and rectify all laws that have direct or indirect discriminatory consequences on the enjoyment of the human rights to water and sanitation. The legal framework should contain provisions on non-discrimination and equality in access to water and sanitation. Such laws should aim to eliminate both formal and substantive discrimination, and take into account both public and private actors. (para. 10)

Laws, policies and strategies should not inadvertently reinforce gender stereotypes but should seek to transform them. It is important that policies and strategies explicitly mention the different experiences of men and women and marginalized groups, otherwise documents that may seem gender-neutral will hide important differences between genders and will in practice benefit some persons more than others with regard to water and sanitation. (para. 11)

Although women — at every economic level, all over the world — may suffer disproportionate disadvantages and discrimination, they cannot be seen as a homogenous group. Different women are situated differently and face different challenges and barriers in relationship to water, sanitation and hygiene. Gender-based inequalities are exacerbated when they are coupled with other grounds for discrimination and disadvantages. Examples include when women and girls lack adequate access to water and sanitation and at the same time suffer from poverty, live with a disability, suffer from incontinence, live in remote areas, lack security of tenure, are imprisoned or are homeless. In these cases, they will be more likely to lack access to adequate facilities, to face exclusion or to experience vulnerability and additional health risks. The effects of social factors such as caste, age, marital status, profession, sexual orientation and gender identity are compounded when they intersect with other grounds for discrimination. In some States, women sanitation workers are particularly vulnerable, as they are exposed to an extremely dirty environment and contamination, which have a far greater impact during pregnancy and menstruation. Women belonging to certain minorities, including indigenous peoples and ethnic and religious groups, may face exclusion and disadvantages on multiple grounds. Those factors are not exhaustive and may change over time. (para. 12)

Compounded gender stereotypes can have a disproportionately negative impact, in particular on the enjoyment of the human rights to water and sanitation, on certain groups of women, such as women with disabilities, women from minority or indigenous groups, women from lower caste groups and women of lower economic status. They may moreover become further compounded when they intersect with other forms of stigma or taboos, like those linked to menstruation and perimenopause, incontinence or childbirth-related complications, such as obstetric fistula. The power of stereotypes, stigmas, taboos and gender-assigned roles is such that persons sometimes do not claim their legal rights for fear or because of the pressure placed on them to conform to societal expectations. These deeply entrenched issues call for approaches that go beyond formal protection in the law. (para. 19)

Soap and clean water for personal hygiene is of particular importance during menstruation. Women and girls must be able to use clean materials to absorb or collect menstrual fluid, and change them regularly and in privacy. They must have access to water and soap to wash their hands and body and facilities to dispose safely and hygienically of menstrual materials like pads, cups, cloths and tampons. Facilities must be easy to maintain and to clean. Women and girls with disabilities face unique challenges in accessingcsanitation facilities. Their ability to properly manage their hygiene may be particularly compromised and, when facilities do not provide for the space and materials they need, they are especially prone to diseases. Service providers must ensure that facilities are designed with the participation of women and girls in order to adapt them to their biological and sociocultural needs. The specific needs of women and girls must be incorporated into the design, implementation, monitoring and evaluation of sanitation facilities. Approaches must go beyond advocacy to address policies, infrastructure, maintenance systems and monitoring in order to ensure that services are adapted to the specific needs of users by, for example, taking into account their bodies, including their physical abilities, and their age. Formal independent regulators, as well as locally based participatory water and sanitation committees, should monitor whether regulations are well interpreted, implemented and effective. (para. 34)

According to international human rights law, States must allocate their maximum available resources to the progressive realization of human rights, paying particular attention to the rights and needs of the most marginalized segments of the population. Progressive policies and plans will be rendered worthless, however, without a proper budget. A gender analysis supports Governments in making better budget-related choices by highlighting existing gender inequalities and the impact of public expenditures on women and girls. States should promote gender mainstreaming in budgeting activities for water sanitation and hygiene, and increase women’s participation in budgeting processes. Specialized units throughout government can be tasked with oversight. (para. 40)

Private facilities in or close to the home provide for privacy and safety, which is particularly relevant for women and girls, particularly the eldest, those living with disabilities and those who are pregnant or menstruating. Moreover, it is estimated that one in four women over the age of 35 experiences incontinence and that women disproportionately suffer from a lack of adequate and private facilities. Having a water supply on the premises reduces the time spent on fetching water, cleaning the household and caring for family members. It eliminates the need for transportation and the risk of unsafe storage, reducing the risk of health problems such as musculoskeletal disorders and water-related diseases. States must prioritize water and sanitation provision to households not yet served and, in particular, those households where women and girls have the least adequate alternatives. (para. 43)
Human rights law requires that sanitation facilities be reliably accessible to satisfy all needs throughout the day and the night, and meet the needs of their users. A lack of adequate facilities in public spaces often leads women and girls to avoid the public and both work and school life, particularly during menstruation, when they live with disabilities or suffer from incontinence. (para. 45)

Standards in regulations and building codes should include special needs for women and girls, and must be developed for schools, hospitals, the workplace, market places, places of detention and public transport hubs and public institutions, among other places. Standards should consider general menstrual hygiene needs, but also who the users are likely to be. Standards must subsequently be implemented, put in practice and accordingly be enforced at all levels. Everyone should be able to use the toilet corresponding to the person’s gender identity and States must pay attention to the special needs of more vulnerable persons, including those with disabilities and the elderly. (para. 48)

The sanitation and menstrual hygiene needs of homeless women and girls are almost universally unmet and the needs of that group are rarely reflected in water and sanitation policies. Human rights law demands that States place a particular focus on the needs of the most marginalized; hence, States should ensure that homeless women and girls have access to facilities. (para. 49)

Participation is not only a right in itself, but also imperative for fulfilling other rights. Participation encompasses women’s power to influence decisions, to voice their needs, to make individual choices and to control their own lives. The lack of water, sanitation and hygiene facilities that meet women’s and girls’ needs can be largely attributed to the absence of women’s participation in decision-making and planning. (para. 54)

At the national level, legal protections must be formulated to ensure the active participation of key stakeholders, including women and marginalized groups, in the formulation and implementation of policies. Governments must put in place mechanisms to involve women in the formulation of regulations and policies on water and sanitation and in decisions related to financing and budgeting, to influence the focus of monetary investments. (para. 56)

Women’s and girls’ voices are indispensable to ensuring that their needs are understood and prioritized, including on material and privacy requirements for menstrual hygiene management. In many cases, they are not consulted about the placement of water points and sanitation facilities, nor do they participate in designing the type of facility best suited to their needs or easiest for them to use, even though women and girls most often use these facilities and are primarily responsible for maintaining them. Including women and girls in making decisions about the design and location of facilities is even more relevant for those who have special needs because of a disability or their age or because they are pregnant, live in remote areas or are homeless, for example. Trans or gender nonconforming users of planned facilities must be given opportunities to participate. Some may find it useful to have access to a gender-neutral facility, while in other communities it may be acceptable for persons to simply use the toilet they feel most comfortable with. (para. 58)

Marginalized women and girls (including those with disabilities, those who are elderly, uneducated or impoverished, and sex workers) face additional barriers to participation. It is therefore important to consider who participates, since participation is often extended only to certain women, in other words the wealthiest, more educated and those who are relatively privileged owing to their caste or religion. (para. 61)

Civil society groups can play a role in empowering women to claim their rights. It is moreover important for marginalized groups, including for example women and gender non-conforming people, to be able to unite, to express themselves, to be heard and to gain respect and recognition. Governments and donors should therefore invest in interest groups at all levels and support their effective participation at all stages of decision-making and planning, including in budgetary processes. (para. 62)

Filling the existing data gap should be a priority in order to support gender-sensitive indicators. Systems need to be developed to improve the collection of data disaggregated by sex and other relevant factors, which are necessary to assess the impact and effectiveness of policies and programmes that aim to mainstream gender equality and enhance women’s enjoyment of their human rights. Also, the collection process must take into account stereotypes and social and cultural factors that may induce gender bias in the data and be more inclusive, transparent and grounded in legally binding international human rights commitments. OHCHR has developed a guidance note on data and disaggregation. (para. 69) 

Under the framework of the Millennium Development Goals, data disaggregated by gender was not reported in a standardized fashion. There is not much data available on intra-household inequalities in terms of access to and use of sanitation and menstrual hygiene facilities or in terms of intersecting factors such as disability and age. The household cannot be considered as a homogeneous unit: its members have different roles, opinions and experiences. Finding ways to monitor intra-household inequalities may be pivotal in order to reveal gender inequalities and root causes of inequality that often remain invisible in household-level analyses. There might be a stark divide in terms of perspectives in household monitoring. A household member could respond differently to a household survey depending on whether that person is a man or a woman or has a disability. (para. 71)

Recommendations

Identify, repeal and reform all laws that have both direct and indirect discriminatory consequences with regard to the equal enjoyment of the human rights to water and sanitation, as well as with regard to gender-based violence; (para. 77 (a) )

Promote gender equality, through intersectional policies, considering that gender-based inequalities related to water and sanitation are exacerbated when they are coupled with other grounds of discrimination and disadvantages; (para. 77 (e) )

Ensure that regulations require that the specific needs of women and girls are incorporated into the design, implementation, monitoring and evaluation of water and sanitation facilities, taking into consideration the special needs of women and girls made more vulnerable by disability and age. Regulators should monitor whether such regulations are well interpreted, implemented and effective; (para. 77 (h) )
Develop water, sanitation and hygiene approaches, programmes and policies that proactively and deliberately enable the meaningful participation of women at all stages of planning, decision-making, implementation, monitoring and evaluation. States and development partners must identify, acknowledge and remove barriers to participation in decision-making in respect of water, sanitation and hygiene initiatives and ensure that women are aware of their ability to participate; (para. 77 (j) )

Develop a gender indicator system to improve the collection of data disaggregated by sex and other relevant factors, which are necessary to assess the impact and effectiveness of policies aimed at mainstreaming gender equality and enhancing women’s enjoyment of their human rights to water and sanitation; (para. 77 (k) )

Ensure that comprehensive data is collected on access to water, sanitation and hygiene management in respect of women and girls belonging to marginalized groups and living in marginalized areas, and support civil society in collecting data and in analysing, interpreting and monitoring results; (77 (m))
Addendum - mission to El Salvador
A/HRC/33/49/ADD.1, A C E F R S 
Extracts

In situations of crisis relating to access to water, such as that brought on by the current drought in El Salvador, the weaknesses of the system become more apparent and inequality between different groups of persons with regard to access, more acute. In general, those most affected are women and girls, who are responsible for ensuring that their families have access to water. In addition, the following categories of persons are generally particularly badly affected: persons deprived of their liberty, rural populations, persons living in situations of poverty or in street situations, persons with disabilities and older persons. It has also become clear that the crisis has had a major impact on persons living in gang areas, which are sometimes out of bounds to suppliers attempting to make emergency water deliveries. (para. 10)

Although they have given rise to a dramatic situation, the intense drought and its visible effects should be viewed by the Government and other key actors in the country as a learning opportunity. All of this highlights the need to place the human rights to water and sanitation at the centre of national climate change plans and policies. Such an approach would enable the Government to consolidate the progress made to date and to ensure that persons living in situations of vulnerability do not bear the brunt of the crisis. (para. 11)

In accordance with these international frameworks, the State is required to take concrete steps gradually to realize the human rights to water and sanitation, making maximum use of the resources available. More specifically, the human right to water grants to all people, without any form of discrimination, the right of access to sufficient, safe, acceptable, physically accessible and affordable water for personal and domestic uses. The human right to sanitation grants to all people the right to physically accessible and affordable sanitation services that are safe, hygienic and acceptable and which offer privacy and dignity. (para. 16)

Water and sanitation services must be accessible to all persons in dwellings, health and educational establishments and other public institutions and spaces, including workplaces. (para. 38)

In recent decades, there has been a significant improvement in the accessibility of water supply and sanitation services in El Salvador. In 2015, an international survey ranked El Salvador first out of 117 countries, as the country which had made most progress in the world in increasing access to water and sanitation and in reducing inequality of access to them. This index compares the rates at which countries with similar levels of coverage in terms of water supply and sanitation improve equality of access to water and sanitation. (para. 39)

Addendum - mission to Tajikistan
A/HRC/33/49/ADD.2, A C E F R S
Extracts
At the international level, Tajikistan has ratified relevant international human rights treaties, including the International Covenant on Economic, Social and Cultural Rights and the Convention on the Rights of the Child. Therefore, it has legal obligations to take concrete and deliberate steps to ensure the progressive realization of the human rights to water and sanitation, using the maximum of its available resources. This means that every individual in the country is entitled to have the authorities take measures to ensure, as soon as possible, access to water and adequate sanitation that are accessible, available, affordable, acceptable and safe, in all spheres of life, including with the provision of dignity and privacy for sanitation. These distinct aspects of the rights were explicitly recognized by the Human Rights Council in 2013 in its resolution 24/18 and by the General Assembly in 2015 in its resolution 70/169. The realization of these rights also requires ensuring access to adequate and affordable hygiene practices, including handwashing and menstrual hygiene management. Effective measures have to be taken to ensure adequate disposal and treatment of human waste. Furthermore, the Government also has an immediate obligation to ensure access to water and sanitation facilities and service on a non-discriminatory basis, especially for disadvantaged or marginalized groups. The State has an obligation to progressively eliminate any type of inequality in access to water and sanitation. (para. 6)

Water and sanitation services must be accessible to everyone, on the premises of households, health and educational institutions, public institutions and places, and workplaces. (para. 19)

From a human rights perspective, the low flat tariffs applied in most situations raise a couple of concerns. Firstly, they end up subsidizing people and enterprises who can afford to pay a higher tariff. This means that people who are not connected to the centralized system, who are usually worse off, not only lack necessary assistance from the Government to realize their human rights to water and sanitation but also may indirectly subsidize the rich through taxes. For example, the Special Rapporteur observed that people in rural areas pay more than double for an informal system of less reliable and less accessible water. Secondly, this situation also raises the concern that the utilities do not collect enough revenue to invest in operation and maintenance, or to expand the connection networks to those who are not served. While legislation allows the setting of a full-cost recovery tariff, the current approved tariffs are set well below that level.18 The Special Rapporteur was informed that the Housing and Communal Service had proposed increasing the tariff by 14 per cent, but that the Anti-Monopoly Agency had rejected that proposal. (para. 29)

The Special Rapporteur observed that information on water bills, as well as water quality, is not very clearly explained to the public. He received complaints about nontransparent and unreliable procedures for collecting tariffs, particularly due to the absence of water meters in most areas. Access to such information is a human right, but it would also encourage the population to contribute to the efficiency of water supply systems. There is currently no established complaint mechanism, partly because of the absence of an independent regulator and partly because of the current unclear division of responsibilities. While the service providers claim that there are complaint mechanisms through websites, emails, emergency telephone lines and monthly reporting to cities, the process for finding out whom to call when users have problems with water and sanitation services seems to be a complicated one. The Government should undertake additional efforts to make information related to essential services widely available and accessible, and set up clear accountability mechanisms. (para. 39)

During the visit, the Special Rapporteur met with communities in Rudaki district and Khatlon oblast who had been displaced from Rogun and Nurabod districts because of the dam project. While the Government had started making efforts to provide water to the settlements in these resettlement sites, due to a lack of planning, people were still suffering from insufficient amounts of water for human consumption and for subsistence farming. In both these districts, water supply was limited to a few hours per day at the maximum. People raised concerns to the Special Rapporteur that they had been given much smaller plots of land and that they did not have enough water to grow vegetables in their yards, when previously, in their original villages, they had had enough water for vegetation and livestock. Regarding sanitation, resettled people had had to build toilets, as well as houses, by themselves. The Government had paid compensation based on an assessment of market value, and the compensation that the resettled people had received had not included labour costs. People had had to give up their work and devote their labours to constructing their houses and toilets. This inadequate compensation had had a greater effect on marginalized individuals such as female-headed households, people with disabilities and older persons because they could not build a house and thus needed to seek out manual labour. In the new settlement of Spitamen, people had no access to a water supply and were buying water from water trucks, which was insufficient, unsafe and unaffordable. Initially, the people had chosen this settlement because of the possibility of extracting groundwater. However, they had not been informed of the enormous costs required to pump water from the aquifer. (para. 50)

The current hardship of the resettlements was also an outcome of the lack or absence of participation of the communities in designing and carrying out the new settlements. People seem to have been provided with limited information and, therefore, their needs such as access to sufficient water for subsistence farming had not been reflected in the plan of the resettlements. As defined in the basic principles and guidelines on developmentbased evictions and displacement (developed by the Special Rapporteur on adequate housing as a component of the right to an adequate standard of living): “All potentially affected groups and persons, including women, indigenous peoples and persons with disabilities, as well as others working on behalf of the affected, have the right to relevant information, full consultation and participation throughout the entire process, and to propose alternatives that authorities should duly consider.” (para. 51)

6.
 Report of the working group on Arbitrary detention
Addendum - mission to Malta
A/HRC/33/50/ADD.1, E (ADVANCE UNEDITED VERSION)

Extracts

Among the new positive initiatives, the report also highlights the attention given to children and to immigrants with psycho-social and intellectual disabilities. These children will no longer be detained: After an assessment of their identity, health and age by the correspondent governmental agency, namely the Agency for Welfare of Asylum Seekers (AWAS), they will be transferred to special houses or placed under the care of carefully vetted families.  For that purpose, a new initial reception centre for children has already been set up. (para. 4 p.2)

Recommendations in relation to detention under immigration authorities

In 2009, the Working Group recommended that Malta change its laws and policies related to administrative detention of migrants in an irregular situation and asylum-seekers, so that detention is decided upon by a court of law, on a case-by-case basis and pursuant to clearly and exhaustively defined criteria in legislation, under which detention may be resorted to, rather than being the automatic legal consequence of a decision to refuse admission of entry or a removal order. It also recommended to rule out immigration detention of vulnerable groups of migrants, including unaccompanied children, families with children, pregnant women, breastfeeding mothers, elderly persons, persons with disabilities, people with serious and/or chronic physical or mental health problems (para. 25)

Conclusions

However, the period of detention still varies from two to 12 months pending adjudication of their asylum requests. The drastic reduction in arrivals by sea and the improvement in the administrative internal procedures have allowed the reduction of the average detention period to three months. Those with rejected applications are still detained up to 18 months. Automatic detention continues to be the norm and early release the exception, a situation which is not in conformity with international law. Authorities asserted that initial detention is necessary in order to identify the detainee; verify her or his nationality; establish their age and the state of their physical and psychological health. These reasons cannot justify detention during long periods of 12 months. In the case of people whose application for asylum has been refused and who are awaiting deportation, their detention can last for 18 months. (para. 85)

The Working Group would like to highlight the positive measures in relation to children and to migrants with psycho social and intellectual disabilities Children will no longer be detained: after registering their identity, health and age by the correspondent governmental agency, AWAS, they will be transferred to special houses or placed under the care of foster families. (para. 87)
7.

Report of the Expert mechanism on the rights of indigenous peoples on its ninth session
A/HRC/33/56, A C E F R S
Extracts

The Expert Mechanism proposes to the Council that it hold at its thirty-sixth session a half-day discussion on the promotion and protection of the rights of indigenous persons with disabilities, and proposes that the Council make this panel discussion fully accessible to persons with disabilities. (para. 6)

Bearing in mind that the Expert Mechanism’s sessions offer to indigenous persons with disabilities a unique opportunity to voice their concerns and engage in constructive dialogue with States, proposes that the Council allocate resources in order to make the Expert Mechanism’s sessions fully accessible to persons with disabilities (para. 10 (a) )

Proposes to the Council that it encourage States to provide information and data regarding indigenous persons with disabilities in their reports under the universal periodic review process. (para. 10 (b) )

In his opening remarks, the Director of the Human Rights Council and Treaty Mechanisms Division of OHCHR thanked the members of the Expert Mechanism for their commitment. He welcomed the 29 Fellows taking part in the Indigenous Fellowship Programme of OHCHR and acknowledged the essential nature of indigenous peoples’ participation in ensuing that the work of the Expert Mechanism made relevant and targeted contributions to the advancement of their rights. The Director highlighted the multidimensional nature of indigenous peoples’ right to health, particularly for indigenous women, children and persons with disabilities and noted that it is essential when addressing this right to seek participatory solutions with the indigenous peoples concerned.

Panel discussion on the promotion and protection of the rights of indigenous persons with disabilities

Mr. Mansayagan opened the panel discussion by welcoming the participants and introducing the panellists. He drew attention to the Expert Mechanism’s work on the subject, including most recently in its draft study on indigenous peoples and the right to health. He acknowledged the Special Rapporteur on the rights of persons with disabilities and the Special Rapporteur on the rights of indigenous peoples for co-convening an expert meeting on that theme, with support from the International Labour Office and OHCHR. (para. 41)

Olga Montúfar, Director of Fundación Paso a Paso in Mexico, emphasized the importance of ensuring equality of conditions and opportunities for indigenous persons with disabilities. She underlined the importance of both the Convention on the Rights of Persons with Disabilities and the United Nations Declaration on the Rights of Indigenous Peoples as a legal framework to guide States, indigenous peoples and other stakeholders in implementing the rights of indigenous persons with disabilities. She emphasized that the lack of data on that population was a serious challenge and called for harmonized approaches to capturing data on indigenous persons with disabilities, particularly in Latin America and the Caribbean. She also emphasized that indigenous persons with disabilities must participate in all decision-making on matters that affected them. She identified the following steps forward: the promotion of autonomy of that population group; the need for more research and data; and, most importantly, the development of a global plan to address the situation of indigenous persons with disabilities to ensure they could be fully included in the development of their communities and countries. (para. 42)

The Special Rapporteur on the rights of persons with disabilities highlighted the exclusion, marginalization and discrimination faced by indigenous persons with disabilities. She provided an overview of the expert meeting on indigenous persons with disabilities, which had addressed the international human rights framework, including individual and collective rights. She highlighted the need to apply an indigenous lens to the Convention on the Rights of Persons with Disabilities and a disability lens to the United Nations Declaration on the Rights of Indigenous Peoples. She highlighted the need for direct participation of indigenous persons with disabilities, through increased financial support from the United Nations system and appropriate, non-discriminatory services. Evidence, research and data must be participatory and human rights-based. The Expert Mechanism was called upon to take a leadership role in providing conceptual guidance on overcoming challenges, such as ensuring that the national action plans called for by the World Conference on Indigenous Peoples were inclusive of indigenous persons with disabilities and facilitating the development of a network on that issue. (para. 43)

Pratima Gurung, from the Nepal Indigenous Disabled Association, discussed the situation of indigenous persons with disabilities from a grassroots perspective. She highlighted several challenges, including: the fact that the diversity of their identities, as indigenous, disabled, women, created specific needs; discrimination and exclusion by States and non-State actors; the need for greater recognition of their collective and individual rights and for environmental problems to be addressed, such as natural disasters. Recommendations to the indigenous-specific mechanisms included: ensuring the participation and representation of indigenous persons with disabilities in their deliberations; taking effective measures to ensure greater awareness of the applicable international legal framework at the national level; follow-up in future sessions of the Expert Mechanism and conducting a study specifically on indigenous women with disabilities. (para. 44)

The Special Rapporteur on the rights of indigenous peoples provided an analysis of the nexus, similarities and differences between the Convention on the Rights of Persons with Disabilities and the United Nations Declaration on the Rights of Indigenous Peoples. She proposed measures to ensure cultural sensitivities were respected. She also called for disability to be embraced as part of human diversity. Finally, she called on indigenous persons with disabilities to effectively utilize the International Labour Organization Indigenous and Tribal Peoples Convention, 1989 (No. 169), the Convention on the Rights of Persons with Disabilities and the United Nations Declaration on the Rights of Indigenous Peoples. (para. 45)

Doreen Demas, an advocate for the rights of indigenous persons with disabilities from Canada, provided three specific recommendations to advance the realization of the spirit of ideal of “leave no one behind” under the Sustainable Development Goals. The first recommendation was that all indigenous-specific mechanisms take all measures possible to ensure accessibility to all indigenous persons with disabilities, including: the provision of alternate document formatting for written materials, such as in Braille, large print, and accessible Microsoft Word or PDF formats, as well as plain language documentation; sign language interpretation for the deaf and FM loop systems for people who were hard of hearing; and ensuring that the physical premises were barrier-free. She further recommended that the Expert Mechanism undertake a specific study in relation to the rights of indigenous persons with disabilities, with the full participation of indigenous persons with disabilities. Lastly, she recommended that, in the appointment of members of the Expert Mechanism, consideration be given to ensuring that indigenous persons with disabilities were represented, in a manner similar to consideration given to regional and gender representation. (para. 46) 

Indigenous peoples’ organizations indicated that there was a significantly higher rate of disability among indigenous peoples and communities caused by multiple factors, including colonization. Indigenous persons with disability experienced multiple and intersecting forms of discrimination, such as stigmatization and marginalization, violence, lack of access to appropriate health care, vulnerability due to migration and the prevalence of the harmful practice of institutionalization. The situation was particularly dire in developing countries and countries impacted by armed conflict and militarization. Nevertheless, indigenous persons with disabilities in developed countries also experienced marginalization and significant levels of risk. (para. 47)

The particular vulnerabilities of women and children with disabilities was discussed, with Ms. Devandas Aguilar noting the higher prevalence of gender-based violence and sexual assault and the lack of remedies and protection from such violence. Indigenous peoples’ representatives submitted that indigenous children with disability were being removed from their families and communities, in violation of individual and collective human rights, which jeopardized the well-being and identity of children, families and communities. (para. 48)

Furthermore, indigenous persons with disabilities could experience State-based violence, such as violence by police and other State actors. There was often a pathway of negative interaction with the criminal justice system, instead of justice and disability support being provided. Indigenous peoples’ lands in some countries were being contaminated, with severe adverse consequences, including birth defects and child disability. (para. 49)

States provided examples of good practices, including national disability policies and services addressing indigenous peoples’ needs and including the provision of culturally appropriate services. Indigenous representatives called for greater investment in family support and community-based services. Preventive approaches were identified as being of critical importance. (para. 50)

Ms. Yamada expressed concerns regarding disabilities caused by mining, particularly the uncontrolled use of mercury. She also emphasized the importance of taking an intercultural approach to disabilities. Mr. Tsykarev called upon States and corporations to safeguard the working conditions of indigenous peoples in order to prevent occupational diseases. He also invited States to revise the system of periodic confirmation of disability status for indigenous persons residing in remote and inaccessible areas in order to be able to obtain a disability pension. (para. 51)

The experts thanked the Special Rapporteurs for convening the expert meeting on indigenous persons with disabilities, and agreed that the Expert Mechanism and other United Nations bodies must be fully inclusive of indigenous persons with disabilities. Chief Littlechild recommended that the Committee on the Rights of Persons with Disabilities should consider developing a general comment on indigenous persons with disabilities. (para. 52) 

8.
 The right to health and indigenous peoples with a focus on children and youth- study of the expert mechanism on the rights of indigenous peoples
A/HRC/33/57, A C E F R S 
Extracts

Although this is the first study of the Expert Mechanism focusing on the right to health, previous studies have addressed the links between access to justice and the health of indigenous women and indigenous persons with disabilities (A/HRC/27/65), the health implications for indigenous peoples of disaster risk reduction initiatives (A/HRC/27/66) and the importance of indigenous cultures and languages for the health of indigenous peoples (A/HRC/21/53).

Article 24 of the Declaration reflects the wording of article 12 of the International Covenant on Economic, Social and Cultural Rights, a binding treaty enshrining the right of all people to the highest attainable standard of mental and physical health. Article 12 sets out an inclusive right, incorporating both health care and the social determinants of health, and containing freedoms and entitlements: notably, the freedom to control one’s own health and the entitlement to a system of health protection that provides equality of opportunity in realizing the highest attainable standard of health. Non-discrimination and equal treatment are among its key components; and, although many elements are subject to “progressive realization” in view of resource constraints, obligations such as non-discrimination are of immediate effect. While States have primary responsibility for realizing the right to health, that responsibility is shared by all in society and individuals should have the opportunity to participate in decision-making processes affecting the realization of their rights. States should respect, protect and fulfil the right to health and ensure that health-care facilities, goods and services are available, accessible, acceptable and of good quality (para. 9)

Health-related rights are also recognized in other binding international instruments, including the Convention on the Rights of the Child (art. 24), the Convention on the Elimination of All Forms of Discrimination against Women (arts. 10-14), the Convention on the Rights of Persons with Disabilities (art. 25) and the International Convention on the Elimination of All Forms of Racial Discrimination (art. 5). Certain regional instruments also uphold the right to health, including the African Charter on Human and Peoples’ Rights (art. 16), the African Charter on the Rights and Welfare of the Child (art. 14), the Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa (art. 14) and the American Declaration on the Rights of Indigenous Peoples (art. XVII). The Pan American Health Organization too has passed a number of resolutions concerning the right to health of indigenous peoples. (para. 12)

Indigenous peoples worldwide share many challenges in realizing the highest attainable standard of health. The challenges are examined in the present report using the availability, accessibility, acceptability and quality framework, with State obligations outlined using the respect, protect and fulfil framework. The availability, accessibility, acceptability and quality framework extends beyond the infrastructure for delivering health care to encompass the facilities, goods and services comprising the underlying determinants of health care, such as safe drinking water and adequate food and sanitation. (para. 22)

The four primary dimensions of accessibility are non-discrimination, physical accessibility, economic accessibility and information accessibility. For indigenous peoples, these four dimensions often intersect. Indigenous peoples are very likely to experience discrimination when accessing health-care facilities, goods and services. Doctors, nurses and other health-care professionals may refuse to treat indigenous peoples or indigenous peoples undergoing treatment may encounter discriminatory beliefs, practices and experiences, fuelling fear and distrust that further discourages use of health-care facilities. That situation is amplified for indigenous persons with disabilities. Racism may even lead to misdiagnosis and mistreatment for serious illnesses. Physical accessibility is an issue for indigenous peoples, many of whom live in geographically isolated areas, often because of displacement or the encroachment of non-indigenous peoples on their land. (para. 24)

States should ensure that health-care research agendas sufficiently recognize and involve indigenous peoples. Failure to collect health data disaggregated by ethnicity, selfidentified indigenous status or cultural identity can conceal deep inequities. Disaggregated data should be collected, in a consensual manner, to identify barriers to the enjoyment of the right to health and for inclusive policymaking. Such data should address issues such as gender, socioeconomic status and disability, as data focused purely on indigenous status does not fully capture the composite rights of indigenous peoples who are marginalized owing to other aspects of their identity. (para. 42)

Indigenous persons experience higher rates of disability globally compared to the general population. Barriers such as multiple forms of discrimination, poverty, systemic and physical barriers and violence contribute to the lack of full enjoyment of their human rights. The Convention on the Rights of Persons with Disabilities recognizes the right to health (art. 25) and the difficult conditions faced by persons with disabilities who are subject to multiple or aggravated forms of discrimination, including indigenous persons with disabilities (preamble). (para. 42)

States should also promote health through the provision of culturally appropriate information concerning healthy lifestyles and nutrition, disease and illnesses (including mental illness), harmful traditional practices, and the availability of services. Information should be provided in the patient’s language and information mechanisms that incorporate non-verbal communication patterns, as well as cultural beliefs and practices, should be developed. In some indigenous communities, certain issues, such as HIV/AIDS and sexual and reproductive health, remain taboo: State cooperation with indigenous organizations is vital in implementing culturally appropriate awareness-raising campaigns among these communities. (para. 46)

Indigenous peoples should be supported in making informed choices about their health by providing them with information and by taking State measures designed to facilitate healthy choices, including physical activity. States should promote healthy and traditional diets among indigenous people through the protection of indigenous peoples’ traditional agricultural practices, education campaigns and, where necessary, direct provision of or economic subsidies for healthy foods, particularly in rural or remote areas where processed or packaged foods are frequently more easily available and affordable to indigenous peoples. (para. 48)

In addition to difficulties experienced by indigenous peoples in accessing appropriate and good-quality health services, indigenous children and youth face three key issues compounding their social and economic disadvantage, relating to education, family and community integrity, and mental health. (para. 54)

Education is a key underlying determinant of health for indigenous peoples. Illiteracy rates are frequently high (CERD/C/EDU/CO/20-22) and indigenous children are significantly less likely than non-indigenous children to attend school, which undermines health through decreased health literacy and loss of the numerous, indirect benefits of higher educational attainment. Lower educational attainment is “inextricably tied” to homelessness and the overrepresentation of indigenous peoples in the prison system. Decreased participation in formal education is frequently the result of a combination of a lack of availability, accessibility, acceptability and quality. Even where services are accessed, boys and girls record different completion rates: for instance, 89 per cent of indigenous girls in Peru aged 12-16 drop out of school. (para. 58)

Firstly, indigenous women face many barriers to the realization of their sexual and reproductive health and rights. A lack of available, accessible and acceptable health-care services, as well as limited access to good-quality care, contributes to disproportionately high rates of maternal mortality, teenage pregnancy and sexually transmitted infections and to low rates of utilization of contraceptives, as indigenous women are often excluded from reproductive health services. High rates of teenage pregnancy can also be attributed to certain structural causes such as a lack of education for girls and forced marriage. (para. 61)

Indigenous persons experience higher rates of disability globally compared to the general population. Barriers such as multiple forms of discrimination, poverty, systemic and physical barriers and violence contribute to the lack of full enjoyment of their human rights. The Convention on the Rights of Persons with Disabilities recognizes the right to health (art. 25) and the difficult conditions faced by persons with disabilities who are subject to multiple or aggravated forms of discrimination, including indigenous persons with disabilities (preamble). (para. 67)

Indigenous children with disabilities face physical, systemic and attitudinal barriers that impede the realization of their rights to education, accessible services and disability related rehabilitation programmes. Too often, indigenous children with disabilities face discrimination, abuse and bullying from their peers, caregivers and members of their communities. Indigenous status, intellectual disability and imprisonment frequently cooccur. (para. 68)

Indigenous persons with disabilities may also experience delays in recognition of their condition owing to racism or discrimination, or even an over-diagnosis of their intellectual disability owing to cultural bias in testing. Moreover, “institutionalized ableism” can obscure undiagnosed illnesses among people living with disabilities, where medical abnormalities are attributed to disability rather than to a separate pathology. The potential for this to occur in indigenous people is significant given frequent issues with language and other communication barriers and given health professionals’ lack of education. Training and education curricula should include content regarding the needs of indigenous persons with disabilities, so as to raise the awareness of practitioners. (para. 69)

Indigenous persons living with a disability in remote areas are often required to periodically reconfirm their disability through central medical organizations to remain eligible for disability pensions, creating hardship. States and other actors should recognize and address the multiple burdens of discrimination suffered by indigenous persons with disabilities. (para. 70)

Poor environmental health has long been a concern of indigenous peoples. The Committee on the Rights of the Child has highlighted the importance of environmental health to children and recognized climate change as a particularly urgent threat to indigenous children’s health and lifestyles, noting that States should put children’s health concerns at the centre of their climate change adaptation and mitigation strategies (general comment No. 15). Those who are already vulnerable, including indigenous peoples, experience the worst effects of climate change (A/HRC/31/52). For example, climate change is contributing significantly to food insecurity among the Inuit peoples of the Canadian Arctic, whose hunting and fishing practices have been threatened by significant reductions in their icy hunting grounds. Replacement of traditional food sources with mainstream dietary elements is costly in such locations, and carries its own health risks. (para. 75)

Annex : Expert Mechanism advice No. 9 on the right to health and indigenous peoples

Health statistics the world over illustrate indigenous peoples’ disadvantaged position in terms of access to quality health care and their vulnerability to numerous health problems, including communicable and non-communicable diseases. Indigenous women, youth, children and persons with disabilities face particular challenges, including higher maternal mortality and suicide rates, and face multifaceted forms of discrimination. (para. 3)

Laws and policies that permit or sanction violence against indigenous peoples, even if only implicitly, should be repealed by States, and steps should be taken to address violence perpetrated by State representatives (such as armed forces) and third parties. Violence in health-care settings, such as forced sterilization and female genital mutilation, as well as discrimination against lesbian, gay, bisexual and transgender indigenous persons, should be explicitly prohibited. (para. 9)

Educational initiatives for indigenous peoples should be prioritized by States, given the strong direct and indirect links between health and educational attainment. States should ensure that every indigenous child has access to primary and secondary education and that all indigenous peoples can access health-related educational resources. (para. 19)

States should take steps to combat discrimination against indigenous persons with disabilities by implementing legislation, policies and programmes and creating mechanisms to protect these people from having their rights abused by third parties. States should also implement culturally appropriate services (diagnostic and otherwise), taking into account indigenous needs in identifying and managing disability. (para. 24)

Indigenous peoples should strengthen advocacy efforts for the recognition of indigenous health rights and rights to self-determination, with the aim of creating equitably funded indigenous community-controlled health-care facilities, goods and services that are available, accessible, acceptable and of good quality.

9. 

Summary of responses to the questionnaire survey on best practices regarding possible appropriate measures and implementation strategies in order to attain the goals of the united nations declaration on the rights of indigenous peoples - report of the expert mechanism on the rights of indigenous peoples
A/HRC/33/58, A C E F R S 
Extracts

The questionnaire focuses on best practices in the areas of self-determination; participation in decision-making, including free prior and informed consent; languages and culture; non-discrimination and equality; lands, territories and resources; treaties, agreements and other constructive arrangements; and measures taken to promote and protect the rights of women, youth, children, elders, persons with disabilities and other vulnerable groups. (para. 2)

The questionnaire posed the following question: “Please describe any particular measures taken to promote and protect the rights of indigenous persons belonging to the following groups: women, youth, children, elders, persons with disabilities and any other vulnerable groups (such as lesbian, gay, bisexual and transgender persons). If no such measures have been taken, please outline any plans to do so.” (para. 69)

The response of Australia referred to federal, state and territory anti-discrimination laws, which protected individuals from discrimination, including women, children, persons with disabilities and lesbian, gay, bisexual and transgender persons. (para. 73)

Canada reported that it had specific measures for the promotion and protection of the rights of women, youth, children, persons with disabilities and other vulnerable groups. The Constitution also contained the Charter of Rights, which protected human rights. (para. 75)

Mexico stated that it promoted and protected the rights of indigenous persons belonging to vulnerable groups through the National Commission for the Development of Indigenous Peoples, which had facilitated the release of indigenous persons from incarceration, provided translation and interpreting services in indigenous languages and promoted the rights of indigenous women. The Commission had also spearheaded a variety of programmes that focused on such topics as the following: violence against women; the full exercise of citizenship rights by indigenous youth; improving the productivity of projects run by indigenous people, with a focus on women; school attendance rates for indigenous children and youth; infrastructure for indigenous communities, including housing, with a focus on single mothers and persons with disabilities; and the electoral rights of indigenous peoples, with a focus on indigenous women. (para. 76)

Several responses from both indigenous peoples’ organizations and States point towards the fact that indigenous women, children, youth and persons with disabilities are in a particularly vulnerable situation. Targeted measures must be taken to address the situation of those groups. (para. 110)

10.
Report of the working group of experts on people of african descent on its seventeenth and eighteenth sessions
A/HRC/33/61, A C E F R S
Addendum - mission to the United States of America
A/HRC/33/61/ADD.2, A C E F R S 
Extracts

The United States has ratified two of the international instruments related to the fight against racial discrimination: the International Covenant on Civil and Political Rights and the International Convention on the Elimination of All Forms of Racial Discrimination. Despite having also signed other relevant instruments, such as 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, which could enhance the protection and recognition of the rights of people of African descent, the internal processes for ratification of these instruments have been stalled for a long time. The United States has not signed and ratified any of the human rights treaties that would allow United States citizens to present individual complaints to the United Nations human rights treaty bodies or to the Inter-American Court of Human Rights. The United States is subject to the individual complaints procedure in the Inter-American Commission on Human Rights. The Working Group was informed that due to the standing declarations by the United States considering the International Covenant on Civil and Political Rights, the International Convention on the Elimination of All Forms of Racial Discrimination and the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment as non-self-executing, courts in general in the United States are reluctant to consider international human rights treaties and jurisprudence when these are invoked as independent legal arguments. Owing to these factors, human rights treaties are generally not recognized as giving rise to individually enforceable rights in United States courts. (para. 10)

Recommendations

The use of restraint and seclusion in schools should be prohibited. Early counselling should be given to students with mental health issues. Special attention and protection must be given to students with autism, attention deficit hyperactivity disorder and other similar disabilities. (para. 103)

11.
Report of the special rapporteur on the situation of human rights in Cambodia
A/HRC/33/62, A C E F R S
Extracts

With regard to one issue raised orally before the Human Rights Council at its thirtieth session - the Prey Speu Social Affairs Centre, now renamed a drop-in centre - people, including children and vulnerable adults with medical needs and psychosocial disabilities, are regularly rounded up in the streets and held in poorly equipped facilities. Many are neither homeless nor without family. The Special Rapporteur notes the recent announcement by the Prime Minister that the drop-in centre should be made functional or be closed, and concurs with him, while urging the release of those persons being held against their will and the establishment of a properly equipped and funded social affairs centre capable of providing appropriate assistance to persons claiming need. (para. 9)

International human rights are predicated on the premise that all persons should enjoy all freedoms and rights without discrimination. In all societies, however, there are marginalized groups whose enjoyment of rights is compromised in some way, such as minorities, indigenous peoples, persons with disabilities, women, children, intersex, transsexual, gay and lesbian persons, or those making life choices that are not mainstream in the country in which they live. Sustainable Development Goal 10 is aimed at reducing inequality within countries. Marginalized persons are often vulnerable to discrimination on multiple grounds; grounds of vulnerability in fact often intersect to create a particular disadvantage for an individual. This can be problematic for legislation predicated on a single ground, without cognisance of the aggravated disadvantages suffered owing to multiple grounds. Discrimination on any ground is a legitimate concern when promoting human rights in an equitable, fair society. It is a tool that can be used to limit the enjoyment of human rights by individuals and groups within society. International law clearly states that rights and freedoms should be enjoyed without distinction of any kind, including on the grounds of race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth, sexual orientation, gender identity, disability or other status. The Government of Cambodia has voluntarily agreed to be bound by many international treaties that enshrine this principle. (para. 10) 

The Special Rapporteur was informed about an ambitious programme of reform that should raise the quality of education in the country and allow closer compliance with articles 13 and 14 of the International Covenant on Economic, Social and Cultural Rights, as well as contributing to the realization of Sustainable Development Goal 4. The Special Rapporteur welcomes the progress made in a number of initiatives, including eliminating widespread cheating in school examinations, increasing teachers’ salaries as a way to curb unofficial “additional payments” from families, and building additional schools to make education accessible to all. Teacher training is also being reviewed in order to ensure the consistent quality of teachers and teaching standards. The Special Rapporteur suggested that the prescribed curricula reflect human rights fully, and accepted a suggestion by the Minister for Education, Youth and Sports that she assist in reviewing the curriculum to ensure compatibility with human rights education principles and reflect the rights of women, girls, disabled persons, indigenous peoples and other marginalized groups. (para. 36)

During her mission in March 2016, the Special Rapporteur met with the members of the National Election Committee and enquired about the status of plans on voter registration. For the first time, an electronic process will be used, with the support of the European Union and Japan, whose main contribution will be providing equipment and technical expertise for issuing the new biometric identity cards to be used for voter registration. The task of registering and issuing cards is substantial; there are approximately 10 million Cambodians, and the voter list was among the controversial aspects of the election held in 2013. The Human Rights Committee has expressed its concern over the right to vote of convicted prisoners and persons with psychosocial disabilities (see CCPR/C/KHM/CO/2, para. 26). In addition, the Special Rapporteur was informed about the difficulties encountered, and likely to be encountered, by migrant workers, persons with disabilities, persons in pretrial detention, recently relocated persons and homeless persons in securing identity cards and registering to vote. Sustainable Development Goal target 16.7 promotes inclusive, participatory decision-making. It is imperative that the Government allocate appropriate funding and technical assistance to ensure that every eligible person has the opportunity to participate in the forthcoming elections, in accordance with article 25 (b) of the International Covenant on Civil and Political Rights. The voter list should be validated and registration completed expeditiously. (para. 53)

During a number of meetings with government ministers and senior members of the Senate and National Assembly, the Special Rapporteur raised the issue of increasing the diversity of representation in Parliament. More women, members of indigenous peoples, disabled persons and other marginalized groups could be represented in political decisionmaking bodies. The Special Rapporteur is aware of many of the real and perceived barriers to broadening participation; the treaties that Cambodia has freely accepted nevertheless describe the requirements of a fully representative democratic society. In this regard, voter and civic education programmes could assist in breaking down barriers by developing and deepening popular understanding of the role of commune/sangkat and National Assembly representatives. The National Election Committee indicated to the Special Rapporteur that it would welcome support for human rights education for voters. A better informed electorate will be able to more effectively exercise its right to political participation. (para. 54)

Cambodia has a number of periodic reports due to the treaty bodies. The Special Rapporteur notes that reporting duties are spread among government ministries and specific bodies, and draw on a range of ministries and other stakeholders. Specific crossgovernment bodies oversee the Convention on the Rights of the Child, the Convention on the Rights of Persons with Disabilities and the Convention on the Elimination of All Forms of Discrimination against Women. According to the information provided to the Special Rapporteur in March, the report to the Committee on the Elimination of Racial Discrimination, the follow-up report to the Human Rights Committee and the responses to the list of issues posed by the Committee against Torture should be submitted by the end of 2016. Meanwhile, the report to the Committee on Economic, Social and Cultural Rights is scheduled for submission in mid-2017. The Special Rapporteur also learned that the (optional) universal periodic review mid-term report is nearing completion and will be submitted in 2016. The Special Rapporteur strongly recommends that the Government develop a rolling timetable to ensure reporting requirements are met in a timely manner. This is particularly important when different entities – many cross-ministerial – lead on reports to treaty bodies. A clear timetable would also assist in ensuring involvement of civil society and other stakeholders in the preparation of reports. (para. 56)

Recommendations

Consider mechanisms to facilitate the timely registration and vote of all eligible Cambodian voters, including those who are homeless, disabled, relocated, in pretrial detention or homeless, or are internal migrant workers, while taking into consideration Cambodians who are documented or undocumented migrants overseas, including in other ASEAN countries; (para. 61 (u))

12.
Report of the independent expert on the situation of human rights in the Central African Republic
A/HRC/33/63, A C E F R S
Extracts

As regards reparations, the Government has instituted 11 May as a day in commemoration of the victims, and intends to erect a memorial. These symbolic actions should be welcomed, and the authorities encouraged to further reflect on establishing a national programme of potential individual and collective reparations, in coordination with the affected communities, particularly victims, women, and marginalized groups. Such a programme should take account of the particular needs of the victims of sexual and sexist violence. (para. 103)

Communication — in respect of the various forms of transitional justice — and an inclusive intercommunity dialogue involving displaced persons, refugees, minority groups, young people and women, are crucial tools in restoring social cohesion and taking full ownership of these mechanisms. Consultations with civil society during the previous mission of the Independent Expert revealed frustration and a sense of exclusion among certain groups. It is through these transitional justice mechanisms that the Central African Republic must renew its social contract and promote coexistence. (para. 105)

Conclusions and recommendations

She therefore encourages the authorities to implement the road map for action and sectoral action plans as soon as possible, with coordinated support from international partners. She recognizes the importance of implementing measures in the Republican Pact adopted at the Bangui National Forum in May 2015, especially those concerning the efforts to combat impunity and to achieve the inclusion of persons with disabilities and groups that feel marginalized. (para. 119)

13.
 Report of the independent expert on the situation of human rights in Somalia
A/HRC/33/64, E (ADVANCE EDITED VERSION)

Extracts

The Independent Expert met the Speaker of Parliament and Acting President of South-West Administration and senior ministers in Baidoa, and in Kismayo the Minister for Women and Human Rights Development of Jubbaland. He also held consultations with the Deputy Special Representative of the Secretary-General and senior staff members of UNSOM, and met the Special Representative of the African Union Commission Chairperson and head of the African Union Mission in Somalia (AMISOM), his military commanders, and political and human rights advisers. He met representatives of civil society, including traditional elders, scholars on Islamic law, women, young people, members of the media, and persons with a disability. Owing to logistical constraints, the Independent Expert was not able to visit Puntland and Hargeisa. Any reference to Puntland and Somaliland made by the Independent Expert in the present report is based on an analysis of available reports and documents. (para. 3)

The Independent Expert examined the progress made in the establishment of federal structures under the Vision 2016 programme, such as the national human rights institution, the judicial services commission and the interim constitutional review commission, all of which will greatly strengthen the capacity of the State to ensure respect for human rights during the period of transition until after the holding of elections. He also enquired about the specific measures taken to address concerns raised regarding alleged violations of the right to freedom of expression; the non-implementation of a moratorium on the death penalty; the protection of the rights of women and children; and the lack of protection for vulnerable groups, such as persons living with a disability, internally displaced persons and minorities. (para. 6)

With regard to the right of women to participate in the forthcoming elections in 2016, the Speaker stated that it was necessary to change public attitudes towards the participation of women, and suggested that temporary special measures, such as quotas in governance structures, be adopted in favour of women, minorities, young people and persons with disabilities. During his meeting with civil society organizations, however, the Independent Expert heard representatives of women, persons with disabilities and youth complain about restrictions on freedom of expression and opinion, the ongoing insecurity and poor relations between the Government and civil society. They complained about the very restrictive operating environment, reporting how they adopted a low profile when engaging with government authorities. The organizations had requested support from the international community for their participation in the upcoming elections 2016, to help to prevent their exclusion, as was the case in 2012. They reiterated the lack of financial and logistical support to operate, and the need for election monitoring training. Their freedom of movement had been restricted by insecurity and threats. Civil society organizations held the belief that the electoral model that allows only traditional elders to elect the President and members of Parliament was not representative enough, and lacked legitimacy. Representatives of persons with disabilities stated that they did not receive any support from the Government or the international community. Some youths stated that, when they expressed critical views, they were either branded as members of Al-Shabaab or ostracized. (para. 18)

The Independent Expert is concerned that persons with disabilities are marginalized in Somalia. The State has not ratified the Convention on the Rights of Person with Disabilities. During one meeting, the Independent Expert was informed by representatives of civil society that persons with disabilities did not receive any support from the Government or the international community. The Government acknowledged that, despite the lack of understanding of the rights of persons with disabilities, it was committed to improving their rights. The Government should carry this commitment through. The rights of person with disabilities were not addressed by Somalia in its national report submitted to the Working Group on the Universal Periodic Review (A/HRC/WG.6/24/SOM/1). Persons with disabilities should be integrated into national governance structures, and social and economic plans. (para. 81)

Conclusions

The Independent Expert repeatedly identified security and economic development as a key factor in sustaining the democratic building process and the protection of human rights in Somalia. Somalia is emerging from a conflict situation that has long oppressed the enjoyment of human rights at all levels. Challenges remain with regard to respect for the rights of women, children, persons with disabilities and minorities. For historical reasons, and in spite of its imperfections, the traditional justice system, Xeer, continues to play a significant role in Somalia. Traditional elders have also played a crucial role in ensuring the cohesion of Somali society, but have also been accused of perpetuating the violation of women’s rights. The reform of Xeer is timely and necessary, to harmonize it with international human rights standards. This will call for a concerted effort of awareness-raising across the country, resource mobilization and support. The institutional and legal reforms made to date could come undone if commensurate resources are not invested to consolidate them. (para. 92)

Recommendations

Accede to and ratify international human rights instruments, such as the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of Persons with Disabilities, the Convention on the Prevention and Punishment of the Crime of Genocide, the Rome Statute of the International Criminal Court and Additional Protocols I, II, and III to the Geneva Conventions of 1949; (para. 94 (b))

Ensure that the 30 per cent quota for women in Parliament is implemented during the 2016 electoral process, and that young people and persons with disabilities are represented in governance structures, including through allocations in a quota system; (para. 94 (e))
14.
 Revised methods of work of the Working Group on Arbitrary Detention
A/HRC/33/66, A C E F R S
Extracts

As a general rule, in dealing with situations of arbitrary deprivation of liberty within the meaning of paragraph 15 of resolution 1997/50, the Working Group shall refer, in the discharge of its mandate, to the following five legal categories: When the deprivation of liberty constitutes a violation of international law on the grounds of discrimination based on birth, national, ethnic or social origin, language, religion, economic condition, political or other opinion, gender, sexual orientation, disability, or any other status, that aims towards or can result in ignoring the equality of human beings (category V). (para. 8 (e))
D.
Resolutions

1. 

Resolution 33/5 - The human rights of older persons
Abstract

The resolution welcomes the work and the reports of the Independent Expert on the enjoyment of all human rights by older persons and of the Openended Working Group on Ageing, which is open to all States Members of the United Nations, for the purpose of strengthening the protection of the human rights of older persons. The resolution recognizes that older persons face a number of particular challenges in the enjoyment of their human rights that need to be addressed urgently, including in the areas of prevention of and protection against violence and abuse, social protection, food and housing, right to work, equality and non-discrimination, access to justice, education, training, health support, long-term and palliative care, lifelong learning, participation and accessibility.
Extracts

Guided also by the Universal Declaration of Human Rights, the International Covenant on Economic, Social and Cultural Rights, the International Covenant on Civil and Political Rights, the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of Persons with Disabilities and other relevant human rights instruments, (PP2)

Concerned at the multiple forms of discrimination that may affect older persons and at the high incidence of poverty and isolation among this particularly vulnerable group, especially older women, persons with disabilities, persons of African descent, individuals belonging to indigenous peoples, persons belonging to national or ethnic, religious and linguistic minorities, rural persons, persons living on the streets, migrants and refugees, among other groups, (PP13)

Decides to extend the mandate of the Independent Expert on the enjoyment of all human rights by older persons for a period of three years: To integrate a gender and disability perspective throughout the work of the mandate, and to address multiple, intersecting and aggravated forms of discrimination faced by older persons; (OP6 (h))

2. 

Resolution 33/7 - Unaccompanied migrant children and adolescents and human rights 

Abstract

The resolution expresses serious concern about the situation of migrants, in particular children and adolescents, who are forced to flee or decide to leave their homelands owing to multiple causes and who are unaccompanied or separated from their families, and face a variety of risks on the migratory route, and calls upon States of origin, transit and destination to work together to find effective and sustainable solutions within a framework of solidarity and regional and international cooperation.
Extracts

Reaffirming the Universal Declaration of Human Rights, which proclaims that all human beings are born free and equal in dignity and rights, and that everyone is entitled to all the rights and freedoms set out therein, without distinction of any kind, in particular as to race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, (PP1)

Recalling the International Covenant on Civil and Political Rights, the International Covenant on Economic, Social and Cultural Rights, the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of the Child and the Optional Protocol thereto on the sale of children, child prostitution and child pornography, the Protocol to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children, supplementing the United Nations Convention against Transnational Organized Crime, the Protocol against the Smuggling of Migrants by Land, Sea and Air, supplementing the United Nations Convention against Transnational Organized Crime, the International Convention on the Elimination of All Forms of Racial Discrimination, the Convention on the Rights of Persons with Disabilities, the Vienna Convention on Consular Relations, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families, the Convention against Discrimination in Education, the 1951 Convention relating to the Status of Refugees and the 1967 Protocol thereto, and the Worst Forms of Child Labour Convention, 1999 (No. 182) of the International Labour Organization, (PP2)

Calls upon all States to ensure that their immigration policies are consistent with their obligations under international law, and to promote and protect the human rights of all migrants without discrimination, including by taking steps to increase cooperation and coordination at all levels to address serious human rights violations and abuses, serious crimes such as the smuggling and trafficking of unaccompanied migrant children, as well as other abuse and exploitation; (OP4)

3.

Resolution 33/8 - Local government and human rights
Abstract

The resolution recognizes the role of local government in the promotion and protection of human rights, without any prejudice to the primary responsibility of the national Government in this regard. It highlights that given its proximity to people and being at the grass-roots level, one of the important functions of local government is to provide public services that address local needs and priorities related to the realization of human rights at the local level. 
Extracts

Bearing in mind that the Sustainable Development Goals and the targets are aimed at realizing the human rights of all and at achieving gender equality and the empowerment of all women and girls, and also that they are integrated and indivisible and balance the three dimensions of sustainable development: the economic, the social and the environmental, (PP5)

Bearing in mind that human rights and fundamental freedoms are the birthright of all human beings, and that their protection and promotion is the first responsibility of Governments, (PP7)

Recognizing further that, given its proximity to people and being at the grass-roots level, one of the important functions of local government is to provide public services that address local needs and priorities related to the realization of human rights at the local level, (PP10)

Underlining that the promotion of a human rights culture within public services, as well as public servants’ knowledge, training and awareness, play a vital role in promoting respect for and the realization of human rights in society, and stressing the importance in this regard of human rights education and training for public servants at the local government level, (PP11)

4.

Resolution 33/9 - The right of everyone to the enjoyment of the highest attainable standard of physical and mental health
Abstract

The resolution welcomes the work of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health and decides to extend its mandate for a further period of three years.
Extracts

Reaffirming the Universal Declaration of Human Rights, and recalling the International Covenant on Economic, Social and Cultural Rights, the International Convention on the Elimination of All Forms of Racial Discrimination, 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, (PP1)

Reaffirming also General Assembly resolution 70/1 of 27 September 2015, entitled “Transforming our world: the 2030 Agenda for Sustainable Development”, and welcoming the Sustainable Development Goals, including, inter alia, Goal 3 to ensure healthy lives and promote well-being for all at all ages, and its specific and interlinked targets, and other health-related Goals and targets, (PP2)

Welcomes the work of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health; (OP1)

5.

Resolution 33/10 - The human rights to safe drinking water and sanitation
Abstract

The resolution expresses deep concerns about the lack of access to water and sanitation and hygiene underlies severe human costs such as poor health and high mortality rates, and major economic losses, and affirming that affordability, accessibility and availability, as human rights criteria, require that the use of water, sanitation and hygiene facilities and services is accessible at a price that is affordable to all people. Furthermore it affirms that attention to realizing the human rights to safe drinking water and sanitation and other related human rights will advance efforts by Member States to achieve several other Sustainable Development Goals, including those relating to adequate housing, education, health and gender equality.

Extracts

Recalling further the Universal Declaration of Human Rights, the International Covenant on Economic, Social and Cultural Rights, the International Covenant on Civil and Political Rights, the International Convention on the Elimination of All Forms of Racial Discrimination, 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, (PP4)

Recalling the Vienna Declaration and Programme of Action, which reaffirms that all human rights are universal, indivisible, interdependent and interrelated, including the right to development, (PP5)

Welcoming the adoption of the 2030 Agenda for Sustainable Development, including Goal 6 on ensuring the availability and sustainable management of water and sanitation for all, which comprises important targets relating to the human rights to safe drinking water and sanitation as well as hygiene, and acknowledges the need for an integrated approach to Goal 6 that reflects the interlinkages between achieving access to safe drinking water, sanitation and hygiene, while also striving to improve the quality and safety of water, to reduce the number of people suffering from water scarcity, and to ensure attention to the needs of women and girls, (PP6)

Deeply concerned also that the lack of access to water and sanitation and hygiene underlies severe human costs such as poor health and high mortality rates, and major economic losses, and affirming that affordability, accessibility and availability, as human rights criteria, require that the use of water, sanitation and hygiene facilities and services is accessible at a price that is affordable to all people, (PP10)

Reaffirming the responsibility of States to ensure the respect, promotion and protection of all human rights, which are universal, indivisible, interdependent and interrelated, and must be treated globally, in a fair and equal manner, on the same footing and with the same emphasis, (PP14) 

Recalling also that the human rights to safe drinking water and sanitation are derived from the right to an adequate standard of living and are inextricably related to the right to the highest attainable standard of physical and mental health, as well as to the right to life and human dignity, (PP16)

Reaffirming the importance of eliminating discrimination and inequalities in the enjoyment of the human rights to safe drinking water and sanitation on the grounds of race, gender, age, disability, ethnicity, culture, religion and national or social origin or on any other grounds, and with a view to eliminating discrimination and inequalities based on factors such as rural-urban disparities, substandard housing, income levels or other relevant considerations, (PP17)

Welcomes the recognition by the General Assembly of the human rights to safe drinking water and sanitation as components of the right to an adequate standard of living and essential for the full enjoyment of the right to life and all human rights; (OP1)

Also welcomes the recognition by the General Assembly that the human right to safe drinking water entitles everyone, without discrimination, to have access to sufficient, safe, acceptable, physically accessible and affordable water for personal and domestic use, and that the human right to sanitation entitles everyone, without discrimination, to have physical and affordable access to sanitation, in all spheres of life, that is safe, hygienic, secure, socially and culturally acceptable and that provides privacy and ensures dignity, while reaffirming that both rights are components of the right to an adequate standard of living; (OP2)

Reaffirms that States have the primary responsibility to ensure the full realization of all human rights and must take steps, nationally and through international assistance and cooperation, especially economic and technical, to the maximum of their available resources, to achieve progressively the full realization of the rights to safe drinking water and sanitation by all appropriate means, including in particular the adoption of legislative measures in the implementation of their human rights obligations; (OP6)

Stresses the important role of international cooperation and technical assistance by States, specialized agencies of the United Nations system and international and development partners, as well as by donor agencies, in particular in the timely achievement of the relevant Sustainable Development Goals, and urges development partners to adopt a human rights-based approach when designing, implementing and monitoring development programmes in support of national initiatives and plans of action relating to the rights to safe drinking water and sanitation; (OP7)

Notes with concern that, in spite of all efforts, gender inequalities still exist in the realization of the human rights to safe drinking water and sanitation, and therefore calls upon States:

To identify, with a view to repealing and reforming them, all laws that have both direct and indirect discriminatory consequences with regard to the equal enjoyment of the human rights to safe drinking water and sanitation, as well as with regard to gender based violence; (OP9 (a))

To consider that gender-based inequalities are exacerbated when coupled with other grounds of discrimination and disadvantages, and therefore to use an “intersectionality lens” in policy initiatives, so that priority is given to and measures are taken, as necessary, for those most disadvantaged in the enjoyment of their rights to water and sanitation, including women and girls; (OP9 (d))

To increase collaboration between the water, sanitation and hygiene sector and other sectors, including the education, employment and health sectors, and to address inequalities on the grounds of race, gender, age, disability, ethnicity, culture, religion and national or social origin or on any grounds, with a view to progressively eliminating inequalities in a comprehensive manner; (OP9 (e))

To develop water, sanitation and hygiene approaches, programmes and policies that enable the meaningful participation of women and girls at all stages of planning, decision-making, implementation, monitoring and evaluation; (OP9 (f))

Welcomes the work of the Special Rapporteur on the human right to safe drinking water and sanitation, the comprehensive, transparent and inclusive consultations conducted with relevant and interested actors from all regions for his thematic reports and the undertaking of country missions; (OP10)

Encourages the Special Rapporteur to continue to contribute to the implementation of the 2030 Agenda for Sustainable Development, in particular Goal 6, with special regard to the full realization of the human rights to safe drinking water and sanitation for all; (OP12)

Encourages the Special Rapporteur to facilitate, including through engagement with relevant stakeholders, the provision of technical assistance in the area of the implementation of the human rights to safe drinking water and sanitation (OP14)

6.

Resolution 33/13 - Human rights and indigenous peoples
Abstract

The resolution welcomes the report of the United Nations High Commissioner for Human Rights on the rights of indigenous peoples, the work of the Special Rapporteur on the rights of indigenous peoples and the work of the Expert Mechanism on the Rights of Indigenous Peoples. The resolution stresses the need to acknowledge traditional knowledge on and practices in health, and for intercultural approaches that are sensitive to the health needs of indigenous peoples. In addition, the resolution recognizes that indigenous women, youth, children and persons with disabilities face particular challenges and face multi-faceted and intersecting forms of discrimination in access to health services.

Extracts

Recognizing that indigenous women, youth, children and persons with disabilities face particular challenges and face multi-faceted and intersecting forms of discrimination in access to health services, (PP5)

Stressing the need to pay particular attention to the rights and special needs of indigenous women, children, youth, elders and persons with disabilities, and to intensify efforts to prevent and eliminate violence and discrimination against indigenous women and girls, as set out in the United Nations Declaration on the Rights of Indigenous Peoples and the outcome document of the high-level plenary meeting of the General Assembly known as the World Conference on Indigenous Peoples, (PP8)

Requests the Expert Mechanism to prepare a study, to be finalized by its tenth session, on good practices and challenges, including discrimination, in business and in access to financial services by indigenous peoples, in particular indigenous women and indigenous persons with disabilities, and to present it to the Human Rights Council at its thirty-sixth session; (OP4)

Decides to hold, at its thirty-sixth session, its half-day panel discussion on the commemoration of the tenth anniversary of the adoption of the United Nations Declaration on the Rights of Indigenous Peoples, with a special focus on challenges and good practices in achieving the ends of the Declaration, and requests the Office of the High Commissioner to make the discussions fully accessible to persons with disabilities and to prepare a summary report of the discussion, to be submitted to the Human Rights Council prior to its thirty-eighth session; (OP5)

7. 

Resolution 33/15 - National institutions for the promotion and protection of human rights
Abstract

The resolution highlights the important role that such national human rights institutions play, and will continue to play, in promoting and protecting human rights and fundamental freedoms, strengthening participation, in particular of civil society organizations, promoting the rule of law, developing and enhancing public awareness of those rights and fundamental freedoms, and contributing to the prevention of human rights violations and abuses.

Extracts

Welcoming the valuable participation and contribution of national human rights institutions to all relevant United Nations mechanisms and processes, in accordance with their respective mandates, including, currently, the Commission on the Status of Women, the Conference of States Parties to the Convention on the Rights of Persons with Disabilities and the Open-ended Working Group on Ageing, their continuing efforts in the 2030 Agenda for Sustainable Development, and with regard to follow-up to the recommendations of international human rights mechanisms, (PP6)

Commends the efforts made to date by all relevant United Nations mechanisms and processes, in accordance with their respective mandates and in accordance with General Assembly resolution 70/163, including the Commission on the Status of Women, the Conference of States Parties to the Convention on the Rights of Persons with Disabilities, the Open-ended Working Group on Ageing, and the 2030 Agenda for Sustainable Development, including the high-level political forum on sustainable development, to further enhance the participation of national human rights institutions compliant with the Paris Principles and to allow for their contribution to these United Nations mechanisms and processes, bearing in mind the relevant provisions dealing with their participation contained in General Assembly resolution 60/251, Human Rights Council resolutions 5/1 and 5/2, and 16/21 of 25 March 2011, and Commission on Human Rights resolution 2005/74, and encourages the continuation of these efforts; (OP24)

8. 

Resolution 33/16 - Technical assistance and capacity-building for Yemen in the field of human rights
Abstract
The resolution affirms that the promotion and the protection of human rights are key factors in ensuring a fair and equitable justice system and, ultimately, reconciliation and stability for the country. Further, the resolution welcomes, inter alia,  the acceptance by Yemeni political parties to complete the political transition process on the basis of the Gulf Cooperation Council initiative and its implementation mechanism, and emphasizing the need for implementation of the recommendations made in the outcome document of the National Dialogue Conference and to complete the drafting of a new Constitution.
Extracts

Reiterates the commitments and obligations of the Government of Yemen to promote and protect the human rights of all individuals within its territory and subject to its jurisdiction, and in that connection recalls that Yemen is a party to the International Convention on the Elimination of All Forms of Racial Discrimination, the Convention on the Elimination of All Forms of Discrimination against Women, the International Covenant on Civil and Political Rights, the International Covenant on Economic, Social and Cultural Rights, the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, the Convention on the Rights of the Child and the Optional Protocols thereto on the involvement of children in armed conflict and on the sale of children, child prostitution and child pornography, the Convention on the Rights of Persons with Disabilities, and the Convention relating to the Status of Refugees and the Protocol thereto, and looks forward to the Government continuing its efforts to promote and protect human rights; (OP7)

9. 

Resolution 33/18 - Preventable maternal mortality and morbidity and human rights
Abstract

The resolution recognizes that there are large disparities in maternal mortality and morbidity rates between countries, but also within countries, and between women with a high and a low income, and between those living in rural as against urban areas, and notes with concern that the risk of maternal mortality is highest for adolescent girls under 15 years of age, and that complications in pregnancy and childbirth are a leading cause of death among adolescent girls in developing countries, and recognizes also that the risk of maternal mortality and morbidity is exacerbated in armed conflict and humanitarian emergencies. Furthermore, the resolution expresses regret about the multitude of factors that can lead to maternal mortality and morbidity, including lack of accessible and appropriate health-care services, information and education, lack of access to emergency obstetric care, poverty, all types of malnutrition, harmful practices, including child, early and forced marriage and female genital mutilation, denial of contraception, unsafe abortion, discrimination against women, gender inequality and gender-based stereotypes.

Extracts

Recognizing that preventing maternal mortality and morbidity is one of the human rights priorities for all States, and reaffirming that all human rights are universal, indivisible, interrelated, interdependent and mutually reinforcing, (PP1)

Reaffirming the Beijing Declaration and Platform for Action and the Programme of Action of the International Conference on Population and Development, and their review conferences and outcome documents, and reaffirming also the resolutions and agreed conclusions of the Commission on the Status of Women, and noting the adoption by the Committee on Economic, Social and Cultural Rights of its general comment No. 22 (2016) on the right to sexual and reproductive health, and the adoption by the Committee on the Rights of Persons with Disabilities of its general comment No. 3 (2016) on women and girls with disabilities, (PP3)

Taking into account General Assembly resolution 70/1 of 25 September 2015, entitled “Transforming our world: the 2030 Agenda for Sustainable Development”, and its call to take the bold and transformative steps urgently needed to shift the world on to a sustainable and resilient path, to ensure that no one will be left behind and to make efforts to reach the furthest behind first, (PP5)

Recognizing that sexual and reproductive health and rights are integral to the progressive realization of the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, and that comprehensive sexual and reproductive health care and services contain the interrelated and essential elements of availability, accessibility, affordability, acceptability and quality, on the basis of non-discrimination and formal and substantive equality, while including the need to address intersectional and multiple forms of discrimination, (PP11)

Reaffirming that the human rights of women include a woman’s right to have control over, and to decide freely and responsibly on, matters related to her sexuality, including sexual and reproductive health, free of coercion, discrimination and violence, and that equal relationships between women and men in matters of sexual relations and reproduction, including full respect for the integrity of the person, require mutual respect, consent and shared responsibility for sexual behaviour and its consequences, (PP13)

Bearing in mind the need to take measures, such as collecting disaggregated data and conducting surveys, to ensure that no one is left behind, especially women experiencing multiple and intersecting forms of discrimination, and are accounted for in official statistics, (PP15)

Regretting the multitude of factors that can lead to maternal mortality and morbidity, including lack of accessible and appropriate health-care services, information and education, lack of access to emergency obstetric care, poverty, all types of malnutrition, harmful practices, including child, early and forced marriage and female genital mutilation, denial of contraception, unsafe abortion, discrimination against women, gender inequality and gender-based stereotypes, (PP20)

Convinced that greater political will and commitment, international cooperation and technical assistance at all levels are urgently required to reduce the unacceptably high global rate of preventable maternal mortality and morbidity, and that the integration of a human rights-based approach can contribute positively to the common goal of reducing that rate, (PP21)

Urges all States to renew their political commitment to eliminate preventable maternal mortality and morbidity at the local, national, regional and international levels, and to strengthen their efforts to address multiple and intersecting inequalities and to remove all barriers to access to sexual and reproductive health facilities, services, goods and information, and education, ensure the full and effective implementation of their human rights obligations, and their commitments as addressed in the Beijing Declaration and Platform for Action, the Programme of Action of the International Conference on Population and Development and the outcome documents of the review processes, including the commitments relating to sexual and reproductive health and reproductive rights, and the 2030 Agenda for Sustainable Development and the Sustainable Development Goals, considering the Goals on improving maternal health and promoting gender equality and empowering women, and other interlinked Goals, by ensuring universal access to quality maternity, sexual and reproductive health-care services, including through international assistance and cooperation, the allocation of domestic resources to health systems and the provision of the necessary information and services in relation to the right to the highest attainable standard of physical and mental health, including the sexual and reproductive health of women and girls; (OP1)

Urges States and encourages other relevant stakeholders, including national human rights institutions and non-governmental organizations, to take action at all levels, utilizing a comprehensive human rights-based approach to address the interlinked causes of maternal mortality and morbidity, such as lack of accessible, affordable and appropriate health-care services for all, and of information and education, poverty, all types of malnutrition, harmful practices, including child, early and forced marriage and female genital mutilation, early childbearing, gender inequalities and all forms of discrimination and violence against women, and to pay particular attention to eliminating all forms of violence against women and girls, especially adolescent girls, while ensuring the meaningful and effective participation of women and girls in the relevant processes; (OP3)

Calls upon all relevant actors, including Governments, regional organizations, relevant United Nations agencies, national human rights institutions and civil society organizations to, within their respective mandates, strengthen their efforts to reduce preventable maternal mortality and morbidity, including through the application of the technical guidance, as appropriate, when designing, implementing and reviewing policies and evaluating programmes to reduce preventable maternal mortality and morbidity, while ensuring the meaningful participation of women and girls in all decisions that affect them; (OP6)

Decides to convene, at its thirty-fourth session, a panel discussion on the linkages between the Sustainable Development Goals relating to preventable maternal mortality and morbidity and sexual and reproductive health and rights, and that the discussion shall be fully accessible to persons with disabilities, and requests the Office of the High Commissioner to prepare a report on the panel discussion in the form of a summary; (OP12)

10. 

Resolution 33/22 - Equal participation in political and public affairs
Abstract

The resolution reaffirms that every citizen shall have the right and the opportunity, without any of the distinctions stipulated in the International Covenant on Civil and Political Rights and without unreasonable restrictions, including based on disability, to take part in the conduct of public affairs, directly or through freely chosen representatives, and to have access, on general terms of equality, to public service in his or her country, and to vote and to be elected at genuine periodic elections which shall be by universal and equal suffrage and held by secret ballot, guaranteeing the free expression of the will of the electors, and reaffirming also that the will of the people shall be the basis of the authority of government
Extracts

Reaffirming also that no distinctions are permitted among citizens in the enjoyment of the right to participate in the conduct of public affairs on the grounds of race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, or on the basis of disability, (PP4)

Emphasizing the critical importance of equal and effective participation in political and public affairs for democracy, the rule of law, social inclusion, economic development and advancing gender equality, and for the realization of all human rights and fundamental freedoms, (PP5)

Reaffirming that the active participation of women, on equal terms with men, at all levels of decision-making, is essential to the achievement of equality, inclusive economic growth and sustainable development, the rule of law, peace and democracy, (PP6)

Recognizing that the rights of everyone to freedom of expression, to peaceful assembly, to freedom of association, to education, and access to information, as well as inclusive economic empowerment, are among the essential conditions for equal participation in political and public affairs and must be promoted and protected, (PP7)

Welcoming the adoption of the 2030 Agenda for Sustainable Development, which recognizes equal participation as a vital principle for achieving sustainable development, eradicating poverty and the realization of all human rights, (PP8)

Welcoming the work of the Office of the United Nations High Commissioner for Human Rights, the special procedures, the treaty bodies and other relevant human rights mechanisms on identifying and addressing obstacles to the full implementation of the right to participate in public affairs, (PP10)

Expresses concern that, despite progress made towards the full implementation of the right to participate in public affairs worldwide, many people continue to face obstacles, such as discrimination, including multiple and intersecting forms of discrimination, in the enjoyment of their right to participate in the public affairs of their countries as well as in the enjoyment of other human rights that enable it; (OP1)

Recognizes that women, persons belonging to marginalized groups or minorities, and persons in vulnerable situations are among those who are most affected by discrimination in participation in political and public affairs; (OP2)

Reaffirms the obligation of States to take all appropriate measures to ensure that every citizen has an effective right and opportunity to equal participation in public affairs; (OP3)

Welcomes the expert workshop on existing guidance on the implementation of the right to participate in public affairs, and on challenges, gaps, opportunities, new developments, trends and innovations with respect to full, effective and equal participation in political and public affairs, organized by the Office of the United Nations High Commissioner for Human Rights, held on 18 May 2016, and the summary report thereon , and the efforts and initiatives at all levels aimed at facilitating, in law and in practice, full and effective participation in political and public affairs; (OP5)

Urges all States to ensure the full, effective and equal participation of all citizens in political and public affairs, including by, inter alia:

Taking all necessary measures to eliminate laws, regulations and practices that discriminate, directly or indirectly, against citizens in their right to participate in public affairs on the grounds of race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, or on the basis of disability; (OP6 (c))

Taking proactive measures to eliminate all barriers in law and in practice that prevent or hinder citizens, in particular women, persons belonging to marginalized groups or minorities, persons with disabilities and persons in vulnerable situations, from participating fully and effectively in political and public affairs, including, inter alia, reviewing and repealing measures that unreasonably restrict the right to participate in public affairs, and considering adopting, on the basis of reliable data on participation, temporary special measures, including legislative acts, aimed at increasing the participation of underrepresented groups in all aspects of political and public life; (OP6 (d))

Taking appropriate measures to encourage publicly and promote the importance of participation of all citizens in political and public affairs, in particular women, persons belonging to marginalized groups or to minorities, and persons in vulnerable situations, including by engaging them in designing, evaluating and reviewing policies and legislation on participation in political and public affairs; (OP6 (e))

Developing and disseminating accessible information and educational materials on the political process and relevant international human rights law provisions to facilitate equal participation in political and public affairs; (OP6 (f))

Taking steps to promote and protect the voting rights of all those entitled to vote without any discrimination, including facilitation of voter registration and participation and the provision of electoral information and voting papers in a range of accessible formats and languages, as appropriate; (OP6 (g))

Exploring new forms of participation and opportunities brought about by new information and communications technology and social media as a means to improve and widen, online and offline, the exercise of the right to participate in public affairs, and other rights directly supporting and enabling it, and sharing examples of good practices in the use and wide accessibility of information and communications technology tools for the enhancement of equal participation in political and public affairs; (OP6(h))

Ensuring the rights of everyone to freedom of expression, peaceful assembly and freedom of association, education and development, and facilitating equal and effective access to information, media and communications technology in order to enable pluralistic debates fostering inclusive and effective participation in political and public affairs; (OP6 (i))

Calls upon States to implement the 2030 Agenda for Sustainable Development, including Sustainable Development Goals 5 and 16, with the participation of all stakeholders; (OP7)

Also requests the Office of the High Commissioner to facilitate open, transparent and inclusive elaboration of the guidelines through consultations with States and with the participation of relevant United Nations agencies, funds and programmes, intergovernmental organizations, the Human Rights Committee and other treaty bodies, special procedures, regional human rights mechanisms, national human rights institutions, civil society organizations, academia and other relevant stakeholders, including through informal multi-stakeholder consultations at the regional level; (OP9)

Invites the Office of the High Commissioner to consider examining in the draft guidelines, inter alia:

The effective implementation of all dimensions of the right to participate in public affairs for all rights holders, without discrimination or distinction of any kind, including at the national level, in all phases of the electoral process, between elections, outside the political process in the conduct of public affairs, and in access to public service, and on the participation of citizens, individually and in association with others, at the supranational level, including within international organizations; (OP10 (b))

11. 

Resolution 33/23 - The human rights situation in the Syrian Arab Republic
Abstract
The resolution expresses its deep concern at the serious, continued violations of the cessation of hostilities in the Syrian Arab Republic, demands that all parties to the cessation of hostilities in the Syrian Arab Republic redouble their efforts to fulfil their commitments, and urges all Member States, especially the members of the International Syria Support Group, to use their influence with the parties to the cessation of hostilities to ensure fulfilment of those commitments, and to support efforts to create conditions for a durable and lasting ceasefire, which is essential to achieving a political solution to the conflict in the Syrian Arab Republic and to bringing to an end the systematic, widespread and gross violations and abuses of human rights and violations of humanitarian law.
Extracts

Condemns all violations and abuses of international human rights law and all violations of international humanitarian law, including against women and children, and persons with disabilities, and urges all parties to the conflict not to commit indiscriminate attacks against the civilian population and civilian objects, including against medical facilities, personnel and transport and schools as such, to comply with their obligations under international humanitarian law and to respect international human rights law; (OP10)

12. Resolution 33/25 - Expert Mechanism on the Rights of Indigenous Peoples
Abstract

The resolution amends the mandate of the Expert Mechanism on the Rights of Indigenous Peoples, which shall provide the Human Rights Council with expertise and advice on the rights of indigenous peoples as set out in the United Nations Declaration on the Rights of Indigenous Peoples, and assist Member States upon request, to achieve the ends of the Declaration through the promotion, protection and fulfilment of the rights of indigenous peoples.
Extracts

Also decides that the annual meeting of the Expert Mechanism shall be open to the participation, as observers, of States, United Nations mechanisms, bodies and specialized agencies, funds and programmes, intergovernmental organizations, regional organizations and mechanisms in the field of human rights, national human rights institutions and other relevant national bodies, academics and experts on indigenous issues, and non-governmental organizations in consultative status with the Economic and Social Council; the meeting shall also be accessible to indigenous persons with disabilities and open to indigenous peoples’ organizations and non-governmental organizations whose aims and purposes are in conformity with the spirit, purposes and principles of the Charter of the United Nations, based on arrangements, including Economic and Social Council resolution 1996/31 of 25 July 1996, through an open and transparent accreditation procedure in accordance with the rules of procedure of the Human Rights Council, which will provide for timely information on participation and consultation with the States concerned; (OP13)

13.

Resolution 33/26 - Technical assistance and capacity-building to improve human rights in the Sudan
Extracts

Encourages the process of conducting a comprehensive, national dialogue in the Sudan with a view to achieving sustainable peace, and encourages all Sudanese stakeholders to ensure an environment conducive to an inclusive, transparent and credible dialogue; (OP4)

Notes the observation by the Independent Expert that despite some progress, the relevant parties have yet to implement many of the recommendations made in his report to the Human Rights Council at its thirtieth session, which included the following: for the Government of the Sudan to continue deepening its efforts to combat impunity, to prevent the unlawful interference of government in the activities of civil society, for the Government to provide to the National Commission for Human Rights additional financial resources necessary to fulfil its mandate, to continue its efforts in the national dialogue to realize an inclusive, transparent process, and to work with all partners to facilitate humanitarian assistance; for the international community to enhance its technical cooperation with and assistance to the Government, to pursue efforts to support national dialogue, to continue to work closely with civil society stakeholders, and to provide internally displaced persons with humanitarian assistance; and for opposition armed movements in the Sudan to take concrete action towards implementing the recommendations by previous mandate holders, in particular with regard to respect for human rights and international humanitarian law; (OP7)
Encourages the commitment of the Government of the Sudan to comprehensive national legal reform initiatives to guarantee further full compliance of the State with its constitutional and international human rights obligations, such as provisions of the Criminal Act, of 1991, including those which redefine the offence of rape and dissociate it from adultery, and those which introduce the offence of sexual harassment; the promulgation and implementation of the Act on Combating Human Trafficking and the Smuggling of Persons, the Anti-Corruption Act, and the Act on the Rights of Persons with Disabilities; and the revision of the Press Act, the Community Protection Law at the state level, and the National Security Act; (OP20)

14.

Resolution 33/27 - Technical assistance and capacity-building in the field of human rights in the Central African Republic
Extracts

Remains deeply concerned by the conditions of displaced persons and refugees, and encourages the international community to support the national authorities and host countries to ensure appropriate protection and support for victims of violence, in particular women, children and persons with disabilities; (OP17)

15. 

Resolution 33/28 - Enhancement of technical cooperation and capacity-building in the field of human rights
Abstract
The resolution recognizes that the enhancement of international cooperation is essential for the effective promotion and protection of human rights, which should be based on the principles of cooperation and genuine dialogue and aimed at strengthening the capacity of States to prevent human rights violations and comply with their human rights obligations for the benefit of all human beings. Further, the resolution acknowledges the role and impact of the activities of the relevant agencies of the United Nations and international and regional organizations, and the contribution of civil society organizations in providing States with technical support and assistance on the basis of the needs and requests of States concerned in the implementation of their human rights obligations and their voluntary pledges and commitments, including accepted universal periodic review recommendations. The resolution decides in accordance with paragraphs 3 and 4 of its resolution 18/18 of 29 September 2011, that the theme for the annual thematic panel discussion under agenda item 10 to be held during its thirty-fifth session will be “A decade of technical cooperation and capacity-building in the Human Rights Council: challenges and the way forward”.
Extracts

Guided by the purposes and principles of the Charter of the United Nations, particularly with regard to achieving international cooperation in promoting and encouraging respect for human rights and for fundamental freedoms for all, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, (PP1)

Recognizing that the enhancement of international cooperation is essential for the effective promotion and protection of human rights, which should be based on the principles of cooperation and genuine dialogue and aimed at strengthening the capacity of States to prevent human rights violations and comply with their human rights obligations for the benefit of all human beings (PP3)

Encourages States, relevant international organizations, intergovernmental bodies and civil society, including non-governmental organizations, to reflect on the achievements made and obstacles faced in their past efforts pertaining to technical cooperation and capacity-building in the field of human rights, and to deepen their dialogue and collaboration with a view to bolstering efforts to promote the enjoyment of human rights by all; (OP2)

Reiterates that the discussion to promote technical cooperation and capacitybuilding in the Human Rights Council should continue to be based on consultations with and the consent of the States concerned, and should take into account their needs, as well as the fact that all human rights are universal, indivisible, interdependent and interrelated and aim to make a concrete impact on the ground; (OP3)

Reaffirms that technical cooperation should remain an inclusive exercise that engages and involves all national stakeholders, including government agencies and civil societies; (OP5)

Welcomes the panel discussion held under agenda item 10 at the thirty-first session of the Human Rights Council on the theme “Technical cooperation and capacitybuilding to promote and protect the rights of all migrants, including women, children, older persons and persons with disabilities”, in which participants underlined the importance of technical cooperation and capacity-building in filling gaps and supporting States in overcoming challenges in the implementation of their national migration policies to promote and protect the rights of all migrants; (OP9)

16.

Resolution 33/29 - Technical assistance and capacity-building for human rights in the Democratic Republic of the Congo
Abstract
The resolution encourages the efforts of the Democratic Republic of the Congo to combat impunity, protect civilians and raise awareness among victims of sexual violence of their need for justice and assistance by, inter alia, the establishment by the office of the personal representative of the Head of State tasked with combating sexual violence and the recruitment of child soldiers of a helpline for victims of sexual violence, which has contributed to the fight against impunity for crimes under international law and sexual and gender-based violence. Nevertheless, the resolution expresses deep concerns about the continued violence and serious crimes, including sexual violence, that reportedly continue to be committed against members of the civilian population by armed groups and security forces in the eastern part of the country and about reports of the aggravation of violations of civil and political rights, particularly the freedoms of expression and peaceful assembly, committed by State actors in the context of important election events.

Extracts

Calls upon the Government to ensure equitable political participation for all, and to create without delay the conditions necessary for the holding of free, transparent, inclusive and peaceful elections, in particular in view of the legislative and presidential elections; (OP10)

Encourages the Government to provide greater protection for all political actors, civil society, journalists and human rights defenders during elections, and to ensure respect for all human rights; (OP19)
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