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I. SUMMARY
BAHAMAS
CEDAW ratification: 1993
The Bahamas has not signed the Convention on the Rights of Persons with Disabilities.

References to women with disabilities in State report and Written Replies.

Click here to access to these references.
BURKINA FASO
CEDAW ratification: 1987
Burkina Faso ratified the Convention on the Rights of Persons with Disabilities on 23 July 2009. 

References to women with disabilities in State report and Concluding Observations.

Click here to access to these references.
CZECH REPUBLIC
CEDAW ratification: 1993
The Czech Republic ratified the Convention on the Rights of Persons with Disabilities on 28 September 2010.

References to women with disabilities in List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
MALTA
CEDAW ratification: 1991
Malta has signed the Convention on the Rights of Persons with Disabilities but not yet ratified it.                                                                                           
References to women with disabilities in State report and Concluding Observations.                                       
Click here to access to these references.
TUNISIA
CEDAW ratification: 1985
Tunisia ratified the CRPD on 2 April 2008.

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
UGANDA
CEDAW ratification: 1985
Uganda ratified the Convention on the Rights of Persons with Disabilities on 25 September 2008.

References to women with disabilities in State report, List of issues, Written Replies and Concluding Observations.

Click here to access to these references.
CHAD

CEDAW ratification: 1995

Chad has not signed the CRPD.

References to women with disabilities in List of issues.

Click here to access to these references.
INDIA

CEDAW ratification: 1993

India ratified the Convention on the Rights of Persons with Disabilities on 1 October 2007. India has not signed the Optional Protocol. 
No references to women with disabilities in the Concluding Observations of India.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

WOMEN WITH DISABILITIES
BAHAMAS

State Report
67.
The Government keeps under review the reform and enhancement of existing legislation and the enactment of new laws so as to remain in the forefront of countries advocating the advancement of human rights practices internationally. The Government of The Bahamas has under active review legislation to improve the provisions of law relating to: the administration of justice, protection and guardianship of children, education, health insurance, improved protection for the handicapped, emergency relief assistance, land and estate administration, industrial relations, and immigration.

132.
The Government of The Bahamas along with its respective ministries and organizations has continued to work towards the development and advancement of women in The Bahamas. Women have continued to advance meaningfully in areas such as: politics, public life, education and employment. However, one significant failure for The Bahamas has been that not all women are advancing at the same pace. Those specially disadvantaged are women in the lower socio-economic classes, some women in the Family Islands (Rural women) and migrant Haitian women; who need special attention as they are the most marginalized group of women in the country. In addition, women with disabilities are also in need of more attention from the Government of The Bahamas, NGO’s and local entities, due to the tremendous shortfalls in addressing disabilities in The Bahamas.

271.
The Ministry of Education has also compiled a list of the most common reasons given for absenteeism in Primary, Junior High and Special Schools. (…).

274.
In Special Schools, the most common reasons for absenteeism were: parents keeping their children at home because they were embarrassed by them or believed that their children could not accomplish anything because of the child’s disabilities.  Collecting sex disaggregated data, would help to determine the specific education needs of girls and boys who are disabled or challenged. 

303. The National Insurance Act governs social security benefits and establishes the National Insurance Board and the contributions that employers and employees should pay to the National Insurance Fund. Provisions for benefits include: social insurance for employed, self- employed and voluntary workers. Social insurance is provided by the National Insurance Fund and covers sickness, maternity leave, work related injuries, old age benefits, disability, death benefits and survivor benefits. Widows aged 40 years and over receive survivor pensions and children who are minors, orphans or children over 21 years, in fulltime education. Other benefits include funeral grants, survivor assistance and unemployment assistance.

336.
There has been an increased number of policlinics as well as the construction, renovation, and expansion of other health care facilities. This has included the mental hospital and a geriatric hospital located on New Providence as well as a general hospital with comprehensive essential obstetric care capability located on Grand Bahama.  With expanded polyclinics, maternal and child health clinics, and satellite clinics distributed at strategic locations throughout the islands, access to health care has improved. 

Written replies to List of Issues
23. Please provide information on the access to mental health services for women and girls, including those in remote and rural areas. Please also describe services provided by the State party to elderly women.

There are a number of facilities that provide access to mental health services for women and girls. These include:-

i. Sandilands Rehabilitation Centre (SRC) that has four clinics (male, female, children and adolescents) at the Princess Margaret Hospital (PMH).

ii. SRC also offers a large community based out-patient facility- the Community Counselling and Assessment Centre (CCAC).

iii. Adolescent Health, Department of Public Health.

iv. The Diah Ward (based at the Rand Memorial Hospital) and community health clinics in Grand Bahama. Mobile psychiatric teams visit Abaco and Bimini.

v. In rural areas access is through community clinics, where persons are seen and treated by resident physician/nurse and referred to CCAC or SRC if necessary. Psychiatric teams from SRC also make regular visits to Long Island and Exuma. 

Services are also provided for elderly women, who are able to access the same services, in most cases, like the general population. There are no specific services for elderly females.

Sandilands Rehabilitation Centre (SRC) conducts a Gerontology clinic every Thursday morning at an inner city (Ann’s Town Clinic), once per week and once per month at the Eastern District of New Providence (Fox Hill Clinic).

If there is any mental health issue, appropriate referral is made to the psychiatric team at one of their outpatient clinics. The same is the method for Family Islands; contact is made with the community clinics and appropriate referrals made. Also, the Government operates a day care centre and residential care centres for the elderly. Private day care and residential care centres are also available for a fee.

Reply to the issues raised in paragraph 28 of the list of issues

72.
In the Bahamas, in excess of 65 per cent of the households are managed by women. In the aftermath of a disaster, such as a major hurricane or storm, an assessment is carried out and priority assistance is given as follows:

(a) Elderly; 

(b) Disabled and Indigent; 

(c) Single parents with children.

Back to top
BURKINA FASO

State Report  

172. In the specific case of disabled women, Government action has focused mainly on: 

• support for mobility and independence: this has involved the provision of various forms of material assistance to disabled women to allow them to reach and maintain an optimal functional level and greater independence. From 2001 to 2006, disabled persons were provided with 42 white sticks, 433 simple tricycles, 5 motorized tricycles, 220 wheelchairs, 2 orthopaedic prostheses and 76 hearing aids; 

• support to enhance the operational capacity of organizations for the disabled. During the period, Burkina Faso granted a subsidy amounting to CFAF 114,700,000 to support organizations for the disabled in carrying out publicity work; 

• the opening in 2001 of a national trade apprenticeship centre for the mobile disabled. The centre currently has 63 apprentices, of whom 27 are women. 

• support for the emergence of associations for the advancement of disabled women: the number of disabled women’s associations in Burkina Faso has progressed from just three in 1998 to about 30 at the present time. 

173. Disabled women’s associations have worked to promote IEC activities through awareness-raising, education/training of their members, lobbying and enhancing the social and economic integration of their members. 

174. Awareness-raising activities have been mainly in the media, through television (2) and radio (30) programmes, distribution of awareness-raising aids to the population, etc. 

175. Training activities have covered women’s rights, HIV/AIDS and, especially, the United Nations Convention on the Rights of Persons with Disabilities, now being drafted. More than 200 persons have received training in these areas. Lobbying for the adoption of laws and regulations on the access of disabled people to employment was also undertaken in 2006. 

176. Despite the work done by the Government and civil society, it is evident that the needs of disabled persons in general and disabled women in particular are still not sufficiently being met in national and sectoral policies and programmes, and the social and economic integration of disabled women remains a challenge. Illiteracy and poverty are among the many constraints on the provision of support to disabled women. 
Concluding Observations
5. The Committee notes with satisfaction that, in the period since the consideration of the previous report, the State party has ratified or acceded to the following international instruments: 

a. The Optional Protocol to the Convention on 10 October 2005. 

b. The Convention on the Rights of Persons with Disabilities and its Optional Protocol in July 2009; 

37. The Committee notes with interest the steps taken by the State party to improve the access of women to healthcare, health services and related information. It notes with satisfaction the importance given to reaching the targets on health set by the Millennium Development Goals by the State party but is concerned that the percentage of women visiting healthcare centres remains low. While welcoming measures taken by the State party to protect the sexual and reproductive health of women and young girls, the Committee reiterates its serious concern about the sexual and reproductive health in the State party. It regrets that lack of information among many women, and accountability of the members of the medical service, as well as insufficient implementation of government policies constitute major obstacles for the establishment of health policies that address the specific health needs of women, including those of reproductive and mental health. 

38. The Committee urges the State party to address the obstacles to women's access to healthcare including socio-cultural norms and the weak economic status of women in rural and urban areas that constitute a risk to women, including discriminatory practices whereby a woman has to request permission from her husband to use contraceptive methods. The Committee encourages the State party to allocate, as a matter of urgency, more human and financial resources to preventive health care and to ensure that all free treatment or subsidized options adopted by the government are actually available. The Committee recommends that the State party take actions to involve men in the use of contraceptives with a view to foster responsible parenthood, and to adequately fund family planning services and healthcare centers with a view to improving accessibility to women in rural areas. The Committee also urges the State party to provide data and information on the mental health situation of women in its next report.
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CZECH REPUBLIC

State Report
No references to women with disabilities in the report submitted by Czech Republic.

List of issues
29. The report is silent on the situation of women with disabilities, refugee and migrant women and girls. Please provide such information, in particular with regard to their economic and social situation and indicate what measures are in place to support these groups of women. Please give details about the situation of older women, in particular in terms of their entitlements to pension benefits and other forms of social assistance.
Reply to List of Issues
14. The draft National Action Plan of Prevention of Domestic Violence (the “Plan”) was drawn up by the Committee on Domestic Violence Prevention, as part of the Council for Equal Opportunities for Women and Men. The committee, whose members are representatives of Ministries, NGOs and other entities, was established on 1 January 2008 as an advisory body for the prevention of domestic violence. 

For the requirements of the Plan, domestic violence is not regarded strictly solely as a form of violence against women, even though it is often “gender-conditioned”. The National Action Plan also applies to other groups of victims, especially children, the elderly, the disabled, and members of minorities, but also men. 

29. women with disabilities 
In the future, the Czech Republic wants to pay more attention to the situation of disabled women through its National Plan for the Creation of Equal Opportunities for Persons with Disabilities, approved under Government Resolution No 253 of 29 March 2010. With this in mind, it tasked the Government Board for People with Disabilities to conduct a specific analysis focused on women with disabilities in the Czech Republic, i.e. to determine whether there are differences in their position compared with men in the Czech Republic and compared with the situation of women based on the results of existing expert studies in the EU and the world, including their position in the labour market and their wages. Based on the results of the analysis, specific measures will be set to improve the situation of women with disabilities. 

At the same time, the Government enjoined all members, when adopting all organizational, legislative and factual measures that relate to the lives of persons with disabilities, to ensure equal conditions for women with disabilities.
Concluding Observations
5. The Committee notes with satisfaction the ratification by the State party, on 28 September 2009, of the Convention on the Rights of Persons with Disabilities.

8. The Committee notes with appreciation the various programmes adopted with the aim of accelerating elimination of discrimination against women and promoting gender equality such as the Government Priorities and Procedures in Promoting Equal Opportunities for Men and Women for 2010; the National Action Plan for the Creation of Equal Opportunities for Persons with Disabilities for 2010-2014; the National Strategy to Combat Trafficking in Human Beings (2008-2011); and the teaching assistant programme at nursery, elementary and upper secondary schools funding teaching assistants for socially disadvantaged children, including girls.

28. The Committee notes with concern that women and girls are starkly under-represented in technical schools and scientific research, as well as in university teaching positions. It also notes with concern the disproportionately high number of Roma girls who drop out of or fail to attend school, especially in socially excluded areas, as well as the segregation of many Roma girls in schools for pupils with mild mental disabilities.

34. While noting that by Government resolution no. 1424 of 23 November 2009, the Prime Minister expressed regret about “the instances of errors” found to have occurred in the performance of sterilizations in contravention of the relevant Ministry of Health directive, the Committee notes with concern that the State party has not implemented the 2005 recommendations of the Ombudsman, endorsed by the Committee in 2006, to adopt without delay legislative changes with regard to sterilization, including a clear definition of free, prior and informed consent in cases of sterilization and to financially compensate the victims of coercive or non-consensual sterilizations performed on, in particular Roma women and women with mental disabilities. The Committee also notes with concern that most of the compensation claims brought by victims of forced sterilizations were dismissed because of the courts’ interpretation that the statute of limitations bars such claims after three years from the time of injury rather than the time of discovery of the real significance and all consequences of the sterilization.

38. The Committee notes the lack of information in relation to article 13, such as information on the coverage and benefits of the contributory and non-contributory social security schemes, as well as on the extent of poverty in the State party, having specific regard to the situation of women, including Roma women, migrant women and women with disabilities. 

39. The Committee requests the State party to provide detailed information, including gender-specific data disaggregated by age, rural/urban area, ethnic background and health and disability status, on the coverage and benefits of contributory and non-contributory social security schemes, including on possible gaps, as well as on the extent of poverty in the State party, having specific regard to the situation of women, including Roma women, migrant women and women with disabilities.

42. The Committee remains concerned about the marginalized situation of certain disadvantaged groups of women, in particular Roma women, migrant women and women with disabilities, facing multiple forms of discrimination in all areas of political, economic and social life, including participation in public life and decision-making, education, employment and health. 

43. The Committee recommends that the State party collect disaggregated data on the situation of women facing multiple forms of discrimination such as Roma women, migrant women and women with disabilities; take effective measures, including temporary special measures, to eliminate such discrimination; set specific targets, indicators, implementation time frames, monitoring mechanisms and sanctions; and allocate adequate resources to achieve such measures, with a view to accelerating the realization of de facto/substantive equality for such disadvantaged groups of women, in particular in the areas of participation in public life, health, education and employment.
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MALTA

State Report 

1.2 Other Gender Equality Legislation

Protection against discrimination in Maltese law is provided for by both general and specific laws. Besides the provisions found in the Constitution of Malta and the European Convention Act which contain general prohibitions against discriminatory treatment, there are other special laws which contain specific anti-discrimination provisions in certain spheres, mainly employment, or addressed to specific categories, mainly persons with disability and provisions on the basis of sex. 

The Employment and Industrial Relations Act stipulates that an employer should not subject his or her employees or prospective employees to any discriminatory treatment, on the basis of their sex, marital status, pregnancy or potential pregnancy, colour, disability, religious conviction, political opinion or membership of a trade union or an employers’ association. 

2.1 International Conventions
Apart from the general protection provided by the European Convention Act, Malta has introduced specific legislative acts to transpose Council Directives 2000/78/EC and 2000/43/EC. These include:

(a) The Employment and Industrial Relations Act;

(b) The Equal Opportunities (Persons with Disability) Act;

(c) The Equality for Men and Women Act;

(d) The Equal Treatment for Persons Order

(e) The Equal Treatment in Self-Employment and Occupation Order 

Up to this date there is no national body or bodies responsible for the promotion of equal treatment on all grounds of discrimination. The existing entities which safeguard equality on a national scale are the National Commission Persons with Disability and the National Commission for the Promotion of Equality, which presently caters for the promotion of equality on grounds of sex. Furthermore, the Equal Treatment for Persons Order has widened the remit of the National Commission for the Promotion of Equality to include race. 

15.1

…

Similarly, sub-article (2) of article 3 of the Sports Act (Laws of Malta, Cap.), stipulates that ‘The State recognises that no discrimination should be permitted on the grounds of sex, race, colour, religion or political opinion or residence within different localities of Malta in the access to sport facilities or to sport activities.’ Sub-article (3) of the same article goes on to state that ‘The State recognises that everyone should have the opportunity to take part in sport, and that where necessary, additional measures shall be taken aimed at enabling and encouraging women and young gifted people, as well as disadvantaged or disabled persons or groups of such persons, to effectively take advantage of such opportunities.’
Concluding Observations
43. The Committee notes that the adherence of the State party to the nine major international human rights instruments1 would enhance the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. The Committee therefore encourages the State party to consider ratifying the treaties to which it is not yet a party, namely the Convention on the Rights of Persons with Disabilities and the International Convention for the Protection of All Persons from Enforced Disappearance.
34. While noting the free access to health care, the Committee is concerned about the insufficient access to reproductive health-care services for women. The Committee notes with concern that education on sexual and reproductive health and rights is not part of the curriculum. The Committee is further concerned that abortion is illegal in all cases under the law of the State party and that women who choose to undergo abortion are subject to imprisonment. The Committee further regrets that the data provided by the State party on the health and health care, including mental health care, of its population in its periodic report was not disaggregated by sex.

35. The Committee calls on the State party to increase its efforts to improve the availability of sexual and reproductive health services, including family planning, to mobilize resources for that purpose and to monitor the actual access to those services by women. It further recommends that the National Policy on Sexual Health, which is being finalized, ensure that family planning and reproductive health education are widely promoted and targeted at girls and boys, with special attention to the prevention of early pregnancies of underage girls including the control of sexually transmitted diseases and HIV/AIDS. The Committee urges the State party to review its legislation on abortion and consider exceptions to the general prohibition of abortion for cases of therapeutic abortion and when the pregnancy is the result of rape or incest. It further urges the State party to remove from its legislation the punitive provisions for women who undergo abortion, in line with the Committee’s general recommendation No. 24 and the Beijing Declaration and Platform for Action. The Committee also requests the State party to provide, in its next report, sex-disaggregated data on health and the provision of health care, including mental health care. 
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TUNISIA

State Report
• Law No. 2002-32 of 12 March 2002 governing the social security regime for certain categories of agricultural and non-agricultural workers, including domestic employees, and instituting a social security regime for them that includes health care and old-age, disability and survivors’ pensions;

2.This report was prepared in consultation with the following stakeholders: all ministries responsible for issues relating to women’s rights, civil society represented by agencies and NGOs, and persons and institutions representing the defenders of women’s rights (UNFT, ATFD, ATM, National Chamber of Women Entrepreneurs, Women and Science Association, Women’s Association for Sustainable Development, Tunisia 21 Association, Enda Inter-Arab Association, CREDIF), the rights of children and persons with disabilities (Tunisian Association for the Rights of the Child, etc.) as well as parliamentarians, university professors, and others.

C. New legislative developments during the period 1999-2007

30. In follow-up to the Committee’s recommendation in which it “urges the State party to continue the process of legislative reform and review relevant existing laws in consultation with women’s groups” (see Concluding Comments of the CEDAW Committee: Tunisia 2002, A/57/38, para. 191), a number of legislative measures have been taken to combat all forms of discrimination against women and to give greater substance to the rights of women. Recent measures include:
- Law No. 2002-32 of 12 March 2002 governing the social security regime for certain categories of agricultural and non-agricultural workers, including domestic employees, and instituting a social security regime for them that includes health care and old-age, disability and survivors’ pensions;

- Law No. 2006-58 allowing mothers of young or handicapped children to work part-time at two-thirds pay while retaining full rights to advancement, promotion, holiday, retirement and social coverage, with a view to “prevent discrimination against women on the grounds of marriage or maternity and to ensure their effective right to work” (article 11.2 of the CEDAW);

A.3 Higher education

159. The enrolment rate for girls rose from 19.4 per cent in 1999/2000 to 41 per cent in 2006/2007, compared to 18.8 per cent and 29.1 per cent for boys in those years.

160. Handicapped girls currently account for:

- 41.3 per cent of handicapped children in the regular education system;

- 38 per cent of those registered in special education and training centres; and

- 14.4 per cent of children receiving specialized occupational training.

List of Issues
Éducation et stéréotypes

22.
Fournir des données et des informations sur les niveaux d’instruction et l’accès à l’éducation des femmes et des filles des zones rurales, des femmes handicapées, des femmes appartenant à des groupes minoritaires, en particulier des communautés amazighes, et des non-ressortissantes.
Reply to list of issues
A l’évidence, tout individu ayant harcelé sexuellement une femme par des gestes, paroles ou des signes continus, et qui touche à sa pudeur, sera puni d’une année de prison et d’une amende de l’ordre de trois mille dinars. Cette peine sera en fait doublée si la victime est un enfant ou une personne handicapée.

Des dispositions ont été prises pour que toutes les catégories de la population accèdent à l’éducation : les enfants issus aussi bien du milieu urbain que du milieu rural, les enfants porteurs d’handicaps, les enfants aux besoins spécifiques.

Cette loi a été consolidée par la loi n° 2005-83 du la protection des personnes handicapées qui vise personnes handicapées et les autres personnes, ainsi que leur promotion et leur protection contre toutes formes de discrimination. Elle stipule également, que "la réhabilitation, l’éducation, l’enseignement, la formation professionnelle des personnes handicapées sont considérés comme une responsabilité nationale".

Par ailleurs, il importe de mettre en exergue le fait que les filles handicapées jouissent du même droit d’accès à l’éducation que les autres élèves. En effet, outre les établissements spécialisés qui relèvent du Ministère des Affaires Sociales et qui accueillent les enfants portant des handicaps lourds, l’Etat tunisien met en œuvre un programme d’intégration scolaire à l’intention des enfants (filles et garçons) souffrant de handicaps légers pour leur permettre de suivre une scolarité normale et favoriser ainsi leur insertion sociale.

Ce programme consiste à créer des classes intégrantes avec une formation appropriée de l’enseignant afin qu’il puisse adapter sa pédagogie au profil des apprenants. Il englobe également l’aménagement des espaces dans ces établissements, de telle sorte que l’élève handicapé puisse accéder à l’école, s’y déplacer et disposer librement des différents services.

En effet, l'article 3 de cette loi dispose que la formation professionnelle est fondée, dans ses contenus et dans son organisation, sur le principe d’égalité des chances entre tous les demandeurs de formation, en veillant au respect des dispositions de la législation en vigueur concernant les personnes handicapées.

Pour ce qui est du régime de l’exercice à mi-temps avec le bénéfice de deux-tiers du salaire au profit des mères, la loi n° 2006-58 du 28 juillet 2006 a institué un régime spécial de travail à mi-temps avec le bénéfice de deux tiers (2/3) du salaire au profit des mères ayant un ou plusieurs enfants âgés de moins de seize ans (16 ans). Les enfants handicapés ne sont pas concernés par cette condition d’âge limite.
Concluding Observations
9. The Committee notes with satisfaction that, in the period since the consideration of the previous report, the State party has ratified or acceded to the following international and regional instruments: 

(a) The Convention on the Rights of Persons with Disabilities on 2 April 2008;

Reconciliation of family and work life 
44.While welcoming the possibilities introduced by Law No. 2006-58 allowing mothers of young or handicapped children to work part-time at two-thirds pay while retaining full rights to advancement, promotion, holiday, retirement and social coverage, the Committee regrets that this possibility has not been provided for fathers. The Committee is concerned that the scarcity of childcare services and the progressive withdrawal of the public sector as service provider, may contribute to the exclusion of poor families and those living in rural areas from these services. It is further concerned that this, together with the absence of a comprehensive support policy, may constitute an impediment to women’s participation in the labour market. The Committee regrets that domestic and family responsibilities are still primarily borne by women. 

50. While commending the efforts made by the State party to improve the health-care infrastructure, and the decrease of 24.5 per cent in maternal mortality rates between 1999 and 2006, the Committee remains concerned at the slow pace of this decrease. The Committee regrets the absence of updated statistics on maternal mortality rates across the country. It expresses concern at important regional disparities with regard to maternal mortality rates, assisted childbirth, and prenatal healthcare coverage. It is further concerned at reports indicating discrimination against single women with regard to access to abortion services. The Committee regrets the lack of information on women’s mental health status. 

51. Within the framework of the Committee’s general recommendation No. 24, the Committee calls upon the State party to strengthen its efforts to achieve the objectives set in the 11th Development Plan (2007-2011) and to reduce regional disparities in women’s access to health care and health-related services. It urges the State party to conduct comprehensive national surveys on maternal mortality and morbidity, publish all findings and include, in its next report, sex-disaggregated data on morbidity rates, at the national and regional level, as well as in urban and rural areas. The Committee requests the strengthening and expansion of efforts to increase knowledge of and access to affordable contraceptive methods throughout the country and to ensure that single women do not face barriers in accessing abortion services. It also recommends that education on sexual health and rights be widely promoted and targeted at adolescent girls and boys, with special attention to the prevention of early pregnancy and the control of sexually transmitted infections, including HIV/AIDS. The Committee also calls upon the State party to provide information about women’s mental health status, as well as their access to mental health services, in its next periodic report. 
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State Report
13.
During the reporting period the Equal Opportunities Commission (EOC) was established; and in a bid to strengthen constitutional provisions on the definition of discrimination, the EOC Act defines discrimination broadly to include:

Any act, omission, policy, law, rule, practice, distinction, condition, situation, exclusion or preference which, directly or indirectly, has the effect of nullifying or impairing equal opportunities or marginalizing a section of society or resulting in unequal treatment of persons in employment or in the enjoyment of rights and freedoms on the basis of sex, race, colour, ethnic origin, tribe, birth, creed, religion, health status, social or economic standing, political opinion or disability
Affirmative Action in Political Representation is discussed in Art. 7

55. Art. 78 (1) (c) of the Constitution provides for representation of special interest groups such as youth (two of whom must be women), persons with disabilities and workers.

57. Implementation of affirmative action strategy for special interest groups has resulted into Parliamentary representation of these groups. These include the youth (two of whom must be women), persons with disabilities and workers. Corresponding bodies such as the National Women’s Council (NWC) and National Youth Councils have also been constituted and have provided an important forum for raising and addressing issues of concern to women. The NWC has been actively involved in implementing interventions that have facilitated the socio-economic development of women through capacity building and awareness raising.

129. A National Employment Policy is being formulated. The Policy will serve as a comprehensive framework for employment in the country. It scope is expected to cover different categories of workers, including women, youth, migrant workers, workers living with HIV/AIDS and People with Disabilities.

List of Issues
2. The report (para. 38) indicates that the State party has generated sex disaggregated data in health, education, access to productive resources and employment. Please provide updated information on the statistical data disaggregated by sex pertaining to the main areas and provisions of the Convention. Please indicate what steps have been taken to establish regular collection and analysis of data to capture the real situation of women, including those belonging to disadvantaged groups, especially rural women, older women, women with disabilities, and refugee women.

27. The report is silent on the situation of older women, women with disabilities, widows, refugee and migrant women and girls. Please provide such information, in particular the economic and social situation and measures in place to support these groups of women. Please also provide information on the human rights situation of internally displaced women and girls in relation to access to education, employment, safe water and health services as well as protection from violence.

Reply to List of Issues
Issue 10

A person who carries out FGM (female genital mutilation) is liable to ten years of imprisonment if found guilty. Those who participate or aid the process shall be jailed for a period not exceeding five years. A person who commits the offence of aggravated FGM (that is when the victim dies or the offender is a parent, guardian, health worker, doctor or a person in authority, or the victim suffers disability or the victim is infected with HIV/AIDS), the offender shall face life imprisonment.

The Act provides for compensation to the victim, to cover the extent of injuries sustained, the medical, legal expenses and loss of dignity, stigma and humiliation suffered.

Women with Disability

The State Party has domesticated the 22 Standard Rules for Equalization of Opportunities for PWDs. Article 32 of the Constitution reaffirms affirmative action for marginalized groups, including women with disability. The Local Government Act, 1997, provides for two PWDs (male and female) at each level of governance from the village to District level. At national level, PWDs are represented by five Members in Parliament. There is a Minister responsible for PWDs and the Elderly. There are programmes to create awareness on the special needs for PWDs including women with disabilities. Their issues have been mainstreamed in other Government programmes albeit with limited success. For example Universal Primary Education provides for children with disabilities; although with many challenges. Employment Act provides the framework for employment opportunities. Since 2009/2010 financial year, Government provides funds to persons with disability groups in form of special grant to assist them start income generating activities for self empowerment.

A National Policy on Disability was formulated in 2008. It promotes equal opportunities for empowerment, participation and protection of the rights of PWDs irrespective of gender, age and type of disability. It also guides and informs the planning process, resource allocation, implementation, monitoring and evaluation of activities with respect to PWDs at all levels.
Concluding Observations
8. The Committee notes with satisfaction that in the period since the consideration of the previous report, the State party has ratified the Convention on the Rights of Persons with Disabilities, as well as its Optional Protocol, on 25 September 2008. 

25. The Committee notes with satisfaction the adoption of the Uganda Action Plan on UN Security Council Resolutions 1325 and 1820 and the Goma Declaration, the 2010 International Criminal Court Act categorizing rape, forced marriage and sexual slavery as war crimes chargeable in Uganda’s legal system as well as the State party’s adoption of the Peace, Recovery and Development Plan (PRDP) for 2007-2010 with the objective to reconstruct the conflict affected districts in Northern Uganda and resettle people from the IDP camps into their communities. The Committee also welcomes the reference in the PRDP to the involvement of women in the peace building, reconciliation, rehabilitation and recovery processes. However, the Committee is seriously concerned at information that disadvantaged groups of women, including older women, women with disabilities and girls, are left behind in the IDP camps as they fear for their safety and that they continue to experience sexual and gender-based violence and abuse within these camps. The Committee also reiterates its concern that many women and girls in the conflict areas have been victims of violence, including abduction and sexual slavery.  

35. The Committee welcomes a number of efforts undertaken by the State party to improve women’s health since the examination of the last periodic report, including the prioritization of maternal health in the Health Sector Strategic Plan, the development of a Road-map for Reduction of Maternal and New-born Mortality and Morbidity and that the number of children who die before their first birthday has reduced from 88 to 75 per 1000 live births during the same period. However, the Committee notes with concern that, despite a slight decline, maternal mortality rates remain very high (505 in 2001 to 435 per 100,000 in 2006), with clandestine abortions being a major cause of this. The Committee is also concerned at the very high number of teenage pregnancies, women’s limited access to quality reproductive and sexual health services, especially in rural areas, and that the existing sex education programmes are not sufficient, and may not give enough attention to the prevention of early pregnancy and the control of STIs. The Committee is further concerned that over 80 per cent women with cervical cancer are diagnosed in advanced stages of the disease, thus making it the leading cause of cancer deaths in the country. Furthermore, the Committee is concerned at the limited information on women’s mental health status.

36. The Committee calls upon the State party to take all necessary measures to improve women’s access to health care and health-related services, within the framework of the Committee’s general recommendation No. 24. It urges the State party to strengthen its efforts to reduce the incidence of maternal and infant mortality and to raise awareness of and increase women’s access to health-care facilities and medical assistance by trained personnel, especially in rural areas. The Committee also urges the State party to strengthen and expand efforts to increase knowledge of and access to affordable contraceptive methods throughout the country and to ensure that women in rural areas do not face barriers in accessing family planning information and services. It also recommends that education on sexual and reproductive health and rights be widely promoted and targeted at adolescent girls and boys, with special attention to the prevention of early pregnancy and the control of STIs, including HIV/AIDS. The Committee also calls upon the State party to provide updated information about measures taken to combat cervical cancer as well as information about women’s mental health status and their access to mental health services, in its next periodic report.

Older women and women with disabilities 
45. While noting efforts undertaken, including the adoption of a national policy on ageing, the Committee expresses its concern at the vulnerable situation of older women and women with disabilities. In particular, the Committee is deeply concerned at the social situation of these women, including their poverty. The Committee also expresses its serious concern at reports that women with disabilities, especially in Northern Uganda, face stigma and isolation, gender-based violence, and obstacles to accessing justice. The Committee is further concerned that sexual and reproductive health and rights of women with disabilities are not promoted and protected. Furthermore, the Committee is concerned that older women and women with disabilities often suffer from multiple forms of discrimination, especially with regard to access to education, employment and health care, social services, protection from violence and access to justice. 

46. The Committee calls upon the State party to pay special attention to the precarious situation of older women and women with disabilities and to take all necessary measures to combat stigma and discrimination against them, both by private actors and in government programmes. The Committee urges the State party to adopt special programmes to alleviate poverty within these groups of women, including through the introduction of a universal non-contributory pension within the framework of a broader strategy that expands social protection measures for different categories, as outlined in the National Development Plan. The Committee also urges the State party to prevent, investigate, and prosecute gender-based violence committed against all women, including women with disabilities. Effective measures should also be taken to ensure that older women and women with disabilities have equal and non-discriminatory access to education and employment, as appropriate, as well as health care, including reproductive health, rehabilitation and HIV services, social services, protection from violence and access to justice. The Committee requests that further information, including disaggregated data and information on specific programmes and achievements, be provided on the situation of older women and women with disabilities in the next periodic report.
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23. Please provide information about the Directorate for the Promotion of Girls’ Education established within the Ministry of National Education, the National Committee for the Elimination of Illiteracy as well as the Centre for the Elimination of Illiteracy. Indicate what has been their effective role in women and girls’ right to education. Please also provide information on the Act No. 16/PR/06 of 30 March 2006 on The Orientation of the Chadian Education System, the ten-year Support Programme for Reform of the Educational System (2004-2015), as well as the Education Policy adopted in 2002. Explain how far they ensure equal access to education for men and women. In particular, indicate what have been their impacts on women and girls education, including women from rural areas and those belonging to indigenous communities. Please provide information on measures taken by the State party to improve particularly the enrolment and literacy rates of girls and young women, including women and girls with disabilities, internally displaced women and girls. Please indicate if these measures also apply to adolescent mothers, including during their pregnancy. Please provide recent statistical data, disaggregated by sex and by rural and urban areas, showing overall literacy, enrolment, graduation, and retention rates of girls at all levels of education, as well as trends over time.

25. Please provide information about the 2007 revised National Health Policy and explain the extent to which it includes a gender perspective. Please also provide information on measures taken to strengthen mental health programmes for women and girls and to allocate adequate financial resources for the effective implementation of such programmes, taking into account general recommendation No. 24 (1999) on article 12 of the Convention. Please provide clarification about the current process of adoption of a National Policy on Health Reproduction and indicate the measures taken to ensure that education on sexual and reproductive health is undertaken in all schools. In this relation, please provide information on measures taken to increase access to both male and female condoms. Please also indicate the measures taken to reduce maternal mortality, including those resulting from unsafe abortion, and child mortality, as well as measures taken to improve women access to health services, particularly obstetric and gynaecological services. Also elaborate on measures introduced to ensure women and girls full access to safe drinking water and to protect them from malnutrition, particularly in rural areas. Please also indicate whether programmes for adolescent health with a gender perspective exist in the State party and state steps undertaken to improve by specific measures old women access to health. 

26. Please provide information about the Act No. 0019/PR/2007 on Combating HIV/AIDS/STI and the Protection of the Rights of Persons Living with HIV/AIDS and provide updated information on the measures and programmes introduced to increase public awareness-raising campaigns on sexually transmitted diseases, including HIV/AIDS, particularly among adolescents’ girls, married women, those living in partnerships, and women in prostitution. Please also indicate the measures taken to prevent mother-to-child transmission. Please specify the measures taken to provide care and support to orphans girls affected by HIV/Aids and to combat discrimination against women and girls affected. Please also provide information on the National Strategic Framework and Triennial Plan focused on Prevention for Youths and on Treatment with Antiretroviral Drugs and Monitoring in case of Illness, and explain whether it includes a gender perspective.

28. Please provide information on measures taken to ensure that widows and older women fully enjoyed the rights enshrined in the Convention. Please also provide information on the Act No. 007/PR/2007 on The Protection of Disabled Persons and indicate how far it guarantees the rights of women and girls with disabilities without discrimination, in particular with regard their right to education, health and access to justice. Also indicate how far this law protects them from violence, including physical and psychological violence, and provide them with adequate recovery measures and complaint proceedings. Also indicate the measures taken to support associations of women and girls with disabilities. Also elaborate on the measures taken to promote and protect the rights of women and girls from indigenous communities as enshrined in the Convention. Please provide information about the Division for the Advancement of Rural Women of the Ministry of Agriculture, and provide information on any strategy or programme carried out by the State party to improve the situation of rural women and girls, including their access to health, education, employment, to land, credit and decision-making. In this connection, please give more details about how rural women, particularly rural women in extreme poverty, benefit from the National Integrated Rural Development Programme, the Poverty Reduction Strategy Paper, the National Food Security Project as well as the Poverty Reduction and Action Plan for Women Project. Also indicate the measures taken to ensure birth registration of girls in rural areas.
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