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I. SUMMARY
BULGARIA

CAT ratification: 1986

Bulgaria has signed but not yet ratified the CRPD and its Optional Protocol.
Click here to see the references to persons with disabilities in the Concluding Observations.

PARAGUAY

CAT ratification: 1990

Paraguay ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 3 September 2008.

Click here to see the references to persons with disabilities in the Concluding Observations (available in Spanish).

DJIBOUTI

CAT ratification: 2002

Djibouti has not signed or ratified the Convention on the Rights of Persons with Disabilities nor its Optional Protocol.

Click here to see the references to persons with disabilities in the Concluding Observations.

GREECE

CAT ratification: 1988

Greece signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007 and 27 September 2010 respectively.
Review postponed to the 48th session
SRI LANKA
CAT ratification: 1994

Sri Lanka has signed but not yet ratified the Convention on the Rights of Persons with Disabilities.

No references to persons with disabilities in the Concluding Observations.

BELARUS

CAT ratification: 1987

Belarus has not signed or ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

Click here to see the references to persons with disabilities in the Concluding Observations.

GERMANY

CAT ratification: 1990

Germany ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 24 February 2009.

Click here to see the references to persons with disabilities in the Concluding Observations.

MADAGASCAR

CAT ratification: 2005

Madagascar signed the CRPD and its Optional Protocol on 25 September 2007.

Click here to see the references to persons with disabilities in the Concluding Observations (available in French).

MOROCCO

CAT ratification: 1993

Morocco ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 8 April 2009.
Click here to see the references to persons with disabilities in the Concluding Observations (available in French).

II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES

BELARUS
Concluding Observations
13.
While noting the information on the detention monitoring activities by the Office of the Procurator-General, the national public watchdog commission of the Ministry of Justice and local watchdog commissions,  the Committee is deeply concerned about the reported lack of independence of the national monitoring system, as well as lack of information on effective procedures and reporting practices.  The Committee also regrets reports on the alleged misuse of psychiatric hospitalisation for other reasons than medical ones, and the lack of inspection of psychiatric hospitals.  (arts. 2, 11 and 16)

The Committee urges the State party to establish fully independent bodies with the capacity to perform independent and effective unannounced visit to places detention and ensure that its members include diverse and qualified legal and medical professionals familiar with the relevant international standards, as well as independent experts and other representatives of civil society. The State party should also ensure that the members are afforded an opportunity to inspect all places of detention without prior notice and speak privately with detainees, and their findings and recommendations are made public in a timely and transparent manner. 

Furthermore, the State party should make public detailed information on the place, time and periodicity of visits to places of deprivation of liberty, including psychiatric hospitals, and on the findings and the follow-up on the outcome of such visits. Such information should be submitted to the Committee as well.

14.
The Committee is concerned at the lack of access for international monitoring mechanisms, both governmental and non-governmental, to detention facilities in Belarus. The Committee also expresses regret at the outstanding request for a country visit by the five mandate-holders of the Special procedures, particularly the Special Rapporteur on torture and the Working Group on Enforced or Involuntary Disappearances,  as well as the State party’s failure to response to requests for a visit by the Office of the High Commissioner for Human Rights.  (arts. 2, 11 and 16)

The Committee urges the State party to:

a)
Grant access to independent governmental and non-government organisations to all detention facilities in the country, including police lock-ups, pre-trial detention centres, security service premises, administrative detention areas, detention units of medical and psychiatric institutions and prisons;

32.
The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, inter alia, the Convention for the Protection of All Persons from Enforced Disappearance and the Second Optional Protocol to the International Convention on Civil and Political Rights. Noting the commitment made by the State party in the context of the universal periodic review (A/HRC/15/16, paras. 97.1 and 98.3), the Committee recommends that the State party work towards ratifying the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families, the Convention on the Rights of Persons with Disabilities and its Optional Protocol.  
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BULGARIA
Concluding Observations
6.
The Committee notes the State party’s ongoing efforts to revise its legislation in areas of relevance to the Convention, including the amendment to the Constitution in 2007 establishing the Supreme Judicial Council, as well as:

(h)
Amendments to the new Health Act, in force since 1 May 2005, in relation to medical procedures for persons with mental disabilities;

7.
The Committee also welcomes the efforts of the State party to amend its policies, programmes and administrative measures to ensure greater protection of human rights and give effect to the Convention, including:

(a)
Adoption of the Strategy for Development of Penitentiary Facilities (2009-2015) and of the Programme for Improvement of Conditions at Places of Deprivation of Liberty, 2010;

(b)
National Strategy for Children (2008-2018) and the “Vision for Children’s Deinstitutionalisation in the Republic of Bulgaria”, adopted on 24 February 2010;

(f)
National Action Plan for Mental Health (2004-2012

Treatment of persons in social institutions, including those with mental disabilities

19.
The Committee is concerned that: 

(a)
Persons with mental disabilities in state and municipal social institutions, particularly in medical institutional settings, do not enjoy adequate legal safeguards and procedural guarantees regarding the respect of their right to mental and physical integrity; that persons deprived of their legal capacity and whose decisions and preference are not taken into account have no means to challenge the violation of their rights; admission procedures and systems of guardianship often include officials from the institutions in which persons with disabilities are confined, which may result in conflict of interest and de facto detention, while the guardians’ consent to medical treatment may amount to forced treatment; the use of restraint and forced administration of intrusive and irreversible treatments such as neuroleptic drugs and that there is no independent inspection mechanism for mental health institutions; the competence of staff, frequency of visits by specialists, and the material conditions of such institutions including their remote locations, far from families and large medical centres;

(b)
The current and future situation of institutionalized children with mental disabilities, while noting the envisaged transition from institutional to community-based care similar to a family environment and the closure of all child care institutions within 15 years; that 238 children with mental disabilities died in the period 2000-2010, three-quarters from preventable deaths, without a single indictment being made to date in 166 of criminal investigations and that two children died recently in similar circumstances in Medven; that an inspection covering the year 2010 regarding involuntary confinement and treatment under the Health Act and coercive confinement for treatment under  the Penal Code found no violation in the application of the legislation; that the necessary upkeep and renovations of existing facilities while the planned de-institutionalization is being put in place will not be carried out on the assumption that they are being phased out.  (arts. 2, 11, 12, 13, 14 and 16).

The Committee recommends that the State party:

(a)
Review legislation and policy of depriving persons with mental disabilities of their legal capacity, provide legal and procedural safeguards for their rights and ensure that they have prompt access to effective judicial review of decisions, as well as effective remedy against violations;

(b)
Evaluate cases on an individual basis and ensure respect for the right to mental and physical integrity of institutionalized persons and in particular the use of restraint and enforced administration of intrusive and irreversible treatments such as neuroleptic drugs; ensure that their decisions and preferences are taken into account;

(c)
Take effective measures to regulate the system of guardianship in order to avoid conflict of interest and situations that amount to forced treatment and de facto detention;

(d)
Establish close monitoring of placements by judicial organs and by independent inspection mechanisms to ensure the implementation of safeguards and international standards, including the UN Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health adopted by General Assembly resolution 46/119;

(e)
Provide sufficient numbers of competent professional staff and carry out the necessary material renovations on facilities, which should be located in large cities that have hospitals and medical centres;

(f)
Ensure adequate investigation, prosecution, conviction and sanction of those responsible for the deaths of institutionalized children with mental disabilities;

(g)
Amended and strengthen legislation to enhance accountability and prevent recurrence and impunity and to regulate authorized treatment in institutions, in particular of persons with mental disabilities; attention should be paid to the individual needs of each child and the proper treatment prescribed, in conformity with the provisions of the Convention;

(h)
Ensure frequent and professional oversight and monitoring by independent mechanisms, including the national human rights institution and civil society organizations of all institutions and of the implementation of the deinstitutionalization, including the acceleration of the deinstitutionalizations in as short a period of time as possible, in order to maintain a sustainable system of care.  

Redress

29.
The Committee takes note of the information provided in the State party’s report about the right to redress, including financial compensation, to persons whose rights have been violated.  However, the Committee regrets that not more information was provided on the actual implementation of redress to persons subjected to torture or ill-treatment, among others, to persons who have been interned in centres and homes for persons with mental disabilities, including a high number of children. 

The State party should ensure that the efforts in respect of redress, including compensation and rehabilitation, are strengthened in order to provide victims, including those who have suffered torture and ill-treatment in such centres, with redress and fair and adequate compensation, including means for as full rehabilitation as possible.

Corporal punishment

30.
While taking note that corporal punishment is explicitly forbidden in law, the Committee is concerned about persistent lack of implementation and notes that the Committee on the Rights of the Child has found that children are still victims of corporal punishment in the home, schools, the penal system, alternative care settings and in situations of employment.  The Committee is concerned that a 2009 survey shows that 34.8% of public opinion is in favour of corporal punishment in childrearing in some circumstances and that 10.9% felt it was acceptable if the parent believed that it would be effective.  It is concerned in particular that the use of corporal punishment is substantially higher in institutions for children with disabilities and that a number of cases of physical abuse were documented in the children’s personal files (art. 16).

The Committee recommends: that the State party carry out professional and public awareness-raising in order to promote non-violent, positive and participatory methods of childrearing and education; and that the State party take a comprehensive approach to ensuring that the law prohibiting corporal punishment is widely enforced and known, including among children with regard to their right to protection from all forms of corporal punishment.  There should be an absolute prohibition of corporal punishment in institutional settings, including for children with disabilities.  The State party should provide effective and appropriate responses to corporal punishment, including investigations, prosecution and sanctioning of perpetrators.

32.
The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, namely, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; the Convention on the Rights of Persons with Disabilities and its Optional Protocol, and the International Convention for the protection of All Persons from Enforced Disappearance. 
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DJIBOUTI
Concluding Observations
11.
Le Comité est préoccupé par l’écart entre les garanties juridiques fondamentales établies par la Constitution et le Code de procédure pénale, et la pratique, à l’ensemble des détenus dès le début de la détention. Le Comité reste également préoccupé par les informations faisant état de la durée prolongée de la détention provisoire dans la pratique, bien comme de la durée prolongée des procédures. Le Comité regrette également l’absence d’information sur les garanties juridiques fondamentales des personnes souffrant d’un handicap mental, intellectuel ou physique. En outre, le Comité regrette l’absence d’un système de justice des mineurs intégrale, axé sur l’éducation et la socialisation des enfants en conflit avec la loi. (art. 2)

L’État partie devrait prendre sans délai des mesures efficaces pour faire en sorte que tous les détenus bénéficient dans la pratique de l’ensemble des garanties juridiques fondamentales dès le début de leur détention. Ces garanties comprennent en particulier le droit des détenus d’être informés des raisons de leur arrestation, y compris des charges retenues contre eux, d’avoir rapidement accès à un avocat et, si besoin, à l’aide juridictionnelle, ainsi que de bénéficier d’un examen médical indépendant effectué si possible par un médecin de leur choix, d’aviser un proche, de comparaître rapidement devant un juge et de demander à un tribunal de se prononcer sur la légalité de leur détention, conformément aux normes internationales. L’État partie devrait assurer que toutes les garanties juridiques fondamentales soient mises en place pour les personnes souffrant dans un établissement psychiatrique.

28.
Le Comité invite l’État partie à ratifier les principaux instruments relatifs aux droits de l’homme de l’ONU auxquels il n’est pas encore partie, notamment la Convention internationale sur la protection des droits de tous les travailleurs migrants et des membres de leur famille, la Convention relative aux droits des personnes handicapées et à la Convention internationale pour la protection de toutes les personnes contre les disparitions forcées.
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GERMANY

Concluding Observations
4.
The Committee welcomes the ratification by the State party of the following international instruments: 

(d) Convention on the Rights of Persons with Disabilities, on 24 February 2009; 

(e) Optional Protocol to the Convention on the Rights of Persons with Disabilities, on 24 February 2009; 

Detention pending deportation 

24. 
The Committee notes a decrease in numbers and duration of detention of third country nationals. However, it is concerned at the information that several thousands of asylum-seekers whose requests have been rejected as well as a vast majority of so-called “Dublin cases” continue to be accommodated in Länder detention facilities immediately upon arrival, sometimes for protracted periods of time. This practice contravenes the EU Directive 2008/115/EC which regulates detention pending deportation as a means of last resort. The Committee is particularly concerned at the lack of procedure, in a number of Länder, for identification of vulnerable asylum-seekers, such as traumatized refugees or unaccompanied minors given the absence of mandatory medical checks on arrival in detention, with the exception of checks on tuberculosis, and of systematic checks for mental illnesses or traumatisation. The Committee is further concerned at the lack of adequate accommodation for detained asylum-seekers separate from remand prisoners, especially for women awaiting deportation (arts. 11 and 16). 

The Committee urges the State party to: 

b)
Ensure mandatory medical checks and systematic examination of mental illnesses or traumatisation of all asylum-seekers including the “Dublin cases” by independent and qualified health professionals upon arrival in all Länder detention facilities;  

Physical restraints (Fixierung)

16.
The Committee welcomes the information provided by the State party that since the 2005 visit to the State party by the European Committee against Torture (CPT), the Federal Police has refrained from utilising means of physical restraints (Fixierung) and that at the Länder level the practice of Fixierung has been applied as a measure of last resort. However, the Committee remains concerned at the assertion by the State party that it will not be possible in the long-term to abandon the practice of Fixierung in all non-medical settings at the Länder level, as recommended by the CPT, and at the lack of information on the uniform application of the CPT principles and minimum standards in relation to 
Fixierung (arts. 2, 11 and 16).             

The Committee urges the State party to strictly regulate the use of physical restraints in prisons, psychiatric hospitals, juvenile prisons and detention centres for foreigners with a view to further minimise its use in all establishments and ultimately abandon its use in all non-medical settings. The State party should further ensure adequate training to law enforcement and other personnel on the use of physical restraints, harmonization of the permissible means of physical restraints in all the Länder as well as the observance in all establishments of the principles and minimum standards in relation to Fixierung elaborated by the CPT.  
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MADAGASCAR
Concluding Observations (report available in French)
23.
Le Comité invite l’État partie à ratifier les principaux instruments relatifs aux droits de l’homme de l’ONU auxquels il n’est pas encore partie, notamment la Convention internationale sur la protection des droits de tous les travailleurs migrants et des membres de leur famille, la Convention relative aux droits des personnes handicapées et la Convention internationale pour la protection de toutes les personnes contre les disparitions forcées.
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MOROCCO

Concluding Observations (report available in French)
3.
Le Comité prend note avec satisfaction des actions entreprises par l’État partie pendant la période considérée, concernant les instruments internationaux relatifs aux droits de l’homme ci-après:

b)
Ratification de la Convention relative aux droits des personnes handicapées et de son Protocole facultatif en avril 2009 ; 
Hôpitaux psychiatriques

21.
Le Comité prend note des informations écrites complémentaires qui lui ont été transmises par l’Etat partie relatives aux projets de mesures prises pour lutter contre les mauvais traitements dans les hôpitaux psychiatriques et sur la nouvelle loi-cadre de 2011 sur le système de santé. Le Comité reste toutefois préoccupé par le manque d’information sur la surveillance et l’inspection des institutions psychiatriques dans lesquelles des malades peuvent être internés, ainsi que sur les résultats éventuels des telles de surveillance ou d’inspection. (art. 16)

L’Etat Partie devrait s’assurer que le mécanisme national de contrôle et surveillance des lieux de détention devant être prochainement établi, soit également compétent pour inspecter les autres lieux de privation de liberté, tels que les hôpitaux psychiatriques, et de faire en sorte qu’il soit donné suite aux résultats d’un tel processus de contrôle. Le mécanisme en question devrait inclure des visites périodiques et inopinées effectuées afin de prévenir la torture et autres peines ou traitements cruels, inhumains ou dégradants. L’Etat partie devrait également faire en sorte que des médecins légistes formés à la détection des signes de torture soient présents pendant ces visites. L’Etat partie devrait également s’assurer que les patients détenus dans ces institutions contre leur gré, soient en mesure de faire appel de la décision d’internement et d’avoir accès à un médecin de leur choix.
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PARAGUAY

Concluding Observations (report available in Spanish)
4.
El Comité observa con satisfacción que, desde el examen del tercer informe periódico del Estado parte, éste ha ratificado o se ha adherido a los siguientes instrumentos internacionales:

i)
Convención sobre los derechos de las personas con discapacidad y su protocolo facultativo (3 de septiembre de 2008);
Condiciones de detención y uso de la prisión preventiva 

19.
Al Comité le preocupa el uso habitual y extendido de la prisión preventiva que puede lesionar el derecho a la presunción de inocencia, en detrimento de medidas no privativas de la libertad. Al Comité le preocupa también la falta de respeto al plazo máximo legal para la prisión preventiva y la existencia de legislación en el Estado parte que restringe la posibilidad del recurso a medidas sustitutivas a la prisión preventiva. Al Comité le preocupa especialmente el uso extendido de la prisión preventiva para niños de entre 16 y 18 años de edad. El Comité está preocupado por la abundante información recibida de diversas fuentes sobre condiciones materiales deplorables en muchas de las comisarías y centros penitenciarios del Estado parte, la sobrepoblación y hacinamiento en los mismos, el servicio médico insuficiente y la falta casi total de actividades para las personas privadas de libertad. En particular, el Comité expresa su preocupación sobre las condiciones materiales del pabellón psiquiátrico de la penitenciaría nacional de Tacumbú, y por la falta de atención médica especializada a las personas allí alojadas. Además, el Comité está preocupado por alegaciones de discriminación contra la comunidad lesbiana, gay, bisexual y transgénero (LGBT) en centros penitenciarios del Estado parte, incluida la discriminación en el acceso a visitas íntimas. Por último, el Comité está preocupado por el uso arbitrario del aislamiento como castigo en las prisiones del Estado parte (arts. 2, 11 y 16).

El Estado parte debería adoptar medidas eficaces para garantizar que su política de prisión preventiva está de acuerdo con los estándares internacionales y que la prisión preventiva sólo se utiliza como medida de último recurso durante un período limitado, de conformidad con los requisitos establecidos en su legislación.  Con este fin, el Estado parte debería reconsiderar el recurso a la prisión preventiva como primera medida en el caso de los acusados en espera de juicio y examinar la posibilidad de aplicar medidas sustitutivas a la privación de libertad, tal como se describe en las Reglas mínimas de las Naciones Unidas sobre las medidas no privativas de la libertad (Reglas de Tokio), aprobadas por la Asamblea General en su resolución 45/110, en particular en el caso de los menores de edad. También debería aumentar el control judicial de la duración de la prisión preventiva.

El Estado parte debería adoptar medidas urgentes para que las condiciones de detención en las comisarías, las prisiones y otros centros de detención estén en consonancia con las Reglas mínimas para el tratamiento de los reclusos, aprobadas por el Consejo Económico y Social en sus resoluciones 663 C (XXIV) y 2076 (LXII) . En particular, el Comité recomienda al Estado parte que:

a)
Adopte un plan de mejoras de la infraestructura de comisarías y cárceles del país a fin de garantizar condiciones de vida dignas a las personas privadas de libertad;  

b)
Se garantice un número suficiente de profesionales médicos, incluidos profesionales de la salud mental, a fin de asegurar una atención médica de calidad a las personas privadas de libertad;

c)
Proporcione un alojamiento y tratamiento psiquiátrico adecuado a las personas privadas de libertad que requieran supervisión y tratamiento psiquiátrico;

d)
Redoble esfuerzos para combatir la discriminación contra grupos vulnerables, en particular la comunidad LGBT;

e)
Utilice el aislamiento como medida de último recurso, por el menor tiempo posible, bajo una supervisión estricta y con la posibilidad de control judicial.
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SRI LANKA
Concluding Observations
No references to persons with disabilities.
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