Disability-analysis of Concluding Observations
CAT Committee 49th Session 
(29 October – 23 November 2012)
This analysis has been made by the International Disability Alliance (IDA)

From 29 October to 23 November 2012, the CAT committee considered the following State reports: Gabon, Mexico, Norway, Peru, Qatar, Russia, Senegal, Tajikistan, and Togo.
All Reports available at: http://www2.ohchr.org/english/bodies/cat/cats49.htm   
I. SUMMARY

GABON

CAT ratification: 2000
Gabon ratified the Convention on the Rights of Persons with Disabilities (CRPD) on 1 October 2007 and signed its Optional Protocol on 25 September 2007
References to persons with disabilities in the Concluding Observations of Gabon
MEXICO

CAT ratification: 1986
Mexico ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 17 December 2007
References to persons with disabilities in the Concluding Observations of Mexico (available in Spanish)
NORWAY
CAT ratification: 1986
Norway signed the Convention on the Rights of Persons with Disabilities (CRPD) but has not yet ratified it nor its Optional Protocol
References to persons with disabilities in the Concluding Observations of Norway
PERU

CAT ratification: 1988
Peru ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 30 January 2008
References to persons with disabilities in the Concluding Observations of Peru
QATAR

CAT ratification: 2000
Qatar ratified the Convention on the Rights of Persons with Disabilities (CRPD) on 13 May 2008 and signed its Optional Protocol on 9 July 2007
References to persons with disabilities in the Concluding Observations of Qatar
RUSSIAN FEDERATION

CAT ratification: 1987
The Russian Federation ratified the Convention on the Rights of Persons with Disabilities (CRPD) on 25 September 2012
References to persons with disabilities in the Concluding Observations of Russian Federation
SENEGAL

CAT ratification: 1986
Senegal ratified the Convention on the Rights of Persons with Disabilities (CRPD) on 7 September 2010 and signed its Optional Protocol on 25 April 2007
References to persons with disabilities in the Concluding Observations of Senegal (available in French)
TAJIKISTAN

CAT ratification: 1995
Tajikistan has not signed nor ratified the Convention on the Rights of Persons with Disabilities (CRPD)
References to persons with disabilities in the Concluding Observations of Tajikistan
TOGO

CAT ratification: 1987
Togo ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 1 March 2011
References to persons with disabilities in the Concluding Observations of Togo (available in French)
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCE TO PERSONS WITH DISABILITIES
GABON 
Concluding Observations
4.
Le Comité note avec satisfaction que l’État partie a ratifié les instruments internationaux ci-après ou y a adhéré: 

e)
La Convention relative aux droits des personnes handicapées, le 17 septembre 2007 ; 
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MEXICO 
Concluding Observations (available in Spanish)
4.
El Comité observa con satisfacción que, desde el examen del cuarto informe periódico del Estado parte, éste ha ratificado los siguientes instrumentos internacionales:

b)
La Convención sobre los derechos de las personas con discapacidad y su Protocolo Facultativo, en diciembre de 2007;

Instituciones psiquiátricas

22.
El Comité expresa su preocupación por las denuncias sobre el trato vejatorio dispensado a personas ingresadas en instituciones psiquiátricas, y lamenta no contar con los resultados de las investigaciones abiertas al respecto. Preocupan también los informes que describen las condiciones de mantenimiento e higiene en estos centros como deficientes. Finalmente, el Comité no ha recibido información sobre la existencia de protocolos para el uso de mecanismos de inmovilización en instituciones psiquiátricas (arts. 2, 11 y 16).

El Estado parte debería:
a)
Garantizar que se investigan de manera pronta e imparcial todas las denuncias de malos tratos a personas con discapacidad ingresadas en instituciones psiquiátricas, así como el enjuiciamiento de los presuntos autores;!
b)
Reforzar los recursos para la mejora de las instalaciones de manera que se atiendan las necesidades básicas en materia de atención médica e higiene de los internos;

c)
Velar por que los órganos independientes de supervisión realicen visitas periódicas a estos centros;

d)
Extremar el control sobre el uso de mecanismos de inmovilización con base en protocolos de actuación previamente definidos;

e)
Promover el establecimiento de formas alternativas de tratamiento, sobre todo en el seno de la comunidad.
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NORWAY 
Concluding Observations
Use of coercive measures in psychiatric health care
14.                The Committee, while noting the important steps being taken by the State party to reduce and ensure the correct use of coercive measures in mental health institutions, remains concerned with the widespread use of restraints and other coercive methods in psychiatric institutions, as well as by the lack of statistical data available, including on the administration of electroconvulsive treatment (ECT). The Committee is concerned that the provisions of the Mental Health Care Act, allowing for compulsory admission and treatment on the basis of either the “treatment criterion” or the “danger criterion”, leave the possibility for wide discretionary decisions to such an extent that it might lead to arbitrary and unwarranted practice (arts. 2 and 16).
The State party should ensure that every competent patient, whether voluntary or involuntary, is fully informed about the treatment that it is intended to prescribe and given the opportunity to refuse treatment or any other medical intervention. Any derogation from this fundamental principle should be based upon law and only relate to clearly and strictly defined exceptional circumstances. The State party should provide clear and detailed regulations on the use of restraints and other coercive methods in psychiatric institutions aiming to reduce the use of restraints substantially. The State party should also establish a system for the collection and publication of uniform statistical information on the use of restraints and other coercive methods, including the incidence of ECT. 
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PERU

Concluding Observations
Persons with disabilities  
19. The Committee is concerned at reports of violent and discriminatory practices against persons with disabilities in medical settings, including minors, deprivation of liberty, without access to basic legal safeguards, and the use of restraint, as well as the continuous enforced administration of treatments such as Electro Convulsive Therapy.  The Committee is particularly concerned at the technical norm for Family Planning 536/2005-MINSA, of 26 July 2005, which permits persons with “mental incompetence” to be sterilized without their free and informed consent (arts. 2, 12, 13, 14 and 16).

The Committee recommends that the State party adopt the draft bill on the rights of persons with disabilities, submitted to the Congress in March 2011, and ensures that all legal safeguards for people in institutions are respected and urges the State party to promptly and impartially investigate, prosecute and punish all instance of ill-treatment. The State party should urgently repeal administrative decrees which allow for the forced sterilization of persons with mental disabilities. 
6. The Committee also welcomes the efforts of the State party to amend its policies, programmes and administrative measures to give effect to the Convention, including:
(c) Adoption of the National Mental Health Plan and of the Coordinated National Health Plan 2007-2020 which gives priority attention to victims of political violence;
Reproductive rights and health
15. The Committee is seriously concerned that illegal abortions are one of the main causes of high maternal mortality in the State party and that the interpretation of therapeutic and legal abortion in cases of medical necessity is too restrictive and lacks clarity, leading women to seek unsafe illegal abortions. The Committee is particularly concerned at the criminalization of abortions in cases of rape and incest as well as the prohibition by the Constitutional Court of the distribution of oral emergency contraception to victims of rape.  It is further concerned at the fact that the existing law obliges physicians to bring information on women resorting to post-abortion health services to the attention of the authorities and thus to investigation and criminal prosecution, which creates such fear of punishment that, in practice, this constitutes a denial of legal abortion services. The Committee is also concerned at the forced sterilization of women, in particular from the most vulnerable segments of society, including the 2.000 women who were subjected to forced sterilizations under the National Reproductive Health and Family Planning Program between 1996 and 2000, and who have not yet received redress (arts. 2, 10, 12, 13, 14, 15 and 16).

The State party should review its legislation with a view to:
(a) Amend the general prohibition for cases of therapeutic abortion and pregnancy resulting from rape and incest and provide free health coverage in cases of rape;
(b) Legalize the distribution of oral emergency contraception to victims of rape;
(c) Ensure that health professionals are aware of and informed about the protocols regarding legal abortions by the Ministry of Health and guarantee immediate and unconditional treatment for persons seeking emergency medical care;
(d) Eliminate the practice of extracting confessions for prosecution purposes from women seeking emergency medical care as a result of illegal abortion and penalizing medical personnel for the exercise of their professional responsibilities;
(e) Enhance its provision of family planning information and services and conduct a broad public campaign to raise awareness about cases when therapeutic abortions are legal and the administrative framework to access them;
(f) Promptly investigate and prosecute all cases of forced sterilization and provide adequate redress to victims.
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QATAR 
Concluding Observations
4.
The Committee welcomes that since the consideration of the initial report, the State party has ratified or acceded to the following international instruments: 

(b)
The Convention on the Rights of Persons with Disabilities, on 13 May 2008.

15.
The Committee is concerned at the lack of systematic and effective monitoring of all places of deprivation of liberty by national and international monitors. Furthermore, it remains concerned at the adequacy and frequency of visits, including unannounced visits, by the existing monitoring mechanisms and at the lack of information to what extent their recommendations have been implemented by the authorities (arts. 2, 11 and 16).

The State party should ensure that fully independent monitoring of all places used for deprivation of liberty, including deportation detention center, psychiatric facilities and the State security prison, takes place on a regular basis, as well as including unannounced visits, and it should follow up effectively on the outcome of such systematic monitoring in order to prevent torture and other cruel, inhuman or degrading treatment or punishment. The State party should strengthen the mandate and resources of the National Human Rights Committee and other national monitoring mechanisms to that end. The State party is encouraged to accept monitoring of places of detention by non-governmental organizations and relevant international mechanisms and to consider ratifying the Optional Protocol to the Convention as soon as possible.
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RUSSIAN FEDERATION

Concluding Observations
4.
The Committee welcomes that, since the consideration of the fourth periodic report, the State party has ratified or acceded to the following international and regional instruments:
(b)
The Convention on the Rights of Persons with Disabilities, in 2012;

Psychiatric facilities

22.
The Committee is concerned about reports of frequent placement of persons in psychiatric institutions on an involuntary basis, and the lack of information about the possibility of appeal. The Committee is also concerned about the absence of investigations into the reported ill-treatment, as well as deaths of persons held in such facilities (arts. 11 and 16).

The Committee recommends that the State party:

(a)
Ensure effective supervision and monitoring by judicial organs of any placement in institutions of persons with mental disabilities; 

(b)
Ensure effective safeguards for persons in such institutions, including the right for effective appeal, and through the independent monitoring of conditions, and establishment of a complaints mechanism and counsel. It should also ensure training to medical and non-medical staff on how to administer non-violent and non-coercive care; 

(c)
Effectively investigate all complaints of violation of the Convention, including death, prosecute the perpetrators, and provide redress to victims.
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SENEGAL
Concluding Observations (available in French)
4.
Le Comité accueille avec satisfaction la ratification par l’État partie du Protocole facultatif se rapportant à la Convention contre la torture et autres peines ou traitements cruels, inhumains ou dégradants, en octobre 2006 ainsi que d’autres instruments internationaux durant la période sous examen, notamment: 

g)
La Convention relative aux droits des personnes handicapées, en septembre 2010.
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TAJIKISTAN 
Concluding Observations
23.
The Committee recommends that the State party consider ratifying the Optional Protocol to the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment and the Second Optional Protocol to the International Covenant on Civil and Political Rights as soon as possible. It also invites the State party to consider ratifying the other core United Nations human rights treaties to which it is not yet party, namely the the International Convention for the Protection of All Persons from Enforced Disappearance, the Convention on the Rights of Persons with Disabilities and its Optional Protocol, Optional Protocol to the Convention on the Elimination of Discrimination against Women, and the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights.
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TOGO
Concluding Observations (available in French)
4.
Le Comité note avec satisfaction que l’État partie, depuis l’examen de son  rapport initial, a accédé aux instruments internationaux ci-après, ou les a ratifiés: 

b)
La Convention relative aux droits des personnes handicapées, le 1 mars 2011;

c)
Le Protocole facultatif se rapportant à la Convention relative aux droits des personnes handicapées, le 1 mars 2011.
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