International Disability Alliance (IDA)
Member Organisations:

Disabled Peoples' International, Down Syndrome International, Inclusion International, International Federation of Hard of Hearing People,

World Blind Union, World Federation of the Deaf,

World Federation of the DeafBlind, World Network of Users and Survivors of Psychiatry,

Arab Organization of Disabled People, European Disability Forum,

Red Latinoamericana de Organizaciones no Gubernamentales de Personas con Discapacidad y sus familias (RIADIS), Pacific Disability Forum

Suggestions for disability-relevant recommendations to be included in 

the Concluding Observations of the Committee against Torture

49th Session (29 October to 23 November 2012)

The International Disability Alliance (IDA) has prepared the following suggestions for the Concluding Observations, based on references to persons with disabilities to be found in the state report submitted for the CAT Committee’s 48th Session, and related treaty body recommendations (see annex).

QATAR
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.
Recommendations from IDA:

· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
  
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Ensure that all cases of ill-treatment and death occurring in institutions are duly investigated and where necessary criminal convictions are pursued.  Ensure remedies for victims or their families, including compensation and rehabilitation.
· Take steps to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions.
· Make a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
· Take steps to ratify the Optional Protocol of the CRPD.
State report
Selected references to persons with disabilities:

5.1.1 Supreme Council for Family Affairs

The establishment of the Supreme Council for Family Affairs, by Sovereign Decree No. 53 of 1998, reflects the interest that the authorities have taken from an early stage in meeting the need for a high-level national body to deal with the issues, needs and future aspirations of families. In this connection, Sovereign Decree No. 15 of 2009 was issued to regulate the Supreme Council for Family Affairs in keeping with the overall vision of development set out in the Qatar National Vision 2030. The Decree stipulates that the Council reports to His Highness the Amir and consists of a president, a vice-president and between five and seven members appointed by sovereign decree.

As the supreme authority on all matters relating to the family, the Council is expected to enhance the status and the role of the family in society, provide for the advancement of families and their members and ensure that family remains a strong and cohesive unit in which children are cared for and moral and religious values and ideals are upheld. The Council has at its disposal full authority to develop strategies, policies and programmes to improve the quality of life of families and their members, ensure that they have social security and stability and work towards the goals set out in international instruments that deal with family matters. Moreover, the Council follows up on the implementation of the international conventions that deal with family issues and the rights of children, women, and persons with disabilities to which Qatar is a party. It also comments on draft treaties on the protection of the family and its members. It endeavours to build women’s capacities, ensure women’s participation in economic and political life, particularly in decision-making, increase employment opportunities for women and support them in their professional lives. It proposes draft legislation on families and their members. In addition, it pursues cooperation with international and regional bodies and organizations involved in family issues and represents Qatar in regional and international conferences and committees on the subjects of the family, children, women and persons with disabilities. Moreover, it holds conferences, seminars and panel discussions and conducts research on subjects pertaining to the family.

The Council attaches considerable importance to coordination and cooperation with all State agencies and to support for, and the participation of, civil society organizations. It pays particular attention to volunteer work, and with private sector participation and active contributions from target groups, namely, the families, children, women, young persons, persons with disabilities and older persons.

The Supreme Council for Family Affairs was behind the proposal to enact a number of laws in order to bring domestic legislation and practices into line with human rights treaties. These laws include the Persons with Special Needs Act No. 2 of 2004, Act No. 18 of 2005, establishing a State prize for children’s literature, Act No. 22 of 2005, prohibiting the recruitment, employment, training and involvement of children in camel racing, and Act No. 19 of 2008, on gender equality in respect of payment of blood money.

The Council was instrumental in securing the State’s accession to numerous international treaties, including the Convention on the Elimination of All Forms of Discrimination against Women and the Convention on the Rights of Persons with Disabilities, and has also conducted numerous research projects and studies on the family.

Alongside the legislation that it has helped to implement, in fulfilment of the State’s obligations under international human rights treaties, the Council has taken numerous executive decisions and founded various institutions that provide assistance for families, children, women, persons with disabilities and older persons. These institutions, which will be mentioned at various points throughout the report, are: the Shafallah Centre for Children with Special Needs, founded in 2001; the Cultural Centre for Childhood and Motherhood, founded in 2003; the Family Counselling Centre, founded in 2003; the Qatar Foundation for the Protection of Women and Children, established in 2003; the Qatar Foundation for the Welfare of Orphans, established in 2003; the National Office to Combat Human Trafficking, established pursuant to Decision No. 8 of 2005 issued by the President of the Supreme Council for Family Affairs; the Social Rehabilitation Centre, established by the Supreme Council for Family Affairs in 2007; and the Qatar Foundation for Combating Human Trafficking, established pursuant to Supreme Council for Family Affairs Decision No. 1 of 2008.

Article 10
The State attaches great importance to training. Several governmental and non-governmental bodies have organized various training sessions on the promotion and protection of human rights in general and the prohibition of torture in particular. These include the sessions organized by the Centre for Legal and Judicial Studies, the Police Training Institute and the Human Rights Department, which all report to the Ministry of the Interior, and the National Human Rights Committee (annex 3).
In addition, the State attaches great importance to the incorporation of human rights into school curricula and to teaching human rights concepts and principles, including the repudiation of torture. Human rights principles have been introduced into curricula in various forms – as separate topics or concepts, through classroom and extra-curricular activities and in visual aids. School textbooks and curricula cover a range of rights, including political and civil rights, economic rights, children’s rights, women’s rights, social and cultural rights, and the rights of older persons and of persons with disabilities. The educational approach is values-based and promotes cooperation, compassion, equality, love, peace and tolerance, as well as other values associated with social and civic responsibilities such as respect for the law, good citizenship, participation in the community and community activities, honesty, integrity and reliability. Furthermore, it promotes values associated with respect for the nation’s cultural heritage such as preservation of the national culture and the environment. In 2008–2009, the Supreme Council for Family Affairs launched an initiative, in cooperation with the Qatari Armed Forces and UNICEF, to include the rights of the child as a topic in the curriculum of the Qatar Armed Forces’ Military College and Training Institute. In addition, the Police Training Institute includes human rights as a topic in the course curriculum and in all training sessions that it provides to all police officers.
List of Issues
References to persons with disabilities in the List of Issues:

Article 11

25.
Please provide information on the measures taken to improve the conditions of all places of detention and imprisonment and to ensure the separation of male and female and the separation of those convicted and those remanded in custody. Please indicate whether female medical personnel and officers are available to female prisoners. Please indicate whether detention facilities are accessible for disabled detainees. Also, provide information on inter-prisoner violence, including the number of complaints, any action taken by the State and the result of such action. Also, please provide statistical data on the number of prisoners in prison facilities as well as the degree to which the number of prisoners in each facility exceeds design capacities. 
ANNEX – Disability references by other treaty bodies with respect to Qatar:

Concluding Observations of the CERD Committee, CERD/C/QAT/CO/13-16, 2012

5. The Committee welcomes the recent accession of Qatar to the Convention on the Elimination of All Forms of Discrimination against Women (29 April 2009) and the Convention on the Rights of Persons with Disabilities (13 May 2008).
Concluding Observations of the CRC Committee CRC/C/QAT/CO/2, 2009
5.
The Committee also notes with appreciation the ratification or accession to:

(b)
The Convention on the Rights of Persons with Disabilities in 2008;
Cooperation with foundations and civil society

21.
The Committee notes the active role played by various organizations, including entities such as the Qatari Foundation for the Protection of Children and Women and the Qatari Orphans Foundation, as well as by civil society in the provision of services, particularly health and social services for children, including children with disabilities and children without parental care. However, the Committee notes that the role and cooperation with civil society organizations need strengthening.

22.
The Committee recommends that the State party:

(a)
Continue and strengthen its cooperation with foundations and civil society organizations and involve them systematically at all stages in the implementation of the Convention as well as in policy formulation;

(b)
Provide civil society organizations support as necessary, including financial and other resources, to enable them to contribute effectively to the implementation of the Convention in all parts of the country;

(c)
Ensure that foundations and civil society organizations comply with the principles and provisions of the Convention, for example, by providing them with guidelines and standards for service provision.
Non-discrimination

25.
While noting that the Constitution and other domestic laws are built on the principle of non-discrimination and ongoing efforts by the State party to promote the principle of equality between women and men, the Committee is concerned about the remaining laws such as the Family Act and the Nationality Act which perpetuate discrimination against women and girls in the Qatari society. Furthermore, discrimination against children born out of wedlock and children of migrant workers is an issue of particular concern to the Committee.

26.
The Committee recommends that the State party make greater efforts to ensure that all children within its jurisdiction enjoy all the rights enshrined in the Convention without discrimination, in accordance with article 2, by effectively reviewing its existing laws which are not in accordance with the principle of non-discrimination. The Committee recommends that the State party adopt a proactive and comprehensive strategy to eliminate de jure and de facto discrimination on any grounds and against all children, paying particular attention to girls, children with disabilities, children born out of wedlock and children of migrant workers.
Children with disabilities

50.
The Committee commends the State party for the efforts made to ensure that the rights of children with disabilities are observed, particularly in the area of health and education including through the establishment of various institutions offering treatment, training, social and advisory services. The Committee also appreciates the study conducted by the Supreme Council for Family Affairs in order to assess the quality of services offered to children with disabilities. However, the Committee is of the view that access to quality education, health and leisure for children with disabilities needs further strengthening.

51.
In light of the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 (2006) on the rights of children with disabilities, the Committee recommends that the State party:

(a)
Continue to collect adequate statistical data on children with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society, paying particular attention to girls with disabilities and children with disabilities living outside the city;

(b)
Continue to develop measures for early detection of children with disabilities or at risk of disability, such as testing, and other tools and methods of assessment;

(c)
Provide all children with disabilities with access to adequate social and health services, quality education, physical environment, information and communication, and strengthen its efforts to standardize service provision.
MEXICO
Mexico ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 17 December 2007.

Recommendations from IDA:

· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
  
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Ensure that all cases of ill-treatment and death occurring in institutions are duly investigated and where necessary criminal convictions are pursued.  Ensure remedies for victims or their families, including compensation and rehabilitation.
· Take steps to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions.
· Make a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
State report
Selected references to persons with disabilities:

B. Article 2 of the Convention

10. Response to paragraph 12 of the list of issues

(12.
Please provide detailed, up-to-date information on the efforts made and steps taken to  implement the Istanbul Protocol in the various states. Include current information on the number of cases in which the Protocol has been applied, the number of preliminary investigations into allegations of torture and/or ill-treatment that have been undertaken and presented to the courts, and the number of sentences handed down in such cases. Please include information on efforts to standardize the application of the Protocol throughout the country.)

192. The main training courses provided by the Attorney General’s Office included:

(g) Seminar on non-discrimination and the rights of the disabled;

H. Article 15 of the Convention 
Response to paragraph 34 of the list of issues

(34.
Please provide detailed information on legal and institutional changes, including any relevant case law, affecting the promotion and protection of human rights in Mexico since the submission of the preceding periodic report.)

304. While it is true that the procedural codes have not been established in all the federal entities and that it is therefore necessary to be alert to definitions by each sovereign legislator that may admit pretrial evidence, we can make a projection on the basis of the entities that have already established their code as to what they will understand by pretrial evidence: Chihuahua, for example, has specified in its legal rules that if the witness declares himself unable to attend the oral trial hearing because he is far removed from the place, is living abroad, has reason to fear for his life, is prevented from testifying because of physical or mental disability, or because the participant or witness concerned are at risk and it would otherwise be impossible to protect them, or for any similar reason, the parties can request the judge or, where appropriate, courts conducting oral criminal proceedings to receive their statements in advance.

CHAPTER I 
DISCRIMINACIÓN 
Article 197 
Anyone who, on grounds of age, sex, civil status, pregnancy, race, ethnic origin, language, religion, ideology, sexual orientation, colour of skin, nationality, social origin or situation, work or profession, economic situation, physical characteristics, disability or state of health or any other pretext that offends human dignity and seeks to nullify or detract from individual rights and freedoms shall be punishable by six months’ to 3 years’ imprisonment or 25 to 100 days of community work and a fine of 50 to 200 days’ pay: 

I. Provokes or incites to hatred or violence; 

II. Refuses someone a service or facility to which he or she is entitled. For the purposes of this provision, everyone is held to be entitled to services or facilities that are offered to the public in general; 

III. Humiliates or excludes a person or group of persons; 

IV. Denies or restricts employment rights or access to such rights without due cause. 

ANNEX – Disability references by other treaty bodies with respect to Mexico:
Concluding observations of the CMW Committee, CMW/C/MEX/CO/2, 2011

8.          The Committee also welcomes the ratification by the State party of:

(a)        The Convention on the Rights of Persons with Disabilities and its Optional Protocol in 2007;

Concluding Observations of CRC Committee, CRC/C/MEX/CO/3,2006

3.  General principles (arts. 2, 3, 6 and 12 of the Convention)

Non-discrimination

23.       The Committee is deeply concerned about the significant disparities in the State party in the implementation of the rights enshrined in the Convention, reflected in a range of social indicators such as enrolment in and completion of education, infant mortality rates and access to health care, indicating persistent discrimination against indigenous children, girls, children with disabilities, children living in rural and remote areas and children from economically disadvantaged families.

24.       In light of article 2 of the Convention, the Committee recommends that the State party intensify its efforts including through awareness-raising campaigns to prevent and eliminate all forms of de facto discrimination against indigenous children, children with disabilities, girls, children living in rural and remote areas and children from economically disadvantaged families.

Children with disabilities

46.       While noting the existence of the Programa de Atención a Personas con Discapacidades and the creation of the Office of Representation for the Promotion and Social Integration for People with Disabilities, the Committee regrets the lack of official data on the number of children with disabilities in the State party and that children with disabilities continue to face various forms of discrimination.The Committee also notes with concern the large number of children with disabilities who do not receive any form of school education, especially in rural areas, and the general lack of an integration policy for these children.

47.       The Committee recommends that the State party take all necessary measures:

 (a)        To gather data and information on the situation of children with disabilities in the State party and assess the impact of the action undertaken;

 (b)        To address all issues of discrimination, including societal discrimination and discrimination against children with disabilities in rural areas, taking into consideration the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96, annex);

 (c)        To provide equal educational opportunities for children with disabilities, including by providing the necessary support and ensuring that teachers are trained to educate children with disabilities within regular schools.

PERU
Peru ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 30 January 2008.
Recommendations from IDA:

· Take measures to promptly investigate the allegations of cruel, inhuman or degrading treatment, or punishment in psychiatric institutions, to thoroughly review the legality of the placement of patients in these institutions, as well as to establish voluntary mental health treatment services, in order to allow the persons with disabilities to be included in the community and release them from the institutions. (see Concluding Observations of the CRPD Committee, CRPD/C/PER/CO/1, 2012, paras 30, 31, in Annex below) Ensure remedies for victims or their families, including compensation and rehabilitation.
· Eliminate Law 29737 which modifies article 11 of the General Health Law, in order to prohibit the deprivation of liberty on the basis of disability, including psychosocial, intellectual or perceived disability.
 (see Concluding Observations of the CRPD Committee, CRPD/C/PER/CO/1, 2012, paras 30, 31, in Annex below) Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health, mental health services, and reproductive health.
  In particular, take steps to abolish the technical norm for Family Planning 536/2005- MINSA from 26 July 2005 which permits persons with “mental incompetence” to be sterilised without their free and informed consent (see Concluding Observations of the CRPD Committee, CRPD/C/PER/CO/1, 2012, paras 24, 25, 34, 35 in Annex below).
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63). (also see Concluding Observations of the CRPD Committee, CRPD/C/PER/CO/1, 2012, para 30, in Annex below)
· Take steps to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions.
· Make a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 (see Concluding Observations of the CRPD Committee, CRPD/C/PER/CO/1, 2012, paras 32, 33, in Annex below)
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
State report
Selected references to persons with disabilities:

Advances in the implementation of the Comprehensive Reparations Plan (PIR) (RE 1) and strengthening of the High-level Multisectoral Commission (RE 4)

Health reparations programme

187.
The High-level Multisectoral Commission approved the guidelines for the implementation of the Health Reparations Programme, which sets out the specific health reparations policy of the Ministry of Health and the government departments involved. Supreme Decree No. 006-2006-SA was issued to cater for beneficiaries of these kinds of reparations. The Decree was subsequently amended by Supreme Decree No. 015-2006-SA, which extended health services under the comprehensive health insurance scheme to scattered and excluded groups in the Andean highlands and the Amazon region, to victims of social violence (such as women subjected to forced sterilization), victims of the political violence that prevailed between 1980 and 2000, and community health workers. Coverage was extended to mental, cancer and other health services. This allows beneficiaries of the Comprehensive Reparations Plan to be treated as a target group in the health establishments of the Ministry of Health.

188.
In March 2011, the comprehensive health insurance scheme covered the registration nationwide of 29,012 persons insured as target groups in connection with the violence which beset the country. This figure includes: 16,964 victims of violence in the period 1980 to 2000; 151 women subjected to forced sterilizations; 1,149 charges dropped; and 10,748 who benefited from the recommendation of the Inter-American Court of Human Rights.

189.
As part of the Comprehensive Reparations Plan and the National Mental Health and Culture of Peace Strategy, the Ministry of Health started operations with mobile teams in four designated areas (Ayacucho, Huancavelica, Apurímac and Cusco). In 2006, the teams were made permanent and included professionals such as psychiatrists, psychologists and nurses. Activities were extended to the departments of Ucayali, San Marin, Puno, Pasco, Huánuco and Juní, and in 2009 to Ancash, Cajamarca and La Libertad.

190.
Similarly, the National Mental Health Plan and the Coordinated National Health Plan 2007–2020 have given priority attention to victims of political violence.  Also, the national mental health and culture of peace strategy, for its initiatives to counter violence, has 11 permanent teams within the framework of the Comprehensive Reparations Plan, engaged in 351 target communities (providing training, full recovery through community action, full recovery through clinical action, health promotion and prevention). For more details on health reparations, see annex 23.

Economic reparations

202.
By 31 May 2011, 26,416 victims and 57,522 relatives who were beneficiaries of the Economic Reparations Programme had been registered in book 1 of the Central Register of Victims. As regards the degree of impact, 18,403 victims were killed, 5,972 disappeared, 1,536 were victims of sexual violence and 505 were left with disabilities. 

203.
In the current tax year 2011, 20 million nuevos soles have been earmarked to initiate the economic reparations process.

204.
According to Supreme Decree No. 051-2011-PCM of 16 June 2011, the figure for economic reparations will stand at 10,000 nuevos soles for each victim of disappearance, person killed, victim of sexual violence and victim left with disabilities, in line with the regulations governing Act No. 28592. This rule, which marks the launch of the first stage in the implementation of economic reparations, is intended to give priority to elderly beneficiaries. It also establishes that the process for determining and identifying beneficiaries of the Economic Reparations Programme, as set out in article 41 of the regulations governing Act No. 28592, will end on 31 December 2011.

205.
The procedures and conditions of payment of the programme were approved in Ministerial Decision No. 184-2011-PCM.

Reply to paragraph 22 of the list of issues
(22. Please indicate what kinds of medical and psychological care and of rehabilitation assistance are available to victims of torture or cruel, inhuman or degrading treatment. Please provide information about the care provided by State institutions and about the activities of non-governmental organizations (NGOs). What is the State budgetary appropriation for the purpose?)
218.
The Ministry of Health has been providing medical health services for victims of the internal armed conflict under the Comprehensive Reparations Plan and the comprehensive health insurance scheme.
 Torture victims, however, are eligible for this programme under the general heading of victims of internal armed conflict, even though no special provision is made for them. 
Reply to paragraph 31 of the list of issues
(31. Please provide detailed relevant information on any new political, administrative and other measures taken to promote and protect human rights at the national level since the last periodic report was submitted, including any national human rights programmes or action plans, the resources and means allocated to them and their objectives and results.)

257.
The Government has introduced the first National Human Rights Plan,
 which, as mentioned above, is a national policy instrument that outlines the measures that need to be taken to coordinate the promotion and protection of human rights more effectively among State agencies. The results of the monitoring and follow-up of the Plan are currently being assessed and a report is being prepared.

258.
The executive, in Supreme Decree No. 027-2007-PCM, set forth and established mandatory national policies for government agencies, with a view to ensuring, among other results, the promotion of equal rights for men and women, young people, Andean peoples, Amazonian peoples, Afro-Peruvians, Asian Peruvians and persons with disabilities.

ANNEX – Disability references by other treaty bodies with respect to Peru:
Concluding Observations of the CRPD Committee, CRPD/C/PER/CO/1, 2012 

(selected recommendations relating to the work of the CAT Committee)

Equal recognition before the law (art. 12) 

24.
The Committee notes with concern that legislation of the State party (article 7 of the Constitution and articles 564 and 565 the Civil Code) is not in conformity with article 12 of the Convention, as it establishes substitute decision-making instead of supported decision-making and permits the suspension of civil rights of persons with disabilities in cases of judicial interdiction. The Committee is also concerned at the lack of information concerning the number of persons who have been subjected to guardianship and trusteeship and the lack of legal remedies and safeguards, such as independent review and right to appeal, that are in place in order to revoke those decisions.

25.
The Committee recommends that the State party abolish the practice of judicial interdiction and review the laws allowing for guardianship and trusteeship to ensure their full conformity with article 12 of the Convention and take action to replace regimes of substitute decision-making by supported decision-making, which respects the person’s autonomy, will, and preferences.
Liberty and security of the person (art. 14)

28.
The Committee notes with concern that article 11 of the General Health Law No. 26842 permits involuntary detention for people with "mental health problems”, defined to include people with psychosocial disabilities as well as persons with a “perceived disability” (persons with a drug or alcohol dependence).

29.
The Committee calls upon the State party to eliminate Law 29737 which modifies article 11 of the General Health Law, in order to prohibit the deprivation of liberty on the basis of disability, including psychosocial, intellectual or perceived disability.

Freedom from torture (art 15) 

30.
The Committee is concerned at consistent reports of the use of continuous forcible medication, including neuroleptics, and poor material conditions in psychiatric institutions, such as the hospital Larco Herrera, where some persons have been institutionalized for more than ten years without appropriate rehabilitation services.

31.
The Committee urges the State party to promptly investigate the allegations of cruel, inhuman or degrading treatment, or punishment in psychiatric institutions, to thoroughly review the legality of the placement of patients in these institutions, as well as to establish voluntary mental health treatment services, in order to allow the persons with disabilities to be included in the community and release them from the institutions.
Right to live independently and be included in the community (article 19)

32.
The Committee is concerned at the absence of resources and services to guarantee the right of persons with disabilities to live independently and to be included in the community, in particular in rural areas. 

33.
The Committee urges the State party to initiate comprehensive programmes to enable persons with disabilities to access a whole range of in-home, residential and other community support services, including personal assistance necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community, especially in rural areas.
Respect for home and the family (art. 23)

34.
The Committee is deeply concerned that, according to the technical Norm for Family Planning 536/2005 - MINSA from 26 July 2005, persons with “mental incompetence” can be sterilized without their free and informed consent, as a method of contraception.

35.
The Committee urges the State party to abolish administrative directives on forced sterilization of persons with disabilities.

Concluding Observations of the CESCR Committee, E/C.12/PER/CO/2-4, 2012
C.
Principal subjects of concern and recommendations

6.
The Committee notes with concern that, despite legislative steps, persons with disabilities still face discrimination in accessing employment (art.2).

The Committee recommends that the State party take steps to promote the employment of persons with disabilities, as well as to protect them from discrimination in the workplace. The Committee also recommends that the State party ensure effective compliance by public institutions with the 3 per cent quota accorded to persons with disabilities.
13.
The Committee notes with concern that a large proportion of wage earners in the private sector have no social security cover. It is also concerned that only 1.4 per cent of persons with disabilities are covered by social security programmes (art.9).

The Committee recommends that the State party take steps to ensure universal social security coverage, and extend the coverage of social security to all workers in the private sector, as well as persons with disabilities. The Committee draws the attention of the State party to its general comment No. 19 (2007) on the right to social security.

Concluding Observations of the CRC Committee, CRC/C/PER/CO/3, 2006
Data collection

21.
While the Committee welcomes the presence of statistical data and information throughout the report and the written replies, it is concerned that information on children with disabilities and indigenous children is limited and that there is no centralized data management system to monitor progress on the indicators defined in the National Plan of Action for Children and Adolescents (NAPCA) and in other social programmes and plans.

22.
The Committee recommends that the State party continue and strengthen its efforts to develop a comprehensive system of data collection on the implementation of the Convention covering all children below the age of 18 years and disaggregated by those groups of children who are in need of special protection, including indigenous children, children belonging to minority groups, children living or working in the streets, child domestic workers, children with disabilities and children in institutions.
Non-discrimination 

26.
The Committee is concerned that de facto discrimination still exists towards certain vulnerable groups such as children with disabilities, indigenous children, children living in rural and remote areas and those working or living in the streets.

27.
The Committee recommends that the State party increase its efforts to ensure implementation of existing laws guaranteeing the principle of non-discrimination and full compliance with article 2 of the Convention, and adopt a proactive and comprehensive strategy to eliminate discrimination on any grounds and against all vulnerable groups throughout the country.
Children with disabilities

44.
The Committee welcomes the establishment of the National Council for the Integration of Disabled Persons (CONADIS) within the MIMDES, as well as the campaigns to sensitize the public against marginalization and prejudices towards persons with disabilities, including children.  It expresses concern, however, about the general situation of children with disabilities in the country, who continue to face discrimination, and at the information that very limited infrastructure exists for their care.

45.
The Committee encourages the State party to pursue actively its current efforts and to continue to:

(a)
Ensure that policies and practice in relation to children with disabilities take due regard of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and of the Committee’s recommendations adopted at its day of general discussion on “Children with disabilities” (see CRC/C/69);

(b)
Pursue efforts to ensure that children with disabilities enjoy full integration, including mainstream education, and participation in social, cultural and sport activities;

(c)
Undertake greater efforts to make available the necessary professional (i.e. disability specialists) and financial resources, especially at the local level, and to promote and expand community-based rehabilitation and social reintegration programmes, including parent support groups; and

(d)
Strengthen public awareness campaigns to change negative public attitudes.
SENEGAL
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.
Recommendations from IDA:

· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
  
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
· Take steps to ratify the Optional Protocol of the CRPD.
State report
Selected references to persons with disabilities:

A. Demographic, economic, social and cultural characteristics
20. Persons with disabilities constitute between 6 and 10 per cent of the Senegalese population, with those disabilities being disaggregated as follows: 32.76 per cent are persons with motor disabilities; 16.6 per cent are visually impaired; and 50.64 per cent fall into other categories, including deaf mutes, albinos, the mentally ill and persons suffering from Hansen’s disease (leprosy). The members of this segment of society (about 10 per cent of whom are children) are often in economically insecure positions and must depend on others. Programmes and services geared to persons with disabilities include: an educational programme that has enabled some disabled children to attend public primary schools and preschools (known as “Children’s Huts”) that have been outfitted with suitable facilities; the Talibou Dabo Centre, which promotes the social integration of persons with motor disabilities; a verbo-tonal centre for the social integration of deaf mutes; and a centre for visually impaired children in Thiès.

21. Government initiatives aimed at reducing poverty and providing support for the most disadvantaged households have included the following:

• The Poverty Reduction Programme (PAREP) supplied CFAF 1.3 billion between 2003 and 2005 in assistance to organizations run by marginalized and vulnerable groups (women, youth, children, persons with disabilities, the elderly, displaced persons and refugees).

Article 7 of the Convention

Paragraph 3
128. “Article 404: Defendants are entitled to assistance of counsel. Counsel shall be chosen from among the lawyers on the roster or those performing internships ... . The assistance of counsel is compulsory when the defendant is suffering from a disability that may adversely affect his or her defence. In this case, if the defendant has not chosen counsel, the presiding judge shall appoint one.”
ANNEX – Disability references by other treaty bodies with respect to Senegal:
Concluding Observations of the CRC Committee, 2006, CRC/C/SEN/CO/2
16.
In the light of article 4 of the Convention the Committee urges the State party to prioritize and increase budgetary allocations for children at both national and local level to improve the implementation of the right of the child throughout the country and particularly to pay attention to the protection of the rights of children belonging to vulnerable groups, including children with disabilities, children affected and/or infected with HIV/AIDS and children living in poverty and remote areas.

18.
The Committee recommends that the State party take measures to improve the system of collecting statistical and other data in all areas covered by the Convention and on the basis of appropriate indicators at the national, regional and local levels.  Such a system should include all groups of children, while paying particular attention to the most vulnerable groups, including children living in poverty, girls, disabled children, talibés and children affected by the armed conflict in Casamance.

Children with disabilities

42.
While welcoming the development and increase in programmes related to disabilities, the Committee is concerned at the lack of information and statistical data that accurately reflect the status of children with disabilities in the State party.  The Committee is further concerned about the paucity of services for children with disabilities and the shortcomings of the legal framework to address the specific needs of children with disabilities.

43.
The Committee recommends that, while taking into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s recommendations adopted on its day of general discussion on the rights of children with disabilities held on 6 October 1997 (CRC/C/69, paras. 310-339), the State party take all necessary measures to:
(a)
Further encourage the inclusion of children with disabilities into the regular educational system and into society, inter alia by giving more attention to special training for teachers and making the physical environment, including schools, sports and leisure facilities and all other public areas, accessible for children with disabilities;

(b)
Adopt an inclusive and right-based legal framework, that addresses the specific needs of children with disabilities;

(c)
Implement all relevant provisions of existing legislation related to children with disabilities; and

(d)
Undertake awareness-raising campaigns with the involvement of children, which focus on children with disabilities.

54.
The Committee acknowledges the significant improvements made in the field of education and the development of the early childhood initiative (Programme national de la Case des Tout-Petits). The Committee also notes with appreciation the increase in the enrolment rate particularly for girls and the efforts undertaken by the State party to improve the qualification of teachers.  The Committee further appreciates the government project aiming at modernizing and improving the teaching quality of Koranic schools.  However, the Committee is concerned at the still low level of enrolment in primary education, particularly in rural areas, at the persistence of a high illiteracy rate among children, the low level of qualification and number of teachers, the high dropout rate of school children, the insufficient support for children with disabilities and the exclusion of pregnant girls from school in application of an internal administrative circular from the board of education.

55.
The Committee recommends that the State party, while taking into account the Committee’s general comment No. 1 (2001) on the aims of education:

(a)
Continue to take all necessary measures to ensure that teachers are adequately trained;

(b)
Ensure that girls and boys of urban, rural and least developed areas, all have equal access to educational opportunities and strengthen its efforts to significantly increase the enrolment in primary education and pay special attention to urban and rural disparities;

(c)
Implement measures to reduce dropout rates; and

(d)
Cancel the administrative circular preventing pregnant girls to continue with their education on the basis of their individual ability, in accordance with article 11 (6) of the 1990 African Charter on the Rights and Welfare of the Children.

Concluding Observations of the CESCR Committee, 2001, E/C.12/1/ADD.62


17.
The Committee notes with concern the lack of adequate protection and facilities for people with disabilities who are unable to participate in many occupations due to physical barriers and lack of equipment and training opportunities.

41.
The Committee recommends that the State party enact specific legislation and adopt measures necessary to ensure better living conditions for people with disabilities.  
TAJIKISTAN
Tajikistan has not signed nor ratified the Convention on the Rights of Persons with Disabilities (CRPD).

Recommendations from IDA:

· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
  
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Ensure that all cases of ill-treatment and death occurring in institutions are duly investigated and where necessary criminal convictions are pursued.  Ensure remedies for victims or their families, including compensation and rehabilitation. (see Concluding Observations of the CRC Committee, 2010, CRC/C/TJK/CO/2, paras 37, 38, in Annex below)
· Take steps to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions. (see Concluding Observations of the CRC Committee, 2010, CRC/C/TJK/CO/2, paras 37, 38, in Annex below)
· Make a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live. (see Concluding Observations of the CRC Committee, 2010, CRC/C/TJK/CO/2, paras 50, 51, in Annex below)
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
· Take steps to ratify the CRPD and its Optional Protocol.
State report
Selected references to persons with disabilities:

Juvenile justice system

86. A teacher and a psychologist must participate in the interrogation of an underage suspect or indictee who is under 16 or mentally retarded. Where the under-age suspect or indictee is over 16, a teacher or psychologist participates in the interrogation at the investigator’s or procurator’s initiative or at the legal counsel’s request. The teacher or psychologist are entitled to ask the suspect or indictee questions with the investigator’s permission and, at the end of the interrogation, to be informed of the content of the interrogation report and formulate written observations as to the exactitude and completeness of the statements in the report. At the time of interrogation, the investigator explains these rights to the teacher or psychologist and that fact is recorded in the interrogation report. A teacher or psychologist participates in the examination of an under-age defendant in court according to the same rules. From the moment of the minor’s first interrogation as a suspect or indictee, the minor’s legal representative may participate in the proceedings by decision of the investigator. Upon admission to the proceedings, the legal representative is informed of his or her rights, and in particular the right to: 

• Know of what the minor is suspected or with what the minor is charged;

• Be present when charges are brought, and participate in the interrogation of the minor and, with the investigator’s permission, in any other investigative activities in which the under-age suspect or indictee and his or her counsel take part;

• Have knowledge of reports on investigative activities, in which he or she participates, and formulate written observations as to the exactitude and completeness of the statements in the reports;

• File petitions and formulate objections;

• Challenge the acts and decisions of the investigator and the procurator;

• Present evidence;

• At the end of the investigation, have knowledge of any material in the file and retrieve from it any information of any scope.

94. A minor who, as a result of retarded mental development unrelated to any mental disorder and while committing an act dangerous to others, fails to control or fully realize the actual nature of his or her action (or omission) as a public hazard bears no criminal responsibility.

Definition of torture
59. As a measure of restraint, remand in custody during preliminary investigation in a criminal case may not exceed two months. It lasts from the moment of placement of the suspect or indictee under custody until the criminal case is brought to court by the procurator. This period includes any period spent in deprivation of liberty facilities (temporary detention facilities and other confinement units within internal affairs and other bodies engaged in pre-trial proceedings) and any forced stay in a hospital or psychiatric clinic; and may be extended by a judge up to 6 months or, in the case of persons accused of serious or grievous crimes, longer; and, exceptionally, beyond 12 months, subject to an 18-month limit. Further prolongation of the remand in custody period is prohibited and the suspect is subject to immediate release. In the Conclusions and recommendations of the Committee (CAT/C/TJK/CO/1), recommendation 7 (d) refers to the need to “take steps to shorten the current pre-trial detention period”. The new Code of Criminal Procedure also provides for an 18-month maximum duration of remand in custody. However, such extended periods apply only to exceptional cases on the basis of a judge’s decision, and protection from unlawful deprivation of liberty is thereby guaranteed.
Systematic review of all places of detention

149. Under chapter 6 of the Constitutional Act on procuratorial bodies and article 26 of the Penal Enforcement Code, the Procurator General and his or her subordinate procurators monitor the enforcement and serving of sentences to ensure strict and uniform compliance with the law. Such monitoring is intended to ensure, inter alia: 

• The legality of the confinement of persons in detention facilities, custodial reception centres, pre-trial detention units, sentence enforcement agencies and establishments and other bodies implementing court-ordered coercive measures; 

• The fulfilment of the legal rights and obligations of the persons detained, remanded in custody, sentenced or subject to other coercive measures; and compliance with detention procedures and conditions.

• The procurator conducting such monitoring may:

• Visit, without inspecting, the places of confinement of persons detained, remanded in custody, sentenced or subject to other coercive measures; 

• Interrogate any persons detained, remanded in custody, sentenced or subject to other coercive measures;

• Have knowledge of the documents and police material, on the basis of which these persons are detained, remanded in custody, sentenced or subject to other coercive measures;

• Require strict and uniform compliance with domestic law and ratified international legal instruments related to human rights and the humane treatment of detainees and sentenced offenders;

• Demand of the administration of the above facilities and bodies to create conditions ensuring the rights of the persons detained, remanded in custody, sentenced or subject to other coercive measures; verify the compatibility of orders, regulations and decisions of the administration with the law; require explanations from officials; file challenges and protests; and bring criminal charges or initiate proceedings for administrative, disciplinary or propertyrelated offences;

• Cancel disciplinary penalties imposed illegally for regulation violations on persons remanded in custody or sentenced; and decide their immediate release from any isolation ward or cell, dungeon, solitary confinement room or disciplinary unit;

• Decide the immediate release, according to procedures specified by the law, of persons unlawfully held in deprivation of liberty or coercive measure enforcement establishments or unlawfully detained, forcibly secluded or placed in a forensic psychiatric establishment.

The administration has an obligation to comply with the procurator’s decisions and demands concerning the observance of detention procedures and conditions in relation to the persons arrested, detained, sentenced to deprivation of liberty or other types of punishment, subject to other coercive measures or placed in forensic psychiatric establishments.

ANNEX – Disability references by other treaty bodies with respect to Tajikistan:

Concluding Observations of the CRC Committee, 2010, CRC/C/TJK/CO/2
17.
The Committee recommends the full implementation of article 4 of the Convention by:

(a)
Increasing substantially the budget allocations for education, health and social protection of children and strengthening the effectiveness of existing systems;

(b)
Elaborating strategic budgetary programmes to reduce the disparities and to target the rights of disadvantaged groups, including children with disabilities, children living in poverty, children living in remote areas, children infected with HIV/AIDS, orphans, girls and others; 

Non-discrimination
26.
While acknowledging the legislative amendments and actions taken to address discrimination against women and girls, the Committee remains concerned about the limited implementation of these laws and the persisting de facto discrimination against girls. The Committee is particularly concerned about the high dropout rates of girls in rural areas from schools due to negative traditional and religious attitudes on the roles of girls and women in the society. The Committee is also concerned at discriminatory attitudes and discrimination against children with disabilities, children in care institutions and children living in rural areas. 

27.
The Committee recommends that the State party take all necessary measures to implement existing legislation and ensure that all children within its jurisdiction, particularly girls, children with disabilities, children in care institutions, children living in rural areas and other vulnerable groups of children, enjoy all the rights set out in the Convention without discrimination, in accordance with article 2. The Committee also recommends that the State party prioritize and target social services for children belonging to the most vulnerable groups. The Committee encourages the State party to launch comprehensive public education campaigns to prevent and combat the negative traditional and religious attitudes, including gender discrimination.

37.
While noting that the law enforcement officers have undergone trainings by non-governmental organizations, the Committee regrets that there is no mandatory training programme for law enforcement officials on children’s rights. The Committee is especially concerned about reports of ill-treatment of children in residential institutions for children with disabilities and lack of investigation of such cases.

38.
The Committee recommends that the State party adopt appropriate measures to combat torture and cruel, inhuman or degrading treatment, including systematic training programmes at the national and local level, addressed to all professionals working with and for children on prevention of and protection against torture and other forms of ill-treatment. The Committee further recommends that the State party investigate the allegations of torture and ill-treatment of children, particularly of children in residential institutions, ensure the systematic and routine investigation and prosecution of reported cases and take all necessary measures to bring the alleged perpetrators to justice. 

Children with disabilities

50.
The Committee regrets that the institutionalisation of children with disabilities remains a common practice in Tajikistan. It welcomes the establishment of the experts group that has analysed the situation of children with disabilities, but it regrets that the state institutions for children with disabilities do not provide quality education, rehabilitation services and development of necessary skills. It also notes poor conditions in such institutions and malnutrition as well as limited inclusion policies for children with disabilities.

51.
The Committee recommends that the State party:

(a)
Take measures to decrease the level of institutionalisation of children with disabilities and to assist families with children with disabilities with appropriate care, inter alia, by strengthening their parenting skills and providing adequate financial resources and necessary support in order to decrease institutionalization of children with disabilities; 

(b) 
Increase its effort to carry out awareness raising campaigns to sensitize the public about the rights and special needs of children with disabilities and promote their inclusion in the system of education and in society;

(c)
Support development of community based early intervention services; 

(d)
Improve the physical access of children with disabilities to public service buildings, including recreational infrastructures and schools; 


(e)
Improve conditions in residential institutions for children with disabilities and establish mechanisms of independent monitoring of standards of care and children’s rights in these institutions, as well as establish a system of training special education professionals;

(f)
Consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol; 

(g)
Take into account article 23 and the Committee’s general comment No. 9 (2006) on the rights of children with disabilities as well as the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly res. 48/96). 
Concluding Observations of the CEDAW Committee, CEDAW/C/TJK/CO/3, 2007
39.
The Committee notes that the report was lacking in information and statistics about particularly vulnerable groups of women, including elderly women and disabled women who often suffer from forms of multiple discrimination. 

40.
The Committee requests the State party to provide, in its next report, a comprehensive picture of the de facto situation of vulnerable groups of women, including elderly women and disabled women, in all areas covered by the Convention.

GABON

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.
Recommendations from IDA:

· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
  
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
· Take steps to ratify the Optional Protocol of the CRPD.
State report
Selected references to persons with disabilities:

3. Gabon accepted the rule contained in article 5 of the Universal Declaration of Human Rights, adopted by the United Nations General Assembly on 10 December 1948 and ratified by Gabon in 1960, which states that no one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In conformity with that acceptance, Gabon recognizes in article 1, paragraph 1, of its Constitution that no one may be humiliated, abused or tortured, including when under arrest or imprisoned. Gabon is also party to a number of international instruments that prohibit torture and similar acts, and in particular:

· Convention on the Rights of Persons with Disabilities, to which it acceded on 17 September 2007.

Article 2

11. In order to prevent torture and other cruel, inhuman or degrading treatment or punishment from being practised in Gabon, the State has adopted important legislative, administrative and judicial measures, including:

· Act No. 919/95 of 3 July 1995 on the social protection of children with disabilities
· Act No. 19/95 of 13 February 1996 on the organization of the social protection of persons with disabilities

· Decree No. 000152/PR/MSASBE of 4 February 2002 establishing the powers, structure and operation of the National Centre for the Integration of Persons with Disabilities

ANNEX – Disability references by other treaty bodies with respect to Gabon:
Concluding Observations of the CRC Committee, CRC/C/15/ADD.171, 2002
B.  Positive aspects

3.         The Committee welcomes the adoption of:

(b)        The Act on social welfare for disabled children (Act No. 919/95 of 3 July 1996);
Data collection

14.       While welcoming the publication of the Demographic and Health Survey in March 2001, the Committee is concerned at the lack of a systematic and comprehensive collection of disaggregated data for all areas covered by the Convention and in relation to all groups of children in order to monitor and evaluate progress achieved and assess the impact of policies adopted with respect to children.
15.       The Committee recommends that the State party:
(a)        Develop a system of data collection and indicators consistent with the Convention disaggregated by gender, age, indigenous and minority groups, and urban and rural areas.  This system should cover all children up to the age of 18 years, with specific emphasis on those who are particularly vulnerable, including children victims of abuse, neglect, or ill-treatment; children with disabilities; Pygmy children; and other children in need of special protection (see 8 below);

(b)        Use these indicators and data for the formulation and evaluation of policies and programmes for the effective implementation of the Convention.
Non‑discrimination

24.       While noting that discrimination is prohibited under the Constitution (art. 2) and noting that the State party has taken measures to suppress discrimination against children born out of wedlock (article 671 of the Civil Code) and against disabled children (Act No. 19/95 of 13 February 1996), the Committee is concerned by the persistence of de facto discrimination in the State party.  In particular, the Committee is concerned at the disparities in the enjoyment of rights experienced by children belonging to the most vulnerable groups, such as girls, children with disabilities, children born out of wedlock, children living in rural areas and Pygmy children.

25.       The Committee recommends that the State party:

 (a)        Make greater efforts to ensure that all children within its jurisdiction enjoy all the rights set out in the Convention without discrimination, in accordance with article 2; and

 (b)        Prioritize and target social services for children belonging to the most vulnerable groups.

Children with disabilities

49.       While noting the adoption of the Act No. 19/95 on “the welfare of the handicapped”, the Committee is concerned at the very limited statistical data on children with disabilities in the State party and at the situation of children with physical and mental disabilities, and in particular at the limited specialized health care, education and employment possibilities available for them.  The Committee is concerned further that poor health conditions and poverty are leading to an increase in the number of children with disabilities.

50.       The Committee recommends that the State party:

 (a)        Ensure that adequate and comprehensive data are used in the development of policies and programmes for these children;

 (b)        Review the situation of children with disabilities in terms of their access to suitable health care, education services and employment opportunities;

 (c)        Allocate adequate resources to strengthen services for children with disabilities, to support their families and for training of professionals in the field;

 (d)        Strengthen policies and programmes of inclusion in regular education, train teachers and make schools accessible;

 (e)        Sensitize the population to the human rights of children with disabilities;

 (f)        Take note of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s recommendations adopted at its day of general discussion on the rights of children with disabilities (see CRC/C/69); and

 (g)        Seek assistance from, among others, UNICEF and WHO.
7.  Education, leisure and cultural activities

53.       While noting the adoption of the Act on the general organization of education (Act No. 16/96), the high enrolment rate in primary education, the priority given to education and the increasing of the budget allocated to education, the Committee remains deeply concerned at the remaining high illiteracy rate in the State party which affects more women than men, the low enrolment in early childhood education, the very high percentage of repeaters and drop-outs in primary education, the low quality of education, the high teacher-pupil ratio, the very low percentage of children that complete primary education and the important regional disparities.

54.       The Committee recommends that the State party:

 (a)        Take the necessary measures to identify the causes of the high rate of repetition and drop-out in primary schools and to provide remedies to this situation;

 (b)        Establish bridges between formal and non-formal education;

 (c)        Take necessary measures to remedy the low quality of education and the internal efficiency of the management of education;

 (d)        Raise awareness about the importance of early childhood education and develop programmes to increase the enrolment at the pre-school level;

 (e)        Extend resources to help children to go to secondary education;

 (f)        Take measures to enable children with disabilities to have access to regular schools and to ensure that these children have access to formal and vocational educational opportunities;

 (g)        Ensure that all girls and boys, wherever they live, including the least developed areas, have equal access to educational opportunities;

(h)        Orient education towards the aims mentioned in article 29 (1) of the Convention and the Committee’s general comment No. 1 on the aims of education;

 (i)         Implement the ban on corporal punishment in schools and train teachers in the use of alternative measures of discipline;

 (j)         Encourage the participation of children at all levels of school life; and

 (k)       Seek assistance from UNICEF and UNESCO.
RUSSIAN FEDERATION
The Russian Federation ratified the Convention on the Rights of Persons with Disabilities (CRPD) on 25 September 2012.
Recommendations from IDA:

· Ensure that the measures taken, by i.e. the internal affairs agencies, to prevent violence against women, do not infringe the rights of other persons such as persons with psychosocial disabilities (para 332 in State report) Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
 Take measures to end the practice of mandatory psychodiagnostic evaluations that lead to a psychological portrait placed in their personal files. Ensure that individual counselling, correctional interviews and training courses offered to juvenile offenders are based on their free and informed consent. (para 327 in State report)

· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Ensure that all cases of ill-treatment and death occurring in institutions are duly investigated and where necessary criminal convictions are pursued.  Ensure remedies for victims or their families, including compensation and rehabilitation. Ensure that persons with disabilities are able to exercise the right to an effective remedy against violations of their rights.(see Concluding Observations of the Human Rights Committee, CCPR/C/RUS/CO/6, 2009, para 19, in Annex below)
· Take steps to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions.
· Make a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
· Take steps to accede the Optional Protocol of the Convention on the Rights of Persons with Disabilities.
State report
Selected references to persons with disabilities:

Article 11

214. Decisions and orders of procurators concerning compliance with the legally established procedures and conditions for the custody of detainees, remand and convicted prisoners and persons subjected to coercive measures are binding on administrations.

215. In accordance with Act No. 3185-1 of 2 July 1992 on Psychiatric Care and Guarantees for the Rights of Citizens Receiving Such Care, the provision of care to persons suffering from psychiatric disorders is based on the principles of lawfulness, humaneness and respect for human and civil rights. All persons suffering from psychiatric disorders have the right, when receiving care, to respectful and humane treatment and to the absence of degrading treatment. Failure to respect these principles renders the guilty party liable to disciplinary, civil and criminal sanctions.

216. The work of federal psychiatric and psychoneurological institutions is monitored by the federal authorities empowered thereto and that of institutions under the jurisdiction of the constituent entities of the Russian Federation by the duly empowered federal authority and by the constituent entities’ own authorities. To ensure the realization of the rights of citizens suffering from psychiatric disorders during treatment in psychiatric and psychoneurological institutions, the aforementioned bodies monitor: 

(a) Guarantees in respect of timely, informed and voluntary consent, or refusal of consent, to treatment by persons suffering from psychiatric disorders;

(b) Observance of the procedure and conditions for providing psychiatric care;

(c) Drug regimens and diets of patients;

(d) Observance of the procedure for the appeal of actions of medical and other staff of psychiatric and psychoneurological institutions.

217. At the request or with the consent of citizens, monitoring of respect for rights and lawful interests in the provision of psychiatric care may be carried out by voluntary associations of psychiatrists or other civil society associations.

218. Oversight of respect for lawfulness in the provision of psychiatric care is undertaken by the Procurator-General of the Russian Federation, the procurators of the constituent entities of the Russian Federation and the procurators reporting to them. Procurators have the right to conduct checks at psychiatric and psychoneurological institutions in response to specific complaints received from citizens concerning violations of their rights, reports in the media and at their own initiative.

219. On identifying violations of citizens’ rights, procurators have the authority to file reports of procuratorial action taken. Such action may include making recommendations to correct breaches of the law, prevent recurrences and hold those responsible to account; filing protests against unlawful legal acts; and issuing warnings with a view to preventing offences. Officials who fail to carry out a procurator’s requests are liable to administrative penalties.

Article 16

287. Pursuant to article 99 of the Penal Enforcement Code, convicted prisoners who receive wages or a pension are required to pay for food, clothing, basic amenities and personal hygiene items, apart from special food and clothing. These costs are deducted from the personal accounts of inmates who evade work. Inmates excused from work because of illness or because they are pregnant or breastfeeding are fed free of charge during this period. Food, clothing, basic amenities and personal hygiene items are provided free of charge to inmates of young offenders’ institutions and inmates who have a category I or category II disability. Inmates who are pregnant or breastfeeding, minors and inmates who are ill or have a category I or category II disability are entitled to better living conditions and higher nutritional norms. In addition to the food and basic items that they are permitted to purchase by law, convicts may also acquire at their own cost clothing authorized for use in correctional facilities and may purchase additional medicine and other services made available at their request, as prescribed by the internal regulations of the correctional facilities.

305. The age, date of birth, living conditions, upbringing, mental development of the juvenile and other aspects of his or her personality, as well as the influence of older persons, are established in the course of the preliminary investigation and trial of cases involving offences committed by such persons (Code of Criminal Procedure, art. 421). If there is evidence of delayed mental development unrelated to a psychological  disorder, a determination is made as to whether the juvenile could have been fully aware of the actual nature of his or her acts (or omissions) and the danger they posed to society and could have controlled them.

308. The questioning of a juvenile suspect or accused may not continue without interruption for more than two hours and may not last more than four hours per day. For the questioning of a juvenile suspect or accused under 16 years of age or who has reached the age of 16 but is suffering from a psychological disorder or delayed mental development, the presence of an education professional or a psychologist is mandatory (Code of Criminal Procedure, art. 425).
327. Counselling for juvenile offenders is provided by the 357 psychologists of the interregional probation offices. When juveniles are registered, they undergo a psychodiagnostic evaluation, and a psychological portrait is produced and placed in their personal files. Individual counselling, correctional interviews and training courses are conducted on the basis of the data obtained. Prior to the preparation of an application to the court recommending that a suspended sentence be revoked and removed from a juvenile’s record, psychologists discuss the appropriateness of such a step.

330. In recent years, there has not been a large number of registered reports of domestic violence targeting women, which, in 2008–2009, did not exceed 4 per cent of all crime; 96 per cent of offences in this category were solved.

331. Procurators look into all reports of violations of the rights and lawful interests of women and take action to halt any infractions that have been detected.

332. To prevent such offences, the internal affairs agencies are working to identify persons who tolerate criminal behaviour in the family, chronic alcoholics, persons who are mentally ill and persons who pose a direct risk to others. Timely preventive measures are taken with regard to all these categories of person.

ANNEX – Disability references by other treaty bodies with respect to the Russian Federation:

Concluding Observations of the CESCR Committee, E/C.12/RUS/CO/5, 2011
C.
Principal subjects of concern and recommendations

5.
The Committee is concerned that the information provided with regard to the work of the Office of the Human Rights Commissioner of the Russian Federation does not allow a full assessment of the effectiveness of its work, in particular it does not provide data disaggregated by sex, or disadvantaged and marginalized groups such as persons with disabilities, Roma, homeless, undocumented persons, ethnic minorities, forcibly displaced persons, migrants, refugees and asylum-seekers. The Committee is also concerned that the large number of petitions refused (half of petitions received on a yearly basis) shows either a lack of dissemination of information about the way in which the Office of the Human Rights Commissioner works, or that the requirements for acceptance of petitions do not meet the needs of those who are mostly in need of the Office as a valid alternative to judicial and administrative forms of remedies.

The Committee recommends that the State party disseminate widely among its population information about the methods of work of the Office of the Human Rights Commissioner. The Committee also urges the State party to consider reviewing the requirements for acceptance of petitions, in particular the requirement of exhaustion of local remedies, in order to make the Office an alternative means of redressing grievances, rather than a last-resort institution. In this regard, the Committee refers the State party to its general comment No. 10 (1998) as regards the role of national human rights institutions in the protection of economic, social and cultural rights.  
11.
The Committee notes with concern that, in spite of the measures taken by the State party, persons with disabilities in the State party reportedly continue to face marginalization in the enjoyment of their economic, social, and cultural rights, including in employment, education and healthcare assistance (art. 2, para. 2). 

The Committee urges the State party to intensify its efforts to combat the marginalization of persons with disabilities. In particular, the Committee encourages the State party to continue to take effective measures to promote the integration of persons with disabilities into the labour market, including by strengthening the effectiveness of the system of job quotas for them, reintroducing the tax benefits as incentives for hiring persons with disabilities, and establishing an efficient enforcement procedure and remedies. The Committee refers the State party to its general comment No. 5 (1994) on persons with disabilities and encourages again the State party to consider ratifying the Convention on the Rights of Persons with Disabilities.
Concluding Observations of the Human Rights Committee, CCPR/C/RUS/CO/6, 2009
C. 
Principal subjects of concern and recommendations

19.
The Committee expresses concern about the significant number of persons with mental disabilities who are deprived of their legal capacity in the State party and the apparent lack of adequate procedural and substantive safeguards against disproportionate restrictions in their enjoyment of rights guaranteed under the Covenant. In particular, the Committee is concerned that there are no procedural safeguards and no recourse to appeal against the judicial decision based on the mere existence of a psychiatric diagnosis to deprive an individual of his/her legal capacity, as well as against the decision to institutionalize the individual which often follows legal incapacitation. The Committee is also concerned that persons deprived of legal capacity have no legal recourse to challenge other violations of their rights, including ill-treatment or abuse by guardians and/or staff of institutions they are confined to, which is aggravated by the lack of an independent inspection mechanism regarding mental health institutions. (arts. 9 and 10)
The State party should:

(a)
Review its policy of depriving persons with mental disabilities of their legal capacity and establish the necessity and proportionality of any measure on an individual basis with effective procedural safeguards, ensuring in any event that all persons deprived of their legal capacity have prompt access to an effective judicial review of the original decision, and, when applicable, of the decision to subject them to institutionalization;

(b)
Ensure that persons with mental disabilities are able to exercise the right to an effective remedy against violations of their rights and consider providing less restrictive alternatives to forcible confinement and treatment of persons with mental disabilities;

(c)
Take appropriate measures to prevent all forms of ill-treatment in psychiatric institutions, including through the establishment of inspection systems that take into account the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care (adopted by the General Assembly in resolution 46/119).
Concluding Observations of the CAT Committee, CAT/C/RUS/CO/4, 2007
Detention and places of deprivation of liberty

18.
While noting the efforts undertaken by the State party to improve the situation, there continue to be inadequate living conditions in psychiatric hospitals for patients, including children, and there is also overcrowding in such institutions, which may be tantamount to inhuman or degrading treatment, as well as lengthy periods of confinement.   
The State party should further develop outpatient services to reduce the problem of overcrowded psychiatric hospitals and reduce the time of hospitalization as well as take appropriate measures to improve the living conditions in inpatient institutions, for all patients, including children.
Concluding Observations of the CRC Committee, CRC/C/RUS/CO/3, 2005
Committee’s previous recommendations

7.
The Committee regrets that some of the concerns it expressed and the recommendations it made (see CRC/C/15/Add.110) after its consideration of the State party’s second periodic report (CRC/C/65/Add.5) have not been sufficiently addressed, inter alia those concerning dissemination of information on the Convention, non discrimination, protection from torture and corporal punishment, ill treatment, neglect and abuse, review of placement of children, children with disabilities, children and armed conflict and their recovery, street children, sexual exploitation and abuse, and administration of juvenile justice. 

8.
The Committee urges the State party to make every effort to address the previous recommendations that have been only partly implemented or not implemented at all, and the list of recommendations contained in the present concluding observations.
Data collection

17.
While taking note of the efforts made by the State party in the area of data collection, the Committee remains concerned at the lack of an adequate data collection mechanism allowing for the systematic and comprehensive collection of disaggregated quantitative and qualitative data on all areas covered by the Convention in relation to all groups of children in order to monitor and evaluate progress achieved and assess the impact of policies conducted with respect to children.  

18.
The Committee recommends that the State party strengthen its efforts to establish a comprehensive and permanent mechanism within the national statistical system to collect data, disaggregated by gender, age, and rural and urban area, incorporating all the areas covered by the Convention and covering all children below the age of 18 years, with  emphasis on those who are particularly vulnerable: children with disabilities, children in conflict with the law, refugees and trafficked children. The State party should also develop indicators to monitor and evaluate effectively progress achieved in the implementation of the Convention and assess the impact of policies that affect children.
TOGO
Togo ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 1 March 2011.
Recommendations from IDA:

· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.
  
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
 
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, community and institutions, and to adopt measures to ensure the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
State report
Selected references to persons with disabilities:

Articles 1 and 4
27. Article 178 of the draft amended Criminal Code states that: “The punishment provided for in the preceding article shall be doubled if these offences are committed:

(10) Against a person who is especially vulnerable by reason of his or her status, age, an illness, an infirmity, or a physical or mental disability whose presence is known to the perpetrator;

ANNEX - References to women and girls with disabilities in Togo by other treaty bodies:
Concluding Observations of the Human Rights Committee, CCPR/C/TGO/CO/4, 2011

B.
Positive aspects

4.
The Committee welcomes the State party’s accession, during the period under consideration, to international instruments relating to human rights guaranteed by the Covenant, in particular:

(b)
The Convention on the Rights of Persons with Disabilities, on 1 March 2011.

Report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment, Manfred Nowak. Mission to Togo, A/HRC/7/3/Add.5, 2008

A.  Conditions in places of detention

1.  Prisons

41.
In Kara prison, the Special Rapporteur discovered a cell holding three mentally ill prisoners and one cell with one mentally ill person. They all had to spend the whole day in their dark and dirty cells and did not receive any medical or psychiatric assistance.

B.  Recommendations

Conditions of detention

103.
The Government of Togo should continue efforts to improve detention conditions, in particular with a view to providing health care; treat rather than punish the mentally ill and provide suitable safeguards to protect them from torture and ill-treatment; improve the quantity and quality of food, also through the creation of prison farms, access to which however, needs to be non-discriminatory.

Concluding Observations of the CRC Committee, 38th session, 2005, CRC/C/15/Add.255
25.
While noting the efforts made by the State party to address the issue, the Committee notes with concern that societal discrimination persists against vulnerable groups of children, in particular girls and children with disabilities. In particular, the Committee reiterates the concern of the Human Rights Committee (CCPR/CO/75/TGO of 28 November 2002) and of the Committee on Economic, Social and Cultural Rights (E/C.12/1/Add.61 of 21 May 2001) about “continuing discrimination against ... girls with respect to access to education, employment and inheritance”.

26.
With reference to the recommendations made in this regard by the Human Rights Committee and the Committee on Economic, Social and Cultural Rights, the Committee urges the State party to undertake an in-depth review of all its legislation, including the Individuals and Family Code and the Nationality Code of 1998, in order to fully guarantee the application of the principle of non-discrimination in domestic laws and compliance with article 2 of the Convention, and to adopt a proactive and comprehensive strategy to eliminate discrimination on any grounds and against all vulnerable groups, especially girls and children with disabilities, and children living in remote areas.

30.
The Committee is deeply concerned about reports of killing, in certain areas, of children born with disabilities, malformations, skin discoloration, as well as of children born with teeth, or from mothers who died during delivery.

31.
While taking note of the discussions that took place with the authors of these killings, the Committee urges the State party urgently to take all necessary measures to prevent the occurrence of such killings, to prosecute those responsible for such crimes and to raise awareness among the population at large of the need to eradicate such practices.

Children with disabilities

48.
While noting the installation of access ramps in hospitals for disabled and the promulgation on 23 April 2004 of the Act 2004/005 on the social protection of persons with disabilities, the Committee is concerned that children do not have access to health-care services in the first place. In addition, the Committee is concerned that:

(a)
Only very few children with disabilities have access to education and employment services;

(b)
Education programmes do not prioritize services for disabled children;

(c)
There is no policy for the integration of children with disabilities. 

49.
The Committee recommends that the State party:

(a)
Take all necessary measures, including appropriate allocation of human and financial resources, to ensure the thorough implementation of the Act 2004/005 on the protection of persons with disabilities;

(b)
Ensure the collection and use of adequately disaggregated and comprehensive data in the development of policies and programmes for children with disabilities;

(c)
Review the situation of these children in terms of their access to suitable health care, education services and employment opportunities;

(d)
Adopt an integration policy, allocate adequate resources to strengthen services for children with disabilities, support their families and train professionals in the field;

(e)
Take note of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96 of 20 December 1993, annex) and of the Committee’s recommendations adopted at its day of general discussion on the rights of children with disabilities (CRC/C/69, paras. 310-339);

(f)
Seek assistance in this regard from, among others, UNICEF and the World Health Organization (WHO).
� “Legislation authorizing the institutionalization of persons with disabilities on the grounds of their disability without their free and informed consent must be abolished. This must include the repeal of provisions authorizing institutionalization of persons with disabilities for their care and treatment without their free and informed consent, as well as provisions authorizing the preventive detention of persons with disabilities on grounds such as the likelihood of them posing a danger to themselves or others, in all cases in which such grounds of care, treatment and public security are linked in legislation to an apparent or diagnosed mental illness.”OHCHR Thematic Study on enhancing awareness and understanding of the CRPD, � HYPERLINK "http://www2.ohchr.org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf" ��A/HRC/10/48�, 26 January 2009, para 49; see also � HYPERLINK "http://www.ohchr.org/EN/UDHR/Documents/60UDHR/detention_infonote_4.pdf" ��OHCHR Information note no 4�, “The existence of a disability can in no case justify a deprivation of liberty.” 


� The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, � HYPERLINK "http://www.unhcr.org/refworld/pdfid/48db99e82.pdf" ��A/63/175�, paras 73 and 44 respectively


� “Many States, with or without a legal basis, allow for the detention of persons with mental disabilities in institutions without their free and informed consent, on the basis of the existence of a diagnosed mental disability often together with additional criteria such as being a “danger to oneself and others” or in “need of treatment”. The Special Rapporteur recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 64.


� “Legislation authorizing the institutionalization of persons with disabilities on the grounds of their disability without their free and informed consent must be abolished. This must include the repeal of provisions authorizing institutionalization of persons with disabilities for their care and treatment without their free and informed consent, as well as provisions authorizing the preventive detention of persons with disabilities on grounds such as the likelihood of them posing a danger to themselves or others, in all cases in which such grounds of care, treatment and public security are linked in legislation to an apparent or diagnosed mental illness.”OHCHR Thematic Study on enhancing awareness and understanding of the CRPD, � HYPERLINK "http://www2.ohchr.org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf" ��A/HRC/10/48�, 26 January 2009, para 49; see also � HYPERLINK "http://www.ohchr.org/EN/UDHR/Documents/60UDHR/detention_infonote_4.pdf" ��OHCHR Information note no 4�, “The existence of a disability can in no case justify a deprivation of liberty.” 


� The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, � HYPERLINK "http://www.unhcr.org/refworld/pdfid/48db99e82.pdf" ��A/63/175�, paras 73 and 44 respectively


� “Many States, with or without a legal basis, allow for the detention of persons with mental disabilities in institutions without their free and informed consent, on the basis of the existence of a diagnosed mental disability often together with additional criteria such as being a “danger to oneself and others” or in “need of treatment”. The Special Rapporteur recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 64.


� Article 11 of the General Health Law No. 26842 permits involuntary detention for people with "mental health problems”, defined to include people with psychosocial disabilities as well as persons with a “perceived disability” (persons with a drug or alcohol dependence).


� “Legislation authorizing the institutionalization of persons with disabilities on the grounds of their disability without their free and informed consent must be abolished. This must include the repeal of provisions authorizing institutionalization of persons with disabilities for their care and treatment without their free and informed consent, as well as provisions authorizing the preventive detention of persons with disabilities on grounds such as the likelihood of them posing a danger to themselves or others, in all cases in which such grounds of care, treatment and public security are linked in legislation to an apparent or diagnosed mental illness.”OHCHR Thematic Study on enhancing awareness and understanding of the CRPD, � HYPERLINK "http://www2.ohchr.org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf" ��A/HRC/10/48�, 26 January 2009, para 49; see also � HYPERLINK "http://www.ohchr.org/EN/UDHR/Documents/60UDHR/detention_infonote_4.pdf" ��OHCHR Information note no 4�, “The existence of a disability can in no case justify a deprivation of liberty.” 


� The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, � HYPERLINK "http://www.unhcr.org/refworld/pdfid/48db99e82.pdf" ��A/63/175�, paras 73 and 44 respectively


� “Many States, with or without a legal basis, allow for the detention of persons with mental disabilities in institutions without their free and informed consent, on the basis of the existence of a diagnosed mental disability often together with additional criteria such as being a “danger to oneself and others” or in “need of treatment”. The Special Rapporteur recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 64.


� Article 24 of the regulations governing the Comprehensive Reparations Plan: “The comprehensive health insurance scheme covers individual beneficiaries suffering from a physical and/or mental problem, first and foremost persons with either a partial or total permanent disability resulting from sexual violence, torture, wounds or injuries sustained from violence, and proven by the relevant parties. Individual beneficiaries shall be added to the comprehensive health insurance scheme and enjoy free provision of medicine from the State through the pharmacies of public hospitals and health-care centres in case of outpatient treatment within the framework of the insurance scheme. In addition, medicines to treat complex illnesses shall be provided free of charge, when the disorder results from a violent act.” 


� The National Human Rights Plan for 2006–2010 was approved on 10 December 2005 under Supreme Decree No. 017-2005-JUS. The Plan was prepared by the National Human Rights Council on the basis of United Nations guidelines on human rights issues.


� “Legislation authorizing the institutionalization of persons with disabilities on the grounds of their disability without their free and informed consent must be abolished. This must include the repeal of provisions authorizing institutionalization of persons with disabilities for their care and treatment without their free and informed consent, as well as provisions authorizing the preventive detention of persons with disabilities on grounds such as the likelihood of them posing a danger to themselves or others, in all cases in which such grounds of care, treatment and public security are linked in legislation to an apparent or diagnosed mental illness.”OHCHR Thematic Study on enhancing awareness and understanding of the CRPD, � HYPERLINK "http://www2.ohchr.org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf" ��A/HRC/10/48�, 26 January 2009, para 49; see also � HYPERLINK "http://www.ohchr.org/EN/UDHR/Documents/60UDHR/detention_infonote_4.pdf" ��OHCHR Information note no 4�, “The existence of a disability can in no case justify a deprivation of liberty.” 


� The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, � HYPERLINK "http://www.unhcr.org/refworld/pdfid/48db99e82.pdf" ��A/63/175�, paras 73 and 44 respectively


� “Many States, with or without a legal basis, allow for the detention of persons with mental disabilities in institutions without their free and informed consent, on the basis of the existence of a diagnosed mental disability often together with additional criteria such as being a “danger to oneself and others” or in “need of treatment”. The Special Rapporteur recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 64.


� “Legislation authorizing the institutionalization of persons with disabilities on the grounds of their disability without their free and informed consent must be abolished. This must include the repeal of provisions authorizing institutionalization of persons with disabilities for their care and treatment without their free and informed consent, as well as provisions authorizing the preventive detention of persons with disabilities on grounds such as the likelihood of them posing a danger to themselves or others, in all cases in which such grounds of care, treatment and public security are linked in legislation to an apparent or diagnosed mental illness.”OHCHR Thematic Study on enhancing awareness and understanding of the CRPD, � HYPERLINK "http://www2.ohchr.org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf" ��A/HRC/10/48�, 26 January 2009, para 49; see also � HYPERLINK "http://www.ohchr.org/EN/UDHR/Documents/60UDHR/detention_infonote_4.pdf" ��OHCHR Information note no 4�, “The existence of a disability can in no case justify a deprivation of liberty.” 


� The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, � HYPERLINK "http://www.unhcr.org/refworld/pdfid/48db99e82.pdf" ��A/63/175�, paras 73 and 44 respectively
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