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I. SUMMARY
BULGARIA
CAT ratification: 1986
Bulgaria has signed but not yet ratified the CRPD and its Optional Protocol.

References to persons with disabilities in State report.

Click here to access to these references.

PARAGUAY

CAT ratification: 1990
Paraguay ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 3 September 2008.

References to persons with disabilities in List of Issues.

Click here to access to these references.

DJIBOUTI

CAT ratification: 2002
Djibouti has not signed or ratified the Convention on the Rights of Persons with Disabilities nor its Optional Protocol.

References to persons with disabilities in State report.

Click here to access to these references.

GREECE

CAT ratification: 1988
Greece signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007 and 27 September 2010 respectively.

References to persons with disabilities in State report.

Click here to access to these references.

SRI LANKA

CAT ratification: 1994
Sri Lanka has signed but not yet ratified the Convention on the Rights of Persons with Disabilities.

No references to persons with disabilities.
BELARUS

CAT ratification: 1987
Belarus has not signed or ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

References to persons with disabilities in List of Issues.

Click here to access to these references.

GERMANY

CAT ratification: 1990
Germany ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 24 February 2009.

References to persons with disabilities in State report and List of Issues.

Click here to access to these references.

MADAGASCAR

CAT ratification: 2005
Madagascar signed the CRPD and its Optional Protocol on 25 September 2007.

No references to persons with disabilities.
MOROCCO

CAT ratification: 1993
Morocco ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 8 April 2009.

References to persons with disabilities in State report.

Click here to access to these references.

II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES
BULGARIA
State report
75. Legislative changes have also been made in the field of forced psychiatric treatment, as prescribed by a court of law, with a view to prevent actions against mentally infirm persons that are forbidden under the Convention. A new Health Act is in force as of May 1st, 2005, and has been amended 21 times by February 2008. Chapter Five of said Act, entitled ‘Mental Health’, was drawn up jointly by the Ministry of Health Care (MHC) and the Bulgarian chapter of Helsinki Watch. Of the 20 articles of said Chapter Five, special reference is made to Article 147, which provides that: ‘No one can be subjected to medical procedures for diagnosing or treating mental disorders, except subject to terms, conditions and procedure as defined by law’ (par. 1). The text also prescribes that ‘No evaluation seeking to establish the existence of a mental disorder shall be based on family, professional or other conflicts or on data regarding a mental disorder suffered in the past’ (par. 2).

76. Alcohol abuse is no longer on the list of mental disorders for which forced treatment is to be sought or prescribed by a court of law. Among the basic principles of the treatment of persons with mental disorders belong, in particular, the principle of minimum infringement on personal freedom and respect for the rights of the patient, as well as compliance with humanitarian principles and norms in the conduct of treatment and the patient’s social adaptation (Article 148 pars. 1 & 5).

77. These principles were further developed and given focus in the provisions of the Rules and Regulations on the Implementation of the Health Care Act, and in Ordinance # 1/11.01.2007 on the terms, conditions and procedure for conducting medical activities related to the treatment of persons with mental disorders. Of considerable relevance to the subject matter are another four pieces of secondary legislation: Ordinance # 1 on the procedure of instituting measures for physical restraint in respect of patients with diagnosed mental disorders (effective July 2007); Ordinance # 16/13.05.2005 on forensic psychiatric evaluations relevant to the forced hospitalization and treatment of persons with mental disorders; Methodological Guidelines on Care for Persons with Grave Mental Disorders approved by Order # РД09-531/02.11.2006; Ordinance # 24/07.06.2004 on the establishment of a medical standard of ‘Psychiatry’. It should be underscored that all pieces of secondary legislation relevant to the protection of rights of persons with mental disorders are in compliance with the relevant recommendations of international and Bulgarian human rights organizations.

78. For the purpose of improving the welfare of persons with mental disorders, in 2006 a Framework Agreement was signed for cooperation between the Ministry of Health Care and the Ministry of Labour and Social Policy (MLSP), for the coordination of activities pertinent to social assistance to persons with mental disorders and social dysfunction.

79. Issues relating to the prevention of torture and other cruel, inhuman and degrading treatment or punishment in the field of social welfare in Bulgaria are also regulated. Pursuant to § 37 of the Transitional and Final Provisions of the Law on Amending and Supplementing the Social Welfare Act, the existing social assistance establishments supported by the state or municipal budgets, including institutions for children with disabilities, were transferred in early 2003 under the authority of the mayor of the respective municipality, who also became the employer of their staff.

80. By virtue of the amendments to the Public Education Act of January 1st, 2007, the state and municipal social service providers, namely, homes for children deprived of parental care, were transformed from auxiliary bodies within the public education system into specialized institutions providing social services, called ‘children’s homes’.

81. The Ordinance on the Criteria and Standards for Social Services Provided to Children sets forth the requirements for providing a safe and supportive environment for raising and bringing up children and for protection of their interests, as well as for ensuring higher quality and accessibility of social services.

82. The Convention assigns certain obligations to the State in preventing any instances of torture in respect of the most vulnerable part of society, namely, children.

83. The Child Protection Act (CPA) regulates the rights, principles and measures for protection of children (natural persons aged under 18), identifying the relevant state and municipal bodies and the interaction among them in performing activities pertinent to child protection, as well as the involvement of natural persons or legal entities in such activities (Article 1 (1)). The state policy of child protection is carried out on the basis of a National Strategy for the Child, adopted by the National Assembly upon the proposal of the Council of Ministers, and formulated in compliance with the basic provisions of CPA. In implementing said National Strategy, the Council of Ministers has adopted a National Programme, jointly proposed by the Minister of Labour and Social Policy and the Chair of the State Agency for Child Protection (Article 1 (3)). 

100. In keeping with its obligations to supervise the enforcement of coercive measures, the Prosecution Service also performs periodic inspections in psychiatric institutions in Bulgaria, checking the lawfulness of the institutionalization of persons subjected to compulsory medical treatment there and the treatment they receive from the staff. In the course of 2007, the prosecutors’ offices in Bulgaria have initiated a total of 4,259 case files with regard to the enforcement of such coercive measures. Of these, 2,888 case files are under Article 155 of the Health Care Act (HCA); 398 under Article 88 of the Penal Code and 973, at the initiative of another institution. As a result of their work on these case files, the prosecuting attorneys have prepared and filed a total of 2,419 motions for imposition of coercive measures, of which 1,375 under HCA Article 155 and 149 under Article 88 of the Penal Code. Of the motions filed, the court has granted 1,524, or 63%, and has rejected 245, which is 10%. The main reason for the rejection of motions for imposition of coercive measures is the fact that meanwhile the mental condition of the person in question had improved and compulsory treatment was no longer necessary.

104. Legal counsel is provided by the State to several categories of clients: socially vulnerable persons, persons institutionalized in specialized social welfare institutions, as well as foster families, relatives and loved ones with whom a child has been placed under the Child Protection Act. The system of state-provided legal counsel also covers cases where legal defence or representation is mandated by law. The system also covers cases where the suspect, accused, alleged perpetrator or the defendant in a criminal trial or party to a lawsuit does not have the means to pay attorney’s fees but is willing to use one and the interests of jurisprudence require so.

113. The Ministry of Health Care has instituted administrative measures and adopted the internal regulations for their implementation for the purpose of improving conditions and meeting the requirements of the Convention. Improving mental health through the introduction of modern principles of prevention and treatment of mental disorders is among the key priorities in the programme of governance of the Ministry of Health Care. By its policy in this particular sphere of health care, Bulgaria fully conforms to the EU criteria for mental health. The principles of mental health are also reflected in the Mental Health Policy adopted in this country, which the Ministry of Health Care implements through concrete measures and actions for improvement of the system of health care.

114. As early as May 1998, the Ministry of Health Care adopted a Concept Paper for the Development of Psychiatric Care in the Republic of Bulgaria, based upon the principles of guaranteeing the human rights of the mentally ill. The reform of Bulgarian psychiatric care continued in the following years, on the basis of the National Programme for Mental Health of the Citizens of the Republic of Bulgaria 2001-2005, adopted by the Council of Ministers. Concurrently with that, a National Action Plan for Mental Health in the Republic of Bulgaria 2004-2012 is in force and being implemented.

115. In implementing the mental health policy of this country, the rights of the individual are guaranteed not only by the relevant provisions of the legislation but also through the rules and procedures enforced in compliance therewith. Radically new approached are taken onboard in the national programmes, based on respect for the human rights of the mentally ill, and phasing out of institutional care, where the patient is placed in isolation, and its replacement by a set of services provided at their place of residence, in order for patients to remain part of the community to which they belonged while in good health (the so-called community mental care).

116. Since 2004, the Ministry of Health Care has allocated additional funds for capital expenditures aimed at improving conditions in the state psychiatric hospitals at Radnevo, Tserova Kuria, Karvuna, Karlukovo, while the former hospital at Paralenitsa has been relocated to a renovated building in the centre of the city of Pazardzhik, offering excellent conditions for treatment. Since 2007, psychiatric wards have been in operation at the general hospitals in Vratsa and Kazanlak, and a psychiatric section in the general hospital in Omurtag.

117. Some medical facilities are implementing domestic or international projects aimed at improving living conditions on the premises or de-institutionalization. The university-based general hospitals in Sofia and Varna are implementing projects for two children’s psychiatric clinics. The psychiatric hospital in the town of Sevlievo is implementing a project for renovation and reformulation of its operation as a medical institution. The hospitals at Radnevo, Tserova Koria, Lovech, Tsarev Brod, and the district hospitals in Russe and Dobrich have bidden for, and been awarded, projects for ‘day centre/information centre/protected home’. A project for ‘De- institutionalization through provision of services in the community to high-risk groups’ is in the process of being implemented, the aim of which is for community psychiatric care to supersede hospital-based psychiatric care.

118. The Ministry of Labour and Social Policy (MLSP) also has a role to play in fulfilling the obligations arising from the Convention. In view of the fact that social services in the Republic of Bulgaria are decentralized, the mayor of the municipality and the director of the relevant specialized institution jointly develop and apply a procedure for protection against violence or abuse. Such procedure prescribes the channel of filing complaints, their registration, the terms and procedure for resolving problems as may arise, as well as the notification of the competent authorities. All such actions are coordinated with the Social Support Directorate, which is the specialized child protection body within the relevant municipality.

119. In fulfilment of the provision of Article 21 (1) subpara. 3 of CPA, the Social Support Directorates perform inspections in response to complaints and reports alleging violations of children’s rights and issue binding instructions for cure thereof.

120. Following receipt of such a report, the Child Protection Department performs an inquiry and assessment of veracity by gathering relevant information from the child concerned, the family, school, the child’s personal physician and any sources familiar with the child’s status. If the child is found to be at risk, the Child Protection Department opens a case file and, following a thorough assessment of the case, prepares an action plan setting clear long- and short-term goals, the tools for attaining these and the protective measures to be applied in respect of the child concerned.

121. A priority objective for the staff of the Child Protection Departments is to institute measures for protection of children in a family environment, and only after these have been exhausted, or proven futile, can steps be undertaken to remove the child from the family. Placement of a child in a specialized institution is a measure of last resort, undertaken where all other options for the child to be raised by relatives or loved ones have been exhausted, and no suitable foster family is available, except in cases where such institutionalization is urgently needed because of a proven risk to the life or health of the child.

122. The Social Support Directorate, acting through its Child Protection Department, performs checks on reports alleging violence or violation of the rights of children placed in specialized institutions. One of its main functions is active involvement, through the support and cooperation of the competent authorities, in eliminating the causes for instances of violence or aggression towards children placed in such institutions.

123. When a report is received alleging violence towards a child, an officer of the Child Protection Department performs, without delay, an inquiry into the veracity of the allegation, while at the same time providing urgent psychological and social assistance, and if necessary, depending on the nature of the case, notifies the competent authorities of the MOI or the Prosecution Service.

124. There is a steady trend towards a decrease in the total number of children placed (in accordance with the Child Protection Act and the relevant secondary legislation) in health and social care institutions. The 32 such institutions existing today accommodate 1,125 children, and 2,900 staff caring for them. Of those, 160 are medical doctors, 174 are pedagogues and child psychologists, and over 1,300 are medical specialists: nurses, rehabilitators, dietary instructors and lab technicians, in addition to the almost 1,430 educators and paramedics. The budget allocations for those institutions during 2008 amounted to 24.3 million leva.

149. With a view to attaining the goals of the Convention, the National Centre for Public Health under the Ministry of Health Care has translated into Bulgarian and published two brochures: Guiding Principles of Ensuring the Rights of Persons with Mental Disorders and Legislation for Mental Health Care: Ten Basic Principles. The book Ethical Issues in Mental Health Care was also published under a research and training programme adopted by the said Centre in conjunction with the Bulgarian Psychiatric Association and the Association of Psychiatric Nurses.

C. Item 5 indent‘d’

166. With regard to the supposed absence of due and timely access on the part of persons in remand to legal counsel and medical help and to members of their family and loved ones, and with regard to allegations that access to free medical help is quite limited and ineffective in fact, as well as that some alleged discrepancies in the way the results of medical exams are presented to detainees, preventing them from filing complaints and seeking compensation, together with the recommendation for seeking legal and practical guarantees in this respect, it should be noted that these practices belong to the past. With the support of national and international entities, including the Committee against Torture, these issues have been eliminated. Today, the Legal Counsel Act, the State and Municipal Liabilities for Damages Act, the Support and Financial Compensation of Crime Victims Act and Guideline No ІЗ-2451 are in force, addressing in full all problems that existed in the past.

E. Item 5 indent ‘g’

170. The required legislative changes have been introduced with respect to the provision of compensation or rehabilitation to victims of torture or their heirs, in accordance with Article 14 of the Convention and the recommendation to guarantee to all persons who are victims of violations of their rights, both by law and in practice, to means of effective redress, including the effective right to fair and adequate compensation.

171. The applicable Bulgarian legislation explicitly guarantees a genuine right to redress, including financial compensation, to persons whose rights have been violated in accordance with the Convention. Article 2 of the State and Municipal Liabilities for Damages Act imposes liability on the law enforcement authorities for harmful actions. The State is to be held liable for damages caused to members of the public by the police and judicial investigation, the prosecution service, courts and special jurisdictions as a result of unlawful:

1. placement in custody, where it has been subsequently rescinded for lack of legal grounds; 2. charging of the person with commission of a criminal offence, in cases where such person has subsequently been acquitted, or criminal proceedings in respect of said person have been dropped because the accused person was found not to be the perpetrator of the offence or the offence did not constitute a crime, or because criminal proceedings were initiated after the offence had been extinguished by a statute of limitations or amnestied; 3. sentencing to a penalty under the Penal Code or imposition of an administrative penalty, in cases where the sentenced person has been acquitted or said administrative penalty has been annulled; 4. imposition by a court of law of forced medical treatment or other medical procedures, where these have been subsequently rescinded for lack of valid reason for imposing them; 5. imposition by a court of law of an administrative measure, where such decision has been subsequently rescinded as unlawful; 6. Enforcement of a penalty beyond the court-determined term or severity.

172. The new amendments prepared for said Act are designed to broaden further the scope of such liability.

173. Under Article 4 of the said Act, the State owes compensation for any pecuniary and moral damages caused in direct and immediate consequence of the harmful action, regardless of whether they were caused through the fault of the official involved. In order to completely guarantee the rights of the aggrieved parties, in cases where pre-trial proceedings instituted in respect of a detainee were dropped or said detainee was acquitted, the authority which dropped proceedings or the court which acquitted the accused person is under obligation to publicize that fact through the media if the aggrieved party or his/her heirs would so desire. Such an announcement is obligatory in cases where the media have already publicized the case (Article 11).

174. In addition to the above-cited remedy provided under said Act, an aggrieved party who is victim to a criminal offence (e.g. under Article 287 viz. torture as per Article 1 of the Convention) may file a civil suit seeking compensation within the framework of criminal proceedings in accordance with the Criminal Procedure Code. Such aggrieved party or his/her heirs who have sustained damages as a result of said criminal offence may file a civil suit seeking compensation for damages and may be constituted as claimants in such civil suit.

175. If as a result of such criminal offense the aggrieved party has sustained grave bodily harm but has failed to file a civil suit either in accordance with the Criminal Procedure Code within the framework of the ongoing criminal proceedings, or separately under the Civil Procedure Code, then the aggrieved party has another option: to claim financial compensation under the Assistance and Financial Compensation to Crime Victims Act (in force since January 1st, 2007). Under that Act, the aggrieved party or his/her heirs are entitled to file a claim seeking Financial compensation. The latter covers jointly or separately pecuniary damages ensuing directly from the perpetrated criminal offence and amounts to: - cost of treatment; - missed benefits;

- legal and administrative costs; - missed support; - funeral costs; - other pecuniary damages (Article 14).

176. Another option for fair compensation of aggrieved parties is provided through the gradual introduction of new, alternative and faster procedures for speeding up criminal trials, including through mediation. The provision of an entire regime for alternative settlement of disputes has been defined as one of the priorities of the updated strategy for reform of the Bulgarian judicial system. The same goal is included in the National Concept Paper for Reform of the Criminal Justice System. In 2006, the Government adopted a National Strategy for Assistance and Compensation to Crime Victims. Article 13 of the Guiding Principles of said Strategy provides that the aggrieved parties are entitled to mediation in relation to the criminal proceedings. Currently, in compliance with the CE recommendations and the Mediation Act adopted in Bulgaria, the National Association of Mediators has come up with proposals and drafts for relevant amendments to the Penal Code and the Criminal Procedure Code, aimed at making mediation an effective institution that would contribute, along with other bodies and procedures, to the swift, fair and adequate compensation of aggrieved parties, including, where possible, victims of torture.

F. Item 5 indent ‘h’

177. Regarding the inadequate physical conditions in remand centres where accused persons can be held for up to two years, some of which are still located below ground, or lack facilities for outdoor exercise, as well as with regard to the recommendation as per Item 6 for cure of the identified problems, information has already been provided in the present report. The two existing below-ground remand facilities at Gabrovo and Shumen are being replaced with all-new buildings, currently under construction. All persons placed in those remand facilities are effectively entitled to outdoor exercise.

178. Living conditions are improving in accordance with the requirements of minimum sanitation standards; to that end, the relevant ordinances had set a deadline by January 1st, 2009. On the other hand, an all-round solution to the problem is proposed in the draft for a new Enforcement of Penalties Bill, including through the construction of new prisons.

179. As for the performance of independent inspections, that issue is thoroughly dealt with in a separate Section VI, ‘Procedure for access to remand facilities and provision of information about detainees’ in the above cited Guidelines of 2006 and 2007 regarding the procedure of detention of persons by the relevant authorities, as well as the requirements to the furnishing and equipment of remand facilities. Article 54 defines the right of access for international and non-governmental organizations for purposes of control of human rights compliance and the internal order and regime in remand facilities.

180. In relation to the above, on February 28th 2007, the European Anti-torture Committee issued the report of its 4th mission to Bulgaria which had taken place September 10th through 21st 2006. The mission had observed overcrowding at the remand facility in Plovdiv, as well as staff shortages in some prisons. The Committee experts also made recommendations for improvement of the level of social activities in penitentiary institutions – areas in which the necessary measures have been undertaken and the recommendations are already complied with.

G. Item 5 indent ‘e’

181. To the problems that have been resolved wholly or in part one should also add the issue of poor conditions at institutions for persons with mental disorders and the insufficient steps undertaken heretofore by the authorities for addressing that problem, including through legislation regarding forced institutionalization for purposes of psychiatric evaluation and the absence of procedures of judicial appeal and control.

182. Some legislative, administrative and other measures undertaken so far for prevention of torture in the field of psychiatric evaluation or treatment were already mentioned earlier in this report. As was pointed out, the entire legislative framework governing this matter has been totally updated, while the previously existing procedure of judicial appeal and oversight has been preserved. Therefore, problems concerning inadequate conditions in mental homes, staff shortage etc., are being addressed, including with foreign assistance.

183. As for institutional control over the placement of children in social welfare homes, the State Agency for Child Protection carries out thorough periodic inspections of compliance with children’s rights, and if irregularities are found, undertakes measures for eliminating them. Complete and detailed information regarding monitoring of compliance with children's rights and the standards and quality of services provided to children, together with the measures undertaken in 2005, 2006 and 2007 to improve those, is contained in the relevant reports.

184. In the course of 2007, a total of 26 scheduled inspections have been performed at Social Welfare Directorates, local offices of the Child Protection Agency and at medical and social care institutions for children around the country. Another 70 checks have been carried out in response to irregularities reports, followed by 31 repeat inspections of compliance with the prescribed corrective measures. In 2006, 7 institutions were marked for closure, but technologically the process requires a certain period of time.
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PARAGUAY
List of Issues Prior to Reporting (LoIPR)

26.
Please inform the Committee regarding measures taken to protect and guarantee the rights of vulnerable persons deprived of liberty, namely, women, indigenous persons, the mentally ill and children. Please provide, in particular, information on steps taken by the State party to prevent discrimination against indigenous persons deprived of their liberty.

27.
With regard to prisoners suffering from mental illness, please inform the Committee as to whether prisons in Paraguay have appropriate facilities to treat such persons, what treatment they are offered and by whom it is provided. Kindly let the Committee have copies of any laws or other provisions relating to the treatment of persons deprived of liberty who suffer from mental illness.
Replies to LoIPR
Reply to paragraph 26 of the list of issues

Women

142.
There are two correctional facilities in Paraguay used solely for female prisoners: 

(a)
The Casa del Buen Pastor correctional facility for women, which has 203 inmates;

(b)
The Juana María de Lara correctional facility for women in Ciudad del Este, which has 50 inmates. Although Paraguay’s other prisons — i.e. the regional prisons in Encarnación, Misiones, Concepción, Coronel Oviedo, San Pedro, Villarrica and Pedro Juan Caballero — are not used exclusively for women, a separate wing is set aside for them in order to protect and guarantee their rights.
Indigenous persons

143.
To guarantee and protect the rights of indigenous persons, the National Institute of Indigenous Affairs is informed whenever a member of an indigenous group is admitted to prison so that assistance can be provided through institutional programmes and policies and any form of discrimination against the indigenous person can be prevented. 

Reply to paragraph 27 of the list of issues

144.
The following measures have been adopted to protect and guarantee the rights of prisoners suffering from mental illness: 

(a)
Support is provided by appropriate medical professionals (psychiatrists);

(b)
Controlled medication is administered;

(c)
When an inmate needs to be hospitalized, the necessary formalities are carried out to obtain a transfer order from the competent judicial authority.

145.
Tacumbú National Prison has a separate psychiatric wing for inmates suffering from mental illness. There are no separate wings in Paraguay’s other prisons because they have few prisoners with mental illness, but all inmates receive the medical treatment they need.

SPT report on Paraguay, visit in March 2009

180.
The SPT has been informed of plans to establish a health promotion system at Tacumbú National Prison under the supervision of prisoners trained for that purpose. The SPT requests information on any progress made with the establishment of this system and in particular on the control of infectious diseases such as HIV/AIDS and tuberculosis.

181.
The SPT visited the wing for mentally disabled inmates in Tacumbú National Prison, which was found to be acceptably clean. Nevertheless, it noticed that certain beds and the roof of the wing were in need of repair and that no activities whatsoever were organized for patients. In the course of discussions, the prison director referred to the problem posed by the lack of clear legal provisions regarding the treatment of mentally disabled persons in conflict with the law, which had on several occasions resulted in the transfer of inmates to the neuropsychiatric hospital and then back to Tacumbú. He also said that the facility did not have the skilled specialists and appropriate medication to care for inmates of this kind. 

184.
The solitary confinement cells at Tacumbú National Prison were in a particularly bad state. There were three cells that were approximately 2.5 m² by 2.5 m², one of which had up to five prisoners crammed into it. None of the bathrooms were working properly, and two of them leaked incessantly. The prisoners said that there were rats in them. The stench along with poor ventilation and the heat in the cells made it difficult to breathe. The SPT interviewed the 11 prisoners who were being held in the solitary confinement wing on various grounds, including clashes with other prisoners, disobeying the orders of prison staff, attempted escape and possession of knives or drugs. One of the prisoners had been in solitary confinement for almost three months, yet the prison regulations and the Prisons Act (No. 210/1970) establish the maximum period of solitary confinement as 30 days. All the prisoners interviewed confirmed that prison staff demanded payment of a large sum of money as a condition for leaving the solitary confinement wing. The medical officer should visit prisoners held in solitary confinement every day,  on the understanding that such visits should be in the interests of the prisoners’ health. Furthermore, prisoners held in solitary confinement for more than 12 hours should have access to fresh air for at least 1hr each day.

186.
Following discussion with the SPT, the Director of Tacumbú National Prison decided, on the spot, to return 8 of the 11 prisoners who had been placed in the solitary confinement wing for minor offences to the ordinary prison regime, and to transfer the remaining 3 prisoners to better cells. The Director also provided the SPT with a copy of plans for new solitary confinement cells, whose construction he said would begin shortly. The SPT discovered through information in the public domain that the solitary confinement cells in the Alcatraz wing had been closed down permanently a week after the SPT visit. The SPT welcomes the closure of this wing and would like to receive confirmation from the State party of the definitive closure of the wing as well as information on the progress of the works and the estimated date of opening of the new solitary confinement cells.

219.
The SPT visited the neuropsychiatric hospital in Asunción in order to assess the material conditions there. The SPT interviewed the hospital director, who was cooperative and willing to provide information at all times. The hospital was divided into two sections (one for men and one for women) separated by a fence. Men were not allowed into the women’s section, and hospital staff were in charge of enforcing that rule. In both sections, patients had access to gardens, which were reasonably well maintained. In 2008, there was no surveillance of the hospital perimeter, and outsiders managed to get into the hospital, where they abused some of the women patients. There is now police surveillance of the hospital perimeter in order to prevent the entry of unauthorized persons. There are plans to install alarms and to hire private guards in order to guarantee perimeter security.

220.
In 2007 and 2008 there were incidents of sexual violence between patients, and of inappropriate use of force by hospital staff. According to information given to the SPT, these cases were referred to the Office of the Ombudsman and to an NGO. Since 2008 there have been no reports of sexual violence against patients.

221.
The SPT visited all wards, which housed between 10 and 12 patients, and observed that the dormitories were plain, but reasonably clean, with ventilation and natural light. All patients had a bed and a mattress. Patients were assigned to a particular ward on the basis of objective medical criteria. The toilet facilities were clean and in working order. Only those patients with more serious problems were placed in special areas, separate from the rest. Violent patients could be transferred to solitary confinement cells for periods lasting from hours to days while they received medical treatment. Solitary confinement cells had no furniture, only mattresses. They also had a shower and bath. They were properly ventilated, but had very little natural light. A nurse was available 24 hours a day to attend to persons in these cells.

222.
The atmosphere in the wards was relaxed. At the time of the visit, there were apparently no patients subject to constraining measures. Medical treatment was free and there were follow-up programmes for patients discharged from the facility. Some patients who had been at the institution for a long time and had no family to support them lived together in groups of 10. These patients were taught to cook and attend to certain basic needs. After a while, these patients were given the opportunity to live in a community where they continued to receive medical supervision.

223.
Although the SPT noted the availability of painting and drawing classes in certain wards, the institution’s main problem appeared to be the lack of activities for patients. Just 10 to 15 per cent of patients took part in recreational therapy. The SPT found that the overwhelming majority of patients had little or no privacy, and no place to keep their personal effects. The SPT had heard serious allegations regarding the situation in this establishment. From what it was able to observe directly, the SPT concluded that there had been a significant improvement in conditions in recent times.

224.
The SPT recommends that patients are given greater opportunity to take part in rehabilitation activities. The SPT also recommends that all patients are given lockers in which to store their personal effects.

292.
The SPT recommends that Paraguay should adopt legislation guaranteeing the rights of mentally disabled patients deprived of their liberty and/or under treatment against their will. The SPT further recommends that mentally disabled persons deprived of their liberty should be transferred as soon as possible to specialized institutions under medical management.

293.
The SPT recommends that the furniture and roof of the wing for the mentally disabled in Tacumbú National Prison should be repaired and that programmes of activities should be organized for those patients who are able and willing to participate.

294.
The SPT notes that solitary confinement should only be ordered on the basis of a medical certificate testifying, following proper examination of the detainee, that he or she is able to bear this punishment. In addition, the medical officer should visit prisoners held in solitary confinement every day, on the understanding that such visits should be in the interests of the prisoners’ health. Furthermore, prisoners held in solitary confinement for more than 12 hours should have access to fresh air for at least 1 hour each day.

295.
The SPT points out that prolonged solitary confinement may amount to an act of torture and other cruel, inhuman or degrading treatment or punishment and recommends that the State party should severely restrict the use of solitary confinement as punishment for persons deprived of their liberty. Solitary confinement should not be used in the case of minors or the mentally disabled.
Back to top
DJIBOUTI
State report
29.
A number of civil society organizations work in the field of human rights, including: the National Union of Djiboutian Women (UNFFD), the Association for the Defence of Human Rights and Freedoms (ADDHL), the Open Doors Women’s Solidarity Association, IMBIDA, the Atouyoofan Association and the Association of Persons with Disabilities (Vivre Plus Fort, Action Handicap). These organizations also contribute to the promotion and protection of human rights, in particular through:

• Prevention, advocacy, participation in the decision-making process, mediation and the observation of trials and elections;

• Reporting (press releases, news bulletins, public demonstrations);

• Provision of information on rights and freedoms to the general public and target groups (women, children, persons with disabilities);

• Recommendations to the Government on improving the protection and promotion of rights and freedoms.

Back to top
GREECE
State Report

41.
Furthermore, permanent Medical Personnel is employed at the Special Foreigner Hosting Centers [Doctors, Nurses (full time)], as well as Psychologists and Social Workers, trained to provide proper medical care and programs for mental health aiming in improving the detainees’ living conditions.

131.
It should be mentioned that ministerial decision 164484/2009 (GG B’ 52/2010) determines the procedure of special expertise opinion to find out the necessary terms and conditions for granting the conditional release of Detainees’ suffering from AIDS, chronic renal failure and subject to regular hemodialysis, resistant tuberculosis or quadriplegics and cirrhosis of liver with a disability exceeding 67% percentage or senility exceeding the age of 80 or virulence neoplasm in the final stage, in implementation of article 110A of Penal Code.

285.
The competent institution for social policy and services of social care and social solidarity is the National Centre for Social Solidarity (NCSS) of the Ministry of Health and Social Welfare.
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State report
No references to persons with disabilities.

List of Issues
Article 16

33.
During the interactive dialogue at the working group of the universal periodic review, the State party has indicated the allocation of considerable resources to the improvement of correctional institutions (A/HRC/15/16, para.57). Please provide detailed information on the material, human and budgetary resources that are made available by the State party to bring the conditions of detention facilities, including places of detention for asylum-seekers and psychiatric institutions, in line with international minimum standards, inter alia the Standard Minimum Rules for the Treatment of Prisoners, in particular to address overcrowding and health care.

34.
Please inform the Committee of measures taken to protect and guarantee the rights of vulnerable persons deprived of their liberty, inter alia, children, women, and persons suffering from mental illness. In particular, please indicate:

(a) If juveniles and adults, and women and men are separated at all stages of detention;

(b) If minors are kept in the same pre-trial detention centres (SIZOs) as adults and their detention is submitted to the same regime;

(c) Any concrete measure aimed at ensuring that deprivation of liberty for children is always a measure of last resort used for the shortest appropriate period of time; and

(d) If women are kept in the same pre-trial detention centres as male detainees, albeit in different cells, but under the supervision of male guards, as has been reported to be the case at the KGB pretrial detention facility in Minsk.

37.
In light of the concerns raised and the recommendation made by the Working Group on Arbitrary Detention (E/CN.4/2005/6/Add.3, para.88), please indicate if the judicial decision of forced placement in a psychiatric hospital is taken in the presence of the person concerned, or of his or her family and lawyer, and that an adversarial judicial review should be provided on a periodic basis.

38. Please provide information on any independent inspections of psychiatric institutions and their follow-up, and elaborate on the bodies undertaking these activities. Please also elaborate on their findings and describe the situation of patients, including the use and extent of any coercive measures.
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19.
Under Part IV of the OP-CAT, Germany is obligated to establish an independent national prevention mechanism. On account of Germany's federal structure, this national prevention mechanism will comprise two institutions: a Federal Office for the Prevention of Torture established by organisational order of 20 November 2008 for the Federation's jurisdiction (detention facilities operated by the Bundeswehr and Federal Police) and a Joint Länder Committee to be established on the basis of a treaty between the federal Länder for the jurisdiction of the Länder (prison system, police custody, detention facilities in psychiatric clinics). As the procedure to establish an interstate treaty requires the involvement of the legislative bodies in the Länder and it cannot be predicted with any certainty when that process will be completed, Germany made use of the possibility when ratifying the OP-CAT of postponing the application of Part IV for three years initially. However, since the interstate treaty was signed on 24 June 2009, it is becoming apparent that the interstate treaty procedure could be concluded by late 2009, so that the national prevention mechanism would be completely established within the period provided for under Article 17 of the OP-CAT.

20. The independence of the national prevention mechanism is guaranteed. Both the order establishing the Federal Office and the interstate treaty of the Länder explicitly state that the respective institutions are not bound by instructions and are independent. The Secretariat which will assist the national prevention mechanism in its work will have its-6- offices in the German Institute of Criminology, a joint academic facility of the Federation and the Länder, and will be able to use its resources.

21. The Federal Government is aware that the prevention mechanism has been criticised by various parties as too small and too poorly equipped. Once the Joint Länder Committee has submitted its first reports it will thus be necessary to review whether the mechanism is adequately equipped. The evaluations of the Federal Office and the Länder Committee themselves will thereby be of decisive importance.

22. The Federal Office's Secretariat, which has one research assistant and one member of office staff, took up its work on 1 May 2009. The Federal Government would like to point out that the Federal Office's jurisdiction is restricted to the institutions assigned to the Federation within Germany's federal structure (Bundeswehr and Federal Police). The overwhelming majority of detention facilities (police, judicial, psychiatric establishments) fall within the jurisdiction of the Länder and the Joint Committee to be established (§ 19). The Federal Office has already announced that it will carry out its initial visits in the near future.

2. Cooperation at European level 

a. Cooperation with the European Committee on the Prevention of Torture

24.  The European Committee on the Prevention of Torture (CPT) carried out its fourth regular visit to Germany from 20 November to 2 December 2005. In its report, the Committee welcomed the very good degree of cooperation with the German federal and Länder authorities during its visit.

25.  In its conclusions the report explicitly welcomed some improvements which had been made in the various detention facilities in the light of the previous CPT report of 2000. Among other things, the Committee criticised the following:

• The use of physical restraint (Fixierung) on those in detention, especially long-term physical restraint without continuous, direct personal supervision by a member of staff (known as Sitzwache) and the use of inadequate fettering devices;

• Material conditions in various detention facilities (in particular detention pending deportation);

• Access to medical staff; 

• Inadequate staffing levels and overcrowding in various facilities.

List of Issues
12. In the light of the recommendation by the Committee on the Elimination of All forms of Discrimination against Women (CEDAW/C/DEU/CO/6, para. 42), please report on steps taken by the State party to ensure that comprehensive measures are taken to address all forms of violence against women. Has the State party adopted targeted measures to address sexual violence perpetrated against women and girls with disabilities, pursuant to the concerns of the Council of Europe Commissioner for Human Rights? Please provide data on the number of investigations into cases of domestic violence and the number and outcome of prosecutions and convictions of perpetrators as well as information on redress and compensation measures. Please further provide statistics on cases of female genital mutilation in the territory of the State party.

14.
Have violent and discriminatory practices against persons with disabilities in the medical setting, including deprivation of liberty and enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshocks, been recognized as forms of torture and ill-treatment, in conformity with recommendations of the United Nations Special Rapporteur on Torture (A/63/175, para. 41; see also paras. 38, 40, 47, 49, 61-63)? What measures have been taken to prohibit and prevent such acts? Is the State party aware of the existence of alternatives to these measures, particularly those based on a trauma-informed approach to care, and has it considered adopting such practices?

Article 11

34.
Please provide information on measures taken by authorities at federal and Länder levels to reduce the practice of physical restraint – Fixierung – in prisons, psychiatric hospitals, juvenile prisons, and detention centres for foreigners, including steps taken to ensure the effective implementation of the CPT recommendations as contained in Section D 9 of the report on its visit to Germany in 2005. Please also indicate whether, in the long- term, the State party intends to abandon the practice of Fixierung.

38. Please provide information to the Committee on steps taken improve detention conditions, including: (i) measures to address overcrowding, especially in Halle prison and in Neustadt Psyciatric Centre; (ii) an increase in staffing levels, in particular to ensure continuous supervision of detainees under restraint; and (iii) installing video surveillance cameras throughout police stations where detainees are present and making video recording of interrogations of all persons questioned a standard procedure.

Article 16

51.
Please provide information on measures adopted by the State party to enhance the rights and protection of juvenile offenders in places of detention and prisons, in particular on steps taken to:
(c)
Ensure the separation of juvenile offenders from (young) adults in prisons and places of detention and, in light of the recommendation by the Committee on the Rights of the Child (CRC/C/15/Add.226, para. 45), also in psychiatric institutions;

52.
Please provide information on complaints of ill-treatment by staff members of psychiatric establishments at Länder level in the context of “enhanced security measures” (seclusion, restraint and coercive medication) and “direct coercion” (as per Sections 7 and 8 of the Coercive Treatment Act, respectively), and the investigation, prosecution and penalties in relation to such complaints. Please also provide information on legal provisions and prison rules regulating the use of seclusion and measures to restrict the use of seclusion to only very exceptional circumstances set forth in law with a view to reducing the resort to seclusion, as recommended by the Committee on Prevention of Torture of the Council of Europe.
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52.
Taking into account the consequences of serious forms of torture, Moroccan legislation imposes harsher punishment for acts of torture leading to grievous harm on the victim. Punishment may reach 20 years imprisonment for acts leading to the loss or amputation of a limb, loss of sight in one eye or blindness, or to permanent disability. Punishment may increase from 20 to 30 years in prison if premeditation is established or the use of arms is involved.

110.
The medical examination must lead to a medical report by a sworn doctor detailing the nature of violence or torture inflicted on the claimant, the level of physical disability and the extent of psychological trauma caused by the acts. The report is then referred to the public prosecution which would bring charges against those involved, leading eventually to bringing the suspect or suspects before a court. A number of sentences have been handed down in cases brought against police, gendarmerie and prison officers (see annex 2).
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