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Suggestions for disability-relevant recommendations 
to be included in the Concluding Observations 
CEDAW Committee 52nd Session (9 – 27 July 2012)
The International Disability Alliance (IDA) has prepared the following recommendations in consultation with Disabled Persons Organisation Bahamas, and based on references to persons with disabilities to be found in the State report, list of issues and replies submitted to the Committee on the Elimination of Discrimination against Women, and Treaty Body Concluding Observations (see ANNEX below).
BAHAMAS

The Bahamas has not signed or ratified the Convention on the Rights of Persons with Disabilities (CRPD).

Recommendations from IDA:

Articles 2, 3, 4, 5

· Take steps to adopt the Persons with Disabilities (Equal Opportunities) Bill 2012 which comprises many advances to uphold the human rights of persons with disabilities, including the recognition of the multiple and aggravated discrimination faced by women with disabilities and the introduction of a gendered understanding of the implementation of rights.
· Collect adequate data on women and girls with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see CRC Committee Concluding Observations, para 20, in Annex below)
· Adopt measures to ensure that women with disabilities have access to education and training to enhance their leadership potential and maximise their participation in national development.
· Raise awareness and provide more information about women and girls with disabilities, who are often subjected to multiple forms of discrimination, especially with regard to access to education, employment, access to health care and protection from violence, including training for professionals working with women and girls with disabilities.
· Take steps to accede to the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol.`

Article 7
· Repeal provisions in the Constitution which exclude women with disabilities from the right to be elected on an equal basis with others
 in accordance with Article 29 of the Convention on the Rights of Persons with Disabilities (CRPD), which comprises the latest international standards with respect to participation in political and public life.  (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011).
Article 10, 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers. (see State report para 274 & CRC Committee Concluding Observations CRC/C/15/Add.253, para 46, below in Annex).
· Raise awareness throughout society, including at the family level, regarding children with disabilities, and foster respect for their rights and dignity. Combat stereotypes, prejudices and relating to children with disabilities, including those based on sex and age to combat absenteeism in schools. (see State report para 274).
· Take immediate steps to address the need for higher education and training for young adult women with intellectual disabilities who do not currently have access to any such establishments. Ensure that policies and programmes are developed and implemented for young women with intellectual disabilities that promote social cohesion, active participation in learning, a complete schooling experience and positive interaction with peers.

Articles 12 & 16
· Adopt measures to ensure that all health care and services, provided to women with disabilities, including all mental health care and services (both in and outpatient 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 latest international standards. (see State report para 135, and State replies)
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats. 
State reports CEDAW/C/BHS/4 & CEDAW/C/BHS/5
Select references to women with disabilities:

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

(f) Accessibility to buildings: persons with physical disability find it difficult to access the facilities;
112. The Constitution of the Bahamas does not however, specifically include sex in its definition of ‘discriminatory’, which it describes as: “Affording different treatment to different person attributable wholly or mainly to their respective descriptions by race, place of origin political opinions colour or creed whereby person of one such description are subjected to disabilities or restrictions to which person of another such description are not made subject or are accorded privileges or advantages which are not accorded to persons of another such description.”
132. The Government of The Bahamas along with its respective ministries and organizations has continued to work towards the development and advancement of women in The Bahamas. Women have continued to advance meaningfully in areas such as: politics, public life, education and employment. However, one significant failure for The Bahamas has been that not all women are advancing at the same pace. Those specially disadvantaged are women in the lower socio-economic classes, some women in the Family Islands (Rural women) and migrant Haitian women; who need special attention as they are the most marginalized group of women in the country. In addition, women with disabilities are also in need of more attention from the Government of The Bahamas, NGO’s and local entities, due to the tremendous shortfalls in addressing disabilities in The Bahamas.

135. There has been an increase in the number of polyclinics as well as the construction, renovation and expansion of other health-care facilities. This includes the mental hospital and a geriatric hospital located on New Providence as well as a general hospital with comprehensive essential obstetric care capability located on Grand Bahama. With expanded polyclinics, maternal and child health clinics, and satellite clinics distributed at strategic locations throughout the islands, access to health care has further improved.
175. There are, as mentioned above, nine benefits and four assistance payments. Women meeting the contribution and other conditions may qualify for them as men do and the payments are the same. These nine benefits are: disablement, funeral, invalidity, injury (and free medical care), maternity benefit and grant, retirement benefit and grant, sickness, survivors benefit and grant and unemployment benefits.
176. The four assistance benefits provided by national insurance are: invalidity, old age non-contributory pension, sickness and survivors assistance.
274. In Special Schools, the most common reasons for absenteeism were: parents keeping their children at home because they were embarrassed by them or believed that their children could not accomplish anything because of the child’s disabilities.  Collecting sex disaggregated data, would help to determine the specific education needs of girls and boys who are disabled or challenged. 
List of issues
23. Please provide information on the access to mental health services for women and girls, including those in remote and rural areas. Please also describe services provided by the State party to elderly women.
Replies to List of Issues
23. There are a number of facilities that provide access to mental health services for women and girls. These include:-

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

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

iii. Adolescent Health, Department of Public Health.

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

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

Services are also provided for elderly women, who are able to access the same services, in most cases, like the general population. There are no specific services for elderly females. Sandilands Rehabilitation Centre (SRC) conducts a Gerontology clinic every Thursday morning at an inner city (Ann’s Town Clinic), once per week and once per month at the Eastern District of New Providence (Fox Hill Clinic).

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

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

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

 (a) Elderly; 

 (b) Disabled and Indigent; 

 (c) Single parents with children.
ANNEX - References to women and girls with disabilities by other treaty bodies with respect to the Bahamas:
CRC Committee Concluding Observations, CRC/C/15/Add.253, March 2005
20.
The Committee is concerned at the lack of disaggregated and analytical data on persons under the age of 18 years in all areas covered by the Convention, including the most vulnerable groups, children living in poverty, children with disabilities and immigrant children.  It also notes that such data are crucial for the monitoring and evaluation of progress achieved and the formulation and assessment of policies with respect to children.

21.
The Committee recommends that the State party establish an effective mechanism for the systematic collection of disaggregated quantitative and qualitative data incorporating all areas of the Convention and covering all persons under 18 years.  Furthermore, the Committee recommends that the State party make use of indicators and data in the formulation and assessment of policies and programmes for the effective implementation of the Convention.
28.
The Committee is concerned that societal discrimination persists against vulnerable groups of children; including children living in poverty, Haitian immigrant children and children with disabilities and that the Constitution does not prohibit discrimination on the grounds of disability.
29.
The Committee recommends that the State party:

(a)
Strengthen, in the current process of reforming the Constitution, the existing provisions on non-discrimination and ensure observance of the principle of non discrimination in full compliance with article 2 of the Convention;

(b)
Adopt further appropriate legislation (e.g. a separate law on non discrimination);

(c)
Adopt a proactive and comprehensive strategy to eliminate discrimination on any grounds and against all vulnerable groups.
46.
In the light of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96 of 20 December 1993, annex) and the Committee’s recommendations adopted at its day of general discussion on the rights of children with disabilities (CRC/C/69, paras. 310-339), the Committee recommends that the State party ensure the integration of these children into mainstream education.  In this respect, the State party should take into account the principle of non-discrimination and accessibility to all services, including public buildings and transportation, and specifically address the situation of children in less populated islands.
BULGARIA
Bulgaria ratified the Convention on the Rights of Persons with Disabilities 23 March 2012 and signed its Optional Protocol 18 December 2008. 

Recommendations from IDA:

Articles 2, 3, 4, 5

· Collect adequate data on women and girls with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see CCPR Committee Concluding Observations CCPR/C/BGR/CO/3, 2011, para 18, in Annex below)
· Address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities.
· Ensure that all cases of ill-treatment and death occurring in institutions for children, women and men with disabilities are duly investigated and where necessary criminal convictions are pursued.  Ensure remedies for victims or their families, including compensation and rehabilitation. (see CAT Committee Concluding Observations, CAT/C/BGR/CO/4-5, 2011, paras 19(f), 29, 30, in Annex below)
· Ensure that disability is explicitly listed as a prohibited ground for discrimination in the Constitution (Article 6(2)) and in other legal provisions including the Public Education Act. (See Concluding Observations CRC/C/BGR/CO/2, 2008 in Annex below)

Article 7
· Repeal provisions in the Constitution and Electoral law which exclude women with disabilities under judicial interdiction from the right to vote and to be elected on an equal basis with others,
 contrary to Articles 12 and 29 of the Convention on the Rights of Persons with Disabilities (CRPD). Article 29 comprises the latest international standards with respect to participation in political and public life. (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011).

Article 10

· Ensure that children with disabilities, including those who are living in institutions, receive an inclusive and quality education.
 Ensure obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.

· Introduce measures to bring the education of all children, including the education of children with disabilities (currently under the supervision of the Ministry of Labour and Social Policy), under one Ministry, the Ministry of Education. (See Concluding Observations CRC/C/BGR/CO/2, 2008 in Annex below)
Article 11
· Ensure the provision of support services, including psychosocial support services, to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance. (see State report para 251, also see written replies to list of issues question 17 and  CCPR Committee Concluding Observations CCPR/C/BGR/CO/3, 2011, para 33 & 34, in Annex below)
Articles 12 & 16
· 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 latest international standards. (see written replies to list of issues question 18, also see Human Rights Committee Concluding Observations CCPR/C/BGR/CO/3, 2011, para 10, in Annex below)
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, both including physical treatment and psychological counselling, HIV and STIs, are made accessible women and girls with disabilities in age-appropriate formats. 
Articles 12 13 & 16

· Continue to reinforce efforts towards deinstitutionalisation of children and adults with disabilities. Take urgent steps to develop and deliver sustainable and well-resourced programmes of community based support services, including personal assistant services.  (see CAT, CRC and Human Rights Committee Concluding Observations, below in Annex; see also Stanev v Bulgaria, no 36760/06, judgment of 17 January 2012
)
· Take steps to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, and to parents with disabilities.  (see Replies to List of Issues paras 12, 17 & 18, and see CAT, CRC and Human Rights Committee Concluding Observations, below in Annex)
Article 15

· Reform the law in accordance with Article 15, CEDAW and Article 12 of the Convention on the Rights of Persons with Disabilities (CRPD) to guarantee the equal recognition before the law of women with disabilities, including the adoption of measures to ensure that having a disability does not directly or indirectly disqualify a person from exercising her legal capacity autonomously, and to ensure that persons with disabilities have access to support that they may need to exercise legal capacity on an equal basis with others, respecting the will and preferences of the person concerned.
 (see CAT Committee Concluding Observations, CAT/C/BGR/CO/4-5, 2011, para 19(a) in Annex below)Ensure access to justice for persons with disabilities and guarantee a right to a defence, by ensuring that women with disabilities have the right to exercise their legal capacity by participating in legal proceedings on their own behalf, and have access to accommodations and support that they may need to enjoy this right on an equal basis with others. (see Human Rights Committee Concluding Observations CCPR/C/BGR/CO/3, 2011, para 17, in Annex below)
State Report

Selected references to persons with disabilities:
9. The legal definition of discrimination introduced by the law is in conformity with the definition the Convention provides for. Direct discrimination is defined as any unfavourable treatment of a person on grounds of gender, race, nationality, ethnicity, human genome, citizenship, origin, religion or faith, education, beliefs, political affiliation, personal or public status, disability, age, sexual orientation, marital status, property status or of any other indications established by a law or an international treaty to which the Republic of Bulgaria is a party, compared to the way other persons are treated, have been treated or would be treated in comparable similar circumstances.
169. Bulgarian constitutional, labour and criminal legislation contain important regulations guaranteeing the right to work and labour freedom and protection. The State is obliged to create conditions for the exercise of this right, including to persons with physical and mental disabilities (with completely or partially preserved capacity to work). The latter finds expression in other specific laws (for example, in the Protection, Rehabilitation and Social Integration of Disabled Persons Act, the Integration of Persons with Disabilities Act of 2005), secondary legislation, particular programs and measures of the executive authorities. 
They most often give employers economic incentives to hire persons who for one reason or another have difficulties finding work, or are not competitive enough on the labour market, including because of gender. Employers must comply with the requirements of the laws and other statutory instruments, use when possible and if they wish the economic incentives provided, and in the management of their personnel ensure observance of the basic rights of factory and office workers, and not to allow any discrimination at work, to provide the necessary conditions for work, rest and leave.

174. The Labour Code includes provisions prohibiting discrimination in the area of employment relationships, and in particular: prohibition of direct or indirect discrimination on grounds of nationality, origin, gender, race, skin colour, age, political and religious convictions, affiliation to particular trade unions, marital, social and property status and disability when citizens exercise their labour rights and duties (Article 8, paragraph 3); women and men are entitled to equal pay for equal work or work of equal value (Article 243). The Code furthermore provides a legal definition of the term.“indirect discrimination.” (§ 1, Item 7 of the Supplementary Provisions) and specifies that differences or prerequisites based on qualification requirements for performance of particular work do not constitute discrimination, and provides for special protection of certain factory and office workers (underage, pregnant and mothers of young children, people with disabilities, occupational rehabilitees, others), established by statutory instruments.

178. The Social Assistance Act prohibits discrimination (Article 3), excluding any direct or indirect discrimination on the grounds of gender, race, skin colour, ethnic identity, religion or faith, disability, age, sexual orientation, marital status or origin, membership of trade unions and other public organizations and movements in the implementation of social assistance.

195. The established polices and practices have been followed up in recent years. 2005 saw the start of the implementation of the first National Action Plan for Promotion of Gender Equality, whose measures are directed towards increasing the economic activity (start-ups) of women and creation of conditions for achievement of equal opportunities for access to the labourmarket and remunerative employment. The National Employment Agency implemented projects for raising women’s economic activity in the labour market, such as: “Family Centers for Children” project, National Program “Support for Motherhood”, “Assistants for People with Disabilities” Program, National Program “Support for Retirement” An opportunity is provided for the enrolment of women of risk groups in the labour market (young women, parents taking care of disabled children, women aged over 50) in courses for professional qualification and retraining, in order to enhance their employability, including self-employability.

213. Women’s access to healthcare is guaranteed through compulsory health insurance and the choice of a general practitioner. Health-insured women have access to a basic package of health services, guaranteed by the budget of the National Health Insurance Fund, which consists of: disease prevention and early detection procedures performed by doctors and dentists; non-hospital and hospital medical care for clinical diagnostics and treatment vis-à-vis a disease under clinical pathway; medical rehabilitation; emergency medical care; medical care in pregnancy, childbirth and maternity; therapeutic abortions and abortions to terminate pregnancy resulting from rape; dental and dental mechanics care; home treatment medic care; prescription and dispensation of medicines licensed for use, provided for home treatment within the territory of the country, etc... Uninsured women have access to the following state-guaranteed emergency medical care financed by the executive budget: obstetric care for uninsured women regardless of the manner of delivery; in-patient psychiatric care; provision of blood and blood products; transplantation of organs, tissues and cells; obligatory treatment and/or obligatory isolation; expert examination for extent of disability and permanent loss of working capacity; payment for treatment and medicines for diseases according to a procedure established by the Minister of Health; provision of medical transportation.

251. To be eligible for family allowances, families and pregnant women must have an average monthly income per family member for the preceding 12 months lower than or equal to the income fixed for this purpose by the State Budget of the Republic of Bulgaria Act for the relevant year. The mother is entitled to a lump-sum allowance upon live birth, regardless of the family income, provided the child is not surrendered to public care. The allowance is paid to the mother and if she is unable to receive it, it is paid to another legal representative of the child. If an extent of permanent disability of 50 % or more is ascertained in the child before its second birthday, a lump-sum supplementary allowance is paid to the mother. The amount of this allowance is fixed annually by the State Budget of the Republic of Bulgaria Act for the relevant year but may not be lower than the amount for the preceding year.

257. For example, according to the Report of the Social Assistance Agency, in 2009: (c) 77,002 mothers, who gave birth to 77,900 children, received lump-sum childbirth benefits, and of these, 438 mothers received a supplementary lump-sum benefit for children with disabilities;

267. The gender equality and non-discrimination principle, which is enshrined in the Convention on the Elimination of All Forms of Discrimination against Women and is a leading principle in the EU, is also enshrined in the Constitution of the Republic of Bulgaria, the national legislation, the statutory framework, the National Strategy, mechanism and measures for ensuring in practice equal opportunities for men and women, and it is fully applicable to rural women as well. In the process of acceding to the EU, Bulgaria adopted special policies and measures for rural women within the context of the Convention and since 2000 the national policy on gender equality has found expression mostly in the implementation of EU directives, principles and measures upon preparation of national plans and programs for agricultural and rural development and for regional development, viz: (a) National Agriculture and Rural Development Plan for 2000 – 2006 under the EU Special Accession Programme for Agriculture and Rural Development (SAPARD). Measure 2.1 expressly states that the measure “will not tolerate any discrimination towards potential beneficiaries based on religion, sex or physical disability. Women and disabled persons will receive special attention, organization and training should they decide to start or develop activities in the ‘in-house’ craftsmanship area.”
List of issues
10. Please provide information on the number of geographically distributed Statefunded shelters and centres available to women victims of violence, including domestic violence, and their children and on the measures taken to provide adequate support to non-governmental organizations offering shelter and legal, social and psychological assistance to those victims (CEDAW/C/49/D/20/2008, para. 9.16).
Replies to List of Issues
Question 4. Within the institution of the Ombudsman, gender equality is under the competence of “Rights of the Child, People with Disabilities and Discrimination” Department. The Deputy Ombudsmen is not in charge of specific violations of rights and freedoms; they have general competence, like the Ombudsman.
Question 5. Since 14 November 2011, the Equal Opportunities of Women and Men Sector at the Ministry of Labor and Social Policy (mentioned in the consolidated 4-7 report of Bulgaria) has been restructured into Equal Opportunities, Antidiscrimination and Social Assistance Department within the Policy for People with Disabilities, Equal Opportunities and Social Assistance Directorate. The department is staffed with 9 experts.
Question 12. In April 2011, in implementation of the Europe 2020 Strategy, the Government adopted the National Reform Program of the Republic of Bulgaria (2011-2015). The measures in the program include: development of a new Child Act; investment in integrated early childhood development services (for children aged 0-7); deinstitutionalization of child care (a network of community services, programs for those leaving the specialized institutions, foster care, among others); support for families with children; projects targeted at children at risk, etc. 
In early 2010, Bulgaria launched the deinstitutionalization process by adopting the National Strategy “Vision for the Deinstitutionalization of Children in the Republic of Bulgaria”. The purpose of deinstitutionalization is to avoid the negative effect of institutionalized child care, including the threat of their getting into risk environments conductive of involvement in human trafficking schemes.
Question 17. Article 9 (2) items 1 and 2 of the Social Insurance Code (SIC) explicitly provides that the periods of paid and unpaid child-care leave, paid and unpaid leave for temporary disability and of pregnancy and child-birth leave shall count as contributory service without making social insurance contributions.
--

More favorable is also the method of determining the average monthly contributory income for the time of temporary disability leave or pregnancy and child-birth leave during which a cash social insurance benefit has been received — the income on which the benefit is calculated is taken into account as it is always higher than the benefit itself.
--

As of the end of November 2011, total community-based services number 631 with a capacity of 15 284 persons. Of these, at the same date, 304 are the social services for children which include 74 family shelters for children, 71 social support centers, 11 centers for work with street children, 23 social rehabilitation and integration centers for children, 1 temporary shelter, 7 day care centers for children and adults with disabilities, 68 day care centers for children with disabilities, 10 crisis centers for children, 15 temporary housings for children, 5 shelters, 9 centers for professional training of social workers and 10 “Mother and Baby” units.
--

The following services are being provided under the project: 
– Services for children aged 0-3 and their parents — Building and developing parental skills, Early intervention for children with disability by setting up an Early Intervention Center for children with disability, Family counseling and support, Health consultation for children, Child carers, Nursery fee reduction;

– Services for children between 3 and 7 years of age and their parents — Integration of children in kindergartens and preschool groups (classes, Monitoring of school readiness, Family counseling and support, Health consultation for children, Family centers for children aged 3-7, Additional preparation for equal start at school, Individual pedagogical support for children with disabilities. Personal Assistant and Social Assistant are one of the most successful social services in support of people with disabilities and their families. Financing has been secured for 3000 personal assistants with a view to developing the services Personal Assistant and Social Assistant under the National Program “Assistants for People with Disabilities”. The services will be provided with support from Human Resources Development Operational Program from which financing for at least 9000 personal and social assistants has been secured. Under implementation is the project Support for Life with Dignity with beneficiary — the Agency for Social Assistance and partners — 262 municipalities and 23 districts of Sofia Municipality. The project purpose is to apply a new approach for provision of services in a family environment through introduction of the individual budget for personal assistant principle at national level. The specific project objectives include decentralization of the Personal Assistance service; creating opportunities for active involvement of people with permanent disabilities in service planning, individual budgeting and selection of personal assistant; support for families with a person/child with permanent disability by creating opportunities for professional development of the family members caring for the person/child with permanent disability; changing the attitude to the personal assistant’s work — beneficiaries and their families should view it as a social service and not as an activity carried out by family members; reducing the risk of dependence on institutional type of care for children and persons in need of attendance assistance. The project’s duration is 14 months — from 10 January 2011 till 7 March 2013 and  its value is BGN 35 000 000, with financial support from Human Resources Development Operational Program co-financed from the European Social Fund. 

The experience gained during project’s implementation will be used to develop an individual budgets system. These are some of the services used by children and families for which the State provides direct financial aid by opening up opportunities for free all-day care. Thus the persons caring of a child or an adult with disability are enabled to participate in full in the working and social life.
Question 18. The Labor Code contains an explicit provision — Article 165, which stipulates that after having used the leave under Article 164 (1), the family worker or employee having four and more children, upon request, shall have the right to an unpaid leave until the child reaches 2 years of age, if the child has not been placed in a child institution. With the consent of the mother, this leave may be used by the father or by one of their parents when they work under an employment relationship.
--

As mentioned above, the terms and procedure for opening, provision and use of social services are regulated in the Social Assistance Act and its Implementing Regulations. According to the definition in the normative regulation, social services are activities helping and enlarging individuals’ opportunities to lead independent life and are provided in specialized institutions as well as in the community. Community-based social services include: personal assistant, social assistant, household assistant, home respite care, day care center, social rehabilitation and integration center, family shelter, temporary shelter, social support center, center for work with street children, center for professional training of social workers, crisis center, foster care, temporary housing, protected housing, supervised housing, “Mother and Baby” unit, homes for the elderly (adult foster care), soup kitchen.
ANNEX - References to women and girls with disabilities in Bulgaria by other treaty bodies:
CAT Committee Concluding Observations, CAT/C/BGR/CO/4-5, 2011
6.
The Committee notes the State party’s ongoing efforts to revise its legislation in areas of relevance to the Convention, including the amendment to the Constitution in 2007 establishing the Supreme Judicial Council, as well as:

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

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

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

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

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

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

19.
The Committee is concerned that: 

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

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

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

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

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

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

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

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

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

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

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

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

Corporal punishment

30…  The Committee is concerned that a 2009 survey shows that 34.8% of public opinion is in favour of corporal punishment in childrearing in some circumstances and that 10.9% felt it was acceptable if the parent believed that it would be effective.  It is concerned in particular that the use of corporal punishment is substantially higher in institutions for children with disabilities and that a number of cases of physical abuse were documented in the children’s personal files (art. 16).

The Committee recommends: that the State party carry out professional and public awareness-raising in order to promote non-violent, positive and participatory methods of childrearing and education; and that the State party take a comprehensive approach to ensuring that the law prohibiting corporal punishment is widely enforced and known, including among children with regard to their right to protection from all forms of corporal punishment.  There should be an absolute prohibition of corporal punishment in institutional settings, including for children with disabilities.  The State party should provide effective and appropriate responses to corporal punishment, including investigations, prosecution and sanctioning of perpetrators.
Human Rights Committee Concluding Observations, CCPR/C/BGR/CO/3, 2011:
10.
The Committee is concerned at information on violent and discriminatory practices against children and adults with disabilities in medical institutional settings, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs. The Committee is also concerned at the difficulties faced by institutionalized persons to reintegrate into society and at the absence of psycho-social rehabilitation programmes for them (article 2, 6, 7, 9, 10, 26). 

The State party should implement a policy of zero tolerance on violent and discriminatory practices against children and adults with disabilities in medical settings and take the necessary measures to guarantee the effective and thorough investigation of all allegations of torture and ill-treatment, and the adequate prosecution and sanction of the alleged perpetrators. The State party should also set up and implement psycho-social rehabilitation programmes for institutionalized persons.

17.
The Committee remains concerned that persons with mental disabilities do not have access to adequate procedural and substantive safeguards to protect themselves from disproportionate restrictions in their enjoyment of rights guaranteed under the Covenant. In particular, the Committee is concerned that persons deprived of their legal capacity have no recourse to means to challenge violations of their rights, that there is no independent inspection mechanism of mental health institutions, and that the system of guardianship often includes the involvement of officials of the same institution as the confined individual (articles 2, 9, 10, 25, 26). 

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 decisions; 

(b)
ensure that persons with mental disabilities or their legal representatives 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; and 

(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). 
CRC Committee Concluding Observations, CRC/C/BGR/CO/2, 2008
Non-discrimination
24.
While noting the efforts undertaken by the State party to counter discrimination, including through the Law on Protection against Discrimination, the Committee is deeply concerned at the persistent discrimination against Roma children, as well as children living in institutions and children with disabilities, in particular with regard to access to education, health care and housing. The Committee is also concerned that, in spite of considerable international assistance, the Programme for Equal Integration of Roma into Bulgarian Society lacks an adequate strategic approach and sufficient coordination.  
25.
The Committee recommends that the State party:
(a)
Effectively ensure that all children within its jurisdiction enjoy the rights enshrined in the Convention without discrimination, in accordance with article 2 of the Convention by implementing the existing law; 

(b)
Undertake comprehensive public education campaigns to prevent and to address negative societal attitudes and behaviour based on sex, age, race, nationality, ethnicity, religion and disability; 
 (d)
Explicitly include, by taking into account its general comment No. 9 (2006), specific prohibition of discrimination on the ground of disability in other specific legal provisions, including the Public Education Act; 
Data collection

18.
The Committee commends the State party for having set up within SACP a data collection system which is active in eight regions of the country. However, the Committee regrets that disaggregated data on many areas of the Convention are not available such as on children victims of violence, children with disabilities, the situation of child labour, street children, economic and sexual exploitation, and marginalized children and that the State party does not have a centralized system of data collection.
Family environment 
33.
The Committee notes the numerous efforts undertaken by the State party to deal with the rights of the child within the family setting. However, the Committee is concerned at the inadequate support provided to families with children and especially to families in a crisis situation due to poverty, families caring for children with disabilities and to single-parent households. Furthermore, the Committee is concerned that insufficient early intervention, including family support and crisis intervention, gives rise to neglect and abandonment of children and is the root cause of the high number of institutionalized children. In that regard the Committee is concerned at the insufficient availability of family counselling services and parental education programmes as well as professional staff trained to identify and address family problems. 

34.
The Committee recommends that the State party:
(a)
Redirect allocations of national and regional budgets, with increasing funding for programmes and services to encourage the possibility of children to remain in their family environment;
(b)
Increase support to families with children, in particular for those living in poverty, families caring for children with disabilities and to single-parent households; 
(c)
Develop and financially support community-based and family-focused services for families at risk of social problems and families who care for children with developmental challenges, disabilities or health problems; 
Children with disabilities 

43.
The Committee is concerned at the persisting shortage of resources for the development of educational, social and health services for children with disabilities and their families in their own living environment. Furthermore, the Committee is concerned that children with disabilities are often placed in large residential institutions and that these institutions do not provide the professional competence and special equipment required. The Committee is also concerned at the lack of efforts to develop an effective monitoring and data collection systems on the situation in social care homes for children with disabilities, particularly with regard to the right of children with disabilities to education. The Committee is also concerned that Roma children with disabilities experience double discrimination. 

44.
The Committee recommends that the State party, 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 general comment No. 9 (CRC/C/GC/9) on the rights of children with disabilities, take all necessary measures to:
(a)
Provide children with disabilities and their families with adequate support, including access to social protection to allow them to remain within their families;

(b)
Provide training for professional staff working with children with disabilities, such as medical, paramedical and related personnel, teachers and social workers; 
(c)
Establish a formal monitoring system for residential care homes for children which closely examines the right to education of children with mental and other disabilities, as well as ensure that monitoring incorporates concrete steps to follow up recommended actions, and favours the participation of civil society organizations; 

(d)
Develop and effectively apply new regulations to ensure that management of homes for children with mental disabilities is regularly evaluated in relation to securing the right to education and other rights for children living in the homes;
(e)
Establish and implement a comprehensive data collection system which takes into consideration the number of children with disabilities (disaggregated by age, sex, and ethnic or social origin), number and categories of homes for children with mental disabilities, number of children entering and leaving the homes, information on where children are moved to, information on the number of children who have been integrated into special schools or mainstream schools;

(f)
Use these data to develop a comprehensive and specific national policy on disability which promotes the full and equal enjoyment of all human rights and fundamental freedoms by all children with disabilities and their full and effective participation in society; and

(g)
Develop skills of local-level governments and institutions, including Child Protection Departments, support activities of NGOs (especially organizations of parents) and cooperate with them in the process of continuing to develop community based day care and early childhood development services for children with special needs. 
58(d)
Include children with disabilities in the general school system, provide the needed personnel and material resources to the schools in which these children are enrolled and reduce the number of schools for children with special educational needs to the unavoidable minimum taking into account the Committee's general comment No. 9 "The rights of children with disabilities" (CRC/C/GC/9);

(e)
Expand early childhood development programmes and preschool education to more children and in particular use the mandatory year before primary school for a better preparation of children from ethnic minorities, in particular Roma children, and children with disabilities taking into account the Committee's General Comment No. 7  on Implementing child rights in early childhood (CRC/C/GC/7/Rev.1);

GUYANA
Guyana signed the Convention on the Rights of Persons with Disabilities on 11 April 2007. 
Recommendations from IDA:
Articles 2, 3, 4, 5
· Collect adequate data on women and girls with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see CRC Committee Concluding Observations CRC/C/15/Add.224, 2004, paras 16 & 17, in Annex below)
· Address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities.
· Take steps to ratify the Convention on the Rights of Persons with Disabilities (CRPD) and accede to its Optional Protocol.
Article 7
· Repeal provisions in the Constitution which exclude women with disabilities from the right to vote and to be elected on an equal basis with others
 in accordance with Article 29 of the Convention on the Rights of Persons with Disabilities (CRPD), which comprises the latest international standards with respect to participation in political and public life. (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011).
Article 10

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers. (see CRC Committee Concluding Observations CRC/C/15/Add.224, 2004, paras 22, 39, 40, in Annex below)
Article 11
· Ensure the provision of reasonable accommodation in employment and vocational training for women with disabilities, including accommodations for different types of disabilities. 
Articles 12 & 16
· 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 latest international standards. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats. 
State Report


Select references to women with disabilities:
72. The State Party recognizes the term discrimination as enacted in Article 1 of CEDAW. Article 149 (2) of the constitution defines discrimination to mean affording different treatment to different persons attributable wholly or mainly to their or their parents respective description by race, place of origin, political opinion, color, creed, age, disability, marital status, sex, gender, language, birth, social class, pregnancy, religion, conscience, belief, or culture, whereby persons of such one description are subjected to disabilities or restrictions to which other persons are not made subject or are accorded privileges or advantages which are not afforded to other persons of the same or another description.

100. In 2002 Census, there were 48,419 citizens living with some form of disability, accounting for 6.4 percent of the total population. Females outnumber males – with 51.1 percent compared to 48.8 percent disabled males. Of the 42,577 disabled persons in working age groups, 22 percent were in the labour force, and 86 percent who sought for work were employed, 14 percent were unemployed. In comparison, 88 percent were employed and 12 percent unemployed among the non-disabled persons. In respect to educational attainment, 7.4 percent (3,483) of the people with disabilities currently attended school either full time or part time, and there was no gender disparity in the enrolment rate. The proportion of elderly females who had disabilities (56.4 percent) is higher than the males (43.6 percent). Generally, the proportions of impaired females were shown to be higher than males in all disability categories. 
101. The GoG has taken special measures to deal with the particular situation affecting disabled women, including special measures to ensure that they have equal access to education and employment, health services and social security, and to ensure that they can participate in all areas of social and cultural life. The GoG adopts a rights based approach to disability. The Government is committed to ensuring that each citizen with disability can enjoy full and equal rights under the law, and be empowered to participate fully in Guyanese society by completing and implementing legislation to provide persons with legal safeguards against discrimination in the workplace, education establishments and medical and rehabilitation agencies; and improved access to public facilities. The Government recognizes that disabled women suffer discrimination both as women and as individuals living with disabilities.

102. Article 149(2) of the constitution defines discrimination to mean affording different treatment to different persons attributable wholly or mainly to among other grounds, their or their parents or guardians respective descriptions by disability.

103. A National Commission on Disability (NCD), appointed by the President was first established in 1996, and continues to function. This Commission, an advisory body to the President and funded by the government, includes representation from the NGOs of persons with disabilities, and has a mandate to promote the rights of people living with disabilities (PLWD) and develop and implement programmes that equalize the opportunities of PLWD. It liaises with the Ministries of Health, Education and Labour, Human Services and Social Security.
104. The Committee is asked to note that under the new Persons with Disabilities Bill 2009, the establishment of a statutory Commission on Disabilities is provided for.
105. The Division of Rehabilitation Services under the Ministry of Health (MOH) offers services in audiology, occupational therapy, physiotherapy, and speech therapy. The MOH Prosthetic Workshop provides artificial limbs for persons in need at subsidized costs. In the field of education, several persons with disabilities have been able to take up government scholarships to study medicine and other disciplines under the Guyana-Cuba scholarship agreement.

106. In 2007 the GoG signed on to the UN Convention on Disability which requires Governments to extend equal care and support programmes for PLWD.

107. The National Health Plan of 2004-2007 included rehabilitation and disability as an integral part of the health development agenda. With this in perspective, the Division of Disability and Rehabilitation Services of the Ministry of Health developed the 2004-2008 Strategic Plan and its recent update published in 201032, with the participation of key stakeholders. The strategic plan aims to develop strategies for the provision of preventative, therapeutic and rehabilitative services to children and adults in need of these services. Under the umbrella of the National Health Plan, the Strategic Plan facilitated the achievement of the health-related objectives of the Poverty Reduction Strategy and the MDG’s with respect to increasing accessibility to disability and rehabilitation services for persons with disabilities in Guyana.

108. The Persons with Disabilities Bill 2009 was developed through extensive consultations with all the non-governmental organizations for persons with disabilities and state actors. The Persons with Disabilities Bill was tabled in the National Assembly in November 2009 and sent to a Parliamentary Special Select Committee for further scrutiny; it concluded its work on April 14, 2010. And it is anticipated that the bill will be enacted by July 2010. This Bill reflects the government’s commitment to addressing the needs of people living with disabilities and seeks to give protection and provide equal opportunities.

110. Additionally, Organizations like the Federation of and for Persons with Disabilities, the Open Doors Vocational Training Centre, the Georgetown Association for the Mentally Handicapped and the Physiotherapy Department of the Georgetown Public Hospital are providing support services for persons with disabilities. The Guyana Disabled Peoples Organisation (GDPO) was established in 2003 and serves as one of the umbrella bodies for the network of disability organizations in Guyana.

111. The Guyana Community Based Rehabilitation Programme supported by the Ministry of Health, PAHO and some foreign support has been in existence for 17 years and works with the Rehabilitation Services of the Ministry of Health in strengthening the medical and advocacy capacity of Community Based Rehabilitation groups in regions that did not have any services before.

112. Volunteers from Youth for Development and the VSO Business Partnership work in the areas of physiotherapy, occupational therapy, speech and language therapy, optometry, curriculum development, advocacy, communication and literacy.

113. The GoG/UNICEF Country Programme works with various Ministries and nongovernmental organizations on child protection and persons with disabilities with a focus on children in the school system.

114. The Guyana Para Olympic Committee works with the Disabled Persons NGOs to organize biennial national competitions to promote sport for persons with disabilities and lend them official inclusion, recognition and support.

Article 12

246. Article 24 of the Constitution of Guyana enacts that every citizen has a right to free medical attention. In the case of old age and disability, the right to social care is guaranteed.

General recommendation 19 - Violence against women

363. In line with its international law obligations, the Government of Guyana has undertaken steps to prevent, investigate and punish violence against women and to render assistance to the victim. It recognizes that violence against women leads to physical injury, transmission of sexually infected disease (STI’s) including HIV/AIDS, emotional injury, psychological trauma, post-traumatic stress disorder, disability, and loss of life.

439. Under the Prevention of Discrimination Act of 1997, it is unlawful to induce, attempt to induce, a person to do any act which contravenes protection against discrimination in employment or for promotion of equal remuneration under Part III as well as part IV of the Act. This is through providing or offering to provide the person with any benefit, subjecting or threatening to subject the person to any detriment. The Act further does not prejudice a victim from seeking compensation in a civil matter. Part II provides for prohibited grounds of discrimination in employment. These grounds also extend to any characteristic which appertains generally or is generally imputed to persons. These include: race, sex, religion, color, ethnic origin, indigenous population, national extraction, social origin, economic status, political opinion, disability, family responsibilities, pregnancy, marital status, or age except for purposes of retirement and restriction on work and employment of minors. Further the Act enacts that the mens rea does not have to be proved since any act or omission or any practice or policy that directly or indirectly results into discrimination against a person on the prohibited grounds as an act of discrimination regardless of whether the person responsible for the act or omission or the policy intended to discriminate.
List of Issues
Women with disabilities

12. It is indicated in the report that the Persons with Disabilities Bill 2009 was expected to be enacted by July 2010. Please provide updated information on its current status.
ANNEX - References to women and girls with disabilities in Guyana by other treaty bodies:
CRC Committee Concluding Observations, CRC/C/15/Add.224, 2004 
Data collection

16.
The Committee is concerned at the lack of disaggregated and adequate data on persons under the age of 18 years in all areas covered by the Convention, including the most vulnerable groups, children living in poverty, children living in rural areas, children with disabilities, Amerindian children and street children.

17.
The Committee recommends that the State party modernize and strengthen its system for collecting disaggregated data as a basis to assess progress achieved in the realization of children’s rights and to help design policies to implement the Convention.  In this regard, it also recommends that the State party seek technical assistance from, inter alia, the United Nations Children’s Fund (UNICEF), the United Nations Population Fund and other appropriate regional mechanisms, including the Inter-American Children’s Institute.

Non-discrimination

22.
The Committee is concerned that, as noted by the State party, societal discrimination persists against girls and vulnerable groups of children, including children living in poverty, Amerindian children and children with disabilities, and that the Constitution does not prohibit discrimination on the grounds of disability.

Children with disabilities

39.
The Committee notes with appreciation the formulation of a National Policy on the Rights of People with Disabilities in 1997 and the establishment of its monitoring body, the Commission on Persons with Disabilities.  However, the Committee remains concerned at the societal discrimination experienced by children with disabilities, the inaccessibility of buildings and transportation for them, the absence of an inclusive policy and the situation of children with disabilities in remote areas who are doubly disadvantaged.

40.
In the light 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 the children with disabilities (CRC/C/69, paras.  310-339), the Committee recommends that the State party ensure that the National Policy on the Rights of People with Disabilities addresses children’s rights, taking into account the provision for non-discrimination, accessibility to all services, including public buildings and transportation, and integration into mainstream education and that it specifically addresses the situation of children in remote areas.

JAMAICA
Jamaica ratified the Convention on the Rights of Persons with Disabilities and signed its Optional Protocol on 30 March 2007.

Recommendations from IDA:

Articles 2, 3, 4, 5

· Collect adequate data on women and girls with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see CRC Committee Concluding Observations CRC/C/15/Add.210, 2003, paras 38 & 39, in Annex below)
· Raise awareness and provide more information about women and girls with disabilities, who are often subjected to multiple forms of discrimination, especially with regard to access to education, employment, access to health care and protection from violence, including training for professionals working with women and girls with disabilities. (see State report para 134)
· Address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities. (see State report para 144 & 309)
· Take steps to ratify the Optional Protocol of the Convention on the Rights of Persons with Disabilities (CRPD).
Article 7
· Repeal provisions in the Constitution and Electoral law which exclude women with disabilities from the right to vote and to be elected on an equal basis with others
 in accordance with Article 29 of the Convention on the Rights of Persons with Disabilities (CRPD), which comprises the latest international standards with respect to participation in political and public life.  (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011).
Article 10

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers. (see CESCR Committee Concluding Observations E/C.12/1/ADD.75 CESCR, 2001, para 10, in Annex below)
Article 11

· Ensure the provision of support services, including psychosocial support services, to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance. 
Articles 12 & 16
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health, both including physical treatment and psychological counselling, are made accessible to women and girls with disabilities, and that they are respectful of the dignity and integrity of women and girls with disabilities based on the free and informed consent of the individual concerned. (see State report para 274, also see Replies to List of Issues para 18)
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible women and girls with disabilities in age-appropriate formats. (see State report para 274, also see Replies to List of Issues para 18)
· 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 latest international standards.
State Report


Select references to persons with disabilities in the state report:

Special Temporary Measures to address Discrimination Against Women

86. Special temporary measures have been put in place to address discrimination against women as well as to accelerate the achievement of de facto equality of women and men under the Social Safety Net Reform Programme, the GOJ introduced a new project, the Social Protection Project (SPP), as a short-term measure designed to place emphasis on job creation, income support, provide options for further skills training and increased involvement of women. The SPP was also designed to foster continued employment especially for women as heads of households through coordination with local government and other private and public sector organizations. The programme provides grants to assist minors, pregnant mothers, the elderly and persons living with disabilities to assist women and their families who are falling below the poverty line.

134. It has been proposed that discrimination against persons with disabilities or health reasons should be made unconstitutional. Provisions will be made in the proposed Occupational Safety and Health Bill to protect persons from the practice of screening for HIV/AIDS, as a prerequisite for employment. With women and girls being the most vulnerable, it is essential that they are protected from potential discrimination.
143. The new Victims Charter came into effect to ensure that victims are protected and given fair and just treatment throughout the various stages of the justice process. These provisions will greatly benefit women and girls as they are the main victims of various crimes.

144. The Bureau of Women Affairs has made recommendations to the Justice System Reform Task Force to make special provisions for women (including the disabled & other vulnerable groups) and children who are affected by acts of violence, infected or affected by HIV and AIDS as well as other sexually transmitted infections (STI s). 

274. There is on-going in-service education for all categories of health care workers and this includes inter-personal relations and provision of youth-friendly services. This helps to highlight the needs of special groups such as the disabled and the adolescent and helps to eliminate barriers or discrimination, if any, against clients/patients including women.

295. The major focus over the period has been the provision of social services as well as the creation and strengthening of enabling legislative and regulatory environments, designed to protect the most vulnerable groups. These include children and youth, senior citizens, women, persons with disabilities, the poor and those who reside in deprived and rural communities. In addition to Government initiatives, there was the involvement of several stakeholders and concerned groups of non-governmental organisations (NGOs), the private sector, faith-based groups, academia, and international development partners (IDPs) through funding support and technical inputs.

302. The strategic framework for the provision of social protection includes several national policies relating to population, senior citizens, disability, poverty, youth and child protection such as the National Policy for Senior Citizens. In addition, programmes and projects have expanded in scope and increased benefit levels particularly among poor and vulnerable women.

309. The National Policy for Persons with Disabilities continues to focus on the human rights of persons with disabilities to improve their status and enable them to benefit from better quality of life in areas such as education, employment, health, housing, transportation and accessibility to all areas of society. The Bureau continues to work with persons with disabilities to provide training and awareness-raising activities around specific legal and other issues especially gender-based violence.

315. Other national programmes were also introduced to facilitate the development and social integration of persons with disabilities and coordinated by the Jamaica Council on Persons with Disability (JCPD) to assist disabled women and their families to access social and economic benefits provided by the Government of Jamaica.

322. A project was implemented under the Private Sector Development Programme (PSDP) was initiated in 2004 to provide financial assistance to business operators in Jamaica. The programme also aimed at increasing the capacity of the productive and service sectors as well as their intermediary private sector and support institutions to grow their business and improve their competitiveness. In order to ensure equality of opportunity to all persons, a new initiative, the Economic Empowerment Grant was allocated to the Jamaica Council for Persons with Disabilities to fund small business ventures among other social and economic activities. This was geared towards providing assistance to a large number of disabled women and their families who were involved in small business ventures.

List of Issues
Health

18. Please provide information on the measures taken to reduce the high rate of teenage pregnancies, including by providing affordable access to contraceptives and by introducing education on sexual and reproductive health and rights in school curriculums (ibid., paras. 93, 272, 284 and 291), and to ensure that all women and girls have adequate access to sexual and reproductive health services (ibid., paras. 101, 103, 277 and 278), including women in rural areas and disabled women and girls. Please also indicate whether the State party is considering amending Sections 72 and 73 of the Offences against the Person Act, with a view to decriminalizing abortion in certain cases and enabling women to avoid unwanted pregnancies without resorting to unsafe abortions (ibid., paras. 102 and 281).
Replies to List of Issues
18. All women and girls in both urban and rural settings as well as the disabled are also afforded access to quality reproductive health care through a network of some 320 public health centres and 18 public hospitals throughout the island. No facility is inaccessible as the transportation network is fairly good and they are in close proximity to where people live and work. These facilities provide family planning, antenatal, intrapartum and postpartum services. The services are provided in a confidential manner and without discrimination so the disabled are provided the same services as others. These services are provided free of cost to the user in the public sector. Services are also provided in the private sector so women have a choice of provider. There is a wide array of contraceptive method mix including condoms, oral contraceptive pills, injectibles, implants, IUDs and sterilization.

--
It is to be noted that these efforts cover all students, including students in Independent Schools. The interventions and programmes are non-discriminatory and cater to individual needs as far as possible.
ANNEX - References to women and girls with disabilities in Jamaica by other treaty bodies and special procedures:
Report of the Special Rapporteur on Torture, Mission to Jamaica, A/HRC/16/52/Add.3,
11 October 2010
F.
Persons with mental disabilities
64.
Persons with mental disabilities deprived of their liberty are not held in a separate psychiatric institution, but detained in a special wing of different correctional centres. In the case of the Fort Augusta Correctional Centre, female detainees with mental health problems were scattered amidst the other detainees. At police stations, they were held together with other detainees. In the St. Catherine Correctional Centre, most of the detainees with psychiatric illnesses interviewed were forced to sleep on a concrete floor. The lack of adequate medical attention and the conditions of their detention are damaging to the physical and mental health of these particularly vulnerable persons. 
71.
Although the conditions in correctional facilities were better, they still varied and were generally overcrowded, lacked water and sanitary facilities, as well as meaningful opportunities for education, work and recreation, necessary for the rehabilitation and re-socialization of detainees. Consistent allegations of routine corporal punishment were also received from facilities for adults and children. The conditions for women were generally better, and there was a strict separation between male and female detainees. 
CRC Committee Concluding Observations, CRC/C/15/Add.210, 2003
Non-discrimination

23.
The Committee is concerned that:

(a)
The Constitution of Jamaica does not fully reflect the provisions of article 2 of the Convention and, in particular, does not specifically prohibit discrimination on the grounds of the child’s or his or her parents’ or legal guardian’s language, religion, ethnic or social origin, or property, disability, birth or other status;

(b)
With reference, inter alia, to the concerns of the Committee on the Elimination of Racial Discrimination (CERD/C/60/CO6, 21 May 2002), the State party does not pay enough attention to the problems of racial discrimination within the State party;

(c)
Children with disabilities are de facto discriminated against by the absence of specific guarantees for their integration into regular schools and are hindered, inter alia, by limited access to facilities;

(d)
Children who are known to be infected with HIV/AIDS are discriminated against at school by some teachers.

24.
The Committee recommends that the State party amend its legislation, including the Constitution, to ensure that it fully corresponds to the provisions of article 2 of the Convention and to ensure the full implementation of non-discrimination provisions, giving special attention to children infected or affected by HIV/AIDS, children with disabilities, equality between boys and girls and racial discrimination.
Children with disabilities

38.
While noting the progress made in the area of the rights of children with disabilities, including the work done in cooperation with NGOs and United Nations agencies and, inter alia, the adoption of the Copenhagen Declaration and Plan of Action of 1995, the Committee remains concerned that:

(a)
The State party’s statistics on children with disabilities may be incomplete and, in particular, do not take into consideration all children with disabilities, as can be seen, for instance, in the fact that children with disabilities are not included in government children’s homes;

(b)
There are insufficient resources and no specialized staff and institutions for children with disabilities, including day-care opportunities, as well as insufficient therapeutic and training programmes for both children, parents and staff;

(c)
There is no national system for early detection and intervention with regard to children with disabilities;

(d)
Insufficient efforts have been made to facilitate the inclusion of children with disabilities into the educational system and society in general, including efforts to change traditional attitudes towards persons with disabilities and to improve the access to information, medical facilities, etc.
39.
The Committee recommends that the State party:

(a)
Conduct a survey to identify the number of children with disabilities, including children in government children’s homes, as well as causes of and ways to prevent disability;

(b)
In the light 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 (CRC/C/69, paras.  310-339), further encourage the integration of children with disabilities into the regular educational system and their inclusion 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;

(c)
Establish a national system for early detection, referral and intervention including both increased government provisions via public institutions, and community based as well as NGO interventions;

(d)
Seek further technical assistance and cooperation for the creation of more effective specialized institutions, including day-care centres, and for the training of children with disabilities, their parents and professional staff working with and for children with disabilities.
Concluding observations of the Committee on Economic, Social and Cultural Rights , E/C.12/1/ADD.75 CESCR, 2001
10.
The Committee is concerned that the social security scheme of the State party does not provide for universal coverage and that it excludes a considerable portion of the disadvantaged and marginalized groups in society, including older persons, single parents and persons with disabilities.  The Committee expresses particular concern about the declining expenditure on social security and that the system does not sufficiently address the needs of a rapidly aging population.

INDONESIA
Indonesia ratified the Convention on the Rights of Persons with Disabilities on 30 November 2011 but has not signed its Optional Protocol.

Recommendations from IDA:
Articles 2, 3, 4, 5

· Collect adequate data on women and girls with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (see State report para 160, also see CRC Committee Concluding Observations CRC/C/15/Add.223, 2004, para 53, in Annex below)
· Adopt measures to ensure that women with disabilities are consulted and participate in leadership roles in policy development.
· Take steps to accede to the Optional Protocol of the Convention on the Rights of Persons with Disabilities.
Article 7
· Repeal provisions in the legislation which exclude women with disabilities from the right to vote and to be elected on an equal basis with others
 in accordance with Article 29 of the Convention on the Rights of Persons with Disabilities (CRPD), which comprises the latest international standards with respect to participation in political and public life. (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011).

Article 11

· Ensure the provision of reasonable accommodation in employment and vocational training for women with disabilities, including accommodations for different types of disabilities. (see State report para 162)
Articles 12 & 16

· 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 latest international standards. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats. (see State report para 163, also see Report of the Special Rapporteur on  torture, A/HRC/7/3/Add.7, 2008, para 29, and CRC Committee Concluding Observations CRC/C/15/Add.223, 2004 para 53 in Annex below)
State Report


Select references to persons with disabilities in the state report:
160. This chapter also discusses elderly women and women with disabilities. The elderly (60 years and older) comprise 8.42% of the population, with less men (7.80%) than women (9.04%), mostly in rural areas. Health complaints are relatively balanced between women and men. The combined urban-rural Workforce Rate of Participation of the elderly in 2007 was 48.51%, with that of men much higher, at 64.57% compared to 33.09% of women. No comprehensive data on the disabled is available.

162. For the elderly, the Law on Elderly Welfare has been elaborated in Government Regulation 43/2004 regarding the Implementation of Senior Welfare and Presidential Decree 52/2004 regarding the National Commission for Senior Citizens. Regulation of the Minister of Home Affairs 60/2008 provided for the establishment of Regional Senior Citizen Commissions, and now there are Senior Citizen Commission offices in 25 provinces. The Southeast Sulawesi Gubernatorial Decree on the establishment of Senior Support Groups is worthy of note also. There are by-laws regarding the elderly in two other provinces, East and West Java. Law 4/1997 stipulates a 1% quota for the disabled in the workforce that is obligatory for State and Regional Enterprises as well as the private sector. However, no sanctions are stipulated, and the implementation of this law is still very patchy. Meanwhile, supporting departments for gender mainstreaming and advancement of the lives of women have started giving special attention. Department of Public Works has developed a special standard to serve the disabled, with requirements for tall buildings to have special elevators and staircases. The Department of Transportation has begun giving special attention for the elderly, disabled and pregnant women through written announcements calling for passengers to respect this group by giving up their seats on public transportation.

163. In almost all provinces and regencies/municipalities there are health posts and community clinics with senior-friendly service. In Binjai, North Sumatera, a different model for senior citizen protection has been devised, dubbed a “senior centre.” Tulung Agung, East Java, has home-care service for seniors. There are not many gender-responsive programmes and achievements for the disabled. The government's openness towards the disabled must be noted as progress. For instance in Solo, a disabled activist, Sapto Nugroho established Talenta Foundation in 1999, through which he demanded that the disabled be able to get Askes Insurance. As a result, 34 disabled persons were given the insurance. In 2005, the number of disabled with insurance coverage increased to 140 persons, and it is continuing to this day. With Sapto Nugroho's leadership, the Surakarta Consortium of Institutions for the Disabled proposed an academic text for the Draft By-law for the Equality of Basic Rights of the Disabled. At the end of 2008, Surakarta’s Regional Parliament passed the Disabled Equality By-law that stipulates the rights and responsibilities of the disabled in Surakarta. In the meantime, 35 disabled poor in Jenar Sub-district in Sragen, Central Java, received two goats each, with money allocated from the surplus of Activity Management Unit, complemented with a donation from the Regent. In January 2006, the local Social Service Office registered 176 disabled in seven villages in Jenar Sub-district.

List of Issues
No references to persons with disabilities.
Replies to List of Issues
No references to persons with disabilities.

ANNEX - References to women and girls with disabilities by other treaty bodies and special procedures with respect to Indonesia:
Report of the Special Rapporteur on torture, mission to Indonesia, A/HRC/7/3/Add.7, 2008

29.
Whereas in all prisons nurses and occasionally doctors provide day-to-day medical treatment, serious cases generally remain untreated or receive attention at a very late stage if the detainee cannot provide the necessary funds. As a consequence, seriously ill persons are not hospitalized and receive inadequate medication, in violation of international standards. In Makassar prison, the Special Rapporteur came across several mentally ill prisoners who were kept separated from the general prison population and held in the punishment cells, in spite of their evident need for proper psychiatric treatment. It was reported to the Special Rapporteur that HIV/AIDS is a major problem. Another serious concern relates to high death tolls in places of detention, i.e. Cipinang (see appendix), which are difficult to explain even when bearing in mind the high HIV/AIDS rate.
78.
The quarantine had several cells which were used for mentally ill detainees and for disciplinary purposes. However, the persons interviewed all insisted that they had moved to these cells voluntarily, although it turned out later that some of the detainees there had tried to escape and had been put in the isolation cells in spring 2007. One person complained about back pains, but was examined by the prison doctor and received medicine. 

87.
The Government of Indonesia should continue efforts to improve detention conditions, in particular with a view to providing health care, treat rather than punish persons with mental disabilities, and improve the quantity and quality of food. The Government, in all detention contexts, should ensure the separation of minors from adults and of pretrial prisoners from convicts and train and deploy female personnel to women’s sections of prisons and custody facilities.
Concluding Comment of the CEDAW Committee, CEDAW/C/IDN/CO/5, 2007
40.
The Committee requests that information be provided in the next report about the situation of older women and women with disabilities.
CRC Committee Concluding Observations, CRC/C/15/Add.223, 2004
Children with disabilities

53.
While acknowledging the development of special services and rehabilitation centres for children with disabilities, the Committee is concerned that only very few children with disabilities have access to these services.

54.
The Committee recommends that the State party:

(a) Ensure that adequately disaggregated and comprehensive data are collected and used for the development of policies and programmes for children with disabilities;

(b) Review the situation of these children in terms of their access to suitable health care, education services and employment opportunities and allocate adequate resources to strengthen services for children with disabilities, support their families and train professionals in the field;

(c) Take note of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96, 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); and 

(d) Seek assistance from, among others, UNICEF and WHO.

NEW ZEALAND
New Zealand ratified the Convention on the Rights of Persons with Disabilities on 25 September 2008 but has not signed the Optional Protocol.
Recommendations from IDA:
Articles 2, 3, 4, 5

· Adopt measures to ensure that women with disabilities are consulted and participate in leadership roles in policy development.
· Raise awareness and provide more information about women and girls with disabilities, who are often subjected to multiple forms of discrimination, especially with regard to access to education, employment, access to health care and protection from violence, including training for professionals working with women and girls with disabilities. (see State report para 12, 13 and its Appendix B: Voices of New Zealand Women)
· Address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities. (see State report para 180, recommendation State party paragraph 25 & its Appendix B: Voices of New Zealand Women)
· Take steps to accede the Optional Protocol of the Convention on the Rights of Persons with Disabilities (CRPD).
Article 7
· Repeal provisions in the Electoral law which exclude women with disabilities from the right to vote and to be elected on an equal basis with others
 in accordance with Article 29 of the Convention on the Rights of Persons with Disabilities (CRPD), which comprises the latest international standards with respect to participation in political and public life.  (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011).
Article 10

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers. (see CRC Committee Concluding Observations, 2011 paras 25 & 44, in Annex below )
Article 11
· Ensure the provision of reasonable accommodation in employment and vocational training for women with disabilities, including accommodations for different types of disabilities. (see State report para 12 & 13, see CESCR Committee Concluding Observations, 2012, para 13 in Annex below)
· Ensure the provision of support services, including psychosocial support services, to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance. (see State report para 131, 132, 133)
Articles 12 & 16

· 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 latest international standards. (see replies to List of Issues paras 14 & 16)
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health, both including physical treatment and psychological counselling, are made accessible to women and girls with disabilities, and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consensual treatment such as the administration of contraception, or fertility treatments are not denied, while all non-consensual treatment, including that for which consent is given by a third party, is not permitted by law (including inter alia forced abortions, forced contraception, and forced sterilisation). (see replies to List of Issues paras 14 & 16)
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible women and girls with disabilities in age-appropriate formats. (see replies to List of Issues paras 16, see CESCR Committee Concluding Observations, 2012, para 13 in Annex below)
State Report


Select references to women with disabilities:
Disabled women.’s participation in education and employment could be improved 

12. In 2006, it was estimated that 332,600 women had a disability. This equates to 16.2 percent of women, compared with 16.9 percent of men. Disabled women are disproportionately represented among those who lack qualifications, those who do not work, and those on low incomes. The labour force participation rate of disabled women in the 15 to 64 age group (57.8 percent) was significantly lower than for disabled men (70.2 percent) and non-disabled women (78.8 percent) in the same group. At 8.7 percent, disabled women.’s unemployment rate is higher than that of non-disabled women (4.8 percent) and disabled men (5.2 percent).

13. Disabled women.’s low participation rates in employment and education indicate that their skills and talents are not being fully utilised, when compared with non-disabled women. Detachment from education and employment also means that disabled women are more likely to experience poor social and economic outcomes across their life course. There are few education and employment programmes targeted at women and girls with disabilities; however, there are programmes for both men and women with disabilities. For example, Workbridge, an NGO that specialises in placing disabled people into work, provides financial assistance to meet the additional costs of disability for people in employment, in selfemployment, or undergoing training.

14. New Zealand was a leader in negotiations on the United Nations Convention on the Rights of Persons with Disabilities. New Zealand signed the Convention at the United Nations on 30 March 2007, and ratified on 26 September 2008. In February 2009, the government established a Ministerial Committee on Disability Issues, which aims to provide visible leadership and accountability for implementing the Convention and the New Zealand Disability Strategy, and to set a coherent direction for disability issues across government. The Ministerial Committee on Disability Issues has prioritised three areas for government agencies to focus their action on disability issues: modern disability supports, accessible New Zealand and contributing citizens. Action under these three themes will contribute to the vision of the New Zealand Disability Strategy.


More women than men do unpaid work

131. Women are more likely than men to care for others in an unpaid capacity. In the four weeks preceding the 2006 Census of Population and Dwellings (2006 Census), 35 percent of women looked after a child living within their own household, compared with 27 percent of males. Similarly, 9 percent of women looked after someone in their own household who was ill or had a disability, compared with 6 percent of men

132. Women were also more likely than men to care for others outside their own household. Twenty-one percent of women looked after a child who did not live in their own household, compared with 11 percent of men. Similarly, 12 percent of women helped someone who was

ill or had a disability living outside their own household, compared with 6 percent of men.
133. A large percentage of Maori women, 31 percent, looked after a child living outside their own household, while 15 percent of Maori women helped someone who was ill or who had a

disability living outside their own household

142. Rural proofing focuses on three key areas:

􀁸 connection infrastructure: efficiently and effectively connecting rural people and businesses to each other and to the world (including roads, telecommunications, electrical supply, postal and broadcasting services)

􀁸 access to services: providing workable and accessible services to people in rural areas (including emergency, health, education, disability support, water supply, public transport and social services)

􀁸 ease and cost of compliance: recognising the practical implications of complying with government requirements in rural areas –– both the benefits and the costs.

144. The New Zealand Government assists with funding for people who are referred long distances and/or frequently for specialist health and disability services through the National Travel Assistance (NTA) policy. The NTA policy replaced all other existing regional travel assistance policies and became effective from 1 January 2006, with a mileage rate increase in March 2009.

180. This analysis also highlighted the vulnerability of many victims who reported sexual violence to the police. Police files showed that almost half of the victims had made previous allegations of violent victimisation. Of those, 70 percent had previously reported physical violence and one-quarter had reported sexual violence. Cases involving the most vulnerable victims were least likely to proceed through the criminal justice system, e.g. victims who were young, had a disability, or knew the perpetrator.

Recommendation State party (paragraph 25):

22. consistently implement and enforce the Programme of Action on Violence within Families and to revise its Domestic Violence Act of 1995 in order to protect all women victims of violence, including Maori, Pacific, Asian, immigrant, migrant and refugee women and women with disabilities.

The work of the Taskforce for Action on Violence within Families also continues as noted under Article 16 in the main CEDAW report. Progress against its programmes of action isreported to member agencies on a regular basis. The New Zealand Government is committed to reducing the incidence and impact of domestic violence. The existing Domestic Violence Act 1995 (DVA) applies to all women victims of violence, including Maori, Pacific, Asian, immigrant, migrant and refugee women, and women with disabilities. Accordingly, no change in the scope of the DVA is required. The purpose of the DVA is to reduce and prevent violence in domestic relationships by recognising that all forms of domestic violence are unacceptable and ensuring that all victims of domestic violence have access to effective legal protection. Changes have been made to the DVA that address the prosecution of domestic violence offenders (see below) and increase protection to all victims of domestic violence (covered in the response to Recommendation 45).

Recommendation State party (paragraph 39):

40. improve the rates of access to health care and health-related services and information, especially for women who live in rural areas or who face cultural or language barriers in accessing health care.

Response : The New Zealand Government provides additional funding to support the provision of primary health care services in rural New Zealand including rural workforce retention funding, reasonable roster funding to support rural health practitioners regularly on call, and the Rural Innovations Fund. This fund was established to support the provision of innovative approaches to primary care in rural New Zealand. The fund is now in its fifth year of operation and has assisted more than 20 rural health providers to develop new initiatives. The New Zealand Government assists with funding for people who are referred long distances and/or frequently for specialist health and disability services through the National Travel Assistance (NTA) policy. Health funding is allocated to District health boards (DHBs) using a Population Based Funding Formula (PBFF). Under the PBFF, each DHB.’s share of funding is determined by its population. Adjustments are made for the differences in costs that DHBs face in providing or funding services for populations with high levels of deprivation, rural communities, and eligible overseas visitors. People with refugee status in New Zealand, or who are in the process of having an application for refugee status determined by the New Zealand Immigration Service, are eligible for publicly funded health and disability services. District health board funding also supports refugees.’ access to primary care through interpreting services.

Appendix B: Voices of New Zealand Women

This section provides information on meetings and discussions held with a variety of women.’s groups, community organisations and service providers. It covers issues raised at 52 regional meetings and held by the Ministry of Women.’s Affairs.’ (MWA) Chief Executive and Kaihaut􀇌 in 2009, and in the context of the consultation on the draft CEDAW report. The feedback below is a summary of issues raised at these meetings.
Violence against women:

􀁸 delays of up to three months in serving protection orders

􀁸 delays in court hearings of violence cases in small towns

􀁸 financial barriers in accessing the legal system (e.g. protection orders, power of attorney and availability of legal aid lawyers)

􀁸 the perception that family courts victimise women

􀁸 shortage of emergency housing for victims of violence

􀁸 the exclusion of iwi services from the Family Violence Interagency Response System

(an information sharing agreement between the National Collective of Independent Women.’s Refuges; New Zealand Police; and Child, Youth and Family)

􀁸 lack of service provision for ethnic women experiencing violence

􀁸 lack of accommodation in refuges for women with disabilities
􀁸 increasing violence perpetrated by young women.

Employment and caring:

􀁸 the perception that full-time work is necessary for career success

􀁸 the perception that women who work part-time or have more than one job are disadvantaged by the tax system

􀁸 lack of sharing of household work

􀁸 absence of family friendly policies in big firms and resistance to accommodating men with

caring responsibilities

􀁸 lack of flexibility in early childhood education (ECE) policies and services (e.g. perceived lack of alignment between ECE hours and working hours, and concerns that the 20 hours ECE policy is causing non-working mothers to take spaces from working mothers)

􀁸 lack of support for young and first-time mothers

􀁸 inability of Maori women to upskill themselves outside of work time because of wh􀆗nau and community commitments

􀁸 the vulnerability of Pacific women in the current economic environment, and the need for

assistance with retraining

􀁸 barriers to employment for ethnic women, including language difficulties and discrimination

􀁸 discrimination towards women with disabilities seeking employment

􀁸 inadequate career advice in schools

􀁸 future pressures related to caring for older family members

􀁸 concerns about caring, such as availability of home support workers on weekends, the provision of inadequate hours and poor pay rates

􀁸 concern at cuts to adult community education.

Particular groups of women:

􀁸 young women.’s views and information about girls should be incorporated

􀁸 information on gay, lesbian, bisexual, transgender and intersex people is needed

􀁸 Pacific women, refugee and migrant women, women with disabilities, and women of faith are largely invisible.
List of issues
No references to persons with disabilities in the List of Issues.
Replies to List of Issues
Violence against women, Question paragraph 7: 

B Please provide information on measures taken to solve these differences in order to effectively tackle the issue of violence against women.
B The Taskforce for Action on Violence within Families, a Government and Non-Government Organizations partnership, is researching and developing a collective knowledge base to address family violence in Māori, Pacific and ethnic communities and for women with disabilities.
Health, Question paragraph 14 
Data on teenage pregnancies and suicides: -- Suicidal behaviours are usually a result of a complex range of biological, psychological, familial, social, economic and cultural factors that contribute to both vulnerability and resiliency to mental disorders and suicidal behaviours.

Measures in place to address teenage pregnancies and teenage suicides: --

− child and youth mental health and addiction services in all District Health Boards --
The Prime Minister has asked his department to lead a cross government project looking at

improving services for young people with, or at risk of, mild to moderate mental health problems including depression, anxiety, substance abuse and conduct disorder. The project is focusing on interventions that target secondary school aged young people.
Disadvantaged groups of women, Question paragraph 16
Please provide information on the steps taken to address the reported continued marginalisation of migrant women’s access to healthcare services, including measures to ensure the availability of information on the existing services to migrant women.
Answer: Language could present a barrier to health care services for those migrants who do not speak or read, or understand English. The Code of Health and Disability Services in New Zealand applies to all health and disability services. The Code of Health and Disability Services in New Zealand provides for the right to effective communication in a form, language and manner that enables the consumer to understand the information provided. Where necessary and reasonably practicable, this includes the right to a competent interpreter.

ANNEX - References to women and girls with disabilities by other treaty bodies with respect to New Zealand:
CESCR Committee Concluding Observations, E/C.12/NZL/CO/3, 2012

4.
The Committee welcomes the ratification by the State party of the Optional Protocol to the Convention against Torture on 14 March 2008, the Convention on the Rights of Persons with Disabilities on 25 September 2008, and the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and child pornography on 20 September 2011. The Committee also welcomes the State party’s endorsement of the United Nations Declaration on the Rights of Indigenous Peoples.
5.
The Committee welcomes the range of measures taken by the State party to promote the realization of economic, social and cultural rights, noting the following in particular:

(a)
The recognition of sign language as an official language;

(b)
The entitlements for refugees and asylum-seekers introduced under the Immigration Act 2009;

(c)
The development and implementation of the new education curriculum which is more responsive to the diversified student population of the State party;

(d)
In the area of family protection, the adoption of the Civil Union Act 2004, the Relationships (Statutory References) Act 2005 and the extension of the relationship property regime to de facto couples; the introduction of paid parental leave; and the adoption of the Crimes (Substituted Section 59) Amendment Act 2007 prohibiting corporal punishment by parents.
13.
The Committee is concerned that persons with disabilities continue to be disadvantaged in the enjoyment of economic, social and cultural rights, in spite of the numerous measures taken by the State party. The Committee expresses concern in particular at the insufficiency of measures in place, legislative or otherwise, to promote the employment of persons with disabilities and at the difficulties faced by persons with intellectual disabilities in accessing some health services. (art. 2(2))

The Committee calls upon the State party to (a) introduce incentives and other special measures to promote the employment of persons with disabilities; (b) explicitly regard denial of reasonable accommodation as a form of discrimination; (c) ensure that its primary health system is adequately equipped to provide care to persons with intellectual disabilities.

The Committee recommends that the State party collect data to monitor the enjoyment of economic, social and cultural rights by persons with disabilities and provide information and statistical data in this respect in the next periodic report. The Committee also calls on the State party to take all appropriate measures to ensure that the position of Disability Commissioner is established on a permanent basis.
21.
The Committee notes the challenges caused by the recent earthquakes on the enjoyment of Covenant rights by persons affected, especially their right to housing. (art. 11, 2(2))

The Committee recommends that the State party adopt a human rights approach to reconstruction efforts, ensuring thereby appropriate consideration to availability, affordability and adequacy of housing, including for temporary housing. In this regard, the Committee refers the State party to its general comment No. 4 (1991) on the right to adequate housing. The Committee also encourages the State party to seize the opportunity of the reconstruction efforts to apply designs which enable persons with disabilities’ access on an equal basis with others to the physical environment, facilities and services provided to the public.

32.
The Committee encourages the State party to consider signing and ratifying the Convention on the Protection of the Rights of all Migrant Workers and Members of their Families, the International Convention for the Protection of all Persons from Enforced Disappearance, the Optional Protocol to the Convention on the Rights of Persons with Disabilities, and the Optional Protocol to the Convention on the Rights of the Child on a communications procedure.
CRC Committee Concluding Observations, CRC/C/NZL/CO/3-4, 2011
25.
The Committee recommends that the State party ensure full protection against discrimination on any grounds, including by:

(a)
Taking urgent measures to address disparities in access to services by Maori children and their families;  

(b)
Strengthening its awareness-raising and other preventive activities against discrimination and, if necessary, taking affirmative action for the benefit of children in vulnerable situations, such as Maori and Pacific children, refugee children, migrant children, children with disabilities and lesbian, bisexual, gay and transgender children and children living with persons from these groups;

(c)
Taking all necessary measures to ensure that cases of discrimination against children in all sectors of society are addressed effectively, including with disciplinary, administrative or – if necessary – penal sanctions.
44.
The Committee notes with appreciation the numerous efforts of the State party in the sphere of education, including the new Education Amendment Act and Maori Education strategy (2008-2012).  The Committee also welcomes the legal guarantee of access to free education accorded to undocumented children. However, the Committee is concerned that several groups of children have problems being enrolled in school or continuing or re-entering education, either in regular schools or alternative educational facilities, and cannot fully enjoy their right to education, notably children with disabilities (children with special educational needs), children living in rural areas, Maori, Pacific and minority children, asylum-seeking children, teenage mothers, dropouts and non-attendees for different reasons. Furthermore, the Committee is concerned:

(a) That only 20 hours of free early childhood education and care are available and that there is limited access for many children, especially those in need;

(b) That many public schools are pressuring parents to make “donations”;

(c) That bullying is a serious and widespread problem, which may hinder children’s attendance at school and successful learning; and

(d) At the number of school suspensions and exclusions and that it affects in particular children from groups which in general are low on school achievement.
SAMOA
Samoa has not signed or ratified the Convention on the Rights of Persons with Disabilities.
Recommendations from IDA:
Articles 2, 3, 4, 5

· Collect adequate data on women and girls with disabilities and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society. (See below ANNEX CRC/C/WSM/CO/1, October 2006, paras 21 & 29)
· Adopt measures to ensure that women with disabilities are consulted and participate in leadership roles in policy development. 
· Address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities. (see replies to List of Issues paras 22 & 49)
· Take steps to accede to the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol. 
Article 7
· Repeal provisions in the Electoral law which exclude women with disabilities from the right to vote and to be elected on an equal basis with others
 in accordance with Article 29 of the Convention on the Rights of Persons with Disabilities (CRPD), which comprises the latest international standards with respect to participation in political and public life.  (This is confirmed in OHCHR thematic study on participation in political and public life by persons with disabilities which explicitly states that there is no reasonable restriction nor exclusion permitted regarding the right to political participation of persons with disabilities, A/HRC/19/36, 21 December 2011 para 45).
Article 10

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers. (see State report para 16.4., see also CRC Committee Concluding Observations CRC/C/WSM/CO/1, October 2006, para 22, in Annex below)
Article 11
· Ensure the provision of reasonable accommodation in employment and vocational training for women with disabilities, including accommodations for different types of disabilities. (see State report para 11.3)
· Ensure the provision of support services, including psychosocial support services, to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Articles 12 & 16
· 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 latest international standards. (see State report paras 2.5 & 12.10 on Mental Health Act 2007)
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible women and girls with disabilities in age-appropriate formats. 
State Report


Selected references to women and girls with disabilities:
Facts and Figures Total population 180,741
Males 93,724 Females 87,017

Number of persons with disabilities 2096
2.4. National Policy & Plan of Action for Persons with Disability
The total number of people with disabilities living in Samoa is 2096, females 941 and males 1,155 (Samoa Population & Housing Census 2006). The National University of Samoa (NUS) is providing special needs education training under the Faculty of Education Program for the Diploma in Teaching. There is also a major Inclusive Education Special Needs Program implemented by MESC as identified in their Policy and Strategic Documents. The advancement and full protection of women and girls with disabilities is also an area that is addressed under the Policies and Plans for Women, Young People and Children in Samoa.

A discussion paper submitted to Cabinet on the absence of adequate legal and policy protection for people with disabilities noted the vulnerabilities of people with disabilities in particular women and male toddlers. Such analysis from a gender perspective has prompted the immediate revival and relocation of the National Disability Taskforce under the MWCSD given its existing mandates, to develop the policy and national strategy for people with disabilities. Since 2008, the MWCSD through a Cabinet directive is now the government national focal point for Persons with Living with Disabilities (PLWD) and is responsible for the coordination of programs and promotion of the rights of PLWD, including the coordination of the National Disability Taskforce. Various consultations with different organizations and community groups in particular those residing in the rural communities (where 80% of those with disabilities reside) and people with disabilities were conducted to develop the National Policy and National Plan of Action for PLWD. The Nuanua O le Alofa, a council for people with disabilities and Loto Taumafai Education for children with physical disabilities have been at the forefront of these consultations whilst conducting their own advocacy programs on bringing into the mainstream of policy and program implementation the rights and needs of people with disabilities. These two documents have been endorsed by Cabinet for implementation. Further to that, the MWCSD has also prepared a discussion paper for the National Disability Taskforce on some key considerations regarding Samoa’s progress towards becoming a party to the Convention on the Rights of People with Disabilities.

2.5. Mental Health Act 2007

The Mental Health Act 2007 is now in place. This Act makes provisions for the voluntary care, support, treatment and protection within the family and community of people with mental illnesses. It protects the rights of persons living with a mental illness including the right to be given an explanation of their rights, the right of review of certain orders made against a person living with a mental illness including administration of property. For example; Section 3 states that any health professional worker including the court in performing any function under the Act shall be guided by the principles “to minimise the restrictions upon the liberty of the persons with a mental disorder and interference in their rights, dignity and self respect…” and section 3 (i) to eliminate discrimination against and abuse, mistreatment and neglect of persons with a mental disorder’.

11.3. New Developments in the Employment Sector

On May 1st 2009, the Government through the Ministry of Commerce, Industry and Labour (MCIL) hosted for the first time in the Pacific the International Labour Organisation’s (ILO) 90th birthday…The Decent work program with ILO’s assistance in resources and finances (USD$309.7 million over a five year period amongst 5 countries in which Samoa is a part) aims to improve conditions and opportunities for youth employment, to support the TALAVOU program of the MWCSD, establish a Job Seekers’ Register and pursue the lofty aims of the MDGs, Pacific Plan and the United Nations Development Assistance Framework (UNDAF). There are three main priorities in the Decent Work Agenda; 1: Modernisation of labour laws; 2: Promotion of decent employment opportunities, particularly for young women and men, and inclusive of persons with disabilities; and 3: Capacity of building of ‘Tripartite’ partners and improvement of social dialogue. The Minister of Trade, remarked ‘this is a landmark achievement in establishing social justice through the increased ‘dignity’ of Samoa’s workforce.

12.10. Mental Health Act

The Mental Health Act 2007 saw the re-establishment and restructuring of a specific Mental Health Unit according to the provisions of the new Act. The Act is ‘to provide for the care, support, treatment and protection of persons with a mental disorder and for related purposes, including people with disabilities and their families’. Assistance and support for women and girls who suffer from distress, depression or any thoughts in this nature is treated or offered by the Mental Health Unit. Section 14 of the Act refers to: “Mental disorder” includes a mental illness and means a medical condition that is characterized by a significant disturbance of thought, mood, perception or memory
16.4. Enforcement of Compulsory Education

To ensure the full enforcement of the compulsory Education Act and to respond to the growing problem of children hawking on the streets during school hours and absurd hours in the night, MESC has began vigorous consultations with parents, community leaders, Government Ministries, NGOs, and all key stakeholders on strategies to enforce provisions of this act and to make education a priority for all children including those with disabilities. Part of these efforts include the amendment of the Compulsory Education legislation that has been tabled before parliament to increase penalties for parents and guardians that fail to meet their parental responsibility of sending their children to school. The amendment also, includes a proposal for a school fee relief program – where all school fees for children between the ages of 6 & 14 years will be waived. One of the critical issues regarding such a proposal is how the Ministry would enforce this once it becomes law.

16.6. BIWAKO Millenium Framework for Action

The Government of Samoa under the Pacific Leaders Forum declared their commitment to the BIWAKO Millennium Framework for Action in 2003. This commitment further strengthens Samoa’s efforts in the context of CEDAW and CRC through the call to mainstream the rights and needs of people with disabilities into policy development and planning processes. To translate this commitment at national level, a National Disability Taskforce was set up within the MWCSD in October 2008 by a Cabinet directive to oversee the work on people with disabilities as referred to earlier. The Taskforce is also lobbying for Government ratification of the UN Convention on the Rights of People with Disabilities. Chaired by the MWCSD, members of the Taskforce include representatives from the Office of the Attorney General, MOH, MESC, Church Organisations and the Organization for People with Disabilities.
List of Issues
General 

1. The report mentions in the introduction that non-governmental organization partners and community networks have contributed to the process of the preparation of the report. Please provide further information on the nature and extent of the involvement of non-governmental organizations, in particular women’s organizations, in this process. In addition, please provide information on progress made with respect to ratification of or  accession to the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women, and on progress made towards acceptance of the amendment to article 20 (1), of the Convention.
Violence against women 

5. The report indicates that the Domestic Violence Bill/Family Safety Bill has been drafted and should have been tabled in Parliament in October 2009. Please provide updated information on its current status and its content.  

6. The report indicates that the use of the “family system” as a positive traditional safe haven is the practice for providing shelter for victims of violence. Please provide detailed information on “family system” shelters and the way in which they protect women victims of domestic violence if the perpetrators of such violence are persons from their own families.  

7. The report provides some statistics on recorded cases of domestic violence from January to September 2009, without sex-based disaggregation. Please provide sex-disaggregated data on the reported period and for 2010-2011.  

8. Please provide information on legislative and other measures that have been taken to prohibit and eliminate corporal punishment of girls in all settings, including schools and homes, as recommended by the Committee on the Rights of the Child, the United Nations study on violence against children and the Committee’s general recommendation No. 19. 

9. Please provide updated information on the revision of section 47(3) of the Crimes Ordinance 1961 regarding the criminalization of spousal rape. Moreover, according to the information before the Committee, the practice of “revenge rape” is reported in the State party, in cases where a group of men or youths rape a girl to punish her father or brothers. Please provide information on legislative and other measures taken by the State party to eliminate this practice, provide protection and rehabilitation to victims and punish perpetrators.
Employment 

13. In its previous concluding observations, the Committee expressed its concern about the situation of women in the employment sector and their lower level of participation in the labour force, and called upon the State party to bring its legislation into compliance with article  11 of the Convention without delay. The report indicates that at the time of the preparation of the report, the State party was reviewing the Labour and Employment  Act 1972. Please provide updated information on the status of this review and the measures taken to comply with the Committee’s recommendation.
Women with disabilities 

17. The report indicates that a discussion paper on the absence of adequate legal and policy protection for persons with disabilities was submitted to Cabinet, and that since 2008, the Ministry of Women, Community and Social Development is responsible for the coordination of programmes for persons with disabilities, including the coordination of the National Disability Taskforce. Please provide information on concrete steps taken since 2008 to improve the situation of women with disabilities in all relevant areas covered by the Convention. Please also provide information on steps taken to becoming a party to the Convention on the Rights of Persons with Disabilities.
Replies to List of Issues
2. Non-government partners, through the CEDAW Partnership Committee, as well as the wider community, through consultations with selected women’s representatives from the villages; Government representatives  (village mayors); disability organizations; village councils;  and women’s committees were consulted during the first, second and final drafts of the report before its submission to the Committee.
22. At the village level, outreach awareness programmes continue to be conducted by the Ministry of Women, under its Division for Women and Division for Youth, which specifically target women’s committees, village councils, chiefs, young parents and young women themselves. These nationwide programmes are implemented in partnership with women and church/youth organizations within the different villages and are also supported under the gender-based violence project of the United Nations Population Fund. There is also the strong lobbying from the nongovernmental organizations and disability actors such as Mapusaga O Aiga, Nuanua o le Alofa and Samoa Victim Support that are working out in the field to address the issue of physical violence in the form of corporal punishment of children and young girls.
Women with disabilities 

48. The Ministry of Women, Community and Social Development developed a National Policy on Persons with Disabilities and Plan of Action which was approved by Cabinet in 2009. This followed the establishment of a national Disability Task Force chaired by the Ministry of Women, consisting of members from both governmental and non-governmental agencies, whose work is on improving the lives of persons with disabilities, including women and girls. The Task Force’s main functions are to provide policy advice, review existing laws so that they do not discriminate against persons with disabilities, and monitor the implementation of the National Policy and Plan of Action for Persons with Disabilities.

49. There are seven core policy objectives in this policy and “women with disabilities” is one of the core objectives. The strategies for the objective are to develop awareness-raising and communication materials and resources on the special case and vulnerability of girls and women with disabilities. Women and girls need to have equal access to health care, education, vocational training, employment and income-generation opportunities and to be included in social and community activities. The Plan of Action for Persons with Disabilities is further supported by the National Policy for Women, the National Policy for Children and the National Policy for Youth, as they also take into consideration women and girls with disabilities.  
50. Consultations have taken place on how Samoa should move forward with the ratification of the Convention on the Rights of Persons with Disabilities. As a result of consultations with members of the Task Force and stakeholders, a policy paper has been submitted to Cabinet for signing the Convention. The Ministry of Women is also working towards the conduct of a cost-benefit analysis and a Convention Legislative Compliance Review as steps towards full ratification.  
55. The lessons learned from the 29 September tsunami and gaps identified in the National Action Plan 2006-2009 prompted the review of the National Disaster Management Plan which was completed in December 2011. A new policy document called the National Disaster Management Plan for Disaster Risk Management for 2011-2014 now exists, with the implementation guided by a Disaster Management Plan for 2011-2016. A gender analysis and inclusion of gender-specific indicators in relation to women and persons with disabilities are now main requirements for all response and recovery efforts across the core areas of managing natural or climate change-related disasters, including the monitoring and evaluation framework under the Policy and Action Plan documents.
ANNEX - References to women and girls with disabilities by other treaty bodies with respect to Samoa:
CRC Committee Concluding Observations, CRC/C/WSM/CO/1, October 2006
21.
The Committee recommends that the State party continue its efforts in developing a comprehensive system of collecting disaggregated data that covers all areas of the Convention, paying particular attention to those who are vulnerable, including children with disabilities and children living in poverty.  It further encourages the State party to use these indicators and data in the formulation of laws, programmes and design policies for the effective implementation of the Convention.  In this regard, the Committee also recommends that the State party seek technical assistance from, inter alia, UNICEF.

29.
The Committee urges the State party to undertake legislative measures to ensure that constitutional and legal provisions guaranteeing the principle of non-discrimination fully comply with article 2 of the Convention.  The Committee further recommends that the State party collect disaggregated data to enable effective monitoring of de facto discrimination, in particular against girls, children living in poverty and those with disabilities.

45.
The Committee recommends that the State party:

(a)
Adopt a comprehensive policy for children with disabilities that includes, inter alia, deletion of all negative terms relating to children with disabilities from legislation, regulations and practice;

(b)
 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 (CRC/C/69, paras. 310-339);

(c)
Encourage the inclusion of children with disabilities into the regular educational system, inter alia, by establishing special units in all communities, 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; and

(d)
Seek technical assistance from, inter alia, UNICEF.

� Articles 42(1)(f) and 48(1)(e) disqualifies from membership to the Senate and the House of Assembly “any person certified certified to be insane or otherwise adjudged to be of unsound mind under any law in force in the Bahamas”.


1 The Constitution Article 42 section (1) states: "Every citizen above the age of 18, with the exception of those placed under judicial interdiction or serving a prison sentence, is free to elect state and local authorities and vote in referendums." and Article 65 states, “Eligible for election to the National Assembly shall be any Bulgarian citizen who does not hold another citizenship, is above the age of 21, is not under a judicial interdiction, and is not serving a prison sentence.” The Electoral Law Article 3, section (1) states, “The right to elect National Representatives and Vice President of the Republic shall vest in the Bulgarian citizens who have attained the age of 18 years by polling day, are not interdicted and do not serve a custodial sentence.” Article 3, section (2) states, “The right to elect Members of the European parliament for the Republic of Bulgaria shall vest in the Bulgaria citizens who have attained the age of 18 years by polling day, have resided in the Republic of Bulgaria or in another Member State of the European Union at least during the last three months, are not interdicted and do not serve a custodial sentence.” Article 3, section (3) states, “Each national of a Member State of the European Union, who is not a Bulgarian citizen, shall have the right to elect Members of the European Parliament for the Republic of Bulgaria if the said person has attained the age of 18 years by polling day, is not interdicted...”


Article 3, section (4) states, “The right to elect municipal councillors and mayors shall vest in the Bulgarian citizens, who have attained 18 years by polling day, are not interdicted, do not serve a custodial sentence, and have resided in the respective nucleated settlement at least during the last twelve months.” Article 3, section (5) states, “Each national of a Member State of the European Union, who is not a Bulgarian citizen, shall have the right to elect municipal councillors and mayors, if the said person has attained the age of 18 years by polling day, is not interdicted...”  Article 4 discusses the right to be elected and contains the same qualification regarding interdiction as article 3.


� In 2008, the Council of Europe’s Committee of Social Rights concluded that the Bulgarian government failed to provide education for up to 3,000 children with intellectual disabilities living in ‘homes for mentally disabled children’ across Bulgaria (MDAC v Bulgaria, collective complaint no 41/2007). Specifically, the European Committee on Social Rights noted that:  mainstream schools are not accessible nor adaptable to children who live in ‘homes for mentally disabled children’.  Teacher training is inadequate and educational curricula and teaching resources are not adapted to the special learning needs of children with intellectual disabilities. The Bulgarian Government failed to implement a 2002 law which provided that children in ‘homes for mentally disabled children’ could be integrated into schools. As a result of the failure to implement the law, only 6.2% of children in ‘homes for mentally disabled children’ receive an education, whereas primary school attendance for Bulgarian children in general is approximately 94%. The disparity between school attendance for children with and without disabilities is so great that it constitutes discrimination against children with intellectual disabilities living in ‘homes for mentally disabled children’.


� The European Court of Human Rights found violations of Articles 3, 5, 6, 13 of the European Convention on Human Rights notably for involuntary placement into a social care institution in which the conditions amounted to inhuman and degrading treatment. 


� See also report of Special Rapporteur on Torture, 28 July 2008, A/63/175, paras 73 and 44.


� In the Constitution Article 155 section (1) states: "No person shall be qualified for election as a member of the National Assembly who...(b) is a person certified to be insane or otherwise adjudged to be of unsound mind under any law in force in Guyana.". Article 159 section (3) states: "No person shall be qualified to be so registered who on the qualifying date is a person certified to be insane or otherwise adjudged to be of unsound mind under any law in force in Guyana." 





�  Section 37 subsection (2) of the Constitution states, "No person shall be qualified to be registered as an elector for elections to the House of Representatives who...(c) is, under any law for the time being in force in Jamaica, certified to be insane or otherwise adjudged to be of unsound mind or detained as a criminal lunatic..." Section 40 subsection (2) states: "No person shall be qualified to be appointed as a Senator or elected as a member of the House of Representatives who...(f) is, under any law for the time being in force in Jamaica, certified to be insane or otherwise adjudged to be of unsound mind or detained as a criminal lunatic..."


In the Electoral Law (Representation of People Act) Section 5, subsection (2) states, "...every person shall be entitled to vote at an election of a member of the House of Representatives for any constituency if his name appears upon the official list for a polling division comprised in such constituency unless...(b) on election day he is an inmate of any mental hospital or undergoing any sentence of imprisonment." Section 5 subsection (3) states: "The following persons are incapable of being registered as electors and disqualified from voting at an election and shall not be so registered or vote at an election that is to say...(b) any person who is, under any enactment for the time being in force in Jamaica, certified to be insane or otherwise adjudged to be of unsound mind or detained as a criminal lunatic..."





� The Law Number 3 on General Election Article 29 section (2) states: "To be registered as a voter, he/she should meet the following requirements…a. not visibly suffering from mental disorder/ insanity…", Article 43 section (1) states: "A candidate for membership of DPR, DPRD I, and DPRD II should meet the following requirements…(i) not visibly suffering from mental disturbance/insanity.", and Article 43 section (1) states: "A candidate for membership of DPR, DPRD I, and DPRD II should meet the following requirements…(c) speak the Indonesian language and able to write and read Latin characters…"


� Section 80 of the Electoral Law, subsection (1) states: "The following persons are disqualified for registration as electors...(c) a person who is detained in a hospital under the Mental Health (Compulsory Assessment and Treatment) Act 1992 or in a secure facility under the Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003, and to whom one of the following applies... (a) the person has been found by a court or a Judge to be unfit to stand trial within the meaning of the Criminal Procedure (Mentally Impaired Persons) Act 2003, or has been acquitted on account of his or her insanity, and (in either case) is detained under an order or direction under section 24 or section 31 or section 33 of that Act or under the corresponding provisions of the Criminal Justice Act 1985 and has been so detained for a period exceeding 3 years: (b) the person has been found by a court, on conviction of any offence, to be mentally impaired, and is detained under an order made under section 34 of the Criminal Procedure (Mentally Impaired Persons) Act 2003 or section 118 of the Criminal Justice Act 1985, and has been so detained for a period exceeding 3 years: (c) the person is subject to, and has for a period exceeding 3 years been subject to, a compulsory treatment order made following an application under section 45(2) of the Mental Health (Compulsory Assessment and Treatment) Act …


 


� Section 5(5) of the Electoral Law states: "A person shall be disqualified for being a candidate or being elected as a Member of Parliament if he...(c) Is of unsound mind and is subject to an order of medical custody made under the Mental Health Act 2007." Section 16B, subsection (1) states, “The following persons are disqualified for registration as electors or voters..(a) A person who is detained in a hospital, a prison or some other place of security under the Mental Health Act 2007.”  Section 19, subsection (1) states, "Subject to the provisions of the Constitution and of this Act every person shall be qualified to be an individual voter and to have his name entered on the individual voters' roll if he is...not disqualified as a candidate for election by virtue of any of the provisions of section 5...” 
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