Disability-analysis of State Reports

CESCR Pre-Sessional Working Group,

48th Session (21-25 May 2012)

This analysis has been made by the International Disability Alliance (IDA)

From 21-25 May 2012, the Committee on Economic, Social and Cultural Rights will consider the following State reports: Azerbaijan, Iceland, Iran, Jamaica and Japan. Non-reporting States: Republic of Congo and Equatorial Guinea.
All Reports available at http://www2.ohchr.org/english/bodies/cescr/cescrwg49.htm   
I. SUMMARY

AZERBAIJAN
CESCR ratification: 1992.
Azerbaijan ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 28 January 2008.
References to persons with disabilities in State Report. 

Click here to access to these references.
ICELAND
CESCR ratification: 1979.
Iceland signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007.
References to persons with disabilities in State Report. 

Click here to access to these references.
IRAN
CESCR ratification: 1975.
Iran acceded to the Convention on the Rights of Persons with Disabilities on 23 October 2009.
References to persons with disabilities in State Report. 

Click here to access to these references.
JAMAICA
CESCR ratification: 1975.
Jamaica ratified the Convention on the Rights of Persons with Disabilities on 30 March 2007.
References to persons with disabilities in State Report. 

Click here to access to these references.
JAPAN
CESCR ratification: 1979.
Japan signed the Convention on the Rights of Persons with Disabilities on 28 September 2007.

References to persons with disabilities in State Report. 

Click here to access to these references.
REPUBLIC OF CONGO
CESCR ratification: 1983.
The Republic of Congo signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007.
No State report submitted.
EQUATORIAL GUINEA
CESCR ratification: 1987.
Equatorial Guinea has not signed or ratified the Convention on the Rights of Persons with Disabilities nor its Optional Protocol.
No State report submitted.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCE TO PERSONS WITH DISABILITIES
AZERBAIJAN

State Report

39.
The principle of equal rights for all underlies any specific acts governing various areas of public life (namely the activities of, inter alia, the courts, procurators and police) and the legal status of specific categories (such as children, aliens, persons with disabilities, and the sick) or other activities (which are subject to procedural legislation or related to business).

90.
Under article 16 (2) of the Labour Code, advantages, privileges and additional guarantees established, as part of labour relations, for women, disabled persons, persons under 18 and other persons in need of social protection do not constitute discrimination. Specific safeguards are implemented to ensure the social protection of women.

100.
Under article 16 (2) of the Labour Code, advantages, privileges and additional guarantees established, as part of labour relations, for women, disabled persons, persons under 18 and other persons in need of social protection do not constitute discrimination

127.
With regard to the social protection of citizens who are particularly in need of social protection, especially persons with disabilities, helping them to find work is a key component of Government action. The main objective of policy in that area is the creation of the conditions necessary for full utilization of the potential of that group through the labour market.

128.
On 2 October 2008, Azerbaijan acceded to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

129.
A legal and regulatory framework currently in force provides disabled persons with guarantees regarding employment and access to the labour market, and provides advantages in relation to their recruitment.

130.
A quota system for the employment of persons particularly in need of social protection and encountering difficulties in finding work and a list of enterprises exempt from such quota were adopted by a Cabinet of Ministers decision of 22 November 2005.

131.
Under the afore-mentioned employment strategy, 2006–2015, approved by a presidential decree of 26 October 2005, and the Government programme for employment strategy implementation, 2007–2010, adopted by a presidential decree of 15 May 2007, measures are taken to strengthen the social protection of vulnerable social strata, including persons with disabilities.

132.
Within the framework of the said strategy and programme, steps are taken to create conditions favourable to the social integration and increased employment of disabled persons; draw up an action plan for enhancing their employment; prepare psychological and professional tests to facilitate hiring the unemployed, including persons with disabilities; in accordance with procedures laid down by law, establish hiring quotas to ensure the employment of persons particularly in need of social protection, especially disabled persons; encourage employers to comply with such quotas; and initiate administrative proceedings laid down by law against enterprises, establishments and organizations disregarding the quota or refusing to hire persons in the above category.

133.
Azerbaijan is the only Commonwealth of Independent States (CIS) country to be included by ILO in the list of ten lead countries of the Youth Employment Network (YEN). Within the framework of the above programme, steps are taken to develop and introduce specific projects aimed at ensuring the employment of disabled persons, strengthening their integration into the labour market, providing them with decent work, and developing and introducing specialized training for the most vulnerable population groups on "Starting and promoting a business".

181.
For employees under the age of 16 years, working time may not exceed 24 hours a week. For persons between the ages of 16 and 18, persons with category I or II disabilities, pregnant women and women with children aged less than 18 months, working time may not exceed 36 hours a week.

204.
Under article 119 of the Labour Code, workers under the age of 16 years are entitled to at least 42 calendar days of basic leave and workers between the ages of 16 and 18 to at least 35 calendar days of such leave. Regardless of the category or duration of their disability, disabled persons who are in employment are entitled to at least 42 calendar days of basic leave.

238.
Under paragraph 3 of the same article, everyone is entitled to social protection upon attaining an age established by law and in the event of illness, disability, loss of the breadwinner, loss of the ability to work, unemployment or other cases provided by law.

241.
Under article 4.01.8 of the Social Benefits Act, benefits are granted and paid out for children up to age 16 (or 18, if the child is enrolled in a general education establishment on a full-time basis), whose parents:

(b) 
Are disabled war veterans;

(c) 
Are persons with category I and II disabilities as a result of the Chernobyl nuclear plant disaster clean-up operations;

244.
Disability benefits are granted and paid:

•
For general illness;

•
For illness contracted during military service;

•
For work-related injury or occupational disease;

•
For illness or disability resulting from presence in a military operations zone;

•
For illness or disability resulting from the Chernobyl nuclear plant disaster clean-up operations;

•
For illness or disability resulting from military service at the Chernobyl nuclear plant;

•
For illness or disability resulting from defending the country's territorial integrity, independence or constitutional system;

•
For illness or disability resulting from the events of 20 January 1990; 

•
To disabled children under the age of 18.

•
To disabled veterans.

245.
The disability benefit received for consequences of the Chernobyl nuclear plant disaster suffered during one's military service is supplemented with compensation for municipal, transport and other services.

247.
Under a presidential decree of 27 August 2008, the amount of social benefits increased for certain categories of beneficiaries, namely:

(b)
Persons with category I and II disabilities resulting from having suffered consequences of the Chernobyl nuclear plant disaster while in active military service;

307.
Women with children aged between 3 and 14 (in the case of disabled children, 3 and 16) may be assigned to work overtime, on rest days, public holidays or other days not regarded as working days, and dispatched on business travel only with their consent.

310.
Under article 245 of the Code, an employer must, if pregnant women, women with children under 14 or disabled children under 16 and women caring for sick family members on the basis of medical advice so wish, allow them to work a shortened working day or week and pay them in proportion to the time worked. In such cases, the length of the working day or week is established by agreement between the parties. Pregnant women and women with children under 3 remain on their average wage while they attend clinics and outpatient facilities or doctors' appointments on their own or their children's account. An employer is required to make it possible for pregnant women to attend such consultations.

443.
Furthermore, on the initiative of the Heydar Aliyev Foundation, a renovated psychoneurological children's home, meeting modern standards, was opened in Baku in May 2009; and there are plans to build a centre for Down Syndrome patients.

444.
The "Diabetic children—a top concern" project carried out by the Heydar Aliyev Foundation has facilitated the provision of medication to 310 children aged up to 14 who suffer from this disease. On 8 June 2009, as part of that project, the Heydar Aliyev Foundation and the well known French pharmaceutical company Servier provided medicines for the annual treatment of 100 diabetics. Moreover, 1,200 boxes of the medicine "Diabeton MR were donated to diabetics from shahid, refugee, internally displaced and low-income families.

445.
International cooperation is developing successfully. The formulation and implementation of joint strategies, the participation of external donors and international organizations in health protection, the Government's extensive political involvement and the medical community's mobilization have ultimately led to significant results.

446.
In 1997, amendments and additions were made to the disabled persons social protection Act of 1992, and the Act was accordingly renamed the disability prevention and disabled persons rehabilitation and social protection Act.

447.
Under article 14–1 of the Act, disabled persons may, in accordance with the procedure established by law, use in public medical establishments free specialized medical services covered by budget allocations, purchase medicines at reduced prices in pharmacies and be admitted to health resort establishments on a priority basis.

448.
Under article 14–2 of the same Act, rehabilitation is carried out by rehabilitation establishments in accordance with individual rehabilitation programmes and the Government programme for the rehabilitation of persons with disabilities. Such establishments are managed in accordance with rehabilitation guidelines. Along with State rehabilitation establishments, non-governmental rehabilitation units may be set up.

449.
On 1 February 2008, payment was abolished for medical services in treatment and preventive care establishments of the Ministry of Health, which are financed from the budget.

452.
As part of the project entitled "Implementation of national employment strategy and development of the national social protection system, 2002–2025", signed on 18 July 2002 and carried out jointly by the Government and UNDP, measures were taken to improve the country's rehabilitation programme for persons with disabilities.

453.
Thus, medical and health-improvement centres, including a residential therapeutic establishment for disabled war veterans, a sport and health-improvement centre for the disabled, and rehabilitation centres for their children, were set up in various regions of the country.

454.
The national association of haemophilia is carrying out a project on preventing disability among haemophiliacs by providing them with necessary but costly coagulants and free physical therapy.

513.
In the framework the Government programme for the placement of children living in State institutions in families (deinstitutionalization) and alternative care, 2006–2015, 53 State institutions for children were evaluated. The findings of the evaluation were analyzed according to international criteria and appropriate proposals were prepared for the conversion of those establishments into general education schools, lyceums, gymnasiums or day care or rehabilitation centres for children. Based on those proposals, there are plans to proceed with 12 such conversions during the first year, 20 during the third and 23 during the fifth.

514.
That same programme provides for the organization of social assistance centres, the conversion of part of boarding schools for children with special needs into rehabilitation centres and the return of children from such establishments to their biological parents.

540.
Baku has a music school for blind children. Children with disabilities are free to join clubs and use library services.

563.
Access free of charge and on favourable terms to museums, reserves and monuments is reserved for participants in the Nagorno-Karabakh war, family members of those killed, disabled persons, pensioners, orphans, secondary and higher education students and all visitors on official holidays and international museum and tourism days. These measures are designed to enhance social awareness, civil unity and active participation in the country's cultural life.

602.
Under article 19 of the same Act, the following acts are authorized without the author's or any other copyright holder's consent and without author's remuneration, provided that the name of the author whose work is used and the source of the loan are mentioned:

(f)
Reproduction in Braille or by other special means for the benefit of the blind, without gainful intent, of legally published works, save for works created especially for such means of reproduction.

Paragraphs 18 and 44 of the concluding observations

648.
With regard to the social protection of citizens who are particularly in need of social protection, especially persons with disabilities, helping them to find work is a key component of Government action. The main objective of policy in that area is the creation of the conditions necessary for full utilization of the potential of that group through the labour market.

649.
On 2 October 2008, Azerbaijan acceded to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

650.
In 2008, Azerbaijan acceded to the Council of Europe Disability Action Plan, 2006–2015, aimed at raising the standard of living of persons with disabilities, protecting their rights, supporting their full participation in society and improving the relevant legislation. As part of cooperation with the Council of Europe in the area in question, the above action plan was translated into Azerbaijani for publication on the Council of Europe web site.

651.
Currently, the Cabinet of Ministers is developing a mechanism for the coordination of activities related to the implementation of the above action plan. 

652.
On an annual basis, the Cabinet of Ministers adopts a Government programme for funding measures ensuring the social protection of disabled persons. Such measures address issues related to the social protection, and ultimately the social integration, of disabled persons, especially the medical, social and professional rehabilitation of that group, which is in need of particular support and care.

653.
A legal and regulatory framework currently in force provides disabled persons with guarantees in the area of employment, access to the labour market and further advantages with regard to finding jobs.

654.
The employment Act of 2 July 2001 establishes the legal, economic and organizational foundations for State policy on the promotion of employment, and State guarantees for citizens with respect to work and the social protection of unemployed persons.

655.
Article 9 of the above Act provides for additional guarantees regarding employment, especially in relation to persons in need of social protection, including disabled persons, and experiencing job placement difficulties. The group concerned includes persons under 20 years of age, parents raising one or more minor children, women raising disabled children, persons who are less than two years from pensionable age, disabled persons, citizens released from serving a prison sentence, displaced persons, war veterans and shekhid families. The methods of support consist in, inter alia, creating additional jobs and specialized enterprises or organizations (including entities employing disabled persons) and providing training through specific programmes. Under the Act, the local executive authorities, within the framework of their powers and according to the applicable procedure, define for the various enterprises, establishments and other organizations quotas for the citizens indicated in article 9 (1). The quotas are defined as a function of the local labour market conditions but may not exceed 5 per cent of an organization's average personnel.

656.
A quota system for the employment of persons particularly in need of social protection and encountering difficulties in finding work and a list of enterprises exempt from such quota were adopted by decision of the Cabinet of Ministers dated 22 November 2005.

657.
Under the afore-mentioned employment strategy, 2006–2015, approved by a presidential decree of 26 October 2005, and the Government programme for employment strategy implementation, 2007–2010, adopted by a presidential decree of 15 May 2007, measures are taken to strengthen the social protection of vulnerable social strata, including of persons with disabilities. Within the framework of the said strategy and programme, steps are taken to create conditions favourable to the social integration and increased employment of disabled persons; draw up an action plan for enhancing their employment; prepare psychological and professional tests to facilitate hiring the unemployed, including persons with disabilities; in accordance with procedures laid down by law, establish jobs quotas to ensure the employment of persons particularly in need of social protection, especially disabled persons; encourage employers to comply with such quotas; and initiate the administrative proceedings laid down by law against enterprises, establishments and organizations disregarding the quota or refusing to hire persons in the above category.

658.
In order to implement sections 2.12 and 7.15 of the above programme, proposals for improving the legal framework and an action plan for promoting the employment of disabled persons are being developed.

659.
In November 2006, ILO and Azerbaijan signed the "Programme for decent work through cooperation with the International Labour Organization (ILO), 2006–2009". Azerbaijan is the only Commonwealth of Independent States (CIS) country to be included by ILO in the list of ten lead countries of the Youth Employment Network (YEN). Within the framework of the above programme, steps are taken to develop and introduce specific projects aimed at ensuring the employment of disabled persons, strengthening their integration into the labour market, providing them with decent work, and developing and introducing specialized training for the most vulnerable population groups on "Starting and promoting a business".

Paragraph 44 of the concluding observations

720.
In accordance with the relevant recommendations of the Committee, measures were taken to improve legislation and adopt programmes related to the employment of persons with disabilities.

721.
The Government programme for the social and economic development of the regions, 2004–2008, which was adopted by a presidential decree of 2004, contained a number of the measures aimed at safeguarding the rights of the most vulnerable strata of society, including disabled persons.

722.
The disability and children's special needs prevention, and rehabilitation and social protection of disabled persons and children with special needs Act of 2004 contained significant amendments and additions providing for special measures regarding the employment of persons with disabilities.

723.
Government authorities, various institutions and organizations, and public associations of disabled persons promote the employment of the persons concerned by creating appropriate enterprises and providing training through special programmes. Quotas for disabled persons are defined for enterprises, institutions and organizations regardless of their form of ownership.

724.
Article 9 of the employment Act provides for additional guarantees regarding employment, especially in relation to persons in need of social protection and experiencing job placement difficulties (such as disabled persons and parents raising children with special needs).

725.
To facilitate hiring persons with disabilities, the employment strategy, 2006–2015, approved by presidential decree in 2005, establishes hiring quotas for such persons; and provides for administrative proceedings, defined by law, against enterprises disregarding the quota, and for incentives encouraging employers to create jobs specifically for persons in that category.

726.
A quota system for the employment of persons particularly in need of social protection and encountering difficulties in finding work and a list of enterprises exempt from such quota were adopted by a Cabinet of Ministers decision of 2005, according to which such quotas are calculated by the local employment offices and approved on an annual basis by the local executive authorities. Compliance with such hiring instructions is compulsory for all enterprises, regardless of their form of ownership.

727.
Enterprises, establishments and organizations which do not comply with the quota for hiring disabled persons forfeit a State Social Welfare Fund amount equal to three official average monthly wages per job and per month concerned by the failure to comply.

728.
The Government programme for employment strategy implementation, 2007–2010, adopted in 2007, includes measures promoting the social integration of disabled persons.

729.
On an annual basis, the Cabinet of Ministers adopts a Government programme for funding the measures concerning the social protection of disabled persons. The latest such programme, adopted in 2009, provided for targeted expenditures on social protection, rehabilitation, comprehensive medical and social care, and social protection and integration measures for disabled persons during that year.
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State Report


11.
On 16 October 2003 the Supreme Court rendered a judgment in a case which relates to a previous judgment from 19 December 2000. The latter judgment is described in paragraph 9 of Iceland’s third period report. In short the Court ruled that a new Act which reduced social security payments to disabled persons violated the right to minimum social benefits under article 76 of the Constitution, as interpreted in the light of article 9 of the Covenant. Accordingly the Court found that the reduction in benefits was unlawful. In the 2003 judgment the Court was called upon to assess whether a new Act, which was enacted after the 2000 judgment was rendered, which introduced retroactive provisions restricting entitlement to social security payments conflicted with article 72 of the Constitution protecting the right of ownership. The Court found the new provisions to breach the Constitution. 

13.
Several important legislative amendments have taken place since Iceland’s third report was submitted. Below a summary of the most important amendments is presented, but further discussion on the amendments is to be found in relation to the respondent provisions of the Covenant. 

(h)
Act No. 22/2006 on Payments to Parents of Chronically Ill or Severely Disabled Children;

Act No. 55/2006 on labour market measures

73.
A new Labour Market Measures Act, i.e. Act No. 55/2006, took effect on 1 July 2006, replacing the older 1997 Act which is described in paragraph 28–33 of Iceland’s third periodic report. The aim of the new Act is to provide individuals who, for some reason, have dropped out of the labour market, with appropriate assistance to enable them to become active participants on the labour market again.

74.
The Directorate of Labour sees to the implementation of labour-market measures. These fall into the following categories: Individual courses; courses for deciding on job-seeking schedules or self-improvement and courses to improve abilities in specific areas; specific types of employment-related solutions, i.e. job promotions, vocational training and provisional engagements; counselling in combination with participation in courses and provisional engagements; educational solutions; employment-related rehabilitation and employment-related rehabilitation for specific groups.

78.
Furthermore, the new Act is intended to apply to the disabled with emphasis on their individual abilities.

Comments in relation to paragraph 22 of the Committee’s concluding observations

88.
In paragraph 22 of the Committee’s concluding observations in relation to Iceland’s third periodic report the State is urged to continue its efforts to implement current policies and programmes aimed at improving access to employment and improving the working conditions of people with disabilities and to provide disaggregated statistical data on this matter.

89.
In this respect it should be noted that the principal aim of the Labour Market Measures Act is to ensure that as many people as possible are able to participate actively on the labour market, both for their own advantage and for that of society as a whole. It is also intended to put unemployed persons in a more secure position and to give individuals assistance, as appropriate, to enable them to become active participants in the labour market. The term “labour market measures” covers labour-exchange services, assessments of job-seekers’ aptitudes and abilities and the organization of remedial measures designed to improve their suitability for employment. The Act provides for the measures to take into account the abilities and strengths of job-seekers who need assistance in order to enter the labour market and continue to participate actively on it. Therefore disabilities of job-seekers are taken into account.

90.
When the Act was passed, it was considered vital to have remedies available which involved employment-related rehabilitation with the main aim of enabling the job-seeker to be an active participant on the labour market. In the Act, the expression “employment-related rehabilitation” is used rather than “vocational rehabilitation,” which is broader and may cover medical rehabilitation and general rehabilitation which is not necessarily aimed at having the persons involved resuming participation on the labour market, e.g. after accidents or serious illnesses. In some cases, a return to the labour market is not seen as a practical possibility. Instead, the person is trained to deal with the tasks of daily life, such as looking after their homes and taking part in leisure activities. Those who have had to stop work or have not managed to establish themselves on the labour market often need employment-related rehabilitation for one reason or another. This involves effective assistance and support and encouragement to become active participants on the labour market. In some cases, they have undergone medical and general rehabilitation, as appropriate, before being able to take part in employment-related rehabilitation. According to the Act the Directorate of Labour is responsible for organizing employment-related rehabilitation for groups of persons. Such measures include so-called “Employment with Assistance” and the availability of places which provide sheltered employment.

91.
The social partners have worked on the establishment of a special Work-rehabilitation fund which is based on collective agreements from February 2008. The role of the fund is to decrease the likelihood of people leaving the employment market because of permanent disability and to assist individuals which are in need of work rehabilitation. A team comprised of a doctor, nurse, physical therapist, social worker and education specialists works under the auspices of the Fund. The Fund pays for the work of its consultants and provides them with various support. Furthermore, the Fund pays for the assistance of various professionals which form a special, personal rehabilitation plan.

92.
No information is available on the total number of people with reduced working capacity on the labour market. The only information available in relation to this group covers those who also apply to the State Social Security Institute for disability benefits. According to information from the Institute, there were about 3,500 recipients of disability benefits on the labour market in 2006 and about 3,440 in 2005. Altogether, it is estimated that about 200 disabled people who received social assistance were unemployed during 2006. No figure is available for 2005.

Social security

113.
The emphasis in social security has recently been on the affairs of the elderly. The Minister of Health and Social Security issued a plan for the future where the main principle is to give domiciliary care priority over residential care. There is a growing emphasis on providing nursing and care to chronically ill people in their homes to enable them to live as long as possible in their own homes. Persons who are unable to continue living in their own homes as a result of chronic illness, notwithstanding support, shall be ensured other recourses, such as hospitalisation or other institutionalisation in institutions intended for the long-term residence of people who are not capable of living at home, even with support.

114.
In 2005 the Prime Minister established a committee with government representatives and representatives from the Association of the Elderly in Iceland. The task of the committee was to propose a new plan for the next few years regarding old age benefits from the national pension scheme and social services at home when the elderly decide to live in their own houses. The committee made proposals to the Prime Minister in July 2006. In accordance with the proposals the amounts of the pension benefits were increased on 1 July 2006 by 5.5 per cent and a special supplement was paid for the period July to December 2006. Other proposals entailed amendments to the Act on Social Security and the Act on the Affairs of the Elderly. These amendments entered into force on 1 January 2007. The legislative amendments included simplification of the national pension scheme and increases in pension benefits. They also included a new definition of “other income” of a pensioner, minimizing the influence of the spouses’ income and allowing pensioners to have a certain amount of income before pension is reduced. Various proposals were made as regards the social services, nursing and institutions for long-term residence of the elderly.

117.
The Act on Social Security underwent significant changes as a result of Act No. 166/2006 which entered into force on 1 January 2007. The changes included the abolition of limitations to pension benefits because of the income of a spouse. Furthermore, the limitation percentage for old age benefits was reduced from 30 per cent to 25 per cent and the free income limit for pensioners aged 67–70 was raised to 100.000 ISK. The amount of age-related disability benefits was raised from 1 July 2008 and at the same time a special 300.000 ISK free income limit was set on pension benefits for disability pensioners. Tables 1–4 show the amounts of social security payments in 2005–2007.

Act No. 22/2006 on Payments to Parents of Chronically Ill or Severely Disabled Children

152.
On 1 July 2006 Act No. 22/2006 on Payments to Parents of Chronically Ill or Severely Disabled Children came into force. The objective of the Act is to ensure that parents of such children receive financial support when they are unable to work or study due to the care of their children.

153.
The Act was amended by Act No. 158/2007 which came into force on 1 January 2008. The aim of the Amending Act was to assists parents of chronically ill or severely disabled children in a more efficient manner as experience shows that they tend to face financial difficulties.

154.
The Act is based on a twofold system. Firstly, income-based payments are paid for up to six months if the parent has worked continuously for six months on the domestic employment market when the child is diagnosed. The payments amount to 80 per cent of the income of parents during a specific period and the maximum payment is based on income of a little less than 650.000 ISK. Special illness funds which operate within trade union may also assist parents of chronically ill or severely disabled children. The minimum right of parents from such funds is 80 per cent of their previous income for three months and some funds offer assistance for a longer period. The Act anticipates that parents shall first receive benefits from the sickness funds and thereafter in accordance with the Act.

155.
Secondly, the Act is based on a social payment system for parents who cannot work for a long period due to the care of their children, i.e. when it becomes apparent that they will not be able to return to their employment. Parents in this situation may be entitled to monthly payments of 147.193 ISK (based on the first month of 2009) and child benefits amounting to 21.657 ISK for each child under the age of eighteen which they support. Single parents which support two or more children have a right to special child benefits amounting to 6.269 ISK for two children and 16.300 ISK for three children. Furthermore, it is envisaged that parents which were not active on the employment market when the Act came into force may be entitled to these payments. The payments are not limited as long as the status of the child remains unaltered and it is within 18 years of age.

Parliamentary resolutions concerning child protection

164.
In June 2007 the Parliament approved a parliamentary resolution on a four-year action plan to improve the situation of children and young persons. The plan is applicable to the period 2007–2011. The measures to be taken are based in part on children’s rights as defined in the UN Convention on the Rights of the Child.

165.
The action plan is, inter alia, intended to improve the financial position of families with children by raising the rate of child benefits for low-income families and strengthening general preventive measures. Emphasis is placed on measures to benefit children and young persons with mental disturbances and developmental disorders, chronically ill children as well as young persons with behavioural and drug-abuse problems. Measures will likewise be implemented to protect children and young people against sexual offences as well as measures for the benefit of the children of immigrants.

212.
By increased contributions to dental costs under new regulations the Social Insurance Administration is authorised to make a greater contribution to dental costs for the disabled and children with long-term illnesses in receipt of care allowances and dental care for developmentally-handicapped people aged over 18.

Mental health care for children and adolescents

214.
Mental health care for children and adolescents has been greatly increased. In August 2007 the government agreed to the Minister of Health’s proposal for the allocation of ISK 150 million over the next 18 months to greatly increase services to children and adolescents with behavioural and mental disorders.

215.
According to the Minister of Health’s plan, children and adolescents will have easier access to the services of specialists in the field of mental health care. Furthermore, the number of staff in the service is to be raised and cooperation is to be enhanced between service providers. The consultative and service role of the National University Hospital Child and Adolescent Psychiatric Unit (BUGL) and the Centre for Child Health Services is to be expanded so these parties are able to respond to the urgent need which has arisen for their services.

216.
The State has reached an agreement with self-employed psychologists with the aim of enhancing services to children and adolescents. The agreement, inter alia, provides that psychologists who provide this service have extensive experience of treatment of children and adolescents. Provision is also made for the National University Hospital Child and Adolescent Psychiatric Unit (BUGL) and the Centre for Child Health Services to refer patients to psychologists.

Fees for primary health care

217.
Fees for primary health care and hospital visits have been abolished for children and adolescents under the age of 18 who are covered by medical insurance. Fees for adults have been raised from ISK 700 to ISK 1000. Senior citizens and those in receipt of disability pension pay, as before, a 50 per cent fee for a primary health care visit or ISK 500 during daytime surgery hours. For a visit or return visit to a hospital Accident and Emergency Department the normal fee is ISK 4,600, which has risen by ISK 300. Senior citizens and those in receipt of disability pension pay 50 per cent. The fee for a visit or return visit to a hospital outpatient department for services other than those of a physician is normally ISK 2,400, and has risen by ISK 200. Senior citizens and those in receipt of disability pension pay ISK 1,100. When a person aged 18–70 covered by medical insurance has paid a total of ISK 27,000 during one calendar year for health services, he/she is entitled to a discount card. The same applies when the total costs for children in one family exceed ISK 8,100 in one calendar year, i.e. the family is then entitled to a discount card for the children. When a pensioner has paid a total of ISK 6,500 in one calendar year for services, he/she is entitled to a discount card issued by the Social Insurance Administration. This category includes old-age pensioners aged 70 and older, disability pensioners and old-age pensioners aged 67–70 who were on disability pension prior to the age of 67, and old-age pensioners aged 60–70 who are on full pension.

218.
The Government has issued a regulation on State contributions to the costs of children’s spectacles. The regulation applies to all children who require corrective spectacles up to a certain degree. The State’s support was previously confined to children with certain visual defects up to the age of 16. The reimbursement age has now been revised from 16 to 18 years. The amount of the reimbursement was also raised from 37.5 per cent of the price of lenses to 50 per cent on average.
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36.
 The law of the 4th 5-year economic, social, cultural and political development plan of Islamic Republic of Iran has addressed the issue of occupation as well as the policies and programs of the Government including the following;

36.10.
 Expansion of social support (social security, unemployment insurance, development and enhancement of compensatory mechanisms, provision of social support for the employed in the informal labor market, rehabilitation of the disabled, ensuring equal opportunities for men and women and empowerment of women through access to suitable job opportunities).

110.
 Article 29 of the constitution states: "enjoyment of social security in times of retirement, unemployment, old age, disability, loss of family guardian and support, disasters and accidents and also access to health care and treatment services in the form of insurance, etc. is the right of all citizens, and the Government is obligated to provide such financial support and services for each citizen of the state from public revenues and also revenues generated by public participation.

117.2.
Ministry of Welfare and Social Security is obliged to provide free medical treatment insurance from the budget row 129109 (section 4 of the budget law) for all people in rural areas and towns with a population of less than 20,000 people who are not covered by any medical insurance. These budget lines have been repeated in the budgets of the next years as well. For instance, the note 14 of the budget law of 2007 reads: "to compensate for the effects of the redistribution of subsidies on vulnerable sections of the population and also in order to implement social security and welfare programs, the credit relating to the budget row 503935 (section 4 of the budget law) on redistribution of subsidies and supporting the poor, which amounts to three thousand billion Rials, will be given to the related executive organizations, as suggested by the Ministry of Welfare and Social Security, and confirmed by the Management and Planning Organization, for supporting the vulnerable groups of the society, implementing the law on supporting women and children without guardians and also the law on supporting the handicapped and the disabled, supporting needy families suffering from social harms and also families affected by disasters and accidents, financing part of the educational and nutrition costs of school children in deprived regions, reducing the food poverty of low-income families, allocating 25% of the said credit to the Ministry of Health and Medical Education to support patients with special diseases (hemophilia, thalasemia, dialysis, leukemia and MS), acute diseases, cancer, Alzheimer's disease and also to support patients burdened with unbearable costs and expenses, allocating the credit row503659 (section 4 of the budget law)amounting to 13,385,700,000,000 Rials for the provision of subsidized needs of the poor sections of the society and also redistribution of subsidies as suggested jointly by the Ministry of Trade and Ministry of Welfare and Social Security and confirmed by the Economic Council, which will be distributed among the related executive organizations through  the consumer and the producer supporting organization; the subsidies falling under this paragraph will be provided exclusively to the inhabitants of villages and towns with a population of less than 100,000 people and also to the poor people identified in other towns and cities;

118.
 Social security system consists of support means, measures and programs and insurance services aimed at supporting the employed during the periods of employment, retirement, disability, and also the survivors of deceased employees. The most important services provided to the insured in the social security system include medical treatment insurance to cover treatment costs at times of illness as well as disasters and accidents and also social insurances provided in the form of different types of pension including retirement, disability, survivor,…

120.
These services which are based on a partnership between the insured, the employer and the government are provided in different forms of insurance including medical treatment, retirement, disability, unemployment, labor accidents, death, pregnancy period and family allowance. Such services are provided by the following bodies: Social Security Organization, Medical Treatment Insurance Organization, State Pension Organization and other bodies such as the social security organization of the armed services, insurance and pension funds of different ministries and organizations (oil industry, Telecommunications Company, steel company, Tehran Municipality, air industry, cupper industry, ports and shipping organization, etc.)

121.2.
 Based on the results of the census of people and housing held in 2006, over 1,012,000 people in the whole country suffer from at least one type of disability; 64%of these people are men. Also, 81% of the disabled in the country suffer from only one type of disability.

121.3.
 By the end of the first quarter of 2007, around 1.6 million old people aged 60 or above and their dependents in rural areas had come under the coverage of "Shahid Rajaii Plan" showing a rise of 5.1% as compared to the previous year. Also, around three million people on a permanent basis and three million people on a case basis benefited from the services of Imam Khomeini Relief Committee in 2007. 

121.4.
 In the same year, some 214000 families of martyrs with a population of 462000 people plus 526000 war disabled were under the coverage of War Martyrs and Veterans Foundations.

124.
 In 2007, over 39 million insured people (main and dependents) were under the coverage of the medical treatment insurance organization. Retired workers, pensioners (survivors and the disabled), people under the coverage of unemployment insurance, self-insurers and self-employed people comprise the main population under the coverage of the Social Security Organization. The following groups are under the coverage of self-employment insurance: employers of all operating units, the self-employed engaged in activities covered by the social security system, contractors, clergymen, the staff of Friday Prayer headquarters, the staff of the offices of the members of the Islamic Consultative Assembly, inventors, innovators, artists, designers, journalists, professional cameramen, authors, historians and poets, drivers of taxis, compressors, trucks and lorries, construction workers and masons, fishermen and seamen.

132.6.
Increasing the continuous provision of financial, rehabilitation and educational services to people with disabilities under the coverage of relief organizations from 500,000 people in 2005 to 550,000 people in 2006,

132.9.
Provision of rehabilitation services to 70,000 people with disabilities, old people and patients with chronic mental diseases as well as children without guardians in 24-hour non-governmental service centers enjoying government subsidies,

132.10.
Provision of access to social harms and disabilities prevention services for 1,200,000 people,

137.18.
The right of mothers to enjoy material and moral security particularly during old age and disability

143.7.
The law on comprehensive support for the rights of people with disabilities (2004),

146.22.
The law on increasing the monthly pensions of the retired, pensioners and the disabled (2007),

146.23.
The law on the payment of pensions to the children of deceased women under the coverage of the law of social security and other pension funds (2007),

146.24.
The act on solving the housing problem of certain sections of the society (the families of war martyrs, the war disabled with a degree of 20% disability and above, and war veterans) in Kermanshah province (2007),

146.25.
The act on allocation of credits for the handicapped and woman bread winners of family, who are on the line to benefit from the services of the State Welfare Organization (2007),

146.26.
The act on the expansion of the relief and rehabilitation coverage of the State Welfare Organization to include the handicapped and woman bread winners of family (2008),

149.
 In its directive of 2005, the High Cultural Revolution Council has defined family and elaborated on the status, importance and function of family as well as the purposes and executive policies and strategies relating to the formation of family as follows:

149.10.
Honoring the sacrificing families including the families of war martyrs, war disabled and war prisoners and gratifying their material and intellectual needs,

157.4.
 Under the provisions of the article 1106 of the civil law, the husband is responsible for providing for the needs of the wife. Article 1107 of the law, amended by the Islamic Consultative Assembly (2002), has defined alimony as providing for all the normal and due needs of the wife such as housing, food, house furniture as well as health care and medical expenses in case of illness or disability. The wife can lodge a civil case to demand alimony and also to prosecute the husband in a criminal case; she can sue the husband in accordance with the provisions of Article 642 of the Islamic Punishments Law for failing to fulfill his legal responsibility to gratify the needs of and render the due support for the wife. The said Article reads: "husband who fails to pay the alimony of his wife and other family members he is responsible to support in spite of the possession of the financial means, he will be condemned to a jail term from three months and one day up to five months."

164.
To materialize the provisions of the articles 21 and 29 of the constitution of the country, and to facilitate planning, coordination, monitoring and evaluation of the activities to be undertaken to support poor families and families without guardians, to provide different services for children of such families and prevent potential disabilities among them, to take the required measures for the correction of children involved in  criminal activities, to keep and care for children without guardians and  handicapped children and also to provide the necessary facilities and incentives for the participation of volunteer groups and non-governmental organizations in such activities, the State Welfare Organization was established in 1980 based on a bill of law passed by the Revolution Council of the Islamic Republic of Iran

The plan on provision of support for children without guardians who suffer from disabilities

168.
This plan is meant to eliminate discrimination against children without guardians who suffer from disabilities. The general purposes of this plan are based on three principles, namely creation of equal opportunities, de-institutionalization of child care and integration of means of support for children without guardians who suffer from disabilities.

Health care and treatment

Introduction 

251.
This section consists of two parts; the first part deals with the activities of the ministry of Health and medical education to improve the physical and mental health of the society , the percentage of the population with access to healthy potable water and garbage disposal services, child vaccination , access to trained and skilled medical staff , the impact of the Government's measures to better the lot of the disadvantaged and vulnerable groups and education on the ways of control and prevention of the spread of common diseases , and the second part deals with the measures taken by the state welfare organization to help people with disabilities  and aged people .

Mental health and provision of support for certain social groups including the disabled, aged people, women and children

284.
These include:

284.1.
To realize the provisions of the articles 3, 21 and 29 of the constitution of the Islamic Republic of Iran on elimination of discrimination and provision of equal possibilities, material and intellectual, for all and also development of a sound and just economy based on Islamic criteria for creation of welfare, alleviation of poverty and elimination of any deprivation in housing, nutrition, employment and health sectors, extension of insurance and enjoyment of social security at times of retirement, old age, unemployment, disability and loss of guardian, provision of social support and services with the preservation of human dignity and values based on public participation and close collaboration of the related organizations  in the development and expansion of rehabilitation and empowerment services, prevention of disabilities and social harms and assistance in the provision of the minimum essential needs for low income groups of the society, the State Welfare Organization was established in may 1980.

284.2.
To achieve the said objectives, the State Welfare Organization provides specialized services in the following fields: social and cultural activities, rehabilitation, prevention of social harms and disabilities, entrepreneurship and employment, and development of rural welfare service network.

298.2.
The plan for supporting disabled children without guardians; this plan is intended to eliminate discrimination against disabled children without guardians. The general purpose of this plan is to realize the following: provision of equal opportunities, deinstitutionalization, and integration of support services for disabled children without guardians. Based on the existing statistics, at present, some 533 disabled children are under care along with other children without guardians in 24-hour care centers in 30 provinces of the county based on the existing standards for provision of rehabilitation services.

Provision of rehabilitation services to people with disabilities 

304.
The main axes of activities include:

304.1.
Procurement of rehabilitation equipment for and provision of rehabilitation services to people with disabilities, 

304.2.
The plan for the periodic visits of people with spinal cord injuries by mobile rehabilitation teams at home,

304.3.
The scheme for the education of life skills to disabled children and children suffering from autism, education of the family and awareness of the society

304.4.
Enforcement of the related standards and regulations in governmental and non-governmental sectors

304.5.
Harmonization of IQ tests across the country

304.6.
Encouraging and granting subsidies on the care for children with mental deficiencies within the family by providing for and financing the treatment and rehabilitation expenses of such children

304.7.
Assessment of the needs of provinces for non-governmental care institutions in view of the factors of population as well as supply and demand 

304.8.
Allocation of the part of the capacities of care centers for the temporary use of families with children suffering from mental deficiencies

304.9.
Involvement and use of non-governmental institutions in the regulation of the affairs of people with disabilities

304.10.
Establishing and supporting workshops specially designed to help people with mental deficiencies

304.11.
Art therapy and holding art festivals for people with mental deficiencies 

304.12.
Provision of services to patients, disabled and old people in day and 24 hour care centers and also at home with the formation of follow-up teams

304.13.
Empowerment of old people through the help of urban and rural welfare networks 

304.14.
Undertaking the secretariat tasks of the national council of old people and following up its decisions

304.15.
Job placement and employment

304.16.
Provision of social supports

304.17.
Examination and Formulation of the axes of the activities of day and 24 hour care centers providing services to the disabled, old people and people with chronic mental diseases 

304.18.
Supervising and monitoring the regulation of the activities of governmental and non-governmental institutions and the families concerned with people with disabilities 

304.19.
Enabling the disabled to regain their individual independence through the provision of the six services known as CBR 

304.20.
Ensuring the provision of the expected services and cares at non-governmental centers for people with physical movement and spinal cord problems 

304.21.
Provision of medical, nursing and health services to people with disabilities 

304.22.
Provision of rehabilitation services (physiotherapy, labor therapy, etc.) needed to maximize the movement of people with disabilities.

304.23.
 Provision of psychological counseling services to and examination of the mental and psychological problems of help seekers and their families and rendering the required mental and social support to the affected people to enable them to cope with their problems 

304.24.
Provision of individual, family and group counseling and social services 

304.25.
 Provision of educational services such as the teaching of every day life activities and skills, city travels and other personal cares and also nutrition counseling in order to improve the nutrition of help seekers 

304.26.
Teaching the use of rehabilitation aids (wheelchair, stick, walker, etc.) to people with spinal cord problems 

304.27.
Teaching the skills of decision-making, problem solving, creative thinking, effective relationship, coping with the injuries and harms and controlling mental trauma and stresses 

304.28.
Provision of professional training courses on computer, artistic activities, etc. tailored to the needs of help seekers 

304.29.
Provision of training to the families, friends and service providers of help seekers 

304.30.
Provision of the necessary services and cares at non-governmental day care centers 

304.31.
 Organizing sight-seeing and pilgrimage tours for people with impaired sight 

304.32.
Organizing training courses on foreign languages such as English, Arabic, German, French, etc. 


304.33.
Provision of counseling services to people with impaired sight on marriage and family affairs 

304.34.
Provision of cash and non-cash facilities to help seekers on different occasions 

304.35.
Organizing cultural courses such as book-reading (reading poem books by great Iranian poets like Shahnameh by Ferdowsi, Mathnavi by Mowlawi, etc.)

304.36.
 Establishment of craft- training workshops 

304.37.
Organizing ceremonies and rituals on national and religious occasions 

304.38.
Publication of periodicals (newspapers, weeklies, monthlies, quarterlies) in Braille 

304.39.
 Organizing conferences and seminars on matters related to the blind 

304.40.
Organizing choirs, orchestra and theatre activities, etc.

304.41.
Coordination with municipalities and other public authorities to improve the environment for the daily travels of the blind and presentation of limited educational programs on the promotion of public culture with regard to people with  disabilities via national media

304.42.
Raising the awareness of public authorities about the problems of the blind

304.43.
Realization of the provisions of the comprehensive law on the rights of people with disabilities

304.44.
Provision of different types of loan such as marriage loan, self-employment loan, etc.

304.45.
Provision of the necessary services for people with impaired hearing at family and child care centers

304.46.
Coordination of educational programs relating to people with hearing problems

304.47.
Education of the skills of communication as well as speech and language concepts under the supervision of audiometric experts and speech therapists with concentration on the skills of listening and a combination of hearing, language and speech skills 

304.48.
Introduction of assistant trainers for cooperation with educational trainers on the education of people with impaired hearing 

304.49.
Provision of training courses on arts and crafts (painting …) by experienced trainers

304.50.
Provision of audio logic counseling and organizing audio-training courses with exercises provided by audiometric experts

304.51.
Solving the problems of children with impaired hearing and their families and the provision of the necessary mental and social supports to them by psychologists

304.52.
Examination and treatment of speech problems and the provision of the necessary training to trainers of children with such problems by speech therapists

304.53.
Organizing sessions of counseling for parents of children with impaired hearing attended by the related experts

The necessary services and cares offered at public day care centers for the blind

305.
Cultural services 

305.1.
Conversion of books into Braille texts 

305.2.
Conversion of books into cassettes – CD

305.3.
Scanning of student materials 

305.4.
Provision of library services (distributing or lending books to help seekers either in person or by mail)

305.5.
Publication of periodicals (dailies, weeklies, monthlies, quarterlies, … in Braille or voice texts) 

306.
Educational services 

306.1.
Organizing computer courses on ordinary or special software for the blind

306.2.
Providing different types of software to applicants 

306.3.
Establishment of a two-way communication channel with the blind

306.4.
Organizing sewing, handicrafts, pottery, dole making, flower making, carpet weaving, cooking and typing courses 

306.5.
Teaching artistic activities such as music, chorus activities, painting, mosaic making, theater, etc. 

306.6.
Teaching the skills of moving and direction finding 

306.7.
Teaching Braille

306.8.
Organizing literacy courses for illiterate blind adults

307.
Welfare services 

307.1.
Provision of counseling and social services 

307.2.
Job placement and employment for the blind

307.3.
Granting stipend to students who pay tuitions

307.4.
Provision of rehabilitation equipment and services as well as educational aids 

Rehabilitation services tailored to the needs of people with disabilities are offered in a wide range of areas as follows:

308.
Social rehabilitation services 

308.1.
Provision of social services to help seekers and their families based on their social and economic conditions and the guidance of social counselors 

308.2.
Improvement of urban environment and public places for their activities

308.3.
Provision of counseling and guidance services through psychological workshops 

308.4.
Provision of pre-school education services to children with severe disabilities 

308.5.
Assisting in the education and complementary education of children with disabilities 

308.6.
Provision of financial services and aids to people with disabilities such as housing and marriage facilities, bank loan, necessary home appliances …

308.7.
Provision of special education to people with hearing, sight and mental deficiencies (at centers for daily rehabilitation courses) 

308.8.
Attending to the needs of people with physical-movement disabilities and old people 

308.9.
Provision of 24-hour care services to aged and disabled people (physical-movement and mental deficiencies; those who are not capable of attending to their daily personal needs and activities, those who are without guardians and those who are with mental deficiencies and may endanger the mental health of their families and also those who are not capable of being identified)

308.10.
Professional rehabilitation services 

308.11.
Professional rehabilitation services are provided in a gradual, integrated and coordinated manner and include professional education and guidance and also the selection of a suitable profession provided to help people with disabilities to find and maintain their jobs. Thus, professional rehabilitation services are provided in such a way as to ensure that people with disabilities can gain their social and economic independence and secure their dignity and social status. The following activities are included in professional rehabilitation services:

308.12.
Professional evaluation of disabled job applicants seeking professional services 

308.13.
Provision of professional counseling and guidance services to people with disabilities 

308.14.
Provision of technical and vocational training courses at workshops under the coverage of the State Welfare Organization

308.15.
Introducing people with disabilities for technical and vocational training courses held outside the State Welfare Organization

308.16.
Provision of job interest and professional talent evaluation services 

308.17.
Maintaining continuous inter-and-cross-organizational relations of state agencies to facilitate the employment of people with disabilities 

308.18.
Raising the awareness of the society about the professional abilities of people with physical disabilities

308.19.
Cognitive evaluation in order to determine the type of education and profession suitable for each person with physical disability

Medical rehabilitation services 

309.
These include:

309.1.
Medical rehabilitation services include medical and rehabilitation services provided to ensure the self-sufficiency of people with disabilities. Rehabilitation services are offered in all rehabilitation clinics in teamwork; apart from the physician who provides the medical treatment service, other experts present in the team participate in the rehabilitation process depending on the needs of the help seeker including physiotherapist, labor therapist, speech therapist, audiometric expert, technical orthopedic expert, nurses and psychologist. In the rehabilitation process, both simple and sophisticated tools are used. And with such tools, a series of counseling techniques and methods such as labor therapy, speech therapy and audiometric techniques are employed for the rehabilitation of people with disabilities. 

309.2.
In the process of rehabilitation, depending on the needs of the help seeker, rehabilitation aids such as hearing aid, wheel chair, stick, walker, waving mat, etc. and, in some cases, more sophisticated means are used.

310.4.
Education of health workers, technicians, specialists and physicians who offer services within the health care and treatment network

310.5.
Identification of persons with disabilities and provision of educational and rehabilitation services needed in health houses

310.6.
Provision of specialized services with the cooperation of the specialists of the State Welfare Organization

310.7.
Provision of rehabilitation aids needed by help seekers 

310.8.
Improvement of the residence of disabled help seekers to ease their troubles 

310.9.
Assisting in the solution of the employment problem of identified persons with disabilities 

310.10.
Providing financial support to identified persons with disabilities 

Provision of services to people with disabilities 

Some statistics relating to the care centers and the daily services provided by them to help seekers 

311.
These include:

311.1.
195 physiotherapy units with 52,024 cases of service reception 

311.2.
 114 speech therapy units with 23,376 cases of service reception

311.3.
 100 audiometric units with 51,633 cases of service reception

311.4.
 24 family and deaf child units with 1247 cases of service reception

311.5.
 46 optometric units with 34,347 cases of service reception

311.6.
79 literacy and social rehabilitation units with 1561 cases of service reception

311.7.
 17 artificial limb units with 7,962 cases of service reception

311.8.
 106 Technical-vocational units with 4,479 cases of service reception

311.9.
 375 Non-governmental rehabilitation units with 14,000 service receivers (the services of these centers are subsidized by the Government)

312.
24-hour service centers for disabled and aged people

312.1.
 74 centers for the care and rehabilitation of people with disabilities – 9125 cases of service reception

312.2.
18 centers for the care and rehabilitation of aged people – 1725 cases of service reception

312.3.
 144 Private centers for the care and rehabilitation of people with disabilities – 8734 cases of service reception (the services of these centers are subsidized by the Government)

313.
Other services provided for assisting in the rehabilitation of disabled and aged people included: 

313.1.

94,889 people receive financial grants for caring for help seekers at home 

313.2.

631,430 cases of provision of non-continuous financial support for caring for help seekers

326.
The main goal behind the activities in this area is to reduce social disabilities and harms. The programs in this area aimed at the achievement of this goal are pursued through the following organizations. The mission of the Office of Prevention of Disabilities is to protect and promote physical and mental health, and reduce the burden of disabilities on the society. The most important plans and programs of the office include the following, which are based on increasing awareness, empowerment and sensitization of the public, decentralization, and support for needy classes, with a view to timely interventions to promote health:

326.4.
The program for awareness building in regard to social harm and disabilities in urban and rural areas: The program, which started in 1996, is aimed at increasing awareness among low-educated individuals in urban and rural areas of the country through utilization of ordinary methods such as teaching textbooks and using educational films. The program is provided in cooperation with the Literacy Movement Organization, the ministry of agricultural jihad, and rural complexes, among others. To date, the program’s curriculum has consisted of 11 textbooks on prevention of social harms and disabilities. However, in 2008, 5 more textbooks were compiled to be added to the program, which are currently in the final stages of preparation and publication.

326.8.
The country program for prevention of disabilities resulting from genetic disorders: The prevention of disabilities resulting from genetic and congenital disorders has many dimensions. Genetic consultation comprises the core aspect of these services. Genetic consultation is a process consisting of diagnosing the disease and assessing the risk of its recurrence; providing information in regard to the outlook of the disease and its continuous care, and the method of inheriting the disease, methods of its diagnosis prior to the birth; and provision of guidance in terms of choosing the best and most effective way of dealing with the problem, and the need to cure or referral to other centers.

326.9.
By increasing the level of public’s knowledge and awareness, genetic consultation plays and effective role in the provision of prevention services. The best time for genetic consultation is prior to marriage. However, it may also be done prior and during pregnancy, or after the birth of the first abnormal child. The comprehensive country program for prevention of disabilities resulting from genetic disorders is aimed at provision of high-quality, low-cost, and accessible genetic consultation to the public, as well as the ultimate reduction of genetic and congenital disabilities. The program is currently carried out by genetic consultation centers.

326.11.
The program for prevention of mental disorders resulting from congenital hypothyroidism: Congenital hypothyroidism is one of the most preventable causes of mental retardation. It is caused by a deficiency of thyroid hormone in newborn infants. Iran has a higher prevalence of this disorder (1 per 950) as compared with the world’s average (1 per 4,000). In most cases, the diagnosis and treatment of the disorder in the first week of life will result in normal physical and mental growth, and the child will not encounter any mental problems in the future.

326.12.
In line with this objective, the cultural and prevention department of the state welfare organization carried out a program, between 2003 and 2004, to determine the share of congenital hypothyroidism as a cause of retardation in the country. The program determined the prevalence of congenital hypothyroidism in the total population under study as 0.96%, and 0.6% and 1.2% in the control and target groups, respectively. In both groups, the prevalence of the disease was twice as much among girls as compared to boys. After the completion of the program, throughout 2005, a screening program for congenital hypothyroidism was carried out in Khuzestan province for 4,500 infants. Later, a country-wide program was carried out in cooperation with the department of wellbeing of the ministry of health and medical education. In 2007, some 95 pre cent of the newborn population was covered by the program. 

326.13.
The awareness program for prevention of disabilities resulting from landmine explosions in contaminated areas: Few weapons invented during years of war and conflict is as lethal as landmines. They are the most widespread, lethal, and longstanding cause of contamination facing by humans.

326.14.
In regard to the cost-effectiveness of awareness activities, it suffices to say that with the cost of clearing one unit of landmines it is possible to educate 1,000 people. Given the high numbers of deaths and physical and psychological damages caused by explosion of landmines in western provinces of the country, and with a view to reducing physical and motion disabilities, the office for prevention of disabilities decided to design and implement the program for prevention of disabilities resulting from the explosion of landmines. In light of the fact that until 2000, there existed no experience of such program, use was made of experiences of other countries afflicted with this problem; i.e. a wide range of material was searched through the Internet and compiled and translated. As preliminary need assessment, site visits were made to contaminated cities and villages in Kordestan province, which provided a broad picture of the situation of the region. It should be noted that the statistics for the dead and injured from landmine explosions were extracted from the files of Commission on Article 2. Next, questionnaires were designed and completed, in cooperation with specialists in the province, to collect primary information on the at-risk population in accordance with priority, dangerous neighborhoods in terms of landmine explosions, the typical and traditional methods of establishing communication with the local people, etc. The analysis of the completed questionnaires determined the at-risk groups, in order of priority, to be students, herders, and farmers. 

326.15.
Next, the specialists in the disabilities office embarked on preparing educational contents for students at elementary, junior high school, and high school levels, as well as a promotional and awareness poster, with the motto of “A Safe Life with Landmines”, and an educational game for children aimed at active education and indirect communication of information to other family members. Throughout these years, the office for prevention of disabilities has been engaged in the education and awareness building among the target community, in cooperation with the prevention units of the welfare organizations in contaminated western border provinces, the demining center of the ministry of defense, the ministry of education, and other related organizations.

326.19.
The program for increasing the mental capacity of sucklings: The main goal of the program is to increase the mental capacity of children and prevent secondary mental retardation. In line with this objective, necessary education, through illustrated books, is provided to the trainers at kindergartens and nurseries, and mothers with suckling infants, up to 18 months of age. Program evaluation is carried out through questionnaires administered to the target group before and after the education. Studies have indicated that, through proper education, IQ levels in later years may be increased by 10 points. The program is designed in three phases. The first phase, as pilot, was implemented in Shahryar district in Tehran province. In the second phase, in 2007, all the nurseries affiliated with the organization, 322 trainers, 157 child assistants, and 259 child-hosting families were provided with training. In 2008, all children under the age of 2 in kindergartens throughout the country were covered by the program.

332.7.
The committee will concentrate on provision of special education to individuals under the auspices of the welfare organization, such as the elderly and disabled persons, street children, and HIV positive addicts, as well as those with high-risk occupations. Also, through the provision of financial and social support to HIV positive individuals and their organization, the committee will attempt to control AIDS using a positive prevention approach. It should be noted that HIV positive individuals are given added support by the organization.

Entrepreneurship and employment for disabled persons

342.
The Department of Entrepreneurship and Employment is tasked with job creation by making use of resources and financial facilities provided by the organization and banks, leveraging new and creative ideas, and planning, organizing, leading, and supervising the optimal utilization of potential resources of institutions and the non-governmental sector, in order to identify, educate, and promote the hidden capabilities of the target community, and create the necessary motivation for combination and alignment of existing instruments with the aim of transforming the non-productive and consuming society to a productive, active, and dynamic society through creating self-belief, with the ultimate goal of economic self-sufficiency and wellbeing. 

The most important activities of the department

343.
These include the following:

• Expansion of technical and vocational workshops for disabled persons

• Improvement of the quality of services provided by the organization, especially those relating to entrepreneurship, employment, and empowerment of the target population

• Formulation and supervision over the proper implementation of regulation and methodology of entrepreneurship and employment of the target population throughout the country

• Establishment of the committee on three per cent employment of disabled persons

• Marketing and organization of exhibitions of the products of target population

• Formulation of new and creative programs commensurate to the physical and psychological and scientific and vocational conditions of the target population

• Promotion of the culture of entrepreneurship and employment

• Expansion of consultation and guidance services relating to entrepreneurship and employment

• Expansion of cooperation with employers and producers in regard to the employment of the empowered target population

• Organization of technical and vocational education services for the target population

Entrepreneurship and employment for disabled persons

1.
The Department of Entrepreneurship and Employment is tasked with job creation by making use of resources and financial facilities provided by the organization and banks, leveraging new and creative ideas, and planning, organizing, leading, and supervising the optimal utilization of potential resources of institutions and the non-governmental sector, in order to identify, educate, and promote the hidden capabilities of the target community, and create the necessary motivation for combination and alignment of existing instruments with the aim of transforming the non-productive and consuming society to a productive, active, and dynamic society through creating self-belief, with the ultimate goal of economic self-sufficiency and wellbeing. 

The most important activities of the department

2.
These include the following:

• Expansion of technical and vocational workshops for disabled persons

• Improvement of the quality of services provided by the organization, especially those relating to entrepreneurship, employment, and empowerment of the target population

• Formulation and supervision over the proper implementation of regulation and methodology of entrepreneurship and employment of the target population throughout the country

• Establishment of the committee on three per cent employment of disabled persons

• Marketing and organization of exhibitions of the products of target population

• Formulation of new and creative programs commensurate to the physical and psychological and scientific and vocational conditions of the target population

• Promotion of the culture of entrepreneurship and employment

• Expansion of consultation and guidance services relating to entrepreneurship and employment

• Expansion of cooperation with employers and producers in regard to the employment of the empowered target population

• Organization of technical and vocational education services for the target population
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12.
Unemployment among females and youths continues to be a major issue of concern in the labour market, as these two groups demonstrated consistently high rates of unemployment. Females and youths, along with persons with disabilities, continue to be among the most vulnerable groups in the labour market. 

13.
There is no readily available information on labour force trends in relation to employment for persons with disabilities. It should be noted, however, that since 2008 the Government has provided J$ 15 million to assist disabled persons to become more self-sufficient. As part of this initiative, the Economic Enablement Project was launched in 2008 to assist persons with disabilities in establishing their own businesses. To date, over 250 persons have benefited from the Project. It is also expected that the specific concerns of persons with disabilities will be further advanced through the National Disabilities Rights Bill that is currently being reviewed. The Bill has its contextual base in the National Policy for Persons with Disabilities which was developed in 2000 and which seeks to foster an enabling environment so that persons with disabilities can realize their full potential through employment and training.

49.
The benefits provided under the NIS are compatible with ILO Minimum Standards and include:

(f)
Employment Injury Disablement Allowance;

71.
The CCPA strengthens the capability of the nation to protect children from abuse, neglect, exploitation and maltreatment. A significant feature of the legislation is the clear statement of parental and state responsibilities for the welfare of children, along with the penalties applicable for failure to discharge these responsibilities. Even where there is no specific mention in the Act of children infected with HIV/AIDS or children living with disabilities, the Act applies to every Jamaica child, regardless of colour, class or status. It should also be noted that the Children (Adoption of) Act is currently being reviewed by a stakeholder team.

77.
The Child Development Agency has instituted a number of programmatic solutions for children who have been victims of sexual exploitation and other maltreatment. One of the primary objectives of the Agency is to maintain children within families or have them placed in a family-oriented environment, with institutionalization as the last option. This approach has yielded success with the ratio of children in family based environment to institutionalization moving from a 40:60 ratio in 2004 to a 55:45 ratio at the end of March 2008. The Agency has on staff over 65 Children’s Officers/Social Workers who provide the necessary intervention on behalf of the child. Such intervention focuses on permanency planning that will yield the best outcomes. The Agency also provides counselling for children within the child protection system through its clinical psychological team and on-sight counselling services.

Persons with disabilities

120.
The National Policy for Persons with Disabilities continues to provide a framework for the Government to develop and implement policies designed to provide equal opportunities for people with disabilities. It should also be noted that Jamaica is a State party to the United Nation Convention on the Rights of Persons with Disabilities and was one of the first countries to ratify the Convention when it opened for signature in 2007.

121.
The concerns of persons with disabilities are also addressed by the Jamaica Council for Persons with Disabilities (JCPD). The JCPD was established in 1971 following a study commissioned by the Government to assess the needs of Jamaicans with disabilities. Its main task is to elaborate strategies to meet the needs of the disabled. The Council has as its stated mission the facilitation of the educational, social and economic development of persons with disabilities in Jamaica, in an atmosphere which is collaborative and participatory, through counselling, training, public education and the provision of other relevant services. In practical terms, it has been involved in the rehabilitation and placement of persons with disabilities, as well as the provision of vocational training. Through its advocacy, members of the deaf community are now able to apply for a driver’s license. The staff of the Island Traffic Authority (ITA) and the Jamaica Constabulary Force (JCF), have received signing language training as part of efforts to equip them with the skills needed to effectively communicate with persons who are deaf.

122.
These efforts are complemented by the National and Vocational Rehabilitation Service for the Disabled which promotes and undertakes programmes to allow for the full participation and equality of all disabled persons at all levels in the society, by achieving the following objectives:

•
The preparation and maintenance of a national registration of persons with disabilities

•
The development and maintenance of an effective vocational training department within the Council

•
The co-ordination of the abilities and potential of the disabled through self-help projects

•
The promotion and co-ordination of a National Disability Awareness Week of activities held during the first week of December

•
The maintenance of a quality service for clients seeking assistance

123.
Toll free numbers have been provided by the Ministry of Labour and Social Security to help senior citizens and persons with disabilities to access assistance from anywhere in the island. The toll free numbers – 1 888-SENIORS and 1 888-ENABLED were officially launched in August 2008 and are expected to act as a vehicle through which senior citizens and persons with disabilities will have direct access to the necessary services being offered by the Government.

To support student achievement and improve institutional performance in order to ensure that national targets are met
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17.
The Human Rights Protection Bill that the Government submitted to the Diet in 2002 explicitly prohibited unreasonable discriminatory treatment or promotion of discrimination based on race, ethnicity, creed, gender, social status, family origin, disability, illness or sexual orientation. Any such human rights infringements would be remedied by the independent human rights commission in a straightforward, swift, and flexible way. In other words, a more effective system for dealing with such infringements would be established. However, as aforementioned, this Bill was not passed due to the dissolution of the House of Representatives in October 2003.

18.
The Government is currently reviewing the bill.


First revision of the Act

43.
In June 2004 the Act on the Prevention of Spousal Violence was revised for the first time. The main revisions included (1) a redefinition of “spouse”, (2) an expansion of the definition of “violence”, (3) the expansion of the protection order system (the evacuation period was extended from two weeks to two months), (4) a clarification of the responsibilities of the Government and local governments for providing victims with support so as to become self-reliant, (5) a clarification of the responsibilities of the relevant officials to respect the human rights of victims regardless of facts such as their nationalities or disabilities.

Paragraph 52

88.
Discrimination relating to disabilities is not only prohibited in Article 14 of the Constitution (equality under the law), but is also articulated as fundamental legal principle in the Basic Act for Persons with Disabilities, which was revised in 2004.

89.
With regard to the abolition of discriminatory provisions in laws and regulations, all 63 systems containing provisions that disqualify persons with disabilities have been reviewed.

90.
By June 1, 2008, 38 out of 38 national government organizations (100.0%), 152 out of 160 prefectural organizations (95.0%), and 2,107 out of 2,512 municipal organizations (83.9%) had met the legally-prescribed minimum employment rate for persons with disabilities.

91.
Employment of persons with disabilities by public-sector organizations has steadily increased, though some organizations have not met the legal minimum yet. Of particular concern are prefectural boards of education, with only 4 out of 47 currently meeting the legal minimum. 

92.
In light of this situation, in 2005 a target for the employment rate for persons with disabilities at public-sector organizations was set, with organizations failing to meet it being subject to strict guidance. Through these measures, the Government intends to continue working to meet the legally-prescribed minimum employment rate for persons with disabilities.

1.
Measures for persons with disabilities

127.
Discrimination relating to disabilities is prohibited in Article 14 of the Constitution (equality under the law), and in 2004 the Basic Act for Persons with Disabilities was amended to articulate such discrimination as a fundamental legal principle. With regard to discriminatory provisions in laws and regulations, provisions that disqualify persons with disabilities in laws and regulations have been reviewed, and 63 systems were revised.

128.
Japan is striving to create an integrated society in which all citizens, whether they have disabilities or not, have mutual respect for each other’s personalities and individual characteristics and support each other. To this end, and in accordance with the Basic Act for Persons with Disabilities, in 2002 the Government formulated a New Basic Plan for Persons with Disabilities, which inherited the principles of the former New Long-Term Programme for Government Measures for Persons with Disabilities. And with the aim of putting this new plan into practice, in the same year and also in 2007 Japan formulated Five-year Plans for the Implementation of Priority Measures. Japan has been continuing to take more and more steps to increase the participation and involvement in society of persons with disabilities.

150.
In the case of people with disabilities, it is particularly important to provide them with carefully tailored career advice and refer them to jobs that match their abilities, aptitude, etc. Public employment exchanges therefore offer a registration system for people with disabilities who are looking for work. Table 3 shows job referrals for persons with disabilities made at “Hello Work”, public employment offices. The number of such people landing jobs has been increasing sharply recently, and among the reasons for this are the fact that people with disabilities have become more enthusiastic about working, more companies are making an effort to hire them, and “Hello Work” public employment exchanges are working harder to help them.

193.
Japan’s social security system provides benefits such as medical care, injury and sickness benefits, maternity benefits, old-age pensions, disability benefits, survivor benefits, family benefits, industrial accident benefits, and unemployment benefits.

3.
Old-age benefits, disability benefits, and survivor’s benefits

213.
Old-age benefits, disability benefits, and survivor’s benefits are provided under public pension schemes, which apply to all residents of Japan (the nationality requirement was abolished in January 1982). Corporate and individual pensions are also offered based on the type of work and the community. These pensions are provided as a means of enriching life in old age through self-help efforts, while public pensions aim at guaranteeing the basic part of retirement needs. These schemes thus supplement each other.

216.
The benefits of the National Pension include (i) an old-age basic pension, which is provided for those over 65 years of age who have contributed for 25 years or more (66,008 yen monthly since April 2009), (ii) a disability basic pension, which is provided according to the degree of disability (82,508 yen monthly for class 1 and 66,008 yen for class 2 since April 2009), and (iii) a survivor’s basic pension, which is provided to a family when an insured or an person eligible for his/her old-age basic pension dies (66,008 yen monthly plus an additional amount, depending on the number of children since April 2009).

219.
Benefits of the insurance include (i) old-age benefits, which are provided for those over 60 years of age who have contributed for 25 years or more (the amount is determined by age, average monthly standard remuneration, months of contribution, existence of spouse and/or children); (ii) disability benefits, which are provided for disabilities resulting from sickness or injury which originated during the period of being insured (the amount is determined by the average monthly standard remuneration, months of contribution, and degree of disability); and (iii) survivor’s benefits, which are provided for a family when an insured person or a person who was eligible for an old-age basic pension dies (the amount is determined by the average monthly standard remuneration and the months of contribution).

232.
As was stated in the previous periodic report, financial assistance for parents etc. raising children includes a child allowance, which is provided based on the Child Allowance Law, a child-rearing allowance, based on the Child Rearing Allowance Law, and a special child-rearing allowance, based on the Law Concerning the Provision of the Special Child-Rearing Allowance. The latest figures for benefits and numbers of recipients are as follows:

(iii)
As of April 2009, the special child-rearing allowance is 50,750 yen per month for a child with a Class 1 disability. The number of recipients totaled 180,000 at the end of February 2009

247.
In addition, under the Services and Supports for People with Disabilities Law, the Government provides financial assistance to cover the medical costs incurred in ensuring that children with physical or mental disabilities can develop healthily and acquire the ability to live independently, and to cover the costs of prosthetic devices

292.
With the aim of ensuring enough high-quality housing, establishing comfortable living environments, and assisting people who need help in finding a stable place to live, the Basic Act for Housing stipulates that the Government shall implement comprehensively and strategically measures to ensure that people have a stable place to live and to improve the quality of their housing. Concretely, in line with the Basic Plan on Housing, formulated in accordance with the act, the Government is steadily implementing measures based on the following laws:

(ix)
Act on Promotion of Rental Housing Supply for people in need of Securing Housing:

This Act contains provisions on measures taken by the national government and local government to promote the supply of rental accommodation to “persons requiring special attention in securing housing (low-income people, people who have been victims of disasters, elderly people, people with disabilities, families with children, etc.).

325.
Under the Services and Supports for Persons with Disabilities Act which came into effect in 2006 in accordance with “Reform Vision for Mental health and Welfare Services”, a system was established to provide integrated services to persons with disabilities mainly by municipalities without distinguishing between physical, intellectual and mental disabilities.

320.
Refer to the part under Article 9 in this report for an outline of the medical care insurance system. Every citizen receives benefits from one of these medical care insurance schemes. In this section, public medical care, which is another pillar of the major medical care security system in Japan, is outlined as follows:

Medical care to helping persons with disabilities become self-reliant

327.
In accordance with the Services and Supports for Persons with Disabilities Act, public medical care is provided to reduce inconveniences for persons with mental or physical disabilities and enable them to live independently on a day-to-day basis as members of ordinary society. Specifically:


(1)
Develop mental medical care required to enable children with physical disabilities to grow up healthily and gain the abilities they need to live their lives.


(2)
Rehabilitative medical care required to enable persons with physical disabilities to become self-reliant and participate in social and economic activities.


(3)
Mental outpatient medical care required to encourage the adoption of appropriate treatment for persons with mental disabilities.
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