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IDA recommendations for Concluding Observations, CRC 59th Session
The International Disability Alliance (IDA) has prepared the following recommendations for the Concluding Observations, based on references to persons with disabilities to be found in the State report and List of Issues.

AZERBAIJAN
Azerbaijan ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 28 January 2008.
State report
Select references to children with disabilities in the state report:
The Republic of Azerbaijan has joined the UN Convention on the Rights of the Child on July 21 1992, and later ratified the Convention’s Optional Protocols. The Republic of Azerbaijan also has joined the Convention on the Rights of Persons with Disabilities on October 2, 2008 adopted by the UN General Assembly on December 13, 2006.

The Cabinet of Ministers of the Republic of Azerbaijan considered the proposals of the Ministry of Education on naming of the special-type boarding schools. The submission of the proposal was grounded with the fact that special-type boarding schools for children with physical and psychical defects are operating within the system of general secondary education system. And naming of these education institutions as boarding school for children with physical and mental disability, boarding school for deaf children, boarding school for children with hearing difficulties and with acquired deafness, boarding school for blind children and children with eye-sight defects, boarding school for children experienced poliomyelitis and cerebral palsy and etc., creates some problems. The indication of the defects of children in the name of education institutions has psychological implications for parents, students and society in general and causes the children’s feeling of isolation from the society and their difference from peers. Many ministries have already expressed their positive opinion on such change.

According to Article 432 of the Criminal Procedure Code, the main procedural guarantees on provision of rights of minors must be observed during all stages of the preliminary investigation on the minors, such as:

•
The right to obtain information on the laid charge; •
The right to refuse to give testimony; •
The right for defense; •
The right of participation of parents or other legal representatives; •
The confidentiality right.

Investigator must provide participation of a teacher or psychologist during conduct of investigation actions involving minors under 16 with signs of mental disabilities. In all instances, cancellation of criminal cases on minors must be done upon receipt of consent of the minors’ themselves or their parents (other legal representatives). When informing an accused minor about the end of preliminary investigation and presenting the criminal case materials to him/her, the investigator and prosecutor who undertakes procedural lead of the preliminary investigation based on their own suppositions may decide not to share the materials of the investigation with the minor due to possible negative effect of the materials on him/her.
In such case, the minor’s attorney or legal representative must be obligatorily familiarized with the materials. When minor is detained, his/her parents or other legal representatives shall be informed about it.

Pursuant to Article 6 of “The Statute on Calculation and Payment of the Compulsory Social Security Allowances and the Allowances Paid to the Temporarily Disabled Persons at the Expense of the Insurer” approved by the Decision #189 of the Cabinet of Ministers of the Republic of Azerbaijan, dated September 15, 1998, if there is necessity to look after the ill family member, the insured person shall be given the temporary disability allowance. The temporary disability allowance shall be assigned based on the illness sheet (reference on disability) issued in the manner established by the legislation.

List of institution for children separated from their parents

Baku city special boarding school No. 16 for children suffering from cerebral palsy and poliomyelitis

Baku city special general education boarding school for children with hearing difficulties and acquired deafness

Baku city republican special boarding school after E. Mirzayev for children with speech deficiencies

Sanatorium-type boarding school for children with different initial and fading phase of tuberculosis

Open-type special education and training institution for boys

Boarding home No.3 for mentally diseased children

Baku city boarding school No. 4 after E. Quliyev for children with speech deficiencies

Baku city psycho-neurological children’s home

Baku city republican boarding school for children with eye-sight disabilities

Baku city boarding school No. 1 for deaf children

Baku city republican special boarding school No. 3 for deaf children

Baku city sanatorium-type boarding school No. 10 for children suffering from rheumatism

Surakhani special boarding school No. 7 for mentally disabled children

Boarding school No.7 for mentally ill children

Ganja city sanatorium-type basic boarding school No. 4

Sumgayit town special boarding school for mentally and physically disabled children

The Decree # 373 of the President of the Republic of Azerbaijan of February 24, 2006 on application of the Law of the Republic of Azerbaijan “On Social Allowances” with regard to recovery of costs for childcare is of significant importance. According to the legislation, the following category of citizens receive monthly social allowances in the amounts indicated below for their children under 16 (for those up to 18 and studying on general education institutions (on-site training):

•
Children of martyrs – 10 manat;

•
Children of disabled war veterans, of people who became disabled after January 20, 1990 events, of people who became I and II category disabled after Chernobyl accident, or children of died parents, as well as children of the participant of Chernobyl accident rescuers who are in dispensary registry - 5 manat.

The Law of the Republic of Azerbaijan “On Social Allowances” sets monthly social allowance in the amount of 40 manat for children of died person under 18 (before graduation from on-site education, but not older than 23), or children with identified health limitations before reaching 18, and disabled children older than 18.
For bringing the law to compliance with the international standards, the term “disabled children under 16” is replaced with the term “children with health limitations under 18”. People from this category receive 50-manat monthly social allowance.

B. Article 23. Children in need of special care

There are 56,5 thousand children in need of special care in Azerbaijan.

The number of children in need of special care and residing in the special care boarding schools is 1282.

Within “the Development Program on organization of education of the children in need of special care (with disabilities) in the Republic of Azerbaijan (2005-2009)”, approved by the Decision #20 of the Cabinet of Ministers of the Republic of Azerbaijan, 3 inclusive education projects’ implementation are continued together with the international organizations. These projects covered more than 30 institutions in Baku, Sumgayit, Mingachevir towns and Yevlakh district, and more than 200 pre-school and school-aged children in need of special care.

19 schools and 6450 children in these schools are involved in special education.

2 Children Rehabilitation Centers (in Baku and Nakhchivan cities) in connection with the medical and social rehabilitation of the children with health limitations are constructed and running.

The criteria for identification of the health limitations children have been updated.

The work for provision of the children with health limitations with the rehabilitation means (prosthetic- orthopedic devices, wheel chairs, hearing devices and etc.) was continued.

The capital maintenance and reconstruction works started in the children sanatorium called “Tabassum (Smile)” by the Foundation in 2007, ended in January 2009.

A specialized music school for children with eyesight disabilities functions in Baku. State-owned child and family support centers for the persons with health limitations and disabled ones operate. 3 out of 16 rehabilitation and family support centers functioning in the country are State-run centers, and the rest are non- governmental organizations. 2 out 3 State institutions operate under the State Committee for Family, Women and Children Affairs (in Shuvelan and Goranboy district), and one is the center under the Ministry of Education (in Mingechevir town). More than 1000 children and families benefit from each of the centers in Goranboy and Shuvelan. Active and art therapy, music classes, computer courses, English, Russian language courses are functioning in these centers (for IDP and refugee children, children from low-income families, de- institutionalized children).

The State Committee for Family, Women and Children Affairs regularly distributes wheel chairs, orthopedic shoes, special orthopedic chairs, and other equipment to the children benefiting from the activity of the centers. Besides, new active therapy equipment is installed, new rooms are prepared and equipment are bought for children with autism, and 4 specialists are sent to Turkey to gain practical and theoretical knowledge on work with the children having autism. It is planned that upon return, the specialists will prepare a training program, organize and conduct training sessions the staff of all rehabilitation centers and boarding institutions.

Regularly, at the State Committee for Family, Women and Children Affairs initiative and together with the Ministries of Health and Education, the Committee conducts repeated diagnostics of the children residing in the institutions for the children with physical and mental disabilities and as a result of this diagnostics, the children are placed to the institutions for normal children and involved to the inclusive education at maximum level.

Pursuant to Article 18 of the Law of the Republic of Azerbaijan “On Protection of Public Health”, and in the manner established by the Ministry of Health of the Republic of Azerbaijan, the children not reached the age of majority have the right to be under free dispensary control and get free treatment, to get education in the conditions meeting the sanitary and hygienic requirements, to get free consultations during identification of their professional appropriateness in the child and juvenile health care institutions of the State health system, to get nutrition under the favorable conditions in accordance with the rules established by the Cabinet of Ministers of the Republic of Azerbaijan at the expense of the budget funds. The minors with physical or mental disabilities can be kept in the institutions of the social security system at the request of their parents or legal representatives.

Pursuant to Article 19 of the Law on “The Labor Pensions”, the unemployed handicapped persons of the first and second category who have disabled dependants (including children under 18) shall receive additional 5% on top of the base retirement pension per each disabled family member.

“The Children-Friendly Budget” is discussed in the Parliament for improvement of the social welfare of children based on the Ombudsman’s initiative and taking into account the recommendations stated in Item 4 of Article 17 of the UN CRC presented to the Government of Azerbaijan in 2006. For improvement of social security of children, the Ombudsman made a request to the Parliament to increase the amount of allowances provided to the children of the persons serving in army for regular term, children of disabled war veterans, of people who became disabled after January 20, 1990 events, of people who became I and II category disabled after Chernobyl accident, or children of died parents, custodians (guardians) of the children who lost their parents and deprived from parental care.

Opening of special schools for the children in need of special care, strengthening of material and technical base of the existing boarding and special schools and concrete measures for development of special education programs and teaching aids are envisaged in “The Program on Organization of Education for the Children in Need of Special Care (with Disabilities) (2005-2009)” approved by the Decision of the Cabinet of Ministers of the Republic of Azerbaijan on 03.02.2005.

Promotion of the “Education for All” principle of UNESCO in “The National Plan of Action on Protection of Human Rights in the Republic of Azerbaijan” approved by the Directive of the President of the Republic of Azerbaijan, dated 28 December 2006, enhancement of legal education, preparation of teachers, speakers and trainers on different categories of human rights (civil, political, economic, social and cultural) for more effective protection of those rights among different groups of population (women, children, youth, disabled and elderly persons, refugees, IDPs, convicted persons, drug abusers, HIV/AIDS carriers) by the support of the groups and communities, development of the population’s legal views and thinking, prohibition of discrimination, conduction of education activities in the towns and districts of the Republic of Azerbaijan for the purpose of promotion of the tradition of peace and tolerance are identified as important directions in the field of human rights protection.

According to the requirements of article 13.12 of the Law, the physical power towards a minor in the mentioned institutions can be applied only as an exception and if other measures are not effective. Application of the physical power towards the persons with physical or psychical disabilities is prohibited (except the cases of armed resistance or attacks threatening life and health). The institution must report on any cases of physical power application to the relevant local persecution office within 24 hours and must prepare an opinion as a result of service investigation.

4. Article 39. Physical and psychological rehabilitation and social reintegration

Psychological and physical assistance is provided to the children of special category in need of social integration and rehabilitation in 16 operating rehabilitation centers and children institutions. This assistance is free. Children suffering from Down’s syndrome were helped to visit Turkey to participate in the Second Child Festival.

Regularly every year, social integration events and festivals for the children in need of social protection are organized and held.

1. Article 32. Child labor
Pursuant to Part 3 of Article 42 of the Labor Code of the Republic of Azerbaijan, A person who has reached the age of fifteen may be a party to an employment contract. An employment contract may not be signed by a person considered disabled as established by legislation.

List of Issues
7.
Please indicate which measures have been taken in pursuance of its ratification of the United Nations Convention on the Rights of Persons with Disabilities in 2008 to develop inclusive education for children with disabilities and combat stigmatisation that they face in society.

Part III

Data, statistics and other information, if available

1.
Please provide, if available, statistical data (disaggregated by nationality, age, sex, ethnic origin, geographic location, and socio-economic status) and trend analysis of such data for the period 2008, 2009 and 2010 on:

(c)
The number of children deprived of a family environment, and in doing so specify the type of residential care institution, foster home and/or other form of alternative care that these children are placed in and measures for providing follow-up support to children who have left these institutions. 

(f)
The total number of children with disabilities and the percentage of those among them attending regular school;

IDA suggested recommendations for Concluding Observations :
· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Take steps to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families.
· Implement a strategy for deinstitutionalisation and for reintegrating children residing in boarding schools and institutions, including children with disabilities, into community settings.
· Address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.   
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as ensuring inclusive education is an integral part of core teacher training in universities; require individual education plans for all students; ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.
· Take concerted measures to guarantee the collection of disaggregated data on children with disabilities in order to develop targeted policies and programmes to promote their equal opportunities of participation in society.
· Ratify the Optional Protocol to the Convention on the Rights of Persons with Disabilities.
ANNEX- Disability references in Concluding Observations with respect to Azerbaijan
Concluding Observations of the CRC Committee, 41st session, 2006, CRC/C/AZE/CO/2
18.
The Committee notes with concern that the compilation of statistics on children suffers from a lack of coordination and regular collection, especially with regard to most vulnerable groups of children, i.e. disabled children, internally displaced persons ( IDP) and refugee children as well as children in conflict with the law.
19.
The Committee recommends that the State party develop a system for a comprehensive collection of data on all areas of the Convention in a way that allows for disaggregation, inter alia, by those groups in need of special protection.

Children with disabilities

46. While the Committee notes the measures taken by the State party in this regard, including the adoption of the Persons with Special Health Needs Act, it is concerned about the inadequate assistance for children in need of special care and at stereotyping and social segregation of children with disabilities also due to the lack of an adequate legislation granting equal rights to them.

47. The Committee is also concerned that children with disabilities do not have access to the mainstream education service and that a strong medical approach to this problem does not facilitate their inclusion.

48. The Committee recommends that the State party:
(a)
Ensure implementation of the Standard Rules for Equalizing the Possibilities for Persons with Disabilities, adopted by the United Nations General Assembly on 20 December 1993;

(b)
Ensure that children with disabilities may exercise their right to education and facilitate inclusion in the mainstream education system;

(c)
Undertake greater efforts to make available the necessary professional (i.e. disability specialists) and financial resources, especially at the local level, and to promote and expand community-based rehabilitation programmes, including parent support groups;
(d)
Pursue efforts to avoid the marginalization and exclusion of children with disabilities.

COOK ISLANDS

Cook Islands ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 8 May 2009.

State report
Selected references to children with disabilities in the state report:

2.3.1
To fulfill its obligations under the Convention, Government recognises the necessity in instituting appropriate administrative or other measures prohibiting such discrimination on the basis of language, ethnic or social origin, property, disability, birth or other status. Should future circumstances require in light of certain forms of discrimination taking place are not covered by existing legislation, including the Constitution, Government will enact legislation taking into account the declaration made under this article.

8.1.3
In addition to those sections referred to in the discussion under Articles 6 and above, the following provisions of the Crimes Act 1969 are particularly relevant to this Article:

• Everyone is liable to imprisonment for a term not exceeding five years who, having the custody, control or charge of any child under the age of sixteen years willfully ill-treats or neglects the child, or willfully causes or permits the child to be ill-treated, in a manner likely to cause him unnecessary suffering, actual bodily harm, injury to health, or any mental disorder or disability (Sec. 215).

1. ARTICLE 24: HEALTH AND HEALTH SERVICES

1.2.2
The Ministry of Health is responsible for the provision and delivery of health services in the Cook Islands. As provided by Government Budget Estimates for 1999/2000 the key sectoral goals for the Ministry of Health were to:

•
Avoid preventable deaths among child bearing mothers, infants and children;

•
Monitor non-communicable diseases and disabilities;

6.1.1
In the past ten years, the Cook Islands has demonstrated its support for equitable access to relevant, quality education for all its citizens. Two important principles of equity as it relates to education are:

•
Ensuring there is equal access to all levels of education for all Cook Islanders; and

•
Creation of opportunities in education not determined by gender, social class, disability and geographic location.

8.1.3
In 1998, twenty six of the thirty six schools in the Cook Islands catered for pre-school students. These comprised twenty government schools and six private schools. Two schools (both private) catered solely for pre-school students, ten catered for pre school and primary students and fourteen catered for pre-school, primary and secondary students. In 1998, 74% of pre-school students were enrolled in Government schools. Te majority of the students (57%) lived on Rarotonga. Other than official schools, the only recognised early childhood programme is conducted at the Ngaei Tou Memorial Centre on Rarotonga. The Centre is operated by the Disabled Persons Society and catered for twelve special needs pre school students in 1996.

2.  ARTICLE 23: DISABLED CHILDREN

2.1   LEGAL CONTEXT

2.1.1
There are no specific legal provisions relating to disabled children. However, reference is made in the provisions of the Welfare Act 1989 to destitute and infirm persons as being entitled to receiving a monthly financial allowance from Government.

2.2. IMPLEMENTATION

2.2.1
The first government policy to recognise children with disabilities was a draft Special Needs Education Policy prepared in early 2000. The Special Needs Advisor who was appointed to the position in October 200 re-wrote the policy and the revised version was officially endorsed by the Secretary for Education in February 2002.

2.2.2
As part of this policy, a survey was undertaken to determine the number of children of school age with special needs in the Cook Islands. The results of this survey are provided in Table 1.19 below. This survey was a snapshot survey for which the surveyor visited only three islands ­ Mangaia, Rarotonga and Penrhyn. The survey contains some major inaccuracies, for example, it shows that 54% of the students in the Northern Group have a hearing impairment. This is a gross exaggeration of reality. In October 2001, a consultant from Inclusion International conducted a training workshop to train individuals to conduct a survey of all islands in the Cook Islands.

Table 1.20: Cook Islands Disability Identification Survey 2002

	Disability  
	Age

	
	0-5        
	6-14 
	15-20
	21-30
	31-40
	41-50
	50+
	Total

	Autism  
	1
	1
	
	2
	
	
	
	4

	Behaviour problems                  
	2
	9
	5
	2
	5
	8
	6
	37

	Cleft palate                        
	4
	8
	6
	6
	
	3
	5
	32

	Deafness/Hearing                    
	2
	29
	6
	20
	9
	9
	15
	90

	Down syndrome                       
	1
	6
	2
	4
	4
	
	
	17

	Epilepsy
	3
	9
	8
	14
	19
	11
	7
	71

	Haemalegia
	
	1
	3
	
	
	
	1
	5

	Hydrocephaly   
	
	1
	1
	
	1
	
	
	3

	Intellectual Disability             
	5
	23
	23
	46
	47
	24
	25
	193

	Mental illness                                            
	
	
	
	2
	6
	6
	13
	27

	Multi-disabled                      
	4
	6
	3
	3
	3
	1
	2
	22

	Other/illness                       
	2
	5
	3
	5
	3
	2
	22
	42

	Physical disability                 
	4
	9
	12
	14
	26
	22
	73
	160

	Slow learner                        
	3
	28
	7
	5
	6
	9
	2
	60

	Speech impediment                   
	1
	1
	
	6
	5
	4
	1
	18

	Talipes    
	2
	4
	2
	5
	1
	
	4
	18

	Visual impairment                   
	3
	12
	2
	3
	6
	4
	26
	56

	
	37
	152
	83
	137
	141
	103
	202
	855


2.2.3
The Cook Islands Identification Survey identified 119 school-aged children with disabilities it has been disaggregated as follows in Table 1.21.

Table 1.21: Children with disabilities
	Island
	Number of school aged children
	Number   currently attending school                               
	Number currently not attending school

	Aitutaki
	16
	6
	10

	Atiu
	2
	1
	1

	Mangaia
	10
	6
	4

	Manihiki
	4
	1
	3

	Mauke
	6
	1
	5

	Mitiaro
	24
	23
	1

	Nassau
	0
	0
	0

	Penrhyn
	2
	0
	2

	Pukapuka
	5
	0
	5

	Rakahanga
	9
	8
	1

	Rarotonga
	41
	14
	27

	Total
	119
	60
	59


2.2.4
Intellectual disability was found to be the most frequently occurring disability and together with physical and communication disabilities make up almost 90 percent of the disabled population.

2.2.5
The Cook Islands Disability Council was established in March 2001 following recommendations made at a national Workshop for Disabled Persons organised by Government and interested NGOs. A Special Needs Coordinator was appointed as the national focal point for Government and works closely with the Council. The Coordinator is based with the Ministry of Internal Affairs. The role of the Council is to help coordinate the planning and implementation of a comprehensive range of development programmes to address the wide range of disability issues confronting the country. This includes the issue of education for all irrespective of whether the child has mental or intellectual and/or physical disabilities. A policy for those with special needs and physical disabilities is being currently drawn up.

2.2.6
With the establishment of the Council, several Outer Islands have followed suit and formed their own Councils to assist those with disabilities in their communities.

2.2.7
Care of children with disabilities has traditionally rested with their families.  NGO's usually church groups, women's and community organisations have provided the bulk of assistance to these families through the donation of food, clothing, money and in-kind. The only formal type of assistance disabled children receive from government is the destitute and infirm benefit. However, it is acknowledged by caregivers of disabled children that more support is required as anecdotal evidence suggests that these children are not being given the proper care and support either by families or government officials. In the Outer Islands, there is evidence that some children (usually exceptional cases) live in sub-standard houses. Public health nurses supervise general health care up to five years of age, although not all needs can be met due to lack of expertise. Children from the Outer Islands are usually        transferred to Rarotonga at Government's expense for consultations. Vision and hearing assessment is provided during early school years.

2.2.8
The Ministry of Internal Affairs disburses financial benefits to the destitute        and infirm. No extra allowances are paid to support families of disabled children. The following Table 1.22 shows the number of persons receiving the destitute and infirm benefit for the period 1997 ­ September 2001.

Table 1.22: Infirm Benefit

	Year   
	1997       
	1998
	1999  
	2000   
	2001

	Total
	2998
	3061
	3024
	2820
	1878


2.2.9
The Ministry of Education continues to demonstrate its support for equitable access to quality education for all irrespective of gender or disability. Positive and significant national developments as a means to meet the needs of students who have difficulties in the classroom include:

•
A skills-based inclusive education in-service training programme was initiated in 1995 and numerous teachers have reenrolled in the programme.  Over 85 completed the programme funded by NZAID. A review of the programme  was undertaken in 2002 which made a range of recommendations.

•
The development of a detailed individual record that follows a student through the school system and thereby tracking student progress.

•
The development of a draft Special Education Needs policy. 

•
The appointment of a Special Needs Advisor in 2000 to assist teachers to work more effectively with students with special needs.

2.2.10
One of the recommendations from the Education Sector Action Plan was for the establishment of special needs units. As a result a hearing impairment programme was created and located at a school on Rarotonga and special needs units are located at a primary school and a public centre both on Rarotonga.

2.2.11
There are two societies in the Cook Islands that cater for the needs specific to disabled children ­ the Crippled Children's Society and the Disabled Children's Society, both being non-government organisations. The two organisations were established to provide early intervention services for children with disabilities, with the former being responsible for funding the transfer of children with disabilities to New Zealand to receive fuller medical care. It is understood however, they have been inactive for some time.

2.2.12
Community initiatives also resulted in the development of the Cook Islands Learning Disability programme. The programme was formally established following the efforts of one parent, who personally implemented a programme to help her dyslexic child. With the assistance of a women's NGO ­ Pan Pacific South East Asia Women's Association (PPSEAWA), a volunteer was sent overseas to study the Bannatyne System, which is now used to assist school children experiencing reading difficulties. At present, the programme caters for about 40 students in seven primary schools on Rarotonga and is conducted by two full-time volunteers and five part-time volunteers. Training courses for teachers in this programme is ongoing and only if time permits. It has recently received funding assistance from UNICEF ­ Pacific to support the purchase of resources for the programme.

2.2.13
The Bannatyne System is a teaching programme that assists children who have reading difficulties including dyslexia. Cook Islands schools are very well resourced with reading materials, however, reading difficulties involves issues of teacher expertise in teaching appropriate reading skills. The Ministry of Education currently employs a Reading Adviser who is working in schools to improve the skills of teachers in teaching reading. The volunteers have been able to identify very quickly those children who have not received attention at school and therefore have reading difficulties.

2.2.14
Rarotonga school age students with disabilities may enroll at the Te Apii Apiianga Po-roro a Special Education class which is considered part of Avarua Primary School and is not a stand-alone unit. As the students develop their knowledge skills and confidence is enhanced they are progressively phased into the mainstream classes. Although no students have been phased into the mainstream thus far. The Ministry of Education assumed official responsibility for the Special Education class in March 2002 and pays the salaries of two staff members. Transportation to and from the school is provided free of charge to the children using a vehicle donated partially by overseas aid and the Disabled Persons Society. Petrol for the van is donated by Mobil to the value of $2, 000.

2.2.15
The Rarotonga Disability committee who operates the Creative Centre for adults with disabilities operates the Ngaei Tou Memorial Centre. The Committee employs a person on a full time basis to manage the Creative Centre.

2.2.16
There are two societies in the Cook Islands that cater for the needs specific to disabled children ­ the Crippled Children's Society and the Disabled Children's Society. Both these societies are non-government organisations established to provide early intervention services for children with disabilities. Prior to 1996, both organisations received financial grants from Government, which ceased following the economic reforms. Grants to the Disabled Children's Society (about $10, 000 annually to cover the cost of operations, transport and personnel) recommenced in 2001. The Disabled Children's Society still seeks support from non-government sources to supplement Government allocations.

2.2.17
The Crippled Children's Society is currently inactive. The purpose of this Society was to assist with the logistics in transferring children with disabilities to New Zealand for further or specialized treatment and assistance.  Funding for the Society was sought from non-government sources both in the Cook Islands and New Zealand. Perhaps the main reason to explain its inactivity is due to the Ministry of Health assuming this role of medical referrals to New Zealand.

2.2.18
Health care for disabled children is free.

2.3   FUTURE IMPLEMENTATION CONSIDERATIONS

2.3.1
It is acknowledged that funding for all special needs children (and not just children on the main island of Rarotonga) including transport costs (to enable the children to attend their centres) is included in the annual Government budget. The Ministry of Education does not fund transport specifically for special education children to travel to school. Transporting students to school remains the responsibility of the parents whether the students are disabled or not. Government does not fund the van currently being used on Rarotonga. Mangaia is the only where Government funds transport for students to get to school.

2.3.2
There needs to be strong acknowledgement from the Ministry of Education that inclusive education policy is a priority and that support will be provided. If schools are to be successful with all students, funding considerations with regard to resources, teacher-aides, adviser contacts and other specialist assistance requires forward planning. Policy is currently being written for teacher aides, eleven teacher aides from the Outer Islands were undertaking courses for Teacher Aides by correspondence.

2.3.3
The Advisor in special education has a critical role to play in the development of effective special education provision in the Cook Islands. Knowledge of consultation practice, subject curriculum areas and specialized education interventions will be necessary.

List of Issues
7.
Please inform the Committee of policies and measures adopted by the State party to combat all forms of discrimination in all areas covered by the Convention, and in particular with respect to sexually abused girls and children with disabilities.

Part III Data, statistics and other information, if available

2.
With reference to children deprived of a family environment and separated from parents, please provide data (disaggregated by age, sex, geographic location and socio- economic background) between the years 2005 and 2010 on the number of children:

(a)
Separated from their parents; (b)
Placed with foster families; (c) Adopted domestically or through the traditional (fed) social system.

3.
Please specify the number of children with disabilities and the number of adopted children, disaggregated by age, sex and geographic location, covering the years between 2005 and 2010.

IDA suggested recommendations for Concluding Observations :

· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Engage in consultation with children and adults with disabilities, and their representative organisations, to ensure that the development and implementation of legislation and policies and other decision-making processes concerning issues relating to persons with disabilities, are fully inclusive and accessible in accordance with Article 4(3) of the CRPD.
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence, abuse (including sexual violence and abuse) and other harmful practices and adopt effective measures to identify, prosecute and punish perpetrators, and urgent measures to ensure that both services, information and complaint mechanisms for victims are made accessible to children with disabilities living in institutions and the community.   
· Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers of all teachers. Make available support in classrooms, and the accessibility of educational materials, curricula, and school environments.
· Adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
· Take concerted measures to guarantee the collection of disaggregated data on children with disabilities in order to develop targeted policies and programmes to promote their equal opportunities of participation in society.
ANNEX- Disability references in Concluding Observations with respect to Cook Islands
Concluding Observations of the CEDAW Committee, 39th session, 2007 CEDAW/C/COK/CO/1
34.
The Committee is concerned with the inadequacy of preventative health care, including in the area of sexual and reproductive health. The Committee is also concerned that there may not be adequate attention paid to all areas of health care, including mental health and services for those women who may need specialized care, such as older women and disabled women and girls. The Committee is concerned that a woman wishing to undergo voluntary tubal ligation is required, under Ministry of Health policy, to receive her husband’s or male partner’s permission. 

35.
The Committee recommends that the Cook Islands take into account its general recommendation 24 on article 12, on women and health, so as to effectively address the differential needs in the area of general health and specific health needs of women, including those with specialized needs. It calls upon the Cook Islands to ensure that all women’s health needs, including mental health and preventative care, are adequately addressed, and to enhance access to these services by women in the Outer Islands. The Committee calls upon the Cook Islands to abolish, without delay, the current Ministry of Health policy requiring women to obtain a husband or male partner’s permission to undergo voluntary tubal ligation, in order to eliminate discrimination against women in accordance with articles 12 and 16 (e) of the Convention.

MADAGASCAR

Madagascar signed the Convention on the Rights of Persons with Disabilities on 25 September 2007, but has not yet ratified it.
State report


Selected references to children with disabilities in the state report: 
Mesures d’ordre législatif et réglementaire

112.
Les lois no 2005-014 du 7 septembre 2005 relative à l’adoption ainsi que la loi no 2007-023 sur les droits et la protection des enfants comportent des dispositions excluant la discrimination

113.
Il en est de même en matière de mariage, d’autorité parentale, de la santé et de la situation des handicapés:..
• Le décret no 2001-162 portant application de la loi no 97-044 sur les droits des personnes avec des handicaps vise à éradiquer toute forme de discrimination des personnes avec des handicaps en matière des droits sociaux.

288.
Le 25 septembre 2007 Madagascar a signé la Convention internationale sur les droits des personnes handicapées de 2006. Cette Convention, traduite en malgache grâce à l’appui de Handicap international, à l’engagement de la Plateforme des fédérations des personnes handicapées de Madagascar fut vulgarisée auprès des décideurs. Ce qui devrait déboucher sur une meilleure compréhension de la nécessité d’améliorer les conditions des enfants porteurs de handicap
.

289.
La loi no 97-044 du 2 février 1998 sur les personnes handicapées, complétée en février 2001 par le décret n° 2001-162 et par six arrêtes ministériels en 2005, prévoient des mesures en faveur des enfants porteurs de handicap, notamment dans le domaine de l’éducation. Un autre décret d’application est en cours d’adoption.
290.
Le Ministère de la santé, du planning familial et de la protection sociale ainsi que le Ministère de l’éducation nationale et de la recherche scientifique sont concernés par l’application des droits de l’enfant handicapé.

291.
Dans le cadre de la Décennie africaine pour les personnes handicapées (1999-2009), Madagascar a choisi la période 2003-2013. Dans ce sens, un plan d’action a été adopté par un comité multisectoriel sous tutelle du Ministère en charge de la Protection sociale en 2007. L’objectif est de renforcer la mobilisation sociale en faveur des personnes handicapées.

292. Le mouvement associatif œuvrant pour la promotion des droits des personnes handicapées a connu un plein essor ces dernières années. Il existe une centaine d’associations des personnes handicapées regroupées au sein de collectifs et/ou de six fédérations comme l’ex-UNAHM (Union nationale des associations des Handicapés de Madagascar). Certaines d’entre elles sont appuyées par Handicap International.

Statistiques sur les personnes handicapées

293.
D’après la loi pré citée, l’expression «personne handicapée» désigne «toute personne qui présente une déficience congénitale ou acquise dans ses capacités physiques, mentales ou sensorielles, et qui l’empêche personnellement d’assurer tout ou une partie des nécessités d’une vie individuelle ou sociale normale.».
294.
Deux enquêtes nationales ont été menées par le Ministère de la santé, en 2003 et 2004/2005. Sur la base de ces enquêtes, la prévalence globale du handicap est estimée à 7,5 % soit une population handicapée estimée à 1 347 150 en 2007
Tableau 15

Répartition estimée selon les tranches d’âge de la population handicapée

Tranche d’âge
Pourcentage

Moins de 12 mois-0,3 De 1 à 5 ans-16,1 De 6 à 18 ans-21,1 De 19 à 49 ans-24,4 50 ans et plus-38,1

Source: Rapport d’enquête «Coordination des Soins aux personnes handicapées, 2003.

295.
De la répartition par tranches d’âge, il ressort que 37,5 % des personnes en situation de handicap ont moins de 18 ans. Pour 2007, on estime 505 181 enfants en situation de handicap.

296. Les prévalences par type de déficience sur la population totale sont les suivantes: Handicap visuel: 3,1 %; Handicap physique: 2,8 %; Handicap auditif: 1,8 %;

Handicap intellectuel: 1,5 %; Handicap psychique: 0,18 %.

Ces informations sont confirmées par les données disponibles pour 2006 provenant de quatre régions, où le nombre de nouveaux cas d’enfants handicap
297. Ces informations sont confirmées par les données disponibles pour 2006 provenant de quatre régions, où le nombre de nouveaux cas d’enfants handicapés dépistés avoisine le 40 % de l’ensemble des personnes dépistées.
Accès aux soins de santé et aux services de rééducation

298. D’une façon générale, la sensibilisation de la population et des professionnels constitue un enjeu majeur pour la promotion des droits des enfants en situation de handicap. Des efforts ont été réalisés par les ONG et les associations des personnes handicapées, mais beaucoup reste à faire.

299. L’accès aux soins des enfants handicapés demeure limité en raison d’obstacles financiers et géographiques.

300.
Les ressources humaines assurant l’accompagnement des enfants handicapés tant sur le plan médical que social sont encore insatisfaisantes en quantité et en qualité.

301. La part de budget alloué par l’État en faveur de la promotion des droits des personnes handicapées s’élevait à 150 millions d’ariary en 2007. Celle-ci est de 50 millions d’ariary en 2008.

Prévention et soins aux enfants handicapés physiques

302.
Depuis 1999, le Ministère de la santé, du planning familial et de la protection sociale dispose d’une politique de prévention et soins aux personnes handicapées axée sur le handicap physique.

303.
Le Centre de rééducation motrice de Madagascar (CRMM) est la seule structure publique de rééducation offrant des soins de rééducation et réadaptation en internat. La population cible est en majorité infantile. C’est également le seul centre réalisant couramment une chirurgie orthopédique chez les enfants: 79 interventions en 2003 et 179 en 2006, la plupart des cas chirurgicaux sont tardivement orientés vers le Centre.

304.
Le nombre total des cas suivis dans le cadre du partenariat ONGs et CRMM est passé de 2 068 en 2003 à 2 979 en 2006.

305.
L ’Institut
de
formation
des
paramédicaux
d’ Antananarivo
avait dispensé
des formations à l’intention de kinésithérapeutes et de techniciens en appareillage orthopédique. En 2007, l’accès à ces deux filières a été interrompu. Des efforts sont consentis pour offrir une formation continue au personnel des services de rééducation.

308.
La prévention et le dépistage des déficiences des enfants de 0 à 5 ans ont fait l’objet de l’élaboration d’un manuel à l’usage des prestataires de soins. Le dépistage systématique des malformations à la naissance a été initié au niveau de quelques formations sanitaires. Faute de moyens, la multiplication du guide se heurte à de difficultés, et l’extension du dépistage à d’autres formations sanitaires demeure limitée.
Prévention du handicap visuel

309.
En 2004, Madagascar a adhéré à l’initiative mondiale pour l’élimination de la cécité évitable d’ici l’an 2020 ou projet «Vision 2020» «Droit à la vue» qui découle d’un partenariat entre l’OMS et l’IAPB (International Agency for the Prevention of Blindness).
310. Pour sa part, l’objectif du Programme national de santé oculaire en cours d’application est de renforcer la lutte contre la cécité et le handicap visuel
.

311.
Les données disponibles permettent d’estimer à plus de 25 000 le nombre d’enfants de 0 à 15 ans présentant des vices de réfraction (baisse visuelle) qui justifieraient la prescription de verres correcteurs, et près de 1 400 le nombre d’enfants frappés de cécité.
312.
Les principales causes de cécité évitable chez l’enfant sont l’avitaminose A, les complications de la rougeole et l’infection néo-natale. L’EDS 2003 estimait que 76 % des enfants de 6 mois à moins de 5 ans avaient reçu une dose de vitamine A dans les six mois précédant l’enquête.
Actions entreprises

313.
Depuis 1998, la lutte contre la carence en vitamine A est axée sur la distribution de cette vitamine aux enfants de 6 mois à moins de 5 ans de manière périodique. Des campagnes biannuelles sont organisées pour sensibiliser la population, d’où une réduction sensible de la cécité infantile par avitaminose A ramenée de 13,7 % à 0,34 %

Source : Analyse de la situation de l’enfant à Madagascar draft 0 2008. Source : Programme de Santé oculaire.

7.
Prévention de la déficience auditive et soins aux enfants sourds

316.
Concernant la prévention de la surdité, les vaccins contre la méningite, la rubéole et les oreillons ne sont pas encore intégrés aux programmes de vaccination sont par conséquent à la charge des familles.

317.
SALFA est s’engagé dans un programme de prévention de la surdité depuis une dizaine d’années, en partenariat avec la CBM. Ce programme est exécuté limitativement au sein de leurs centres. Une collaboration avec le Ministère en charge de la santé est actuellement amorcée pour étendre ce programme au niveau des formations sanitaires publiques.

318.
Le coût des prothèses auditives reste prohibitif.
Prévention de la déficience mentale et soins aux enfants handicapés mentaux

319.
La trisomie 21, les problèmes au cours de la grossesse, les accidents périnataux, les divers états carentiels, maladies et accidents survenant au cours de l’enfance, l’épilepsie sont parmi les sources de déficience mentale des enfants.

320. Parmi les mesures de prévention de la déficience mentale, citons:

La lutte contre les troubles dus à la carence en iode (TDCI);

La lutte contre le syndrome d’alcoolisation fœtale par le biais d’un noyau multidisciplinaire public privé en collaboration avec l’entité homologue de l’île de la Réunion depuis 2007;

Des programmes plus généraux qui concourent à la prévention de la déficience mentale: la maternité sans risque, la PCIME, le programme de nutrition;

Le renforcement de la prise en charge des épilepsies.

321. centres et services de rééducation. Les services publics sont encore concentrés dans les grandes villes et n’offrent pas le plateau technique complet adapté à la prise en charge des enfants déficients mentaux.

322.
Les structures de long séjour pouvant accueillir des enfants polyhandicapés sont rares. Les longs traitements nécessaires constituent un frein à la prise en charge car il n’existe aucun système de tiers payant pour aider les familles à faire face aux coûts directs et indirects, à part des cas pris en charge par les associations et ONG.
9.
Accès à l’éducation

Au niveau du système de santé, les déficients mentaux sont pris en charge dans les

323.
Dans le plan stratégique de développement du secteur éducatif figure entre autres, la volonté de l’État malgache de développer une politique de prise en charge des «personnes vivant avec un handicap».

324. Les textes en vigueur préconisent que les enfants et adolescents handicapés bénéficient en priorité d’une éducation normale en milieu scolaire ordinaire, conformément aux principes de l’éducation inclusive.
325.
Malgré ces dispositions, 10 % des enfants handicapés toutes déficiences confondues fréquentent les établissements scolaires ci- dessus- visés.

326. À noter aussi que pour l’ensemble des enfants handicapés scolarisés, il reste à définir les procédures pour la participation aux examens officiels.
Éducation des enfants handicapés physiques

327.
Des efforts restent à déployer pour la facilitation de l’accès des enfants handicapés physiques en milieu scolaire ordinaire: coût des appareillages et le manque d’accessibilité architecturale adaptée à leur situation.

328. Le CRMM a intégré dans son enceinte une école assurant le primaire et le secondaire, destinée à scolariser les enfants en traitement dans le centre.

Éducation des enfants handicapés mentaux

329.
En partenariat avec Handicap International, un projet de création de classes intégrées pour déficients mentaux est actuellement en cours (2006-2009). Les enseignants reçoivent une formation spécifique. En 2007, on dénombrait 43 classes intégrées dispersées dans plusieurs villes du pays.
330. On dénombre une vingtaine d’organismes inégalement repartis sur le territoire fournissant une éducation, une formation ou des appuis socioéducatifs. Par ailleurs, quelques centres préscolaires accueillent des enfants avec une déficience mentale.

Éducation des enfants aveugles

331.
Les structures de prise en charge des aveugles sont encore peu nombreuses. Le centre de référence est le FOFAJA (Foibe Fanabeazana ny Jamba) créé par l’Église luthérienne à Antsirabe. Les enfants y effectuent en internat le cycle primaire suivant le programme officiel. Les parents participent aux frais de scolarité. Au cours de l’année 2006, 72 enfants aveugles suivaient l’école primaire et 27 y suivaient une formation professionnelle.
332.
La majorité des enfants achevant le cycle primaire ne poursuit pas dans le secondaire en raison notamment des difficultés d’accès aux équipements braille.

Éducation des enfants sourds

333. L’Église luthérienne dispose d’un centre spécialisé dans l’éducation des sourds. Huit instituts pour sourds opérant en régime d’internat existent actuellement dans les principales villes du pays. Les parents participent aux frais de séjour.
334. L’intégration scolaire en milieu ordinaire est visée après le Brevet d’études du premier cycle de l’enseignement secondaire (BEPC), avec l’intervention d’un interprète.

335.
Par ailleurs quelques enfants malentendants sont progressivement insérés dans les classes ordinaires.

336. La FMM (Federasionan’ny Marenina eto Madagasikara), en partenariat avec la Norvège, s’est investie dans la formation d’interprètes en langue des signes malgaches. Une première vague de 14 personnes a été formée. Les besoins restent malgré tout importants. Par ailleurs la FMM s’est investie dans l’élaboration d’un dictionnaire de la langue des signes, à diffuser.

14.
Dans le domaine culturel et sportif

337.
Les associations et centres spécialisés s’attachent à promouvoir le sport chez les enfants handicapés, en organisant des compétitions sportives pour valoriser l’enfant handicapé et apporter au public l’occasion d’avoir un autre regard sur les personnes handicapées.

338.
Il existe une fédération sportive ou handisport très active. Cette fédération regroupe plusieurs disciplines dont le basket sur fauteuil, l’athlétisme pour non-voyants ou mal voyants, la pétanque, le torball. À l’occasion des Jeux des îles de l’océan Indien de 2007 qui se sont déroulés à Madagascar, les personnes handicapées malgaches y ont participé et gagné des médailles.

339.
L’accès aux loisirs organisés publiquement reste cependant limité et concentré en milieu urbain.
Annexe IV Les activités de loisirs, sports, etc.

Loisirs et sports pour personnes vivant avec un handicap

Les associations et centres spécialisés s’attachent à promouvoir le sport chez les personnes handicapées, notamment les enfants handicapés. Des compétitions sportives sont souvent organisées pour à la fois valoriser l’enfant handicapé en lui donnant l’occasion de mieux s’épanouir, et apporter au public et à la population l’occasion d’accorder un autre regard sur les personnes handicapées.
Il existe une fédération sportive ou Handisport très active, agréée par le Ministère de la jeunesse et des sports. Handisport regroupe plusieurs disciplines dont le basket sur fauteuil, l’athlétisme pour non-voyants ou mal voyants, la pétanque, le torball... À l’occasion des Jeux des îles de l’océan Indien de 2007 qui se sont déroulés à Madagascar, les personnes handicapées malgaches ont remporté plusieurs médailles.
List of Issues
Part I

5.
Please provide information on the measures taken to effectively implement Act No. 97-044 of 2 February 1998 on the rights of persons with disabilities and ensure that children living with disabilities effectively enjoy their rights, in particular to health and education. Please indicate what practical measures have been taken to eliminate stigma and discrimination against them. 

Part II

(c)
Recently introduced policies, programmes and action plans and their scope and financing, including the action plan against child violence and the development of a national strategy for preventing abandonment, deinstitutionalization and community care of children in Madagascar 

Part III

1(d)
The rate of inclusive education and percentage of children with disabilities who are currently enrolled in school; 

Replies to List of Issues
Réponse au paragraphe 5 de la première partie de la liste de points à traiter

34.
L’État malagasy n’a pas encore ratifié la Convention relative aux droits des personnes handicapées.

Mesures de mise en œuvre de la loi no 97-044 du 2 février 1998

35.
Selon une étude réalisée par le Handicap International et la plateforme de Confédération des ONG des Personnes Handicapées (COPH), 4 % des enfants handicapés en age de fréquenter l’école sont scolarisés.

36.
Madagascar dispose de 11 centres d’éducation spécialisée pour handicapés dont un public et 10 privés.
37.
Au niveau du Ministère de l’Éducation Nationale, des mesures ont été mises en œuvre pour rendre effectif le droit des enfants en situation de handicap:
Élaboration d’une analyse des épreuves spéciales pour les candidats non-entendants et non-voyants au cours de l’année 2007;

Sensibilisation des parents sur l’éducation inclusive par des conférences-débats et par des émissions radiophoniques;

Renforcement de capacité du personnel de l’OEMC en matière de sensibilisation relative à l’éducation inclusive;

Élaboration et validation d’un module de pédagogie inclusive pour la formation des enseignants des classes intégrées en 2011 en collaboration avec l’UNICEF et le Handicap International.

38.Après la mise en œuvre desdites mesures, on a enregistré:

L’accroissement du nombre de candidats en situation de handicap aux examens officiels;

La mise en place de 44 classes intégrées dans 15 CISCO de 9 régions, qui comptent en moyenne un effectif de 7 élèves vivant avec handicap par classe.

39.En outre, il existe:

Des centres d’appareillage publics à Antananarivo, Antsirabe et Mahajanga;

Des écoles pour sourds-muets à Antananarivo, Antsirabe et Mahajanga;

Des écoles pour non-voyants à Antsirabe et Morondava;

Des centres éducatifs privés pour les enfants en situation de handicap mental à Antananarivo.
40.Des accords sur l’aménagement des infrastructures urbaines ont été conclus par les communes urbaines de Mahajanga, Antsiranana et Antananarivo et Handicap International.

41.  Pour la mise en œuvre de ces accords:

Toute nouvelle infrastructure publique ou destinée au public en construction doit prendre en considération la mobilité des personnes en situation de handicap (PESH) en prévoyant des rampes d’accès et en évitant la localisation des bureaux en étage;

Des infrastructures de telle nature existent à Majunga et Antsiranana depuis 2006. À Majunga, l’accès aux jardins publics, à la «promenade» au bord de la mer, aux quelques services publics sont accessibles aux PESH. Toujours à Mahajanga et dans la plupart des centres d’examen, les candidats en situation de handicap au CEPE, au BEPC et au Baccalauréat sont installés dans les salles d’accès «facile» (rez-de- chaussée). Il en de meme à Antsiranana.

b)Mesures concrètes pour mettre fin aux préjugés et à la discrimination à l’encontre des enfants handicapés

43.
Pour combattre les préjugés dont sont victimes les enfants vivant avec un handicap, une campagne de sensibilisation par des panneaux géants, des spots et des émissions radio télévisées a été menée par la COPH, le Handicap International et l’UNICEF.

44.
Dans le meme sens, des campagnes ont été également menées à l’intention des transporteurs publics en vue de faciliter leur accès au transport.

IDA suggested recommendations for Concluding Observations :
· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence, abuse (including sexual violence and abuse) and other harmful practices and adopt effective measures to identify, prosecute and punish perpetrators, and urgent measures to ensure that both services, information and complaint mechanisms for victims are made accessible to children with disabilities living in institutions and the community.   
· Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers of all teachers. Make available support in classrooms, and the accessibility of educational materials, curricula, and school environments.
· Engage in consultation with children and adults with disabilities, and their representative organisations, to ensure that the development and implementation of legislation and policies and other decision-making processes concerning issues relating to persons with disabilities, including international cooperation programmes, are fully inclusive and accessible in accordance with Articles 4(3) and 32 of the CRPD.
Article 32 - International cooperation

1. States Parties recognize the importance of international cooperation and its promotion, in support of national efforts for the realization of the purpose and objectives of the present Convention, and will undertake appropriate and effective measures in this regard, between and among States and, as appropriate, in partnership with relevant international and regional organizations and civil society, in particular organizations of persons with disabilities. Such measures could include, inter alia:

(a) Ensuring that international cooperation, including international development programmes, is inclusive of and accessible to persons with disabilities;

(b) Facilitating and supporting capacity-building, including through the exchange and sharing of information, experiences, training programmes and best practices;

(c) Facilitating cooperation in research and access to scientific and technical knowledge;

(d) Providing, as appropriate, technical and economic assistance, including by facilitating access to and sharing of accessible and assistive technologies, and through the transfer of technologies.

· Ratify the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
ANNEX- Disability references in Concluding Observations with respect to Madagascar

Concluding Observations of the CEDAW Committee, 42nd session, 2008 CEDAW/C/MDG/CO/5

34.
The Committee notes that the State party’s report lacked information and statistics about particularly vulnerable groups of women, including elderly women and women with disabilities who often suffer from multiple forms of discrimination.

35.
The Committee requests the State party to provide, in its next report, a comprehensive picture of the de facto situation of vulnerable groups of women, including elderly women and women with disabilities, in all areas covered by the Convention.

Concluding Observations of the CESCR Committee, 43rd session, 2009  E/C.12/MDG/CO/2

31. The Committee is concerned that access to schools remains a problem for children living in rural and remote areas. It is also concerned about the high rate of repetition and dropouts, in particular for girls attending secondary schools. The Committee is further concerned that the status of teachers is less favourable than the status of other public servants in terms of salaries and benefits, and that the budget allocated to education remains insufficient. Furthermore, the Committee is concerned about the situation of children with disabilities in the school system. (art. 13)

The Committee urges the State party to strengthen its various measures and programmes in order to:

(d) Develop programmes aimed at integrating children with disabilities into formal schooling.

The Committee also recommends that the State party increase its budget for education and seek international assistance to deal with the above-mentioned issues, in particular those related to children with disabilities.

Concluding Observations of the CRC Committee, 34th session, 2003, CRC/C/15/ADD.218
20.
The Committee recommends that the State party develop a system of data collection and indicators consistent with the Convention and disaggregated by gender, age and urban and rural area.  This system should cover all children up to the age of 18 years with specific emphasis on those who are particularly vulnerable, including child victims of abuse, neglect, or ill-treatment; children with disabilities; children in conflict with the law; working children; adopted children; street children; and children living in the autonomous provinces.  The Committee suggests that the State party consider including the collection of such data as part of the census scheduled for 2004.  It further encourages the State party to use these indicators and data for the formulation of policies and programmes for the effective implementation of the Convention.

25.
While noting the prohibition of discrimination under the Constitution, the adoption of the National Plan of Action for Education of Girls and the establishment of the Support Platform for children in difficult situations in Antananarivo, the Committee is concerned about the persistence of de facto discrimination in the State party.  In particular, the Committee is concerned at the disparities in the enjoyment of rights, e.g. to education, experienced by children belonging to the most vulnerable groups, including girls, children with disabilities, children born out of wedlock and children living in remote areas.  In addition, the Committee is concerned at the practice of customs in some parts of the country that lead to discrimination.

Children with disabilities

53.
While noting the adoption of Act No. 97-044 on disabled persons, the Committee is concerned at the negative perception of children with disabilities, reflected in the practice of hiding these children.  It is further concerned at the lack of statistical data on children with disabilities in the State party, and at the limited specialized health care, education and employment possibilities available for them.  Finally, the Committee is concerned that there is no national system for early detection and that poor health conditions and poverty are leading to an increase in the number of children with disabilities.

54.
The Committee recommends that the State party:


(a)
Undertake awareness-raising campaigns in order to change the traditional negative perception of children with disabilities and to sensitize the population to the human rights of children with disabilities;


(b)
Carry out studies to assess the causes of disabilities in the State party in order to establish a strategy to prevent them;


(c)
Ensure the use of adequate and comprehensive data in the development of policies and programmes for children with disabilities;


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


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


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


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


(h)
Establish a national system for early detection; and 


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

58.
The Committee recommends that the State party:

(h)
Take measures to enable children with disabilities to have access to regular schools and to ensure that these children have access to formal and vocational educational opportunities;
MYANMAR
Myanmar has not signed or ratified the CRPD or its Optional protocol.

State report
Selected references to children with disabilities in the state report: 
6.
The Government is implementing the seven-step Road Map based on national objectives in order to build an enduring State that is consistent with Myanmar’s prevailing history, traditions, customs and cultures. The State is implementing the nation development tasks with momentum in accordance with 12 political, economic and social objectives. The Ministry of Social Welfare, Relief and Resettlement undertakes the activities of social welfare and development according to social objectives. In doing so, disabled persons and older people are being taken care of through preventive, protective and rehabilitative measures by using social methods to reintegrate into the society.

37.
Disabled children have been given education under the inclusive education programme. Twenty one thousand five hundred and twenty disabled children are studying under the programme. The children who cannot attend formal schools for various reasons can learn through the non-formal education programme.

Children with disabilities (CRC art. 23)

Relevancy with the law



196.
The Department of Social Welfare provides special school-based and community-based rehabilitation services for the physically disabled, visually impaired, hearing impaired and intellectually disabled children and is trying to raise awareness among the general public on disability issues in community-based rehabilitation.

197.
Regarding the special school-based service, there are 5 Government schools and 10 NGO schools providing educational and rehabilitation services.

198.
For educational rehabilitation of disabled children, such as blind, deaf and intellectually disabled children, primary level education is given in their schools and secondary level education is given under the Education for All system in basic education schools.

199.
For vocational rehabilitation, pre-vocational training such as handicraft, baking are provided. Massaging, cane weaving, and wool knitting skills and computer training are provided for visually impaired persons. For hearing impaired and physically disabled persons, tailoring, embroidery, computer and silk screen printing training are provided.

200.
At the schools for all deaf run by Government and NGOs, sign language training is given to the teachers from the Basic Education Department every year. Sign Language Dictionary volumes I and II have been published with the approval of the Myanmar Education Committee.

201.
Regarding Community-Based Rehabilitation (CBR), vocational training for the hearing impaired persons is provided. The CBR programmes for physically disabled persons include home-based rehabilitation, such as physiotherapy exercises, formal education, and non-formal education. Moreover, income generating for the family, providing nutrition, medical treatment and necessary facilities are also being carried out.

202.
For PWDs’ participation in sports competitions, the Myanmar Sports Federation for Disabled Persons has been established and is conducting annual local sports competitions for the disabled. The International Day of Disabled Persons which falls on 3 December has been celebrated yearly as a national level ceremony and outstanding PWDs are honoured.

203.
The Department of Social Welfare is providing rehabilitation services for disabled children in cooperation with NGOs schools for disabled. With the collaboration of INGOs, such as Japan International Cooperation Agencies (JICA), Asia-Pacific Centre of Disability (APCD), Enfants du Monde-Droits de L’Homme (EMDH), New Humanity FOCSIV (Myanmar), the Department has provided rehabilitation services for disabled children. In collaboration with JICA, a three-year project will be implemented to enhance the capacity of the deaf community and awareness-raising among the general public. With the collaboration of the Department of Social Welfare and JICA, the three-year projects which are to promote social participation of the deaf community and to implement the Standardized Sign Language. This project is a great support for the deaf community, families, sign language interpreters, school for the deaf and deaf associations.

233.
Inclusive education: To enable every citizen to complete basic education, the inclusive education programme was initiated in basic education schools for those with intellectual disabilities, physical handicaps, visual impairment and hearing impairment those having difficulty school, those who are members of socially excluded families, and those children who dropped out before completing primary education in accordance with this programme, learning centres under the non-formal education have been opened for them. During 2006/07, by the Inclusive Education programme, 11,080 children were enrolled in formal schools, 873 children were enrolled in the special schools for the blind and deaf, 9,567 children were attending non-formal learning circles, totalling 21,520. Among these children, 40.7 per cent of girls have access to inclusive education.

316.
The Department of Social Welfare is also focusing on rehabilitation for persons with disabilities. For the rehabilitation, specialized training schools have been established for the physically handicapped, visually handicapped, hearing handicapped and mentally retarded – two schools for the blind, a school for the deaf, a vocational training school for the disabled adults and a school for disabled children.

List of Issues 

Part I

6. Please indicate the measures taken to combat discrimination towards girls and vulnerable children such as children from ethnic and religious minority groups (including Rohingya children), children from remote and border areas, internally displaced children, children in street situations, children affected by HIV/AIDS, children with disabilities, orphans and poor children.

Part III

1. Please provide statistical data on the number of children with disabilities in the State party disaggregated, inter alia, by age, sex, type of disability and origin, and on the percentage of children with disabilities attending regular education.

IDA suggested recommendations for Concluding Observations :
· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Take steps to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families.
· Address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.   
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as ensuring inclusive education is an integral part of core teacher training in universities; require individual education plans for all students; ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.
· Engage in consultation with children and adults with disabilities to ensure that the development and implementation of legislation and policies and other decision-making processes concerning issues relating to persons with disabilities, including international cooperation programmes, are fully inclusive and accessible in accordance with Articles 4(3) and 32 of the CRPD.
· Take concerted measures to guarantee the collection of disaggregated data on children with disabilities in order to develop targeted policies and programmes to promote their equal opportunities of participation in society.
· Accede to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
ANNEX- Disability references in previous Concluding Observations and reports of the Special procedures with respect to Myanmar
Concluding Observations of the Committee on the Rights of the Child, 46th session, 2004 CRC/C/15/Add.237
22.
The Committee recommends that the State party develop a system of data collection and indicators consistent with the Convention, accurate and disaggregated by gender, age, and urban and rural area.  This system should cover all children up to the age of 18 years with specific emphasis on those belonging to the most disadvantaged groups, including children belonging to ethnic minority groups, children in poverty, children living in remote and border areas, disabled children, street children and children placed in institutions.  It further encourages the State party to use these indicators and data to formulate policies and programmes for the effective implementation of the Convention.
Children with disabilities

50.
The Committee is concerned at the lack of statistical data and of a comprehensive policy for disabled children, who continue to face widespread discrimination.  Concern is also expressed at the limited facilities and services for children with disabilities, especially those in rural and remote areas, and the limited number of trained teachers to work with children with disabilities.  Efforts to facilitate their inclusion into the educational system and the society at large are insufficient.

51.
In line with the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the recommendations adopted by the Committee at its day of general discussion on the rights of children with disabilities (CRC/C/69), it is recommended that the State party:


(a)
Take effective measures to collect adequate and disaggregated data on children with disabilities and use such data to establish a comprehensive policy and appropriate programmes to prevent disabilities and to assist children with disabilities;


(b)
Reinforce its efforts to develop early detection programmes to prevent and treat disabilities;


(c)
Establish special education programmes for disabled children and include them in the regular school system to the extent possible;


(d)
Undertake awareness-raising campaigns to sensitize the public, and parents in particular, about the rights and special needs of children with disabilities, including those with mental health concerns;


(e)
Allocate further resources for special education, including vocational training, and for the support given to families of children with disabilities; and


(f)
Seek technical cooperation for the training of professional staff working with and for children with disabilities from, inter alia, UNICEF and WHO.
Report of the Special Rapporteur on the situation of human rights in Myanmar, 2007 (A/HRC/4/14)
86.
The Special Rapporteur would like to conclude by reaffirming what he said to the Human Rights Council in September:  humanitarian assistance cannot be made hostage to politics.  Any decision on humanitarian assistance must be guided solely by the best interests of children, women, people living with disabilities, those affected by diseases and minority groups.  It would be a terrible mistake to wait for the political normalization of Myanmar to help the population and to empower communities and their representatives. 

NIUE 
Niue Islands has neither signed nor ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
Selected references to children with disabilities in the state report:
108.
Both a child’s parents and the Director of Education have a responsibility to provide children with disability with access to an education (sect.27, Education Act). There is currently limited support for children with disabilities available and there is no teacher with qualifications in special needs in Niue.

182.
The Education Act 1989 imposes a duty on each parent of a school-age child to enrol the child at a school and to ensure that the child attends and remains at school. There are however exceptions where a child is ill or there is some other significant cause to prevent the child attending school (sect. 25).  Upon failing to enrol the child, a parent is liable upon conviction to a fine.  A parent is also liable to a fine if a child’s attendance is irregular without just cause (sect. 30).  Where a school-age child is suffering from a disability, the Director of Education may take steps to provide suitable education for the child and direct the child be sent to a special class providing for special education (sect. 27).  

211.
Under Section 157A of the Niue Act 1966 anyone who has custody, control or charge of a child under the age of 16 years will be liable to imprisonment of up to 5 years if he or she wilfully ill-treats, neglects or causes the child unnecessary suffering, actual bodily harm, injury to health or to incur any unnecessary physical or mental disability.

Disabled children (art. 23)

236.
There are two children in Niue who suffer from serious intellectual disabilities, one in primary school and one in high school. Whilst these students are to be supported by a teacher’s aid this has not always been possible due to reduced teacher numbers. Each student moves with her class each year but due to lack of specialist assistance may not be included in lessons. Other students have been identified with learning disabilities, such as dyslexia. However, there is no specialist assistance currently available for these children. 

237.
There are no children with physical disabilities in Niue. It is possible that this is because people with physical disability require off island care.

238.
The children receive financial support in the form of a welfare benefit from the Department of Community Affairs.

239.
The Health Department reports that the two children with intellectual disabilities do not have specialist medical requirements although updated medical assessments are being planned.

280.
The Government of Niue also provides assistance for people living with disabilities with varied sums depending on the severity of each case. Niue residents who are over 60 years receive a Pension Benefit of $200 per fortnight (Pensions and Benefits Act 1991).

321.
Niue has a very small number of children with disabilities which makes it difficult to provide the necessary specialist attention. Please refer to further information under the heading of “Special Education”.

322.
Children with disabilities receive a special welfare benefit provided by the Department of Community Affairs.

Special education

333.
The Education Act requires parents of disabled children are under a duty to take steps to provide efficient and suitable education for their school-aged child.  Upon failure on the part of the parents to provide that education for the child, the Director of Education may direct that the child be sent to a special school, class, or other institution providing special education as considered appropriate (sect.27).

334.
A special education unit was set up as part of the Niue High School.  The classroom was modified to enable accessibility to children with disability.  In 1995, there were 5 students in the programme but when this report was compiled, there were no students in the programme or special classes for children with disabilities. The classroom has been converted into a Dental Clinic.

335.
The Department of Education reports that there are two students considered as having a disability currently in Niue. Each student, one in primary and one in high school, should have a teacher’s assistant assigned to them. However, with the lack of teachers a dedicated teacher’s aid is rarely available. As a result, the student is not always able to stay with their own class and may not be included in lessons. There is an admitted lack of training and awareness of how to best cater for children with special needs.

336.
The Department of Education and the Department of Health are currently consulting with each other to determine potential avenues of assessment and management for children with intellectual or learning disabilities. 

337.
The provisions of health care and educational needs of children with disabilities are not well defined in either policy or legislation, apart from providing for the availability of a disability welfare benefit.  

338.
The Welfare Committee, which came into existence under the Pensions and Benefits Act 1991, investigates and approves welfare benefits for disabled children.

List of Issues
7.
Please update the Committee on measures taken to introduce effective and confidential sexual and reproductive health programmes for adolescents that are aimed at combating teenage pregnancy and that take into account adolescents’ right to privacy. Also please inform the Committee of policies, strategies and other measures taken, if any:

(a)
To raise awareness among children and adolescents of the health implications and consequences associated with early sexual relations;

(b)
To eliminate gender-based stereotypes and societal taboos which contribute to persistent discrimination and sexual abuse of girls at school and at home;

(c)
To establish mental health services and programmes for adolescents.

Part III Data, statistics and other information, if available

1.
Please provide information on the number of complaints and number of victims of sexual abuse, including incest, under the age of 18 between the years 2005 and 2010, disaggregated by age and sex; on the number of investigations and prosecutions carried out in this regard; and on pending cases.

2.
Please provide data on the number of children with disabilities and on the number of those who enjoy access to education.

IDA suggested recommendations for Concluding Observations :

· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence, abuse, and other harmful practices, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.   
· Adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as ensuring inclusive education is an integral part of core teacher training in universities; require individual education plans for all students; ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· Accede to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
THAILAND

Thailand ratified the Convention on the Rights of Persons with Disabilities on 29 July 2008.
State report
Selected references to children with disabilities in the state report:

18.
In addition, Article 152 of the Constitution stipulates that “in considering a bill concerning children, the youth, women, the elderly, the disabled or handicapped, if the House of Representatives does not consider it by its full committee, the House of Representatives shall appoint a non-standing committee consisting of representatives, from private organizations concerned with the respective types of persons, of not less than one-third of the total number of members of the committee and the members thereof shall consist of women and men in closely apportion”. 

19.
Thailand’s data system faces difficulties. It lacks the capability of disaggregation, indicators for monitoring and evaluation system, and disintegration of sources of data from various agencies. To integrate the system, the government has taken key actions to rectify the situation by establishing: (a) the National Information Centre (NIC) in 2004 to administer, collect, integrate, analyze, and develop policy-based data from all sectors at both provincial and national levels; (b) the National Statistical Office (NSO) authorized by the Statistic Act of 2007 to be the central State agency responsible for national master plan for statistic work; (c) the database on children with disabilities according to the Persons with Disabilities’ Quality of Life Promotion Act of 2007; (d) MICS (see para. 13).

114. The Cabinet passed a resolution on 5 July 2005 expanding educational opportunities for disadvantaged children and allocating budget to educational institutions that accommodate children who have no Thai nationality or formal document, such as a house registration. The budget was allocated based on expense per student, covering from pre-school to higher secondary education. It requires the Ministry of Education to arrange suitable education module for displaced children, fleeing persecution, who have sought temporary asylum in Thailand. It requires the Ministry of Interior to develop a database of children without Thai nationality and formal document and permit these children to travel for the purpose of education within the duration of such curriculum.

115.Some of the key activities include: 

(1.)
Scholarship for 79,000 deprived students.

(2.)
Scholarship at the tertiary level for students from district and sub-district levels according to the needs of the localities and of the children.

(3.)
Scholarship for street children, children with disabilities, orphans and children affected by HIV/AIDS, totaling 11,000 children.

(4.)
Supporting programmes and activities that aim to address the needs of street children, children with disabilities and orphans.

(5.)
Supporting formal and non-formal education for people with disabilities and disadvantaged people, including:

· Formal basic education for people with disabilities and non-formal education for people with disabilities in the form of continuous education equivalent to basic education

· Welfare schools and assistance to disadvantaged children in the non-formal system through the provision of continuous education equivalent to basic education to 1,666,620 children; literacy programme for 279,083 children; and short-term training on life skills for 669,579 children

· Establishment of loan fund for education

· Bicycle on Loan Initiative, encouraging schools to lend bicycles to deprived students for the duration of their education

List of Issues
6.
Please provide information on the data collected on children by the National Information Centre and the National Statistics Office, and in the database on children with disabilities referred to in paragraph 19 of the State party report. Please indicate whether any steps have been taken to establish a comprehensive system for the collection of data on children that can be disaggregated, analysed and evaluated regularly.
7.
Please inform the Committee of the measures taken to eliminate both direct and indirect discrimination against children in vulnerable situations, particularly girl children, children of indigenous, religious or ethnic minority communities, children of refugees and asylum-seekers, children of migrant workers, children in street situations, children with disabilities, children living in rural areas, and children living in poverty, as raised in the Committee’s previous concluding observations (CRC/C/THA/CO/2, para. 24). Please also provide information on the measures taken to eliminate the regional disparities, especially in the southernmost provinces, in access to social, health and education services. 

Part III

Data, statistics and other information, if available

1.
Please provide, if available, statistical data (disaggregated by sex, age, ethnicity, national origin and socio-economic background) on how many children are living in informal and formal alternative care.

2.
Please specify the number of children with disabilities, up to the age of 18, disaggregated by age, sex, socio-economic background and type of disability, covering the years 2009, 2010 and 2011:

(a)
Living with their families;

(b)
Living in institutions;

(c)
Placed in foster care.

IDA suggested recommendations for Concluding Observations :

· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Take steps to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families.
· Implement a strategy for deinstitutionalisation and for reintegrating children residing in boarding schools and institutions, including children with disabilities, into community settings.
· Address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.   
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as ensuring inclusive education is an integral part of core teacher training in universities; require individual education plans for all students; ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· Take urgent measures to guarantee the collection of disaggregated data on children with disabilities in order to develop targeted policies and programmes to promote their equal opportunities of participation in society.
· Ratify the Optional Protocol to the Convention on the Rights of Persons with Disabilities.

ANNEX- Disability references in Concluding Observations with respect to Thailand
Concluding Observations of the CRC Committee, 41st session, 2006, CRC/C/THA/CO/2

21.
The Committee reiterates its previous recommendation and urges the State party to strengthen and centralize its data collection system, and to systematically integrate and analyse disaggregated data on all children under 18 for all areas covered by the Convention, with special emphasis on the most vulnerable groups (i.e. indigenous and minority children, children in the southernmost provinces of the country, children with disabilities, abused and neglected children, children living in poverty, children in conflict with the law, immigrant and refugee children, children infected with and affected by HIV/AIDS, and children of sex workers, etc).  The Committee urges the State party to use these indicators and data effectively in the formulation of legislation, policies and programmes for the effective implementation of the Convention.

24.
The Committee is concerned about the persistence of both direct and indirect discrimination against the child, contrary to article 2 of the Convention, particularly with respect to the girl child, children of indigenous, and religious or ethnic minority communities, children of refugees and asylum-seekers, children of migrant workers, street children, children with disabilities, children living in rural areas, and children living in poverty.  The Committee is also concerned that there continues to be regional disparities, especially in the southernmost provinces, in access to social, health and educational services.

25.
The Committee recommends that the State party, in accordance with article 2 of the Convention, take more effective measures to ensure that all children within its jurisdiction enjoy all the rights enshrined in the Convention on the basis of non-discrimination by effectively implementing existing laws which guarantee that principle.  The Committee recommends that the State party prioritize social and health services and ensure equal opportunities to education for children belonging to the most vulnerable groups, including Muslim, immigrant and refugee children.  The Committee further recommends that the State party carry out comprehensive public education campaigns to prevent and combat all forms of discrimination.

Children with disabilities

49.
The Committee notes with appreciation that the State party has undertaken many concrete measures to promote the full enjoyment of all human rights and fundamental freedoms by children with disabilities, including access to mainstream and specialized education and to vocational training.  Despite these positive steps, the Committee is concerned that children with disabilities living in the remote areas of the country lack access to adequate health and social services, as well as to education.  It also shares the State party’s concern about the insufficient and incoherent data on children with disabilities and the non-standardized public and private services for them.

50.
The Committee recommends that the State party, taking into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the recommendations adopted by the Committee on its day of general discussion on the rights of children with disabilities (see CRC/C/69), take all necessary measures to:


(a)
Formulate and adopt a comprehensive national policy for children with disabilities, and allocate necessary financial and human resources to implement the plan;


(b)
Prevent and prohibit all forms of discrimination against children with disabilities, including by raising awareness of their rights, special needs and potential, and ensure equal opportunities for their full participation in all spheres of life;


(c)
Standardize public and private services for children with disabilities and monitor the accessibility and quality of these services;


(d)
Provide children with disabilities with physical access to schools and access to appropriate information and communication tools; and


(e)
Establish a data collection mechanism on children with disabilities and to use such data in developing policies and programmes to promote their equal opportunities in society, paying particular attention to children with disabilities living in remote areas of the country.

TOGO

Togo ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 1 March 2011.

State report
References to children with disabilities in the state report:

78. L’article 2 de ce code attribue la qualité de travailleur à toute personne quels que soient son sexe et sa nationalité.

· le code de l’enfant :

· l’article 5 du code de l’enfant dispose : « Tout enfant a la jouissance de tous les droits et libertés reconnus et garantis par le présent code. Est interdite, toute discrimination  fondée sur la race, l’appartenance ethnique, la couleur, le sexe, la langue, la religion, les opinions politiques ou autres, l’origine nationale et sociale, la fortune, la naissance, le handicap, l’état de santé ou tout autre statut » ;

92. Sur le plan administratif, les séances de formations et sensibilisations précitées, ont amené les parents, les communautés, les leaders d’opinion, les prêtres traditionnels à :

· rompre avec l’infanticide à caractère purificateur des enfants nés avec un handicap ou avec une anomalie dans la préfecture de Dankpen (dénonciation des cas à risque par appel téléphonique gratuit sur la ligne verte (ALLO 111), par les structures de protection de l’enfant à base communautaire instituées par les communautés elles-mêmes, par les voisins, les organisations de femmes, les organisations religieuses) ;

On entend par institution tout orphelinat, centre de réadaptation  pour enfants handicapés, centre d’accueil et de réinsertion sociale, établissement hospitalier, centre de rééducation ou tout autre lieu accueillant des enfants de manière temporaire ou permanente ». 

99. Les violences exercées dans ce cadre sont punies des mêmes peines que celles encourues par les parents ou assimilés.

A. Enfants handicapés 
187. Au Togo, l’éducation des enfants handicapés pour la plupart, est assurée par les institutions privées spécialisées dans leur prise en charge. Toutefois, l’Etat accorde des subventions à ces institutions à travers la prise en charge de cinquante quatre (54) enseignants salariés des écoles spécialisées par le budget de l’Etat.

188. Aussi, convient-il de rappeler que les parents sous estiment les capacités de leurs enfants handicapés à suivre convenablement les disciplines scolaires.

189. Le système éducatif togolais n’est pas inclusif. Toutefois, les centres d’éducation spécialisés essayent d’adapter le programme de l’éducation nationale à la capacité des enfants handicapés sensoriels. Il faut signaler qu’il n’existe au Togo aucune école de formation des enseignants spécialisés.

190. Pour pallier ces insuffisances, certaines associations de personnes handicapées organisent à l’intention du personnel d’encadrement des enfants handicapés soit une formation initiale, soit des mises à niveau.

191. Il n’existe pas encore de politique d’intégration des enfants handicapés au Togo. Mais la récente signature de la convention internationale relative aux droits des personnes handicapées par le Togo le 23 septembre 2008 et l’adoption le 24 juin 2009 du projet de loi autorisant sa ratification ouvre une perspective pour l’élaboration d’une politique d’intégration des personnes handicapées en général et des enfants handicapés en particulier.

192. La Loi n° 2004-005 du 23 avril 2004 relative à la protection sociale des personnes handicapées au Togo fait obligation à l’Etat dans ses articles 8 et suivants de promouvoir l’éducation des personnes vivant avec un handicap. De même, le code de l’enfant en son article 258 reprend les mêmes obligations, notamment le droit à l’éducation, à la rééducation et à la formation professionnelle. Les dispositions de ces lois prévoient l’octroi par l’Etat de bourses d’études, des dérogations d’accès aux écoles spécialisées et des subventions aux établissements accueillant des personnes vivant avec un handicap. Les décrets d’application prévus par cette loi précisant les conditions d’accès à ces avantages ne sont pas encore pris. 

193. Le Gouvernement togolais a créé des services et des centres qui assurent la prise en charge en faveur des enfants handicapés et qui dépendent de deux ministères : le ministère de l’Action Sociale et celui de la Santé.

194. Ces services publics sont appuyés par des partenaires au développement dont l’Union Européenne (UE), le Service de Coopération et d’Action Culturelle (SCAC) de l’ambassade de France et le Service Allemand de Développement (DED), ainsi que les ONG telles que Handicap International, Christian Blind Mission (CBM), Liliane Fondation Envol (enfants handicapés mentaux), EPHATA et des confessions religieuses telles que l’Eglise des Assemblées de Dieu, l’Eglise protestante, la mission Baptiste ABWE, l’Eglise catholique et l’Union musulmane. Tous travaillent de concert avec la Fédération Togolaise des Associations de Personnes Handicapées (FETAPH) et interviennent dans le domaine de l’éducation, de la formation professionnelle, de la protection sociale et de la santé.
195. Au niveau du Ministère de la Santé, plusieurs types de soins sont offerts à savoir : des soins préventifs et promotionnels, des soins curatifs et des soins ré adaptatifs.
196. S’agissant des soins préventifs et promotionnels, il y a lieu de noter l’organisation dans notre pays de plusieurs journées de vaccination en vue de bouter hors du territoire national la poliomyélite.

197. Concernant les soins curatifs, ils prennent en compte le traitement des maladies à tous les niveaux du système de santé en vue d’éradiquer les maladies entraînant le handicap. 

198. Quant aux soins réadaptatifs, il existe deux centres à savoir le Centre National d’Appareillage Orthopédique (CNAO) et l’Hôpital Psychiatrique de Zébévi (Aného). Le CNAO est implanté à Lomé avec quatre (04) centres régionaux d’appareillage orthopédique (CRAO) à l’intérieur du pays à savoir Atakpamé, Sokodé, Kara et Dapaong.

199. Les enfants ayant des besoins spécifiques liés à un handicap se heurtent à des obstacles particuliers dans l’apprentissage et la participation à l’école ordinaire, l’intégration au système scolaire formel d’où l’instauration de l’enseignement spécialisé sur toute l’étendue du territoire national assurant l’éducation des diverses catégories de personnes handicapées grâce aux efforts entrepris par le Gouvernement et les missions chrétiennes.
200. Il est à noter par ailleurs que l’Etat togolais accorde une assistance ponctuelle dans les cas suivants :
· l’éducation (dispense des frais de scolarité et appui en fourniture scolaire) ; 

· la prise en compte du salaire de certains enseignants des écoles spécialisés par le budget de l’Etat ;

· la formation professionnelle ;

· soins de santé (dons de produits pharmaceutiques et évacuation de malades handicapés vers des formations sanitaires). Certains enfants nés avec un handicap qui doivent suivre des interventions faute de compétence et d’équipements adéquats au niveau national, sont évacués à l’étranger, notamment en France, en Suisse, en Espagne avec l’appui de la fondation internationale Terre des Hommes. Environ cinquante (50) enfants sont soignés par an. 
201. Les personnes handicapées se voient souvent refuser la possibilité de participer pleinement aux activités dans leur système socioculturel. Cette situation est due aux obstacles matériels et sociaux nés de l’ignorance, de l’indifférence, de la peur et de la tradition (dans certains milieux, les personnes handicapées sont considérées comme une malédiction).

202. Les enfants handicapés souffrent de discrimination dans les domaines ci-après :

· éducation : les établissements d’enseignement ne sont pas accessibles dans tout le pays à toutes les catégories d’enfants handicapés. Il en est de même de la formation professionnelle. Ainsi, dans certaines préfectures du pays, les enfants présentant des déficiences visuelles, mentales ou auditives ne peuvent-ils pas fréquenter les établissements scolaires ordinaires compte tenu soit, des difficultés d’adaptation de la part de ces enfants, soit de la non initiation des enseignants aux programmes concernant ces types de handicap. Les enfants sont alors, soit envoyés ailleurs hors de leur milieu pour suivre les cours si leurs parents disposent de moyens pour leur assurer cette éducation, soit ils restent analphabètes dans le cas contraire;

· équipements : l’insuffisance d’équipements nécessaires pour atténuer les effets du handicap chez les enfants.

203. Des associations, des ONG et des institutions religieuses s’investissent aussi dans l’éducation des enfants vivant avec un handicap. Des écoles spécialisées ont été mises en place tant à Lomé qu’à l’intérieur du pays. On peut citer entre autres : 

· le Centre d’Education des Aveugles (Kpalimé), le Centre Polyvalent Saint Augustin (Lomé), 

· le centre EPHATA (Lomé) et VIVENDA (Sokodé) pour les enfants handicapés auditifs
· le Centre MARILLAC de Lomé (Golfe), le Centre CODHANI (à Niamtougou) pour les enfants handicapés moteur ;

·  l’Institut ENVOL (Lomé, Kpalimé, Atakpamé, Sokodé, Kara, Dapaong) pour les handicapés mentaux.

204. Très peu de personnes vivant avec un handicap sont scolarisées. On estime leur nombre à peine à 1%.

205. Une bonne part des communautés ne voit pas l’utilité de la personne vivant avec un handicap pour la société. Dans la majorité des cas, les rapports de ces personnes avec leurs familles sont très tendus. Ils sont victimes de négligence, de discrimination et de pitié condescendante; ce qui explique ce déficit chronique de scolarisation. 

206. Toutefois, les efforts continuent d’être faits non seulement pour assurer à ces enfants l’éducation dont ils ont besoin mais aussi des sensibilisations sont faites pour lutter contre toutes formes de violences à l’égard de ces enfants handicapés.

207. Les activités sportives et culturelles pour les personnes handicapées, surtout les jeunes, sont promues au Togo. Ainsi existe t-il dans ce domaine, plusieurs associations de personnes vivant avec un handicap, on peut citer entre autres : le club culturel des personnes handicapées de Mango, de Bombouaka, de Dapaong, le toreball pour les non voyants, le basketball en fauteuil.

302.
Pour y parvenir, les actions suivantes seront menées : (i) réduire la morbidité et la mortalité dues au VIH, à la tuberculose, au paludisme, aux autres maladies et aux traumatismes et blessures ; (ii) assurer un environnement sain ; (iii) rendre opérationnelles les structures d’intervention dans la préparation et réponses aux situations d’urgence et catastrophes ; (iv) porter à échelle les structures adaptées de prise en charge et de réinsertion de personnes souffrant de handicap ; et (v) mettre en place des services adaptés pour la prise en charge de la santé des personnes en milieu spécifique y compris en milieu de travail.

368.
Les enfants en situation particulièrement difficile, que ce soit les orphelins, les abandonnés, les OEV, les handicapés de toute nature, les victimes de trafics, etc. ne sont pas laissés pour compte. L’offre éducative à leur endroit est encore timide de la part de l’Etat. Celle-ci est assurée par des associations ou OSC à caractère social ou religieux ; c’est le cas d’ENVOL, EPHATA, Vivre dans l’Espérance, OCDI, Handicap International, SEFRAHH, SHD, IT Village, APH Moto, les Village SOS, Terre des Hommes, le Centre Saint Paul d’Atéda VIVENDA, le Centre Polyvalent Saint Augustin de Kégué, l’école des aveugles de Kpalimé, l’école des orphelins de Sokodé, le centre Espoir de Lomé, le Centre Saint François de Sokodé, l’Institut des Aveugles de Togoville, l’orphelinat de Togoville « King Mensah », le BICE. L’Etat apporte à ces institutions un appui en personnel enseignant ou d’encadrement et les partenaires au développement comme l’UNICEF, apportent leur appui technique et financier.

List of Issues
Part I

8.
Veuillez donner des informations détaillées sur les actions menées en vue de mettre un terme aux meurtres d’enfants nés avec un handicap ou une anomalie tels que mentionnés au paragraphe 93 du rapport et indiquer quelles poursuites ont été engagées contre les auteurs de ces infanticides.

12.
Veuillez indiquer les mesures prises par l’Etat partie pour s’assurer que le système scolaire public soit accessible aux enfants handicapés. Veuillez également indiquer les mesures prises pour remédier au manque de formation des enseignants spécialisés tel que mentionné au paragraphe 189 du rapport. 


Part III

3.
Veuillez indiquer le nombre d’enfants handicapés recensés en 2008, 2009 et 2010 (les données devront être ventilées par âge, sexe, type de handicap, origine ethnique et situation géographique) et le pourcentage d’enfants handicapés qui ont accès à l’éducation.
Replies to List of Issues
Réponse au paragraphe 8 de la première partie de la liste de points à traiter

19.
En termes de prévention, des campagnes de sensibilisation et de valorisation des droits des enfants handicapés et malformés, en vue de réduire leur vulnérabilité à l’infanticide, sont organisées dans une approche à base communautaire.
Réponse au paragraphe 12 de la première partie de la liste de points à traiter

33.
La situation de l’accès des enfants handicapés au système scolaire public se présente comme suit. Aux termes des dispositions du document intitule ́«la Réforme de l’enseignement au Togo», l’école est « obligatoire et en principe gratuite pour tous les enfants de deux ans révolus à quinze ans ». Aucune restriction particulière concernant l’accès de quelque catégorie d’enfants à l’institution scolaire public n’est donc faite ou admise. Dans les établissements, les enfants vivant avec des handicaps légers sont acceptés et cohabitent avec leurs camarades ne souffrant d’aucune déficience.

34.
De plus, le nouveau plan sectoriel de l’éducation prévoit la mise en place d’institutions scolaires spécialisées sur la base d’une étude de faisabilité.

35.
En attendant, l’Etat togolais travaille en partenariat avec l’ONG HANDICAP INTERNATIONAL pour former les enseignants à une meilleure prise en charge, dans leurs classes, des enfants aussi bien normaux que handicapés, dans le respect des exigences de l’éducation inclusive dans les écoles.

36.
Une expérience fructueuse a été faite dans la région des savanes ; elle sera étendue cette année à la région de la Kara pour couvrir progressivement tout le pays.

37.
Tous les corps d’encadrement (Inspecteurs et Conseillers Pédagogiques) ont été déjà formés à l’éducation inclusive. Les directeurs centraux du Ministère des Enseignements Primaire, Secondaire et de l’Alphabétisation ont été sensibilisés à travers des ateliers organisés à cet effet.

38.
Actuellement, les enfants vivant avec des handicaps lourds ou difficiles à gérer par les enseignants sont admis dans les centres ou établissements d’éducation spécialisée appuyés par l’Etat grâce à des subventions.
39.
La prise en charge des enfants handicapés fait l’objet d’expérience de certaines d’OSC (Envol, Handicap International, Plan Togo, les églises évangéliques, etc). Seules les zones d’intervention des organisations qui sont en train d’expérimenter l’éducation inclusive prennent en compte la scolarisation des enfants dont le handicap n’est pas lourd. Cette éducation inclusive intègre aussi la mise en place de rampes dans les rares nouvelles écoles en construction.
Deuxième partie

Réponse à l’alinéa a de la deuxième partie de la liste de points à traiter

• La validation de la loi N°2004-005 du 23 avril 2004 relative à la protection sociale des personnes handicapées révisée, l’avant projet de décret portant organisation et fonctionnement de la commission nationale de lutte contre la traite des personnes en particulier les femmes et les enfants ;
Réponse au paragraphe 2 de la troisième partie de la liste de points à traiter

69. Dans la région des plateaux :

En 2008, 563 enfants ont été placés, dont 288 filles et 275 garçons âgés de 0 à 16 ans ;
En 2009, 54 enfants ont été placés, dont 25 filles et 29 garçons âgés de 0 à 16 ans ;
En 2010, 260 enfants ont été placés, dont 128 filles et 132 garçons âgés de 0 à 17 ans.
70. Au total, 877 enfants ont été placés de 2008 à 2010, parmi lesquels des enfants orphelins de moins de 6 mois, des enfants abandonnés, des enfants de mères malades mentales, des enfants maltraités, des enfants négligés et des enfants de couples divorcés dont la garde cause problème.
Réponse au paragraphe 3 de la troisième partie de la liste de points à traiter

72.
Il n’existe pas de données centralisées. Néanmoins, un projet de Plan-Togo donne les statistiques suivantes.

Projet RBC des enfants handicapes (ISE/RBC ; plan-togo). Statistiques sur les enfants handicapés.
Réponse au paragraphe 4 a de la troisième partie de la liste de points à traiter Réponse au paragraphe 4 a (sources : Centre Kékéli)

73.
Il n’existe pas de données centralisées. Cependant, celles recueillies auprès de certaines structures d’accueil révèlent que de 2008 à 2010 cent dix- sept (117) filles victimes d’abus sexuels, âgées de 2 à 18 ans, ont été accueillies et ont bénéficié des services de prise en charge, tels que l’accueil, l’hébergement, les activités éducatives et ludiques, la prise en charge psychosociale et médicale, l’appui juridique, le suivi social, la prise en charge sociosanitaire, l’orientation en instituts médicaux et la prise en charge psychopédagogique pour les enfants handicapés mentaux.
IDA suggested recommendations for Concluding Observations :
· Introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Take steps to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, and to parents with disabilities.
· Address the heightened risk for children with disabilities, in particular girls and newborn children with disabilities, of becoming victims of murder, violence, abuse, and other harmful practices and adopt sanctions for perpetrators and urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.   
· Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers of all teachers. Make available support in classrooms, and the accessibility of educational materials, curricula, and school environments.
· Engage in consultation with children and adults with disabilities, and their representative organisations, to ensure that the development and implementation of legislation and policies and other decision-making processes concerning issues relating to persons with disabilities, including international cooperation programmes, are fully inclusive and accessible in accordance with Articles 4(3) and 32 of the CRPD.
Article 32 - International cooperation

1. States Parties recognize the importance of international cooperation and its promotion, in support of national efforts for the realization of the purpose and objectives of the present Convention, and will undertake appropriate and effective measures in this regard, between and among States and, as appropriate, in partnership with relevant international and regional organizations and civil society, in particular organizations of persons with disabilities. Such measures could include, inter alia:

(a) Ensuring that international cooperation, including international development programmes, is inclusive of and accessible to persons with disabilities;

(b) Facilitating and supporting capacity-building, including through the exchange and sharing of information, experiences, training programmes and best practices;

(c) Facilitating cooperation in research and access to scientific and technical knowledge;

(d) Providing, as appropriate, technical and economic assistance, including by facilitating access to and sharing of accessible and assistive technologies, and through the transfer of technologies.

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

26.
With reference to the recommendations made in this regard by the Human Rights Committee and the Committee on Economic, Social and Cultural Rights, the Committee urges the State party to undertake an in-depth review of all its legislation, including the Individuals and Family Code and the Nationality Code of 1998, in order to fully guarantee the application of the principle of non-discrimination in domestic laws and compliance with article 2 of the Convention, and to adopt a proactive and comprehensive strategy to eliminate discrimination on any grounds and against all vulnerable groups, especially girls and children with disabilities, and children living in remote areas.
30.
The Committee is deeply concerned about reports of killing, in certain areas, of children born with disabilities, malformations, skin discoloration, as well as of children born with teeth, or from mothers who died during delivery.

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

Children with disabilities

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

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

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

(c)
There is no policy for the integration of children with disabilities. 49.
The Committee recommends that the State party:

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

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

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

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

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

(f)
Seek assistance in this regard from, among others, UNICEF and the World Health Organization (WHO).
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