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I. SUMMARY
AZERBAIJAN
CRC ratification: 1992.
Azerbaijan has ratified the CRPD and its Optional Protocol.

References to persons with disabilities in State report.

Click here to access to these references.
ITALY
CRC ratification: 1991.
Italy has ratified the CRPD and its Optional Protocol.
References to persons with disabilities in State report.

Click here to access to these references.
PANAMA
CRC ratification: 1990.
Panama has ratified the CRPD and its Optional Protocol.

References to persons with disabilities in State report (only available in Spanish). 

Click here to access to these references.
MADAGASCAR
CRC ratification: 1991.
Madagascar has signed but not yet ratified the CRPD and its Optional Protocol.
References to persons with disabilities in State report.

Click here to access to these references.
MYANMAR
CRC ratification: 1991.
Myanmar has not signed or ratified the CRPD.
References to persons with disabilities in State report (available in French).

Click here to access to these references.
GREECE
CRC ratification: 1993
Greece has signed but not yet ratified the CRPD and its Optional Protocol.
References to persons with disabilities in State report.

Click here to access to these references.
SEYCHELLES
CRC ratification: 1990.
Seychelles has ratified the CRPD and has signed but not yet ratified the Optional Protocol.
References to persons with disabilities in State report.

Click here to access to these references.
TOGO
CRC ratification: 1990.
Togo has ratified the CRPD and its Optional Protocol.
References to persons with disabilities in State report (available in French).

Click here to access to these references.
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCE TO CHILDREN WITH DISABILITIES
AZERBAIJAN
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

6operating 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.
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ITALY
State report
Disabled or invalid children and adolescents

77.
Information on disability is provided by the Statistical Information System on Disability (www.disabilitaincifre.it) promoted by the Ministry of Labour, Health and Social Policies and implemented by ISTAT.

78.
The picture made through the Statistical Information System on Disability will be enriched by two specific surveys included in the 2008–2010 National Statistical Plan aimed at subjects with six or more years of disability:

· The first survey envisages nationwide analyses regarding school and work integration, social participation, support and informal help to the disabled.

· The second survey envisages a further survey on pupils with disabilities attending public and private primary and middle schools. Questionnaires will determine the main features of the school (number of enrolled pupils, number of pupils with disability, remedial teachers made available, etc.) and some information of the health conditions of pupils with disability.

138.
Further reference to the principle of the best interest of the child can be found with respect to the hospitality of people seeking asylum in Legislative Decree 140 of 30 May 2005 regarding the implementation of Directive 2003/9/EC, which establishes minimum rules regarding the hospitality of people seeking asylum in EU member States.
 Article 8, regarding the hospitality of persons with particular needs, in its first paragraph defines as such “vulnerable persons, such as children, the disabled, the elderly, pregnant women, single parents with young children, persons for whom it has been ascertained that they were subject to torture, rape or other serious forms of mental, physical or sexual abuse. In particular, this provision at paragraph four envisages that hospitality to unaccompanied children is given, under the decision taken by a Juvenile Court, by the local authority. Besides, paragraph 5 states that the Ministry of the Interior stipulates conventions, on the basis of the funds available of the National Fund for Asylum Policies and Services, after hearing the Children Committee, for the implementation of programmes aimed at finding the relatives of unaccompanied children”. Here it is openly stated that “The implementation of these programmes must be carried out in compliance with the best interest of the children and with the obligation to absolute confidentiality, in order to protect the safety of the person requesting asylum.”

274.
Whereas regarding the legal responsibility of parents this report refers back to the previous one, it is important to consider here the relations between school and families. Law 59/1997 confers legal status to schools of every order with consequent financial, organizational, research and development autonomy. As can be seen by article 139, Decree n. 112 of 31 March 1998, recognition is given to the local authorities, of important functions relating to: the establishment and the abolition of educational institutes, the organization of the use of the school buildings, the management of the process of integration of disabled children, the organization of initiatives of adult education and health education. In this context the Educational Plan becomes an important element of school autonomy where each school must draw up in a consistent way “the general and educational objectives for the different types and topics of education” in such a way as to consider the “requirements of the cultural, social and economic context of the territory”. Autonomy gives to individual school units a specific identity and a relative decision-making capacity. The plan is drawn up by the College of teachers, which use general guidelines defined by the school district council or the institute, taking into account the information submitted by any parents associations and, in secondary schools, by students. It also appears significant that the headmaster is recognized as having the task of activating the “necessary contacts with the different institutional realities (cultural, social and economic) operating in the territory”. The school opens up therefore, more and more, to relationships with the families and the local community.


Students with disabilities

569.
In the late 1970s, the Italian Government adopted an inclusive model for schooling, thus paving the way, in terms of legislation, for the integration of students with disabilities. 2007 marked the 30th anniversary of Law No. 517 of 4 August 1977, which is the benchmark law for the integration in schools of pupils with disabilities. In celebration of this event, various sensitisation initiatives were launched across the country.

570.
The National Observatory for the Integration of People with Disabilities has been in operation since 1996. It is made up of a technical committee and a scientific committee, which consists of university lecturers from various fields and a range of experts, as well as a consulting body that brings together the major Italian associations for disabled people. The observatory acts both as a consultation body and as a ‘meeting point’ between the various requests from across the country and the administration.

571.
Actions to aid pupils with disabilities focus on two fronts: on the one side, to increase the opportunities for autonomous learning and, on the other, to spread a culture of inclusion in schools that recognizes and respects diversity.

Various national projects focus on these goals

572.
The New Technologies and Disabilities Project was begun in 2005 to promote learning and autonomy in school tasks through the use of IT. This is a complex project that has led to, among other aspects, the creation of over 90 Territorial Support Centres. These are technology centres, based at schools and evenly distributed across the country, that have both the hardware and the staff with the necessary skills to enable technology to be used to aid pupils with disabilities. The project also makes available significant electronic resources for remedial teachers: software, best practices, educational courses for specific disabilities, online consulting for technological support. It also involved a call for bids to create innovative software, which would then be distributed for free, thus creating a research opportunity in a field that had previously seen limited private investment. 

573.
The ‘I Care’ project, begun in 2007, arose from the observation that, in terms of legislation and organization, the integration process had reached its end, but that much remained to be done in terms of relationships and emotional responses. Indeed, until the educational community — pupils, teachers and administrative staff — has ‘internalized’ respect for diversity and changed its emotional behaviour to be based on the principle of inclusion, the integration of pupils with disabilities will remain an unresolved issue. This project is based on both research and action. It seeks to encourage reflection about the practices, relations, organization and teaching involved in relations with pupils with disabilities.

574.
The E-inclusion project encouraged the dissemination of new technologies in Southern Italy, providing schools with hardware for activities designed to promote the educational integration of pupils with disabilities. 

575.
In addition, under the last government, around 30 thousand teachers were taken on to provide support for children with handicaps and/or learning disabilities.

576.
In Italy, emphasis is placed on integrating disabled children into normal classes and providing teachers with specific remedial skills for disabled children. This also has a legal framework in Law No. 517/1977 and is based on the rationale that the remedial teacher can assist the teaching done by the ordinary subject teachers. As was highlighted in the tables above in this document, during the 2007/08 school year the number of differently-abled children that were integrated into Italian schools stood at 174,547, in State schools, and 14,166, in private schools, amounting to 188,713. In State schools alone, there are 90,889 remedial teachers, resulting in a national ratio of teachers to differently-abled pupils of 1.92.

800.
This is translated into actions which aim to compensate the principal factors of imbalance which affect Italian families’ material living conditions, both because of the particular economic situation (the growing condition of economic difficulty of a segment of families due to the increased cost of consumer goods, concentrated in two main areas: housing and the food sector), and owing to factors which traditionally contribute to the risk of impoverishment (single mothers, large families or where there is a disability or lack of self-sufficiency).

907.
Local administrations and charities have carried out many projects in cooperation with local police forces. The projects show a general commitment to dealing with the numerous facets of exploitation using all available resources. Italian Regions have drawn up and passed laws on many different areas such as:

Social support – organize support services to families and children, support parents and young couples, provide financial assistance to mothers, income support and allowances against the risk of poverty and social exclusion

Health care – establish and characterize child benefits, organize services

Protection of the most vulnerable individuals – approve rules to protect migrant, Roma, disabled and hospitalized children

913.
The priorities guiding Italian Cooperation activities are as follows:

Reducing the number of children living in conditions of extreme poverty

Promoting respect for the rights of children and satisfying their needs against all forms of discrimination and exploitation

Protecting the human and civil rights of children in conflicts or post-conflict situations, with particular regard to children on their own, orphans, wounded and disabled children, and children belonging to ethnic minorities

Promoting primary education, through access to both formal and informal methods, the right to study and the improvement of the social status of children

Promoting campaigns in countries with the highest mortality rate for newborns, mothers and children, with particular attention to adolescent mothers

Preventing and eliminating exploitation of child labour, with particular attention to current intolerable forms of slavery

Preventing and eradicating the systematic commercial sexual exploitation

Providing psychological and physical protection to children against all forms of violence, dependence, constraint and torture, including harmful “traditional practices”

Preventing and opposing aberrational practices such as trade in boys and girls, ethnic rape, sale and traffic of organs and use of child-soldiers

Improving the quality of life, particularly in urban and environmental terms, within the framework of sustainable development
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PANAMA
State Report (only available in Spanish)
I. Introducción

3. En materia legislativa sobresale la promulgación de diversas normas orientadas a dar cumplimiento a los derechos de la niñez, especialmente en los aspectos de salud, el fortalecimiento de las normas que reconocen el derecho al nombre y a la nacionalidad, la protección especial de los niños, niñas y adolescentes de todo tipo de explotación; el reconocimiento de los derechos de la niñez con discapacidad y de las poblaciones indígenas; así como, la adopción de normas para lograr la sostenibilidad a las políticas sociales que están en implementación.
4. Sobre el tema de políticas públicas destacan los esfuerzos realizados en la formulación de programas para superar las inequidades sociales como lo es el Programa de Red de Oportunidades, los Programas para la Erradicación del Trabajo Infantil, el Plan Nacional de Salud de la Niñez y la Adolescencia, el Programa Nacional de Inmunizaciones, el Fortalecimiento de la Ampliación de la Cobertura de la Atención Primaria de la Salud y el Plan Nacional para la Inclusión de las Personas con Discapacidad.

6. Los datos estadísticos contenidos en el presente Informe, han sido obtenidos en su mayoría de la Contraloría General de la República y complementados con otros estudios nacionales que durante el período de estudio se han realizado en determinadas áreas, como lo son: La Encuesta Nacional de Trabajo Infantil, año 2000 y el Estudio Nacional de la Prevalencia de la Discapacidad, año 2006 y con estadísticas específicas que son levantadas por otras entidades del Gobierno.

III. Medidas generales de aplicación

A. Adecuación de la legislación nacional durante el período 2003-2007
34. Como resultado de esta situación, se observa que los mayores avances logrados durante este período en materia jurídica, abarcan las áreas del derecho a la educación, el derecho a la salud, el derecho a la inclusión de personas con discapacidad y las normas relativas a reconocer el principio de no discriminación de pueblos indígenas y la etnia negra.

36. Se han adoptado las siguientes leyes:

w) Ley Nº 23 de 28 de junio de 2007, que crea la Secretaría Nacional de Discapacidad;

37. Se han adoptado los siguientes Decretos Ejecutivos:

g) Decreto Ejecutivo 103 de 1º de septiembre de 2004, por el cual se crea la Secretaría Nacional para la Integración Social de las Personas con Discapacidad y el Consejo Nacional Consultivo para la Integración Social de las Personas con Discapacidad;

o) Decreto Ejecutivo 7 de 24 de febrero de 2005, por el cual se crea la Oficina Nacional de Salud Integral para la Población con Discapacidad, en el Ministerio de Salud, y se dictan otras disposiciones;
ii) Decreto Ejecutivo 8 de 03 de marzo de 2008, que reglamenta la Ley Nº 23 de 28 de junio de 2007, que crea la Secretaria Nacional de Discapacidad;

Ratificación de instrumentos jurídicos internacionales relativos a los derechos

humanos, durante el período 2003 al 2007:

38. Durante el período 2003-2007, el Estado panameño ha ratificado diferentes instrumentos jurídicos internacionales de derechos humanos. A continuación se señalan dentro de estas ratificaciones, los instrumentos jurídicos que guardan relación con la protección de los derechos de la niñez y la adolescencia, son:

d) Ley Nº 25 de 10 de julio de 2007, por la cual se aprueban la Convención sobre los Derechos de las Personas con Discapacidad y el Protocolo Facultativo de la Convención Sobre Los Derechos de las Personas con Discapacidad, adoptados en Nueva York por la Asamblea General de las Naciones Unidas el 13 de diciembre de 2006.
D. Supervisión independiente

54. En el año 2005 se refuerza la independencia presupuestaria de la Defensoría del Pueblo, pues hasta ese momento su presupuesto estaba contemplado dentro del Presupuesto de la Asamblea Nacional. A través de las modificaciones introducidas se obliga al Estado a dotar del presupuesto suficiente para asegurar sus funciones. De igual forma, se modifica la forma de escogencia del Defensor del Pueblo, quien anteriormente era nombrado por el Presidente de la República y ratificado por la Asamblea Nacional, con las modificaciones introducidas estas responsabilidades le corresponden a la Asamblea Nacional. Otro aspecto que cabe resaltar es el hecho que con estas modificaciones se establece en forma especial dentro de sus funciones el de velar por los derechos de las personas con discapacidad y por los derechos, la cultura y a las costumbres de los grupos étnicos nacionales.

I. Cooperación con las organizaciones de la sociedad civil, organizaciones no gubernamentales y grupos de niños y jóvenes

94. De estas organizaciones, 70 se dedican a brindar servicios a la niñez y la juventud (41 brindan servicios de acogimiento temporal y únicamente 24 brindan servicios de capacitación y cinco servicios de comedor). En su totalidad reciben asignaciones anuales en concepto de subsidio por un monto de USD 2,654,294 y se beneficia una población estimada en 9.607 niños y jóvenes (incluye organizaciones dedicadas a atender niñez con discapacidad y poblaciones indígenas).

V. Principios generales

A. Derecho a la no discriminación

131. El Comité reiteró su recomendación para que el Estado parte adopte medidas para desarrollar una cultura de los derechos humanos y modificar las actitudes hacia los niños, niñas y adolescentes en general, y sobre todo hacia las personas menores de edad pertenecientes a grupos indígenas; así como también se adopten las medidas preventivas que sean necesarias para combatir la discriminación dentro de la sociedad, en particular de las niñas, los niños y adolescentes pertenecientes a grupos marginados, los niños indígenas, los niños con discapacidades, otras minorías, los niños refugiados y los niños de trabajadores migrantes, por ejemplo, mediante campañas de educación y sensibilización. Y solicitó que se comuniquen las medidas y los programas pertinentes a la Convención sobre los Derechos del Niño que el Estado parte haya emprendido como consecuencia de la Declaración y Programa de Acción aprobados por la Conferencia Mundial contra el Racismo, la Discriminación Racial, la Xenofobia y las Formas Conexas de Intolerancia en 2001 y teniendo en cuenta la Observación general Nº 1 sobre los propósitos de la educación (2001) (CRC/C/15/Add.233, párrs. 25-26).
5. No discriminación en la salud

150. Otras medidas legislativas, logradas en este período para asegurar la igualdad a la salud en la población infantil son: el establecimiento del Programa Nacional de Tamizaje Neonatal (Ley Nº 4 de 2007), el cual asegura la gratuidad de este servicio y el establecimiento del marco legal para regular el proceso de vacunación en la República de Panamá (Ley Nº 48 de 2007) a través de la cual se reconoce el derecho que tiene todo individuo, especialmente los niños y niñas, los adolescentes en los centros de custodia, los niños, niñas y adolescentes trabajadores, las embarazadas y las personas con discapacidad, entre otros grupos de la población, a la protección contra las enfermedades incluidas en el Esquema Nacional de Inmunizaciones brindado por el Estado. Establece la obligación de las personas que ejerzan la patria potestad, la tutela o la guarda de los niños y de las personas con discapacidad de cumplir las indicaciones del Ministerio de Salud en este tema. Garantiza a toda la población, en especial a los grupos más vulnerables, el acceso gratuito, en todas las instalaciones públicas de salud. Además, como forma de control para la población menor de 18 años, se señala que en el momento de matricular al estudiante, la persona responsable debe presentar la tarjeta de vacunación correspondiente.

6. No discriminación por discapacidad

155. A través del Acto Legislativo Nº 1 de 2004, Que reforma la Constitución Política de la República de Panamá, se amplió el principio de No Discriminación, al incorporar a rango constitucional la no discriminación por razón de discapacidad (artículo 19 de la

Constitución Política).

156. Se estableció la Secretaría Nacional de Discapacidad, mediante Ley Nº 28 de 2007, con la finalidad de ser la instancia ejecutora y coordinadora de las políticas publicas de inclusión de las personas con discapacidad y sus familias. Las campañas más sobresalientes realizadas durante este período para prevenir la discriminación por razones de discapacidad, han sido: Campaña INCLUYE, iniciada desde el año 2004 hasta la fecha; Instalación del Premio Nacional de Prensa por la Inclusión Social de las Personas con Discapacidad y sus Familias, desde el año 2005; lanzamiento y ejecución de la Campaña VIVAMOS SIN BARRERAS, desde el año 2006 hasta la fecha.

157. Durante este período, el Estado panameño, por primera vez ha impulsado una política nacional de inclusión para las personas con discapacidad, en todos los ámbitos, tanto de la educación, salud, cultura, deportes. Los logros obtenidos se detallan en el acápite B) Niñez en condiciones de discapacidad, capítulo VIII, Salud Básica y Bienestar.

D. El derecho a la vida, a la supervivencia y al desarrollo

1. Fortalecimiento de las políticas públicas

171. Se creó el Programa Nacional de Tamizaje Neonatal32, con el objeto de detectar enfermedades metabólicas o endocrinológicas en el recién nacido para disminuir la morbimortalidad y discapacidad infantil. Se hace obligatoria, en todo el territorio nacional, la toma de la muestra para el tamizaje neonatal en todas las instalaciones de salud, públicas y privadas, como parte del cuidado de rutina del neonato o recién nacido. La prueba es gratis en las instalaciones públicas.

B. Niñez en condiciones de discapacidad

312. El Comité recomendó a Panamá que, teniendo en cuenta las Normas Uniformes sobre la igualdad de oportunidades para las personas con discapacidad (resolución 48/96 de la Asamblea General, anexo) y las recomendaciones formuladas por el Comité el día de su debate general sobre la cuestión de los derechos de los niños con discapacidades (véase el documento CRC/C/69), procure recopilar suficiente información estadística, prestar atención especial a los niños con discapacidades de las zonas rurales e indígenas y adoptar todas las medidas necesarias para integrar a esos niños en el sistema educativo general, en las actividades sociales y culturales y en los deportes (CRC/C/15/Add.233, párr. 42).
1. Recopilación de información estadística

313. Ante la falta de un sistema nacional que permitiera recopilar la información estadística sobre la prevalencia de la discapacidad, en el año 2005 el Gobierno Nacional coordinó y puso en ejecución la Primer Encuesta Nacional de Prevalencia de la Discapacidad (PENDIS) 2005-2006 y el Atlas Nacional de Discapacidad. Este estudio se realizó con la cooperación técnica de la OPS y utilizó como marco la clasificación internacional del funcionamiento de la discapacidad y de la salud (CIF). Este estudio sirvió de línea base para elaborar la política pública social de inclusión de las personas con discapacidad.

314. El estudio mostró la prevalencia estimada para el año 2006 de 370.053 personas con discapacidad, de las cuales 36.848 eran personas menores de edad (corresponde al 10%).
2. Medidas legislativas y política social a favor de la niñez con discapacidad

315. A través del Decreto Ejecutivo Nº 103, de 1º de septiembre de 2004, se crea la Secretaría Nacional para la Integración Social de las Personas con Discapacidad (SENADIS) como unidad asesora del Órgano Ejecutivo, adscrita al Ministerio de la Presidencia, en materia de discapacidad y el Consejo Nacional Consultivo y para la Integración Social de las Personas con Discapacidad (CONADIS), como ente de participación de todos los sectores, públicos y privados, así como de las organizaciones de personas con discapacidad y sus familias, con el objetivo de coadyuvar en la formulación de la política nacional para la integración social, económica y cultural de las personas con discapacidad y sus familias. Esta Secretaría conjuntamente con la Dirección Nacional para las Personas con Discapacidad del Ministerio de Desarrollo Social constituyó en las dos instancias públicas encargadas de llevar adelante la política social para este grupo poblacional a partir del 2004.

316. A través de la Ley Nº 23, de 28 de junio de 2007, se fortaleció la Secretaría Nacional de Discapacidad, estableciéndola como una entidad autónoma de carácter descentralizado con autonomía y patrimonio propios. Esta ley fusionó la Secretaría Nacional para la Integración Social de las Personas con Discapacidad y la Dirección Nacional de Discapacidad del Ministerio de Desarrollo Social como parte del proceso de fortalecimiento institucional social de la República de Panamá. SENADIS es la responsable de la ejecución de las políticas sociales para las personas con discapacidad, mientras que el Ministerio de Desarrollo Social se mantiene como el ente rector de esta política. Actualmente la Ley Nº 23, de 28 de junio de 2007, ha sido reglamentada por el Decreto Ejecutivo Nº 8, de 3 de marzo de 2008. SENADIS sirve de entidad coordinadora entre las instituciones públicas y organizaciones civiles en el tema de discapacidad y promueve la participación de las personas con discapacidad y sus familias en asuntos relacionados al ejercicio de sus derechos.

317. En ese mismo año, el Estado panameño reafirmó su compromiso por la integración social de las personas con discapacidad al ratificar a través de la Ley Nº 25, de 10 de julio de 2007, la Convención sobre los derechos de las personas con discapacidad y el Protocolo facultativo de la Convención sobre los derechos de las personas con discapacidad, adoptados en Nueva York por la Asamblea General de las Naciones Unidas el 13 de diciembre de 2006.

318. Adicionalmente, se aprobó la Ley Nº 4, de 8 de enero de 2007, por la cual se crea el Programa Nacional de Tamizaje Neonatal, cuya importancia radica en que hasta el momento estas acciones sólo se realizaban a los pacientes con seguro social. Esta norma amplía la cobertura hacia todos los recién nacidos y ordena generar un programa con cobertura nacional, actualmente en ejecución.

3. Fortalecimiento a las familias con discapacidad

319. Con el apoyo del Despacho de la Primera Dama, desde el año 2006, SENADIS inició la ejecución del Proyecto Fami – Empresas, el cual se focaliza en promover la capacidad de autogestión de las familias con discapacidad, a través de la creación de empresas productivas, comerciales y de servicios, a fin de mejorar sus condiciones socioeconómicas e incorporarlas al sistema productivo nacional. Durante su primer año de ejecución se logró entregar un total de 2.006 subsidios por un monto total de 1.747.849,60 dólares de los Estados Unidos, de los cuales 806.727,06 fueron destinados a beneficiar a 943 familias con personas con discapacidad menores de 18 años. Este proyecto ha sido diseñado para continuar en los siguientes años.

320. Por medio del Fondo Rotativo de Discapacidad (FODIS) creado mediante la Ley

Nº 23, de 2007, SENADIS asigna apoyos económicos y técnicos para la población con discapacidad que se encuentra en condiciones de pobreza y extrema pobreza, con el objeto que asistan a las citas médicas y terapias, adquieran los medicamentos y alimentación especial y se beneficien de la entrega de ayudas técnicas y auxiliares. A mediados del año 2008, se habían entregado un total de 710 subsidios, de los cuales el 51,7% beneficiaron a personas menores de 18 años con discapacidad.

4. Educación inclusiva
321. La Ley Nº 34, de 6 de julio de 1995, por la cual se reforma la Ley Orgánica de Educación establece que la educación de los niños y niñas con necesidades educativas especiales será coordinada en el Ministerio de Educación a través de la Dirección Nacional de Educación Especial, con lo cual Panamá inicia los pasos para transformar el sistema educativo para las personas con discapacidad de un modelo segregado a uno inclusivo. Esta instancia es la encargada de coordinar la población con necesidades educativas especiales asociadas o no a discapacidad. El Instituto Panameño de Habilitación Especial es la entidad que desde 1971 realiza las experiencias de integración de los servicios de educación especial hacia la educación regular.

322. A partir del año 2004, y por primera vez, el Estado panameño asume su compromiso de promover el reconocimiento de los derechos humanos de las personas con discapacidad; en el año 2005, se establece el Plan Nacional de Educación Inclusiva en Atención a la Diversidad de los Estudiantes con la coordinación del Ministerio de Educación y el Instituto Panameño de Habilitación Especial (IPHE), como una estrategia de equidad social, el cual es desarrollado en fases progresivas.

323. Sobre la base de este plan, los niños, niñas y adolescentes con discapacidad son incluidos en el sistema educativo y cuentan con el apoyo de los especialistas de la Dirección Nacional de Educación Especial, los especialistas de la Dirección Nacional de Servicios Técnicos Médicos del Instituto Panameño de Habilitación Especial y del Ministerio de Salud y Caja de Seguro Social.

324. En el año 2005, el plan inició con 67 escuelas a razón de cinco planteles por región educativa. A través del proyecto "Formador de formadores" se creó un banco de datos de profesionales el cual tuvo a su cargo la capacitación de 2.700 docentes en educación inclusiva. Al año 2006, se habían integrado al plan de educación inclusiva 175 escuelas inclusivas en las que el Ministerio de Educación ha designado 144 docentes de educación especial, quienes atienden a estudiantes con necesidades especiales con y sin discapacidad, y nombró a 36 profesionales en las áreas de psicología, fonoaudiología y trabajo social, distribuidos en las 13 regiones educativas que atienden a los niños con necesidades especiales. En año 2007 se amplió la cobertura del plan a 502 escuelas oficiales básicas generales, de premedia, media, académica y profesional y técnica y se capacitaron a 6.700 docentes de las escuelas participantes del plan.

325. Este plan se reforzó con la colaboración por parte del IPHE, el cual cuenta con 681 educadores especializados en la atención a niños y niñas con discapacidad, en 356 centros educativos con un promedio de uno o dos por centro, beneficiándose la población con discapacidad que reside alrededor de estos centros.

326. A través del Instituto para la Formación y Aprovechamiento de Recursos Humanos (IFARHU) en cooperación con el Despacho de la Primera Dama, en el año 2006 se suscribió un acuerdo para fortalecer el subprograma de Asistencia Económica Educativa para Personas con Discapacidad y Necesidades Educativas Especiales. La ejecución de este programa preferentemente está dirigida a aquéllos que proceden de hogares de escasos recursos económicos para que continúen sus estudios a nivel de educación básica general, media y superior en instituciones educativas oficiales o particulares a nivel nacional. De las 180 becas que se habían otorgado en el año 2005, se logró conceder 1.235 en el 2006 y 2.000 becas para 2007 (la duración de estas becas es por tres años).

327. En el 2006 también se inició el proceso de actualización de la currícula de estudios para la formación de docentes, transversalizando los contenidos de atención a la diversidad y la Facultad de Ciencias de la Educación de la Universidad de Panamá ha incorporado alrededor de 22 asignaturas relacionadas dentro de los programas de estudios. 

328. Dentro de las acciones de sensibilización para promover la Educación Inclusiva, las acciones más sobresalientes han sido: Campaña Nacional "Incluye" desde el año 2004 hasta la fecha; campaña "Soy líder" dirigida a 3.878 estudiantes de 13 regiones educativas, para contribuir a la inclusión de estudiantes en condición de discapacidad; campaña "Vivamos sin barreras" consistente en la distribución de material promocional por parte del Ministerio de Educación y el concierto "Vivamos sin barreras" con el apoyo del Despacho de la Primera Dama y SENADIS, con la participación de 300 estudiantes de nivel primario y media académica; Concurso Preescolar de Oratoria "Porque todos y todas tenemos derecho a estudiar en la misma escuela"; encuentros talleres sobre educación inclusiva con la Confederación de Padres y Madres de Familia de la República de Panamá; campaña "Caminitos de sensibilización", dirigida a padres y madres de familia, docentes y a niños y niñas sobre los valores y derechos de la diversidad de la niñez con discapacidad; seminario taller "Educar hoy para todos" con la coordinación de SENADIS, Ministerio de Educación y la Fundación "Una escuela para todos".

329. A pesar de los grandes esfuerzos que el actual Gobierno ha realizado para avanzar en la inclusión educativa, se requiere fortalecer los procesos de formación y capacitación de los docentes para atender la población con discapacidad, no se cuenta con servicios gratuitos de transporte para los estudiantes con discapacidad y se debe abordar la inasistencia de las personas con discapacidad menores de edad a las aulas escolares, pues de estudios realizados se ha observado que en un 26% de los casos se debe a la misma condición de discapacidad, un 25% por falta de dinero y, en tercer lugar, por tener que trabajar (18%).

330. Conforme a los datos estadísticos del Ministerio de Educación, para el año 2006 a nivel nacional se encontraban en el sistema inclusivo 696 niños y niñas a nivel preescolar, 9.457 estudiantes en el nivel primario y 517 en los niveles premedia y media.
5. Salud y rehabilitación

331. En el año 2005, se estableció la atención gratuita a las personas con discapacidad en todas las instalaciones de salud66, validando lo contenido en la Ley Nº 42, de 2000, sobre equiparación de oportunidades. Este avance en el derecho a la salud de las personas con discapacidad se reforzó con la obligatoriedad de la atención gratuita en salud a los niños menores de 5 años, la atención gratuita en salud a las madres y embarazadas y la atención gratuita a la población indígena.

332. Por medio del Decreto Ejecutivo Nº 7, de 2005, se creó en el Ministerio de Salud la Oficina Nacional de Salud Integral para las Personas con Discapacidad, se elaboró el Manual de Funciones y se logró incorporar en las hojas de registro de atención médica el tema de discapacidad. A través de los Convenios de Gestión Hospitalarios, se incluyó el monitoreo de la calidad de atención en los centros de salud y hospitales, los cuales se revisan anualmente y contemplan la aplicación de la ficha técnica sobre accesibilidad arquitectónica y eliminación de barreras en las instalaciones de salud.

333. Durante ese año se puso en marcha el proyecto piloto de accesibilidad en los establecimientos de salud, el cual inició con una evaluación y equiparación arquitectónica en 65 instalaciones de salud. La inversión inicial fue de 68.000 dólares de los Estados Unidos, actualmente continúa su ejecución.

334. En el Manual de Normas Técnicas y Administrativas del Programa Nacional de Salud Integral de los y las Adolescentes (abarca la población de 10 a 19 años), aprobado mediante Resolución Ministerial en el 2006 y que sirve de base la implementación de "Hospitales amigos de las y los adolescentes", en su componente XII se refiere a la rehabilitación de los y las adolescentes, establece que es responsabilidad de los especialistas de la salud desarrollar la estrategia para lograr la participación interdisciplinaria, intersectorial, comunitaria, familiar y personal que contribuya a la rehabilitación física, psíquica y social de este grupo poblacional para facilitarle su reinserción en su entorno familiar, escolar y comunitario; en este apartado contiene las normas y guías que el especialista de la salud debe cumplir al atender a un o una adolescente con condiciones de discapacidad.

335. Desde la Caja de Seguro se ha reforzado el sistema de atención domiciliaria; se atienden más de 4.400 pacientes encamados a nivel nacional con la finalidad de solventar la desventaja social que presentan. En cuanto al tamizaje se realizaron 2.652 pruebas y un total de 2.300 tamizajes neonatales de los cuales 5,56% se encontraron alterados. La realización de estas pruebas ha permitido preparar a los padres y fortalecer la atención de los pacientes.
Centros REINTEGRA y Estrategia de Rehabilitación Basada en la Comunidad (RBC)

336. Durante el año 2005 se firmó el Convenio de Cooperación entre el Ministerio de Salud, la Caja de Seguro Social, el Despacho de la Primera Dama y el Club Activo 20 30 para la construcción de centros especiales de atención denominados Centros REINTEGRA. Éste es un proyecto que se ejecuta a nivel nacional para ampliar y descentralizar la oferta de atención a la población con discapacidad. Permitiendo que los niños, niñas y adolescentes, así como el resto de la población con diferentes tipos de discapacidad física y sensorial,  logren el acceso a los servicios de salud para la rehabilitación. Cada centro cuenta con equipo humano multidisciplinario que lo integran terapistas de lenguaje, terapistas ocupacionales, fisioterapistas, técnico de registro médico, fonoaudiólogo, psicólogos y trabajadores sociales. Cuenta también con el equipamiento para las terapias. En el año 2006, se logró la construcción de cuatro centros REINTEGRA a nivel provincial, actualmente continúa su ejecución. Como parte de la estrategia de Rehabilitación Basada en la Comunidad (RBC), se capacitaron a técnicos del Ministerio de Salud y a líderes comunitarios con el objetivo de formar facilitadores nacionales que desarrolle la estrategia en el exterior. Con la cooperación financiera del Gobierno del Canadá se compró un laboratorio portátil para la confección de órtesis y prótesis (CUBOLAB) para ser utilizado en las giras comunitarias en áreas de difícil acceso.

337. En cuanto a medicina física y rehabilitación, a nivel nacional, éstos se brindan en 33 establecimientos de salud que cuentan con el equipo de fisioterapeutas, sus auxiliares y asistentes que atienden un promedio de 80.000 pacientes con un total de 350.000 citas en diversas modalidades terapéuticas. En el año 2005, el Instituto de Medicina Física y Rehabilitación capacitó a nivel internacional al equipo de terapeutas físicas, ocupacionales y de lenguaje en técnicas de neurodesarrollo y neurofacilitación, el personal, a su vez, se convirtió en agentes multiplicadores para el personal médico y se logró ampliar el área de terapia física. Actualmente SENADIS coordina el Primer Estudio de la Oferta de Servicios de Rehabilitación para Personas con Discapacidad en la República de Panamá, investigación que se encuentra en proceso y que servirá de base de datos al desarrollo de la propuesta para el desarrollo de la red integral de servicios de rehabilitación.
Proyecto "Llamado de amor"

338. Tiene como finalidad mejorar la calidad de vida de niños y niñas con defectos congénitos. Se realiza con el apoyo del Despacho de la Primera Dama y el Ministerio de Salud, participan especialistas de esta entidad y personal de la salud del Medical Missions Foundation de Estados Unidos. En el año 2006, se lograron 144 intervenciones quirúrgicas y 576 evaluaciones. Actualmente continúa en ejecución.

339. En el 2007, se celebró el Convenio de Cooperación entre la Facultad de Doctorado en Fonoaudiología de la Universidad de Dallas, Texas (Estados Unidos) y el Ministerio de Salud para la realización de giras comunitarias para la captación y evaluación de la discapacidad auditiva.

340. Además, se conformó la mesa técnica de trabajo para la implementación de la Clasificación Internacional del Funcionamiento de la Discapacidad y la Salud (CIF). Actualmente se encuentra elaborando el borrador de propuesta de ley. Esta normativa permitirá avances en el logro de la certificación de la discapacidad en nuestro país, el cual se encuentra pendiente de aplicación.
6. Acciones de sensibilización para la inclusión de la niñez y la adolescencia y población con discapacidad

341. Desde el ámbito de la salud, el Ministerio de Salud en el 2006 puso en marcha el programa de sensibilización y concienciación para la inclusión de las personas con discapacidad, logrando 200 capacitaciones a nivel nacional, beneficiando a 8.000 personas entre personal de la salud, sociedad civil y ONG; se entregaron más de 10.000 trípticos y más de 10.000 folletos de bolsillo de la Ley Nº 42, de 2000, sobre la equiparación de oportunidades de las personas con discapacidad. Se distribuyó 30.000 ejemplares del Plan Estratégico Nacional para la Salud de las Personas con Discapacidad y se ejecutaron 48 programas radiales y 11 programas televisivos beneficiando a 200.000 personas.

342. La Caja de Seguro Social ha implementado medidas para promover la prevención y la eliminación de todas las formas de discriminación contra las personas con discapacidad, siendo las más relevantes: celebración de 15 jornadas en las diferentes policlínicas a nivel nacional con temas alusivos a eliminar formas de discriminación a las personas con discapacidad; ejecución de encuestas y cuestionarios para captar a esta población; promoción y prevención a grupos de personas de la comunidad relacionada con la importancia de la actividad física para una mejor calidad de vida y disminución de factores de riesgo de enfermedades que generan alteraciones del movimiento y discapacidad; preparación física de la mujer antes y después del parto; estimulación del desarrollo motor en niños sanos.

7. Accesibilidad

343. En el tema de la accesibilidad para las personas con discapacidad, SENADIS, elaboró el Manual de Accesibilidad, dirigido a arquitectos, ingenieros y maestros de obras. Éste contiene las especificaciones técnicas para cumplir con los requerimientos mínimos de accesibilidad. Esta herramienta de consulta la están evaluando actualmente los gremios nacionales, organizaciones de personas con discapacidad y universidades. El Ministerio de Vivienda impulsó la Ley Nº 6, de 2006, que reglamenta el ordenamiento territorial para el desarrollo urbano, incorporando la obligatoriedad de incluir en los proyectos de construcción las normas técnicas de accesibilidad física.

344. En determinadas áreas de la Ciudad de Panamá, con la cooperación de la Agencia Española de Cooperación Internacional, a través del Fondo Mixto, se ejecuta el Proyecto "Mejora de la accesibilidad e integración de niños, niñas y jóvenes del municipio de San Miguelito y Colón" por el orden de 300.000,00 dólares de los Estados Unidos con la finalidad de construir en las áreas públicas espacios de accesibilidad física para las personas con discapacidad.

8. Deporte

345. Las principales instancias nacionales que trabajan por brindar a la niñez y la adolescencia panameña con discapacidad el derecho a participar en actividades deportivas y recreativas lo constituyen: Olimpiadas Especiales, Asociación Panameña de Deportes sobre Sillas de Ruedas y la Asociación Nacional de Deportes para Ciegos. Todas estas organizaciones están debidamente reconocidas y coordinan sus actividades con el ente rector del deporte en Panamá, el Instituto Nacional de Deportes (PANDEPORTES).

346. La Comisión de Actividad Física, Deporte y Recreación del CONADIS trabajó en un plan de acción quinquenal, de donde se desglosaron acciones precisas en torno a las cuatro líneas estratégicas. Este plan se elaboró con la participación de personas con discapacidad. Entre las acciones más relevantes ejecutadas son: jornadas de sensibilización con funcionarios del Instituto Panameño de Deportes para 130 funcionarios en el tema de inclusión deportiva, se emitieron mensajes de radio en las diferentes actividades en que se ha participado; realización de entrevistas y programas deportivos en la televisión; se ha promovido la participación de las personas con discapacidad en diferentes actividades tales como la caminata del Patronato Luz del Ciego, carrera sobre sillas de ruedas; coordinación para que las personas con discapacidad que actualmente practican algún tipo de deporte participen en diferentes campañas publicitarias; inspección de las infraestructuras deportivas para conocer la accesibilidad; identificación de profesionales, técnicos y personal voluntario en la capital y las provincias, para el desarrollo de actividades físicas, el deporte y la recreación; creación de bases de datos de actividades deportivas donde han participado personas con discapacidad, clasificadas por discapacidad, edad, sexo, y deporte realizado. También se imparten clínicas deportivas conjuntamente con la comunidad y con autoridades de salud.

E. La seguridad social

401. La Caja de Seguro Social es la entidad encargada de proveer los servicios de salud y prestaciones económicas a las personas aseguradas y sus dependientes. Todos los trabajadores nacionales o extranjeros que brinden servicios dentro de la República de Panamá, están obligados a afiliarse al régimen de la Caja de Seguro Social. Esta protección social se extiende también las personas menores de edad con capacidad legal para trabajar. El trabajador tiene derecho a afiliar a sus dependientes con la finalidad de obtener los beneficios del sistema de seguridad social. Entre estos dependientes se encuentran los hijos e hijas menores de 18 años, cuyo beneficio se extiende hasta los 25 años cuando se encuentren estudiando; también son beneficiarias las personas con discapacidad hasta los 18 años y se extiende cuando las condiciones así lo necesiten.

Corresponsabilidades de las familias:

439. Las corresponsabilidades son el conjunto de compromisos que adquieren el Estado y las familias usuarias en la Red de Oportunidades. El cumplimiento de las corresponsabilidades compartidas constituye el punto de partida para el desarrollo humano de las personas y el desarrollo colectivo de la comunidad. Las familias beneficiarias se comprometen a: mantener al día las vacunas de los niños y niñas menores de 5 años; presentarse a las consultas de control de embarazo; asistencia de las personas con discapacidad a los centros de salud; garantizar la asistencia a los niños y niñas a clases; asistir a las reuniones de padres de familia en la escuela; participar en las capacitaciones para el fortalecimiento productivo y generación de capital social de las diferentes instituciones.

A. Promover la enseñanza preescolar, primaria y secundaria para que llegue a ser universal

459. Al sistema educativo panameño tienen acceso la niñez con discapacidad a través de la Política de Educación Inclusiva que se ejecuta desde el año 2004. Los niños refugiados también tienen acceso a la enseñanza. Para ambos grupos son exonerados la totalidad de los gastos de matrícula. En el caso de los niños y niñas refugiados, estas exoneraciones son tramitadas por la Oficina Nacional para la Atención de Refugiados (ONPAR). Las acciones que desde el ámbito de la educación se adelantan para el logro de la equidad social, se detallan en el apartado A (Derecho a la no discriminación) del capítulo V (Principios generales) y acápite B (Niñez en condiciones de discapacidad) del capítulo VIII (Salud básica y bienestar).

1. Cultura

536. El Instituto Nacional de Cultura (INAC), es la entidad estatal encargada de brindar la orientación, fomento, coordinación y dirección de las actividades culturales en el territorio nacional. Trabaja en forma coordinada con el Ministerio de Educación y otras entidades gubernamentales para el logro de sus objetivos. Cuenta con una cobertura nacional de 19 escuelas en las regiones de educación y 2 en áreas comarcales indígenas. Algunas de las actividades relevantes realizadas durante el periodo de estudio son:

• Programa de Inclusión de las personas con discapacidad en las artes y la cultura: dirigido a la niñez con discapacidad, se realiza anualmente a través del Festival de la Inclusión, abarca teatro, pintura, escultura. Se realiza en coordinación con el Despacho de la Primera Dama.
• Festival de Pintura para Niños con Parálisis Cerebral: Se realiza en forma anual, en el año 2007 se beneficiaron alrededor de 400 niños de los programas de inclusión.

• Festival de la Diversidad: Tiene como finalidad brindar un espacio para que los niños, niñas y adolescentes con discapacidad demuestren su talento artístico.

• Museos: Se han elaborado actividades para que los niños con discapacidad puedan conocer lo que había en el Museo de Ciencia. Entre estas actividades están: "Tocamos aprendemos" y "Adivina quién soy", de esta forma los niños a través del tacto investigaban y conocían lo que estaba el museo.

2. Deportes

538. El Instituto Panameño de Deportes (PANDEPORTES) es la entidad encargada de contribuir a través del deporte y la recreación, a la formación corporal, espiritual y fortalecimiento de su desarrollo y salud: Coordina sus actividades con otras entidades gubernamentales y no gubernamentales para el logro de sus objetivos. Dentro de actividades más destacadas desarrolladas en este periodo están:

• Plan Nacional de Inclusión 2005-2009: Dirigido a niños, niñas, adolescentes y personas adultas con discapacidad, al 2007, la inversión realizada en estas actividades ascendió a USD 175.000.
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77. La participation des enfants aux campagnes de sensibilisation et de promotion en de la Convention se manifeste à travers leurs implications dans des:• Manifestations culturelles et sportives ou/et sociosanitaires:

• De célébration du mois de l’enfance, de la journée mondiale de lutte contre le travail des enfants, de la Journée africaine de l’enfant, la Journée mondiale de la famille, la Journée mondiale des personnes handicapées;

• Activités liées à la lutte contre la violence à leur égard
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:

• La loi no 2007-022 du 20 août 2007 relative au mariage détermine l’âge matrimonial à 18 ans sans discrimination entre les deux sexes;

• La loi no 2007-023 du 20 août 2007 sur les droits et la protection de l’enfant prévoit l’exercice conjoint de l’autorité parentale par la mère et le père. La tutelle ne s’ouvre que lorsque tous deux sont décédés où se trouvent dans l’impossibilité d’exercer leurs responsabilités envers leurs enfants;

• La loi no 2005-040 du 20 février 2006 sur le VIH/sida protège les personnes et les enfants vivant avec le VIH/sida, y compris les partenaires et des membres de la famille proche, contre toute forme de discrimination;

• 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.

306.
En ce qui concerne la prévention de la polio, Madagascar est actuellement en bonne voie pour être certifié «sans polio» grâce aux progrès du Programme élargi de vaccination (PEV), de l’approche Atteindre chaque district (ACD) Le taux de couverture de Polio 3 est passé de 77,8 % en 2001 à 94,2 % en 2006 8

307.
Une situation favorable est vérifiée au niveau des structures de rééducation car si les séquelles de poliomyélite ont occupé le devant de la scène pendant des années, actuellement elles sont reléguées à la septième, voire à la dixième place parmi les principales causes de morbidité prises en charge dans ces services.

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 cécité9.

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.

314. Parmi les objectifs spécifiques du Programme national de santé oculaire, on se propose d’ici fin 2009:

315.La formation des réfractionnistes a débuté en 2008 avec l’appui de CBM.

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.
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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.
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.

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.
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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

195.
Facts relating to the provision of the law were mentioned in the first national report.

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.
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14.
The Ministry of Health and Social Solidarity, through its competent directorates, designs programmes, implemented by the Welfare Departments of the Prefectural Administrative Authorities of the country, which target all citizens who fulfil the requirements mentioned in Law 57/73: “On the adoption of measures of social protection for the economically weak and repealing provisions on indigence”. According to Joint Ministerial Decision No. 139491/30-11-2006, the economically weak and uninsured citizens are able to acquire an Uninsured Booklet for free medical and pharmaceutical care and free hospitalization. These regulations are also addressed to the Roma. In the field of welfare, Roma are entitled to receive benefits of parents with many children, disability, child protection benefits, among others, just as all Greek citizens.

24.
According to Greek legislation, poor and uninsured persons are entitled to an insurance booklet for uninsured persons for free medical, pharmaceutical care and hospitalization. In terms of welfare, they are entitled to receive the benefits for parents with many children, children with disability, child protection benefits, etc., as all Greek citizens do.

38.
In this context, 93 existing Social Supportive Service Offices offer primary social care services to each child facing such problems and who is not covered by the existing welfare services. As an indication, beneficiaries fall into the following categories:

· Children with disabilities

· Children of one-parent families

· Children of abused women

· Roma children

· Children of immigrants

· Children of asylum-seekers and refugees

· Children with linguistic and religious particularities

· Children of ex-prisoners

· Children of drug users

· Children of homeless people

· Children of unemployed persons

· Children of other categories of individuals who experience or are threatened with social exclusion and exclusion from the labour market.

47.
The Ministry of Health and Social Solidarity has been developing a project entitled “Health and Social Welfare Map” aimed at the collection of data regarding the organization, operation and activities, both with respect to health agencies and the welfare of children. These data are used for the drafting, assessment and support of policies and programmes which concern the most effective implementation and attendance, inter alia, of the present Convention. More specifically, in the area of welfare, besides the effort of recording the exact number of children with disabilities per age, efforts are also carried out to record and certify the bodies of social care of the private sector with non-profit character and the voluntary non-governmental organizations.

49.
Finally, there are provisions regarding participation in educational institutions of NGOs dealing with children with disabilities (Law 2817/2000, art. 2.20). Thus, two representatives, one from the Pan-Hellenic Federation of Parents and Guardians of Children with Special Needs, the other from the National Confederation of Individuals with Special Needs, participate in the Pedagogical Institute’s Department of Special Education as regular members, with the right to vote. As the Pedagogical Institute is the main consultative organ of the Ministry of Education and Religious Affairs, participation of the NGOs gives them the opportunity to participate in the formulation of school policies regarding children with special needs (e.g. the adjustment of school textbooks to the needs of children with disabilities).

89.
In 2004, two EU anti-discrimination directives (2000/43/EC dated 29 June 2000, and 2000/78/EC dated 27 November 2000) were incorporated in our legal order concerning, respectively, the implementation of the principle of equal treatment between persons irrespective of racial or ethnic origin, and the establishment of a general framework for equal treatment in employment and occupation. The relevant Law No. 3304/2004 aims at implementing the principle of equal treatment regardless of racial or ethnic origin, religious or other convictions, disability, age or sexual orientation in a wide variety of fields. The new law regulates relations in the public and private domain that affect (a) access to work, (b) access to vocational orientation, training, reorientation, (c) the conditions for work and employment, (d) membership in employee or employer organizations, (d) social protection, including social insurance and treatment, (e) education and (f) access to goods and services distributed to the public. The law also assigns the promotion of the principle of equal treatment to the Office of the Ombudsman, in the case of violations by public agencies, to the new Committee for Equal Treatment of the Ministry of Justice, in the case of violations by legal or natural persons beyond those under the jurisdiction of the Ombudsman, and to the Labour Inspectorate Body in the case of employment violations beyond those under the jurisdiction of the Ombudsman. Finally, the law provides for the establishment of the Committee for Equal Treatment in the Ministry of Justice and a corresponding department to examine allegations of violation and to provide logistical and scientific support to the Committee for Equal Treatment.

G.
Non-discrimination on the ground of disability (para. 34 (b))

127.
The announcing by the European Union (Decision 2001/903/EK of the Council) of 2003 as the year devoted to persons with disabilities, including children, contributed, at national level, to:

The expansion of the participation of children with disabilities or their representatives in the centres of decision-making (Centres of Children’s Social Support with Special Needs, National Committee for the Employment, National Committee for the Social Protection, National Council of Social Care/ESKYF, etc.).

The promotion of policies for the children with disabilities (i.e. incorporation of Directives 2000/43/EC and 2000/78/EC to our national legislation, institution of the National Observation Station for the Child). Specifically, the competent Ministries proceeded to the transposition of the above European Community directives, which also cover the equal treatment of children with special needs prohibiting discrimination in most of the areas of the daily life in which unequal treatment may exist directly or indirectly. Moreover, the relevant legislation legally prescribes the lifting of any discriminatory treatment and defines the possibility of practice and independent support and guidance of children-victims of discrimination with the assistance of the Economic and Social Committee and the Office of the Ombudsman.

The reform of allowance policy.

Awareness-raising in the society.

161.
Law 3500/2006 (Official Gazette A’ 232) “regarding domestic violence and other provisions” protects, apart from women, a wider range of persons (such as children, elderly persons, persons with disabilities, etc.), without intervening in the private life of family members or contradicting the morals, values and principles of Greek society. Simultaneously, it recognizes that domestic violence is no longer a private matter but rather a serious social problem violating personal freedom, especially that of women, who are often widely abused.

Sickness allowances for persons with disabilities


The Ministry of Health and Social Solidarity runs 12 programmes of financial (allowance) support for persons with disabilities according to the nature, category or percentage of disability.

202.
The applicable law in Greece entails adequate pension allowance protection for the minors or disabled children of its insured parties and pensioners.

204.
By virtue of the provisions of article 5, paragraph 5 of Law 3232/2004, it was established the transfer of the entire amount of the pension of a deceased pensioner, or in the case of death of an insured party, of the entire amount that he would be entitled to, to the protected children with severe disabilities who do not work and do not receive their own pension from their own work. The beneficiaries are orphans from both parents, who, according to the decision of the Health Services, are more than 80 per cent disabled due to the following conditions: mental retardation or autism, or multiple severe diseases or chronic mental disorders.

205.
Members of a family (consequently children as well) of parties insured by the social security agencies within the competence of the Ministry of Employment and Social Protection who suffer from paraplegia-quadriplegia or other severe diseases with a percentage of medical disability 67 per cent and above, are entitled to a specific allowance.

206.
Special care for the protection of children with severe disabilities, within the framework of the constitutionally established protection of the disabled, has been taken for the mother or the father of a disabled child. More specifically, the mother or the father of a child with a disability percentage of 67 per cent is entitled to an old age pension after the completion of 7,500 insurance days or 25 insurance years, regardless of any age limit.

269.
Within the framework of Improvement of Roma Children Life, social interventions have taken place, such as commitments of individuals and families to the Social Services and the General Offices of Welfare, Prefectural Self-administrations, as well as OAED (Greek Manpower Employment Organization) for finding work. Admittance of abandoned Roma children has taken place in institutions of disabled children in rehabilitation centres. Services for family programming were set up and other social actions were developed. Finally, within the framework of Measure 3.1 of the Operational Programme “Health-Welfare” of the Third Community Support Framework (2000–2006), social scientists in the 93 operating centres of the social service network were engaged by the municipalities for rendering supportive services of socio-economic integration to individuals threatened or suffering from phenomena, such as poverty and social exclusion, Roma children included.

C.
Children with disabilities (para. 59)

281.
During the two-year period (2002–2004) and with the help of EU funds, several programmes were implemented for the children with special educational needs.

282.
Census of students with special educational needs. A census was carried out by the Pedagogical Institute of the children with special needs and the structures supporting them. According to this census, there were 15,850 students with special educational needs in various types of educational structures of kindergarten, elementary and secondary school in Greece. With regard to the diagnostic profile of these students (see table 22), the overwhelming majority were children with learning difficulties (56.15 per cent), followed by children with mental retardation (14.89 per cent) and by children with “neurological and other difficulties” (including mobility problems) (7.41 per cent) and children with “composite cognitive, emotional and social problems” (7.16 per cent).

283.
Children with special educational needs with a mother language other than Greek. Among the children with special educational needs, 1,189 are children with a mother language other than Greek (see table 23). The study does not specify if this language is a language spoken by the Muslim minority, a Roma language or the language of migrant students in Greek schools. Among these children with a language other than Greek, the overwhelming majority (81.24 per cent) is children with “learning difficulties”. In the general population of students with special educational needs (see table 22), this proportion is 56.15 per cent. Possibly, language difficulties become learning difficulties and may exaggerate the proportion of these children in the “learning difficulties” which means there is a need for more effective diagnostic tools to separate the students in the two categories.

284.
With regard to the sex and age distribution (see table 24), the large majority of students with special needs are boys (62.12 per cent) and the overwhelming majority (70.85 per cent) are between 6 and 12 years old – which means most of them are in elementary schools. The number of boys exceeds the number of girls in all the diagnostic categories (see table 25), especially for autism where the excess of males has been scientifically documented.

285.
With respect to the geographic distribution, 53.68 per cent of the students with disabilities are concentrated in the regions encompassing the two most populous cities of Greece (Athens and Thessaloniki) (see table 26); the distribution of children with special educational needs seems to follow the distribution of the general population in these areas, with some small deviations.

286.
Development of new curriculum programmes. Curriculum programmes were developed by the Pedagogical Institute for all the diagnostic categories. These programmes stress the importance of learning daily living skills, especially by children with mental retardation, and will constitute the basis for the production of new materials for students and teachers.

287.
Adjustment of general curriculum and materials to the children with special educational needs. The Department of Special Education of the Pedagogical Institute decided (Act 2/2004) to approve the promotion of all the general education textbooks for elementary and secondary education to the Organization for Publication of School Textbooks for the adjustment and conversion of these books to Braille. These proposals presuppose extra expenditures and a corresponding budgetary provision.

288.
Publications of CD-ROM and Poster for the EURO. With funding from the European Union and the Ministry of National Economy, the Pedagogical Institute produced a poster and a CD-ROM (“From the Drachma to the Euro”) for children with special educational needs by adapting materials produced for the higher grades of elementary school. The CD contained both audio materials for persons with deficient vision and video clips with a person translating in the sign language for deaf persons. These materials were produced and distributed to special schools of deaf, hard of hearing and persons with deficient vision, as well as to the School Counsellors for Special Education, during the period September 2001–May 2002.

289.
Parallel support. During the period September 2004–February 2005, the Directorate of Special Education of the Ministry of Education and Religious Affairs designated 90 children from Primary (77) and Secondary Education (13) for parallel support in school and 190 for parallel support in the home. The children targeted for parallel support in schools included children with mental retardation; problems of vision, hearing and speech; neurological and motor problems; cognitive, emotional and social difficulties; autism; Turner, Down, Williams, Asperger and Kabuki syndrome; and children with multiple handicaps. The modal category were children with autism (N=20). There was no breakdown with respect to the diagnostic categories receiving parallel support in their homes or with regard to the nature of the personnel who participated in parallel support either at the school or at home. Generally, parallel support is offered to children with special needs on a one-to-one student/teacher basis.

290.
Programmes organized by the Special Education School Units (SESU). During the school year 2002/03, the SESU (253 of 1,192) organized 269 programmes (see table 27), 124 of which were national, 43 European and 102 local, with regard to funding. About one half of these (120 of 269) were organized in the two most populous regions (Attica and Central Macedonia). Most of these programmes focused on health education, environmental education, learning difficulties and Olympics education.

291.
Services rendered at the Special Education School Units. At both levels of education, the most frequent types of services included “social” and “psychological support”, while less frequent were occupational therapy, physical therapy, rehabilitation and vocational training (see table 28). Nonetheless, the percentage of schools offering these social services is relatively low, while the overwhelming majority (69.38 per cent) offered no such services.

292.
Consultation of children. As in schools of general secondary education, students in special education school units (special schools and integrated sections) have the right to organize class and school councils. Nonetheless, no information is available regarding the actual organization of these student communities in the 71 special school units on the secondary level (see table 34). Communication with teachers in a special Junior High School indicated that student councils do exist in these special schools; however, like the councils in general education schools, they are occupied only with the organization of excursions. Children with special educational needs, as already mentioned, are indirectly consulted through the participation of representatives of the National Confederation of Persons with Special Needs and the Pan-Hellenic Federation of Associations of Parents and Guardians of Children with Special Needs in the Department of Special Education of the Pedagogical Institute of the Ministry of Education and Religious Affairs (L. 2817/2000). The two representatives participate consistently in the department meetings since the establishment of the department.

293.
Moreover, there are actions aiming at protecting and promoting the rights of children with disabilities, such as:

a)
Eleven programmes of economic support for children with disabilities, i.e. a programme relating to cerebral palsy which is applied to children from 0–18 years old, depending on the category, nature of disability, insurance regime, etc.

b)
Structures of open and closed care in the uniform decentralized national system of social care from services which are integrated in the Regional Health and Social Welfare System as decentralized and independent units. 

c)
Centres of Day Recreation and Social Integration of Children run by welfare bodies of private law (i.e. associations of parents and charity unions).

d)
Within the framework of the Second Community Support Framework, a national network of 24 Centres of Social Support and Training of People with Disabilities (KEKYKAMEA), including the children with disabilities, was set up and is running in the competent prefectures of the country.

e)
Within the framework of the Third Community Support Framework, 16 support centres of people with disabilities were planned, including the children with disabilities, in the areas where there were not any KEKYKAMEA. We have already begun the procedures for the construction of nine support centres. The same community support framework provides for the operation of new structures for children with disabilities/nurseries of integrated care (departments for children with disabilities and centres for creative recreation for children and young people with disabilities) with municipalities and municipal enterprises constituting the operation agencies.

f)
The Ministry of Health and Social Solidarity has already begun and is gradually proceeding with the modernization of the welfare services already provided to children with disabilities, through the reform of the administrative and operation organizations of the supervised bodies and through the creation of new technical structures aiming at ameliorating their living conditions.


D.
Data collection on children with disabilities (para. 59 (b))

294.
Decennial census data that record the individuals with special needs are not available. Plans to include such relevant questions in the 2001 Census were abandoned following reactions based on the sensitivity of the personal data. Whatever relevant data are available in the National Statistical Service of Greece website (www.statistics.gr) — the number of “special school units” and of the personnel teaching in these separate special schools — originates from the periodic censuses of schools done by the Ministry of Education and Religious Affairs. During the school year 2000/2001, there were 252 such schools recorded, 1,574 teachers (56.8 per cent of which were women) and 7,135 students (of which 40 per cent were girls). However, there were gaps in these data, since they did not include data pertaining to the sections of special students integrated in general education. To compensate for these gaps and taking advantage of the available EU funds (Third Community Support Framework Programme, 2002–2004), the Department of Special Education of the Pedagogical Institute of the Ministry of Education and Religious Affairs commissioned the conducting of a census of all the “Special Education School Units” (the separate schools at all levels as well as the integrated sections of special education students at all levels of primary and secondary education). The census was conducted during the period of summer 2003–winter 2004 and recorded data on the student population, the structures of special education, the teaching-working force in these school units, the organizations and agencies working in the area of special education, and the relevant legislation. According to census organizers, the response rate of 1,192 special education school units represented a 90 per cent response rate. The results of the census have been published on the website of the Pedagogical Institute. 

295.
Unfortunately the Ministry of Health and Social Solidarity notes that there are no collective data concerning the total number of children with disabilities in our country, nevertheless according to data kept at the Ministry’s record for the year 2007 all social care units treat about 143 children with disabilities.


E.
Information campaigns concerning children with disabilities (para. 59 (c))

296.
The most effective kind of information campaign that will contribute in the long run to combating discrimination against children with disabilities is the non-stereotypic imaging of individuals with special needs in the curriculum programmes and school textbooks. The textbooks that are produced by the Pedagogical Institute and the Ministry of Education demonstrate this sensitivity towards children with special needs at all levels of education.

297.
Effective information campaigns are also carried out through the Centres and Offices for Counselling and Educational-Vocational Orientation. At the end of 2004, 70 regional centres and 200 offices at local schools were operating throughout the country. During the period 1999–2001, the Office of Educational and Vocational Orientation for the Handicapped and Socially Excluded Individuals of the Pedagogical Institute (established in 1999) produced several auxiliary materials for the teachers of educational/vocational orientation in primary and secondary schools (e.g. “the vocational preparation of individuals with special needs”), as well as an “Employer’s Guide for Individuals with Special Needs” intended to apprise the employers about the benefits of hiring persons with special needs. In addition, the regional centres and offices come into contact with parents, employers, local governments, etc. and in the process contribute to the integration of students with special needs in the labour market.

298.
There are also extra-curricular activities and projects (e.g. health education, environmental education, career education, cultural education, etc.) that are organized at the initiatives of teachers and students. The career education programmes make specific reference to such topics as “work and individuals with special needs”. Also, a number of schools have organized programmes on “racism and individuals with special needs” within the context of cultural education programmes. However, these are voluntary programmes and there is no systematic study to determine quantitative dimensions and whether or not they are effective in modifying stereotypes and treatment of persons with special needs. 

299.
Finally, it needs to be mentioned that the organization of the “Special Olympics” in Athens during 2004, constituted the best propaganda (in a good sense) for recognizing the talents of individuals with special needs and in raising awareness with regard to the infrastructural gaps in the mobility of persons with special needs. 

300.
Indicative measures of sensitization against discrimination at a European and national level during the European year for persons with disabilities are the following:

a)
European Course for Children with Disabilities: With Greece as a starting point, in January 2003, the bus of the European Year for Children with Disabilities, travelled throughout Europe, crossing not only the national borders, but also fighting prejudice towards children with disabilities. Two hundred and eleven demonstrations were performed, in 105 European cities, in which 80,000 individuals participated.

b)
Mobilization of NGOs and public authorities and forum creation for children with disabilities: Various events were staged which addressed schools, young people, politicians, the media and organizations of children with disabilities aiming at the greatest sensitization regarding their rights.

c)
Staging of events in central squares, European cities (Luxembourg, Brussels, London, Paris, Piraeus, Heraklion, Thessaloniki).

d)
Information campaign for the European Year of Children with Disabilities, which was widely covered by the media. Special attention should be given to a special event that was organized during the Greek Presidency of the European Union by the European Commission and the organizations of persons with disabilities, the crowning-piece of which was the “European Declaration on Media” in June 2003.

e)
Financing by the European Committee and national bodies of a large number of cross-border and national plans whose aim is the promotion of the best possible integration of children with disabilities and the overcoming of obstacles they face. 


F.
Educational support to children with disabilities (para. 59 (e))

301.
Of interest are the professional qualifications of two categories of personnel. The first category includes the teachers who do the teaching in the 1,192 special education school units, both in special schools and in the integrated sections of the general education system. The second includes the professional qualifications of the staff serving in the 58 Diagnosis, Evaluation and Support Centres (DESC); these are new support structures that came into existence in 2000 (Law 2817/2000 for the Education of Children with Special Education Needs) but whose staffing started during the last two years and is still in progress. The 58 DESCs are located in the capital seats of the 54 prefectures, while more than one of them is established in the two most populous centres (Prefectures of Athens and Thessaloniki). It should be noted that the DESCs’ staff include specialists (e.g. psychologists, psychiatrists, social workers and therapists, etc.) as well as teachers who are required by law to have degrees and experience in special education.

302.
Tenure status of teachers. The statistical data pertaining to the teaching personnel serving in the Special Education School Units during the 2002/03 school year indicates that the overwhelming majority (81.60 per cent) of the teachers are permanent (either with organic posts and secondment), while the rest occupy non-permanent and contractual posts (see table 29). With regard to the sex distribution, the large majority (57.74 per cent) are women, which is the converse of the distribution of students with disabilities. 

303.
Post-graduate studies by teachers. Among the 2,842 teachers, 1,934 (68.05 per cent) have some sort of education, either in general or special education, beyond their basic training. Most of these (1,146 or 59.25 per cent) have post-graduate work in special education (see table 30), while the rest (41.75 per cent) have done post-graduate work in general education. Generally, higher proportions of women teachers have done post-graduate work in special education than men while there is a better balance between the sexes regarding post-graduate work in general education (see tables 30 and 31).

304.
Geographic distribution of teachers with graduate studies. The analysis indicates a concentration of the teachers with post-graduate studies in the regions of Attica (37.23 per cent), Central Macedonia (19.96 per cent), Crete (7.91 per cent) and Thessaly (6.26 per cent) (see table 32). However, the distribution of teachers with more qualifications generally corresponds with the distribution of the student population with disabilities, with the exception of Thessaly where there is an overrepresentation and West Macedonia and Central Greece where there is an underrepresentation of qualified teachers.

305.
Staffing of the Diagnostic, Evaluation, Support Centres. Table 33 shows the progress made in staffing of the Diagnosis, Evaluation and Support Centres for special education. Posts that are characterized by a high percentage of staffing are the psychologists, followed by the social workers and physical therapists. Intermediate percentages characterize the posts for speech therapists, the specialists for the blind and the deaf, and the elementary school teachers. On the other hand there has been a low rate of staffing for the posts of the child psychiatrists, the kindergarten and secondary school teachers. The staffing of the DESCs is expected to alleviate the cumulated problems surrounding the long queue lines for diagnosis and evaluation reported to the Office of the Ombudsman.


G.
Children with disabilities in the education system (para. 59 (g))

306.
The overwhelming majority (95 per cent) of the 1,192 Special Education School Units operating during the 2003/04 school year can be classified in primary education, while only 6.8 per cent are in secondary education (general and technical) and 1.7 per cent were unclassifiable, according to the Pedagogical Institute census of SESU units and students with disabilities. Moreover, the overwhelming percentage (74.66 per cent) of the Special Education School Units involve school units integrated in the general education system (see table 34). The rest (24.34 per cent) involve separate and independent special schools on various levels of general and technical education. No statistical information is available with regard to the number and the distribution of students with disabilities in the integrated sections of general education and in separate special schools. Thus, in terms of the integration/segregation issue, the majority of the children with disabilities learn in an integrated environment; however, with regard to the quality of integration and infrastructure, there is still room for improvement.


H.
Access of children with disabilities to public buildings (para. 59 (h))

307.
Within the framework of promoting access of children with disabilities:

a)
The Ministry of Health and Social Solidarity has drawn up and has been implementing during the last 10 years, a regulation for removing obstacles in the buildings of health and social welfare institutions in order to facilitate their use by children with disabilities and individuals of reduced mobility. All the new structures built or in the process of being built, under the control of the Ministry of Health, fully comply with the rules regarding access of children and, by and large, of persons with special needs. 

b)
It also participates in special inter-ministerial committees of the Ministry of Interior for the purpose of coordinating and monitoring similar actions.

c)
Within the framework of the Second Community Support Framework and the operational programme “Combating discriminations in the Labour Market”, it implemented a programme entitled “Ergonomic Arrangements in areas which accommodate Public and Private Services, through which, 13 Prefectures, as well as five Local Authority Bodies were financed with an amount of €1,600,000 for the implementation of interventions in buildings falling within their competence. 

d)
Within the same framework, a guide was issued in a printed and electronic form (through the General Office of Health Education and Information of the Ministry of Health) along with the necessary specifications which a public building must fulfil so as to be accessible and friendly for children and all citizens. Its contents constituted the theme of two events staged in Athens and Thessaloniki and were loaded in the relevant website of the Ministry.


I.
Training in daily living skills for children with cognitive disabilities (para. 59 (i))

308.
Both the curriculum programmes and the school books demonstrate a special awareness about children with disabilities. Moreover, in the context of various training programmes and educational meetings the sensitivity and attention of teachers to this issue is emphasized. The Department of Special Education of the Pedagogical Institute has developed curriculum programmes for the following categories of children with special educational needs:

Students with hearing problems in elementary school

Students with hearing problems in secondary school

Students with motor/mobility problems

Students with composite problems of blindness and hearing

Students with moderate and light mental retardation

Students with heavy mental retardation

Students in primary and secondary technical education schools

309.
All the above programmes, but especially those for children with mental retardation, have as an educational goal the development and reinforcement of daily living skills of children with special educational needs. The next step in the planning of the Pedagogical Institute is the production of materials for the students and the teachers in accordance with the new curriculum programmes. It is underlined that the development of the curriculum for the children with special educational needs is an innovation, for in the past the teaching and cultivation of these skills were based on general guidelines. These new programmes will soon be downloaded — those in Greek — on the webpage of the Pedagogical Institute (www.pi-schools.gr/special_education/index.php). Without doubt the implementation of these new programmes presupposes improvements in the supportive infrastructure (e.g. buildings, services, in-service training, etc.)

355. In addition, between 1999 and 2001, the Pedagogical Institute established an Office of Educational and Vocational Orientation for Persons with Disabilities and Socially Excluded Individuals and produced several vocational orientation materials and teaching aids pertaining to students who are at risk of social exclusion (e.g. the children with disabilities, children of migrants, children of repatriated Greeks, former addicts, persons formerly released from prison, Roma children and children of the Muslim minority). Since the middle of the 1990s, the Pedagogical Institute has also been operating the “Observatory for Transition to Education and to the Labour Market for Students of Secondary Education”, which aims, inter alia, to research (collect and process data) students’ dropout, and also to identify its basic causes in the schools of secondary education, where it mostly occurs. These researches continue to be carried out by the Pedagogical Institute at regular intervals, so as to ensure that the State initiatives for the prevention and tackling of this phenomenon are based on accurate and updated data.

462.
By the addition of a new case f. in paragraph 2, of article 342, of the Penal Code, it becomes an “aggravating circumstance” in the violation of exploiting minors in lechery when the person takes advantage of the minor’s mental or physical disability.

Back to top
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State report
74.
There is still no protective legislation rendering it unlawful to discriminate against people, including children, on grounds of sexual orientation. Article 2 of the Convention states that all rights must be respected “irrespective of the child’s race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status”. It is to be noted that in many youth forums and debates, homosexuality is subject to a negative discourse and has worryingly been described as a ‘negative influence of modernisation’.

75.
Discrimination amongst disabled children in mainstream education is another issue which needs to be addressed. Mainstream schooling can be seen to be exclusive and disenfranchising with no facilities to cater to their special needs such as sign language teachers or textbooks in brail. This results in few disabled children being found in mainstream education, instead of going to the “School for the Exceptional child” where they are taught mainly vocational subjects. This leads to a large dependence on Social Security benefits and eventually exclusion from meaningful employment.

91.
Compliance with article 2 requires that

(a)
A legislative review be undertaken which will make it unlawful to discriminate on grounds of sexual orientation, and will introduce an age of consent for all children regardless of their sexual orientation.

(b)
Research needs to be carried out in other spheres rather than solely the education system to detect if similar biasness and discrimination are being carried out in other sectors. The example in the education system illustrates that discrimination is subtle and ingrained in perception rather than inherent in legislature. This requires policies which focus on sensitisation, training and mainstreaming.

Compliance with article 3 requires that:

(a)
Continued and systematic review and evaluation of childcare and protection facilities be undertaken;

(b)
A set of standards for these institutions be established and enforced;

(c)
Employees be screened to ensure they are suitable persons to care for children;

(d)
Appropriate training be offered to establish and maintain the standard of facilities.

(e)
Facilities are made available to facilitate mainstreaming of disabled children in the education system.

(f)
Delays in court proceedings in cases involving children are rapidly addressed
(c)
Support for families with disabled children

143.
There have been some changes in the last ten years in relation to “accessibility” to infrastructures. Nonetheless, an ‘occupational therapist’ has not been adopted on the National Planning Committee as had previously anticipated. However, the National Planning Authority is making some progress in supporting families with disabled children. New buildings are more accessible and some changes to old buildings such as ramps and hand rails are being introduced. It has been the policy of the Ministry of National Development to provide specialised housing modified to the needs of disabled children when informed beforehand of the requirements.

Through the National Action Plan for Children (1995-2000) the state committed

29Financial assistance

144.
Social Security fund provides disability benefit for disabled children of 15 years and above. Since 1999 children with disabilities below 15 years can also receive benefit but through a means tested system. Children of disabled parents who are receiving invalidity benefits automatically receive dependant benefits.

Other assistance

145.
The State provides home carers for children who are unable to go to school on a merit basis. Those that do attend school are collected if they are unable to take public transport. Recently the Seychelles Public Transport Corporation has introduced free bus passes for all children with disabilities. However, public transport remains inaccessible for children in wheelchairs.

146.
Parents who have to stay at home to look after their severely disabled child/children are provided for by the state under the Home Carer’s Scheme.

147.
Housing assistance is provided on a case-by-case basis by the Ministry of National Development. In the housing application form a new section (2003) has been introduced where applicant is asked to state whether there is a person with disability in the household. If there is, the house will be made accessible to disabled.

School for the Exceptional Child

148.
The School for the Exceptional Child caters for all disabled children who cannot attend mainstream schooling.

149.
Currently the Association for People with Hearing Impairment (APHI) is active in their efforts to create a dictionary of sign language in Creole. The Project is receiving the support of the Government. This will facilitate teaching by standardising Creole sign language.

Rehabilitation Centre

150.
The Rehabilitation Centre’s programme is under review and the facility is set for renovation. The Council for the Disabled sends a number of its clients to this centre for the services it offers. However the centre has found it hard to keep professionals who can offer specialist services. At the moment the centre is lacking the services of a permanent occupational therapist and speech therapist. It however has an audiologist and a rehabilitation specialist.

151.
A proposal for an Integrated Disability Strategy is being considered. This strategy 30

recognises that the Rehabilitation Centre is but one component of critical disability services aimed at meeting the needs of disabled persons and addresses the need for the Centre to be part of a framework encompassing different components of rehabilitation.

Day care

152.
A day care centre was set up in 2001 at North East Point near the Rehabilitation Centre but only lasted for two months. It was found to be too costly and time consuming for parents, due to the location and public transportation not being adequate for disabled children. However there are plans to build two day care centres, one on Praslin and the other on La Digue. For the former, the plot of land where it is to be built has already been transferred to the Council for the Disabled, and for the latter the necessary procedures are being undertaken for the transfer of a property. Following a consultation process the possibility of setting up a day care facility next to the School of the Exceptional child is being explored.

Other facilities

153.
SDPO along with the Council of the Disabled has made a proposal for a multi purpose centre on Mahe for the disabled who do not attend school or the Rehabilitation Centre.

Mobility aid

154.
The Council of the Disabled imports wheelchairs, crutches and other facilitating aides for children. Importation is tax free but inclusive of a Goods and Services Tax. The Council for the Disabled receives money from the Ministry of Finance upon request at no cost to the beneficiaries. The Health Department often receives donations of wheelchairs which ensure that there are no shortages.

The right to special care

155.
Refer to initial report, paragraphs 106-109

Respite care

156. Respite care remains unavailable; however the need to provide such a service has been recognised and is under discussion.

Social integration

157.
The National Council for the Disabled encourages all disabled to continue living with their family. However, support for parents (other than financial) is very limited. The Council with the help of Leonard Cheshire International is trying to design programmes of counselling and support for parents of children with disability.

158.
Associations

There are currently 7 associations catering for people with disabilities;

1.
Seychelles Disabled People’s Organization (SPDO). Mainly for the mentally and physically disabled.

2.
Parents of Disabled Association of Seychelles (PODAS) - an association of parents with disabled children

3.
Seychelles Union of the Blind. Catering for the visually impaired 4.
Association for People with Hearing Impairment. 5.
Sports Association (for all disabled taking part in sports). 6.
Faith and Light

7.
District Disabled Support Group. There is such a committee in each district.

159.
The National Council for the Disabled oversees the work of all the mentioned associations and provides support. The Community Development Department organizes skills development and social activities to promote integration.

160.
The Sports Association for the Disabled is very active and disabled children are provided with opportunities to take part in international competitions. (Indian Ocean games, CJSOI). These children also take part in the National Championships organized every year.
2. Disabled children (art. 23)

177.
Taking note of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96, annex) and the results of the Committee’s day of general discussion on the rights of children with disabilities, held on 6 October 1997 (see CRC/C/69, paras. 310-339), the Committee recommended that the State party continue its cooperation with the National Council for the Disabled and other relevant civil society organizations, in particular in:

178.
Developing and implementing a policy aimed at the full integration of children with disabilities into the mainstream school system;

179.
Assessing the extent to which current services and public facilities are accessible and appropriate for the needs of children with disabilities with a view to improving the physical environment, the coordination of service delivery and the capacity of all staff and professionals working for and with children to include children with disabilities in their programmes, thereby facilitating their active participation in society at large.

34180.
The principle of inclusive education is central to both the Education Act (2004) and Education Policy Statement “Education for a Learning Society” (2000).

181. Logistical challenges associated with full integration cannot however be overlooked, many schools cannot cater for disabled students as infrastructure is lacking. Often students who are bound to wheelchairs have to relocate to schools with facilities such as science labs on the ground floor. This is often very inconvenient as public transport does not cater for wheelchairs and often students have to attend schools a long way from their place of residence with little support from the state.

182.
Access to buildings by disabled students has been included within the minimum facilities standards.

183.
Baie Ste Anne Primary school situated on Praslin is the first new school with integrated facilities for disabled students.

184.
Although steps have been taken and children with disabilities are becoming integrated, there is a lack of urgency to accept issues of accessibility as issues of citizenship. As long as disabled children face limited participation in society it needs to be fully recognised that it is society rather than the child which is disabled.

239.
Whilst the principle of mainstreaming the disabled is becoming increasingly acceptable, more efforts are needed to improve effectiveness in practice so that more disabled children can benefit.

240.
Measures need to be taken to ensure that highly trained specialists remain at the rehabilitation centre.

Facilities and care for disabled children and children with developmental problems (arts. 24.1 and 23.3).

253.
Refer to initial report, paragraphs 235-236 Facilities for intensive specialist care (art. 6). 254.
Refer to initial report, paragraph 237

348.
The flat rate of benefits given to children with disabilities needs to be revised in order to recognise the different needs of different types of disabilities

365.
Under the Rehabilitation Centre review programme it was found necessary to make the services the centre offers as responsive and meaningful to the needs of persons with disabilities. This has brought a shift from the concept of an all centre based vocational training programme, to a more decentralised and mainstream approach to training with the aim of making the trainees more marketable for employment.

C. Compliance with the Convention (art. 28)

1. Access to education (art. 28)

369.
Refer to initial report, paragraph 377

370.
Although it is the Government’s policy to guarantee education for all children, in practice some children are being marginalised due to lack of facilities. This is apparent in the case of children with hearing impairment. There are still no Government schools or centres for the deaf in Seychelles. No proper facilities are in place where parents or families may have access to counselling, and information about deafness. This is reflected in the prevailing attitude of associating deafness with mental problems.

371.
All deaf children will attend the school for the exceptional child until the age of 14/15 years old where they are taught mostly vocational subjects. Very few deaf children are integrated into the mainstream schooling system and even fewer make it to academic levels of education. This is in part due to the fact that there are no sign language teachers in State schools, deaf teachers, deaf assistants, or interpreters. The outcome of this can be seen in the fact that most deaf adults rely on social security benefits.
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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. Le droit à la vie est reconnu à l’enfant au Togo. Il s’agit d’un droit fondamental et primordial qui ne peut lui être enlevé (article 7 du code de l’enfant). En ce sens, le code de l’enfant interdit et criminalise l’infanticide (article 359, alinéa 2)
.

93. 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.

100. Pour favoriser l’application des dispositions prévues par le code de l’enfant à cet effet, le Gouvernement en collaboration avec ses partenaires de la société civile et au développement, a entrepris une série d’actions ciblées sur les différentes catégories professionnelles :

a. le Gouvernement a mis en place le 14 janvier 2009 une ligne verte joignable depuis tous les opérateurs téléphoniques pour la protection des enfants au Togo. Ainsi, en cas de maltraitance, de violence ou d’abus sur un enfant, quiconque  peut composer le numéro « 111 » et dénoncer les faits constatés. L’appel étant anonyme, cette ligne verte permet de dénoncer plus de cas de violations graves des droits de l’enfant, souvent commis mais cachés par peur des représailles ;

b. la sensibilisation des enseignants sur les dispositions du code de l’enfant interdisant les châtiments corporels en milieu scolaire et dans les centres de formation professionnelle ;

c. l’adoption du décret n°2010-100/PR fixant les normes et standards applicables aux structures d’accueil et de protection des enfants vulnérables au Togo ;

d. des structures à base communautaire (CVD, Comité Villageois de Quartiers, Comités Locaux de protection des droits de l’Homme) ont été instituées et formées pour lutter, entre autres, contre les châtiments corporels ;

e. la plupart des orphelinats et centres d’accueil et de protection des enfants vulnérables, dispose d’un code de conduite interdisant toute sorte de violence en particulier le châtiment corporel. Ce code est obligatoirement signé par chaque travailleur social. 

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.

503.
La faiblesse des moyens accordés aux institutions de prise en charge des enfants en conflit avec la loi ainsi que leur manque de fonctionnalité constituent un véritable handicap pour la réinsertion de ces enfants. Le code de l’enfant prévoit la création d’un centre d’accueil et de formation pour mineur condamnés ou en danger afin de favoriser sa réinsertion et réadaptation sociale et institutionnelle.

504.
Toutefois, il y a lieu de signaler la création en 2004 du Centre de Prise en Charge Psycho socio-judiciaire des victimes de violence (CPPSJ) au sein du Centre Hospitalier Universitaire de Lomé Tokoin. Ce Centre traite les troubles psychologiques et psychiatriques liés aux violences. 86 enfants de 0 à 18 ans dont 8 garçons et 78 filles y ont déjà été traités.

Back to top















� According to data from the most recent Survey on Health Conditions and the Use of Healthcare Services (year 2005), it is estimated that in Italy there are approximately 145,000 children and adolescents aged up to 17 with a disability or an invalidity of the senses (blindness, deafness, deaf-mutism), of movement (invalidity due to insufficient motor skills) or of the mind (invalidity due to mental disorder, brain disease or behavioural disorders), who live with at least one parent. The amount of population aged up to 17 with these problems, is equal to 14.5 per thousand, without any significant gender difference. Families with at least one child with problems of disability or invalidity are estimated as being 130,245, equal to 1.2 per cent of families with at least one disabled person. Around 90 per cent of them have only one disabled or invalid child in the family, the others have maximum three. In 76 per cent of cases, families with children with disability or invalidity consist of 4 members or more, as against 62 per cent of families with children without disability or invalidity. They also state they have more economic difficulties: 44 per cent of families with at least one disabled or invalid child stated that they have poor or insufficient economic resources available, as against 31.3 per cent of the other families with children without disability. As to the working situation of parents, while on the whole in 43.2 per cent of cases both father and mother work, this percentage goes down to 34.1 per cent in those households with a disabled or invalid child or adolescent, clearly for the higher burden of care and support provided by parents.


� With respect to immigration, open references to the primary interest of the child can be found in Presidential Decree of 13 May 2005, Approval of the Policy Paper Concerning Policies on Immigration and Foreign Nationals on the Italian Territory for the Three Year Period 2004–2006, publ. on the Official Gazette 169 of 22 July 2005, Ordinary Supplement, and in Ministerial Decree of 17 December 2007, Guidelines for Professional Staff Dealing with Migrant Communities Coming from Countries where Female Genital Mutilation is Practiced for the Purpose of Carrying out Prevention, Assistance and Rehabilitation Activities Aimed at Women and Girls Already Subjected to this Practice.


� Law No. 517/1977 ‘emancipated’ pupils with disabilities from special classrooms and guaranteed them the right to study with a remedial teacher specializing in focused educational strategies. Agreements with municipalities and provincial councils guarantee that pupils with disabilities can benefit from the right to study by providing transport from home to school and by ensuring that schools have specific staff that are not teachers, in the sense of the remedial staff, but that assist such pupils by accompanying them and by helping them with health and hygiene issues.


The adoption of educational integration led to a series of complex and varied regulations that ultimately resulted in a framework law, namely Law No. 104 of 5 February 1992. This governed methods for certification and educational integration, making it possible to personalize educational programmes on the basis of the functional deficit of the pupil. 


The increased role of remedial teachers led to Law No. 440 of 18 December 1997, which made available funds to improve the curricula for, among others, pupils with disabilities. Numerous projects were implemented by educational establishments, sometimes individually and sometimes in networks, using the resources of this fund. Such projects focused on developing the capacities of pupils with disabilities. They can be during school hours or outside of them and they greatly increase the amount of teaching that a pupil receives from a remedial teacher. In some cases, it is possible to focus on specific educational and rehabilitative goals with disabled pupils only through appropriately targeted activities, often using a workshop format. This fund can also be used for training specialized staff, who are a key pillar for guaranteeing the quality of educational integration. Indeed, teaching pupils with disabilities requires specific skills based on continually developing knowledge.


	�	Source:  Ministry of Foreign Affairs, General Directorate for Cooperation to Development (Dgcs).


� Selon l’alinéa 2 de l’article 359, « le père ou la mère, auteur principal ou complice d’infanticide sur la personne de son enfant, est puni de cinq (05) à vingt (20) ans de réclusion criminelle sans que cette disposition puisse bénéficier au co-auteur ou complice ». 


� Source : « Conditions de vie de personnes handicapées au Togo » réalisée par HI par en collaboration avec la FETAPH et la DPH-TA en 1998.





