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I. SUMMARY

ETHIOPIA

CCPR ratification: 1993.
Ethiopia has ratified the CRPD. Ethiopia has not signed the Optional Protocol.

Click here for the references to persons with disabilities in the Concluding Observations.

KAZAKHSTAN

CCPR ratification: 2006.

Kazakhstan has signed the CRPD and its Optional Protocol.

No references to persons with disabilities in the Concluding Observations.

BULGARIA

CCPR ratification: 1970.

Bulgaria has signed the CRPD and its Optional Protocol.

Click here for the references to persons with disabilities in the Concluding Observations.

DOMINICA

CCPR ratification: 1993.

Dominica has signed the CRPD nor its Optional Protocol.

(This country is examined in the absence of a report). No Concluding Observations.

II.  EXCERPTS FROM CONCLUDING OBSERVATIONS THAT INCLUDE REFERENCES TO PERSONS WITH DISABILITIES
ETHIOPIA

Concluding Observations
4.
The Committee welcomes the ratification by the State party of the following international instruments:

(i)
The Convention on the Rights of Persons with Disabilities, in 2010; 
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BULGARIA

Concluding Observations
10.
The Committee is concerned at information on violent and discriminatory practices against children and adults with disabilities in medical institutional settings, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs. The Committee is also concerned at the difficulties faced by institutionalized persons to reintegrate into society and at the absence of psycho-social rehabilitation programmes for them (article 2, 6, 7, 9, 10, 26). 

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

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

The State party should: 

(a)
Review its policy of depriving persons with mental disabilities of their legal capacity and establish the necessity and proportionality of any measure on an individual basis with effective procedural safeguards, ensuring in any event that all persons deprived of their legal capacity have prompt access to an effective judicial review of the decisions; 

(b)
ensure that persons with mental disabilities or their legal representatives are able to exercise the right to an effective remedy against violations of their rights and consider providing less restrictive alternatives to forcible confinement and treatment of persons with mental disabilities; and 

(c)
take appropriate measures to prevent all forms of ill-treatment in psychiatric institutions, including through the establishment of inspection systems that take into account the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care (adopted by the General Assembly in resolution 46/119). 
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