Disability-analysis of Country Report Task Forces 

 102th Session (11-29 July 2011)

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

From 11 to 29 July 2011, The Human Rights Committee Task Forces will consider the following State reports: Iceland; Maldives; Turkmenistan; and Mozambique  (This country is examined in the absence of a report).
All Reports available at  http://www2.ohchr.org/english/bodies/hrc/hrcs102.htm  
I. SUMMARY
ICELAND

CCPR ratification: 1979
Iceland has signed but not yet ratified the CRPD and its Optional Protocol.

Click here for the references to persons with disabilities in State report.

MALDIVES

CCPR ratification: 2006
The Maldives ratified the CRPD on 5 April 2010.

Click here for the references to persons with disabilities in State report.

TURKMENISTAN
CCPR ratification: 1997
Turkmenistan ratified the CRPD on 4 September 2008 and its Optional Protocol on 10 November 2010.

Click here for the references to persons with disabilities in State report.

MOZAMBIQUE
CCPR ratification: 1993
Mozambique signed the CRPD on 30 March 2007 but has not yet ratified it.

(This country is examined in the absence of a report).
II.  EXCERPTS FROM STATE REPORTS THAT INCLUDE REFERENCES TO PERSONS WITH DISABILITIES
ICELAND
State report
9.
Mention may be made of the following judgements which have been passed since Iceland’s fourth report was submitted, and in which reference was made to the Covenant on Civil and Political Rights or use was made of its provisions:

(a)
Supreme Court Judgement of 20 February 2006 in Case No. 98/2006, which concerned the deprivation of personal competence and the administration of medication by force in case of mentally ill individual. The district court judgement had referred to article 67 of the Constitution regarding personal liberty and also to article 9 of the Covenant and article 5 of the ECHR;
16. Iceland has signed or ratified various new international instruments on or relating to human rights since the delivery of the fourth periodic report, and has taken, or is preparing, the necessary legislative or other measures for implementing them. Those of significance will now be enumerated, stating the time of ratification or signature:

(f) The 2006 Convention on the Rights of Persons with Disabilities. Date of signature: 30 March 2007; 

(g) Optional Protocol to the Convention on the Rights of Persons with Disabilities of 13 December 2006. Date of signature: 30 March 2007;

17. Below follows a brief summary of applications considered on their merits by the ECHR since the delivery of the fourth periodic report, and of applications which were declared inadmissible, with the reasons given for this decision by the Court’s chamber. All of them concern rights also afforded protection by the Covenant on Civil and Political Rights, and are therefore relevant for mention here. During this period four judgments were pronounced by the Court in cases where violations were found to have taken place. The Government acted on these conclusions by paying compensation and amending legislation where appropriate: ..

(b) Kjartan Ásmundsson v. Iceland, 12 October 2004 (No. 60669/00). Legislation had amended the rules on the calculation of disability assessment, with the result that the applicant’s disability benefit payments were discontinued; this was considered by the Court as constituting discrimination, so violating Article 1 of Protocol 1 regarding the peaceful enjoyment of one’s possessions; 

90. Icelandic law provides for measures to protect persons other than those deprived of liberty on account of suspicion of criminal conduct, or serving a prison sentence, from torture or other inhuman treatment; the danger of such treatment is deemed not only to exist in prisons, but also, for example, where persons have been deprived of their liberty by reason of mental illness and committed to hospitals against their will, or where adolescent persons, not responsible under criminal law, have against their will been committed to institutions. Such danger is also deemed to exist where an individual is placed in full personal charge of another individual, or where a person is dependent on another person by reason of his or her sensitive position. Situations that may be examined in this context include the treatment of children in homes or schools and of patients in hospitals. The law responds to this, to some extent, by protective provisions regulating such situations in order to prevent cruel, inhuman or degrading treatment. 

153. Supreme Court Judgement of 20 February 2006, in Case No. 98/2006 concerned the forcible administration of medication to a woman who had been committed to a psychiatric ward. The district court’s arguments had made reference to article 71 of the Constitution, stating that it was to be interpreted in the light of article 8 of the European Convention on Human Rights and article 17 of the Covenant on Civil and Political Rights.
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MALDIVES
State report
No references to disability in the State report ; it refers the reader to the Common Core document.

Common core document (16 February 2010)

Selected disability references in the Common Core document :

The Maldives ratified the UN Convention on the Rights of the Child in 1991. An urgent need exists for support services for children and families, especially for children who are victims of abuse and neglect. The Government is focused on building institutional capacity for the rehabilitation of children with disabilities and counselling services to the abused.

A.3.3 Education
The major challenge in the provision of quality education arises from the lack of capacity within the Maldives to train teachers for primary and secondary levels. Significant challenges also lie in the provision of education for children with special needs. In the capital Male’, there are three primary schools that offer special classes for children with special needs. This includes a class for hearing impaired, visually impaired and one for those who have multiple disabilities including those who are intellectually challenged. To ensure that educational opportunities are provided to all children, special education needs units (SEN Units) are being progressively established in the atoll schools. The target is to establish one such unit in at least one school in each atoll within the next two years.

D.4. Existence, Mandate and Financial Resources of Human Rights Institution 
The Government of Maldives is committed to provide adequate financial resources to the national human rights institutions. Together with many international organisations such as the UN, the Government contributes to the funds and annual budgets of the Human Rights Commission of the Maldives and other national institutions that protect human rights. The Government also provides funding for many human rights NGOs such as the Care Society (for disabled children) and the Home for People with Special Needs established since 1976.

E.1.3. National Human Rights Commission From 2007‐2009, the HRCM has carried out approximately fifty human rights awareness programmes, ranging from workshops, seminars, poster competitions and the publication of newsletters. The Commission has also undertaken thirteen visits to places of detention, during 2009, including prisons and state‐run facilities for the disabled and children. In addition, the Commission has also released 27 reports on its findings following its visits and on various issues of concern.

H.1. Non‐discrimination 
The Constitution of the Republic of Maldives guarantees to all persons the same rights and freedoms and upholds the principles of equality and non‐discrimination. Chapter II of the 2008 Constitution states that “Everyone is entitled to the rights and freedoms included in this Chapter without discrimination of any kind, including race, national origin, colour, sex, age, mental or physical disability, political or other opinion, property, birth or other status, or native island”.16 The provision furthermore provides for special assistance or protection to disadvantaged individuals or groups, or to groups requiring special social assistance, as provided in law to not be deemed discrimination. The new Constitution has also removed the gender bar that previously prevented women from contesting for the highest political office.

H.3. Equality Before the Law and Equal Protection of the Law 
Chapter 2 of the Act prohibits forced labour and Article 4(a) prohibits discrimination amongst persons carrying out equal work, either in the granting of employment, determination of remuneration, increase in remuneration, provision of training, determination of conditions and manner of employment, dismissal from employment, or resolution of other employment‐related matters, based on race, colour, social standing, religion, political beliefs or affiliation with any political party, sex, marital status, and family obligations, and in so far as it does not contravene the provisions herein age or disability. The Act also stipulates 16 years as the minimum age for employment.

J.5. Participation by the Elderly in Public Life
The elderly generally live with their family members and thus the need for retirement and aged homes do not seem dire in the Maldives. However, a home for the aged and the disabled has existed in the Maldives since 1976, fully funded by the Government

J.6. Participation by the Disabled in Public Life 
In the absence of legislation specifically covering the rights of disabled persons, their rights are protected by general legislation. The judicial mechanism available to protect the rights of persons with disabilities is due process (legal remedy through courts), while non‐judicial mechanisms include a Governmental body (administrative). The general legislation applies to all different categories of persons with disabilities with respect to: education, employment, the right to marriage, the right to parenthood/family, political rights, access to court‐of‐law, right to privacy, property rights. The following benefits are guaranteed by law to persons with disabilities: health and medical care, training, rehabilitation and counselling, financial security, and participation in decisions affecting them. The Government is currently in the process of identifying persons with disabilities, for the purpose of paying them an allowance. While a Disability Bill was passed by the Majlis on 21 December 2009, President Nasheed decided to resubmit the Bill to the Majlis, without ratifying the Bill as it is, due to calls from several civil society organizations that the Bill does not properly address the special needs of disabled people. 

The Government of Maldives provided support to the organization of a sensitization campaign led by the Adviser on human rights and disability from the OHCHR. In addition to its national commitments Government also actively supports NGOs that specialise in the field.

The Government of Maldives provides medical care and support to many thalessaemic children across the country. The Government also provides free testing for thalassaemia prior to marriage, through its established centres. The Government also supports a shelter for abandoned and vulnerable children in the country who have no primary care. Government funding is also provided to local NGOs such as the Care Society, the biggest society for disabled children in the Maldives, that assists children with special needs. Care Society conducts many programmes for disabled children, including assisting in their schooling and extra‐curricular activities. 

Disabled children also go to school together with other children in the Maldives, but they attend a special class with special teachers. The Government is committed to and working on strengthening education for children with special needs.

X.6. Persons with Disabilities 
Maldivian citizens with disabilities are among the most marginalised people in society. A study conducted in 2008 found that 25 per cent of children with disabilities in Haa Alifu and Haa Dhaal never left their homes. 

The 2008 Constitution prohibits discrimination based on mental or physical disability and also clarifies that special assistance or protection to disadvantaged individuals or groups, or to groups requiring special social assistance shall not be deemed to be discrimination. This provision provides the constitutional basis for a number of steps being taken to promote and protect the rights of disabled persons. The most important of these steps are the formulation of a comprehensive Disabilities Bill and a more specialised Bill on Mental Health. 

The Disabilities Bill was developed over a three‐year period following consultations with disabled persons throughout the Maldives. The draft policy is heavily based on the CRPD. It foresees that creation of a Council that will be entrusted with compiling a national database on the disabled, protecting their rights, overseeing monitoring centres, formulating guidelines for their operation of such centres, addressing complaints and compiling an annual report. The draft law also: requires the establishment of special education centres for disabled persons; requires State schools to have facilities for the disabled and to ensure that no disabled person is denied an education; requires that disabled persons be afforded special protection in the workplace and to ensure that disabled persons are not discriminated against in the job market; and requires that public spaces such as parks and supermarkets provide access facilities, such as ramps, for disabled persons. Finally, under the Bill, the Government commits to providing financial assistance of a minimum of US$155 a month to all disabled persons, while persons found guilty of harassing or mocking disabled persons are liable to be fined between US$389 to US$778. 

The Bill was passed by the People’s Majlis on 21 December 2009; however it was subsequently criticized by Care Society, Handicap International, the Association for Disabilities and Development, the Maldives Deaf Association and other NGOs supporting the rights of disabled persons, as not being fully consistent with the CRPD. Taking note of these concerns, on 6 January 2010, the President of the Maldives vetoed the Bill and sent it back to the Ministry of Health and Family for revision. The Bill will be re‐tabled during 2010. 

A general policy on disability is in its final draft form. The policy has been developed after consulting with persons with disabilities throughout the country. The policy relies on the Convention on the Rights of Persons with Disabilities as its framework and repeats its general principles, refers to most of the rights in the Convention and includes national monitoring mechanisms in line with the Convention. The policy identifies a national coordination mechanism, as well as the Human Rights Commission as the monitoring body – both elements being in line with the Convention. 

A second policy on mental health is in the initial draft stage. One of the main positive aspects of the policy is the recognition of the need for “informed consent” for treatments. This is an important step forward, given that many persons with mental disabilities have had treatments forced on them. It also recognises a paradigm shift from institutional care to community‐based rehabilitation as an important step towards protecting the rights of people with disabilities. It also outlines an institutional framework that establishes treatment services in the remote areas, thereby increasing accessibility to essential rehabilitative services to those in need. 

The Care Society, an NGO formed in 1998, actively works to combat discrimination against children with disabilities. The NGO has been sponsored by UNICEF since 2000. Disability awareness is a recent development in the Maldives. Traditionally, children with disabilities are kept within the family and away from the wider community. Social stigma continues to influence the treatment of children with disabilities and similarly it is rare to see a disabled person in any form of employment. 

Local NGOs claimed in 2005 that there were thousands of persons with disabilities due to high levels of malnutrition during pregnancy. The Government has established programmes and provided services for persons with disabilities, including special educational programmes for persons with hearing and vision disabilities. Persons with disabilities are usually care for by their families, and when family care is unavailable, they are placed in the Home for People with Special Needs, under the Ministry of Health and Family, that also hosts elderly persons. When requested, the Government provided free medication for all persons with mental disabilities in the
islands, but follow‐up care was infrequent. 

The Government of Maldives has supported the conduct of a sensitisation campaign on human rights and disability co‐organised by Handicap International, the UN Resident Coordinator’s Office and the Office of the High Commissioner for Human Rights. 
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TURKMENISTAN
State Report
113. In deciding the dissolution of a marriage, the court takes measures, when  necessary, for the protection of the interests of minors or of a disabled spouse.

144. Under articles 20 and 37 of the Constitution and article 3 of the Social Code, the State guarantees women’s equality with men regarding access to social security and social benefits, including parenthood and child benefits, old age protection, coverage for disease or disability, survivor’s benefits, and other benefits provided for by law.
153. Women’s employment under harmful or extremely difficult working conditions is subject to restrictions, except in the areas of non-physical work and health-related and community services. The list of types of work involving harmful or extremely difficult working conditions and subject to restrictions regarding the employment of women is drawn up by the Council of Ministers. Women may not manually lift or transport weights exceeding standard limits established by the Government. They are barred from night work, overtime and work on days of rest, public holidays and memorial days. Pregnant women may not be sent on work-related trips. Pregnant women engaged in agricultural labour are entitled to a six-hour working day, while preserving their normal wage. Mothers with children up to 3 years of age (or with disabled children up to 16 years of age) are barred from night work, overtime and work on days of rest, public holidays and memorial days; and may not be sent on work-related trips without their written consent. Based on a medical assessment, pregnant women are expected to meet production or service standards or are transferred to lighter work protected from adverse production factors, maintaining their earlier wage rates. Until a decision is made regarding such reassignment, a pregnant woman stays on paid leave, receiving from the enterprise the normal wage for all working days missed. Mothers with a child up to 18 months of age who are unable to carry out their previous work are transferred to lighter work, while preserving their normal earnings on the earlier job, until the child becomes 18 months old; and, in addition to the usual pause and lunch break, are entitled to an additional break of at least 30 minutes for feeding the child at maximum intervals of three hours. A mother with two or more children under 18 months is entitled to such feeding breaks of at least 60 minutes. Such feeding breaks are considered time worked and paid at the normal wage rate. The duration of the breaks and the procedure for scheduling them are determined by the employer in cooperation with the trade union or other body representing the workers, taking into consideration the mother’s preference. It is illegal to refuse to hire women or to employ them at reduced wage rates on the grounds of pregnancy or because they have children up to 3 years of age (or disabled children up to 16 years of age). The employment contract of a woman who is pregnant or has children up to 3 years of age (or disabled children up to 16 years of age) may not be terminated on the employer’s initiative, except in the event of liquidation of the enterprise or, if the employer is an individual, termination of his/her activity; commission of a major violation of work discipline; theft of objects belonging to the proprietor; and expiration of an employment agreement for replacing a worker absent during a specific period.

181. Under article 27 of the Constitution, upon reaching the legal age for marriage, women and men may mutually consent to join in wedlock and form a family. The spouses enjoy equal rights in family relations. Under article 28 of the Constitution, Turkmen citizens have the right to freedom of opinion and expression of their views. Under article 33 of the Constitution, citizens have the right to work and choose an occupation, type of employment and place of work. Under article 34 of the Constitution, citizens have a right to recreation. Under article 37 of the Constitution, citizens have a right to social security coverage for old age, sickness, disability, inability to work, loss of a breadwinner and unemployment.
214. In the area of primary medical assistance, the immunization of children is the basic and most cost-effective measure for preventing infectious diseases. Currently, the development of the immunization system relies on the successful implementation of a national immunoprophylactic programme through 2020 and a multi-year immunization plan under strict Government control. An inter-agency immunization coordination committee operates towards the attainment of defined goals. Broad access to vaccines is one of the public health system’s major achievements so far. The extended immunization programme (RPI) requires the protection of children against nine vaccine-preventable infections, namely poliomyelitis, tuberculosis, tetanus, diphtheria, whooping cough, hepatitis B, measles, rubella and mumps. Immunization is conducted with quality vaccines, certified by WHO and purchased through UNICEF with State budget funds. Vaccines are delivered in complete sets containing auto-destruct disposable syringes and injection safety kits. A procedure for monitoring post-vaccination reactions is followed. All children areinoculated free of charge. Planned immunization against vaccine-preventable infections has attained high indicator values and continues at an appropriate level. As a result, child morbidity, mortality and disabilities due to such infections have substantially decreased. Currently, the country is on the verge of eliminating German measles, rubella and preventing rubella-related infections. The Government has adopted a programme entitled “Measles and rubella-related infections prevention”. In 2007, the immunization programme was enhanced by including the measles-mumps-rubella (MMR) combination vaccine in the inoculation plan. In October and November 2007, a nation-wide immunization campaign was conducted against measles and rubella among persons aged 7-40. Moreover, every 5 to 7 years, large-scale inoculation of adults is carried out using exhausted diphtheria-tetanus vaccines, modified (ADS-M) with anatoxin. The Government plans to introduce the Hib pentavalent combination vaccine into routine vaccination procedures in 2010. 
262. All persons suffering from mental disorders have, with regard to the psychological assistance that they receive, a right to:

• Be treated respectfully and humanely, excluding any humiliation or prejudice to their dignity

• Obtain information on their rights in a form that they can understand in view of their mental condition, their awareness of the disorder, and the treatment methods employed

• Consent or refuse, at any stage, to serve as a subject for testing drugs or treatments or for scientific research or training, and to be photographed, filmed or recorded on video

• Have any specialist invited to participate in the psychiatric attention that they receive at their request

• Complain about any wrongful acts by health administration staff or other officials, who infringe their rights or legitimate interests. 

Under article 5 of the Mental Health Services Act of 1 October 1993, limitation of the rights and freedoms of mental patients is prohibited.

303. Convicts contracting a chronic mental or other severe ailment preventing them from further serving their sentence may be relieved of that obligation by the court. The request for such release on the grounds of illness or disability is submitted to the court by the organ responsible for the enforcement of the sentence. Concurrently with such a request, a relevant medical-commission or occupational-physician assessment and the convict’s personal file are transmitted to the court.
304. The court may, as a compulsory medical measure, order persons who committed a socially dangerous act while in a state of mental incapacity, or did so while in a state of mental capacity but subsequently contracted a mental illness before being sentenced or while serving their sentence and are therefore unable to know and own their acts, to be placed in:

(a) A general psychiatric hospital;
(b) A specialized psychiatric hospital.

Under article 97 of the Criminal Code, compulsory treatment in a general psychiatric hospital may be imposed on a person whose mental condition requires hospitalization but not intensive observation. At first, the mental patient is placed in a specialized hospital for clinical diagnosis. Upon diagnostic confirmation of a neuro-psychichiatric disorder and with the relatives’ consent, psychotropic and other drugs may be administered to the patient. Compulsory treatment in a specialized psychiatric hospital may be imposed on a person whose mental condition requires constant observation. Such intensive treatment may be imposed on a person whose mental condition poses a special danger to the patient or other persons and requires constant and intensive surveillance.
305. Under article 98 of the Criminal Code, compulsory medical measures may be discontinued or changed by the court on the basis of an assessment by the psychiatric establishment in the event of recovery or of the ailment’s transformation, removing the need for the measures. The court may place the patient under the care of relatives or a guardian, subject to the necessary medical attention. Under article 99 of the Criminal Code, in the case of a person having contracted a mental disorder after the offence and in the event that the patient recovers and the sentencing or sentence enforcement procedure resumes, the duration of compulsory measures is included in the period of the sentence.
306. Under article 98 of the Criminal Code, compulsory medical measures are prolonged, changed or terminated by a court of law upon a proposal submitted to that effect by the administration of the psychiatric establishment and based on the findings of a psychiatric committee.
307. At least once every six months, a person subjected to the compulsory medical measures in question is examined by the psychiatric committee, which decides whether to request the court to terminate or change the measures. If no such proposal is made, the administration of the psychiatric establishment recommends to the court to continue the compulsory treatment. The first extension of such treatment may be decided after the first six months of recourse to compulsory medical measures.

308. The court may discontinue or modify the compulsory medical measures, if a change in the patient’s mental condition removes the need for the treatment or necessitates medical measures that are different. When terminating compulsory treatment in a psychiatric hospital, the court may order compulsory out-patient observation and treatment.
316. Article 29 of the Mental Health Services Act specifies the safety measures to be taken in connection with the provision of psychiatric assistance.

328. Under article 44 of the Criminal Code, correctional labour is a form of punishment. Under article 50 of the same code, such labour is imposed by court decision for a period of two months to two years and takes place at the sentenced person’s place of work or elsewhere in the area of that person’s residence. Of the total correctional labour earnings, the State retains a 5-20 per cent share specified in the sentence. Correctional labour may not be imposed on persons with disabilities, adolescents under 16, pregnant women, women on maternal leave, retirees, soldiers, pupils and higher education students.
343. A mental patient may be hospitalized in a psychiatric establishment without his/her consent or the consent of his/her statutory representative by court order, if observation or treatment is possible only on an in-patient basis, and if the mental disorder is serious and causes:

• Direct danger to the patient or other persons

• The patient’s helplessness, namely his/her inability to meet basic vital needs

• A substantial deterioration of the patient’s health, in the absence of psychiatric attention.

Save for the above cases, placement in a psychiatric establishment occurs voluntarily, namely upon the patient’s request or consent, and is based on the existence of a mental disorder, the psychiatrist’s decision to examine or treat the patient in such an establishment, a court decision or the need to conduct a psychiatric examination in cases and according to procedures specified by the law.
344. The psychiatrist takes his/her decisions independently, and on the basis of the diagnosis and his/her obligation to treat the mental patients and to prevent them from possibly committing acts dangerous to the community; and is guided solely by medical considerations, medical duty and the law.
416. All persons deprived of freedom are entitled to humane treatment and respect for the inherent dignity of a human being.
417. The administration and medical staff of psychiatric hospitals must take action to create conditions favourable for the realization of the rights of the patients, including the following steps:

• Ensuring that all types of medical assistance are available to the patients

• Making accessible the text of the Mental Health Services Act, the regulations of the psychiatric hospital, the addresses and telephone numbers of Government, public and other bodies, organizations and officials to be contacted in case of violation of the patient’s rights

• Facilitating the transmission of patients’ correspondence, complaints and statements to legislative and executive power organs, public procurators’ offices, courts and the patient’s counsel

• In the event of non-voluntary hospitalization, ensuring, within 24 hours from the patient’s arrival, the notification of relatives with whom he/she lives, his/her statutory representative or another person indicated by him/her

• Informing the patient’s relatives, statutory representative or, in their absence, another person indicated by him/her of any changes in his/her health condition or any noteworthy incidents affecting it

• Ensuring the security of patients in the hospital, and having packages and parcels inspected

• Establishing and explaining to religious patients the rules which, out of deference to other patients, should be observed in the performance of religious rites or in inviting a clergyman; and contribute to the exercise of the right to freedom of thought for believers and atheists

• Discharging any other duties provided for in the Mental Health Services Act.
418. Establishments, organizations and individuals providing psychiatric assistance function under the authority of local Government executive bodies. Psychiatric or psychoneurological units belonging to public organizations of the health, social-security and education sectors and to ministries or departments are managed by the bodies to which they belong. The activity of privately practicing physicians is controlled by the health authorities. The Procurator-General and his/her subordinate public procurators monitor compliance with the Mental Health Services Act. They are empowered to restore any violated rights and protect the legitimate interests of persons affected by mental disorders, and to bring charges against offenders in that regard.

460. Under the same article, a person granted refugee status enjoys the right to:
• A place in social protection establishments, giving priority to aged or disabled refugees living alone and in need of care
527. Under article 82 of the Criminal Procedure Code, participation of a counsel in investigation, preliminary-inquiry or judicial proceedings is obligatory in the following cases:

• Cases involving dumb, deaf, blind or other persons who, because of a physical or mental disability, are unable to realize their right to defence on their own
665. Public associations of persons with disabilities are created for the implementation of measures aimed at the social protection and the socioprofessional and medical rehabilitation of that category of citizens and their participation in activities useful to the community. Government administration and control bodies support the activity such public association. The public associations in question engage in productive, financial or other activities not prohibited by the law; and, according to the procedure established by the law, enjoy advantages with regard to their undertakings, organization and establishment. The creation, activity and dissolution of this category of public associations are regulated by the law.
686. The 91 public associations registered as of 25 November 2009 included 32 sports organizations and the following 4 public organizations for sports persons with disabilities:

• National Special Olympics Centre

• Physical Education and Sports Club for Persons with Disabilities

• National Paralympics Committee

• National Chess Centre for the Blind.

• The following three public associations were registered in 2009:

• National Automobile Sports Centre

• National Chess Centre for the Blind

• National Wrestling Centre.
694. Where there is a dispute between the spouses regarding the payment of alimony to a disabled spouse in need or regarding the division of joint property, either spouse may request the dissolution of the marriage by the court. Under article 36 of the Code, in the event of a dispute between the spouses as to the parent with whom their under age children will live or as to the amount of child support, the court must specify, in the dissolution of marriage decision, which child will live with which parent, which parent will pay child support and in what amount.
696. The Social Security Code provides for benefits of the following three types:
• A disability allowance.
709. In the event of a dispute between the spouses regarding the children, the division of joint property, or the payment of alimony to a disabled spouse in need, the marriage is dissolved in court.
725. Parents must support their minor children and their disabled adult children in need. Parents paying child support may be required to participate in additional expenses necessitated by an emergency (such as severe illness or injury). The amount of such participation is specified by the court, taking into consideration the parents’ financial and family situation.
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