Disability-analysis of Human Rights Committee 

103rd Session reports (17 October-4 November 2011)

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

From 17 October to 4 November 2011, the Human Rights Committee will consider the following State reports: Jamaica; Kuwait; Norway; Iran; and Malawi (This country is examined in the absence of a report).
All Reports available at  http://www2.ohchr.org/english/bodies/hrc/hrcs103.htm 
I. SUMMARY

JAMAICA
CCPR ratification: 1975
Jamaica ratified the Convention on the Rights of Persons with Disabilities on 30 March 2007.

References to persons with disabilities in State Report, List of Issues and Written Replies.

Click here for these references.

KUWAIT
CCPR ratification: 1996
Kuwait has neither signed nor ratified the CRPD and its Optional Protocol.

References to persons with disabilities in State Report. Written Replies only available in Arabic.

Click here for these references.

NORWAY
CCPR ratification: 1972
Norway signed the Convention on the Rights of Persons with Disabilities on 30 March 2007.
References to persons with disabilities in State Report, List of Issues and Written Replies.

Click here for these references.

IRAN
CCPR ratification: 1975
Iran ratified the Convention on the Rights of Persons with Disabilities on 23 May 2009.

References to persons with disabilities in State Report.

Click here for these references.

MALAWI (In the absence of a report) 
CCPR ratification: 1993
Malawi ratified the Convention on the Rights of Persons with Disabilities on 27 August 2009.

References to persons with disabilities in List of Issues.

Click here for these references.

II.  EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO PERSONS WITH DISABILITIES
JAMAICA
State report
Domestic Violence Act, 1996

21.
This Act was introduced to enable men and women who are victims of domestic violence to apply to the court for the grant of protection orders prohibiting the respondent from, among other things, entering or remaining in the household residence of the applicant, from entering any specified area in which the household residence of the applicant is located, or from entering the place of work or education of the applicant. The Domestic Violence (Amendment) Act, 2004 broadened the category of women who may apply for a protection order by amending the definition of spouse to include both married spouses and de facto (common law) spouses. 

Victim Support Unit

27.
A Victim Support Unit was established in 1998 as a facility for relief for victims of crime. A large proportion of the persons who use the facilities are women affected by violence. The Victim Support Unit offers emotional support to victims through mediation and counselling, crisis intervention, court support, technical services such as advocacy referrals and training of personnel working on victims’ issues.

The Victims’ Charter

29.
The Government of Jamaica has also developed a Victims’ Charter which has been subject to extensive public discussion. The Charter is aimed at strengthening the criminal justice system to ensure that the rights and privileges of victims of crimes, many of whom are women, are protected. The primary object of the Charter is to address the needs of victims of crime rather than focus primarily on the punishment of offenders. The Charter will aim to institute policies, programmes and initiatives which support victims with fair and just treatment throughout criminal justice proceedings. Women who are victims of crime will benefit significantly from the Charter’s role in eventually eliminating the risk of secondary victimization of victims.

30.
In addition, a draft bill is in place which will allow for amendment of the Evidence Act to permit the taking of testimony of “vulnerable witnesses” by means of live television links. These measures are part of the efforts by the Government to afford greater accommodation and protection to vulnerable witnesses, many of whom are women and children who are often victims of violence and sexual abuse.

82.
As stated in the second periodic report, everyone has the right to recognition as a person before the law.

List of Issues
22.
Please provide information on legislative and all other rules regarding treatment of all persons deprived of their liberty, as well as concrete measures taken to monitor their effective application. Also explain what procedures exist whereby a complaint of ill-treatment by prison officials or other authorities in places of detention, including in psychiatric institutions, can be filed and duly investigated, perpetrators brought to justice, and victims offered redress and compensation. 

Replies
Question 13

78.
Adolescents and disabled persons are priority groups for intervention under the Ministry of Heath’s Family Planning and Reproductive Health Programme. There is a policy for the provision of contraceptive services to minors younger than 16 years of age. The policy became necessary as the evidence revealed that the age of sexual debut among girls is 15 years and 12 years among boys.  Although still relatively high, teenage fertility has declined to 72 per 1,000 coming from 112/1,000 in 1997 and 79/1,000 in 2002 . Approximately 20 per cent of all pregnancies occur in teenagers, a reduction from 25 per cent some 8-10 years ago.

141.
Audits of the physical facilities of all places of safety and children homes are conducted annually. A monitoring team carries out institutional monitoring visits at least three (3) times per quarter per institution. Work is also underway for the development and execution of a tracer study to determine how children are coping after separation. There are also ongoing medical, psychological and dental care services offered to children in places of safety and children’s homes as well as those living in a family-oriented environment. 

142.
Measures have also been put in place to facilitate children in State care being able to make reports or issue complaints on issues involving their care and to allow children access to Monitoring Officers through one-on-one meetings and group sessions. Between April 2006 and March 2009, a total of 753 complaints were received . The CDA has also developed several protocols and operating manuals to enhance the process by which homes are governed and monitored. The Monitoring Team, comprising 5 officers, carry out over 666 announced and unannounced visits to over 61 residential child care facilities island-wide. Work has begun to create additional physical space necessary to ensure the separation of children who are in conflict with the law from those who are in need of care and protection. Over the years, work has been done in partnership with non-government and community based organizations for the establishment of recreational facilities at a number of our children’s homes and places of safety.

143.
Those recommendations that have not yet been implemented primarily concern those requiring the creation of additional physical facilities to house children in state care. These include recommendations calling for special access by and care for children with disabilities, including through the provision of ‘respite care’ and special day care facilities. Also yet to be implemented are the recommendations calling for the use of alternative strategies, including the provision of financial support, to assist families willing to care for their disabled children. Implementation has been constrained primarily by a lack of financial and human resources, compounded by the global economic and financial crisis that has magnified fundamental economic structural weaknesses and necessitated the Government’s return to a borrowing relationship with the International Monetary Fund.

158.
The information prepared following consultations with representatives of non-governmental and civil society organisations for Jamaica’s National Report for the Universal Periodic Review (UPR) of the United Nations Human Rights Council in November 2010 was also reproduced in the preparation of the response to the list of issues raised by the Committee. Among the NGOs consulted were Jamaicans For Justice, the Independent Jamaica Council for Human Rights, the Office of the Public Defender, Youth Opportunities Unlimited and Combined Disabilities Association. Efforts will continue to be made to disseminate information on the Covenant to the wider public. The Government will also work towards maintaining a system of regular consultation with all stakeholders.

Back to top
KUWAIT
State report
14.
Moreover, the State of Kuwait has taken the necessary constitutional and legal steps to accede to the Convention on the Rights of Persons with Disabilities. At the regional level, Kuwait has signed the Arab Charter on Human Rights, which is currently before Kuwait’s National Assembly.

88.
The Fatwa Directorate of the Ministry of Religious Endowments and Islamic Affairs recently issued a fatwa specifying those cases in which abortion is permissible under Islamic law. The fatwa stated:

3.
Where more than forty days but fewer than one hundred and twenty days have elapsed, abortion is lawful only in two cases:

(a)
Where continuation of the pregnancy would entail a serious and intolerable risk for the woman’s health, or a risk that would continue after the birth;

(b)
Where it appears that the foetus would be born with a serious physical deformity or mental deficiency which there would be no hope of correcting. The abortion procedure must be performed in a Government hospital, except where circumstances make this impossible, and may not be performed after forty days except upon the recommendation of a medical committee made up of three specialist physicians, including at least one specialist in obstetrics and gynaecology, provided the recommendation is endorsed by two Muslim physicians who are outwardly of good character. The purpose of this requirement is to protect the unborn child’s right to life.
101. Under Kuwait’s Criminal Code, the exploitation of children for purposes of prostitution is also prohibited. Part II of the Code, which deals with crimes against honour and good reputation, provides severe penalties for persons convicted of such crimes, especially when offences against children or minors are committed by a blood relation or guardian of the victim, or by a person who is legally responsible for his or her care or in a position of authority over him or her. Under article 187 of the Code, “every person who engages in sexual intercourse with a female person, without compulsion, threat or ruse but knowing that she is insane, mentally retarded, under 15 years of age or otherwise deprived of her volition or not in possession of her faculties, or knowing that she does not know the nature of the act in which she participates or believes that it is a lawful act, shall be liable to imprisonment for life.” Where the crime is committed by a blood relation or guardian of the victim, or by a person who is legally responsible for her care or in a position of authority over her, or employed in the service of the victim or the service of any of the above-mentioned persons, the perpetrator is liable to the death penalty.

188.
In addition, the enactment of Law No. 22 of 1987 has provided a means of covering major hardship situations that may befall a Kuwaiti family, including:

(a)
The situation of widows and orphans following the death of the family provider;

(b)
Illness or disability of the family provider;

190.
Furthermore, on humanitarian grounds and in order to protect Kuwaiti mothers and their children from possible hardships, Kuwaiti law provides that the provisions relating to public assistance shall extend to a Kuwaiti wife married to a non-Kuwaiti and her children where the husband has become disabled and is unable to work, as attested by a medical certificate, or where he is unable to provide for his family because of circumstances beyond his control. The latter situation is included under the provisions of Law No. 54 of 1979 amending the Law on public assistance.
192.
Associations of general interest play an important role in supplementing the State’s efforts to protect and defend families. These associations pursue different objectives, but in their various ways all of them are beneficial to society and individual family members through their scientific, cultural or educational activities, which contribute to the progress and well-being of families. The list of such associations includes the sports clubs active throughout the country, the Kuwaiti Association for the Advancement of Children, the Women’s Social Association, the Islamic Welfare Society, the “Bayadir al-Salam” (Peace Forums) Society, the Scientific Club, the Kuwaiti Association for the Welfare of the Disabled, and others.

List of issues
No mention of persons with disabiltiies.

Replies
Currently only available in Arabic. 
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NORWAY
State report
Coercive measures and deprivation of liberty in health care 

Health care for patients objecting to health care while lacking the necessary capacity to consent 
62.  A new chapter 4 A about health care for patients objecting to health care while lacking the necessary capacity to consent, has been added to the Patients’ Rights Act. These are patients who, on account of physical or mental disorder, senile dementia or mental retardation, are clearly incapable of understanding what the consent entails. The new chapter came in to force on 1 January 2009. The criteria for evaluating whether a patient has the necessary capacity to consent are stipulated in chapter 4 of the Act. This new legislation is limited to somatic health-care. In the area of mental illness, coerced intervention is sanctioned separately under the Mental Health Care Act.
63.  The purpose of the new provisions is to provide necessary health care in order to prevent significant harm to health and to prevent and limit the use of force. The health care must be provided in such a way that it ensures respect for the individual’s physical and mental integrity and should as far as possible be in keeping with the patient’s right to self-determination.

64.  Before health care to which the patient objects may be provided, attempts must have been made to gain the patient’s confidence, unless it is obvious that such attempts are pointless. If the patient maintains his objection, or if the health personnel know that the person concerned is very likely to maintain his objection, an administrative decision may be made regarding health care if failure to provide health care may lead to significant harm to the patient’s health, the health care is deemed to be necessary, and the measures are proportionate to the need for health care. Even if these conditions are fulfilled, health care may only be provided when, after an overall assessment, this clearly appears to be the best solution for the patient. 

65.  Administrative decisions regarding health care pursuant to this chapter may only be made for up to one year at a time. The Act also stipulates provisions regarding the right of the patient and others to information about the decision, the right to complain about the decision etc. If a health care decision is not appealed and the health care continues, the County Board of Health Supervision must, when three months have elapsed since the decision was made, of its own volition assess whether there is still need for the health care.

Use of coercive measures towards mentally retarded persons 

66.  As mentioned in paragraph 70-71 of Norway's fifth periodic report, the Storting, by Act of 19 December 2003 No 134 added a permanent chapter 4A to the Act relating to Social Services. The chapter contains provisions relating to the rights of, and the restriction and control of the use of coercion and force towards, certain categories of mentally retarded persons. 

67.  The use of coercive measures is being followed closely by the offices of the county governors and the Norwegian Board of Health Supervision. The legislation is under evaluation by the Norwegian Directorate of Health. The use of coercive measures has been reviewed by Nordland Research Institute and the findings are presented in NF-report No 1/2008. 

Deprivation of liberty in connection with mental health care 

68.  Reference is made to Norway’s fifth periodic report paragraph 87-97. Some amendments to the Mental Health Care Act came into force on 1 January 2007. The main amendments are as follows:

69.  Prohibition against transfer from voluntary to compulsory mental health care: According to section 3-4 the prohibition does not apply in cases where discharge means that the patient constitutes an obvious and serious risk to his or her own life and those of others. In connection with supervision, a written account must be sent to the supervisory commission drawing particular attention to the fact that a decision regarding transfer has been made.
70.  Segregation: According to section 4-3 an administrative decision on segregation shall be made if segregation is maintained for more than 24 hours. Before the amendment the limit was 48 hours.
71.  Serious eating disorder: According to section 4-4 nutrition can, as part of the treatment of a patient with a serious eating disorder, be given without the consent of the patient, provided that this is considered to be absolutely necessary. 
Coercion in mental health-care - changes in practice 

72.  Coercive treatment of mental illness, emergency ward and safety measures have been the object of special attention from the authorities since 2006, but will still need further follow-up from the health authorities and the treatment system.

73.  Although the validity of data is questionable, international statistics indicate a high frequency of use of coercion in mental health-care in Norway compared to other countries. Variations in reported data between and within the Norwegian health regions clearly show a potential for reducing the amount of coercive admission and treatment.

74.  “The Action plan for reduced and controlled use of coercion in mental health-care” was launched in June 2006. The plan has four main goals: Increased voluntariness, safeguarded use of coercion, increased knowledge and better documentation on the use of coercion.

75.  In 2008 a national network for development of knowledge and for research on the use of coercion in mental health-care was established at the University of Tromsø. The project ”User-oriented alternatives to coercion” carried out by SINTEF Health in cooperation with 6 emergency wards, was finished in 2008. The project has shown promising possibilities for reducing coercive treatment in hospitals. Measures have also been taken to improve documentation of coercion, inter alia the new guidelines for registration of patient decision-making applied in the electronic patient journal. An autonomous working group has evaluated the need for the treatment criterion in the Norwegian Mental Health Care Act. The group has also reviewed and elaborated the action plan mentioned above. The group expresses concern about the high and varying figures for the use of coercion in Norway and has proposed several measures to be taken by the health authorities and treatment units. The Ministry of Health and Care Services has launched a process for following up the report.

Protection of whistle-blowers in psychiatric institutions 

76.  In a shadow report to Norway’s fifth report several Norwegian Human rights’ organizations recommend that whistle-blowers in psychiatric institutions should be given extra protection against negative sanctions.

77.  On 1 January 2007 new general provisions in the Working Environment Act concerning the protection of whistle-blowers entered into force. These provisions in the Working Environment Act apply to all employment relationships. According to Section 2-4 an employee has a right to report censurable conditions at the undertaking. The employee is to follow an appropriate procedure when such a concern is being raised. In any case, the employee has the right to report in accordance with the duty to report censurable conditions or the undertaking’s routines for reporting such conditions. The same applies to reporting to supervisory authorities or other public authorities. According to the provision the employer has the burden of proof that a report has been made in breach of the provision. 

78.  Section 2-5 states that retaliation against an employee who makes a report pursuant to Section 2-4 is prohibited. If the employee submits information that gives reason to believe that such retaliation has taken place, it shall be assumed that retaliation has taken place unless the employer substantiates otherwise. This applies correspondingly to retaliation against an employee who makes known that the right to report pursuant to Section 2-4 will be invoked, for example by providing information. Anyone who has been subject to retaliation in breach of these provisions may claim compensation without regard to the fault of the employer. 

Children of persons suffering from mental illness, substance abuse problems or serious illness 

79.  Children of persons suffering from mental illnesses, substance abuse problems and of those suffering from serious illnesses in general are vulnerable and in need of particular attention and follow-up by care providers. In order to strengthen the legal position of children of the above-mentioned patients, the Government has initiated changes in the Patient Rights Act expected to enter into force in 2010.

Experimental treatment and clinical trials 

80.  Act of 20 June 2008 No 44 on medical and health research (the Health Research Act) was enacted by the Storting 5 June 2008 and came into force 1 July 2009. The purpose of the Act is to promote good and ethically sound medical and health research. The Act applies to all medical and health research on human beings, human biological material or personal health data. A research project must be approved in advance by a regional committee for medical and health research ethics. 

81.  According to the Health Research Act, consent must be obtained from participants in medical and health research, unless otherwise laid down in law (Section 13). Consent must be informed, voluntary, express and documented. The patient must be given information concerning the purpose, methods, risks, discomfort, consequences and any other information of significance for the validity of the consent. Consent to take part in a research project may be withdrawn at any time. 

82.  For a research participant who is legally incapacitated, physically or mentally incapable of giving consent or is a minor, an informed, voluntary, express and documented consent must be obtained from a legally authorised representative. Research including people who lack competence to consent may only be done if the potential risks or disadvantages for the person are insignificant, the individual involved is not averse to it and there is reason to assume that the results of the research may be of use to the person concerned or other people with the same age-specific disorder, disease, injury or condition. For minors, it is in addition a requirement that similar research cannot be done on people who are not minors. And for people who lack competence to consent, it is a requirement that there is no reason to believe that the person concerned would have been averse to participating in the research project if they had had the capacity to consent, and that similar research cannot be done on people who have the capacity consent. 
Health care in prisons 

168.  Prisoners have the same patient rights as the population in general, limited by security restrictions only. Surveys made in Norwegian prisons reveal a significantly higher frequency of mental disease symptoms within the prison population than in the general population. Occasionally, problems arise concerning the provision of satisfactory assistance to prisoners with acute mental illnesses, and Norway has, as a result, received criticism from the European Committee for the Prevention of Torture (CPT).
169.  The Government’s aim is to provide adequate treatment for prisoners with mental problems as well as for prisoners with problems concerning substance abuse. There are currently five to six prisons where a health care service for prisoners with mental diseases is provided within the prison facilities. In the remaining prisons, community mental health care services come to the prisons by appointment or the prisoner is transported to an outside clinic. 

170.  Close cooperation between the justice and health care authorities has been established to strengthen the treatment program availability for prisoners with mental diseases. The need for separate resource departments for this group of prisoners is also being examined at this time.

171.  Special measures are taken by the health and justice authorities in order to meet certain health challenges among prisoners. Some examples are:

· In the course of 2009 a total of 9 units for coping with substance abuse will be established in Norwegian prisons. 

· The opportunity to serve a sentence in health-care institutions providing treatment for drug abuse and mental illness will be strengthened further.

Article 16 

186.  Legal capacity is today merely regulated in the Act on legal guardianship 22nd April 1927 and in the Act on legal incapacity 28th November 1898. In White Paper No 110 (2008-2009) the Government has put forward a bill with a proposal of a new Act on guardianship. This new law will replace the existing acts from 1898 and 1927. 
187.  The proposed act marks a distinct shift in attitude towards persons with special needs, mental diseases or disabilities. The act stresses that such vulnerable persons are not just “objects” of charity and social protection, but also persons with rights, who are capable of claiming those rights and making decisions for their lives based on their free and informed consent as far as possible. The proposed act also identifies areas where adaptations have to be made for these persons to effectively exercise their rights. According to the proposal it will be possible to legally incapacitate a person, but never to a greater extent than absolutely necessary and always tailored to the person’s circumstances. Also, when a person is legally incapacitated in a certain field, it is stressed that the person shall be heard and that the wishes and preferences of the person shall be taken into account as far as possible. The person himself shall also be entitled to effective access to the courts to claim alterations or abolishment of the incapacity-order. 

188.  The proposed legislation is also meant to fulfil the obligations in the Convention on the Rights of Persons with Disabilities, which entered into force 3rd May 2008. It is in particular the Convention article 12 and 13 that are relevant in this respect.
250.  A new Anti-Discrimination and Accessibility Act, giving protection against discrimination on the ground of disability, entered into force on 1 January 2009, cf. the Core Document paragraphs 207 to 214. An English translation of the Act is enclosed (appendix 2). 
251.  In May 2009 the Government presented its Action plan for universal design and increased accessibility 2009-2013, see the Core Document paragraphs 244 to 245. 

252.  Norway signed the UN Convention on the Rights of Persons with Disabilities on 30 March 2006. Ratification of the convention will require amendments in legislation, and the Government is now assessing these issues. The Government is planning to present its proposal for ratification to the Storting in 2010. Norway has not signed the optional protocol. The question of signature/ratification is under consideration.

List of Issues
Right to life and prohibition of torture and cruel, inhuman or degrading treatment (arts. 6 and 7)

4.
Please explain the measures taken to combat murders and suicides by psychiatric patients. Furthermore, what measures have been taken to ensure that the use of unjustified coercive force on persons with mental disabilities in mental-health-care institutions is eliminated? Please provide data on the measures taken to (a) investigate the use of coercion and restraint, and (b) prosecute, and if convicted, punish the alleged officers that use unjustified coercive force on persons with mental disabilities.

Replies to the List of Issues



Right to life and prohibition of torture and cruel, inhuman or degrading treatment (arts. 6 & 7)

28. Initial remarks regarding language use in efforts to combat the stigmatisation and discrimination of persons with mental illness

29. The Government wishes to strongly emphasise that the vast majority of persons suffering from a mental illness represent no higher a risk of violent or lethal behavior than other people do. Substance abuse and in particular excessive consumption of alcohol constitute a much higher risk of severe violence. Furthermore, suicide among persons with mental illness should under no circumstances be equated with murders, given the fact that most suicides are an isolated tragic act ending a life perceived as unlivable. Therefore, the Government strongly appeals to all media, organisations, agencies and the public not to communicate any flawed, generalised connection between either homicide and mental illness or homicide and suicide. In order to reduce stigmatisation and to fight discrimination, this warning should be paramount in all forms of public and private communication affecting the lives and future prospects of persons with mental illness as well as their carers and families.

Measures to reduce and ensure correct use of coercion in mental health care

33.
In May 2010 a committee was appointed by the Government to review the provisions in the Mental Health Act regarding detention, restraints and coercive treatment in order to reduce and ensure correct use of force. On 17 June 2011, the committee submitted a report on increased self-determination and legal security. The report suggests that coercive means still have a justified place in health legislation in order to secure essential care for severely ill persons. Nevertheless, the committee concludes that the Mental Health Act should set narrower, more clearly defined limits for the use of force, partly in the light of the current geographical differences in the way the legislation is implemented.  Thus the committee recommends certain changes in the legislation and control system in order to ensure the highest possible correct threshold for admitting and treating patients with mental illness. One example is a new legal requirement that a patient’s capacity to consent to health care be assessed and documented before a decision can be made regarding involuntary health care. According to this proposal, a patient must have clearly demonstrated a lack of this capacity in order for coercive care to be justified, pursuant to chapter 4 a of the Patient Rights Act. The report is now being followed up by the Ministry of Health and Care Services and will be submitted for public consultation after the summer of 2011.

34.
For 2010/2011 the Ministry of Health and Care Services has required the Regional Health Authorities to submit regional and local plans regarding reduced and correct use of coercion and detention in mental health services. The Directorate of Health has also been asked to establish a set of measures at the national level to support the efforts of the Regional Health Authorities to reduce the use of coercion. Together, the national, regional and local plans constitute a new national strategy on reduced and correct use of coercion in the mental health services. The main reason underlying this new strategy is that in the past few years, the national efforts to reduce and ensure correct coercive health care have not achieved significant results despite repeated, clear signals from the Ministry to the Regional Health Authorities. Furthermore, the quality of the national reports on coercive admission and use of coercive means is not satisfactory; improving the quality of data and reporting routines is therefore one of the goals of the strategy.

35.
Other important steps to improve mental health services have been taken with a goal of increasing the availability and proximity of the services. In the past five years, approximately 150 outreach teams have been established to meet people’s needs at an early stage and to ensure a closer follow-up when necessary. There is still a lack of good outcomes research, although there are local reports on reductions in the number of involuntary admissions and coercive treatment as a consequence of increased outreach activity. The concept of patient-determined admission to local psychiatric institutions appears to reduce the use of detention among severely ill persons.
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IRAN
State Report

168. In the Twenty-Year Vision of the Islamic Republic of Iran there are provisions concerning women and family, women and health, and well-being, food security, social security, equal opportunities, equitable income distribution, strengthening of family institution free from poverty, corruption and discrimination and enjoyment of a clean environment.

In line with the Twenty-year Vision, the promotion of women and family in the general five-year development policy in the Fourth Development Plan has been emphasized in the two following areas:

….

· Providing special insurance for the elderly and disabled women heads of household and individuals without guardians, especially children. (paragraph c of article 96)
Economic Rights and Duties of women

191. According to the Charter on rights and duties of women, approved by the Islamic Consultative Assembly, these rights are as follows:

Economic Rights and Duties of women

Article 89: The right to benefit from alimony in permanent marital relationship, in accordance with the status of the woman, by the husband or by father and children if needed by the woman and in view of heir capacity.

90. The right to have a share from the estate of the deceased and his will in accordance with the Islamic laws.

91. The right to make endowment, to accept endowment and to inspect it.

9192. The right to act as agent of a principal and make wills

93. The right to determine the amount of nuptial money, to receive it and to dispose of it as she wishes.

The right to benefit from pension in case of the death of father, husband, or the child according to the law or contract.

95. The right of the legal heirs to benefit from retirement salary of the deceased woman employee.

96. The right to accept the financial guardianship of children and the duty to respect economic rights of children

97. The right of women and girls to benefit from the required assistance in case indigence, divorce, disability, not having a guardian, and creating possibility for their rehabilitation and self-reliance.

List of Issues
No references to persons with disabilities in the List of Issues.

Replies
No references to persons with disabilties.
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MALAWI (In the absence of a report) 
No state report submitted

List of Issues 

Right to recognition as a person before the law (art. 16)

15.
Please provide information on laws and policies in place to ensure that persons with disabilities enjoy legal capacity on an equal basis with others.
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