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

From 8th to 26th March 2010, the Human Rights Committee considered the following State reports: Mexico; Argentina; Uzbekistan and New Zealand.
All Reports available at http://www2.ohchr.org/english/bodies/hrc/hrcs98.htm 
I. SUMMARY
MEXICO

CCPR ratification: 1981
Has ratified the CRPD and Optional Protocol? Has ratified the CRPD and the Optional Protocol.
References to persons with disabilities in State report, List of issues and Written Replies of Mexico. 
Click here for these references.
ARGENTINA

CCPR ratification: 1986
Has ratified the CRPD and Optional Protocol? Has ratified the CRPD and the Optional Protocol.
References to persons with disabilities in State report, List of issues, Written Replies and concluding Observations of Argentina. 

Click here for these references. 
UZBEKISTAN

CCPR ratification: 1995
Has ratified the CRPD and Optional Protocol? Has signed the CRPD. Has not signed the Optional Protocol.
References to persons with disabilities in State report of Uzbekistan. Written replies only available at Russian. 

Click here for these references. 
NEW ZEALAND

CCPR ratification: 1978
Has ratified the CRPD and Optional Protocol? Has ratified the CRPD. Has not signed the Optional Protocol.
References to persons with disabilities in State report, List of issues, Written Replies and Concluding Observations of New zealand. 

Click here for these references.
II.  EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO PERSONS WITH DISABILITIES

MEXICO

State Report
50.
Article 1 (3) of the Constitution was amended in December 2006 to prohibit discrimination on grounds of disability.

52.
Under the Act, discrimination means any distinction, exclusion or restriction based on ethnic or national origin, sex, age, disability, social or economic status, medical condition, pregnancy, language, religion, opinion, sexual orientation, marital status or any other ground and that has the effect of preventing or nullifying the recognition or exercise of the rights and truly equal opportunities of persons.  Discrimination also covers xenophobia and anti-Semitism in all their manifestations. 

53.
According to law, the following are not considered discriminatory conduct:

f) 
The differentiated treatment that a person suffering from a mental illness may benefit from;

55.
The General Law on Persons with Disabilities was published in the Diario Oficial on 10 June 2005.  This law introduces a National Council on Persons with Disabilities as a standing inter-sectoral and inter-agency organ for the purpose of aiding in the establishment of a State policy in this area, as well as promoting, supporting, advancing, monitoring and evaluating actions, strategies and programmes.

117.
With regard to education for gender equality, the Ministry of Public Education (SEP) has conducted several activities aimed at improving the situation of women, notably the following:

h) 
Assigning 10% of the scholarship budget to girls and women of marginal sectors: indigenous, disabled, girl street children, and older adults;

306. 
With this institutional structure, the Ministry of Public Security attends to its responsibilities in the domain of human rights through the following actions:

h) 
It engages in inter-agency cooperation with other government entities, international agencies and with the human rights commissions on matters such as migration, indigenous affairs, vulnerable groups, prisoners, women, children and youth, persons with disabilities, economic, social and cultural rights, etc., and in all matters falling within the responsibilities of the Ministry of Public Security.

374. 
Social rehabilitation activities encompass a wide range of actions which include prevention and overcoming of addictions, work towards family and social reintegration, the organization of creative and artistic events, caring for mentally ill inmates, job training and performance of work, early release programmes, help with finding employment following release, and monitoring of inmates released. These activities are ongoing and are part of the process of rehabilitation of inmates.

386. 
Medical care for mental illness in prison is a priority, in light of the situation of those affected. A programme of specialized medical care has begun in the Ciudad Ayala federal prison, in coordination with the prisons of different states, aimed at detecting inmates with mental disorders which might be treated. In that regard, specialized psychiatric care was provided for 284 inmates, of whom 96 were discharged due to significant progress in treatment and 97 were admitted to specialized treatment.

11. 
Persons not subject to criminal liability

441. 
The Federal Centre for Psychological Rehabilitation at Ciudad Ayala is designed for prisoners who are mentally ill and persons not subject to criminal liability.  Equipped to improve their conditions and contribute to specialization of prison psychiatric treatment through third-level medical-psychiatric care, this Centre is the first of its kind in Latin America.  The National Human Rights Commission has made a number of favourable comments on its work.

442. 
The Centre provides diagnosis and rehabilitation treatment of inmate patients, with a view to improving their quality of life and biopsychosocial functionality through multidisciplinary and progressive technical intervention. Follow-up to assessments of progress is provided by the Treatment and Rehabilitation Committee, which proposes release or continued detention, observing patterns of behaviour to develop a semiological profile of the inmate patient.

443. 
Patients in the Centre fall into two groups: the mentally ill (those who commit a crime in full possession of their faculties and mental capacities, but become ill during the trial or in any of the Federal Centres) and persons not chargeable with criminal liability (those who commit an illegal act when already ill). Among the most common offences of patient inmates in this centre are homicide, crimes against property and crimes against freedom and normal psychosexual development.

444. 
The Centre is divided into seven wards each of which has sanitary services, an infirmary, a dining hall and an open area with a basketball court. It has trained personnel in the areas of psychology, psychiatry, ophthalmology, dentistry, social work and security. The hospital has an X-ray room, a haematic biometry room, ultrasound, an operating room and an emergency room. The inmate-patients have the opportunity to continue their studies because the centre is supported by the National Institute for Adult Education, which provides primary, secondary and high school education and counselling for meeting secondary-school completion requirements, in addition to the support of a library.

445. 
While the entire country has a population of 2,469 persons who are mentally ill or not subject to criminal liability who are deprived of their liberty for having committed a criminal act, the institution is unable to accommodate all of them. Therefore it carefully evaluates each of the proposals made by states for inmates to enter the facility. In late 2007, the centre housed 297 inmate patients and, although its total capacity is 460 spaces, the optimal number is 300, due to the personal attention required for these patients because of the medical and psychological treatment that should be provided. In order to provide quality care, the capacity of the Centre should never be exceeded.

446. 
Despite their high cost, it seems desirable to have other centres of specialized care for persons not subject to criminal liability. The National Human Rights Commission, as a result of visits made between 2002 and 2004 to 451 prisons throughout the country to investigate whether they are equipped adequately to meet the needs of inmates with mental illnesses, particularly those related to their imprisonment, pharmacological treatment and psychosocial rehabilitation, issued General Recommendation No. 9
 on 19 October 19, 2004.   The recommendation deals with the human rights situation of inmates with mental disorders held in the nation’s prisons and is addressed to the governors of the states, the Head of the Federal District Government, the Federal Minister of Public Security and the Federal Minister of Health.

500. 
This regional instrument provides a differentiated response to vulnerable groups such as pregnant women, minors, persons with disabilities and adults over 60. In the four annexes referred to in Article X, detailed operational aspects are covered, such as hand-over locations, schedules, and specifics concerning transit, such as food, medical care and communication with consular authorities. The Mexico-Guatemala annex was agreed in May 2006; Mexico - El Salvador in July 2006; Mexico - Honduras in November 2006; and Mexico - Nicaragua on 26 April 2007.

543. 
Since 2007, the National Institute for Women incorporated into the 2007-2012 National programme for equality between women and men strategies and actions relating to the protection of human rights of migrant women, including Strategic Objective 1, Strategy 1.5, line of action 1.5.4 and Strategy 1.6. Line of action 1.6.5, Strategic Objective 2, ensuring legal equality, human rights of women and non-discrimination under the rule of law; Strategy 2.3. Ensuring strict observance and exercise of human rights of women in terms of discrimination, age discrimination and equal treatment for the enjoyment of their rights; Lines of Action 2.3.1. Further harmonizing national legislation on human rights of women in line with international conventions and treaties ratified by the Mexican State, especially for women with disabilities, prisoners, migrants, elderly women, children and adolescents; 2.3.6. Strengthening training and professionalization of civil servants serving in migrant holding centres, rehabilitation, health and justice institutions, regarding human rights of women and gender equity; 2.3.7. Establish the National network of integrated Services for referral to basic services, counselling, legal counselling, psychological, health, labour, or referral, which serves women in transit or in a situation of international or national migration, to protect their human rights with the cooperation of the states and competent federal authorities, Strategic Objective 3, Strategy 3.3., Lines of Action 3.3.1. 3.3.6.

673. 
On 24 October 2007, the Diario Oficial published the decree promulgating of the Convention on the Rights of Persons with Disabilities and its Optional Protocol, whose article 12 recognizes the legal personality of persons with disabilities.

846. 
The DIF Family Legal Aid Programme provides organized, ongoing  legal aid services to children, elderly and disabled people in a state of neglect, teenage mothers and single mothers, the indigent, indigenous people, migrants and those who cannot fully assert their rights, contributing to the conciliation of conflicts in the family setting, and, as appropriate, referring conflicts to the appropriate agencies; providing periodic legal clinics; sponsoring court proceedings; providing legal advice; taking telephone inquiries and providing advice by that means; following up on family-court cases; and providing training to State and Municipal DIF Systems in legal, social and psychological areas.

851. 
The DIF programme for the defence of children and family aims to support people in legally vulnerable situations, so that proceedings in which they are involved before the family courts will proceed fairly. The programme also provides counselling to pursue different types of proceedings in family matters:

g) 
judicial determinations on custody of minors and disabled persons
857. 
The programme aims to reduce the vulnerability of households in poverty in which the head of a family with children aged 1 to 3 years, 11 months, and children aged 1 to 5 years, 11 months in cases of children with disabilities, falls to a working mother, a student or a single parent, giving them a safe place for the care of their children, thus having the opportunity to work or seek employment with the assurance that their children are in a place suitable for their development.

858. 
The programme operates nationally with three modalities

a)
Support for working mothers and single parents. This modality provides monthly support to parents of up to 700 pesos per child aged 1 to 3 years, 11 months, and 1 to 5 years, 11 months in cases of children with disabilities, who are enrolled in a child care centre

868. On 29 May 2000, a regulatory statute from constitutional article 4, the Act on the Protection of the Rights of Children was published in the Diario Oficial. The law establishes, among others, the following rights:  

i) The rights of children and adolescents with disabilities;

940. 
One of the measures adopted to combat discrimination and guarantee the free, secret vote for disabled citizens, particularly those who are visually impaired, have reduced motor skills or are of small stature, has been the development of voting instruments, which results in a more positive, egalitarian experience on election day.   

947. 
With the 2005-2006 federal electoral process concluded, the Federal Electoral Institute (IFE) prepared a Report on cases of discrimination affecting the make-up of polling station teams during the 2005-2006 federal electoral process, from which the following data are noted:   

c) 
In 43 voting districts, 59 people with some type of disability were hired as electoral training assistants;    
List of Issues
17.
What measures have been taken to resolve the problem of overcrowding in all detention centres in the country and to guarantee that the basic needs of persons deprived of their liberty are satisfied, including in prisons and migrant holding centres? Please also indicate what steps are being taken to meet the needs of mentally ill prisoners and persons not subject to criminal liability (bearing in mind that only a small percentage receive specialized treatment), including follow-up to general recommendation No. 9 of the National Human Rights Commission (report, para. 446).

Written Replies (Report only available at Spanish).

PREGUNTA 17

1. La SSP
, a través de la Subsecretaría del Sistema Penitenciario Federal y el Órgano Administrativo Desconcentrado Prevención y Readaptación Social (OADPRS), durante el periodo de enero a junio de 229 ha realizado las siguientes acciones en materia de infraestructura:

· Reforzamiento de la operación de los tres Centros Federales de Readaptación Social (CEFERESOS) de máxima seguridad (Altiplano, Occidente y Noreste), que implica su modernización tecnológica y operativa.

· Recuperación y rehabilitación de módulos de reclusión en el CEFERESO Noroeste, así como la recuperación de la capacidad de los distintos campamentos de la Colonia Penal Federal Islas Marías, que incluye dos módulos de mediana seguridad.

· Inicio de las obras para poner en operación dos nuevos centros federales de reclusión, conforme al Acuerdo Nacional por la Seguridad, la Justicia y la Legalidad, uno en Guasave, Sinaloa y otro en Papantla, Veracruz en este último se construirá el Centro Nacional de Clasificación.

· Inicio de los procesos para transferir al Gobierno Federal los CERESOS de Monclova, Coahuila y Huimanguillo, Tabasco, que serán escalados a centros federales.

· Homologación de los procesos de operación del sistema penitenciario con base en el desarrollo de tecnologías y la integración de bases de datos de los internos en todos los centros de reclusión del país. 

· Adhesión y puesta en operación para garantizar la máxima seguridad en los procesos de revisión y vigilancia en los Centros Federales, de 202 equipos de detección de metales y objetos prohibidos; nueve de detección de objetos adheridos al cuerpo y cavidades; 31 de rayos X; 15 para detectar narcóticos y explosivos; cinco para prevenir intrusión y/o fugas; 897 radios de comunicación; 15 inhibidores de señal celular; y seis sistemas de circuito cerrado de televisión con 2,025 cámaras.

2. El 11 de mayo de 2009 se iniciaron las actividades de la Academia Nacional de Administración Penitenciaria (ANAP), con el fin de promover la investigación especializada en el ramo y crear el servicio de carrera penitenciaria que asegure esquemas homogéneos de formación, capacitación, actualización y profesionalización del personal penitenciario de todo el país.

3. Las reformas constitucionales de junio de 2008 en materia de seguridad pública y justicia, representan un cambio de fondo para el sistema penitenciario del país. Las modificaciones al artículo 18 de la Constitución permiten trascender del modelo centrado en la sanción y en la persona, a uno encaminado a crear condiciones para la reinserción social.

4. En este marco, se elaboró la Estrategia Penitenciaria 2008-2012 que constituye el documento rector de las acciones para modernizar el sistema penitenciario del país, y está orientada hacia la atención de los problemas de sobrepoblación; a reforzar la seguridad de las instalaciones de reclusión; a combatir la corrupción e impulsar un Nuevo Modelo Penitenciario. Contempla acciones en seis vertientes:

· Puesta en marcha de un nuevo modelo penitenciario estructurado a partir de la articulación de los 5 componentes de la reinserción social: trabajo, capacitación para el mismo, educación, salud y deporte.

· Medidas de corto y mediano plazo para revertir la crisis del sistema penitenciario, que incluyen la modernización y actualización de los CEFERESOS de máxima seguridad; el fortalecimiento de la infraestructura federal, a través de la ampliación de su capacidad de reclusión; la optimización del uso de las instalaciones penitenciarias nacionales y la reducción de la población interna sujeta a proceso.

· Construcción de nueva infraestructura que permita, en el mediano plazo, que el Gobierno Federal se haga cargo de la totalidad de los internos del fuero federal:

· Homologación de reglamentos, procedimientos de operación y seguridad de los centros de reclusión, así como los criterios de diagnóstico y clasificación de internos. 

· Creación del Servicio de Carrera Penitenciaria, como factor de aseguramiento de todos los procesos que implica el Nuevo Modelo Penitenciario. En él, se impartirán cursos para mandos directivos y de supervisión, para el personal de seguridad y de custodia, personal técnico, personal especializado en administración penitenciaria y personal para manejo de crisis.

· Establecimiento de alianzas para la reinserción con otras instituciones gubernamentales, con los órdenes de gobierno y con los distintos sectores de la sociedad, para aprovechar las potencialidades de cada actor y generar sinergias en favor de la reinserción social.

5. A fin de mitigar el hacinamiento en los centros penitenciarios, en el periodo de septiembre de 2008 a junio de 2009, el OADPRS otorgó 2,883 libertades anticipadas a internos federales que cumplieron con los requisitos de ley, mientras que la población en libertad vigilada en el país por beneficios de libertad anticipada o por sustitutivos de pena fue de 45,303 personas. De julio a septiembre de 2008, se puso a disposición del Consejo de Menores a 946 adolescentes presuntos responsables de conductas tipificadas como delito, de los cuales 284 fueron reiterantes (30%). 

6. El 6 de octubre de 2008 entró en vigor la Ley de Justicia para Adolescentes para el Distrito Federal, reglamentaria de la reforma al Artículo 18 Constitucional, la cual establece un nuevo sistema de justicia para adolescentes. En virtud de ello, el Consejo de Menores dejó de impartir justicia a adolescentes. 

7. El nuevo sistema, en el aspecto jurisdiccional, se encuentra a cargo de jueces especializados dependientes del Tribunal Superior de Justicia del Distrito Federal; mientras la función de defensa pública dependerá del Gobierno del Distrito Federal. 

8. Como se informó a ese Comité
, el 5 de mayo de 2006 se suscribió a instancias de México el Memorándum de entendimiento entre los gobierno de los Estados Unidos Mexicanos, de la República de El Salvador, de la República de Guatemala, de la República de Honduras y de la República de Nicaragua, para la repatriación digna, ordenada, ágil y segura de nacionales centroamericanos migrantes vía terrestre. Dicho instrumento permitió que los tiempos del procedimiento de repatriación disminuyeran de manera considerable y, en consecuencia, que los periodos de permanencia de las personas migrantes en las estaciones migratorias se redujeran significadamente, y con ello, se ha reducido el hacinamiento.

9. En cuanto a la satisfacción de las necesidades especiales de los enfermos mentales e inimputables, cabe destacar que el Memorándum de Entendimiento establece atención diferenciada en caso de grupos vulnerables, como mujeres embarazadas, menores de edad, personas con capacidades diferenciadas, adultos mayores de 60 años o víctimas de trata”, en cuyos casos las autoridades consulares y migratorias están obligadas a brindar atención en forma separada del resto de la población meta. Incluso, si la población en situación de vulnerabilidad se encuentra a disposición de la autoridad mexicana en algún lugar del centro al norte de México, ésta es repatriada vía aérea.

10. Asimismo, se cuenta con el Programa de atención a migrantes de la CNDH
, mediante el cual se realizan visitas por parte del personal de la Comisión a los centros de aseguramiento migratorio en el país, dependientes del INM. Durante las visitas, el personal de la CNDH entrevista tanto a los extranjeros asegurados como a las autoridades migratorias responsables de su custodia, a fin de tener información sobre el número y características de la población que permanece asegurada, momento en el que se tiene conocimiento si entre ellos se encuentran migrantes con padecimientos mentales.

11. En caso de existir población asegurada con esas características, el personal de la CNDH indaga sobre la atención médica brindada, el diagnóstico y tratamiento prescrito, si cursa su aseguramiento en condiciones dignas, así como lo relativo a su procedimiento migratorio; en el supuesto de que al respecto se desprendan actos u omisiones cometidos por el personal del INM
, se realizan las gestiones necesarias con la autoridad, a efecto de que en caso de ser procedente sean subsanados a la brevedad. Asimismo, se da seguimiento al caso hasta que se emita la determinación respectiva y cuando procede, se inicia la queja correspondiente.

12. Si el migrante es paciente ambulatorio, es decir, que permanece en la estación migratoria bajo observación y tratamiento prescrito por el propio médico adscrito a la estación migratoria o por algún médico que le haya brindado atención en un centro hospitalario, el personal de la CNDH se cerciora de que el responsable de la estación migratoria esté al pendiente de la atención médica dada al enfermo y que el lugar donde curse su aseguramiento sea adecuado según su condición. 

13. Si el asegurado se encuentra hospitalizado, derivado de su estado de salud mental, el personal de la CNDH visita el nosocomio a fin de verificar su derecho a la protección de la salud y la supervisión que debe tener el INM respecto el paciente, en tanto se le otorga el alta médica.

14. Por lo que se refiere a los inimputables, en específico a los menores de edad que se encuentran asegurados en las estaciones migratorias, las acciones realizadas por el personal de la CNDH son inmediatas. En las visitas efectuadas a esos lugares se identifica, a través del registro que genera la delegación regional del INM de que se trate, en el cual se refleja el número total de menores asegurados, su sexo, edad, nacionalidad, así como si se encuentran acompañados o no de un familiar, y si permanecen en algún albergue del Sistema Nacional para el Desarrollo Integral de la Familia (SNDIF).

15. Posteriormente, la CNDH verifica que los menores permanezcan con su familia en el área destinada para ello en la estación migratoria, si se encuentra acompañado de alguno de ellos; si no es así, se asegura que permanezca en el área de menores de acuerdo con su sexo. 

16. Asimismo, supervisa que durante su aseguramiento, la autoridad migratoria respete su derecho a un trato digno, garantice el interés superior del niño, su derecho a comunicarse con sus familiares y con sus representantes consulares, a que su procedimiento administrativo en materia migratoria sea pronto e imparcial, a recibir alimento, enseres básicos y se establezca un lugar dónde dormir mientras permanece asegurado y está al pendiente de que su repatriación sea segura y ordenada.

17. La SS, a través del Consejo Nacional de Salud Mental, impulsa la reforma de los servicios de atención psiquiátrica en México, mediante el Modelo Miguel Hidalgo, Programa Nacional de Salud Mental el cual contempla la creación de estructuras dignas de prevención, hospitalización y reintegración social. En ese sentido, se han creado 36 unidades de especialidades médicas que brindan servicios de consulta externa en salud mental en 20 estados de la República Mexicana.

18. En México se han dado paulatinamente cambios para remediar las condiciones físicas para pacientes psiquiátricos, en estados como Tamaulipas, Durango, Hidalgo, Estado de México y Aguascalientes. El compromiso para alcanzar dicho fin de encuentra plasmado en el Programa Nacional de Salud, que establece como meta que para finales de 2012 todos los estados de la República hayan reformado sus sistemas de atención psiquiátrica y adoptado el Modelo Miguel Hidalgo.

19. Ante la importancia de garantizar los derechos humanos de las personas con trastornos mentales que se encuentran privadas de la libertad, la CNDH desarrolla una serie de acciones en su favor, dentro de las más recientes es posible señalar:

Diagnóstico Nacional de Supervisión Penitenciaria. 

20. Con la finalidad de hacer más eficiente la supervisión del respeto a los derechos humanos en el sistema penitenciario del país, en el año 2005, a propuesta de la CNDH se implementó una nueva estrategia de supervisión basada en la participación de los Organismos Locales de Protección a Derechos Humanos (OLPDH). 

21. Esta nueva estrategia se basó en la importancia de contar con una metodología que permitiera identificar desde un mismo criterio las irregularidades existentes en cada reclusorio, para lo cual la CNDH elaboró una Guía Nacional de Supervisión Penitenciaria, instrumento metodológico que permite evaluar de manera uniforme y con objetividad las condiciones de internamiento que existen en un reclusorio.

22. La Guía Nacional está dividida en los denominados siete derechos fundamentales y estos derechos a su vez se subdividen en 56 indicadores. Respecto del tema de los enfermos mentales privados de la libertad, uno de los derechos fundamentales se refiere a los Derechos Humanos de Grupos Especiales dentro de Instituciones penitenciarias, que incluye a los enfermos mentales.

23. Lo anterior debido a la importancia de evaluar las condiciones de las instalaciones destinadas a albergar a los enfermos mentales en prisión, así como el tratamiento médico que reciben. Los resultados del Diagnóstico Nacional se encuentran a disposición del público en la página electrónica www.cndh.org.mx.

24. Debido a que durante los últimos tres años se ha elaborado el Diagnóstico Nacional, es posible consultar los resultados y analizar la atención que recibe este grupo vulnerable en los diferentes centros de reclusión.

Mecanismo Nacional de Prevención de la Tortura

25. Durante 2008, el MNPT realizó 289 visitas iniciales a lugares de detención, las cuales se pueden agrupar de la siguiente forma: Agencias del Ministerio Público, Fiscalías y centros de arraigo (110); separos de seguridad pública (68); cárceles municipales y/o distritales (38); centros de reclusión para adultos (24); instituciones psiquiátricas (16); centros de internamiento para adolescentes (11); albergues para la atención de víctimas del delito (10); estaciones migratorias (6), y hospitales (6).

26. Los días 31 de marzo, y 3, 4, 9, 29 y 30 de abril, se llevaron a cabo visitas iniciales de supervisión a los 8 hospitales psiquiátricos que dependen del Gobierno Federal, así como a 3 clínicas privadas que atienden a enfermos mentales ubicadas en el Distrito Federal. Durante las visitas se verificó el cumplimiento de lo dispuesto por la Norma Oficial Mexicana para la Prestación de Servicios de Salud en Unidades de Atención Integral Hospitalaria Médicopsiquiátrica, principalmente en el caso de los usuarios que ingresan en forma obligatoria e involuntaria a dichos hospitales. 

27. Por lo que se refiere a los internos con padecimientos mentales, de conformidad con el informe de labores 2008 del MNPT, en el Reclusorio Preventivo Varonil Sur son valorados por un especialista; en el Centro Femenil de Readaptación Social Santa Martha, reciben atención en el Hospital Psiquiátrico “Fray Bernardino Álvarez”; al Reclusorio Preventivo Varonil Oriente un psiquiatra acude semanalmente; mientras que en el Reclusorio Preventivo Varonil Sur se conformó un grupo de 8 psiquiatras de la SS
, quienes acuden una vez al mes para evaluar a los internos.

28. Las irregularidades detectadas por el MNPT en relación con las personas con trastornos mentales que se encuentran en reclusorios, así como las observaciones planteadas a las autoridades correspondientes, pueden ser consultadas en el apartado de informes del Mecanismo Nacional en la dirección: http://www.cndh.org.mx/progate/prevTortura/prevTortura.htm.
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ARGENTINA

State Report
18.
In this connection, it is also important to mention that the Republic of Argentina has not only signed but also been a strong promoter of the Convention on the Rights of Persons with Disabilities and its Optional Protocol, signed by the Republic in May 2007 

G.  Paragraph 14 of the concluding observations

On the issue of reproductive health rights, the Committee is concerned that the criminalization of abortion deters medical professionals from providing this procedure without judicial order, even when they are permitted to do so by law, inter alia when there are clear health risks for the mother or when pregnancy results from rape of mentally disabled women.  The Committee also expresses concern over discriminatory aspects of the laws and policies in force, which result in disproportionate resort to illegal, unsafe abortions by poor and rural women. The Committee recommends that the State party take measures to give effect to the Reproductive Health and Responsible Procreation Act of July 2000, by which family planning counselling and contraceptives are to be provided, in order to grant women real alternatives.  It further recommends that the laws and policies with regard to family planning be reviewed on a regular basis.  Women should be given access to family planning methods and sterilization procedures; and in cases where abortion procedures may lawfully be performed, all obstacles to obtaining them should be removed.  Argentine law should be amended to permit abortions in all cases of pregnancy resulting from rape.

102.
The Sexual Health and Responsible Parenthood Act (Nº 25,673), promulgated on 30 October 2002, marked substantial progress towards guaranteeing women’s health and exercise of their sexual and reproductive rights as well as representing an advance in relation to the opposition of powerful conservative social forces and the Catholic Church, given that for the firts time reproductive and sexual health were placed on the public political agenda in the country.

103.
The Act in question instituted the National Sexual Health and Responsible Parenthood Programme, under the responsibility of the Ministry of Health. One of the objectives of the Programme is to promote the highest level of sexual health and responsible parenthood among the population so that it is able adopt decisions devoid of discrimination, coercion or violence; to reduce the causes of death among mothers and children; to prevent unwanted pregnancies; to promote these sexual health of adolescents; to contribute to the prevention and early detection of sexually transmitted diseases, HIV/AIDS and genital and mammarian pathologies; to guarantee access by all to information, guidance, methods and services related to sexual health and responsible parenthood; and to promote women's participation in decision-making on sexual health and responsible parenthood.

104.
It recognizes the right of all to choose freely and individually, according to their convictions and on the basis of advice, a suitable, reversible, non-abortive and transitory contraceptive method so that each couple may decide how many children it wishes to have.  It similarly supports the right of all people to health, which includes the possibility of leading a gratifying sexual life, without coercion and without fear of infection or unwanted pregnancies.

105. 
The Act also promotes the possibility of having free access to information concerning responsible parenthood through nationwide public health services, while promoting the early detection of genital and breast diseases by carrying out the PAP smear test on all women in the programme and contributing to the prevention and early detection of HIV/AIDS through link-ups with other programmes, at the same time placing suitable means of protection within the reach of the population.

106.
Implementation of the programme covers the following:

a)
provision of contraception methods for free distribution in primary health care centres and public hospitals, on request by users and including specialised advice;;

b)
technical assistance and continuous training of health teams; 

c)
technical assistance and support to the provincial authorities for the implementation of local programmes in all of the provinces; 

d)
promotion social communication activities on sexual health and responsible parenthood, and provision of links with the National Anti-Aids Programme; 

e)
monitoring, follow-up and evaluation of activities and results, as well as nominal coverage and individual follow-up of the beneficiaries; 

107.
More recently, in August 2006, Act No. 26,130 on surgical methods of contraception was adopted.  It recognizes the right of all persons who are of legal age and capacity to have access under the health system, to the procedures of tubal ligation and vasectomy where formally requested and subject to their informed consent. It also provides that these surgical procedures should be carried out without charge in the public health system and by social security organisations and prepaid medicine bodies, which should include these practices in their coverage. The latter do not require the consent of the spouse or partner, nor authorisation of the courts.

108.
The only exception mentioned in the Act refers to persons declared "legally incapable", for whom a court authorization requested by their legal representative is an “essential requirement”. 

109.
The Act provides that doctors responsible for carrying out these operations should inform the patient of the "nature and health implications of the practice to be carried out", "the alternatives in the form of other authorized non-surgical contraceptive methods " and "the nature of the surgical procedure, a its reversibility and its risks and consequences".  For their part, the medical or auxiliary personnel can exercise the right of "conscientious objection" by refusing to perform the practice, «without any professional consequence". 

110.
In this context, 23 October 2006 saw the adoption of Act No.26150l setting up the National Comprehensive Sex Education Programme coming under the Ministry of Education.  It provides among other things that all those pursuing education have the right to receive comprehensive sex education in public educational establishments, under public or private management, at the national, provincial and municipal levels in the autonomous city of Buenos Aires.  It also provides that it is the duty of each province to guarantee such education on the basis the essential content laid down by the Ministry of education, each educational community being obliged to draw up its draft institutional proposals having regard to the sociocultural context. It must also organize training facilities for parents.  

111.
With regard to the place of abortion in Argentine legislation, a committee of experts operating under the aegis of the Ministry of Justice, Security and Human Rights drafted a proposal for reform of the Argentine penal code, modifying the relevant articles.  While the reform has not yet taken place, the proposal is an important tool for making legal progress in the matter, by extending the circumstances in which abortion is not punishable.

195.
The "Victims against Violence" Programme was created in 2006 within the Ministry of the Interior to deal with emergencies in cases of domestic violence and sexual abuse.  The main aim of the Programme is to care for victims in general and to assist victims of sexual violence in particular. Furthermore, it confronts the victims in an active setting, which calls on them to cooperate as responsible citizens.  The program functions like this: when the Federal Police detects a case of domestic violence or sexual abuse it has to call up an "emergency mobile unit", made up of a psychologist and a social worker who, within the space of 20 minutes, must be alongside the victim, explaining the importance of maintaining the complaint against his or her aggressor.  The Programme includes a plan of action to combat the sexual exploitation of children and a proposal for preparing a draft law against domestic violence, drawing on the best examples of provincial legislation in the matter. The second aspect of the Programme involves the preparation of a draft law on domestic violence to help victims consisting mainly of women, children, old people and the handicapped. The third component is to consider measures to combat the commercial sexual exploitation of children. The Programme includes a freephone number to receive complaints and information on trafficking and sexual tourism. 

List of Issues
14.
Please indicate what steps are being taken to improve access to the system of justice for users of mental health services and to guarantee such persons’ right to a defence. How does the State party guarantee adequate recognition of the legal personality of persons with disabilities in cases of involuntary confinement and interdiction? Are suitable rules on this matter in place?

Written Replies (Report only available at Spanish)

Dirección general de salud penitenciaria (D.G.S.P) 

La D.G.S.P. ha basado su accionar en implementar programas a fin de hacer efectivo el derecho a la salud de las personas detenidas, entendido este como el estado de bienestar físico, mental y social al que debe tender todo individuo, que incluye, entre otros la atención médica, psiquiátrica y odontológica adecuada; la disponibilidad permanente de personal médico idóneo e imparcial; el acceso a las consultas, los diagnósticos tempranos y el tratamiento y medicamentos apropiados y gratuitos, la prevención y la promoción de la salud.

El Sistema de Salud de las Personas Privadas de Libertad en el ámbito de la Provincia de Buenos Aires está desarrollado dentro de la Dirección General de Salud Penitenciaria dependiente de la Subsecretaría de Política Criminal del Ministerio de Justicia.

El rediseño del Sistema de Salud se realizó en el año 2008 en base a un diagnóstico socio sanitario, tomando en cuenta características poblacionales, perfil epidemiológico, infraestructura, distribución geográfica de los diferentes efectores, recursos humanos y técnicos existentes.    

Acciones y Organización Sanitaria 

Se implementó un modelo de sistema de salud integral, que vincule promoción, prevención, atención del paciente agudo y crónico y rehabilitación del discapacitado.  Se desarrolló una red organizada de niveles crecientes de complejidad, creando un sistema de atención primaria y emergentológica en cada una de las Unidades Sanitarias de las 54 cárceles, se destinaron 3 Unidades Sanitarias para una atención más compleja (U1, U 15 y U.30 ) y se implementaron los medios para volver a operativizar a la U.22 como un Hospital Penitenciario de resolución de patologías clínico-quirúrgicas .

Se fortaleció la red intersectorial con Hospitales públicos, de tal forma de poder brindar cobertura de servicios de alta complejidad y especializados a los pacientes que así lo necesiten. Paralelamente, se implementó un modelo asistencial de emergencia con guardias médicas y un modelo de asistencia programada por médicos con población a cargo.

Por su parte, se formaron equipos interdisciplinarios locales o itinerantes, con el objeto de disminuir el traslado de pacientes y se rediseñaron los modelos de Historia Clínica y se confeccionó un modelo único de Historia Clínica.

Asimismo, se implementaron programas especiales según patologías prioritarias y población específica minoritaria, a saber: 

Salud Mental 

Se organizó un sistema por el cual se destinó a la U.34 como Unidad de Atención de Patologías Psiquiátricas Agudas, a la U.10 como Unidad de Atención de Patologías Psiquiátricas Crónicas, y se destinó un pabellón de la U.45 para Atención de Patologías Psiquiátricas en Mujeres. De esta forma se fortaleció el Sistema de Atención Psiquiátrica con criterio de Internación. Se privilegió además el nombramiento de psicólogos y psiquiatras para distintas Unidades de tal forma de mejorar también la Atención Ambulatoria de patologías mentales.

Principio de no discriminación y derecho a un proceso judicial con las debidas garantías, independencia del Poder Judicial


Finalmente, cabe destacar que en septiembre de 2008 la Argentina ha ratificado la Convención sobre los Derechos de las Personas con Discapacidad, que tiene jerarquía superior a las leyes, y dispone en su artículo 12 que las personas con discapacidad tienen capacidad jurídica en igualdad de condiciones con las demás en todos los aspectos de la vida, a la vez que  establece para los Estados Partes la obligación de adoptar  medidas pertinentes para proporcionar acceso a las personas con discapacidad al apoyo que puedan necesitar en el ejercicio de su capacidad jurídica.

Concluding Observations (report only available at Spanish)

6.
El Comité se congratula de la ratificación por el Estado Parte de varios tratados de derechos humanos, incluidos el Protocolo Facultativo de la Convención contra la Tortura y Otros Tratos o Penas Crueles, Inhumanos o Degradantes; el Protocolo Facultativo de la Convención  sobre la eliminación de todas las formas de discriminación contra la mujer; la Convención Internacional sobre la protección de los derechos de todos los trabajadores migratorios y de sus familiares; la Convención sobre los Derechos de las Personas con Discapacidad; y la Convención Internacional para la protección de todas las personas contra las desapariciones forzadas. 

24.
Preocupa al Comité la información recibida respeto a las deficiencias en la atención de los usuarios de los servicios de salud mental, en particular en lo relativo al derecho a ser oídos y a gozar de asistencia jurídica en decisiones relativas a su internamiento. (Artículo 26 del Pacto)

El Estado Parte debe tomar medidas con miras a proteger los derechos de estas personas de conformidad con el Pacto, y de adecuar la legislación y práctica a los estándares internacionales relativos a los derechos de las personas con discapacidad.
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State Report
3.
The following non-profit non-governmental organizations (NGOs) took part in the preparation of the third periodic report: Bar Association of Uzbekistan; Women’s Committee of Uzbekistan; Oila Centre for Applied Science; National Association of Non-Profit Non-Governmental Organizations; Society for the Disabled of Uzbekistan; Kamolot youth movement of Uzbekistan; Makhalla foundation; International Cultural Centre of Uzbekistan; National Centre for the Social Adaptation of Children; Council of the Federation of Trade Unions of Uzbekistan; Sen Yolg’iz Emassan foundation; Soglom Avlod Uchun foundation; Nuronni foundation; Forum for Culture and the Arts of Uzbekistan; Izhtimoy fikr Centre for Public Opinion Studies; Centre for the Study of Humanitarian Law and Human Rights (attached to the Centre for Civic Initiatives); and the Centre for the Study of Legal Problems.

128.
The socially oriented programmes adopted every year by the Government when the current year is dedicated to the solution of a specific social problem form an integral part of the country’s legal system. These programmes usually contain a legislative part and a part setting out concrete measures to improve the well-being of the socially vulnerable groups in the population: families, mothers, children, the elderly, persons with disabilities, and young people. They enjoy State funding, and NGOs are also involved in their implementation.

183.
The national children’s foundation Sen Yolg’iz Emassan (You are not alone) started operations in 2002. It main mission is to furnish comprehensive assistance to create the conditions for children to lead decent lives and achieve their full development, support family priorities, and ensure that the necessary action is taken to secure the protection of the best interests of children in acute need of support from society (orphans, parentless children, neglected children, children with disabilities, and children from poor families).

193.
The Uzbek Association for the Disabled was founded in 1991. It has 114 branches in all regions of the country, with a total membership of 120,000 (Uzbekistan has 850,000 persons with disabilities). It has about 100 subsidiary enterprises employing persons with disabilities. The Association is concerned primarily with the rehabilitation of disabled persons, as well as providing them with educational assistance and creating equal opportunities for them to exercise their rights.

195.
According to the presidential decree and the foundation’s statutes, it is a self-governing and self-financing NGO pursuing independent activities. Its main purpose is to provide active assistance to implement a powerful social policy focused on respect for veterans, persons with disabilities and the elderly, to establish a favourable social environment for them, and to carry out measures to furnish them with material, medical and moral support.

232.
Much attention is given to the production of television newsreels and publicity items on human rights. A total of 29 current affairs programmes was devoted to nine basic topics: protection of consumer rights; environment and health, support for talented students; education grants; promotion of entrepreneurship; support for orphans and children with disabilities; culture and the arts; support for teachers; and support for women.

241.
In Uzbekistan the work of human rights protection is done mostly by activists of various NGOs, who not only defend the rights of their members but have also come to understand the importance of establishing in the country a system of community monitoring and control of the activities of State agencies. These are chiefly children’s, women’s and environmental NGOs, associations of the disabled and the elderly, and gender-equality organizations, as well as special-interest professional associations, foundations, unions and committees.

242.
The following NGOs make big contributions to the protection of human rights: the International Red Crescent, the Association for the Blind, the Association for the Deaf, the Association for the Disabled, the Federation of Trade Unions of Uzbekistan, the Makhalla charitable foundation, the NGO Ecosan Services Foundation, the Soglom Avlod Uchun international foundation, the Nuronni foundation, the Centre for the Study of Human Rights and Humanitarian Law, the Izhtimoi fikr Centre for Public Opinion Studies, the Association of Judges of Uzbekistan, the Tadbirkor ael association of businesswomen, the National Bar Association, the Women’s Committee of Uzbekistan, the Chamber of Trade and Industry of Uzbekistan, the Association of Women Jurists of Uzbekistan, the Mekr association of women’s NGOs, the Olima women’s union, the Kamolot youth movement, etc.

243.
One important form of NGO participation in the efforts to establish international human rights standards in Uzbekistan is the research work done by individual NGOs to identify the causes and conditions which lead to the violation or restriction of the rights of certain categories of citizen.

244.
In 2005, for example, the Oila Centre for Applied Research (a national NGO), in conjunction with the Children’s Foundation, produced research on questions of child disability, which analyzed the findings of the monitoring work done by the Muruvvat children’s homes and the Tashkent boarding schools on the extent to which children with disabilities exercise their rights to education, medical treatment, and cultural activities.

263.
The concept of the prohibition of discrimination established in Uzbekistan’s legal system protects not only the rights of individuals but also of groups of citizens as such. Article 18 and chapter X of the Constitution set out the safeguards of the rights and freedoms of citizens and are designed to create a legal basis for the protection not only of the rights of individuals but of collective rights as well, the latter term being understood to include the rights of such categories as minors, the elderly and persons with disabilities.

273.
Under the State Programme for the Year of Social Protection 30,000 veterans were treated in sanatoriums, 50,000 poor families were given large horned cattle, 3,000 jobs were created for persons suffering disabilities but able to work, and charitable assistance was furnished to three million very old persons living alone, persons with disabilities, pensioners and poor families.

274.
Forty per cent of total spending under the State budget was allocated to this programme. It also undertook repairs and provided furniture and special equipment and transport for all the country’s orphanages and homes for disabled persons.

275.
Similar measures for specific vulnerable groups were carried out in previous years.

276.
The Nuronni foundation for the social support of veterans backed the initiative of the Kamolot youth movement to create local “Care” groups to furnish material and moral support to very old persons living alone, persons with disabilities and war and labour veterans. In 2007, more than 23,000 persons were taken under the wing of these groups. On 7 December 1999 the Cabinet of Ministers adopted Decision No. 520 on the programme of measures for 2000-2005 to increase the targeted social protection for very old persons living alone, pensioners and persons with disabilities, and on 7 September 2006 the President of the Republic issued Decision No. 459 on the programme of measures for 2007-2010 for the further strengthening of targeted social protection and social services for such persons.

404.
Preventive measures may be imposed on persons awaiting places in a medical institution for expert assessment and persons deemed not responsible for their actions or mentally ill after commission of an offence, in order to prevent escape and the commission of further offences representing a danger to society or to ensure enforcement of a court order  imposing coercive medical measures.

426.
In order to reduce infant mortality, the Ministry of Health, in conjunction with the Ministry of Justice, the Ministry of Labour and Social Protection, the Women’s Committee, the Soglom Avlod Uchun foundation, Sen Yolg’iz  Emassan, the Makhalla foundation, the Kamolot youth movement and other NGOs, is doing a considerable amount of work to promote healthy families and reduce the numbers of children born with congenital developmental defects and persons suffering disabilities from childhood.

480.
Labour relations are governed by the rules laid down in the Labour Code. Article 6 prohibits discrimination in employment relations:  “All citizens have equal opportunities to acquire and exercise labour rights.  The imposition of any restrictions or the granting of privileges in labour relations on grounds of sex, age, race, nationality, language, social origin, property or official status, attitude to religion, opinions, membership of civil society associations or other circumstances unrelated to a worker’s professional qualities or the results of his work is not permitted and constitutes discrimination.  Differences due to the inherent requirements of the work concerned or the special care extended by the State to persons requiring a greater measure of social protection (women, minors, the disabled and others), do not constitute discrimination.  Anyone who considers that he or she has been  subjected to discrimination at work may request a court to remove the discrimination and order compensation for the material and moral harm suffered”.

523.
Pursuant to the Senate’s decision on amnesty, over 3,000 prisoners constituting a minimal danger to society were released from places of detention in 2005: 354 women; eight persons who had committed offences while juveniles; 42 men aged over 60; 254 nationals of foreign States; 77 disabled persons (in groups 1 and 2); 558 prisoners suffering from tuberculosis; 129 persons who had committed offences out of negligence; 417 first offenders convicted of offences which did not represent a great danger to society or of less serious offences; and 1,796 persons whose sentences had less than two years to run.

524.
Pursuant to the Senate’s decision on amnesty, over 3,500 prisoners constituting a minimal danger to society were released from places of detention in 2006: 43 women; 26 juveniles; four men aged over 60; 19 nationals of foreign States; 25 disabled persons (in groups 1 and 2); 183 prisoners suffering from tuberculosis; 113 persons who had committed offences out of negligence; 461 first offenders convicted of offences which did not represent a great danger to society or of less serious offences; 2,544 persons whose sentences had less than two years to run; and a number of persons convicted of participation in the activities of prohibited organizations who were well on the way  to rehabilitation.

525.
Under the Senate’s decision on amnesty of 13 November 2007, over 3,500 prisoners constituting a minimal danger to society were released from places of detention: 18 women; 21 juveniles; six men aged over 60; 130 nationals of foreign States; 63 disabled persons (in groups 1 and 2); 378 prisoners suffering from tuberculosis; 167 persons who had committed offences out of negligence; 354 first offenders convicted of offences which did not represent a great danger to society or of less serious offences; 2,194 persons whose sentences had less than two years to run; and a number of persons convicted of participation in the activities of prohibited organizations who were well on the way  to rehabilitation.

670.
A person who, at the time a socially dangerous crime is committed, is not of sound mind, i.e. incapable of realizing the significance of his or her actions or not in control of them because of chronic mental illness, temporary mental derangement, mild mental retardation or any other morbid psychiatric disorder, may not be held liable.

680.
Article 9 of the Housing Code introduces the notion of “living accommodation”: it is accommodation satisfying the official standards and the fire and technical regulations which is intended for permanent occupation by citizens or for use under established procedures as special accommodation (hostels, mobile homes, residential homes for persons with disabilities, veterans and very old  persons living alone, children’s homes, etc.).

760.
Non-profit NGOs are active in large areas of the life of society. The following are some of the areas in which NGOs have achieved most success and recognition:

· The provision of support for persons with disabilities and encouragement of their full participation in the life of society, including by furnishing opportunities for education and permanent employment;

795.
The following NGOs make big contributions to the protection of human rights: the International Red Crescent, the Association for the Blind, the Association for the Deaf, the Association for the Disabled, the Federation of Trade Unions of Uzbekistan, the Makhalla charitable foundation, the international NGO Ecosan Services Foundation, the Soglom Avlod Uchun international foundation, the Nuronni foundation, the Centre for the Study of Human Rights and Humanitarian Law, the Izhtimoi fikr Centre for Public Opinion Studies, the Association of Judges of Uzbekistan, the Tadbirkor ael association of businesswomen, the National Bar Association, the Women’s Committee of Uzbekistan, the Chamber of Trade and Industry of Uzbekistan, the Association of Women Jurists of Uzbekistan, the Mekr association of women’s NGOs, the Olima women’s union, the Kamolot youth movement, etc.

806.
Uzbekistan pursues a determined policy of providing State support for families and targeted social protection and social services for children, women, the elderly, pensioners, persons with disabilities and persons living alone. It has become the practice to adopt measures designed steadily to improve the people’s incomes and living standards and increase the social support of families through the regular issuance of presidential decrees introducing increases in wages, pensions, bursaries and welfare allowances. Three such decrees were issued in 2007 alone (on 2 May, 10 June and 23 October); three were issued in 2006 (on 6 April, 9 June and 12 October) and two in 2005 (on 13 April and 14 September).

808.
Presidential Decision No. PP-459 on the programme of measures for 2007-2010 for the further strengthening of targeted social protection and social services for very old persons living alone, pensioners and persons with disabilities was adopted on 7 September 2006. This programme’s aims include: the further strengthening of the system of social services for persons with disabilities and very old persons living alone; extension of the coverage of medical prevention and treatment services; improvement of the gerontological and geriatric assistance provided and of the living conditions of very old persons, pensioners and persons with disabilities; reinforcement of the resource base and facilities of the Sakhovat and Muruvvat homes and of sanatoriums; and incorporation of new forms, methods and technology in the provision of social services.

809.
Presidential Decision No PP-573 on the State Programme for the Year of Social Protection  was adopted on 23 January 2007, following the designation of 2007 as Year of Social Protection, with a view to implementation of an array of decisive measures for reinforcing and extending still further the scale of the social protection of the population, improving the targeting, specialization and effectiveness of the assistance furnished to needy population groups and to families, persons with disabilities and very old persons living alone, and preventing sharp polarization of incomes. Action has been taken under this programme to provide social protection, deliver the necessary material support for poor families, improve the incentives and remuneration of the personnel of the social services system, and reinforce the resource base and facilities of social protection institutions. Presidential Decree No. UP-3864 on measures for the further improvement and strengthening of the social protection system was issued on 19 March 2007.

824.
Table 34 below shows the number of cases in which organizational and financial assistance has been given to children from poor families, children with physical disabilities, and adolescents registered by the juvenile affairs commissions..
829.
In addition to being addressed in these provisions of the Constitution, the rights of the child are established in legal terms in the Youth Policy (Foundations) Act, the Education Act, the Citizenship Act, the Physical Culture and Sports Act, the Public Health (Protection) Act, the Local Authorities Act, the Organizations of Civil Society Act, the Office of the Procurator Act, and the Disabled Persons (Protection) Act, as well as in the Civil Code, the Family Code, the Labour Code, the Criminal Code and the Code of Criminal Procedure.

834.
The year 2006 was declared the Year of Voluntary Associations and Health Workers. A State programme was adopted on assistance for persons with disabilities, the very elderly, and poor families and children, with the aim of implementing a range of measures designed to bolster and expand charitable activities and increase the support provided by non-profit organizations and businesses for socially vulnerable sectors of the population. This programme provides for the introduction of  a whole range of measures to improve the situation of orphans, children with disabilities and children of poor families: material assistance has been furnished to help such children with their education and health and to teach them about cultural values.

849.
The NGOs operating in Uzbekistan make a substantial contribution to the exercise of the rights of the child. The Sen Yolg’iz Emassan (You are not alone) National Children’s Foundation was established on 22 November 2002 with non-governmental non-profit charitable status. It main mission is to furnish comprehensive assistance for creating the conditions for children to lead decent lives and achieve their full development, to support family priorities and to ensure that the necessary action is taken to secure the protection of the best interests of children in acute need of support from society (orphans, parentless children, neglected children, children with disabilities, and children from poor families). On 5 and 6 May 2005 it held an international forum on “Effective ways and means of helping socially vulnerable children”. The forum produced a final document which included recommendations on the methodological, organizational, legal and ethical aspects of the social adaptation and protection of children from socially vulnerable groups (orphans, parentless children, children with special needs, children at social or legal risk, and children affected by natural disasters or terrorist activities); this document was transmitted to the secretariat for social affairs of the Cabinet of Ministers.

List of Issues
No references to persons with disabilities.

Written Replies (Report only available at Russian).
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State Report
60.
Prior to the enactment of the Human Rights Amendment Act 2001, the Human Rights Act contained a broad exemption for all legislation and for non-legislative government activities that discriminate on the grounds of disability, age, political opinion, employment status, family status or sexual orientation.

85.
The NZAPHR sets out a substantial number of “outcomes” for New Zealand to aspire to, grouped under six headings: 

· Getting it right for disabled people

127.
The Government has a range of active labour market programmes designed to help people enter sustainable employment. These range from low-intensity programmes broadly available to those seeking work, to more intensive and expensive assistance targeted at individuals who are disadvantaged in the labour market. For example, specific programmes are aimed at people with health and disability needs. Programmes may also have a principal objective. For example, the Training Incentive Allowance aims to assist sole parents to acquire the skills and capability that they need to obtain employment. Women particularly benefit from Active Labour Market Programmes due to the high proportion of sole parents who are female.

142.
As required by the Optional Protocol, New Zealand has designated several independent “National Preventive Mechanisms”. The following agencies were designated as the National Preventive Mechanisms by notice in the New Zealand Gazette on 21 June 2007:


(a)
An Ombudsman holding office under the Ombudsmen Act 1975 (for the purpose of examining and monitoring the treatment of persons detained in prisons, premises approved or agreed under the Immigration Act 1987, health and disability places of detention, and youth justice residences established under section 364 of the Children, Young Persons and Their Families Act 1989);

366.
The proposed changes in the Bill are a result of wide public consultation. The Bill will make the CYPF Act 1989 more responsive to the needs of children and young people needing care and protection. It will improve the participation of children and young people in decisions about them. It will also ensure delivery of the right services at the right time to families in need and appropriate responses to children including those with disabilities.

Disability strategy

386.
The electoral agencies in New Zealand, in consultation with community groups and disability service providers, including the Deaf Association, have developed a Disability Action Plan for the 2008 General Election. The aim of the action plan is to identify new initiatives and further improvements to existing initiatives to improve access to the enrolment process, information about MMP, and voting for people with disabilities. As a result, there are a number of initiatives in place to improve access to electoral processes for the next election.

438.
Whakatātaka Tuarua: Māori Health Action Plan 2006-2011 (attached as Annex U) sets out the activities for the Ministry of Health, District Health Boards and the health sector through to 2011. The Ministry of Health has overall responsibility to lead, monitor, review and ensure progress, and to foster collaboration and co-ordination across the sector. District Health Boards provide leadership, through their roles as planners, funders and providers, and through engaging with their local communities to participate in the implementation of Whakatātaka Tuarua. The objectives of Whakatātaka Tuarua will only be achieved through effective ongoing engagement and participation by whānau, hapū, iwi and Māori communities, providers, and the wider health sector. Whakatātaka Tuarua recognises that improvements in Māori health outcomes and independence in disability are a sector-wide responsibility.

440.
Enhancing the effectiveness of mainstream services in delivering and positively contributing towards improving Māori health outcomes remains an important priority for the Ministry of Health. To date, the Ministry of Health has put considerable effort into supporting Māori capacity building within the sector. The focus has shifted in recent years from increasing the number of Māori providers to building, strengthening and sustaining the quality of the services provided. Alongside the work with Māori providers, an ongoing focus will remain on District Health Boards and mainstream providers to ensure greater effectiveness of the resources and initiatives aimed at improving Māori health outcomes. A high proportion of Māori continue to access mainstream services, and an overwhelming proportion of health and disability funding goes to mainstream providers and it is essential that these services respond effectively to improve the health status of Māori.

List of Issues
13.Please indicate(a) whether persons detained on mental health grounds have prompt access to judicial review of their detention; (b) whether inspection systems have been established in line with the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care; (c) what measures have been taken to redress the high number of persons with mental health problems in prisons. Please also provide detailed information on mental health care in prisons.

Written Replies
Question 13.

Access to Judicial Review for persons detained on mental health grounds

Section 16 of the Mental Health (Compulsory Assessment and Treatment) Act 1992 (‘the Act’) allows patients or other specified persons
 to apply for a judicial review of their condition prior to the determination of a compulsory treatment order.  The patient’s responsible clinician must notify the patient and specified persons of their right to apply to the Court for a review of the patient’s condition.  Further, the courts must in any case review continuing detention on a periodic basis.

Consistency of inspection systems with United Nations Principles
The Minister of Health appoints district inspectors (legal professionals who are employed as mental health ombudsmen).  Every district inspector and official visitor must visit each of the local hospitals and services.  Inpatient services must be visited at least once a month and outpatient services visited at least four times a year at regular intervals and when the Director of Mental Health directs. 
Patients have the right to make a complaint about an alleged breach of their rights.   If the district inspector or official visitor is satisfied that the complaint has substance, they must report the matter to the Director of Area Mental Health Services, together with such recommendations as they see fit.  If the patient or other complainant is not satisfied with the outcome of the complaint to the district inspector or the official visitor, he or she may refer the case to the Review Tribunal for further investigation.

In New Zealand, the Ombudsmen are designated as a National Preventive Mechanism under the Crimes of Torture Act 1989 for the purposes of examining and monitoring the conditions of detention and the treatment of detainees in health and disability places of detention including mental health services.  The Ombudsmen can make recommendations for improving the conditions of detention, the treatment of detainees or for preventing torture and other cruel, inhuman or degrading treatment or punishment in places of detention.

Addressing number of persons with mental health problems in prisons
The mental health of all prisoners is assessed by a registered nurse during their first 24 hours in prison.  Prisoners identified as having a primary mental health need may be referred to the prison Medical Officer, provided with appropriate medication, education and support.  They are referred to forensic psychiatric services including in-patient services, if required.

Prisoners assessed as being at risk of self harm or suicide are placed in an At Risk Unit and a management plan is developed.  All prisoners identified with serious mental health needs are referred to the relevant District Health Board Regional Forensic Psychiatry Service for further assessment and treatment.  Secondary level services for severe mental illness are provided either in prison or in secure inpatient care by the Regional Forensic Psychiatry Service.

The Ministry of Health has regularly reviewed forensic services to improve regional collaboration and co-ordination with other agencies. Work is ongoing to continue to develop comprehensive, multidisciplinary forensic services that are responsive to the needs of forensic populations. The Ministry of Health is also working on developing pathways to recovery for people who are able to transition from forensic mental health services to primary mental health care (in prison) and general mental health services (in the community).

Funding for additional forensic staff to liaise with general mental health services was approved in the 2008 Budget. Further funding from the 2009 Budget may also be allocated to forensic services. 

Concluding Observations
3.
The Committee welcomes the following legislative and other measures:

 (d)
the ratification of international human rights treaties, including the International Convention on the Rights of Persons with Disabilities and the Optional Protocol to the Convention against torture and other cruel, inhuman or degrading treatment or punishment. 
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(�) The National Human Rights Commission indicates that, in most states, these persons are in a situation arising out of violations of the human rights to decent treatment, health care, freedom, legality and legal security. Therefore, it calls upon the authorities to take necessary steps so that inmates with mental illnesses in state prisons will receive the medical care and psycho-social rehabilitation they need and will be placed in areas suited to their treatment, relying to that end on the support of the Federal Ministry of Health.


� Secretaría Seguridad Pública.


� Documento CCPR/C/MEX/5, párrafos 497 a 501.


� Comisión Nacional de los Derechos Humanos.


� Instituto Nacional de Inmigración.


� Secretaría Salud.


� Specified persons who can apply for judicial review are: any welfare guardian of the patient, the applicant for assessment, the patient's principal caregiver, the medical practitioner who usually attended the patient immediately before the patient was required to undergo assessment and treatment under this Part of this Act, a district inspector or an official visitor.








