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Suggestions for disability-relevant questions 

to be included in the List of Issues prior to reporting 

Country report task force, Human Rights Committee, 103rd Session

The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues prior to reporting, based on previous Concluding Observations and references to persons with disabilities to be found in the recommendations of other treaty bodies and the Special Rapporteur on torture.

MOLDOVA

Moldova ratified the CRPD on 21 September 2010, but has not yet signed or ratified the Optional Protocol.

Relevant references in the previous Concluding Observations, CCPR/C/MDA/CO/2, 2009
7. ..The State party should adopt comprehensive non-discrimination legislation which expressly outlaws all the grounds of discrimination set out in the Covenant, as well as provisions on adequate sanctions and compensation.

12… The State party should take measures to address the stigmatization of HIV/AIDS sufferers through, inter alia, awareness-raising campaigns on HIV/AIDS, and should amend its legislation and regulatory framework in order to remove the prohibition on the adoption of children with HIV/AIDS, as well as any other discriminatory laws or rules pertaining to HIV/AIDS.

13… The State party should urgently review this measure to bring it into line with the Covenant, ensuring that any coercive measures arising from public health concerns are duly balanced against respect for patients’ rights, guaranteeing judicial review and patient confidentiality and otherwise ensuring that persons with tuberculosis are treated humanely.

16..The State party should enforce the law on domestic violence and provide support for victims through the establishment of additional shelters, the provision of free counselling services and such other measures as may be necessary for the protection of victims. The Committee urges the State party to take appropriate preventive measures and to provide training on the handling of domestic violence to all professionals involved in such cases, including police officers, prosecutors, judges and social workers, with emphasis on the gender aspects of domestic violence. The State party should also provide information, in its next report, on the incidence of domestic violence, on the measures taken to address it, including the use of restraining orders, and on the impact, if any, of such measures.

28.
The Committee notes the State party’s acknowledgment that civil society organizations were not invited to consult during the preparation of its report and reiterates its view that civil society organizations can be an important support for the realization of human rights, including the rights set out in the Covenant.  The State party should facilitate the participation, through an appropriate consultative process, of civil society organizations in the preparation of future reports under the Covenant.

Disability references across treaty bodies & Special Rapporteur on torture with respect to the state :

CESCR Committee (E/C.12/MDA/CO/2), 2011 
6.
The Committee is concerned about the absence of disaggregated data on the effective realization of Covenant rights for disadvantaged and marginalized individuals and groups, in particular by the Roma, persons with disabilities, persons living with HIV/AIDS and non-citizens.

The Committee recommends that the State party take urgent measures to establish a system for the collection and monitoring of annual data on Covenant rights, disaggregated by disadvantaged and marginalized individuals and groups, including (though not exclusively) the Roma, persons with disabilities, persons living with HIV/AIDS and non-citizens. The Committee requests the State party to include such comprehensive annual data, on all of the recommendations contained below, in its next periodic report.

7. The Committee recommends the adoption of the comprehensive anti-discrimination bill, taking into account the Committee’s General Comment No.20 on Non-Discrimination in Economic, Social and Cultural Rights. The Committee also urges the State party to take measures to eliminate discrimination against LGBTs. It also recommends including provisions in the draft anti-discrimination law on “reasonable accommodation” for persons with disabilities.

10. The Committee recommends that the State party take concrete steps, including through improving its national employment strategy for 2007-2015, to ensure the right to work, and to significantly reduce the unemployment rate, especially amongst the most disadvantaged groups, with a special focus on the Roma, persons with disabilities, persons released from penitentiary and social rehabilitation institutions, and women, in particular those that live in rural areas. The Committee recommends that the State party take urgent and effective measures to ensure efficient vocational training and labor inclusion of persons with disabilities, including through the enforcement of the established quota, as well as the creation of centers for professional training and rehabilitation for persons with disabilities. Furthermore, the Committee recommends that measures be taken to regularizing the informal sector and extend the access to social security benefits.

15.The Committee is extremely concerned that, despite the reform of the residential care system for children of 2007, the rate of institutionalization of children remains very high. The Committee is concerned that the reform has made almost no impact on children with disabilities in institutions, who represent over 50 percent of the total of institutionalized children, and that services to reintegrate these children back to families, schools and communities are lacking (art. 10). The Committee strongly recommends that the State party ensure the full implementation of the reform of the residential care system for children, focusing especially on the re-integration of children with disabilities. It strongly urges the State party to ensure the prevention of the separation of children from their families, and the re-integration of de-institutionalized children, including those with disabilities, through adequate family substitute and family support services as well as community based services. The Committee requests the State party to include in its next periodic report disaggregated data, by year, on progress made in the reintegration of children, with a special focus on children with disabilities.

18. The Committee recommends that any conditions set for prospective adoptive parents conform with the requirements of the Covenant and related international law and that, in particular, no arbitrary health or disability criteria be maintained (such as established or perceived disability). The Committee emphasizes that assessments of the eligibility of prospective adoptive parents must be undertaken on an individual basis, without any form of discrimination.

24. The Committee is concerned about the treatment of patients in psychiatric care, including the deprivation of legal capacity by the medical psychiatric board, the absence of basic necessities in some wards, no daily access to a shower or public telephone in most wards, and the reported punitive application of medications when patients object to treatment. The Committee is furthermore concerned about the lack of independent and effective monitoring of patient treatment in psychiatric institutions (art.12).  

The Committee recommends that the State party take measures to provide alternative forms of mental health treatment, in particular outpatient treatment. In cases where confinement in a psychiatric institution is the only alternative, the Committee calls upon the State party to ensure full respect for human rights of patients, including through independent and effective monitoring of patient treatment in psychiatric institutions and an effective judicial control of psychiatric confinement. It also recommends that the State party incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock. The Committee also recommends that existing legal provisions allowing for the complete removal or suspension of legal capacity for persons with mental, intellectual or other disabilities be amended in order to avoid abuse. The Committee also recommends that provisions for assisted decision-making be developed and implemented without delay.

25. The Committee is concerned that children suffering from epilepsy receive a psychiatric treatment, often from a very early age, and that there is an absence of social programmes to support their parents. The Committee is also concerned that reportedly children suffering from autism are not provided with psychological treatment and special supportive programmes. (art 12)

The Committee recommends that the State party ensure that children with epilepsy receive adequate treatment carried out only by neuro-pediatric physicians. The Committee further recommends that children with autism are provided with necessary psychological treatment and special supportive programmes. The Committee also recommends that families taking care of children with autism receive adequate psychological and other appropriate support.

CRC Committee CRC/C/MDA/CO/3, 2009

25.
The Committee is concerned that, despite the legislative guarantees against discrimination, the principle of non-discrimination is not fully respected in practice, and that children from socially disadvantaged families, children with disabilities, children with HIV/AIDS or children belonging to a different ethnic group or holding different religious views may face discrimination. 

26. The Committee recommends that the State party monitor and ensure full compliance with article 2 of the Convention and ensure the implementation of existing laws guaranteeing the principle of non-discrimination with respect, particularly, to children from socially disadvantaged families, children with disabilities, children with HIV/AIDS or children belonging to a different ethnic group or holding different religious views.

40.
The Committee welcomes the adoption by the State party of measures to support the family, including the increase in the number of centres providing community-based social services for families with children and the Law on Social Grants which provides for increased financial support for children with disabilities. The Committee is nevertheless concerned that a high proportion of children remain beneath the poverty line.

41.
The Committee recommends that the State party extend its support to families by fully implementing existing laws providing for financial support to vulnerable families, conducting a comprehensive evaluation of the areas in which families are particularly vulnerable, implementing appropriate remedial strategies, allocating the necessary resources and extending social services at the local level through the introduction of parent-training.

50.
The Committee notes the efforts of the State party aimed at assisting children with disabilities, but is concerned at the persisting inadequacy of educational, social and health services for children with disabilities and their families in their own living environment. In particular, the Committee notes that there remain many hurdles to ensuring equal access to education for children with disabilities and that, due to the absence of modern approaches to special education and adequate special facilities in schools, many children with mental and physical disabilities are institutionalized or leave school altogether.

51. The Committee recommends that the State party, in accordance with article 23 of the Convention and taking into account general comment No. 9(2006), continue to strengthen measures to protect and promote the rights of children with disabilities, inter alia by:

(a)
Developing a comprehensive policy for the protection of children with disabilities and for their equal access to social, educational and other services;

(b) Undertaking greater efforts to make available the necessary professional and financial resources, especially at the local level, and to promote and expand community-based rehabilitation programmes, including parent support groups;

(c)
Pursuing efforts to ensure that children with disabilities, including moderate and severe developmental disabilities, are able to exercise their right to education to the maximum extent possible;

(d)
Undertaking the necessary measures to collect accurate disaggregated statistical data on children with disabilities;

(e)
Establishing a formal monitoring system for residential care homes for children which closely examines the implementation of the right to education for children with mental and other disabilities, as well as by ensuring that monitoring favours the participation of civil society organizations and incorporates concrete steps to follow up recommended actions;

(f)
Providing training for professional staff working with children with disabilities, such as teachers, social workers and health-care workers;

(g) Ensuring the implementation of the Standard Rules for the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96, annex);
(h)
Monitoring and evaluating the quality of services for children with disabilities and raising awareness about all services available;

(i)
Considering the ratification of the Convention on the Rights of Persons with Disabilities and its Optional Protocol;

(j) Developing and strengthening early identification and early intervention programmes.
Special Rapporteur on Torture, Mission to Moldova, A/HRC/10/44/Add.3,12 February 2009

28. A female detainee alleged having been held in a psychiatric hospital and given injections for two months against her will. She was also held in police detention for six months in poor conditions (leaking toilet, no water to wash, insects everywhere, overcrowding, only 10 minutes of walk). She has an 18 months old child, who she had not been allowed to see for four months after her arrest.

Psychiatric hospital Bălţi (Visited on 6 July 2008)

29.  General information: The Special Rapporteur was received by Dr. Angela Donciuc, who provided the following information: The hospital hosted more than 700 patients, who were separated according to different regimes. Criminals with psychiatric impairments and persons with acute psychiatric problems had to undergo forced treatment in the most restraint regime. Forced treatment of criminals was based on a court decision and the length of the treatment was determined by the judge. In other cases, the maximum duration of treatment of children was 26 days, and of adults 35 days. Patients under forced treatment are under permanent supervision. The clinic did not use any physical restraint mechanisms; in case of violent behaviour or aggression, the patients received medication. Dr. Donciuc explained that no complaint mechanism was necessary since the patients did not complain. In the children’s section, 74 children up to the age of 18 were held at the time of the visit. According to the medical doctor of the team of the Special Rapporteur, who examined some of the patients’ dossier, including the children, receive a very high daily dose of tranquilizer. The closed ward was in a deplorable state where the patients appeared to be in apathy, owing to extensive use of medication.

Institutions under the Ministry of Health

42.     The Law on psychiatric assistance stipulates that a patient shall be treated in a humane manner, shall have access to a lawyer or legal representative and that hospitalization in a psychiatric establishment is to be limited to the period needed for medical examination and treatment and always be subject to informed consent by the concerned patient and that any patient has the right to complain to a lawyer, to the public authorities and to the court.[20] However, the Special Rapporteur received allegations that these safeguards were not effective in practice - hardly any psychiatric patient had access to a lawyer and the requirement of informed consent is frequently not respected. He welcomes information provided by the Ministry of Health that the humanization of the system of psychiatric assistance was on-going (with the introduction of a focus on out-patient treatment, of a formal procedure for obtaining informed consent and of awareness raising activities on patients’ rights).

43.     The Special Rapporteur visited a psychiatric clinic in Bălţi, including the wards for persons who were serving court sentences, including forced treatment and the children’s ward. He was concerned that persons serving court sentences were held in apathy, subject to excessive use of tranquilizers and by the lack of clarity on whether the use of these tranquilizers was always based on free and informed consent by the patients.[21] Moreover, according to the forensic expert who accompanied the Special Rapporteur, the medication given to the partly very young children, especially in terms of tranquilizers, was clearly not suitable. He thanks the Government for the additional information received and welcomes that the Ministry of Health recognized that the treatment, which consists almost exclusively of the use of strong neuroleptics (developed long time ago), was inadequate and indicated that psychiatric care would be individualized, new treatments developed (ergo therapy, psychotherapy, music therapy, occupational therapy), and modern drugs purchased once the necessary funds were made available.

44.     The Special Rapporteur received allegations that psychiatric clinics are sometimes used as places of detention (see appendix: Bălţi Prison, Comrat police detention facility). In these cases detainees are reportedly transferred from police custody and held for up two or three weeks in psychiatric institutions, officially in order to make an assessment of their mental health condition.

48.     Whereas the Special Rapporteur was unable to visit a psychiatric facility in the Transnistrian region of the Republic of Moldova, he has received allegations of detention in psychiatric clinics as a means to pressurize persons to comply. He also received credible allegations that conditions in Cocieri psychiatric clinic are not in compliance with international standards.

90.     In the spirit of cooperation and partnership, the Special Rapporteur recommends that the Government of the Republic of Moldova take decisive steps to implement the following recommendations:

(f)      Health-care facilities/psychiatric institutions

Consider ratifying the Convention on the Rights of Persons with Disabilities and ensure respect for the safeguards available to patients, in particular their right to free and informed consent in compliance with international standards (see also report A/63/175); Allocate funds necessary to reform the system of psychiatric treatment.

IDA suggestions for list of issues
· What steps are being taken to accede to the Optional Protocol to the CRPD?
· What steps are taken to consult with civil society organisations including organisations of persons with disabilities?  

Articles 3 and 7

· In the context of combating domestic violence as recommended previously by the Human Rights Committee (2009, para 16), what steps have been taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse? What measures are being adopted to ensure that both services (including shelters) and information for victims are made accessible to women and girls with disabilities?

· What laws and measures are in place to ensure that women and girls with disabilities are not subjected to forced sterilisation or forced contraception, and that women with disabilities retain the right to personally exercise free and informed consent in these matters (rather than authorizing third-party decision-makers)? (Article 16)

Articles 2, 14, and 26

· What steps have been taken in law (e.g. in the anti-discrimination law) and in practice to provide reasonable accommodation to persons with disabilities in accessing justice and in detention? Is information on making complaints made available in accessible formats?
Article 16

· What laws and policies are in place to ensure that persons with disabilities enjoy legal capacity on an equal basis with others in accordance with Article 16 ICCPR and as elaborated in Article 12 CRPD?

Articles 2, 7, 10 and 26

· What steps are being taken to close down institutions for children and adults with disabilities, including those whose conditions have been deemed to be inhuman and degrading, and to eliminate all forms of discrimination and barriers that prevent persons with disabilities from living independently in their communities, including by providing access to needed support and by ensuring that mainstream services are accessible and available to persons with disabilities, including persons with psychosocial disabilities and persons with intellectual disabilities?

· Have violent and discriminatory practices against persons with disabilities in the medical setting, including deprivation of liberty and enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, been recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (“the administration in detention and psychiatric institutions of drugs, including neuroleptics that cause trembling, shivering and contractions and make the subject apathetic and dull his or her intelligence has been recognised as a form of torture.” ; “The Special Rapporteur is concerned that in many cases such practices, when perpetrated against persons with disabilities, remain invisible or are being justified, and are not recognized as torture or other cruel, inhuman or degrading treatment or punishment.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 41; see also paras 38, 40, 47, 49, 61-63)?  

· What measures have been taken to prohibit and prevent such acts? 
Article 9

· What steps are being taken to adopt effective measures to eliminate involuntary internment linked in legislation to an apparent or diagnosed mental illness, whether in prisons or in psychiatric facilities, and to repeal legislation which authorizes such internment, so as to comply with its obligations under the CRPD which reaffirm the obligations already foreseen in the ICCPR, and recommendations of the Special Rapporteur on Torture.

‘(“The Special Rapporteur notes that in relation to persons with disabilities, the Convention on the Rights of Persons with Disabilities complements other human rights instruments on the prohibition of torture and ill-treatment by providing further authoritative guidance. For instance, article 3 of the Convention proclaims the principle of respect for the individual autonomy of persons with disabilities and the freedom to make their own choices. Further, article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment. In addition, article 25 recognizes that medical care of persons with disabilities must be based on their free and informed consent. Thus, in the case of earlier non-binding standards, such as the 1991 Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care (resolution 46/119, annex), known as the Mental Illness Principles, the Special Rapporteur notes that the acceptance of involuntary treatment and involuntary confinement runs counter to the provisions of the Convention on the Rights of Persons with Disabilities.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 44)

Articles 16 and 25

· What steps are being taken to repeal restrictions to voting in the Electoral Code with respect to those declared incompetent or deprived of their voting rights by a final decision of a court of law (Article 13(1)(b)) which is contrary to the latest international human rights standards on the right to vote (Article 29, CRPD)?
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