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1. Summary
1.1. It should be noted that the Kyrgyz Republic, in spite of multi-years delay, eventually has presented its report on the implementation of the International Covenant on Economic, Social and Cultural Rights. This allows the state to make an assessment of its commitments, as well as giving civil society organizations to provide alternative reports. 

1.2. The given alternative report contains information on the state observance of economic and social human rights in the period from 2010 to 2014. Sections of the report are devoted to the following human rights topics: marriage and safe motherhood, child labor, violence against children in the family and in institutions for children, depriving children of their family environment, social benefits problems for children with disabilities, social protection of children in difficult life situations, specifics of the right to education, the health and mental health rights of children in residential institutions. The information in the given report is the compliment to the report on the implementation by the Kyrgyz Republic the International Covenant on Civil and Political Rights, which has been considered by the UN Committee on Human Rights in March 2014.
2. Marriage Conclusion  

2.1. Benevolent and mutual consent of the parties to enter into marriage – is the basic conditions for marriage conclusion in compliance with the Family Code of the Kyrgyz Republic. In 2013, the legislation strengthened penalties for abducting a woman/girls to force her into marriage. In practice, the State does not carry out preventive measures, not reveal, and does not put to justice the adductors of forced marriage.  Approximately 12.2% of women in Kyrgyzstan are married before they reach 18 years old. The study data proves that in rural areas up to 14.2% of marriages concluded before the legal age.
2.2. According to the report of UNFPA, early marriages, as a rule, are not registered legally.
 Marriage, performed in a religious order without official registration does not fall within the scope of attention of state authorities. Moreover, in the Kyrgyz Republic the practice is continuing to kidnap brides, including girls under 18 years old. According to unofficial data from 30% to 80% of marriages in rural areas took place through bride kidnapping, and there are cases when girls under 18 years old are kidnapped immediately after finishing the secondary school. Early marriages lead to teenage pregnancy. Thus in 2011, 1.2% of registered baby deliveries were made by teenage mothers. 

Recommendations
2.1. Develop mechanisms to identify early marriages, include in the programs and strategies related to social protection, teenage mothers as one of the most vulnerable groups who need special support and assistance from the authorized bodies on protection of children’s rights.
3. Safe Motherhood in terms of Reproductive Health and Labor Relations

3.1. Maternal Mortality Rate in Kyrgyzstan is 56 cases per 10,000 live births. A tendency of maternal mortality to fall does not meet the guarantees that the government has committed to provide in the frame of the Millennium Development Goals (MDGs) Programme (reduction is by two-thirds, but the actual is for 28%).

3.2. The state has not developed a monitoring and evaluation system of the effectiveness of governmental programs to promote safe motherhood, no adequate assessment is carried out on the progress from implementation of the Programme and investment programs in the given sector of health care.
3.3. The poor women’s nutritional status and iron deficiency anemia among pregnant women are causes of 20% of the maternal mortality during deliveries.
3.4. There is a significant difference in receiving medical care services by women during pregnancy and delivery which depends on their economic conditions. In the poorest quintile group, 60.1% received skilled care in delivery period, and in the richest quintile they accounted for 96.3%. The level of poverty is 51% in rural areas (the level of extreme poverty is 14%), and 30% in urban areas (the level of extreme poverty is 6.5%).
3.5. One of mortality causes is complications of unsafe abortion. According to the press-center of the Health Care Ministry of the KR by June 8, 2011, maternal mortality rate from abortions is 9% per 100,000 deliveries in the main causes of maternal Kyrgyzstan.

3.6. The State did not abrogate the rule on providing free medical care service only in the place of registered residency, which causes a barrier to provision of safe motherhood.  

3.7. In Kyrgyzstan there are still systematic problems due to lack of technical, lifesaving drugs provision, and qualified personnel in medical establishments.

3.8. The study notes that as a result of growing importance of Islamic religion, especially in rural areas, and low level of the population education, there is an ideological counteraction against an access to quality medical care services for pregnant women and birth giving mothers.

3.9. In regard to safe motherhood in terms of labor relations, the study found violations of the law either by the public authorities and private entrepreneurs. A private employer prefers not to make a labor contract with a woman, and a woman rather not to use her official vocation leave in order to save her work place. A payment for a vocation leave and maternity leave depends on the decision of the employer. Despite the criminal liability, private employers make a pressure on a pregnant woman to write a statement on voluntary termination of her employment contract, so not to provide maternity and delivery benefits. The trade unions, in the opinion of many women, have stopped being a structure providing labor rights protection.

3.10. State bodies, as researchers noted, lack of overtime payment. The law requirement for public authorities to create a room for breast-feeding was fulfilled only by the Ministry of Justice. However, with no legal regulations, the state bodies including the parliament have launched prayer rooms.
3.11. The study found that unawareness of women-mothers is one the reasons to violate their rights. The main source of information for many interviewed women was the national TV channel. 

3.12. The research showed that the Kyrgyz Republic does not fully guarantee protection of motherhood for vulnerable groups of women: handicapped, migrants, prisoners, the unemployed.)

  Recommendations 
3.1. In cooperation with non-governmental organizations establish a regular monitoring and evaluation system of the effectiveness of governmental programs on promotion of safe motherhood. 

3.2. Develop and adopt regulatory acts to establish preferences for socially oriented enterprises involved in supporting motherhood policies, and for exemplary ones in terms of following the labor legislation.
3.3. The government to pursue coordinated and comprehensive state policies to support motherhood, annually indexing an amount of benefits for maternity leave based on the calculation of minimum subsistence level.
3.4. Review the training programs of medical personnel in accordance with the standards and requirements of the WHO and the International Confederation of Midwives (ICM).
3.5. Develop a program to provide the population with pre-school establishments, organization of models for child care while a mother is at work.
3.6. Regularly inform and discuss with the public and non-governmental organizations the measure being taken by the state on the issues of safe motherhood. 

4.  The State Policy on Family Support 

4.1. The Kyrgyz Government spends most of the funds to finance state residential institutions for children left without parental custody (boarding schools) instead of supporting low-income families, and families with disabled children. In 2014, the Ministry of Social Development increased funding of residential institutions by raising the meal cost for children in these institutions from 65 som (about $ 1.21) to 110 soms (about $ 2) per day. Besides the average size of benefit to children from low income families was 16 som per day (about $ 0.3) by July 1, 2014.

4.2. The government keeps the policy of cost savings in the budget by reducing the number of children from low-income families receiving monthly cash allowances. This allowance shall be granted if the family income does not exceed the state guaranteed family minimum income. The size of the guaranteed minimum income is less than the level of extreme poverty. The Government Provision №755 dated December 13, 2011 suggested a gradual (up to 2014) increase of the size of the guaranteed minimum income to the level of extreme poverty, which would have amounted 1,341 soms (about $ 25) in 2014. However, in 2013 the Government changed the given rule and with  the Provision №526 dated 26.09.2013 de-linked the size of the guaranteed minimum income from the level of extreme poverty by providing fixed sizes to be guaranteed as a minimum income: in 2013 - up to 640 soms (about $ 12) , in 2014 - to 705 soms (about $ 13). Consequently according to results of 9 months of 2014, the state saved 598 million soms from the programs on supporting low-income children. 

4.3. More than 60% of families living in poverty do not receive monthly benefits ‘to low-income families with children’. To receive monthly benefits, low-income families with children must submit a prescribed list of documents. In the Southern part of Kyrgyzstan the study was conducted in 43 rural councils. 5799 children did not have birth certificates. Among the reasons for the lack of documents, the study has revealed not only the hard economic conditions of families but also the lack of information and complications of access to it. 

4.4. Families with children with disabilities remain being neglected by the state. There is still no any system of remuneration to the parents or caregivers of children with disabilities. Traditional measures of social state support have preserved in the form of social benefits and placing children in boarding institutions. The size of social benefits for children with disabilities is 3,000 soms (about $ 55) or 71% of the minimum subsistence level of the child. Yet it does not take into account the special needs of families with disabled children, which are related to rehabilitation and habilitation services, obtaining medical care and adequate nutrition, receiving education. 

Recommendations: 

4.1. The government should take measures to preserve the child in a family and not increase funding for residential care.
4.2. The government should establish a monthly social benefit for children from low-income families, providing an adequate living standard for each child. 
4.3. The government should provide all children living in extreme poverty with the state social support which is adequate to their basic needs and requirements. 
4.4. The government should set a level of social benefits for children with disabilities, to meet their special needs and requirements related to medical and social rehabilitation and habilitation. 
4.5. Introduce the system of remuneration, social and medical insurance for parents or caregivers of children with disabilities. 
4.6. Develop and implement mechanisms for funding the centers providing social services to children and families experiencing difficult situations. 
4.7. Introduce mechanisms of municipal social demands for development of the social services market alternative to residential institutions. 
4.8. The government should systematically inform the relevant categories of citizens of their right to receive a monthly benefit ‘for low-income families with children’. 
4.9. The government should make changes to the regulations to provide a simplified procedure for obtaining documents proving the identity of the child. 

5.  Child Protection from economic exploitation
 

5.1. In the Kyrgyz Republic, of the 672,000 working children, 592,000 children were engaged in the work that is not acceptable for their age and development. In other words, the number of children workers in total employment was 88.1%, and 40.3% of the total number of children were 5-17 aged.
 

5.2. The State program on social partners’ activities intended to eradicate the worst forms of child labor in the Kyrgyz Republic for 2008-2011, proved to be declarative for the public agencies, though this must be carried out within their functions. The Program goals and objectives are formulated as a process and are not result-oriented. The program lacks of indicators showing specific performance and success of each task. Many of the terms and objectives of the Program were not clearly stated for partners, especially at the local level. The program does not identify measures to solve the problems of illegal use of child labor by government agencies. The program was not supported by financial resources. 
5.3. The characterization of the worst forms of child labor was defined in the Child Code in compliance with international standards, but the same work was not carried out for the subordinate normative legal acts. The Kyrgyz Government Provision №314 dated July 2, 2001 «List of industries, occupations and jobs in difficult and dangerous working conditions, which prohibits the employment of persons under eighteen years old" was not brought into compliance with international agreements regarding the worst working conditions for children. 

The Child Protection Association of non-profit organizations and non-governmental organizations (hereinafter - the Association) have noted many cases of using child labor, but also notes the lack of registration of such facts and the measures taken to address the problem by the public bodies for, especially in the regions. The reasons for such situation are explained by the researchers as the shortage of normative regulations and knowledge of the authorized state bodies to identify and register facts on the worst forms of child labor, and the following procedure to prosecute perpetrators.  

5.4. The national legislation does not have definitions for the concepts of child labor and labor education. As the result there is confusion in understanding the concepts of "labor education", "child labor", and "the worst forms of child labor." The Association established the facts of using child labor in the state educational and residential institutions posed as labor education, as well as facts of the worst forms of child labor in boarding institutions. 

5.5. According to the NGO "Youth Human Rights Group", in 2012 Belovodskoe Special Boarding School For Children and Teenagers in need of special education, and in 2009, 2011 and 2012 Chaldovar Educational Boarding School in Talas region practiced compulsory labor of children for agricultural works in the fields. The work payment was not made or was paid lower than it was stated in the regional rates. Working conditions did not meet sanitary requirements for minors. Employment contracts were not made with the children, written permissions from parents were not provided. During the fall and spring time, one of the inmates in Belovodskoe Special Boarding School Boarding School For Children and Teenagers used to live in the house of the director of the institution, where he was doing heavy housework including garden works. In Chu Boarding School for Orphans, the children were forced to provide care for cattle: cleaning stalls, grazing. The payoff for such works for children was often an additional meal or the minimum payment. In case when a child got health problems during the field works, the employer may not pay remuneration for the work already done or pay much less than it was originally agreed. During the period from 2009 to 2012 there were cases when the boarding institutions hold back a certain amount of money from the earnings of inmates. This money were used to buy school supplies (notebooks, pens), hygienic things, to repair furniture in residential buildings, despite the fact that the provision of these needs are the responsibility of the state. 

5.6. As reported by the Association, in Kyrgyzstan there is no regular monitoring in the area of child labor, system has not been established on collecting data on the number of working children, on main spheres and types of work, on gender and age structure of working children. The existing regulatory base is still not having clear mechanisms to prosecute employers for using child labor, and does not provide incentives to hire children. The law allows a child older than 14 years to enter into employment relationships, yet its labor relations frequently are not regulated by the labor contract with the employer. 
Recommendations  

5.1. To the Government and law enforcement agencies to take measures, regulations on the identification, investigation of the facts of violation of the legislation that are coordinating the issues of child labor. 

5.2. Introduce into the laws and regulations the norms defining the concept of child labor, labor education, and child labor exploitation. 
5.3. To the Government to hold sustainable monitoring in the area of child labor, and in cooperation with the civil sector representatives to identify directions and measures to address arising problems. 
5.4. Conduct outreach and educational work with children, parents, employers on problems connected with the consequences in the health and morals of children from experiencing the worst forms of child labor. 
5.5. Identify the authorized state body to be responsible for the implementation of public policies to protect children from economic exploitation. 
5.6. Open support centers for families and children in difficult life situations, including children who have been engaged in the worst forms of labor, to provide them with legal and psychological support and services of social workers. 
5.7. Capacity building of social protection workers to provide timely and effective assistance for the social support of children in difficult life situations. 
5.8. Regularly inform the public about the provision of state social services. 
5.9. In the educational and residential institutions to establish a direct ban on the use of child labor for the needs of the institution. 

6. Domestic Violence and violence in institutions for children, corporal punishment 

6.1.Legislation of the Kyrgyz Republic allows for the possibility of guilty parties to escape responsibility for their indecent assault, sexual abuse, and sexual relations with children under the age of 16 forced to have sexual intercourse in those cases where the State officer qualifies these crimes as less serious cases or minor offense. 

To stop the prosecution it is enough conciliation parties.  In such cases on behalf of the child victim is represented by his or her parents, but the child’s interests and views are not considered.

6.2. In activities of law enforcement authorities there is no effective mechanism to ensure compliance with the privacy and confidentiality of information about sexual violence. 

6.3. Allegations of violence and abuse are not provided with effective due process (delayed initiation of criminal proceedings, delayed review in court), which allows for the possibility of perpetratorto escape responsibility for their actions.  
6.4. In practice there have been cases where investigators have lost criminal case material, which leads to impunity (the problem ofsubterfuge).

6.5. The state prosecutor (the prosecutor's office) is obliged by law to uphold the charge, but in practice, as a rule, prosecutors do not effectively defend victims’ interests.
  Law enforcement agency investigators lack the professional skills to work with victims of sexual violence, especially when the victims are children.  Regulations concerning the sex of the victim and investigator are not followed. 

6.6 In Kyrgyzstan is preserved a high level of prevalence and social acceptance of violence against children. According to UNICEF, 72.7% of the children had to deal with family violence and / or neglect. Of 2132 children surveyed 51% were faced with verbal abuse, 38.7% - psychological violence, 36.6% had been physically and 1.6% - sexual violence. In all cases the violence was committed by members of the family. UNICEF data show that in Kyrgyzstan, many parents recognize moderate and severe physical violence as a normal way of habituation to discipline and corporal punishment they call traditional and effective ways of bringing up children. 

	6.7. According to the Ministry of Social Development in Kyrgyzstan for 11 months in 2013 there were recorded 2351 cases of domestic violence and in 2012 recorded 2580 cases. Initiated criminal cases to the court: in 2013. – 162 cases, in 2012. – 183 cases
. 

According to the Ministry of Health in 2012, 1499 children requested medical assistance in the result of domestic violence
. On rape cases in 2013 there are reported 338 cases.


6.8. Due to lack of 24 hours Child helpline, children victims of violence and ill-treatment cannot get in time legal and psychological assistance. Due to the lack of special centers children cannot get urgent protection. Existence social workers themselves do not possess sufficient knowledge to assist the child.  There is a case when social workers who were supposed to protect the interests of the child victim of violence, defended a rapist parent, presenting investigation his "positive portrait"
.
6.9. At a time when rising the cases of violence against children, the researchers marked the increasing the number of suicides among children. In 2013 during the first 9 months there were recorded 96 suicide cases among children, that is more than in previous years
.  

6.10. In closed and residential institutions for children prevalence various forms of abuse and neglect, it is not uncommon when violence is manifested in its most extreme form - in the form of torture. According to UNICEF, in 2012, of 24 cases of torture in regard to juniors, 12 cases were committed in residential boarding schools
.
6.11. In the case exposure of torture and ill-treatment of children in boarding schools government agencies, usually limited to reprimand the administration or dismissal the head of the institution that actually do not solve the problem of impunity for perpetrators of violence in  institutions for children. 

6.12. In the Kyrgyz Republic, there is no procedure of taking a child into temporary family and crisis centers, when it demands in the interests of the child during domestic violence or in family violence.

Silence and concealment of the problem of violence in educational, health care and by the authorized bodies for the protection of children is one of the reasons for impunity of violence against children.
Sometimes it lasts weeks for taking action to protect the child in a dangerous situation for him, which may be a threat to his health and life.

There are no clear mechanisms to identify and protect children who are victims of violence or other illegal acts.

There are no regulations that require the staff of health care organizations, organizations of  education and social protection to record systematically and reporting of cases of abuse and neglect of children; do not developed an algorithm for the transmission of information about each case of violence in the territorial division of the authorized bodies for the protection of children
.

6.13. There are a number of problems when conducting forensic psychological and psychiatric examinations in cases of children violence
:
• in expert institutions there is lack material and technical resources, focused on the needs and physiological characteristics of children; 
• at the National Bureau of Forensic Medical Examination and its regional departments they do not have specially equipped rooms for the examination abused children exposure to torture and ill-treatment; 

• during the examination relating to child victims of sexual violence, there is no practice of video expertise to avoid occasional trauma. 

6.14. There are very few skilled psychologists and psychiatrists who can correctly interpret the psychological consequences and caused particular mental condition connected with prior experience of trauma for victims of violence / torture and ill-treatment In Kyrgyzstan. Psychological and psychiatric Forensic Medical Examination is appointed currently in exceptional cases at the request of a victim. Basically, expert psychologists, work in Bishkek, so they are often inaccessible to potential customers in the regions. 

6.15. Practice of psychological and psychiatric examination of torture victims has not been developed, which leads to a violation of the victim's right to a decent moral compensation. Researchers have noted the low level of professional knowledge of law enforcement officials in the issues of the potential of forensic psychological and psychiatric examinations, as well as the ability to correctly formulate questions to the expert psychologist and psychiatrist. 

6.16. Insufficient development of alternative non-governmental expert organizations leads to a large volume of work for the state structure - the Bureau and departments of forensic medical examination. Heavy workload of experts affects to the quality of the conclusions. 

6. Recommendations:

6.1. Propose amendment to the Code of Criminal Procedure, prohibiting termination of criminal proceedings in connection with the reconciliation of the parties in cases regarding child abuse.
6.2. Take effective measures to ensure the privacy and confidentially of information in law enforcement in cases related to the facts of sexual abuse. 
6.3. Ensure effective mechanisms of the investigation of cases connected with children abuse, with the criminalization of law enforcement and judicial authorities for the loss of the materials of the criminal case. 
6.4. Increase the professional capacity of law enforcement and judicial authorities who work with cases of abused children. 
6.5. Bring into accordance with international standards (Istanbul Protocol) the National legislation under which a victim of sexual violence and the person conducting the investigation, must be of the same sex. 
6.6. Take the normative legal acts obliging the staff of health care organizations, education and social protection to the systematic recording and reporting on cases of abuse and neglect of children, to transmit information about each case of violence in the territorial division of the authorized bodies on the protection of children. 
6.7. Ensure coordination of responsible government agencies - the territorial office of the authorized body for the protection of children, Juvenile Inspection, Services for Children's Rights of the Office of the Ombudsman, the district and regional prosecutor's office, the National Center for the Prevention of Torture to identify children who are subjected to various forms of violence, and to follow legal, medical, psychological and social assistance. Coordination should include procedures for timely and sharing of information about the child's situation.
6.8. Develop, ratify and incorporate in interdivisional, state statistical reporting indicators the facts of violence in educational institutions with the classification of data on the extent and the level of violence, their dynamics, as well as taking into account the effectiveness of adaptation measures for children exposed to violence. 
6.9. Create in the regions of the country local special services to help children affected by violence, which is specializing in providing free professional legal, social and psychological assistance. 
6.10. To the State to take measures to incorporate into national law the legal definition of "corporal punishment" and that applies to them; outright ban on corporal punishment of children; responsibility for the use of corporal punishment in the family, at school and in other educational institutions, places of temporary stay of the child. 
6.11. Provide ‘the right to make a complaint’ in the Code of Criminal Procedure and the Children Code of the Kyrgyz Republic. Implement this provision in the secondary laws and regulations. Revise complaint procedures in the CPC and PEC
 tailored to minors - ensuring the confidentiality, availability. Ensure the implementation of the appeal rights in practice in all institutions for children. 
6.12. Provide the right of a minor in cases of torture and ill-treatment to choose a public defender to participate in the interests of a minor at all stages of criminal proceedings, if the legal representatives of the child are violators of his rights, are not interested in protecting his rights, or do not have real capacity to provide him with timely protection. Develop and adopt norms establishing the legal status of such public defender. 
6.13. To the State to establish crisis centers of temporary stay (joint) of abused parents and child for  rehabilitation and receiving psychological and other forms of support, as well as centers for children being in conflict with the law and in need of special education. 
6.14. To the State with the relevant ministries to carry out activities to improve the skills and capacity building of personnel in special institutions, as well as employees of family and child support departments, and youth liaison inspections
 on the specifics of working with children being in conflict with the law and victims of violence. 
6.15. Provide the necessary medical and psychological examination in compliance with the standards of the Istanbul Protocol during admission of a minor in any closed institution or any residential-type of establishment. Include procedures for the transfer of medical and psychological findings, when the signs of abuse are detected, to the prosecutor's office to investigate. Inform professionals about such duties. 
6.16. Transfer medical, psychological and social services of closed institutions, respectively, to report to the Ministry of Health Care, the Ministry of Education and Ministry of Social Development. 
6.17. Revise the legal framework regarding the standards for forensic examinations in accordance with international standards and principles of the Istanbul Protocol. 
6.18. Review the job descriptions of the forensic experts and the criteria of evaluation injury level in relation to victims of torture and ill-treatment. 
6.19. Implement the Istanbul Protocol at all levels of the health system. 
6.20. Provide regular monitoring on the implementation of the Istanbul Protocol.

6.21. Fund and provide appropriate equipment for special rooms to carry out an examination of child victims of violence and abuse. 
6.22. On a regular basis to provide trainings for forensic experts, psychiatrists and expert psychologists of the public and non-governmental expert agencies, as well as for officers of law enforcement and judicial systems on international standards of human rights and the principles of a medical examination in compliance with the standards of the Istanbul Protocol. 
6.23. It is mandatory during the examination of a sexually abused child to produce video accordance with international and national standards.

6.24. Promote to develop alternative forms of non-state forensics agencies.
6.25. Conduct training for investigative bodies, if possible to  involve psychiatrists and psychologists-experts to conduct expert studies in accordance with the Istanbul Protocol. 
6.26. To law enforcement agencies to eliminate the practice of delaying implementation of a forensic medical examination.
7. Health of children in residential institutions 

7.1.Children fall into children’s residential institutions (hereafter CRI) with poor general performance and infectious diseases physical, mental, and social development.  Further on the health of these children peculiarity of the private body,existence of adverse (premorbid condition), difficult living conditions, and so on.

7.2. In children’s residential institutions there is acute problem of health care and the providing of tertiary care. 

Research conducted by a group of doctors in 2013, showed that the staying of children in the CRI causes high level of morbidity, which is one of the reasons for increasing the number of children in CRI with a backwardness in the physical and neuropsychic development, as well as the increase of chronic diseases. They do not prepare the necessary documents for the surgery and the procedure of the surgery depends on the goodwill of the medical staff or the administration of the institution, as well as the budgetary framework, including the costs for transport and medicines. 

7.3. In CRI specialized medical care is often inaccessible for children with different types of health problems.  This is due to the lack of specialists in rural regions, necessary appropriate diagnostic equipment, and transportation costs. And also there is a problem to accompany the child during the examination or hospitalization by institution staff.  Concerning dental care, tooth removal is one of the few services provided due to unavailability or high cost of filling material.  Laboratory and diagnostic study is not always available. In some institutions it is only done in the case of child complaints or in emergency cases.  Preventive healthcare exams are almost never performed by specialists; in one institution a single paediatrician signed for all medical examinations.  Additionally, there is no regular review diagnosed of the children in CRI.
7.4. Set of drugs is limited to a small amount of state funding per child. This leads to old treatment schemesthat do not meet Ministry of Health approved clinical protocols and principles of evidence-based medicine.  Almost always, when there is a choice between expensive and cheap drug, the choice does not define the efficacy and safety facilities, and the purchase price.

7.5. Almost 80% of CRI are under the jurisdiction of the Ministry of Social Development.  As a result, doctors in these institutions are isolated from the rest of the medical community of the KR.  The Ministry of Social Development does not conduct training and does not follow up on its physicians’ certifications, as well as failing to provide modern clinical protocols and consistently updated medical information.

Some doctors work part time in local polyclinics where they can provide modern clinical protocols and updates from the Ministry of Health, but in this case the children may remain without healthcare and quality of treatmentis greatly reduced.

7.6. A study of the health of children in variousCRIs conducted bya group of doctorsin 2013 revealed the following problems
:

· Diagnoses established at the time of admission of children do not get revised in correspondence with the child’s actual health, and do not come up to the International Classification of Diseases, Tenth Revision (ICD-10).

· In many CRIs
is noted difficulty of access to  clinical and laboratory examinations, consultations, and specialized medical care within the institutions, as well as in the health care organizations surrounding areas; 

· A lack of nursing staff in neuropsychiatricinstitutions and the specialized children’s home in the city of Bishkek, as result of low wages and high workload

·  42 of 83 children were examined and have disability status;

· Rehabilitation programs are not designed for children, and children do not receive rehabilitation consistent with their diagnoses;

· An investigation into medical records of died children found none of the children no autopsies. Post-mortem diagnosis is made on clinical grounds.

• In the study of case histories of children who died found that none of the children no autopsy. Post-mortem diagnosis is defined on clinical grounds; 

•The diagnosis of "congenital syphilis" is automatically set for all children whose mothers were ill with the disease during pregnancy, although the child's disease is not transmitted at all times. After appropriate monitoring throughout the year, this diagnosis should be reconsidered. Children live with the diagnosis of "congenital syphilis" even if blood tests do not confirm the presence of the disease. The same is found in the documents of children with cleft lip (so-called "harelip"). In the personal file the diagnosis is saved even after the defect was removed. A reference to the disease reduces the chances of national adoption and artificially increases the conditions of international adoptions. 

Recommendations

7.1. To provide for the mandatory introduction of rehabilitation programs and to maintain control over their conducting in residential institutions when passing a medical examination of children on disability. 
7.2. Provide a mandatory autopsy in case of death of children in residential institutions, followed by the numbers of the autopsy report, the cause of death / post-mortem diagnosis in accordance with the International Classification of Diseases of the Tenth Revision. 
7.3. Develop and regulate of conducting annual specialized consultative health care specialists and laboratory and instrumental examination of children in residential institutions and orphanages run by the Ministry of Social Development and the Ministry of Education and Science. 
7.4. Provide timely medical examination of children for disabilities.
7.5. Ensure the timely passage of specialization and training of medical staff of residential institutions. 
7.6. Implement and develop alternative forms of funding for services for the child on a "voucher system." 
7.7. The creation of alternative forms to residential institutions for children - day care centers, centers of temporary stay, and so on. D. 
7.8. To ensure the transparency and control over the procurement of medicines for CRI. 
7.9. Ensure the timely specialization and training for medical personnel.
7.10. To ensure observance of the functional load of the medical staff.
8. Mental Health in the Kyrgyz Republic 

8.1.In 1999 a relatively progressive law regulating medical treatment of persons with mental disorders was adopted, the Law on Mental Healthcare and Guarantees for Citizens in its Delivery.  The Law is recognized by national and international experts in general raised to international human rightsprotectionstandards. To ensure of the  proper implementation of the law it is necessary to create a new system of service delivery that meets the needs of patients. 
8.2. In all sectors, where the services are institutionalized their provision is carried out in an isolated, dismal, like a prison psychiatric hospitals (of the Ministry of Health), psycho-neurological boarding homes (Ministry of Social Development), special boarding schools for children with special intelligence (Ministry of Education). Exception is the only prison psychiatric hospital, located in the jurisdiction of the penalty, the situation in which has not yet been studied by human rights defenders. Conditions in the psychiatric hospitals, neuropsychiatric residential care homes and special boarding schools for children with special intelligenceare studied by human rights defendersand determined as cruel, inhuman and torture there are part of the routine of daily practice. They widely used measures of physical restraint, higher doses of chlorpromazine as a punishment and they use exploitation, slavery. 

8.3. In 2009, after lengthy litigation of the human rights defenders against the Government there was established an independent service for protection of patients’ rights in psychiatric hospitals in order to implement Article 38 of the Law on Psychiatric Assistance and Guarantees of Patients’ Rights

The Service for protection of patients' rights is still weak, poorly trained, helpful service budget dissolved in the overall budget of the Ombudsman administrative office. 

8.4. The political will to change the situation is observed in the health sector. In2001, there was developed National program "Mental health in the Kyrgyz Republic 2001-2010", which was not realized. 
87% of the state budget is concentrated in the ooutdated psychiatric hospitals, which are still funded by the infrastructure principle "on the number of bed places." This is an extremely vicious principle of financing, which motivates hospitals to keep as many people as possible for a long time. Frequently homeless or orphansare get in a psychiatric hospitals. 
8.5. There no controlof the quality of the services, funding is not dependent on the satisfaction of patients, however, within the overall structural reforms in the health sector in the framework of "Manas" and "Manas Taalimi" the part of psychiatric beds was included in the generall health system, which has a positive impact on patients' rights: reduced time of staying patients in hospitals as general hospitals are funded on a different principle "basedontreated case". 
8.6. In addition, new funding principles assume separation function "provider" - "payer". Mandatory Health Insurance Fund (HIF) as a single payer has the obligation to check the quality of hospital services, including psychiatric hospitals.
The Ministry of Health has developed and is implementing a program "Den Sooluk" 2012-2016, which is a logical continuation of the programs "Manas" and "Manas Taal". The program "Den Sooluk" is to integration of all psychiatric beds in the new methods of financing single payer system HIF. Ministry of Health with the support of the World Bank has begun to develop a new national strategy on mental health, which will be based on human rights, evidence-based healthcare,is complex and will be based on the community based mental health services forms.

8.7. Ministry of Social Protection has adequate regulatory structure, but services for persons with mental disorders is still continue to provided in large psychiatric boarding homes, which are criticized by human rights defenders as cruel and inhuman. Ministry of Social Development has not undertaken structural reforms, the main obstacle to reform is corruption and the lack of human resources. 

8.8. In 2008 the state included psychotropic and antiepileptic drugs in the state guarantees program, this gave an opportunity for thousands patients to leave the psychiatric hospitals. 
Recommendations

8.1. It is necessary to create a new community-based mental health service delivery system that meets the needs of patients.
8.2. The government should deinstitutionalized services that provide care for patients and to ensure the establishment of support housing for people with mental disorders. 
8.3. The government should reform in the sphere of the social services changing infrastructure funding to new principle of financing services on the basis of each voucher recipient of the service and the final result of social service defined by the results of quality assurance services. 
8.4. The government should carry out the de-monopolization of provider of social services in the face of public institutions of social development. Municipal and private institutions of social development should be allowed to obtain funding on the basis of social voucher on an equal conditions with government institutions observance ofminimum state standards. 
8.5. Service for protection of patients’ rights in psychiatric hospitals should have a separate budget in the budget of the Ombudsman administrative office, the staff should receive regular training. The Ombudsman should develop and implement a system for monitoring and evaluation of this Service. 
8.6. The State should coordinate the activities of donors providing sector-wide cooperation and the gradual achievement of results.
8.  The right to access to education 

8.1. There are no special education programs in detention facilities and the rights of children to access to education violated in Kyrgyzstan. There are no special education and rehabilitation programs for children, in Belovodsk special school. Teaching of children conducted according to the curriculum of regular schools; teachers and educators of this school did not have a training on working with children, who are in conflict with the law or with children in difficult situations
. According to a study of the Public Fund Independent Human Rights Group held in 2011, 100% of interviewed teachers of this boarding school believe that there is a category of difficult children and it is useless to conduct preventive measures towards this category, any way they take the path of the offense / crime in any case. 

There are no conditions for continuation of compulsory secondary education in pretrial detention center where minors might stay for a long period of time (up to two years). In a juvenile colony of Voznesenovka village and in female prison of Stepnoe village there is no access to secondary and vocational education.  

8.2. Children with disabilities do not attend secondary or special secondary school due to the absence of inclusive education curriculum, lack of infrastructure and support for parents. The number of people with disabilities is increasing annually by 5% in Kyrgyzstan. In total, there are 155 thousand people with disabilities all over the country and 26 thousand of them are children up to 16 years. Major part of children with disabilities has no access to education. 

8.3. In Kyrgyzstan, children with autism spectrum disorders (ASD) do not have access to treatment and education, they have to stay at home for years, being isolated from the society that leads to a health aggravation of the child: speaking abilities do not develop and behavioral problems deteriorated, as well as socially important skills not obtained. A low detection rate of children with ASD takes place in the country due to the lack of specialists, who are able to make a diagnosis. The state has no abilities to offer any of existing forms of education for children with ASD, because teachers at preschool and school institutions do not have the knowledge about features of development and perception of children with ASD; teachers do not know the modern techniques of correctional pedagogy (ABA therapy, PEKS, TEACH, and others) and they have no capabilities and willingness to work with such children. The state does not pay attention to numerous proposals of non-governmental sector representatives to organize the education, to establish correctional groups / classes in preschool and school institutions, to solve the issue of accompanying (tutors) children with ASD in educational institutions. None of the departmental documents of government agencies for 2013-2014 mentioned about the problem of children with ASD. 

8.4. The state does not create opportunities for working children to obtain an education in accessible way, in particular, in the form of free evening school. 

8.5. Ministry of Education and Science of the Kyrgyz Republic does not exercise effective control over observance of the rights of children in educational institutions to have access to education and that leads to gross violations of the rights of children to access to education. Some of the widespread cases are illegal collection of funds in schools, lack of textbooks, lack of subject teachers, remoteness of schools from the residence of school students and ethical behavior of teachers, which is not always correct. 

8.6. There is discrimination based on religion and violation of the rights of children in religious schools in Kyrgyzstan
. Girls, who wear headscarves under the influence of parents and religious communities, are not allowed to visit the schools. Preventive work to explain to parents about the need of education for children at schools conducted with religious parents in aggressive and accusing way, which leads to the opposite effect and children drop out of the educational process. A practice becomes widespread when parents send their children to religious schools attached to mosques (madrassas) and they have no standards of education, nutrition and sanitation set by the law. The tendency reinforces in the villages when parents do not consider important for girls to obtain secondary education and due to it the girls at the age of 12 years (6th grade) or after 9th grade (15 years old) drop out of school. Often religious parents associated the future of their daughters with marriage and housekeeping. 

8.7. The Ministry of Education has not undertaken a school finance sector reform. Schools continue to be funded based on outdated infrastructural principle. Piloting of per capita funding faced resistance and sabotage, and the cause of sabotage is corruption and lack of political will.

8.8. All attempts to introduce "inclusive education" have a failure. Donors and international development partners work in the education sector in a fragmented and scattered manner. Therefore, children with special features of intelligence and autism do not have access to education, and often they turn to be in psychiatric hospital or spend the rest of their life in neuropsychiatric boarding schools. Implementation of some projects aimed at integration of children with special intelligence and autism into the community performed due to the efforts of parents, NGOs and international foundations.
9. Recommendations: 

9. 1. To ensure implementation of inclusive education for children with disabilities through professional training of teachers, introduction of innovative approaches to education and individual training plans into teaching practice for these children in general educational schools. Allow to tutors accompany children with ASD during staying in the kindergarten and at school.
9. 2. To provide special training, education and retraining programs in a special boarding school for children with needs in special conditions of education. 

9.3. To provide conditions for children to obtain compulsory secondary education during their stay in in pretrial detention centers. 

9.4. To provide access to education for working children in an accessible form through creation of a network of free evening schools. 

9.5. Government to ensure effective control over implementation of the right of children to access to education in educational institutions
9. 6. Ensure the rights of children to have access to education in religious schools, and establish norms of nutrition and sanitation. 

9. 7. To eliminate discrimination against children based on religion in state / municipal educational institutions. 

9. 8. Strengthen control at the local level over the school attendance by children. 

9. 10. The Government shall de-monopolize provider of educational services represented in kind of public education institutions. Municipal and private educational institutions should have an access to obtain funding based on educational vouchers equally with the state institutions in compliance with the state educational standards.
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