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Suggestions for disability-relevant recommendations for consideration for the Concluding Observations of the CESCR Committee for the 49th Session 
(12 - 30 November 2012)
The International Disability Alliance (IDA) has prepared the following suggestions recommendations, based on references to persons with disabilities to be found in the State report submitted to the Committee on Economic, Social and Cultural Rights, list of issues, and Concluding Observations on the State issued by other treaty bodies (see Annex).

MAURITANIA

Mauritania ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 3 April 2012.

IDA recommendations for Concluding Observations:

· Take steps to actively consult with and involve persons with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community, and to adopt measures to ensure the accessibility of services and information to victims with disabilities, including training of police, the judiciary and other interlocutors.
Articles 6 & 7

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 10
· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11
· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of persons with disabilities who do not have family support.  Adopt measures to guarantee the right to housing of persons with disabilities in the community including through the development of affordable housing and support services for persons with disabilities being made available to increase their level of independence for community living in accordance with Article 19 of the CRPD.
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
Article 15

· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
State report
Select references to persons with disabilities in the state report:
National Human Rights Commission 

121. The Commission is composed of a president and the following members:

a) Representatives of institutions, professional organizations and civil society, with voting rights: A deputy; A senator; An investigating judge; Six representatives of human rights NGOs, including one from a children’s rights organization, one from a women’s rights organization, and one from an NGO concerned with the rights of persons with disabilities;

The National Social Security Fund

151. The Mauritanian system provides coverage for old age, disability, death (survivors’ benefits), and work-related accidents and illnesses, and pays out family allowances. Pursuant to the right to work, employers are obliged to provide health care to employées and members of their family and to pay daily benefits in case of illness. Daily maternity benefits are covered under the family benefits system. The system does not provide unemployment benefits.

Old age, disability, death (survivors’ benefits)

159. Salaried employees, including temporary and part-time employees, are covered by these benefits.

Disability

64. In order to be considered as disabled, individuals must have lost at least two thirds of their earning capacity. Participants who become disabled before reaching retirement age are entitled to a disability pension if they have:

• Accumulated at least five years of affiliation with the social security plan;

• Contributed to the plan for at least 6 of the 12 months preceding the commencement of the disability.

165. If the disability is the result of an accident, the claimant must have been covered by the CNSS at the time of the accident.

166. The disability pension is equal to 20 per cent of the average salary received during the previous three or five years, whichever is more favourable to the beneficiary. The pension is increased by 1.33 per cent for every 12 months of contribution beyond 180 months. The pension may not be less than 60 per cent of the participants’ highest minimum  salary, nor exceed 80 per cent of their average remuneration. If they require third-party assistance, their pension is increased by 50 per cent.

168. Spouses aged 50 years and over; disabled spouses; spouses who married the deceased at least one year prior to his or her death; spouses who were pregnant at the time of death; and dependent children under 14 years of age (and up to 21 years of age if they are apprenticed, students, or disabled) are entitled to survivors’ benefits.

169. Survivors’ benefits are calculated as a percentage of the old-age pension, the disability pension, or the early retirement pension to which the insured person was or would have been entitled at the time of death, as follows:

• 50 per cent for widows or widowers;

• 25 per cent for each child who has lost a father or a mother;

• 40 per cent for each child who has lost a father and a mother.
Survivors’ allowance

170. If the deceased insured person did not qualify for a disability or old-age pension but had contributed to the fund for at least 180 months at the time of death, the surviving spouse receives a lump-sum survivors’ allowance equivalent to one month of the pension to which the deceased would have been entitled for every six months of his participation in the plan.

Permanent incapacity

174. In the case of duly certified, permanent total incapacity, workers are entitled to a total incapacity pension equal to 85 per cent of their average monthly remuneration. The pension is increased by 50 per cent if the claimants require third-party assistance. Victims of work-related accidents who suffer a permanent partial disability are entitled to an incapacity pension if they are at least 15% incapacitated. Depending on the degree of incapacity, the amount of the permanent partial incapacity pension is proportional to the pension to which the claimants would have been entitled in case of permanent total incapacity.

175. The incapacity pension is paid in a lump sum if the degree of incapacity is less than 15 per cent. The sum is calculated by tripling the total amount of the pension corresponding to the victims’ degree of incapacity.

Family benefits

185. To be eligible for family benefits, a family must have dependent children under age 14, and under age 21 if they are apprenticed, students, or disabled. The allowances are 300 ouguiyas per child, per month. The Fund may ask employers to disburse the benefits, which are always payable to the mother.

Avoidable blindness

263. Blindness is one of the most common disabilities, particularly among the disadvantaged groups of the population; a 2003 study found a prevalence of 1.4 per cent among the population as a whole.16 The two principal causes of blindness are cataracts and trachoma. Half of the cataracts are treated by traditional means. Trachoma is rife in hyperendemic pockets, especially in the centre and north of the country.

Mental illness

269. Recent research has uncovered a high incidence of mental illness, with 20 per cent prevalence of anxiety disorders, 16 per cent of depression and 2 per cent of psychotic conditions. This resurgence is apparently due to cultural and socio-economic changes. In light of these figures, mental illness is a serious public health problem and continues to be misunderstood, taboo, and stigmatized.

Social vulnerability

273. The ability of each individual, household or community to cope with social vulnerability varies considerably. Individuals or households have a higher vulnerability coefficient if, faced with these risks, their reserves are too low for them to make the adjustments needed to protect their well-being. Over the past three decades, the effects of factors linked to the drought, the economic situation and structural adjustment have taken a heavy social toll.

274. The distribution of vulnerability and vulnerable groups in Mauritania dovetails largely with that of poverty. The vast majority of these groups, whose precise conditions are little known, live in the rural areas and on the outskirts of the big cities. The main vulnerable groups are poor people in general, and specifically:

• Persons with disabilities, who reportedly represent 5 per cent of the population and

have a school enrolment rate of 5 per cent;

• The marginalized and the destitute (beggars, older persons living alone, mentally ill

persons, etc.).
316. Where social protection is concerned, the policy must cover the funding of health care for the majority of the impoverished and marginalized. Social measures must improve the targeting, guidance and inclusion of vulnerable children and the care and inclusion of persons with disabilities.

Technical and vocational training

373. Under article 4 of Act No.  98– 007 of 20/01/98 on FTP, “technical and vocational training is the responsibility of the State. The State guarantees equal access for all to vocational training. Special arrangements shall be made for disabled persons”.

List of Issues
4.
Please provide information on measures taken to realize the right to work, the right to health, and the right to education of persons with disabilities. 

ANNEX - References to persons with disabilities in Mauritania by other treaty bodies:
CRC Committee Concluding Observations, CRC/C/MRT/CO/2, 2009

Children with disabilities

53.
The Committee notes as positive that the State party has formulated a national policy for persons with disabilities. However, the Committee is concerned that measures are insufficient in order to extend the coverage of assistance and rehabilitation to all children with disabilities, particularly in rural and remote areas. 

54.
The Committee recommends that the State party, while taking into account the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the recommendations made by the Committee in its day of general discussion on children with disabilities (1997), take all necessary measures to:

(a)
Continue raising awareness of children with disabilities, including their rights, special needs and potential, in order to change prevailing prejudices against children;

(b)
Collect adequate disaggregated statistical data on children with disabilities and use such data in developing policies and programmes to promote their equal opportunities in society, paying particular attention to children living in remote areas and to gender differentiation;

(c)
Provide children with disabilities with access to adequate social and health services, as well as, to quality education;

(d)
Ensure that professionals working with and for children with disabilities, such as medical, paramedical and related personnel, teachers and social workers are adequately trained.

(e)
Consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
66.
The Committee recommends that the State party, taking into account its general comment No. 1 (2001) on the aims of education:

(a)
Ensure that primary education is free (without hidden costs) and accessible and take the necessary measures to ensure that all children are enrolled in primary education;

(b)
Continue to increase public expenditure for education, in particular primary education with specific attention to improving access and addressing gender, socio economic, ethnic and regional disparities in the enjoyment of the right to education;

(c)
Train more teachers, especially female and improve school facilities, notably water and sanitation, including separate facilities for boys and girls, in particular in rural areas;

(d)
Strengthen its efforts to improve the retention rates of children in education by undertaking additional actions to improve and monitor the quality of education;

(e)
Undertake additional efforts to ensure access to adaptable informal education of high quality to vulnerable groups; including children living in poverty, street children, child domestic labourers, orphans, children of slave descent, children with disabilities, children affected by and/or infected with HIV/AIDS and refugee and migrant children as well as children in remote and rural areas, inter alia by addressing indirect and hidden costs of school education;
87.
The Committee recommends the ratification or accession of the State party to all core international human rights instruments, including the Optional Protocol on the involvement of children in armed conflict, the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
CEDAW Committee Concluding Observations, CEDAW/C/MRT/CO/1, 2007

25.
The Committee regrets that the report did not provide sufficient statistical data, disaggregated by sex and ethnicity, on the practical realization of the principle of equality between women and men in all areas covered by the Convention. It also regrets that the report did not provide sufficient information on the impact and results achieved of legal and policy measures taken. It further regrets the absence of sufficient information and data on women with disabilities.

26.
The Committee requests the State party to include adequate statistical data and analysis, disaggregated by sex and ethnicity, and information on women with disabilities, in its next report so as to provide a full picture of the implementation of all the provisions of the Convention, in regard to all women. It also recommends that the State party regularly conduct impact assessments of its legislative reforms, policies and programmes to ensure that the measures taken lead to the desired goals, and that it inform the Committee about the results of these assessments in its next report.
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