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Disability Rights International (DRI - formerly Mental Disability Rights International), is an international human rights organization dedicated to the rights and full participation in society of people with disabilities.  DRI documents abuses and promotes international awareness and oversight of the rights of people with disabilities.  DRI trains and supports disability rights and human rights activists worldwide to promote rights enforcement and service-system reform.  

DRI is based in Washington, DC with regional offices in Mexico and Serbia.  DRI has investigated human rights conditions and collaborated with activists in more than two dozen countries of the Americas, Asia, Europe, and the Middle East.  DRI has authored or published reports on the United States (2010), Vietnam (1999, published by UNICEF), Serbia (2007), Argentina (2007), Romania (2006), Turkey (2005), Peru (2004),  US Foreign Policy (2003, published by the US National Council on Disability), Kosovo (2002), Mexico (2000), Russia (1999, published by UNICEF), Hungary (1997), and Uruguay (2005).  These reports have brought unprecedented international attention to the human rights of people with disabilities.
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The Colectivo Chuhcan is the first organization in Mexico directed and governed by people with a psychosocial disability. Our organization was legally established in July 2011. The creation of the Colectivo seeks to implement the principle recognized in the CRPD of "nothing about us without us" given that, until our constitution, people with psychosocial disabilities were represented by organizations directed by families and professionals and not by persons with disabilities themselves.

One of our main goals is to provide peer support to other people with psychosocial disabilities to avoid their detention in psychiatric institutions in which abusive and degrading conditions prevail –these conditions were documented by Disability Rights International in its 2010 report Abandoned and Disappeared.

We also hold biweekly meetings where the Colectivo members get together to learn about our rights and empower ourselves to become the spokespeople for people with psychosocial disabilities. Through meetings with government and civil society and projects of our own, we seek to promote laws, policies and practices to ensure the full implementation of the Convention on the Rights of Persons with Disabilities (CRPD). Our focus is on Article 12 (legal capacity) and Article 19 (right to live independently in the community).
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I. INTRODUCTION
In 2011, DRI and “Colectivo Chuhcan” together with a vast group of civil society organizations submitted an alternative report to be considered in the context of Mexico’s evaluation before the CRPD Committee. In that report, DRI and Colectivo’s contribution focused on information about the segregation and abuses of children and adults with disabilities living in institutions. The information provided was based on the findings of the 2010 DRI’s Report Abandoned and Disappeared.
This new report pretends to provide a brief and updated perspective of the information already submitted to the CRPD Committee in 2011. To prepare the content, in the years 2013 and 2014 DRI and Colectivo’s staff carried out 10 fact-finding visits to public and local institutions for children and adults with disabilities. During these visits the staff collected graphic and testimonial evidence coming from official and private sources, including persons with disabilities currently living in institutions.
The framework for this report is the implementation of article 19 of the CRPD and its relationship with other rights, specially, to legal capacity, protection against inhuman and cruel treatment and torture, and the right to personal liberty and security. Particular attention was paid to the situation of children and women, and for this reason, one section is dedicated to provide alternative information on specific questions raised by the CRPD Committee on this matter. In the final section, DRI and the Colectivo respectfully ask the Committee to request the Mexican Government the implementation of some concrete recommendations to make guarantee the right of persons with disabilities to live independently and included in the community.

II. THE RIGHT TO LIVE INDEPENDENTLY AND INCLUDED IN THE COMMUNIYTY (ART. 19 CRPD): THE GAP BETWEEN THE LAW LETTER AND THE REALLITY 
Fourteen years ago, DRI (then called Mental Disability Rights International), published Human Rights & Mental Health: Mexico (2000), a report documenting human rights violations in Mexico’s mental health system. After extensive attention within Mexico and in the international press,
 the Mexican Secretary of Health stated that he would order national reforms and reintegrate people with mental disabilities into society.
 The major finding of the ten-year follow-up investigation Abandoned and Disappeared was that almost no change had taken place in Mexico’s mental health system, and the government’s promises of reform had not been fulfilled. Unfortunately, four years after the Abandoned and Disappeared report, its major finding is still true.

In the 2011 alternative report, the subscribing organizations, included DRI, reached the conclusion that:

Mexican legislation does not contemplate the protection of the right of PwD to live independently as set out in the Convention. The main reason for segregation of PwD in institutions in Mexico is that lack of community-based services so that they can receive support in their own community. According to the United Nations Office of the High Commissioner for Human Rights (OHCHR), in order to fulfill the right to community integration, this right must: 1) be legally recognized and enforceable; 2) be included in national policy and planning; and 3) be implemented by means of the creation of community-based services
. 

A major legal reform to the General Health Law was passed in the year 2013. From the government’s perspective, with this reform the right to community integration is now fully guaranteed. However, after the visits to institutions and interviews with top mental health authorities, DRI and the Colectivo confirmed that legal reform was an empty one. Although the reform was a first step to change; the lack of policy and planning, as well as the lack of actual implementation of community based services make of the law reform a inneffective. 
Institutionalization is still the paradigm for the treatment of persons with mental disabilities and the strengthening of psychiatric facilities and children institutions is the priority on public policy. As an example, in the years 2012-2013 a budget of 192 millions pesos was approved for the expansion of the “Samuel Ramírez” Hospital, one of the largest and most dangerous institutions visited by DRI in Mexico. With this extension, this facility will require an annual budget of 55 millions pesos to operate. According to the Federal Director of Psychiatric Health Services, 80% of the mental health budget is put into institutions and the extension of the “Samuel Ramírez” Hospital, for example, was ordered directly by the current Federal Health Minister. This reflects the focus on an institutionalization based approach by the Ministry of Health as a whole. In contrast, there is no structural planning to implement concrete initiatives to establish community based services in the short, mid or long term. The few community orientated initiatives found by DRI and the Colectivo depend entirely on the discretion of lower authorities, they are random and isolated, without clear objectives, goals and terms, and with a very low budget to be implemented.
In this regard, the extension of the Samuel Ramírez Moreno Hospital is for the provision of outpatient services for a population of around ‘7 million people’. According to the Director of the hospital, authorities expect that it will provide 70,000 outpatient consultations a year. However, the outpatient services that will be provided will be grossly insufficient because they will not provide persons with disabilities and their families with the real and more comprehensive support they need to live an independent life in the community. Given that the outpatient services that will be provided will revolve solely around medication and brief consults every few months, the likelihood is that persons with disabilities that receive these services will remain segregated, not in an institution but at home. 
More importantly, no community services are being created. The Ministry of Finance has justified the investment on the new facility stating that it will provide outpatient services to a population of 7 million. Given that such a huge investment has already been made to “care” for this population In turn, no more money will be assigned for mental health services for this extremely large area. In this regard, it should be noted that community services are different from outpatient services. The former are much more comprehensive and have to be accessible. Accessibility means that they must be within a reasonable distance, however, the area that the new outpatient facility intends to serve is far too large and there will be persons that will have to travel for hours to get access to the outpatient services. For a service to be accessible, it must also consider the needs and condition of those for whom the services are intended. In this case, persons with mental disabilities will face additional difficulties to travelling such great distance. For instance, a person with severe depression is not likely to travel 3 hours to get access to treatment, which in itself will be limited to medication and a short consult. The lack of accessibility and the great distances also put a strain on the families, who are more likely to end up abandoning their family members at the hospital when getting outpatient treatment for them takes so much effort.
In conclusion, 192 million pesos which could have been spent instead on creating community services have been poured into an outpatient facility that still belongs to an institutional model with all of its limitations, including a lack of accessibility. 
The previous findings are based mainly in information provided by federal authorities, which, despite the failure to comply with obligations imposed by article 19 of the CRPD, have been opened to dialogue. However, particular attention must be paid to conditions at institutions under the authority of the local governments. In 2014, for the first time, DRI and the Colectivo faced open hostility and express denial of access to visit institutions at the state level, namely, “El Batam” and the “Adolfo M. Nieto” Hospitals, the first one located in the State of Puebla and the former in the State of Mexico. This circumstance is particularly serious, due to the fact that, with the exception of Samuel Ramírez Hospital, the worst conditions found by DRI in the past were at facilities ran by local authorities. In fact, DRI for the 2010 report Abandoned and Disappeared visited both, “El Batam” and the “M. Nieto” Hospitals.  
III. Persistence of grave human rights violations: arbitrary detention and inhuman and cruel treatment including torture (articles 14 and 15 CRPD).

As a consequence of the lack of community based services and supports, a still uncertain number of people with psychosocial disabilities remain segregated their entire lives in institutions in Mexico. Fourteen years ago, when the Abandoned and Disappeared report was published, DRI denounced that “the government of Mexico has no record as to how many people are detained in its psychiatric facilities, orphanages, shelters, and other institutions for people with disabilities.” Four years later the CRPD Committee just asked just the same question that DRI has made over the twenty years it has been working in Mexico:
Please provide information on the number of public and private closed institutions for persons with disabilities, such as psychiatric hospitals, shelters and asylums, and the number of persons in those institutions.

 And the Government’s answer is just the same, they do not know:
[…] There exist 33 institutions for placement and treatment of persons with psychosocial disabilities. 150 abandoned persons with moderate or acute psychosocial disabilities are placed in two psychiatric Hospitals under the authority of the Psychiatric Attention Services. […] (DRI translation)
 
According to this answer, the Government does not even have the number of people that are detained at the 33 institutions it reported. The only information available refers to 150 persons in two federal institutions. However, DRI and the Colectivo Chuhcan have visited almost 30 institutions from 2009 to 2014 that are either public or private, and have found that thousands of people with mental disabilities remain detained in institutions. The government’s response also shows that there is no information at all on the number of private institutions either for adults or children, and other type of institutions not expressly established for the treatment of persons with psychosocial disabilities. The inexistence of records to properly understand the dimension of the problem is just a manifestation of the government’s lack of interest on the issue.

This also means that hundreds or even thousands of persons, including children, are living in a limbo far from any external contact and oversight, deprived of their legal capacity and, thus, subject to the permanent risk of being victims of the worst abuses, including torture. In the 2011 alternative report, DRI and other organizations pointed out that:

In Mexican psychiatric and social welfare institutions, the use of physical restraints for long periods of time has been detected as a means to control behavior and treatment, which satisfies the four elements of the definition of torture. The Special Rapporteur on Torture has pointed out that a key factor in determining the existence of torture or ill-treatment is the defenselessness of the victim
. Institutionalized children and adults with disabilities are extremely vulnerable to suffering abuse due to their defenselessness in being completely under the control of the institution.
Based on the observations made during our fact-finding visits in 2013 and 2014, the former statement is still true. In one private institution, for example, DRI staff observed at least six persons permanently living in cages; the institution’s staff confirmed this information, alleging “security” reasons. In other institutions, public and private, including the Samuel Ramírez and “La Salud” Hospitals, we observed at least 10 persons permanently restrained. Symptoms of overmedication were also observed in almost all patients, emphasizing the case of one man in the Samuel Ramírez Hospital, who was shacking badly. He showed parkinsonian symptoms which were very severe side effects of overmedication on antipsychotics. In its medical file it showed that the person was administered 3 types of antipsychotics. A doctor nearby stated that that would be impossible given that the hospital did not administer more than 2 antipsychotics at any given time because more would constitute a severe case of overmedication. However, it was later verified that the person was indeed given 3 types of medication, plus Biperiden, a drug used to control side effects.

Finally on this section, DRI and the Colectivo Chuhcan want to specifically address the response given by the Government to Issue number 16 of the List of Issues adopted on April 2014. According to the Government’s answer, with the 2013 reform, now article 75 of General Health Law contains the obligation of notifying the judiciary of an involuntary commitment to a psychiatric facility. However, this reform lacks any enforceability. In order to be an enforceable and effective right and obligation, other laws regulating the procedure of commitment should also be reformed. Specifically, the procedure to be followed and competent court to review the detention must be at least specified. However, this was not the case. For this reason, the legal addition to article 75 is ineffective in practice.
IV. SPECIFIC ISSUES ON WOMEN AND CHILDREN WITH DISABILITIES
In the following section the CRPD Committee will find additional information on specific issues of the list adopted on April 2014, about the situation of women and children with disabilities.
Women with disabilities (art. 6)

5. Please provide information on specific measures taken by the State party to combat the aggravated discrimination suffered by women and girls with disabilities, particularly in relation to violence and abuse. Please indicate what specific steps have been taken to provide them with legal and social protection and to make reparations.

In its response, the government has listed legislation and programs that aim to prevent and eradicate violence against women. However, these do not comprehensively integrate a disability perspective. At best, some of the instruments referred by the government mentioned that the services provided have to 'take into account the disability' of women. This is not enough, the government must create services specifically designed for women with disabilities and take specific "measures to ensure the full and equal enjoyment by them of all human rights and basic freedoms" in accordance with Article 6 of the CRPD is needed.

On the other hand, the government refers to the National Program for the Development and Inclusion of Persons with Disabilities which "includes strategies and action plans to […] protect people with disabilities against all forms of violence or abuse of their rights." However, we find that the strategies and lines of action included in this program have not been implemented in practice and abuse and violations against the rights of women with disabilities continue to take place and go unpunished -see for example the question XX on forced sterilization of women with psychosocial disabilities.

6. Please provide information on the situation of women and girls with disabilities in the State party and whether measures have been taken to prevent and combat the multiple forms of discrimination they face, including on the grounds of race, gender, social status and disability.
The information provided by the state pertains mostly to legislation and documents which aim to eliminate the discrimination against women with disabilities. Our concern however is that in practice, women with disabilities continue to face discrimination. Specifically in access to sexual and reproductive services, women with psychosocial disabilities are denied the care they need. We have carried out a quantitative research where we interviewed 24 women with psychosocial disabilities. This research was designed and implemented together with women with psychosocial disabilities who are members of the Colectivo Chuhcan.
 

We have found that in Mexico, one of the multiple barriers that women with disabilities face is the medical sector's reluctance to accept that they need to be included in sexual and reproductive programs available for women in general.
 Almost sixty percent of the women interviewed stated that they knew little or nothing about sexual and reproductive health. When asked whether they would like to know more about it, seventy percent answered ‘yes’. 

Mexico has also failed in its obligation to provide services free of violence to women with psychosocial disabilities. Less than thirty percent of the women visit the gynecologist once a year and one quarter of the women have never been to one. The main reason that the women gave is the high rates of abuse when visiting the gynecologist. Our findings in this regard are extremely disturbing: over forty percent of the women that were interviewed stated that they had been mistreated/and or suffered abuse while visiting a gynecologist. Half of the women who reported that they had suffered abuse referred that they suffered sexual abuse including rape; thirty percent referred that they had suffered physical abuse; forty percent that they had suffered emotional abuse; and over fifty percent, psychological abuse. 

Women are not only prevented from visiting a gynecologist for fear of abuse; in our research we also found that family members, health authorities and even the doctors, deny the access to women with disabilities. One in three interviewed women expressed that they had been forbidden by medical staff and family members from seeing a gynecologist. One in three women also stated that they had never been given the option to go to a gynecologist. 

Children with disabilities (art. 7)

7. What protocols are in place for the recording, inspecting and monitoring conditions in shelters and other temporary accommodation for children with disabilities who have been the victims of crime or abandoned, or in respect of whom parental authority or guardianship is being disputed?

In its response Mexico fails to inform the Committee on a registry and a protocol to control institutions that house children with disabilities. In its 2010 Report Abandoned and Disappeared, DRI conclude that “there is a near total lack of oversight in these facilities, and there is no centralized or consistent system to monitor what happens to a child placed in one of these facilities.”
 In 2009 the Mexico City Human Rights Commission (CDHDF for its Spanish acronym) issued the Recommendation 4/2009 on the case “Casitas del Sur” -where 11 children disappeared from a shelter where the Attorney General’s office referred children who were being victims of violence or were living in a violent family environment. 

In its recommendation, the CDHDF urged the government to create a mechanism to supervise the shelters and a registry with information on the case of every child. According to a CDHDF official, to date this mechanism and this registry are not functioning adequately. This is an example of how in Mexico the government does not have information on how many institutions there are and how many children are in institutions. If the government does not know how many children are in institutions and what their situation is, it can also be concluded that it lacks this information with regards to children with disabilities specifically. 
Protecting the integrity of the person (art. 17)
Please provide information about the specific measures taken by the State party to protect persons with disabilities from forced sterilization and, in particular, to prevent the practice of forced abortion for women and girls with disabilities. Please also provide information on independent monitoring mechanisms to protect the right to integrity of the person of persons with disabilities and their composition and role and programmes and measures adopted by those bodies.
In its response the government reports that the health sector does not promote forced sterilization and abortion in women with disabilities. However, through our research (see question XXX) we have found that women and girls with disabilities are at a high risk of being sterilized without their consent.
  A family member or a medical staff recommended sterilization to half of the women interviewed. Close to forty percent of the women who answered this question (6 out of 16), have actually been sterilized. The main reasons given by family members or medical staff to sterilize the women is that they have a disability and that the child can inherit it.
 However, in a body diagram that we provided for her to indicate where she had had the surgery, she pointed to the area of the uterus. Particularly worrying is the case of one woman who reported that she had had a surgery but did not know/had not been informed what it was for. This woman was very likely sterilized without her knowing it.

In institutions DRI has also documented forced sterilization of girls and women with disabilities. This year DRI visited an institution for children with disabilities. These children are referred by the Ministries for the Development and Integration of Families (DIF) of states outside Mexico City. When we asked the director about contraceptives administered to the girls, he replied that it is not necessary to give them contraceptives “because most of them have been sterilized”. Some of them were sterilized by the DIF before it referred them to the institution and some were sterilized by their own families. According to the director, the institution itself does not have the legal authorization to sterilize the girls so they are currently “seeking the authorization of the DIF or of the families to sterilize the remaining girls” since “all of the girls have to be sterilized.” 

According to the government in its response, persons that force or coerce women to be sterilized are punished in accordance with the law. However, in none of the cases of forced sterilization that we documented, an investigation had been opened nor was a person sanctioned. From our research we conclude that in Mexico it is a common practice for the doctors and the family to decide on whether a woman should be sterilized, and this is understood as the woman ‘consenting’ to the procedure. 

a. Pressure to have an abortion

In Mexico we have also found that women with disabilities who are pregnant are often pressured and even forced to have an abortion. The pressure on a woman to abort is extremely strong when there is ‘fear’ that her disability will be passed on to her child.
 Discriminatory practices and particularly the fear of being forced to have an abortion, prevent women with disabilities from accessing maternal health care. Women with psychosocial disabilities are particularly vulnerable of being forced to have an abortion if they seek maternal care during a psychiatric crisis. According to our research, twenty percent of the women interviewed who had been pregnant stated that they were told to abort the child. The testimony of a mother with a psychosocial disability becomes relevant to point out the pressure that women face to have an abortion:

“When I was pregnant I wanted to stop the medications so that it would not affect my baby. However, this caused for me to have a psychiatric crisis. I went to a psychiatric consultation and the doctor told my mom that I had to have an abortion, like if it was something that was routinely done. The doctor and my mother were having this conversation while I was there but they never asked me directly what I wanted to do, they completely ignored me. It was as if I was there but I was not there, the baby was inside me but for the two of them was as if it was only a bump over which they had to make a decision: that it had to be aborted. I was four months pregnant. They referred me to the obstetrics unit to have the abortion carried out there and there.” 
Respect for home and the family (art. 23)
23. Please indicate what steps the State party has taken to amend its legislation so as to recognize the right of persons with disabilities to have a family and what, if any, concrete support is provided to parents with disabilities in meeting their responsibilities in bringing up their children.
The actions that the government refers in its response are not directly related to protecting and guaranteeing the right to a family for persons with disabilities. Instead, Mexican legislation continues to systematically deny this right to persons with disabilities. The right to form a family is inextricably linked with the right to legal capacity. Mexico however has laws that restrict the legal capacity of people with disabilities and their ability to get married; these laws also provide for annulment on grounds of disability. Article 450 of Mexico City’s Civil Code (from here onwards Civil Code) states that minors and persons with disabilities have ‘natural’ an ‘legal’ incapacity, and refers to them as ‘incapacitated.’ Article 156, Section X of the Civil Code states that persons declared ‘incapacitated’ (through an interdiction trial) cannot get married. For persons that were already married when they developed a psychosocial disability, the Civil Code establishes that:

a) The spouse can have the marriage annulled. Article 247 states that “the spouse, [and] the guardian [of the ‘incapacitated’] […] have the right to request the nullity [of the marriage] referred to in Article 156, Section X [of the Civil Code].” Article 277 states that “a person who does not want to file for divorce may, however, request that their obligation to cohabit with their spouse is suspended in any of the following cases: [he/she] suffers an incurable mental disorder, with a prior declaration of the ‘incapacity’ of the ill spouse.”

b) If the marriage is not annulled, the spouse will automatically become the guardian of the person with the disability. Article 486 of the Civil Code states that “guardianship over the spouse declared incapacitated, corresponds necessarily and legitimately to the other spouse.”
c) By becoming the guardian, the spouse will have the say on who the children live with and make the decisions about their upbringing. Article 447 Section I states that parental rights are suspended for a person that has been declared legally ‘incapable.’
 Article 465 states that the children of an ‘incapacitated’ will be under the guardianship of the family member that the law establishes. If there are no family members, they will be assigned a guardian. 

DRI has verified that this is the case for women with psychosocial disabilities in Mexico. In 2010 DRI documented cases of a number of institutionalized women who testified that they had been denied parental rights as a result of being placed under guardianship. In one case, a woman reported that her husband had been designated as her guardian and had consequently placed her in an institution against her will and denied her all access to her children.

For persons with disabilities in institutions, the restriction to their legal capacity, and thus violations to their right to forma a family, is even more severe. For its 2010 Report, DRI interviewed the Director of Hospital “Adolfo M. Nieto”, a long stay psychiatric hospital for women in the State of Mexico. At this hospital, DRI came across a pregnant woman. When asked what would happen to the child, the director reported that the baby would be taken away from her and put up for adoption because she is detained at the facility.  The director made it clear that the decision was entirely in the hands of the institution authorities and that her current placement in the facility was an adequate justification for having the child removed – whether or not her mental condition improved by the time the baby was born.

Mexico has also failed with its obligation to provide support to mothers with disabilities. Eighty percent of the women that were interviewed for our research (see question XXX), stated that the government did not provide support for mothers with disabilities. Out of the seven women that were interviewed and had children, two women gave their children for adoption, two stated that they took care of them on their own, and another three stated that they took care of their children with help from their family. None of them stated that they received support from the government. 

V. RECOMMENDATIONS

Based on the information exposed above, DRI and the Colectivo Chuhcan kindly request the CRPD Committee to ask the Mexican Government to adopt the following recommendations:

· Urgently design and implement a diagnosis and data-base to establish the precise number of persons with disabilities living in institutions, either private or public, and the number and location of existing institutions.
· Ensure that an adequate level of funding is made available to effectively enable persons with disabilities to: enjoy the freedom to choose their residence on an equal basis with others; access a full range of in-home, residential and other community services for daily life, including personal assistance; and enjoy reasonable accommodation with a view to supporting their inclusion in their local communities.

· Re-examine the allocation of funds dedicated to the provision of support services for persons with disabilities and the structure and functioning of small community living centres, and to ensure full compliance with the provisions of article 19 of the Convention.
· Take all the immediate necessary legislative, administrative and judicial measures to ensure that no one is detained against their will in any medical facility on the basis of actual or perceived disability and ensure that all mental health services are provided with the free and informed consent of the person concerned. 
· Allocate more financial resources to persons with intellectual and psychosocial disabilities who require a high level of support, in order to ensure that there are sufficient community-based outpatient services to support persons with disabilities.
· Abolish the use of non-consensual practices with regard to persons with psychosocial disabilities in medical institutions and to provide training to medical professionals and personnel in care and other similar institutions on the prevention of torture, cruel, inhuman or degrading treatment or punishment, as provided for under the Convention.
· Amends its legislation to conform it with international standards on the right to legal capacity of persons with disabilities. Particularly, Mexico City must amend the Civil Code Articles that prevent persons with disabilities from getting married and that establish that a married person that develops a psychosocial disability, must be placed under the guardianship of his/her spouse and lose any say in the upbringing of his/her children. 

· Guarantees that women with psychosocial disabilities have access to safe sexual and reproductive services and address the extremely concerning high rate of abuse against women with psychosocial disabilities that seek this type of services. Mexico must also investigate these abuses and violations and bring those responsible to justice.

· Ensure that pregnant women with psychosocial disabilities have access to public maternal care services. Mexico must also prevent, investigate and punish medical personnel who pressure pregnant women with disabilities to have an abortion, especially in cases where the abortion was actually performed. 

· Create programs to provide adequate supports to mothers with psychosocial disabilities to assist them in their child-rearing responsibilities. Particularly important is for the government to design programs that support these mothers to prevent that their children are separated. 

· Put an immediate end to forced and coerced sterilization of women with psychosocial disabilities. As already stated, the high rate of forced and coerced sterilization documented is extremely concerning. Mexico must investigate and punish cases of forced and coerced sterilizations. It must also ensure access to justice for women with psychosocial disabilities that have been forced or coerced to undergo this procedure. Mexico must also take immediate steps to prevent this violation from happening again. 

· Urgently investigates violations to the sexual and reproductive rights of women in institutions and the situation of the sexual and reproductive rights of women with psychosocial disabilities in the whole country. 
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� Annual Report of the United Nations High Commissioner for Human Rights and Reports of the Office of the High Commissioner and the Secretary-General:  Thematic Study by the Office of the United Nations High Commissioner for Human Rights on enhancing awareness and understanding of the Convention on the Rights of Persons with Disabilities, !0th session, U.N. Doc.A/HRC/10/48 (January 26th, 2009). Available at http://www2.ohchr.org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf, paragraphs. 50 and 51.


� See List of issues in relation to the initial report of Mexico, Issue number 18, CRPD/C/MEX/Q/1


� Existen 33 instituciones de internamiento para atender a las personas con discapacidad psicosocial. En dos hospitales psiquiátricos de los Servicios de Atención Psiquiátrica, están internados 150 personas con discapacidad psicosocial de moderada a severa, en estado de abandono por sus familiares.


� Nowak, Manfred and Elizabeth MacArthur, The United Nations Convention Against Torture – A Commentary, 2008, pg. 77. 


� For further examples, see Annex with graphic evidence.


� The first organization in Mexico directed by persons with psychosocial disabilities. 
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� Disability Rights International, Abandoned and Disappeared (2010), p. 9. Available at � HYPERLINK "http://www.disabilityrightsintl.org/work/country-projects/mexico/" �http://www.disabilityrightsintl.org/work/country-projects/mexico/�


� In this regard, the International Disability Alliance sent a recommendation to the UN Committee on the Elimination of Discrimination Against Women for Mexico to adopt effective measures to eliminate “the forced sterilization of women […] and defend the rights of women with disabilities to sexual and reproductive health in accordance with the most recent international standards.”


� One woman, with tears in her eyes, told us that she did not want to be sterilized but the pressure from her family was too strong and she had had to undergo the surgical procedure. She deeply wanted to be a mother but instead she would have to ‘settle for taking care of her nieces’ –that was the ‘consolation’ given by her family. 
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� Código Civil del Distrito Federal, Artículo 277, Fracción III.


� See Article 450 of the Civil Code


� Report produced by MDRI (now referred to as DRI) entitled “Human Rights and Mental Health: Mexico” (2000) p. 22


� Report Abandoned and Disappeared, p. XXXX.





