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Introduction
The Colombian Coalition for the Implementation of the Convention on the Rights of People with Disability
 (henceforward, the Coalition), comprises networks of organizations of people with disability, organizations of people with disability and families of people with disability, networks of organizations of transgender people, academic institutions, human rights organizations, service providers, and independent activities that identify themselves as people with disability, as transgender people, as relatives of people with disability, and as human rights activists. The Coalition has members in different parts of the country.
The Coalition was formed in October 2014 with the purpose of drafting this alternate report to present it to the Committee on the Rights of People with Disability (henceforward, CRPD Committee), and since then it has held monthly preparation meetings in which, aside from strengthening knowledge on the role of civil society in the United Nations system, has generated instruments for compiling information about human rights violations against people with disability in Colombia, and has coordinated the work of drafting the report and the list of proposed questions. 
This alternate report seeks to offer elements of judgment for the CRPD Committee during its sixteenth session period, in which the study of the first report will be carried out by the Colombian Government regarding the measures it has taken to implement the CRPD, which was ratified on May 10th, 2011.
The members of the Coalition are (in alphabetical order):
NETWORKS, ORGANIZATIONS, AND ACADEMIC INSTITUTIONS
Aquelarre Trans
Aquelarre Trans is a coalition of civil society organizations and independent activists that seeks to visibilize and reivindicate transgender identities as part of a valid and valuable life experience, achieving full recognition of their rights. The members of Aquelarre are: Fundación Procrear, Grupo de Acción y Apoyo a Personas Trans (GAAT), Hombres en Desorden, Pares en Acción-Reacción contra la Exclusión Social (PARCES ONG), Red Comunitaria Trans, and Santamaría Fundación. Technical support is provided by: Colombia Diversa and the Action Program for Equality and Social Inclusion (PAIIS) from Los Andes University.
Arco Iris de Sordos
This is an organization that arose in 2006, embracing LGBT deaf people. It holds workshops, as well as conferences, movie forums, video, and debates. Political and cultural participation is promoted. Work is done regarding sexuality, diverse sexual orientation, and gender identity. It integrates deaf and hearing people. 
Colombian Bipolar Association (ACB)
Founded in 1997 as a support group for people diagnosed with Bipolar Disorder, it now has 2000 members between people with mental health processes, relatives, caregivers, and friends, and has chapters in several cities across the country. It carries out actions of support and advocacy n public policy and is member of the Community Node for Mental Health and Coexistence.
Colombian Down Syndrome Association (ASDOWN)
Founded in 2005, aiming at promoting the rights and inclusion in society of people with intellectual disability and their families, fighting for the recognition of difference as a social value. It currently develops three lines of action: Support and orientation for families, promotion of inclusive education, and advocacy in public policy. It participates actively in spaces of political participation, such as the National Council for Disability and the process of self-advocate training. To date, more than 2500 people have received support from it. Asdown coordinates the Family Network for Change and has participated in international advocacy spaces such as the Universal Periodical Exam, the Inter-American Commission for Human Rights, and the CEDAW Committee. 
Colombian Deaf-Blind Association (SURCOE)
Founded in 1995, this association represents people with deaf-blindness at the national level and works for the assurance of rights and social inclusion of said population in partnership with other organizations of and for people with disability and with entities from the National and District government in the development of strategic actions that promote social inclusion, access to healthcare services, education, communication, and information, among others. It belongs to the Multisentidos Network and the Transparencia por Colombia Network.
Ibero-American Council of Design, City, and Construction (CIDCCA)
The aim of CIDCCA is to promote, stimulate, and develop policies and strategies that enable the progressive and sustained implementation of actions that are necessary to guarantee the normal and free development of people's activities, adequate communication, and safe displacement in planning, designing, and building cities, buildings, and all sorts of architecture and permanent or temporary infrastructures, especially for people with some disability—temporary or permanent, senior adults, minors in their early childhood, and all kinds of people who require so due to their condition.
Colombian Commission of Lawyers (CCJ) 
A non-governmental organization with consultative status before the United Nations, created in 1988, an affiliate of the International Commission of Lawyers (based in Geneva) and of the Andean Commission of Lawyers (based in Lima). The CCJ works for the full enforcement of the social rule of law and human rights in Colombia, and seeks to contribute to the development of norms, mechanisms, and international institutions that protect human rights around the world. In order to achieve these goals, it carries out research, litigation, and advocacy activities at the national and international levels. The CCJ has ample experience in advocacy before the Universal System and the Inter-American Human Rights System, particularly their special Rapporteurs and work groups, and the Treaty Monitoring Committees from the UN. 
National Deaf People Federation of Colombia (FENASCOL)
Founded in 1984 as a non-governmental body comprising 30 Deaf People Associations in the country. A member of the World Federation of the Deaf since 1986, it coordinates local actions with the associative movement of deaf people at the global level. It is also a member of the Latin American Network of organizations of people with disability and their families (RIADIS). It is part of the National Council for Disability and the Managing Board of the National Institute for the Deaf (INSOR), and entity that is part of the Ministry of National Education in Colombia.
Fundación Integrar
This is a private non-profit organization that seeks inclusion, human development, and life quality of people with diversity in their cognitive development. The vision of Fundación Integrar is to get its users to fully participate in their contexts according to their life cycle. Fundación Integrar works for the practice of techniques based on evidence, respect, and that promote significant human involvement, so that it is not necessary for people with disability to express their needs through primitive or harmful answers. It has participated in the design of public policy for the population at all levels (municipal, departmental, national). Today, a professional participates at the Antioquia Departmental Disability Council in representation of the organizations that serve people with disability in the department.
Fundación Karisma
A civil society organization devoted to supporting and disseminating good use of technology in digital environments, in social processes, and in Colombian public policy, from a perspective based in the protection and promotion of human rights. It carries out advocacy activities in public policy related to the rights of people with visual disability to gain access to information and to Information and Communication Technologies (ICTs), such as the ratification of the Marrakesh VIP Treaty and opposing the restriction of publication of accessible forms, and is a member of the Redpatodos Collective. 
Handicap Internacional Colombia
A non-governmental organization for global solidarity, independent, impartial for help in situations of poverty and exclusion, conflict, and disaster. Well-renowned in more than 60 countries for its path in the promotion of rights of people with disability. The actions it carries out include watching for the autonomy and the inclusion of people with disability promoting the improvement of their life conditions, respect for their dignity, their fundamental rights, and their independence. 
Colombian Autism League (LICA)
A non-profit organization that works for the rights of the population with autism and their families and to improve their quality of life. Founded in 2009 as a generating body for human and formative resources, it conceives the autistic spectrum disorder (ASD) as opportunities for socio-cultural restructuring through the relentless search for spaces, tools, education for families and professionals, research projects, that enable optimizing and boosting the capacities and skills of people in this condition as subjects of rights, supporting and engaging their families. 
Community Node for Mental Health and Coexistence
This is a network of organizations that work from the bottom up on issues regarding mental health and disability, with experiences ranging between 5 and 18 years. It arose in 2010 and works for the Colombian population with psychosocial disability and mental health situations, their relatives and caregivers in search for promotion and assurance of the enjoyment of their rights and life quality. It seeks to consolidate itself as a local, district-level, departmental, and national network of organizations and for people with psychosocial disability and in mental health situations, with national and international acknowledgment, and capacity for social and political advocacy before the State and the community.
The members of the Community Node are: Colombian Bipolar Association (ACB), Colombian Association of People with Schizophrenia and their Families (ACPEF), Depression and Panic Association (ASODEP), Colombian Association of Families Combatting Epilepsy (ACOFASE), Fundación Funda Afectivos, Fundación Unidos contra la Depresión (FUNIDEP), Acción Familiar Alzheimer Colombia Foundation (AFACOL), Colombian Anorexia and Bulimia Foundation (FUNCABU), Colombian Autism League (LICA), City Network of Equity Conciliators (REDCEB).
PROFAMILIA
The Colombian Association for Family Welfare (Profamilia) is a private non-profit entity, specialized in sexual health and reproductive health, offering medical services, education, and products for sale to the Colombian people. Profamilia is the largest sexual and reproductive healthcare service provider in the country, and has 34 clinics in different cities across the country. For 50 years, Profamilia has been known for being a service provider focusing on rights and its emphasis is the guarantee of sexual and reproductive rights of all Colombians.
Red de Familias por el Cambio (Families for Change Network)
Founded in 2009 with the aim of strengthening and providing support to family-base organizations so that they can contribute to the improvement of the quality of life of people with intellectual disability from a rights and inclusion-based focus from each of their communities. It provides information, training, and knowledge for people to participate in decision-making in partnership with their governments and other organizations of people with disability, about the implementation of the UN Convention in six topics identified as having great impact in their lives. It has 19 organizations and leaders in 18 cities in Colombia. 
The members of Families for Change Network are: Fundación Familia Down (Cali), Fundación Creemos (Popayán), Fundación Humanos Down (Bucaramanga), Nordown (Cúcuta), Fundown Caribe (Barranquilla), Asofadis (Cartagena), Fundown (Duitama), Padres Abriendo Puertas (Medellín), Fundación Integrar (Medellín), Fundación Raudal (Bogotá), Corporación Transiciones es Crecer (Bogotá), Liga Colombiana de Autismo (Bogotá), Corporación Síndrome de Down (Bogotá), Fundación Poder y Éxito (Bogotá), RECA (Bogotá), Asdown Colombia (Bogotá), CoNprende (Bogotá), Fundación Super Alejo (Bogotá), Asodown D.C (Manizales), Funcedown (Valledupar), Ana Bolena Rodríguez (Buenaventura), Dora Betancur (Neiva), Mirtha Ceballos (Pasto), Karinna Pen (Barrancabermeja), Ana Rocio Kerguelen (Montería), Sandra Zapata (San Andrés Islas), Rubén Dario Martínez (Santa Marta)
National Network of People with Disability Networks (REDESCOL)
An organization that groups, coordinates, and empowers civil society of people with disability in Colombia through its networks and organizations of and for people with disability for the effective enjoyment of their rights. It comprises regional nodes and its goal is to bring together civil society with disability in Colombia to lead, manage, provide counseling, verify, and coordinate processes for their empowerment in the effective enjoyment of their rights.
The members of REDESCOL are: REDES, Nodo Oriente RBC, REDDIS, DISRED, Nodo Caribe RBC, Centro Oriente, Nodo Eje Cafetero RBC, Nodo Sur RBC, Semillas de Esperanza, and Aldea de la Inclusión.
Santander Network of People with Disability (REDES)
 
Founded in 2009, based on the first encounter with people with disability, with 37 attendees, for the consolidation of actions and drafting strategies for strengthening and setting forth the comprehensive center for attention to people with disability. As a response to this initiative, the need arose for the population with disability and the organizations of and for people with disability to come together in an organized manner. As a result, the Red Santandereana de Personas con Discapacidad (Santander Network of People with Disability) (REDES) was consolidated. This social organization seeks to promote participation, management, collaborative work, the prevalence of public interest over individual interest, honesty, and transparency.
RIADIS
The Latin American Network for People with Disability and their Families was founded in 2002 during the First Conference in Caracas, Venezuela. Today, RIADIS represents 48 organizations of people who live with different kinds of disability in 18 countries across Latin America and the Caribbean. RIADIS works to promote and protect the rights of people with disability in Latin America and the Caribbean, through the values of non-discrimination and inclusive development for the improvement of life quality and social inclusion of people with disability and their families. It has consultative status before the OAS and the UN. By being a democratic regional network, it builds a strong cooperation bond between national organizations. These organizations, while carrying out their actions independently in their countries, opt to collaborate through RIADIS in order to produce and exchange best practices, knowledge, and skills in order to boost progress in the region.
Los Andes University, Action Program for Equality and Social Inclusion (PAIIS)
PAIIS is a public-interest legal clinic belonging to the Faculty of Law at Los Andes University. Since 2007, PAIIS has been carrying out actions of legal and political advocacy at the national and international levels, aimed at the progress of rights of people who are discriminated on the grounds of their disability, gender, or sexual orientation, including strategic litigation, training on rights, technical support in the design and implementation of public policy and education on public interest law for future professionals in law. PAIIS has made multiple interventions before the Constitutional Court and before international bodies of the Inter-American Human Rights System and the United Nations Human Rights System, and works in partnership with organizations in Colombia and other countries in the region. 
National University of Colombia – Masters Program in Disability and Social Inclusion and Research Group on Disability, Inclusion, and Society
The Masters Program in Disability and Social Inclusion was created in 2002, it is the first of its kind in the country, and belongs to the following departments: Human Bodily Movement, Human Occupation, and Human Communication from the Faculty of Medicine of the National University of Colombia. Its goals are: to train researchers and social agents who are capable of contributing to the explanation of factors that determine the occurrence of disability in Colombia and the Latin American region; advancing in the recognition and comprehension of factors that facilitate or interfere in the social inclusion of Colombians with disabilities; building innovative conceptual and operational arguments that contribute to driving social development among people with disability, from a human rights perspective.
The Research Group on Disability, Inclusion, and Society includes the following research lines: Art, recreation, and disability; citizenship, recognition, and disability; inclusive education; social integration of people with disability: family-oriented, job-oriented, and culture-oriented integration; socio-political and economic reality of disability; comprehensive rehabilitation and technology, accessibility, and disability.
INDEPENDENT ACTIVISTS 
· Tak Combative (D.C. Hernández), transgender activist.
· Andrea Liliana Cortés, activist with psychosocial disability who has carried out actions of advocacy related to legal capacity and forceful psychiatrization.
· María Covadonga Fentanes, lawyer with a certificate in inclusion of people with disability, human rights, institutional strengthening, and cooperation. Permanent advisor to the Colombian Federation of Organizations of People with Disability. -FECODIF, consultant for Inclusión International, consultant for Eurosocial in Public Policy and Disability.
· Alfredo Espitia Bernal, activist specializing in support and accessibility technologies. 
· Diana Garavito, architect and activist with physical disability.
· Beldys A. Hernández Albarracín, lawyer, defender of human rights with training in gender and criminal law. 
· Lina Tatiana Lozano Ruiz, feminist anthropologist, human rights activist.
· María Camila Lozano Ruiz, self-activist and activist with intellectual disability.
· Luz Nelly Merchán, activist with visual disability, representative of the Quindío Visually Limited Association. 
· Diego Yonathan Moreno Ramírez, activist with autism and self-activist in the city of Bucaramanga.
· Natalia Moreno Rodríguez, activist with physical disability, journalist, and activist for the sexual and reproductive rights of people with disability.
· Martha Osorno, deaf activist
· Rafael Pabón García, professor and activist with disability who promotes inclusive education. Researcher at the Popular Education Research Center (CINEP).
· Julia Ruiz Navarro, activist for families of people with intellectual disability.
Articles 1 to 4. General provisions of the Convention
Records and statistics on disability
1. Colombia does not have a reliable statistical information collection system regarding disability. In this regard, many of the governmental entities that provide services to the community record the disability variable in accordance with their own criteria, which are endogenous to the Entity, without their unified approval. This makes numbers related to the situation of people with disability confusing, uncertain, unreliable, and it causes great divergence between the different record systems. 
2. In Colombia there is a Registry for the Localization and Characterization of People with Disability (RLCPD), which is voluntary and managed by the Ministry of Health. The RLCPD presents very low levels of representation, mainly because incentives are not clear, particularly as the effective registry of people with disability on the RLCPD does not make them recipients of social security policies geared toward people with disability, as these demand a percentage-based certification carried out by a medical board.
3. Although the Ministry of Health and Social Protection held work tables with people with disability for the design of the national demographics and health survey implemented by Profamilia, this best practice has not been emulated by other governmental entities, as is the case of the National Administrative Department of Statistics (DANE), an entity that to the knowledge of this Coalition, did not hold public consultations about the questions to be asked for characterizing disability in the national census that will be held in upcoming years. 
Language for referring to people with disability
4. The Coalition highlights that the Constitutional Court, through ruling C-458/2015
, corrected many of the pejorative expressions toward people with disability that are contained in Colombian legislation. However, it maintained the term “invalidity,” and aside from the legislation, other regulations and official documents where derogatory expressions toward people with disability persist have not been modified. A training plan for public servants that is relevant and consistent across the nation is necessary.
Article 8. Elimination of stereotypes
5. Stereotypes about people with disability persist and are generalized at all levels and areas of citizen action. In general, governmental entities at the national, departmental, and municipal level do not show coordination in their initiatives for the generation of awareness-raising campaigns for citizens regarding the rights of people with disability, and at the moment, there are only isolated efforts from the institutions. Education in rights of people with disability is not a requirement in the educational programs of public servants nor in mandatory legal training. The only documented trainings occur mostly at the central level or in big cities, and there is no coordinated strategy geared toward eliminating stereotypes.
6. The Government of Colombia, including the President's Office, municipal Mayor's Offices, and the Public Ministry, have openly supported Teletón Colombia, an entity which has been using pitiful images of people with disability that only confirm harmful stereotypes in order to raise private funds. In the last few years, civil society has manifested against said use of images of people with disability. 
Article 11. Risk situations and humanitarian emergency
7. At the moment, the Colombian government is holding talks with the Revolutionary Armed Forces of Colombia (FARC-EP) in Havana, Cuba, in order to reach a pacific resolution to the internal armed conflict in the country. Despite the fact that several delegations of victims have been sent to the discussion table in Havana, victims with disability have not participated in said table and have not been incorporated into a disability approach in the agreements that have been reached in terms of victims and reparation, and material has not been produced in accessible formats about the contents of the accords or the process of citizen participation in them
.
8. Law 1448/2011
 has an administrative process for victim reparation whose principle is differential approach, which includes disability. However, there are multiple barriers to access in equal conditions to the process of care, assistance, and reparation for victims for people with disability, some of which are acknowledged by the Constitutional Court. 
9. Thus, the Constitutional Court declared that there was an unconstitutional state of affairs for people in a situation of forced displacement through ruling T-025/2004
, where it concluded that they were in a state of extreme vulnerability due to the lack of effective protection of their rights by the authorities, and due to the insufficiency of resources destined to serving their needs. Therefore, it dictated the attention of their basic rights and established a follow-up process in which the government, control bodies, humanitarian agencies, displaced population organizations, and human rights organizations participate.
10. Subsequently, the Constitutional Court emitted Bill 006/2009
, where it acknowledged that the armed conflict and displacement are phenomena that exacerbate and cause disability. It also concluded that the government did not incorporate a differential approach in disability geared toward overcoming the unconstitutional state of affairs, which is why it ordered a series of measures aimed at having SNAIPD entities
 provide an adequate response to displaced people with disability. It also dictated specialized care for 15 individual cases.
11. In 2011, Colombia enacted Law 1448/2011
, according to which measures of care, assistance, and comprehensive reparation for victims of the internal armed conflict and other provisions are dictated. On Article 13 of Law 1448/2011 it is acknowledged that there are populations with particular characteristics regarding age, gender, sexual orientation, and situation of disability and therefore it provides that humanitarian help, care, assistance, and comprehensive reparation measures must include this approach.
12. However, the Constitutional Court, through Bill 173/2014
, in broad terms, reiterates the need for incorporating a differential approach in disability that is cross-cutting to all public policy regarding forced displacement, according to international obligations acquired with the ratification of the CRPD. 
13. In spite of the dictations of said Bill, a lack of approval of variables prevails among the different databases that have been used to identify people with disability who are victims of the armed conflict, as well as the need for designing and implementing a strategy for an active search for people with disability in situation of displacement that makes it possible to provide differentiated care and direct them to an adequate institutional offer. 
14. Lack of accessibility persists in processes of care and reparation for victims. The availability of interpreters, interpreter guides, physical accessibility, easy reading material is precarious and inconsistent across the national territory.
15. The PAPSIVI, a system used to provide mental healthcare services to victims of the armed conflict maintains a medicalized vision of disability and does not incorporate a comprehensive response for victims who acquire a psychosocial disability as a consequence of the armed conflict, but rather limits itself to determining a specific number of appointments and is not properly coordinated with the general health system.
16. Policies for care for victims of antipersonnel mines are not coordinated with public policies for disability and are still focused almost exclusively on physical rehabilitation.
17. Despite the fact that the Court has dictated the generation of a protocol at the Victims Unit guaranteeing legal capacity and generating decision-making mechanisms with support, the use of interdiction of victims with disability (primarily intellectual and psychosocial) persists in territories as a requirement to obtain reparation money, and cases have been documented in which banking entities refuse to deliver the money without a curator or guardian. 
18. Although the Victims Unit has a team in charge of mainstreaming the differential approach on disability, other entities from the SNARIV have not incorporated it into their functions. Thus, for example, the Land Restitution Unit does not incorporate an accessibility criterion for the development of its functions and the Coalition has known cases in which victims with disability receive lands that are hard to access, and in general, the restitution process, which involves land identification and marking, as well as its legal aspects, are generally inaccessible.
19. Today, only 34 out of 1,096 municipalities cover the phases of preparation, awareness-raising, and drafting of care programs for emergencies and disasters for people with disability, and the guideline for the creation of departmental plans for risk management, the Municipal Guideline for Risk Management, or the Guideline for Drafting the Municipal Management Plan for Disaster Risk, there are no references to addressing people with disability nor is there particular consideration about displacement, communication, and interaction to be developed with this population or before, during, or after events of emergency. In Colombia, there is no regulatory standard that private entities must fulfill about how to generate evacuation and emergency management plans that include people with disability.
Article 12. Equal recognition as people before the law 
20. Today, Colombian law maintains a substitution system for legal capacity and exercise capacity can be removed. Some progress in that regard was seen in article 21 of Statutory Law 1618/2013, which bids the State to reform the interdiction system in order to comply with the requirements of article 12 from the CRPD
. 
21. In Colombia, according to the Civil Code, to jurisprudence, and to doctrine, legal capacity has been understood in a two-faced manner. On one side, there is the so-called capacity of enjoyment, understood as an attribute of personality (along with civil status, nationality, name, domicile, and patrimony). On the other hand, there is exercise capacity, understood as a condition of contract validity
. 
22. Thus, in Colombia, as a general rule, all people have capacity of enjoyment, and in principle, they have exercise capacity, except in the case of people declared incapable by the law
. Although some archaic provisions of the Civil Code and the Civil Procedure Code regarding the legal capacity regime were modified in 2009 through Law 1306
, this maintained interdiction and created the figure of debarment. Therefore, Colombian regulation currently maintains total substitution of the exercise capacity of legal capacity through the process of legal interdiction. 
23. Law 1306/2009, which currently regulates the regime for mental disability and legal representation of “emancipated invalids” (sic) makes a classification of people with disability that is openly contrary to the Convention by categorizing them as “people with absolute mental disability”
 and “people with relative mental disability”
, clearly focusing on the medical model of disability. 
24. Law 1306/2009 considers interdiction a measure of restoration of rights. This way, said Law refers to the interdiction process and defines it as a “measure for the restoration of the rights of the disabled person” (sic), and consequently, anybody can request it.”
 On the other hand, the Constitutional Court has spoken out about this matter, stating that these norms “protect the interests” of “disabled people” 
, an approach contrary to the CRPD.
25. Additionally, interdiction is a process of voluntary jurisdiction
, in which the person with disability does not participate, and the law explicitly mentions that their interest is not necessary, and that the judge may even promote the claim ex officio
, that is, without the need for the person with disability or a third party to start the interdiction process. The claim for interdiction is supported by a certificate issued by a psychiatrist or neurologist about the state of the “presumed interdicted person.” Thus, the person with disability who will be declared incapacitated does not have the right to participate directly in the process or appear with a legal proxy and the family judge is not in the obligation of guaranteeing their participation in the process or of making their process accessible
. 
26. Members of the Coalition have documented how in practice, in processes of interdiction, the main proof required is a psychiatric forensic judgment which, using an interview, generates an opinion about the person's capacity to manage their own assets, regardless of whether the interdiction was initiated for issues related to assets or not, as it happens when the process is initiated in order to carry out the sterilization of a person with disability without their consent.
27. Additionally, according to the law under revision, there is a legal duty for certain people to initiate interdiction, under penalty of legal sanction
. Some of the people who must promote the process of interdiction according to the aforementioned norm are the spouse or partner and civil or blood relatives of the people with disability up to third degree of relationship, clinic directors and directors of psychiatric and therapeutic treatment facilities for patients that are confined in the establishment, and the Family Advocate and the Public Ministry at the place of residence of the person with absolute mental disability (sic). These last institutions are, incidentally, the ones with the constitutional duty of ensuring the protection of people's fundamental rights.
28. Consequently, and in accordance to the current legal regime, a person declared interdicted lacks the possibility to exercise many of their rights. This is by virtue of the fact that since the process of interdiction subtracts legal capacity from the person with disability, and puts it in the hands of a third party, the person cannot celebrate on their own behalf any type of legal business. This leads people who have been declared interdicted to become unable to make decisions about issues such as their possible institutionalization, getting married, or adopting, without judicial authorization; they also lack the right to their full, free, and informed consent to certain medical treatments. Additionally, they lose the right to choose their job, as the competence the family judge declaring the interdiction maintains to revise and modify all the contracts celebrated by the person makes it impossible in practice to sign work contracts, while losing political rights at the same time, as the person cannot be elected in public positions, and they lose access to justice, as they cannot file claims nor judicial or administrative remedies, nor can they be witnesses in legal proceedings. 
29. Article 61 of the Childhood and Adolescence Code
 defines adoption as an administrative procedure that seeks to protect minors. This procedure requires informed consent by the biological parents as part of the exercise of parental authority. This Code also establishes in articles 310, 311, and 315 that the loss or suspension of parental authority must be decreed through ruling by the Family Judge, only when one of the exhaustive causes contemplated by law is configured. In this procedure, the party whose parental responsibility is due for termination or suspension has their right to defense guaranteed, because otherwise the judge's decision would be considered unlawful conduct
. This procedure is not replicated when the minor's parents have a mental disability. Article 66 from the Childhood and Adolescence Code establishes that for purposes of consent for adoption, absence of the father or mother will not only be understood as when they are deceased, but also when “they suffer a mental disease or serious psychic anomaly certified by the National Institute of Legal Medicine and Forensic Sciences.” 
30. Through the cases led by PAIIS by direct representation of people with disability, multiple abusive practices have been evidenced, which have appeared thanks to the existence of a regime that does not allow for the substitution of will and does not have adequate safeguards regarding the will and preferences of people with disability.
31. It is common for families of people with disability to begin processes of interdiction for their relatives without knowledge of the legal consequences of said process, and at the moment of recognizing the barriers that this procedure establishes in the life of their relatives, they seek to reverse this declaration unsuccessfully, as the national legislation does not foresee cases of this measure ever having been lifted except if there is “rehabilitation,” which is virtually impossible to the understanding of the law, unless the diagnosis that gave way to the declaration of interdiction disappears. 
 
32. In many cases, interdiction becomes a tool for patrimonial abuse against people with disability and is used to gain control over the assets of a person, to institutionalize them, and to exploit them.

33. Many public entities in charge of the protection and promotion of the human rights of Colombians, such as the Public Ministry, recommend and support processes of interdiction for people with disability, without providing adequate information about the consequences of this process or the statements the Committee on Rights of People with Disability has made in this regard. Thus, for example, demanding interdiction for a person to be able to gain access to their pension and receive it has become routine practice that has been endorsed by the Constitutional Court.
34. In other cases, private companies require interdiction to rescind a contract and prove the existence of a disability. 

Article 13. Access to justice
35. Despite the fact that in Colombia the right to access to justice administration has been elevated by the Constitutional Court to the rank of fundamental right, the Colombian legal system constantly denies this right to people with disability. 
36. The General Process Code is enshrined in Law 1564/2012
. Article 210 of this law propounds that people who are interdicted by virtue of their being absolutely mentally disabled (sic) or the deaf-mute (sic) who cannot make themselves be understood, are debarred from testifying at all processes. The item from the same article also includes those people who “at the moment of testifying suffer mental alteration or serious psychological disturbance.” 
37. The Childhood and Adolescence Code regulates the criminal liability and criminal proceeding for people who have not reached legal age. Article 142 establishes that people under age 14 will not be judged or declared criminally responsible and says that people over fourteen and under eighteen years old “with psychic or mental disability” will not be judged either. Instead, these people will have “the appropriate security measure” applied, which constitutes a form of discrimination in the justice process.
38. This constitutes a violation of the right to equality. No less unacceptable is the violation of the right to justice administration if we understand that, while people with disability must remain imprisoned or enjoy limited freedom under the figure of security measures, teenagers without disability will be able to gain access to penalties less harmful to their rights by virtue of the exercise of due process. Denial of access to less harmful penalties is, therefore, also a denial of access to justice in conditions of equality, and thus it is a violation of article 13 of the CRPD. 
39. Unimputability is enshrined in article 33 of Law 599/2000, which contains the current Criminal Code
. The article specifies: 
ARTICLE 33. UNIMPUTABILITY. A person who, while performing the customary and illegal action, is not capable of understanding its illegality or cannot be determined to possess such understanding due to psychological immaturity, a mental disorder, socio-cultural diversity, or similar conditions, is considered to be unimputable (text highlighted for this document)
40. Although the Childhood and Adolescence Code refrains from mentioning or assigning the figure of unimputability to teenagers with disability, what it actually does by preferring security measures over other penalties is assigning this figure to them. Specifically, what it does is assign it in the context of the causes of “psychological immaturity” or “mental disorder” contemplated by it.
41. Security measures in unimputability on the grounds of mental disorder or psychological immaturity are not proportional between the shortcomings assigned to the conduct and the penalty. Law 906/2004 is clear when stipulating that security measures shall under no circumstances be extended for more than 20 years, nor be extended beyond the maximum penalty established for the crime committed in an inculpable way. However, this does not imply proportionality, given the fact that a person who committed a crime that should derive, under circumstances of imputability, in the application of the first minimum quarter of the sentence, could end up serving the maximum time contemplated by law, waiting for the “unimputable” to be “cured.”
Penitentiary situation and conditions of reclusion of people with disability
42. At the moment, in spite of it being prohibited by law, there are isolated mental health wards in prisons, as is the case in La Modelo Penitentiary in Bogotá, where people confined in the mental health ward cannot go into remission by virtue of resolution 7302/2005 from the National Penitentiary and Prison Institute (INPEC). 
43. The importance of this Resolution is centered on the fact that it dictates the guidelines for inmate remission. This norm prevents people with psychosocial disability or people who may be undergoing mental health processes from gaining access to administrative benefits in equal conditions as other inmates. 
44. Article 10, which regulates treatment phases, quotes on item 2.1.5 “Inmates who (...) in the view of a psychiatrist need to receive specialized care and treatment (...) given the limitations of their mental health status will remain in High Security phase.”
45. Thus, people who are undergoing mental health treatment will not be able to change their phase, and this implies that they will not be able to gain access to administrative and legal benefits, such as the 72-hour permit to leave detention, as these benefits are exclusive to inmates who are in medium security phase.
46. Likewise, remission workshops at this facility are not accessible, which makes it de facto impossible for people with disability to go into remission through work in said workshops, tacitly denying them access to justice in equal conditions.
47. In this sense, in response to a right to petition filed on April 15, 2015 by PAIIS, the Penitentiary Services Unit (USPEC) states:
“For this concrete case, building penitentiaries with adequate conditions for the incarceration of people in condition (sic) of disability has not been part of the prioritization of needs made by INPEC for 2015, therefore, there is no budget for its execution…”
48. Regarding already executed works, at La Modelo Penitentiary there is a specific ward for people with disability; however this ward does not comply with basic accessibility guidelines. Only the first floor is accessible for people on wheelchairs or with limited mobility. It has a capacity of 12 cells, in which there may be up to two inmates. PAIIS has identified cases of people who must leave their wheelchair to use crutches, which is against their physician's recommendations, in order to give up their accessible cell for a person who needs it more. 
49. There aren't enough wheelchairs for all the people who need them, and some of them are in very poor condition. This prevents many people from having a basic level of autonomy within the facility. 
50. In terms of sensory disability, there is no reasonable adjustment whatsoever. Beyond help from fellow inmates, there are no accessible educational or work programs for people with sensory disability. There is also a complete lack of marked or designed areas to facilitate their location or mobility, which hinders access to cells on higher floors. 
51. Now, out of the disability ward, the situation is even more complex. Part of the path leading to the ward is not paved. Places such as the chapel or sectors designed for educational and work activities are not accessible. The facility enabled areas within the disability ward for these activities, incurring in segregation by not allowing people to carry out these activities with the rest of the population.
52. Another aspect that is a matter of concern is the lack of accessible transport. The lack of vehicles adapting to the needs of the entire population, taking into account the people with disability, is a barrier to access to health and justice. In many occasions, taking into account the great difficulty there is to move an inmate with physical disability, referrals to medical appointments, surgeries, and even court hearings are not done.
Article 14. People's freedom and security 
53. In Colombia, despite the fact that there currently is a constitutional enshrinement of the right to freedom, behaviors that violate this right are persistent. Such is the case of forced internment of people by virtue of their disability, which find justification in Colombian law. 
Forced internment of people with disability under the figure of criminal unimputability 
54. The National Institute of Legal Medicine and Forensic Sciences keeps a manual for maintenance, change, or removal of security measures for unimputable people from 2010, which had not been modified by the time of preparation of this report. This manual states that security measures against unimputable people are aimed at protection, cure, guardianship, and rehabilitation. The goal of “protection” is related to the special protection required by unimputable people. And the term “cure” refers to the attempt to cure the person and reestablish their trial.

55. According to articles 70, 71, 72 of the Criminal Code, a person who is non-imputable by virtue of a pathology-based (sic) permanent or transitory mental disorder will have the measure of internment imposed upon them in an adequate public or private psychiatric facility, clinic, or institution, where they will receive the specialized care required. Internment measures for people who are non-imputable due to permanent mental disease (sic) cannot exceed 20 years, while in the case of people who are non-imputable due to pathology-based transitory mental disease (sic), they will be incarcerated for 10 years maximum. Both detention orders are susceptible of being suspended when it is established that the person is mentally rehabilitated (sic). 
Detention facilities for non-imputable people
56. According to Article 24 from the Penitentiary and Prison Code, modified by Law 1709/2014, “non-imputable” people must be detained in specialized facilities. These facilities are destined to accommodate and rehabilitate people declared non-imputable due to mental disorder, as per decision of the judge with prior assessment from the National Institute of Legal Medicine and Forensic Sciences, and to those people whose sentence is substituted by confinement in this kind of facilities as consequence of a mental disorder. These establishments are of assistential nature, and must be specialized in psychiatric treatment and mental rehabilitation geared toward familial and social inclusion. Custody and external monitoring of these facilities will be done by the National Penitentiary and Prison Institute (INPEC), and their construction will be done by the Penitentiary Service Unit. Additionally, they have staff specializing in mental health in compliance with the provisions of article 105 of the aforementioned Code.
57. In cases where the mental disorder is supervening (sic) and is not compatible with deprivation of liberty in a penitentiary facility, the Judge for Execution of Sentences and Security Measures, or the Magistrate in the case of a prosecuted person, with prior assessment from the National Institute of Legal Medicine and Forensic Sciences, will grant parole or hospital detention for psychiatric treatment in a facility destined to people who have been declared non-imputable and with the conditions of security of said facilities, in the context of the special regime applying for the health system of penitentiary facilities. Once it has been certified by the Institute of Legal Medicine that the disorder has stopped (sic), the person will return to the facility of origin. 
58. The aforementioned norms show the process of forced psychiatrization people who have been declared non-imputable undergo, connecting it with what was revealed in this report under the development of article 13 of the CRPD, tends to be about people with disability. Thus, this represents the approval by national criminal and penitentiary law of non-consented, forced psychiatric treatments. 
Forced imprisonment of people with disability on criteria of dangerousness.
59. Article 20 of Law 1306/2009 establishes that people with absolute mental disability (sic) will enjoy freedom, but the article also allows imprisonment of these people on the grounds of their disability. This article considers that a person with disability can be deprived of liberty when it is indispensable for the patient's health and therapy or for the sake of “citizens' tranquility and security.” 
60. Article 23 of the Law establishes preventative reclusion, which can be extended for up to a year through legal decision. This extension must be given with prior medical evaluation—this means that the person's disability is pathologized, and his incarceration is maintained based on the medical concept. This article also establishes that renewal of the authorization for confinement can be requested by the guardian of a person with disability or an ex officio judge may do it as well. This means that incarceration of a person is left to the discretion of third parties, and it presumes substitution of the will of people with disability by submitting the exercise of the request for renewal of the authorization of internment to a third party, with no participation whatsoever from the people with disability, also in clear contradiction of article 12 of the Convention.
Article 15. Protection against torture and other cruel, inhumane, or degrading treatment or sentences
61. Some of the main entities in charge of addressing cases of torture against people with disability are the Office of the Ombudsman, the Colombian Institute of Family Welfare (ICBF), and the Family Commissariats. There no programs or actions against these practices in place yet. Concrete cases of abuse against people with disability by their family and social environment and in mental health institutions are known, as well as in the context of consultation, but there are no statistics about this. This makes it impossible to delve deep into these phenomena and thus define mechanisms for prevention and help for victims. The lack of knowledge about the appropriate channels to denounce malpractice in mental healthcare services is favoring impunity.
62. In Colombia, mental health has been managed within the biomedical assistentialist approach, mainly resorting to institutionalization and pharmacological treatment. Coverage and pertinence of care and prevention plans have been insufficient, due to the lack of up-to-date information about the mental disorders affecting the population. Financial resources transferred by the government to the institutions have always been scarce, which leaves low-income population in the hands of charity institutions, with very low coverage and poor quality in service. At the moment, according to the market-based health system, both the supply and the quality of mental health care are tied to the financial capacity of the users of this service. This scenario defines the poor quality of mental health care, marginality, and discriminating treatment to which most of the people with psychosocial disability are subjected, as well as their exposure to the abuse perpetrated within mental health institutions, such as forced internment and the application of invasive procedures (ECT and overmedication). Consent is not always explicit, as the patient's will is compromised by the use of drugs, the patient is not informed about the consequences of the procedures they will undergo, nor are they allowed to give their opinion about it. Also, the health institution exerts influence over the patient's relatives.
63. The pathologization of transgender people has been the official path to gain access to qualified medical services in order for the Health Promotion Entities (EPS) to perform the gender reassignment process and in order to make this change official before the law. Transgender people are exposed to risky procedures by not willing to submit themselves to the offensive and discriminating treatment offered by the official conduct. 
64. Starting June 2015, as per decree 1227/2015, transgender people may change the information about their sex in their ID card through a notary procedure. This fact is very positive because it implies the acknowledgment of the rights of this population and makes it possible to forego procedures that are harmful to the dignity of those who request them, such as the psychiatrization and pathologization of transgender identities in order to access sex change in the identity document. 
65. However, the General Prosecutor's Office, the entity in charge of watching for the protection Colombian people's human rights, prosecuted the aforementioned resolution through lawsuit 2015367. If this lawsuit prospers, it would generate retrogression in the progress for the transgender population, submitting them again to forcefully psychiatrize their identities in order to achieve the change in the sex component in their identity documents.
Article 21. Freedom of expression and opinion and access to information
66. With the ratification of Statutory Law 1618/2013, the Colombian Government has made significant progress for the inclusion of people with disability through the assurance of the enjoyment of their rights. Likewise, Law 1680 of the same year, which was declared constitutional in its entirety by the Constitutional Court through Ruling C-35 of 2015,
 has also become an important tool for the assurance of rights such as freedom of expression and opinion of blind people and those with low vision. 
67. This law, whose article 16 seeks to guarantee the autonomous and independent access to information and communication by people with disability, takes into consideration the fact that one of the barriers blind people and those with low vision have for gathering, receiving, and facilitating information in equal conditions as the rest of people is the impossibility to access printed text, which due to copyright protection, may not be modified.
68. However, progress made by the Colombian government, including the acquisition of the country license for Jaws software, does not acknowledge the different barriers faced by other population groups of people with disability. In this sense, there is not enough material in simple reading format or simple language available to the public facilitating access to information. 
69. It is also indispensable that the Marrakesh VIP Treaty is ratified by the Colombian Congress, so that the benefits of exceptions and limitations to copyrights can be expanded, because the Treaty goes beyond serving the needs of blind people and those with low vision, and includes all people with some difficulty to access printed text. Likewise, in regard to exceptions and limitations to copyright, the ones provided in the Treaty must be applied to all works regardless of their commercial availability or price, and they must not be subject to compensation, thus guaranteeing that low-income people with disability may gain access to them.
Articles 6, 7, and 23. Women with disability, protection of personal integrity, and respect for the household and family 
70. Regarding the exercise of sexual and reproductive rights, the Colombian legal system allows a system of full guardianship over a person with disability under the legal figure of interdiction, and it contemplates different norms that disregard the sexual and reproductive rights of people with disability. Additionally, the country does not have an educational system with comprehensive education programs for sexuality that are accessible to people with disability. Likewise, the health system still lacks reasonable adjustments so that people with disability can exercise without barriers to sexual and reproductive health services. Thus, the exercise of the sexual and reproductive rights of people with disability in Colombia is not yet a reality, as there multiple behavioral, physical, and legal barriers persist, hindering their effective enjoyment. 
71. As explained in further detail in the item related to article 12 of the CRPD, Law 1306 of 2009 describes interdiction as a “protective measure,” but this is not so, as it prevents the exercise of legal capacity and is used to submit women and girls with disability to surgical sterilization without their informed consent. Thus, once a guardian has obtained an interdiction order over a person, they have the possibility to request from a judge an authorization for the sterilization of the people with disability, the person declared interdicted loses their legal capacity to express their consent in health care procedures, including sexual health and reproductive health. For example, they cannot express their consent to choose a contraception method, they cannot adopt children, their opinion is not requested for an abortion, and a legal permit must be obtained in order to get married, acknowledge a child, etc. This situation often translates into the fact that the designated guardian has total power of decision over all the sexual and reproductive aspects of the interdicted person, with no regards for what the person with disability wants or knows.
72. Law 1306/2009 divests the person with disability from their right to autonomy in family-related issues by establishing that “Every act related to the Family Right of people with absolute mental disability
 must be filed before the Family Judge. Examples of these acts are marriage, acknowledgment or challenge of parentage, giving up children for adoption, food allocation in favor of third parties, and other similar acts”
, and although it considers that the person with mental disability must be heard in these processes, it conditions their participation in the process to a third party
, generally a mental health professional, about the lucidity and awareness of the scope of their decision; this configures a legal substitution of consent of the person with disability in aspects as intimate as choosing a partner, even to the extent that the will and preferences of the person with disability may be omitted completely. This constitutes a clear violation of the right to decide in a free and informed manner the number of children to have and the time when they will be born that is enshrined in article 23 of the CRPD.
73. Likewise, this norm would only enable a judge, not the person with disability, to acknowledge a child of the person, only by virtue of having the disability and having been declared interdicted, when there is scientific proof
, so that the rights to enjoy maternity and paternity, as well as other rights deriving from these, such as custody, personal care of children, the establishment of parentage are alien to the will of the person with disability. This norm directly contradicts what has been established in the Convention on the Rights of People with Disability and the recommendations given by the Committee in charge of its monitoring
.
74. Regarding requirements for adoption, Law 1098/2006, childhood and adolescence code that regulates everything related to minors, requires, among other things, that the person interested is physically, mentally, and socially able. Therefore, in the case of people with psychosocial disability, it is not possible to participate in any way in adoption, as they are not consulted, nor is their consent required to give up their children for adoption because according to they law the fact that the mother or father has a mental disorder is the same as being dead. 
75. Law 1412/2010, which authorizes and promotes the free performance of vasectomy and tube tying as ways to promote responsible paternity and maternity, establishes that for the performance of these procedures, the patient must always be informed of the nature, implications, benefits, and effects on health of this practice, as well as alternatives for the use of other non-surgical contraceptive methods. Also, in the case of people with limited literacy, the patient must be offered alternate means to express their written request as well as consent. These parameters exclude people with disability by indicating explicitly, “in the case of mentally discapacitated (sic) people, request and consent will be signed by the legal guardian with previous legal authorization.”
 This is a discriminating provision that is still current in the legal system and promotes by legal mandate the violations of rights of people with disability, especially the right to reproductive autonomy.
76. Legal authorizations to sterilize a person with “mental” disability are in the hands of family judges who have adhered to the process of interdiction for this person. Thus, the procedure of legal authorization for sterilization requires a legal interdiction ruling. In practice, judicial authorization proceedings for sterilization are often the ones pushing families to begin interdiction processes from an early age, with no information about the implications this process will have for the life of the person. On the other hand, it can be observed from practice that in judicial authorizations for sterilization, family judges do not take considerations about the sexual and reproductive health of the person that will be sterilized, their wishes, and the understanding they have about their body and sexuality. On the contrary, these authorizations end up reproducing arguments about their legal capacity quoted in interdiction sentences. Besides, it is assumed that the biggest benefit for the person will be the application of an irreversible contraceptive method, not even consulting the person first about their wishes or desires. 
77. In 2013 the Colombian Government, aiming at guaranteeing the full exercise of the rights of people with disability, issued Law 1618/2013, which assigns its different institutions the duty of promoting actions for the real and effective inclusion of people with disability, including the local establishment of support and guidance programs for expecting mothers of boys or girls with high risk of acquiring a disability or with a disability
, and which shall ensure that the sexual and reproductive health programs are accessible for people with disability. However, since it has not been regulated yet, healthcare professionals still continue acting based on the aforementioned laws and jurisprudence from the Constitutional Court, reaffirming the standard of “medical need” and “protection” to promote non-consented sterilization of people with disability, especially women, thus perpetuating stereotypes of dependence, incapacity, and absence of rights.
78. On the other hand, the Constitutional Court, the highest court in charge of watching over the constitution and watching that the entire internal legislation is in consonance with it, in spite of having advanced in its statements favoring the rights of people with disability by stating that interdiction does not bestow absolute authority on the guardian to decide over the person with disability in cases involving sterilization of women with disability, still continues to resolve these cases from the medical paradigm, as it places in the hands of mental health professionals (neurologists, psychiatrists, psychologists) the responsibility of defining a medical diagnosis, prognosis, and treatment, its reversibility or lack thereof, and the capacity to consent for the medical procedure, to support the judge's decision to authorize proceeding with the sterilization or not.

79. On ruling C-131 of 2014, although the Constitutional Court mentioned that “in any case, both in medical examination and the legal process, scientific authority and the judge will have to listen to the minor's opinion, and in case they find traces of reflexive capacity and conscious manifestation of their will, they shall respect their will,”, it is important to mention that in Colombian procedural law the process of judicial authorization in cases of restriction of sexual rights and reproductive rights to people with disability is not contemplated, which is why the procedure of voluntary jurisdiction
 has been applied. This authorizes the sale of assets of minors or people with disability, which is not contradictory by nature, but only requires that the need and destination of the product to be sold are justified on the claim, with no provision for consulting the will of a person with disability as an obligation. This is a personal and intimate decision that is in most cases substituted by a judge who does not know the person over whose body he or she is ruling.
Practices and collective worldviews
80. In Colombia, lack of knowledge about sexual rights and reproductive rights or PWD is widespread, sheltered not only by a discriminating legal framework but also by the existence of familial, social, and institutional practices that constantly repeat worldviews that hypersexualize or infantilize people with disability. In the case of women with disability, these are reinforced by gender stereotypes that punish them for being women and having a disability. This situation leads to them being seen as vulnerable and incapable of understanding the consequences of exerting their sexuality, deciding to have or not a child, making a family, and defending themselves against abuse.
81. Women with intellectual and psychosocial disability, as well as their relatives, have information gaps about sexual and reproductive rights; their knowledge is limited to the biological functioning of the male and female reproductive apparatuses, and one of the most worrisome aspects is the one related to the difficulties for the exercise of rights to privacy and autonomy, as decision-making for women with disability is conditioned to the opinion and intervention from third parties, especially when it comes to having a child or not.

82. In this sense, a fragment from the intervention of the Ministry of Health extracted by the Constitutional Court in ruling C-131 2014 is worth highlighting. In it, delegation of decisions regarding sexual and reproductive matters to third parties is evident: “Thus, minors with disability do not have to be subjected to definitive procedures either, unless their life is at risk or that there is explicit consent from the legal guardian, with prior judicial authorization to avoid any sort of discriminating treatment”

83. Parents and legal guardians often argue that sterilization is necessary for people with disability because they are more vulnerable to sexual violence.
84. Additionally, families are frequently warned by legal and healthcare professionals in both private and public institutions that sexual abuse against women is common, and therefore, they must make sure they are sterilized.
,
 Likewise, and although Law 1412/2010 prohibits sterilization of minors, some physicians perform this surgery if the guardian has so requested even if there is no explicit order from the judge
. Studies in other countries, not available yet in Colombia, show that women with disability are at a higher risk of becoming victims of sexual violence than women without disability
. 
85. Women with disability are also pictured as asexual beings, thus increasing their victimization. One of the most common stereotypes is that women with cognitive disability must be treated as children.
 Another mistaken social construction is that people with disability are hypersexual beings, and therefore, sex education would “incite them” to do “unwanted things.”
 
86. Another socially perpetuated stereotype is that women with disability cannot assume appropriately the responsibilities deriving from maternity. 
87. In a case taken to the Constitutional Court in 2003, the State sustained that if a person does not understand or cannot consent to sterilization due to their cognitive disability, then the person cannot consent to or understand the consequences of having a child.
 Therefore, the Court concluded that the procedure does not constitute a violation of the rights of a person with cognitive disability, stating: “in this regard, the inexistence of the possibility of granting informed consent to perform a tubectomy implies that there is also an impossibility to decide about building a family and about the number of children desired. That is, the rights at issue could not be limited or annulled, as the person is not capable of exerting them.”

88. Additionally, according to information provided by the Ministry of Health, between 2009 and 2011, 505 women with disability were sterilized, as well as 127 men with disability. The information provided does not establish whether there was an interdiction measure in force, how to establish that this is a person with disability, or who signed the informed consent (See table 1) 
.
[image: image1.png]Pregunta 4. Cifras de procedimientos de esterilizacion de mujeres y nifias en
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Tabla N7. Procedimientos de esterilizacion en mujeres en edad fértil con

discapacidad

PROCEDIMIENTO CUPS

2009

2010

2011

663910 - ESTERILIZACION FEMENINA NCOC INCLU-
YE: AQUELLA REALIZADA SIMULTANEAMENTE CON
LA CESAREA (CODIFICAR SIMULTANEAMENTE)

663100 - SECCION Y/O LIGADURA DE TROMPAS DE
FALOPIO [CIRUGIA DE POMEROY] POR MINILAPA-
ROTOMIA SOD +

169

139

186

Fuente: RIPS- bodega de Datos SISPRO

Pregunta 5. Cifras de procedimientos de vasectomias de hombres y nifios en

situacion de discapacidad.

Tabla N8. Procedimientos de esterilizacién en hombres en edad fértil con

discapacidad

PROCEDIMIENTO CUPS 2009 | 2010 | 2011
637100 - LIGADURA O SECCION DE CONDUCTO DE-

FERENTE SOD 20 18 32
637300 - VASECTOMIA SOD 20 17 20

Fuente: RIPS- bodega de Datos SISPRO




Table 1 - Number of surgical sterilization procedures for women and men with disability. Source: Ministry of Health. Response to right to petition filed by PAIIS.
89. For this reason, despite the fact that the Government of Colombia reports that there are norms that prevent a person with disability from getting married, which are under revision in light of the CRPD, it is not possible to consider that it has adopted measures to comply with obligations regarding what has been enshrined in article 23, devoted to topics related to household and family, and article 17, related to the protection of personal integrity, even more so if one takes into account that said report indicates as measures actions and programs in which people with disability may be included, but which are not specially aimed at them, let alone end discrimination against them in family issues. 
Article 24. Education
90. The Coalition wishes to express its concern over the limitations and imprecisions of reports by the Colombian Government about the status, developments, and challenges of policies about the right to education of people with disability in the country. In reports presented to different international organizations, or in responses to legal or administrative authorities in charge of supervising the Right to Education, the national, regional, or local authorities tend to limit themselves to punctual aspects, or not to differentiate policy from institutional programs or projects. These limitations arise both when reporting progress made in inclusive education policy since the enactment of Colombia's Political Constitution in 1991 and since the issuance of the General Education Law in 1994 —where the Right of Education of people with disability was enshrined, and in which the education system's formal responsibility to guarantee it was determined—, and when detailing the development made since Law 1346/2009—through which the CRPD was adopted in the country—was enacted.
91. Worth highlighting is the progress made in Colombia with the purpose of ensuring the right to education of people with disability. However, this progress is not the result of systematic and homogenous processes: they depend upon punctual and isolated initiatives from organizations, from officers, or from short-term social platforms, rather than corresponding to a participatory long-term planning. In fact, in Conpes 166 of 2013,
 according to data from the Survey on Quality of Life made by DANE (National Administrative Department of Statistics) in 2012, 80% of all people between the ages of 5 and 9 with some disability have not reached any educational level, while in the 10-17 age group, 47.1% had not completed any educational level. Besides, the right to education of people with disability in Colombia is frequently safeguarded through rulings for lawsuits for the protection of fundamental rights rulings
.
92. It is necessary to highlight the need to revise the proliferation of guidelines, orientations, policy documents, and manuals that have been produced by the public entities in the last few years in Colombia, all of them aimed at determining the criteria, forms of intervention, goals, and purposes of education of people with disability. This multiplicity and diversity of productions confuses and dilutes the principles and accords, and instead of guiding—far from it, complicates educators' labor of educational inclusion. 
93. Developments in inclusive educational policies are not propagated across the national territory; they are punctual and do not extend equally across the different regions. Disability policies in general, and those pertaining inclusive education in particular, are limited in time, are far from the recognition of undergoing processes, and lack a common perspective. This leads to the fact that in many occasions, educational communities, and educators in particular, end up assuming inclusive perspective as an external imposition, unconnected from their teaching competence, and the exclusive responsibility of professionals and institutions trained and constituted exclusively for the educational attention of students with disability. Thus, the fragmentation and lack of coordination in processes of promotion and consolidation of inclusive education proposals lead to policy geared toward the guarantee of the right to education to end up as a paradox, as it ends up deepening the inequities in educational offerings for students with disability in the regions.
94. Additionally, public policy in disability sometimes confuses the meaning of “inclusive education,” identifying as such processes of specialized, segregated, and differentiated care, which do not constitute processes of inclusive education. Likewise, the determination of adjustments and support required by students with disability are still focused on limitations and deficiencies of students and not in the flexibilization and adaptation of the educational offering. 
95. The high index of unenrollment among boys, girls, and teenagers with disability in Colombia is alarming, particularly among those under care from governmental entities. According to information provided by the Colombian Institute of Family Welfare (ICBF), through response to the right to petition filed by the Coalition on December 1st, 2015, the mission information system (SIM), with cutoff by November 30, 2015, reports that ICBF has 8,035 boys, girls, and teenagers with disability under the administrative process of reestablishment of rights (PARD), out of which 2,139 are currently studying. This implies that out of the total number of boys, girls, and teenagers with disability that are under some protection measure provided by ICBF, only 26.63% of them are currently enrolled in school. 
Articles 22 and 25 - Respect for privacy and right to health 
96. Articles 48 and 49 of the political constitution of Colombia acknowledge social security as a fundamental right. Colombia, as a state party that ratifies the United Nations Convention on the Rights of People with Disability, has generated actions including statutory law 1618, which in article 10 contemplates the right to health, as well as the ten-year health plan, which included people with disability as part of the vulnerable population. As observed, different actions have been generated in the health system for people with disability. 
97. However, it is worth mentioning that these actions are aimed at guaranteeing the right to health as a vulnerable population with a differential approach, comprehensive care, promotion, and prevention, but campaigns have not been contemplated in the healthcare sector for awareness raising, where respect to people as subjects of rights that must be considered part of processes is promoted, and neither has physical and communicational universal design in hospitals, clinics, doctors' offices, and other facilities of actors of the social security system in health, open to the public. 
98. It is important to mention that the Ministry of Health and Social Protection has responded with concrete actions for specific groups such as the population with autistic spectrum disorder, with the creation of the “Clinical Protocol for the Diagnosis, Treatment with Autistic Spectrum Disorders (ASD)” as part of comprehensive care in health for this population. However, this has not been put into practice yet. 
99. An important progress is the approval of statutory law 1751 of 2015, which enshrines health as a fundamental right in a moment in which Colombia undergoes a financial crisis in the healthcare sector, which affects all citizens, including, of course, people with disability.
100. Through the work done by the organizations of and for people with disability, it has been observed that there are populations that do not find a timely and adequate answer to their needs in health, such as those with psychosocial disability, among others.
101. It cannot be said that people with disability in Colombia enjoy an optimum and comprehensive health system that has a positive impact on their quality of life, as an assistential medical model persists. Therefore, it is common practice among the medical community to give “expert” opinion about people with disability, including recommending families of people with disability, particularly those with intellectual disability, to carry out processes of interdiction and processes of surgical sterilization. Likewise, as mentioned in further detail on the item related to articles 17 and 23, medical and surgical treatment is often administered with no consent from the person with disability but through judicial authorization and under the pretext of emergency medical treatment. 
102. In many cases, as a response to behaviors of the person during the doctor's visit, medication is immediately prescribed without any knowledge about the cause for these behaviors, which are mostly a response to an aggressive environment for the person. This is accompanied by the possibility (enabled by law 1306/2009) of carrying out the involuntary internment of people with disability under highly ambiguous premises, such as the “dangerousness” it can imply. 
103. Healthcare finds many barriers, including the excessive delay in setting appointments with specialists, as they could take up to 3 or 4 months.
104. Also, in the case of people with psychosocial disability, the stigma and beliefs health professionals hold make it possible for this population to be seen as dangerous people, often incapable of deciding or giving an opinion about their treatment.
105. Through statutory law 1618 of 2013, the Government of Colombia establishes that healthcare for people with disability must be preferential, prioritized, and comprehensive, but in practice this is not the case. Specifically, the law establishes that Healthcare Service Providers must:
a. Guarantee the accessibility and inclusion of people with disability in all of its procedures, venues, and services;
b. Establish training programs for their professionals and members of staff to favor processes of inclusion of people with disability;
c. Guarantee healthcare services in the places that are as close as possible to the residence of the person with disability, even in rural areas, or to facilitate the displacement of people with disability and their company;
d. Establish home care programs for comprehensive healthcare for people with disability;
e. Eliminate any measure, action, or administrative procedure or procedure of any other kind, that directly or indirectly hinder access to healthcare services for people with disability;
f. In certain cases healthcare service providers must provide the means that enable the patient to gain access to medical treatment, and therefore propitiate the reestablishment of their health. 
106. However, the actors of the General System for Social Security in Health do not guarantee these obligations for people with disability. The lack of a comprehensive healthcare system that responds to the needs of people, often causes having to resort to legal action in order to be able to materialize the fundamental right to health. On the other hand, the lack of comprehensiveness and accessibility of the services causes for people with disability to have to move around different parts of the city in order to gain access to a particular service. Likewise, the absence of priority healthcare services causes people with disability to have to wait for long periods of time to gain access to certain services. Although this outlook is similar for most of the population, in the case of people with disability, lack of accessibility to healthcare services has effects that are specially negative, as this often affects their effective social inclusion. 
107. Also, in Colombia there are conducts that still persist among benefit plan providers, especially prepaid or “private” medicine providers, that catalog diagnoses related to disability as preconditions, and therefore, they deny their healthcare services. Work done by PAIIS uncovered the case of a woman with Down Syndrome who was recipient of her mother's life insurance coverage plan, and in the woman's life insurance contract, Down Syndrome appeared as a precondition, which is why cardiology exams were denied to her, saying that disease deriving from preconditions were outside of the scope of coverage of the insurance policy. This is a recurrent practice, and there is no follow-up done by the government to prevent this kind of abuse. 
108. The healthcare situation of the incarcerated population with disability is even more precarious. Thus, one of the main problems that have been identified during the work carried out by PAIIS with people with disability in La Modelo penitentiary was the deficient access to basic healthcare services. Although this is the consequence of the general crisis in penitentiary health in the country, its effects are differential for people with disability. 
109. The main problems registered during work at the prison yard for senior citizens and Piloto 2000 arise from direct care within the facility. First of all, classification of the situation as urgent depends on the guards on duty, who are not trained for this job. If the staff on duty considers that affectation in health is serious enough, it authorizes the inmate to move to the Health Area. This affects people with disability gravely, as they are invisible and require regular medical assistance. 
110. Rehabilitation services for people with disability are almost nonexistent. Healthcare staff for approximately 5000 inmates consists of three nurses and one general practitioner. This staff is insufficient to attend a high number of people and attend specific needs in rehabilitation
. This, plus the inefficient assignment of healthcare services outside of the facility: setting an appointment with a specialist may take more than two or three months. Medicines prescribed are not delivered on time, and sometimes they are never delivered. 
111. In this reply from INPEC, it is said that there are no procedures in place for the regular check-up of inmates with chronic disease or need constant medical care. This particularly affects people with disability.
Article 26. Habilitation and rehabilitation


112. Through work carried out by the REDESCOL Central Node in Colombia, in a joint task of dialog and analysis of the initial report given by the Government of Colombia, the convention on rights of people with disability and the participants' own experiences (people with disability, caregivers, parents, professionals, universities, municipal and departmental public servants), it was found that there is a general lack of information among people with disability regarding existing programs. Likewise, physicians or healthcare professionals do not offer guidance in this regard because they do not know about the existing programs for people with disability. People with disability are not guided from first contact with the physician because there are no attention routes where they are informed on time. 
113. Generally speaking, people with disability are the ones who must resort to a lawsuit for the protection of fundamental rights to be able to claim services of habilitation and rehabilitation. PWD are not guided from first contact with the physician because there are not attention routes where they are informed on time.
114. There are social, educational, job-related, and sanitary programs that train people with disability, but there is no adequate dissemination and coordination of these programs with the different entities at the national and local level.
115. There is not enough trained staff for primary care to people with disability, particularly in rural areas, which is why a complete and trained team is required to serve people with disability and for there to be more awareness raised among healthcare professionals. These problems are heightened as there is no trained staff in habilitation and rehabilitation in rural areas, which is why these cases are sent to capital cities. This causes the paperwork required to make the processes of habilitation and rehabilitation more expensive, and tacitly denies the access to said programs to people with disability whose income is low in rural areas. 
Article 27. Work and employment
116. In Colombia, Law 361/1997, through which social integration mechanisms are established for people with disability, enshrined in article 26 a series of mechanisms in order to prevent discrimination on the grounds of disability in the work environment
.
117. This article enshrines special protection regarding work termination of people with disability, so that the job contract of a person with disability cannot be terminated on the grounds of their disability, except for an authorization by the Labor Office.
118. Now, it is worth highlighting that jurisprudence on the matter has identified that this protection at the time of a job contract termination extends not only to those considered as people with disability under the understanding of the United Nations Conventions on the Rights of People with Disability, but also to every worker who acquires a health condition that limits their work capacity. 
119. This article has been amply interpreted, especially by the Constitutional Court, which enshrined a legal presumption through which, if at the moment of termination of the employment contract of a person with disability, the employer knew about this situation, it is presumed that termination was done on the grounds of disability, and the responsibility of proving otherwise falls on the employer. 
120. Additionally, the Constitutional Court, through ruling C-744 of 2012, ruled unconstitutional a section that was added through Decree-Law 019 of 2012, a second section on the aforementioned article 26, which stated: 
Without prejudice to the condition under the previous section, an authorization from the Ministry of Labor will not be required when the limited worker incurs in any of the causes established by law as just cause for terminating the contract. The right to due process will always be guaranteed.
121. The previous section aimed at clarifying something that was implied in the existing regulation, and which consisted on determining that when a worker with disability incurred in a justified cause for termination, authorization for contract termination would not be needed from the Labor Office. 
122. This, plus the fact that the Constitutional Court interpreted the penalty of 180 days' salary to which section 2 of article 26 referred as constituting a sanction, which is why the job termination of an employee with disability without authorization from the Labor Office resulted inefficient and the aforementioned penalty was added to the wage not earned during the time the person did not work, plus other prejudice caused. This led the business sector to interpret in the aforementioned norm a regulation that made it impossible in practice to terminate employment contracts with people with disability. 
123. Thus, in spite of pretending to prevent discrimination on grounds of disability in job inclusion, article 26 of Law 361/1997, coupled with the interpretation of it made by the Constitutional Court, has become one of the main barriers for people with disability to gain access to the job market in Colombia. This is because employers see in hiring people with disability a regulation of absolute labor protection that makes impossible the termination of their contracts, even when there are grounds for justification, which is why labor advisors do not advise hiring people with disability, even though there are tax incentives for doing so.
Article 28. Adequate living standard and social protection
124. The Social Protection System in Colombia covers a series of risks, including old age, and has the pension system in place to cover this risk through Law 100/1993. This way, a person that fulfills the requirements of having paid the social security system a certain number of weeks of work and has reached the age to retire, has the right to a pension that is calculated on the settlement baseline (IBL). 
125. This law establishes in article 47 who are the recipients of survivors' pension, that is, who has the right to inherit the pension of the person who was paying to achieve an old-age pension or who was already retired and had a monthly pension established. 
126. This article states as follows:
Article 47. Recipients of the survivors' pension. The following people will be recipients of the survivors' pension:
(…)
b) Children under age 18; children between the ages of 18 and 25 who are unable to work by virtue of their studies and if they depended financially on the predecessor in title at the time of his or her death; and invalid (sic) children, if they depended financially on the predecessor in title, while the conditions for invalidity (sic) persist;
(…)
127. Thus, it is established that children with disability who were financially dependent on the bearer of the pension are recipients of said pension, as long as “the conditions for invalidity (sic) persist.” 
128. A practice that has been reiterated by Pension Funds in charge of managing pensions is requiring the interdiction of people with intellectual disability as means of proof to acknowledge the quality of “invalid” of the child that would become recipient of the survivors' pension. This has been identified in many occasions through the legal assistance provided by PAIIS to people with disability and their families. 
129. Additionally, despite the fact that the Constitutional Court has acknowledged the fact that interdiction is not a requirement to recognize the right of people with disability to a survivors' pension, it has maintained in its jurisprudence a vision that is contrary to articles 12 and 28 of the CRPD by demanding the process of interdiction for the delivery of monthly pension for a third party to manage the resources deriving from the pension
. 
130. In this sense, despite the fact that the Court recognizes that interdiction is not a requirement for children with disability to obtain the right to pension, it does require it for obtaining the monthly pension payments, that is, to gain access to the money deriving from the right to pension. Not only does this ignore the mandate from article 12 of the CRPD, but it also subjects the right to an adequate standard of life and social protection to the violation of the right to the legal capacity of people with disability. 
Article 29. Political Participation
131. Through work carried out by the REDESCOL Central Node in Colombia, in a joint task of dialog and analysis of the initial report given by the Government of Colombia, the convention on rights of people with disability and the participants' own experiences (people with disability, caregivers, parents, professionals, universities, municipal and departmental public servants), some of the barriers faced by people with disability to exercise their right to political participation were identified. 
132. People with cognitive and multiple disability are those who have the least participation in electoral processes. Besides, the vast majority of polling stations are not accessible, which highlights the lack of foresight from electoral bodies to ensure physical accessibility in order for people with disability to exercise their right to vote. 
133. Additionally, cases were recorded in which people with cognitive disability appeared at the polling station to vote with support from a family member or facilitator but the delegates from the National Registrar's Office requested that they jury annulled their vote on the grounds of disability.
134. Additionally, Law 1145/2007 established the National Disability Council as the consulting and institutional advisory level of the National Disability System. This council comprises six representatives of the non-profit organizations of people with disability, which include a representative of organizations of parents of people with cognitive disability. According to article 10 of this law, unlike other organizations, people with cognitive disability must be represented by a relative, who must be their father or mother or a relative within the fourth degree of consanguinity, second degree of affinity, or first degree of civil affinity with disability. This differentiation impedes the right to political participation of people with cognitive disability in Colombia. 
Adriana and Carlos* are the parents of Federico and Mario*, two 20-year old twins with cognitive disability. They were advised to begin the interdiction process because “it was the best way to protect their future,” and they did it without knowing all of its consequences. After doing some more research, they acknowledged the drastic effects of having interdicted their children, who do not know they are interdicted, and they have been trying to reverse the process ever since.


*Names have been changed to protect the confidentiality of the cases.





Felipe* is a deaf man with cognitive disability who has a daughter he supports financially. He has had an irregular job history and only gets to work occasionally. He used to live in his mother's house, with her. After his mother died, Felipe's sisters began a process of succession, sold all of her assets, including the house where Felipe lived, and disposed of them without informing him or explaining the situation in order for him to give his consent. Subsequently, they began a process of interdiction in order to manage the survivors' pension he receives for his mother's death, and to also manage afterwards the pension he will begin to receive when his father's survivors' pension is granted. The forensic judgment that contributed in the process was not done with a certified interpreter, but instead one of the sisters, who is not sign-language literate, acted as one.


*Names have been changed to protect the confidentiality of the cases.





José*, a young man with cognitive disability, was approached on the street by a salesman from the Claro phone company, and without reasonable adjustments to the explanation of the contract that he was being offered, was prompted to sign a cell phone contract with a two-year permanence clause. After his parents found out about what had happen, they asked Claro for the annulment of the contract. The company responded that they would do it if the parents sent over their son's interdiction sentence. 


*Names have been changed to protect the confidentiality of the cases.
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