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Justice Project Pakistan (JPP) is a legal action non-governmental organization dedicated to representing the most vulnerable Pakistani prisoners facing the harshest punishments at home and abroad including persons facing the death penalty, victims of torture, persons with psychosocial disabilities, juveniles and other overseas Pakistani prisoners. JPP investigates, advocates, educates, and litigates, building public and political support as well as legal precedents that will lead to systemic reform of the criminal justice system in Pakistan.  Our work combines strategic litigation, fierce domestic and international public and policy advocacy campaigns, and building the capacity of stakeholders who can improve the representation and treatment of individuals facing capital punishment in Pakistan and abroad.
PAHCHAAN (Protection And Help of Children Against Abuse And Neglect) is a registered, tax exempt non-profit organization dedicated to advancing the rights and wellbeing of vulnerable communities, with a special focus on children and mothers. Our work spans maternal and child health, mental health and psychosocial support, education for children involved in labor, out-of-school children and abuse & neglected children visiting hospitals, schools, or communities. We are committed to social protection through rigorous research, informed advocacy, and purposeful capacity-building. Rooted in community-centered practice and strengthened by strategic partnerships, PAHCHAAN delivers training and awareness programs for parents, educators, health professionals, and frontline practitioners. By nurturing inclusive and resilient systems grounded in human rights, we strive to create lasting, positive changes. Guided by compassion, integrity, and a commitment to measurable impact, PAHCHAAN works to restore dignity, opportunity, and hope to those most at risk. 
Ms. Sana Khurshid is a lawyer (LL.M) and an activist for persons with disabilities (PWDs). She has served as a consultant, researcher, motivational speaker and has lectured on disability and related civil rights topics. She is amongst the leading campaigners for the rights of PWDs, and advocates for Disability inclusive policies. Ms. Khurshid served as an integral member of the Lahore Development Authority’s Advisory Committee for PWDS. The Committee successfully implemented legislative reforms for improving accessibility for various PWDS, including persons with mobility, sight, and hearing disabilities. Ms. Khurshid similarly has litigated for PWDS’ meaningful accessibility before the Lahore High Court, which has led to tangible reforms within society. She has worked with the Social Welfare & Bait-ul-Maal Department of the Government of Punjab, in an effort to fundamentally reform the rights and entitlements of PWDs, through an Act that will cover all of Punjab. Her work earned her the ‘Pride of Pakistan’ Award in December 2021.
Dr. Saad Bashir Malik is a senior Clinical Psychiatrist, who has worked in the field of Psychiatry for over 40 years. He is a professor of Psychiatry, a Public Speaker, Chairperson of the Punjab Mental Health Authority  and former Chairman of The Board of Management, Punjab Institute of Mental Health (PIMH). 

A. [bookmark: _iranpo3k4epo] Applicability of the Convention 

1. This submission is made in advance of Pakistan’s initial review before the Committee on the Rights of Persons with Disabilities (the Committee) at its 34th session. Justice Project Pakistan (JPP) welcomes the opportunity to submit information to the Committee in advance of its review of Pakistan’s periodic report under the Convention on the Rights of Persons with Disabilities (CRPD).

2. Pakistan ratified the CRPD in 2011. While the Constitution of Pakistan guarantees certain fundamental rights, it does not fully incorporate the substantive rights and obligations contained in the CRPD, nor does it establish comprehensive remedies for violations of disability rights. As a result, the domestic applicability of the Convention remains fragmented and uneven, particularly in the context of the criminal justice system. Although superior courts in Pakistan have increasingly referred to international human rights treaties, including the CRPD, this practice remains discretionary and is not grounded in a clear framework for direct application. In cases involving persons with psychosocial and intellectual disabilities, the absence of explicit legislative incorporation has resulted in inconsistent protections, delayed remedies, and continued reliance on outdated or medicalised approaches to disability.

3. In its Reply to the List of Issues, issued by the Committee in 2024[footnoteRef:1], Pakistan refers to a range of constitutional provisions, provincial disability laws, and policy measures as evidence of compliance with the Convention. However, these references are largely formal in nature and do not address the lack of operational mechanisms to give effect to CRPD obligations, particularly in the criminal justice system. The State has not demonstrated how CRPD standards are translated into binding procedures governing arrest, investigation, trial, sentencing, detention, or the treatment of persons with psychosocial and intellectual disabilities.
 [1:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

4. Pakistan’s judicial landscape has recently seen an increasing trend of superior court judgements that incorporate international human rights law, including disability-related standards. However, this jurisprudence has not translated into practice at the level of trial courts, policing, investigation, prosecution, or prisons. 
5. For persons with psychosocial and intellectual disabilities, this gap has particularly serious consequences. The absence of binding guidance on the application of the Convention has contributed to failures in early identification of disability, denial of reasonable accommodation, and the continued exposure of persons with disabilities to capital punishment, torture and ill-treatment, denial of procedural safeguards at arrest and detention, prolonged incarceration, and discriminatory or inadequate treatment in prison. 
[bookmark: _k9jj8v8xwedl]B. Right to Life (Article10)
I. [bookmark: _l1uevif8tc51]Imposition of the Death Penalty for crimes under the category of retaliation crimes (qisas).
a. List of Issues 

6. The List of Issues (LOI) framed by the Committee asked if Pakistan had taken any steps towards the ratification of the Second Optional Protocol to the International Covenant on Civil and Political Rights, aiming at the abolition of the death penalty.[footnoteRef:2] The Committee further sought information on measures taken, if any, to amend the Penal Code to abolish the death penalty and/or to limit its application in accordance with international law, including clarification on offences that may lead to the death penalty under the category of retaliation crimes (qisas).
 [2:   List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice
7. Pakistan’s response does not address the Committee’s core questions on ratification of the Second Optional Protocol and regarding reducing the scope of the death penalty, particularly regarding the qisas framework.
8. On December 17, 2014, Pakistan lifted a seven-year moratorium on the death penalty and  subsequently executed 300+ persons on death row within a year followed by 325 in 2015, 88 in 2016, 66 in 2017, 15 in 2018, and 10 in 2019.[footnoteRef:3] In total, the state has executed 516 people, while 3,394 are currently on death row.[footnoteRef:4] Following this period of executions from 2014 to 2019 there have been no executions in Pakistan since December 2019. In 2018, the Ministry of Human Rights began reviewing offences punishable by death, aiming to limit the death penalty to serious crimes and impose alternative punishments for less serious ones. As a result, Pakistan passed two amendments: in November 2022, it removed the death penalty for railway sabotage[footnoteRef:5],  and in July 2023, for narcotics offences.[footnoteRef:6] In 2025, Pakistan passed the Criminal Laws (Amendment) Act 2025[footnoteRef:7] , which removed the death penalty for two specific offences, replacing it with life imprisonment. The offences for which the death penalty was removed are publicly stripping a woman (Section 354-A of the Pakistan Penal Code) and harbouring hijackers (Section 402-C of the Pakistan Penal Code).[footnoteRef:8]  [3:  Justice Project Pakistan, Death Penalty Database, Library • Justice Project Pakistan - Death Penalty Database https://data.jpp.org.pk/ ]  [4:  Justice Project Pakistan, The Death Penalty in Pakistan 2025 Report  • Justice Project Pakistan https://cdn.prod.website-files.com/67bea41f1a04786e3ba5f258/68e7fbec7f61fc77e64cb9ef_The%20Death%20Penalty%20Report%202025.pdf ]  [5:  See The Railway (Amendment) Bill 2022; see also Sardar Sikander Shaheen, Senate passes Railways (Amendment) Bill 2022 unanimously, Business Recorder (Oct. 12, 2022), available at https://www.brecorder.com/news/40202520]  [6: Pakistan Today, Pakistan ends capital punishment for drug trafficking convicts (July 2023), https://www.pakistantoday.com.pk/2023/07/26/pakistan-ends-capital-punishment-for-drug-trafficking-convicts/]  [7: The Criminal Laws (Amendment) Bill 2025, https://www.senate.gov.pk/uploads/documents/1752837608_831.pdf]  [8: Arab News, Rights activists welcome Pakistan Senate move to scrap death penalty for two crimes (July 2025),  https://www.arabnews.com/node/2608742/pakistan] 

9. While this reduction in the number of capital crimes (from 33 offences in 2022 to 29 offences in 2026) is a welcome sign of progress, meaningful safeguards against capital sentencing, particularly of PWDs, need stronger implementation. The safeguards established by the Supreme Court in the landmark Safia Bano judgement are yet to be translated into statutory amendments, including the establishment of provincial Medical Boards to assess mental health at all stages of trial and codification of the bar on execution of people with psychosocial and intellectual disabilities.[footnoteRef:9]  [9:  “87. iv. The Federal Government (for Islamabad Capital Territory) and each Provincial Government, shall immediately constitute and notify a Medical Board comprising of three qualified and experienced Psychiatrists and two Psychologists from public sector hospitals for examination and evaluation of the condemned prisoners who are on death row and are suffering from mental illness to ensure that such mentally ill condemned prisoners who no longer have the higher mental functions to appreciate the rationale and reasons behind the sentence of death awarded to them are not executed. v. The Federal Government (for Islamabad Capital Territory) and all the Provincial Governments shall immediately constitute and notify a Medical Board consisting of two qualified and experienced Psychiatrists and one Psychologist from public sector hospitals at Islamabad (in case of Federal Government) and at each Divisional Headquarter of the Provinces for examination, assessment and rehabilitation of the prisoners i.e. under-trial and convicts, if referred by the jail authorities. The said Medical Board shall also be authorized to examine those accused persons who are referred by the trial Court(s) for examination under the provisions of sections 464 and 465 Cr.P.C. vi. The Federal Government (for Islamabad Capital Territory) and all the Provincial Governments shall immediately launch training programs and short certificate courses on forensic mental health assessment for psychiatrists, clinical psychologists, social workers, police and prison personnel. vii. The Federal Judicial Academy, Islamabad and all the Provincial Judicial Academies shall also arrange courses for trial Court judges, prosecutors, lawyers and court staff on mental illness including forensic mental health Assessment.” Safia Bano v. Home Dept. PLD 2021 SC 488] 

10. The next section will explore the impact of Pakistan’s use of capital punishment and harsh criminal justice responses against persons with psychosocial/intellectual disabilities, steps that have been taken to address this impact, and the need for further reform.
[bookmark: _ogvzsmj2l1og]II. Sentencing and executing individuals with psychosocial and intellectual disabilities.

a. Current State Policy or Practice
11. In February 2021, the Supreme Court of Pakistan delivered a landmark judgment in Safia Bano v. Home Department, following nearly two years of proceedings, multiple medical board evaluations, and sustained litigation concerning three death row prisoners with severe psychosocial disabilities.[footnoteRef:10] The case involved three defendants on death row with psychosocial disabilities; Imdad, Ghulam Abbas and Kanizan.
Imdad Ali was sentenced to death in 2002 for fatally shooting a religious teacher. During the course of his incarceration, he had been repeatedly diagnosed with paranoid schizophrenia, and several medical reports confirmed over the years that he was suffering from psychotic symptoms actively and was “a treatment-resistant case.” He spent the last four years in solitary confinement in the hospital cell of district jail, Vehari. Imdad had 4 black warrants issued for his execution. Earlier in 2016, his petition was rejected by the Supreme Court wherein the Supreme Court held that schizophrenia was not a mental illness and hence did not bar execution.[footnoteRef:11]  Kanizan Bibi was arrested in 1989 as a juvenile and sentenced to death in 1991. Kanizan was Pakistan’s only woman prisoner scheduled to be executed. In 2000, her first execution warrant was issued but it was halted by the President of Pakistan. She was first shifted from Lahore Central Jail (Kot Lakhpat) to Punjab Institute of Mental Health (PIMH) in 2006 and then again in 2018 and was constantly being treated for her mental illness. During the course of her incarceration, her medical condition deteriorated so much that she went non-verbal for decades. Ghulam Abbas was arrested in 2004 and sentenced to death by a Sessions Court in May 2006. His subsequent High Court and Supreme Court appeals were dismissed in 2010 and 2016, respectively.  [10:  Safia Bano v. Home Dept. PLD 2021 SC 488]  [11:  Criminal Appeal No. 619/2009] 

12. In 2018 the Supreme Court took suo motu notice of the prolonged incarceration of Kanizan Bibi, who had spent over three decades in prison while living with severe schizophrenia. Her case was clubbed with those of Imdad Ali and Ghulam Abbas. 
13. In a five-member bench decision, the Court categorically barred the execution of individuals with severe psychosocial disabilities who are “unable to comprehend the rationale and reason behind their execution.” In doing so, it expressly relied upon Pakistan’s obligations under the ICCPR and the CRPD, recognised evolving international standards prohibiting the execution of persons with serious mental illness, and reaffirmed constitutional guarantees of dignity, due process, and protection from cruel and inhuman punishment.[footnoteRef:12] [12:  Safia Bano v. Home Dept. PLD 2021 SC 488, Para 65, “Our attention has also been drawn to the Resolution 2000/65 adopted by the United Nations Commission on Human Rights in the year 2000, whereby all the States who still sustain death penalty were urged “not to impose the death penalty on a person suffering from any form of mental disorder or to execute any such person". Reference has also been made to the International Covenant on Civil and Political Rights (ICCPR) and the Convention on Rights of Persons with Disabilities (CRPD), both ratified by the Government of Pakistan, in support of the contention that cruel, inhuman or degrading punishment shall not be awarded.”] 

14. The judgment ended the practice of assessing “fitness for execution” through superficial judicial observation or ad hoc prison certification, replacing it with a requirement for structured, expert-led forensic evaluation. Moreover, it moved beyond the need to seek commutation in individual cases and laid down binding procedural safeguards applicable at every stage of the criminal process — arrest, investigation, trial, sentencing, clemency, and detention.
15. The Court directed that:
· A condemned prisoner cannot be executed where a properly constituted Medical Board certifies that, due to mental illness, the prisoner lacks the higher mental functions necessary to comprehend the rationale behind the sentence of death.
· Federal and Provincial Governments must constitute and notify independent Medical Boards composed of qualified psychiatrists and psychologists from public sector hospitals to assess claims of psychosocial disability.
· Trial courts must conduct a formal inquiry where incapacity is raised or observed, and must not rely solely on cursory questioning or demeanour-based impressions.
· Medical reports must be detailed and structured, addressing psychopathology in consciousness, cognition, perception, mood, judgment, insight, and intellectual functioning.
· The mercy petition process must meaningfully consider mental illness, and fresh petitions may be filed where prior review failed to do so.
· Restrictive and outdated terminology such as “unsoundness of mind,” “lunatic,” and “insane” should be replaced with internationally recognised mental health standards aligned with WHO classifications.
· Federal and Provincial Governments must amend relevant laws, including the Criminal Procedure Code and Prison Rules, to harmonise them with the judgment.
· High-security forensic mental health facilities must be established in teaching institutions for assessment, treatment, and rehabilitation of undertrial and convicted prisoners with psychosocial disabilities.
· Federal and Provincial Judicial Academies must introduce training on mental illness and forensic mental health assessment for judges, prosecutors, lawyers, and court staff.
This was the first time a superior court in Pakistan directed the establishment of forensic mental health infrastructure and mandatory systemic training within the criminal justice system.

16.  In its Reply to the List Of Issues in relation to its initial report[footnoteRef:13] Pakistan has stated that “The Safia Bano Case (2021) prohibits death penalty for the mentally challenged accused,” but provided no further information regarding any efforts being made to implement or codify the judgement. [13:  Replies of Pakistan to the List Of Issues in relation to its initial report (October 2025), UN Doc. CRPD/C/PAK/RQ/1, https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=rLeKs5pl%2F9HgFir1nKhUq7YEhmyM%2B50ohtjIqRTO5zTwpp8kL%2FoG8x0geoAd3D7JUS3F%2FKshUZFYa%2FzWUs12jQ%3D%3 ] 

17. In May 2024, Ghulam Abbas, a petitioner in the Safia Bano judgement with severe psychosis and intellectual and cognitive disability (IQ < 59), died at the Punjab Institute of Mental Health. Ghulam had been suffering from heart problems, and despite the doctors being aware of his severe cardiac issues, he did not receive adequate medical care. He died from a heart attack in his cell at midnight, still in shackles. Despite the Supreme Court's directive, a fresh mercy petition filed in 2021 to highlight his mental illness was left pending before the President. 
18. Imdad remains confined at Punjab Institute of Mental Health. The Supreme Court had issued directions that on the completion of their sentence, they shall be examined afresh by the Medical Board required to be notified by the Government and will be released from the hospital as and when the said Medical Board opines that he is fit for himself and for the society. However, no medical board has been constituted to assess Imdad’s fitness, since the judgement came out. 

19. In April 2024, JPP’s client with a mental disability, Sheraz Butt, died in custody, laying bare the gross negligence of the prison authorities and the lack of implementation of the directions issued in Safia Bano by the Executive. Sheraz was violently strangled to death in Central Jail, Lahore by another prisoner who also had severe psychosocial disabilities. His appeal against his death sentence in the Supreme Court was met with strong resistance by the judges and remained pending for eight years until his death, despite ample evidence of his serious mental illness repeatedly presented before the court.[footnoteRef:14] Over the years JPP filed multiple petitions to have him moved to a mental health facility and to obtain his medical records but received no response.   Sheraz was never assessed by a competent medical board or transferred to a mental health facility, instead he was kept in a cell with other prisoners with mental illness, undermining the safety of everyone in the cell, which ultimately resulted in his violent death.  [14:  According to Sheraz’s medical records from his treatment at the psychiatric cell of the Jail Hospital, he was visited seven times by psychiatrists from Punjab Institute of Mental Health (PIMH). The series of medical diagnosis and examinations carried out between the years 2013 and 2017 consistently pointed to Sheraz’s mental health as a classical representation of a patient suffering from schizophrenia.] 

20.  Sheraz’s death underscored the profound need to amend the Pakistan Prison Rules to add clear provisions on constitution of a medical board as well as provision of medical records of a prisoner to their legal representatives. 
21. The government’s failure to establish Forensic Mental Health Facilities for assessment, treatment and rehabilitation of under trial prisoners and convicts with mental illness and to establish provincial Medical Boards for examination and evaluation of condemned prisoners with mental illness  resulted in Ghulam Abbas and Sheraz Butt’s deaths and Imdad’s continued ordeal. 
22. The most significant impact of Safia Bano manifested in the release of Kanizan Bibi, 4 years after the judgement and when Kanizan had spent more than 35 years in custody with severe schizophrenia.  Following the Safia Bano directives, she was moved from prison to Punjab Institute for Mental Health (PIMH) wherein began her new struggle: securing her release after her recovery. Multiple petitions were filed before to have a medical board constituted for her; however, due to a complete lack of discharge mechanism for the release post recovery of prisoners with mental illness after the completion of their sentence, Kanizan Bibi had to spend an additional 4 years at a mental institute after her recovery. Her release was stalled owing to the absence of coordination between jail and mental health institute as well as an institutional reluctance to release a formerly convicted person despite her recovery from the mental illness. 
23. She was declared fit for herself and for society by the relevant medical authorities in 2025. She has now returned to her home marking the conclusion of her decades-long struggle for freedom and underscoring the urgent need for systemic safeguards to prevent the prolonged detention of persons with mental illness beyond their lawful sentences.[footnoteRef:15] Pakistan’s current criminal procedure laws failed Kanizan Bibi for years on account of not providing a clear pathway to release post recovery and completion of sentence. 
25. Mohammad Saleem Ahmad, a prisoner with severe schizophrenia, has been on death row for 21 years. Arrested for murder in 2001, despite the investigation officer’s testimony about his mental illness and the trial court’s acknowledgment of his “insanity and disorientation”, he was sentenced to death in 2005. In 2013, he was diagnosed with schizophrenia by the jail medical officer and put on strong antipsychotic drugs. His execution, scheduled for 7th November 2017, was called off on the grounds of mental illness. A medical board in 2018 confirmed his psychosocial disability and recommended his transfer to a forensic psychiatric facility, but he remains confined in the hospital cell of Central Jail, Lahore. A Medical Board in 2024 reaffirmed Saleem’s schizophrenia diagnosis, and stated that he remains psychiatrically unwell, and requires urgent specialised treatment in a secure mental health facility rather than continued confinement in prison. Following these findings and sustained legal intervention, the District & Sessions Court, Lahore passed an order for his transfer for psychiatric care to a specialised facility, and on 27 February 2025, Saleem was finally moved from the prison to the Punjab Institute of Mental Health (PIMH). His case reflects a broader pattern in which courts routinely fail to give due weight to evidence of mental illness already on the record and evidence of psychosocial disability is either disregarded or rendered legally inconsequential at trial and appellate stages. The result is that individuals with severe mental illness remain exposed to the harshest forms of punishment, including prolonged death row incarceration, in violation of both domestic constitutional guarantees and international human rights standards prohibiting cruel treatment and execution of persons with psychosocial disabilities. [15:  *PIMH Marks Milestone as Long-Incarcerated Patient Kanizan Bibi Officially Discharged* The Punjab Institute of Mental Health (PIMH) witnessed an important and symbolic moment on 28 November 2025, as Kanizan Bibi was formally discharged following the completion of her sentence, in accordance with a court directive. A brief but *dignified ceremony* was held on the *Institute’s premises, attended by Brig. Prof Dr. Moawdat Rana, Prof Dr. Aysha Rashid Executive Director PIMH* , Prof. Dr. Ammara Butt, Dr. Nauman Mazhar, senior faculty members, and representatives from the Justice Pakistan Project. After the ceremony, she was handed over to *Central Jail Lahore* for her final release, underscoring the institution’s commitment to humane, lawful, and ethically grounded mental health care. Kanizan Bibi’s case has long been emblematic in Pakistan’s criminal justice and mental health discourse. Once sentenced to death, her penalty was later commuted to life imprisonment. Her continued confinement came under renewed legal scrutiny with the *landmark Safia Bano vs The Home Department* judgment, in which the Supreme Court reaffirmed that individuals with severe mental illness must not be ] 

24.  Ismail Parvez, a death row prisoner with a documented history of severe psychosocial disability and more than one suicide attempt in prison, has had his mercy petition pending before the President since 2020.[footnoteRef:16] An Anti-Terrorism Court convicted Parvez under the Anti-Terrorism Act 1997 for the murder of two individuals in 2014 despite the incident having no nexus to terrorsim whatsoever.[footnoteRef:17] Since 2007, Parvez has been held in prison, instead of a mental health facility where his illness can be accommodated, despite ample evidence and documentation.[footnoteRef:18] Furthermore, Ismail’s detention, trial and incarceration have not adequately taken his psychosocial disability into account, nor were his rights upheld in a way that accommodated said psychosocial disability.[footnoteRef:19]  [16:  Aoláin, Devandas-Aguilar, Callamard, Puras, and Melzer, Public Comment on Case of Mr. Ismail Parvez, UN Submission (Jun. 4, 2020), UA PAK 9/2020. ]  [17:  Aoláin, Devandas-Aguilar, Callamard, Puras, and Melzer, Public Comment on Case of Mr. Ismail Parvez, UN Submission (Jun. 4, 2020), UA PAK 9/2020.]  [18:  Aoláin, Devandas-Aguilar, Callamard, Puras, and Melzer, Public Comment on Case of Mr. Ismail Parvez, UN Submission (Jun. 4, 2020), UA PAK 9/2020.]  [19: Justice Project Pakistan, Trapped Inside: Mental Illness and Incarceration (2022), https://jpp.org.pk/report/trapped-inside-mental-illness-incarceration/ ] 

25. These cases demonstrate that without codifying the directions of the Safia Bano ruling into legislation and updating Pakistan’s criminal procedure framework in line with Safia Bano standards, persons with psychosocial disabilities will continue to fall through the cracks of the justice system. The lack of codification leaves ambiguities and gaps in procedures relating to assessment, treatment, and release of persons with mental disability on completion of their sentences and post-recovery, as evident in the cases of Ghulam Abbas and Kanizan Bibi. 
26. The Criminal Law and Justice Reforms (Amendment) Bill, drafted in January 2022 by the Ministry of Law and Justice, revised the Criminal Procedure Code to include key safeguards and standards from the Safia Bano judgement, including the use of more sensitive language on mental health, the establishment of Medical Boards to assess defendants at various stages, and expanding criteria to prove unsoundness of mind. However, the Bill was never tabled due to the ouster of the PTI-led government in April 2022 and was not part of the new government’s legislative agenda. Prison Rules across provinces remain unamended to reflect structured disability safeguards. There is no indication that specialised forensic mental health facilities, as directed, have been established nationwide.[footnoteRef:20] While isolated trainings have been conducted by civil society organisations, they have not been formally adopted by the judicial academies into their training curricula. As such, there is no indication of institutionalised, state-led forensic mental health certification programmes through Judicial Academies or law enforcement training institutions.[footnoteRef:21] [20: Justice Project Pakistan, Pakistan’s Compliance with Article 6: The Right to Life (ICCPR) (June, 2023) https://jpp.org.pk/pakistans-compliance-with-article-6-the-right-to-life-iccpr/ ]  [21:  Justice Project Pakistan, Pakistan’s Compliance with Article 6: The Right to Life (ICCPR) (June, 2023) https://jpp.org.pk/pakistans-compliance-with-article-6-the-right-to-life-iccpr/ ] 

27. In February 2026, the Legal Aid and Justice Authority, in collaboration with Justice Project Pakistan, developed an e-course for judges on mental health safeguards, with plans to deliver a pilot training and have this course institutionalised in the Federal Judicial Academy. This would represent an important first step towards implementing the Safia Bano judgement’s directions to institute justice system-wide sensitisation and training programmes. However, for this development to be translated into sustained reform, it needs to be adopted at an institutional level as a part of the curricula by the Federal Judicial Academy as well as Provincial Judicial Academies.
III. Mercy Petition Procedure 
28. Article 45 of the Constitution of Pakistan, 1973 gives the President the power to grant pardon, reprieve and respite, and to remit, suspend or commute any sentence passed by any court, tribunal or other authority.[footnoteRef:22] However, after the lifting of the moratorium on executions in 2014, Pakistan effectively adopted a policy of blanket refusal of mercy petitions. For over a decade, no clemency petition was granted, rendering Article 45 largely illusory in practice. This position shifted only in October 2025, when Abdul Basit, a paraplegic death row prisoner, was granted commutation by the President.[footnoteRef:23]  [22:  Article 45, Constitution of Pakistan, (1973). https://na.gov.pk/uploads/documents/1333523681_951.pdf ]  [23:  Dawn News, Death-row prisoner released on Clemency (October, 2025) https://www.dawn.com/news/1946059 ] 

29. Abdul Basit, a former medical college administrator, was sentenced to death in 2009 in a murder case. While imprisoned in Central Jail Faisalabad in 2010, he contracted tubercular meningitis and, following prolonged delays and neglect in receiving medical treatment, was left permanently paralysed from the waist down. Subsequent medical boards confirmed that his paraplegia is irreversible and that he is likely to remain bed-bound for life. Despite clear medical findings establishing permanent disability, he remained on death row for over sixteen years in conditions incompatible with his health needs, raising serious concerns under Pakistan’s obligations to ensure dignity, humane treatment, and disability safeguards in capital punishment cases. In 2015, Abdul Basit’s black warrant was issued and he came extremely close to being executed; in violation of the Pakistan Prison Rules 1978, the Home Department of Punjab had drawn up plans to hang him from his wheelchair, and only a last minute stay of execution saved his life. Following sustained legal advocacy and the formation of several medical boards for his medical review, his mercy petition was ultimately accepted[footnoteRef:24] on grounds of his permanent disability, resulting in the commutation of his death sentence. This marked the first pardon of a death row prisoner in nearly two decades, and was the culmination of years of targeted domestic and international advocacy.
 [24:  Dawn News, Death-row prisoner released on Clemency (October, 2025)  https://www.dawn.com/news/1946059 ] 

30. Basit’s commutation appeared to signal a renewed willingness to operationalise Article 45 as a meaningful constitutional safeguard. Subsequently, the Government constituted a high-level committee to review the mercy petition framework and examine the cases of prisoners who have spent over 18 years on death row, with a view to commutation. The Committee passed Standard Operating Procedures (SOP’s) regulating the processing of mercy petitions of condemned prisoners. Yet despite this institutional response, the newly adopted SOPs fall short of domestic constitutional guarantees and Pakistan’s international legal obligations. Concerningly, they exclude entire categories of offences from consideration, including those convicted under the Anti-Terrorism Act (1997), those engaged in espionage or treason, those who involved in attacks on military or nuclear installations, people actively involved in proscribed terrorist organisations, and those involved in heinous offences under the Pakistan Army Act (1952). The restriction on entertaining mercy petitions of those sentenced under the Anti-Terrorism Act is particularly troubling, as JPP has documented the overreach and misuse of this legislation in civilian crimes that bear no connection to terrorism. The overly broad definition of terrorism under the Act, the suspension of due process guarantees and rushed timelines for investigation and trial drastically increase the risk for persons with psychosocial/intellectual disabilities to be sentenced to death. As such, PWDs on death row such as Ismail Parvez, are unable to have their clemency petitions considered despite documented proof of their psychosocial or intellectual disabilities. This violates the Supreme Court’s directions in Safia Bano, which establish first and foremost that any execution of a person with a severe psychosocial disability cannot take place, and that consideration of mercy petitions must take into account any the entire medical history of the prisoner, including any documented psychosocial disability.
31. The SOPs also fail to clearly define or protect vulnerable groups, and omit essential procedural safeguards necessary to ensure transparency, fairness, and compliance with binding legal standards. Notably, although juveniles, elderly prisoners (70+), and those who are terminally ill or living with mental illness are identified as warranting the strongest consideration for clemency, the SOPs provide that their mercy petitions “may be” considered thereby reducing what should be mandatory protections to mere discretionary relief.
32. Abdul Basit’s commutation must therefore be understood not as an exceptional act of mercy confined to a single case, but as a precedent that compels urgent review of other death row prisoners with severe physical or psychosocial disabilities—requiring the state to proactively identify, reassess, and remove those whose execution would violate constitutional guarantees and international law, and to ensure that the momentum generated by his case translates into systemic reform rather than remaining an isolated victory.

b. Suggested Recommendations

· Review and amend the Penal Code and related legal frameworks to limit the scope of the death penalty for death oenalty eligible offences, ensuring that its application is restricted in line with international human rights standards.
· Adopt legislative and policy measures to ensure that capital offences do not result in the imposition of the death penalty in cases involving persons with psychosocial or intellectual disabilities, and that such cases are subject to mandatory disability assessment and alternative sentencing measures.
· Strengthen the independence, composition, and functioning of medical boards established under the Safia Bano judgment by ensuring the inclusion of qualified forensic psychiatrists, multidisciplinary expertise, and standardised assessment protocols consistent with international clinical standards.
· Ensure that medical boards conduct timely, comprehensive, and repeated assessments where necessary, rather than relying on brief or single examinations, and that their findings are effectively communicated to courts and prison authorities.
· Establish clear procedural safeguards to ensure that defendants and prisoners identified with psychosocial disabilities receive appropriate accommodations during arrest, investigation, trial, sentencing, and detention, consistent with the protections recognised in the Safia Bano judgment.

· Institutionalise mandatory training for judges, prosecutors, defence lawyers, prison officials, and medical personnel on psychosocial disability safeguards, forensic mental health assessment standards, and the legal protections established under Safia Bano.
[bookmark: _eugrry9sjr1w]C. Torture and Cruel, Inhuman and Degrading Treatment (Article 15, 16) 
a. List of Issues 

33. In its List of Issues[footnoteRef:25], the Committee requested information on the measures taken, at both the federal and provincial levels, to ensure full protection for persons with disabilities from all forms of torture and cruel, inhuman or degrading treatment in all settings. The Committee further sought details on the availability and accessibility of confidential and safe mechanisms through which persons with disabilities can report incidents of torture or ill-treatment, as well as information on their access to effective remedies, including rehabilitation and justice. [25:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice
34. Although the Provincial Mental Health Acts all provide for the establishment of psychiatric hospitals and explicitly state that mentally ill arrestees must be examined and detained in these facilities, there has been little to no implementation of the directions in these acts. Law enforcement and judicial authorities remain largely unaware of these provisions.
35. In November 2022, the Government of Pakistan passed the Torture and Custodial Death (Prevention and Punishment) Act[footnoteRef:26], which defines and criminalizes torture, and imposes sanctions and punishment for public servants who employ torture. However, there remain key aspects in which the Act falls short of meeting the international standards on torture prohibition. [26:  Torture and Custodial Death (Prevention and Punishment) Act, 2022 https://na.gov.pk/uploads/documents/62fcce84e1c58_437.pdf ] 

36. Persons with psychosocial and intellectual disabilities face heightened risks of torture and ill-treatment in custody. Disability-related vulnerabilities are rarely recognised during arrest or interrogation. Arresting officers have wide powers to arrest and detain people based solely off of suspicious activity. Magistrates are also often unaware of the signs and symptoms that show a person is suffering from mental illness. All of these factors greatly increase the risk of wrongful conviction for the mentally ill. Psychosocial disabilities make one’s demeanour seem “suspicious”, leading to torture by authorities, who believe they are being evasive. In 2019, Salahuddin Ayubi, a man with severe psychosocial disability was arrested after attempting to rob a cash machine.[footnoteRef:27] A viral video showed him sticking his tongue out at a surveillance camera; two days later, he was dead in police custody. Authorities claimed he had been acting like a “mad man” and collapsed, but his family, who say he had a documented mental health condition and had tattooed his address on his arms in case of emergency,  alleged he was tortured. In leaked footage, he asks his interrogators, “Who taught you these torture methods?” His death became emblematic of custodial abuse in Pakistan. In the leaked footage, Ayubi can be heard asking his interrogators, “Who taught you these torture methods?” His death became emblematic of the broader pattern of custodial abuse. In 2022, Pakistan enacted the Torture and Custodial Death (Prevention and Punishment) Act, criminalising torture, however, the legislation does not contain specific procedural safeguards or protections for persons with psychosocial or intellectual disabilities, nor does it mandate disability-sensitive arrest, interrogation, or medical assessment protocols. As a result, despite formal criminalisation, persons with disabilities remain acutely vulnerable within the criminal justice system. [27:  Human Rights Watch, Another Unexplained Death in Police custody, 2019, https://www.hrw.org/news/2019/09/02/another-unexplained-death-pakistan-police-custody  ] 

37. PAHCHAAN highlights that persons with disabilities face an elevated risk of ill-treatment in custodial settings, particularly where disabilities are not identified during arrest or interrogation. The organisation reports that inaccessible complaint mechanisms, lack of reasonable accommodation, and inconsistent accountability measures undermine protections against abuse[footnoteRef:28].  [28:  Addressing Maltreatment in Children with Disabilities, Challenges, Opportunities and Moving Forward the Agenda of Addressing Maltreatment in Children with Disabilities – An Example from Pakistan (Children Rights Journal of Rawalpindi Medical University, 2021) https://pahchaan.info/wp-content/uploads/2025/05/Addressing-Maltreatment-in-Children-with-Disabilities.pdf ] 

38. Sana Khurshid, a disability rights lawyer in Pakistan, notes that psychological coercion and non-physical forms of torture affecting persons with disabilities are rarely documented or investigated. Anti-torture safeguards are not consistently applied in a disability-sensitive manner, reinforcing vulnerability during interrogation and detention.
39. Other issues include unclear complaint and investigation procedures, inconsistencies with international law in medical examinations, absence of non-refoulement provisions, no suo moto investigations, lack of compensation, and inadequate penalties. The FIA, responsible for handling torture complaints, lacks a dedicated wing and an online complaint mechanism.[footnoteRef:29] The FIA, tasked with receiving and investigating torture complaints under the Act, lacks a dedicated wing for this purpose and an online complaint mechanism on its official website. Lastly, the National Commission for Human Rights, which is tasked with investigative oversight, requires more resources and a more clearly defined role in ensuring independent and impartial investigation.  [29:  For a detailed analysis, see: Justice Project Pakistan and National Commission for Human Rights, Gap Analysis: Torture and Custodial Death (Prevention and Punishment) Act 2022 (June 2024), https://jpp.org.pk/report/gap-analysis-torture-and-custodial-death-prevention-and-punishment-act-2022/] 

40. The enactment of the Torture and Custodial Death (Prevention and Punishment) Act 2022 marks an important step towards fulfilling these obligations. However, the limited number of cases proceeding under the Act, the pending operational rules, and the need for clearer and more independent investigative procedures indicate that further measures are required to translate these protections into practice.
41. For persons with psychosocial and intellectual disabilities, these implementation gaps have particular implications. Barriers in communication, limited access to reasonable accommodation during investigation and detention, and lack of accessible complaint mechanisms may reduce the likelihood that incidents of abuse are reported or effectively pursued. In addition, the absence of standardised medico-legal procedures capable of adequately documenting psychological harm can make it more difficult to identify and substantiate violations affecting persons with psychosocial disabilities. Strengthening implementation, ensuring disability-sensitive training for relevant officials, collecting disaggregated data, and guaranteeing accessible redress mechanisms would contribute significantly to ensuring that the protections under the Act are realised in a manner fully consistent with the State’s obligations under the Convention.

c. Suggested Recommendations 

· Amend the Torture and Custodial Death (Prevention and Punishment) Act, 2022  to explicitly recognise psychological torture and disability-specific risks.

· Ensure accessible complaint, investigation, and redress mechanisms for persons with disabilities subjected to torture or ill-treatment.

· Mandate disability-sensitive training for all law enforcement and custodial officials.
[bookmark: _xlf3odi2r5xf]C. Persons with Disabilities in Detention (Articles 13, 14)
a. List of Issues 

40. In the List of Issues, the Committee requested information on the accessibility of federal and provincial detention and correctional facilities for persons with disabilities, as well as the reasonable accommodations provided to ensure that persons with disabilities can exercise their rights on an equal basis with others while deprived of their liberty.[footnoteRef:30]
 [30:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice

41. Pakistan states that, under the Pakistan Prison Rules, 1978 and the Criminal Procedure Code, 1898, prison authorities are required to place accused persons whose mental state is in doubt under medical observation and report their condition through the prison administration, and that transfers to mental health institutions may be authorised under section 464 of the CrPC and relevant Prison Rules, including expedited transfer provisions in urgent cases. The State further asserts that Boards of Visitors established under provincial mental health laws review the condition of detainees with psychosocial disabilities at least every six months. Pakistan also reports provincial figures of prisoners with disabilities—131 in Punjab, 115 in Sindh, and 5 in Balochistan, and claims that adequate facilities are provided during incarceration, citing provincial prison frameworks such as the Sindh Prisons and Corrections Service Act, 2019 and the Khyber Pakhtunkhwa Prisons Rules, 2018, including measures such as construction of ramps and accessibility initiatives.
42. Despite the existence of these formal procedures, JPP’s monitoring[footnoteRef:31] indicates that these safeguards are rarely implemented in practice. Transfers under section 464 CrPC are discretionary, heavily bureaucratised and dependent on multiple layers of approval, resulting in prolonged detention of persons with psychosocial disabilities in ordinary prison settings for years or decades. Pakistan’s response does not provide information on how frequent transfers to mental health institutions actually occur, the average length of time prisoners with psychosocial disabilities remain in detention before transfer, or the outcomes of such transfers. [31:  Justice Project Pakistan regularly conducts prison visits across multiple provinces to meet and monitor the condition of its clients and other vulnerable detainees. JPP also accompanies and provides technical support to independent oversight bodies, including the National Commission for Human Rights (NCHR) and the National Commission on the Rights of Child (NCRC), during prison inspections and monitoring visits.] 

43. Suraya Begum, a woman of approximately 70 years, currently imprisoned at Central Jail Rawalpindi, lives with Parkinson’s disease and memory impairment. She was implicated in a drug trafficking case in Sri Lanka and sentenced to life imprisonment, after several years in pre-trial detention. She was repatriated to Pakistan in October 2024 but remains imprisoned, still awaiting resentencing, to which she is entitled under Pakistan’s Transfer of Prisoners Ordinance, 2002. Despite her age, disability, and serious health needs, no accommodations, proper medical assessment, disability-sensitive safeguards, or timely judicial review have been provided. Her case highlights Pakistan’s failure to protect older persons with disabilities and uphold their rights upon return from foreign detention.
44. A 2023 Human Rights Watch report indicates that prisoners with psychosocial disabilities face heightened discrimination, abuse, and neglect in Pakistani prisons, driven by widespread stigma and lack of awareness about mental health among prison staff.[footnoteRef:32] Requests for mental health support are frequently dismissed or disbelieved, psychological assessments at admission are often perfunctory or not conducted at all, and prison authorities commonly treat disclosures of mental illness with suspicion rather than concern.[footnoteRef:33] In documented cases, prisoners experiencing depression or suicidal ideation have been denied access to professional care and advised to rely on “prayer” instead, highlighting systemic discrimination and neglect of mental health needs in detention.[footnoteRef:34] [32:  Human Rights Watch, “A Nightmare for Everyone” A Health Crisis in Pakistan’s Prisons, (March 2023) https://www.hrw.org/report/2023/03/29/nightmare-everyone/health-crisis-pakistans-prisons ]  [33:  Id]  [34:  Id] 

45. JPP’s monitoring highlights severe gaps in the provision and independence of prison mental health services across Pakistan. The structural problem lies in the acute shortage of trained mental health professionals within the prison system. Under the Pakistan Prison Rules, the prison medical officer in each facility is formally responsible for both the physical and mental health of prisoners, as well as the general hygiene of prison premises, and is required to conduct at least weekly inspections to ensure that “nothing exists therein which is likely to be injurious to the health of the prisoners.” However, prison medical officers are general practitioners and are not trained psychologists or psychiatrists. Such psychiatrists are not appointed under the prison framework, their roles and responsibilities within custodial settings are undefined, and it remains unclear to whom they are administratively accountable.  
46. While jails maintain affiliate collaborations with provincial mental health facilities where patients are sent, there are very few dedicated on-site psychologists. In Sindh, there is only one on-site psychologist for the entire province, deputed at Karachi Central Prison. Jail visits to Balochistan and Khyber Pakhtunkhwa revealed an absence of on-site psychologists in provincial prisons. While medical officers are staffed in each jail across the country, they are not adequately trained to provide forensic mental health services.
47. In recent years, Punjab has deputed a number of on-site psychologists to prisons, including facilities housing death row prisoners. However, these psychologists have been placed under the administrative control of the prison department rather than the provincial health department. This represents a departure from Chapter 40, Rule 974 of the Pakistan Prison Rules 1978[footnoteRef:35] , which envisages medical officers as part of the public health system rather than the custodial authority. This arrangement undermines clinical independence and creates a structural conflict of interest, as mental health professionals may be subject to prison administration priorities rather than clinical and ethical obligations. Such institutional placement is inconsistent with the United Nations Standard Minimum Rules for the Treatment of Prisoners (the Mandela Rules), which require structural separation of prison healthcare from custodial command structures to avoid conflicts of interest. The draft Punjab Prison Rules, 2022, seeks to remedy this gap by clarifying the role, powers, and independence of medical officers and aligning prison healthcare with provincial health departments.[footnoteRef:36] However, until such provisions are formally adopted through legislative reform, the continued deputation of mental health staff under prison administrative control remains insufficient and inconsistent with directives of Safia Bano and international standards. [35:  Rule 974: “Medical Officers will be deputed to prisons from the Health Department. Whole time Medical Officers shall be appointed for Central Prisons and first class District Prisons and part time in other prisons.”
https://prisons.punjab.gov.pk/system/files/Pakistan%20Prison%20Rules.pdf ]  [36:  Draft Punjab Prison Rules 2022, Appointment of Senior Medical Officer, Rule 850: “Full time Medical Officers shall be deputed to every prison from the Health Department.”] 

48. Independent reporting[footnoteRef:37] highlights serious systemic deficiencies in the treatment of prisoners with disabilities, noting that prison authorities and other criminal justice actors have very limited understanding of disability issues and needs. People with psychosocial disabilities in detention struggle with hygiene and self-care, especially in overcrowded conditions, and require specialised care that “cannot be provided inside jail.” Significant gaps persist in medical resources, with many prisons lacking ambulances, vacant posts for medical officers, and dozens of psychologist positions unfilled, which undermines the ability of detention facilities to meet even basic health needs of prisoners with physical and mental disabilities.  [37:  Dawn News, “Prison system for disabled people far from satisfactory”, (April 2020)
https://www.dawn.com/news/1553327 ] 

49. A critical gap persists in the existing Pakistan Prison Rules, 1978[footnoteRef:38] as the framework contains specific provisions addressing the rights, protections, and specialised needs of prisoners with disabilities. While general healthcare and welfare provisions exist, they do not establish clear standards for disability identification, reasonable accommodation, accessibility, or specialised psychosocial and physical support for persons with disabilities in detention. The absence of explicit safeguards results in inconsistent identification and management of prisoners with disabilities and fails to ensure equal access to healthcare, rehabilitation, and participation in prison life. This falls short of international standards, including Rule 5 of the United Nations Standard Minimum Rules for the Treatment of Prisoners (the Mandela Rules), which requires prison administrations to provide reasonable accommodation and adjustments to ensure that prisoners with disabilities can access prison conditions and services on an equal basis with others.[footnoteRef:39] [38:  https://prisons.punjab.gov.pk/system/files/Pakistan%20Prison%20Rules.pdf ]  [39:  Iqra Bano Sohail, “Pakistan's Prison System: Outdated Regulations and Modern Challenges”, (April 2024)
https://ipripak.org/wp-content/uploads/2024/04/PPR-Policy-Brief-IPRI-Website-updated.pdf ] 

50. Clinical Psychiatrist and Former Chairman of The Board of Management, Punjab Institute of Mental Health (PIMH), Dr. Saad Malik notes that both prisons and mental health institutions are severely overcrowded and under-resourced, noting past situations where a single psychiatrist was responsible for hundreds of patients. Such structural neglect results in long-term deterioration of individuals with psychosocial disabilities, particularly those abandoned by families, and reflects systemic failure to ensure humane and rights-compliant care. Dr. Malik emphasises the need for psychiatric-informed training for investigating officers and prison staff, noting that communication barriers and untreated mental illness can lead to coercive interrogation practices. Integrating mental health expertise into investigative processes is essential to prevent abuse and ensure disability-sensitive safeguards. 
51. According to disability rights advocate Sana Khurshid, reasonable accommodation, a core obligation under the Convention, is seldom operationalised within administrative, judicial, healthcare, or detention systems. The absence of clear procedural standards results in inconsistent recognition of accommodation needs, effectively excluding persons with disabilities from equal participation in legal and institutional processes.
52. The emphasis on physical accessibility measures such as ramps does not address the specific needs of persons with psychosocial and intellectual disabilities, including access to specialised mental healthcare, supported decision-making, procedural accommodations, and protection from prolonged detention in punitive environments.
53. Pakistan’s response highlights transfer mechanisms and general prison frameworks, but provides limited detail on practical accessibility and reasonable accommodation within detention facilities, including basic accessible facilities, assistive support, healthcare/medication, and safe, accessible complaint mechanisms for persons with disabilities.

c. Suggested Recommendations 

· Ensure that all mental health professionals providing services in prisons, including psychologists and psychiatrists, are appointed under and administratively accountable to the provincial health departments rather than prison authorities, in accordance with Rule 974 of the Pakistan Prison Rules, 1978[footnoteRef:40] and the Mandela Rules. [40:  Rule 974: “Medical Officers will be deputed to prisons from the Health Department. Whole time Medical Officers shall be appointed for Central Prisons and first class District Prisons and part time in other prisons.”
https://prisons.punjab.gov.pk/system/files/Pakistan%20Prison%20Rules.pdf ] 

· Amend and formally adopt the Punjab Prison Rules, 2022, or equivalent provincial frameworks, to explicitly guarantee the institutional independence, role, and clinical autonomy of mental health professionals working in prison settings.
· Align the Pakistan Prison Rules with the MHAs, expressly incorporating procedures for referral, independent psychiatric evaluation, periodic review of mental condition, and transfer to mental health facilities where appropriate. 
· Ensure that prisoners with disabilities are provided reasonable accommodation and access to appropriate healthcare in detention, in accordance with international standards, including the Nelson Mandela Rules, and that no person with a psychosocial disability is detained in prison where adequate care cannot be provided.

· Establish clear, accessible procedures enabling prisoners, their families, or legal representatives to seek independent review of medical assessments and detention decisions, including transfer to mental health facilities where necessary.

· Strengthen oversight and accountability mechanisms in places of detention, including through independent monitoring of conditions faced by prisoners with disabilities and collection of disability-disaggregated data on detention, healthcare, and transfers.

· Mandate regular training for prison and custodial staff on disability rights, mental health, and humane treatment, with a focus on preventing discrimination, neglect, and ill-treatment of prisoners with psychosocial and intellectual disabilities.
· Establish High Security Forensic Mental Health Facilities in the teaching and training institutions of mental health for assessment, treatment and rehabilitation of prisoners who have developed mental ailments during their incarceration.
[bookmark: _1eaetlp02i1r]E. Mental Health and the Right to Liberty of Persons with Disabilities (Articles 12, 14, 25)
a. List of Issues 

53. In its List of Issues, the Committee requested information on the safeguards in place to ensure that no person is deprived of their liberty on the basis of disability, with particular attention to persons with psychosocial and intellectual disabilities.[footnoteRef:41] The Committee further sought data on persons with disabilities residing in institutional settings, including information disaggregated by age and gender, the duration of institutionalisation, and the timelines and strategies adopted for deinstitutionalisation. In addition, the Committee requested clarification on measures taken to prohibit non-consensual treatment, including forced medication and involuntary hospitalisation, as well as information on the timeframe for abolishing provisions of the Mental Health Ordinance 2001 that permit long-term forced hospitalisation of adults and children, and data on the number of persons with psychosocial disabilities involuntarily hospitalised and the duration of their stays.
 [41:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice 
54. Pakistan reports that, following the 18th Constitutional Amendment, mental health was devolved to the provinces, leading to the enactment of provincial mental health laws while the Mental Health Ordinance, 2001 remains operative at the federal level. Provincial Mental Health Authorities have reportedly been established to register and monitor psychiatric facilities, protect the rights of persons with mental illness, regulate standards of care, prohibit non-consensual treatment, and oversee professional training and record-keeping. The State highlights recent initiatives including the launch of the Sindh Mental Health Policy 2023–2030, the establishment of the Institute of Mental Health Sciences in Khyber Pakhtunkhwa, and the approval of a centre for persons with psychosocial and intellectual disabilities in Balochistan. Federally, the Ministry of National Health Services, with WHO support, launched the “Hamraaz” mental health app and a national helpline in 2023, which reportedly provided counselling and assistance to over 240,000 individuals in two years.
55. However, in practice, Pakistan’s mental health framework remains fragmented and uneven. Sindh, Punjab and Khyber Pakhtunkhwa have enacted dedicated mental health legislation,[footnoteRef:42] but there is inconsistent application of procedural safeguards, uneven oversight, and unequal protection of rights. Complaint mechanisms remain procedurally weak, enforcement is inconsistent, and remedies are delayed. [42:  The Mental Health Ordinance 2001 https://health.punjab.gov.pk/directory/governing-laws/Mental%20Health%20Ordinance%20for%20Pakistan,%202001.pdf, The Khyber Pakhtunkhwa Mental Health Act 2017 https://kpcode.kp.gov.pk/uploads/2017_17_THE_KHYBER_PAKHTUNKHWA_MENTAL_HEALTH_ACT_2017.pdf,  Sindh Mental Health Act 2013, https://www.pas.gov.pk/uploads/downloads/The%20Sindh%20Mental%20Health%20Ordinance%202013.pdf] 

56. At present, these frameworks operate in silos. The CrPC governs arrest, investigation, and trial; the MHAs provide for assessment, treatment, and diversion; and the PPR regulate custodial administration. However, there is no integrated mechanism ensuring that protections relating to mental illness — including screening, diversion, fitness to stand trial assessments, supported decision-making, and transfer to appropriate facilities — are systematically activated from the point of first contact with law enforcement through to imprisonment or release. This fragmentation results in safeguards existing in law but failing in practice.
57. Pakistan’s legal framework continues to permit involuntary detention without robust judicial oversight.[footnoteRef:43] The Pakistan Prison Rules still contain a provision for “lunatics” to be temporarily detained in prisons.[footnoteRef:44]  The State does not record or publish data on the number of persons involuntarily hospitalised, the duration of such detention, or the procedural safeguards available. Nor has it provided timelines for reviewing or abolishing provisions permitting prolonged forced institutionalisation. The absence of reliable, disability-disaggregated data obscures the scale of institutional confinement and impedes accountability.  [43:  Mental Health Ordinance, 2001 (Section 19) https://health.punjab.gov.pk/directory/governing-laws/Mental%20Health%20Ordinance%20for%20Pakistan,%202001.pdf ]  [44:  Pakistan Prison Rules, 1978, Rule 224, https://prisons.punjab.gov.pk/system/files/Pakistan%20Prison%20Rules%201978%20%28Final%29.pdf ] 

58. As previously noted, the Supreme Court’s 2021 decision in Safia Bano v. Home Department marked a significant jurisprudential shift by recognising the constitutional and international law dimensions of psychosocial disability within the criminal justice system. The Court expressly directed the establishment of diversion to forensic mental health facilities, structured medical boards, and specialised training for judicial officers.
59. Five years later, those structural directions remain largely unimplemented. Forensic mental health assessment continues to operate through ad hoc certification processes rather than a standardised framework as directed by the Supreme Court. Medical boards are often composed without specialised forensic psychiatric expertise, and assessments may rely on brief or single-interview evaluations rather than sustained clinical observation. Critically, evaluations frequently do not include a review of prior medical records or any meaningful background investigation into family history, psychosocial context, or longitudinal mental health patterns. Courts frequently depend on these limited certifications to make determinations affecting liberty, capacity, and culpability. This falls short of international standards requiring independent, multidisciplinary, and clinically rigorous evaluation.
60. The continued failure to operationalise Safia Bano safeguards was further exposed in subsequent high-profile cases, which demonstrated the absence of clear procedural standards for assessing fitness to stand trial or mental state at the time of the offence. The case of Zahir Jaffer, a death row prisoner, illustrates these failures. During trial proceedings, state-appointed defence counsel sought to have the accused screened for mental illness, but the request was rejected. Counsel moved a further application on appeal requesting treatment. The court directed the Superintendent Jail with directions to conduct a medical examination at the jail hospital. A report dated 17 January 2022 concluded that his health was satisfactory. However, the medical report was never formally exhibited as part of the court record, nor was the medical officer examined before the court, contrary to the procedural safeguards emphasised in Safia Bano. Zahir Jaffer continues to languish in the hospital ward where fellow prisoners where fellow inmates reportedly feed him, bathe him, and assist him in using the bathroom. He is completely non-verbal and in dire need of psychiatric attention.[footnoteRef:45] No independent medical board was constituted, despite the accused’s publicly documented history of mental illness. These proceedings revealed systemic deficiencies, including limited forensic psychiatric expertise, lack of defence counsel access to records of prisoners with psychosocial disabilities, and vulnerability to external pressures that may undermine objective mental health evaluation. [45:  As per JPP investigation reports and prison visits to monitor Zahir Jaffer’s situation ] 

61. At a structural level, Pakistan faces a severe shortage of mental health professionals. A limited number of psychiatrists serve a population exceeding 240 million, with specialists concentrated in major urban centres.[footnoteRef:46] Rural areas remain effectively excluded from rights-based psychiatric care. In the absence of accessible public services, persons with psychosocial disabilities are frequently taken to unregulated private or faith-based institutions, where confinement practices may occur without adequate clinical oversight or rights safeguards.[footnoteRef:47] Public psychiatric institutions remain overcrowded and under-resourced, often operating on custodial models rather than rights-based, community-oriented care. [46:  Hardly 500 psychiatrists for over 60 million Pakistanis with mental illnesses, event told
https://the.akdn/en/resources-media/whats-new/in-the-media/hardly-500-psychiatrists-for-over-60-million-pakistanis-with-mental-illnesses-event-told#:~:text=Participants%20pose%20for%20a%20group,mental%20health%20into%20primary%20healthcare. ]  [47:  “Integration of mental health into primary healthcare: perceptions of stakeholders in Pakistan,” World Health Organization (2016).
https://www.emro.who.int/emhj-volume-24-2018/volume-24-issue-2/integration-of-mental-health-into-primary-healthcare-perceptions-of-stakeholders-in-pakistan.html#:~:text=Mental%20health%20services%20are%20poorly,1%20medical%20school%20(17) ] 

62. Within the criminal justice system, mental health screening at arrest and during investigation remains rare. Persons with psychosocial disabilities are routinely processed without early identification, reasonable accommodation, or diversion. Criminal justice actors, including police, prosecutors, and magistrates, lack adequate understanding of the Mental Health Acts and their procedural safeguards. As first responders, police play a critical gatekeeping role; with appropriate training on the Mental Health Acts and relevant jurisprudence such as Safia Bano, individuals with mental illness could be diverted away from custodial detention and toward care. In practice, however, there has been little to no systematic training in line with the Mental Health Acts or Safia Bano, meaning that statutory and judicial protections frequently fail to activate at the point of arrest and remand. The burden of proving mental illness continues to fall on the accused, who often lack access to independent psychiatric evaluation or effective legal representation. Transfers from prison to mental health facilities remain bureaucratic and discretionary, resulting in prolonged detention in environments ill-equipped to provide specialised care.
63. Civil society monitoring further indicates that persons with psychosocial and intellectual disabilities are deprived of liberty not only through criminal incarceration but also due to inadequate community support systems and weak procedural safeguards governing institutionalisation.[footnoteRef:48] Women with disabilities face compounded barriers, particularly in accessing healthcare and community-based support services.  [48: Interview with Dr. Saad Malik.] 

64. While not directly applicable to the right to liberty of persons with disabilities, a 2022 report by the National Commission for Human Rights and Taskeen Health Initiative set out to identify gaps in mental health policy, legislation, licensing, qualification, and ethical mental health service delivery in order to highlight the human rights violations and malpractice that those with mental health issues face as a consequence.[footnoteRef:49] The report highlighted gaps in mental health legislation, regulation and licensing, significant concerns surrounding patient confidentiality and privacy, misrepresentation (and even falsification) of credentials and qualifications, and inappropriate/unethical behaviour, across Pakistan’s mental health service landscape.[footnoteRef:50]  [49: National Commission for Human Rights and Taskeen Health Initiative (2022), Malpractice in Mental Health in Pakistan: A Call for Regulation, https://nchr.gov.pk/wp-content/uploads/2022/08/Mental-Health-Report.pdf ]  [50:  Ibid.] 

65. Taken together, these factors demonstrate that while Pakistan has adopted formal legislative and policy measures, structural implementation gaps persist. Involuntary detention, delayed transfers, weak oversight mechanisms, lack of independent forensic assessment, and insufficient community-based services continue to expose persons with psychosocial and intellectual disabilities to deprivation of liberty inconsistent with Articles 12, 14, and 25 of the Convention. 
c.  Suggested Recommendations 
· Ensure full and time-bound implementation of Safia Bano v. Home Department by codifying its safeguards into federal and provincial law, including mandatory early identification of psychosocial disabilities and compulsory mental health assessments at arrest, investigation, trial, sentencing, and detention.
· Adopt a standardised, nationally applicable forensic mental health assessment framework with clear criteria for determining fitness to stand trial, criminal responsibility, and capacity, requiring independent, multidisciplinary evaluation and reasoned written reports.
· Institutionalise specialised training in forensic psychiatry and disability-responsive justice for judges, prosecutors, defence lawyers, police officials, and prison staff through Judicial Academies and police training institutions.
· Establish independent, multidisciplinary forensic mental health boards in all provinces with statutory mandates and operational independence from prison and investigative authorities to ensure impartial and consistent assessments.
· Require courts to assess mental health claims through rights-based, evidence-driven processes and mandate diversion to appropriate treatment or support services where psychosocial or intellectual disability is established.
· Collect and publish disability-disaggregated data on mental health assessments in criminal proceedings, including findings, transfers to treatment facilities, and duration of institutionalisation, to enable effective oversight and compliance with the Convention.

[bookmark: _9p17c4qmuoky]E. Equality and Non-Discrimination (Article 5)

a. List of Issues 

64. The Committee, in its List of Issues[footnoteRef:51], has requested information on Pakistan’s plans to adopt a federal anti-discrimination framework protecting persons with disabilities, including the harmonisation of legal definitions of discrimination and the recognition of denial of reasonable accommodation as a form of discrimination. The Committee has further raised concerns regarding the persistence of derogatory language in constitutional and statutory provisions, the accessibility of complaint mechanisms for disability-based discrimination, and measures to address intersecting forms of discrimination affecting women, girls, and persons with psychosocial or intellectual disabilities.
 [51:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice 

65. Pakistan’s legal framework addresses disability discrimination through scattered statutory provisions rather than a unified, enforceable anti-discrimination regime. Disability rights advocate Sana Khurshid highlights that while anti-discrimination protections exist in fragmented legal provisions, Pakistan lacks a unified federal framework addressing disability-based discrimination across sectors. Enforcement remains weak, complaints face procedural delays, and reasonable accommodation is rarely recognised as an enforceable legal obligation in practice, limiting effective remedies for persons with disabilities. 
66. PAHCHAAN reports that persons with disabilities and their families frequently perceive complaint mechanisms as inaccessible, slow, and financially burdensome. Fear of retaliation, social stigma, and procedural complexity discourage reporting discrimination. These barriers disproportionately affect persons with psychosocial and intellectual disabilities, whose needs are often misunderstood or dismissed, reinforcing systemic exclusion rather than protection.
b. Suggested Recommendations 
· Adopt a unified federal anti-discrimination framework explicitly recognising disability-based discrimination and reasonable accommodation as enforceable rights.

· Establish accessible and time-bound complaint mechanisms with disability-sensitive procedures.

· Provide mandatory training across public institutions on equality obligations under the CRPD.

[bookmark: _4njmco51ox5]F. Women and Girls with Disabilities: Intersectional Vulnerability and Protection Gaps (Article 6)
a. List of Issues 

67. The Committee, in its List of Issues[footnoteRef:52], has asked Pakistan to provide information on measures to protect women and girls with disabilities from discrimination, violence, forced marriage, and coercive medical practices, particularly in rural areas. The Committee has also requested clarification on accessibility of shelters and reporting mechanisms, the availability of data on gender-based violence, and the integration of disability safeguards within broader gender equality and reproductive health frameworks.
 [52:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice 

68. PAHCHAAN reports that women and girls with disabilities face heightened exposure to violence, exploitation, and neglect, compounded by stigma and weak enforcement of protective laws. Rural women encounter additional barriers related to mobility, access to services, and social pressure to remain silent.
69. Dr. Malik notes that women with psychosocial disabilities are particularly vulnerable to institutionalisation and coercive treatment in the absence of community-based support systems. Limited availability of disability-sensitive shelters and complaint mechanisms further restricts access to protection.

c. Suggested Recommendations

· Develop disability-inclusive protection frameworks addressing gender-based violence.

· Establish mandatory training programmes for police, judiciary, healthcare providers, and shelter staff on disability rights, legal capacity, trauma-informed care, and supported decision-making.

· Develop community-based support systems to reduce reliance on institutionalisation, including peer support networks and inclusive social protection schemes for women with disabilities.

· Expand accessible reporting mechanisms and shelters.

· Integrate disability safeguards into gender-protection policies.

[bookmark: _41mujyqqu8tm]G. Children with Disabilities (Article 7)
a. List of Issues 

70. The Committee, in its List of Issues[footnoteRef:53], has requested information on the inclusion of disability considerations in child protection policies, mechanisms for children with disabilities to express their views, and safeguards against domestic violence. It has further sought clarification on the current situation of children with disabilities in institutional settings and any timelines or strategies for deinstitutionalisation.
 [53:  List of issues in relation to the initial report of Pakistan, 12 April 2024, UN DOC, CRPD/C/PAK/Q/1
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=E9pSCixotxtWwaA%2BI2900hOfnvMlAFCESYVejU4X%2BzkGqImNz0Z%2F5FoizTuHA9yDGi1RkNFj2x9DALuu0XTcCw%3D%3D ] 

b. Current State Policy or Practice 

71. PAHCHAAN reports that children with disabilities remain insufficiently integrated into mainstream child protection systems. Institutional care continues to be used where community-based alternatives are limited, increasing vulnerability to neglect and abuse.
72. Where psychosocial disabilities are involved, delayed diagnosis and lack of procedural safeguards may expose children to inappropriate custodial or institutional settings. Mechanisms ensuring children’s participation in decisions affecting them remain underdeveloped.

c. Suggested Recommendations

· Strengthen disability-inclusive child protection frameworks.

· Promote community-based alternatives to institutionalisation.

· Ensure participation rights for children with disabilities.
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