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INTRODUCTION

The Republic of Kazakhstan signed the UN Convention on the Rights of Persons with Disabilities (hereinafter referred to as the Convention) in 2008 and ratified it with Law No. 288-V of February 20, 2015, "On the Ratification of the Convention on the Rights of Persons with Disabilities." This convention came into force on May 21, 2015. On June 7, 2023, Kazakhstan ratified the Optional Protocol to the Convention on the Rights of Persons with Disabilities with Law No. 8-VIII ZRK. On June 1, 2017, the government’s Initial Report on measures taken by the Republic of Kazakhstan to implement the Convention on the Rights of Persons with Disabilities was approved. The State report was submitted to the UN Committee on the Rights of Persons with Disabilities (CRPD) for consideration in June 2017. In October 2021, Kazakhstan submitted Responses to the List of Issues concerning the initial report to the CRPD.

In accordance with common global practice for the functioning of UN treaty bodies, and to conduct a more comprehensive analysis and assessment of the state's compliance with the convention norms, representatives of non-governmental organizations and the expert community of Kazakhstan, representing the interests of people with disabilities, initiated the preparation of this Alternative Report.

IMPLEMENTATION OF THE REPUBLIC OF KAZAKHSTAN ON THE PROVISIONS OF THE UN CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES

Article 2 - Terminology

1. The concept of "disability" in the legislation[footnoteRef:1] of the Republic of Kazakhstan is not aligned with the Convention and still follows a medical rather than a social approach. Disability in Kazakhstan is defined as "the degree of limitation of a person's activity due to a health disorder with a persistent disturbance of bodily functions." The current national terminology focuses on physical impairments rather than social barriers, reinforcing a medical approach in the overall state policy towards persons with disabilities[footnoteRef:2]. [1:  The Social Code of the Republic of Kazakhstan dated April 20, 2023, No. VII ZRK (https://adilet.zan.kz/rus/docs/K23000002240)  ]  [2:  In the context of the Convention, health is defined as "a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity" (Definition of "health," WHO Constitution).] 


2. The terms "reasonable accommodation" and "universal design" are absent in key laws regulating the protection of the rights of persons with disabilities. These concepts were introduced in sub-legal acts[footnoteRef:3] of the Republic of Kazakhstan. However, such acts do not have the same legal force as laws, are not consistently and systematically applied, and are often ignored or arbitrarily interpreted by construction and design companies due to their low significance in the hierarchy of legal acts. [3:  The term "reasonable accommodation" is found in the Code of Rules (CR) 3.06-101-2012 "Design of Buildings and Structures with Consideration for Accessibility for People with Limited Mobility" dated December 29, 2014.
The term "universal design" is contained in the Construction Norms (CN) 3.06-01-2011 "Accessibility of Buildings and Structures for People with Limited Mobility," which came into effect on July 1, 2015.
] 


3. Article 4 of the Social Code prohibits discrimination on the grounds of disability but does not provide a definition of what constitutes discrimination based on disability.

4. Discriminatory and demeaning terms regarding children with disabilities are still used in various legal and medical documents. Several terms do not align with a social approach, impose a negative stigma of "inferiority," stigmatize, and do not contribute to effective rehabilitation and abilitation in practice. Civil society has repeatedly suggested revising terms such as "children with limited abilities," "psychoneurological deficiency," "mental impairment," "defect," "corrective support"/"correction," "mental retardation," "complex/severe deficiency," "social inadequacy," "deviations from normal development," "deformity," "underdevelopment," "feeble-mindedness," "pedagogical defectologist," "defectology," and others.

5. The consistent use of terms such as "inclusion," "abilitation," "assistive technologies," "tactile communication," etc., is still missing.

6. Legal acts in the Kazakh language contain a number of outdated and controversial terms[footnoteRef:4]. Despite the state's reporting on measures taken to replace the terms used in relation to "disability" in the Kazakh language and dictionaries and reference books, civil society is unaware of the real results of such measures. [4:  The information on the implementation progress of the third stage (2016-2018) of the Action Plan for Ensuring the Rights and Improving the Quality of Life for People with Disabilities in the Republic of Kazakhstan for the years 2012-2018 (https://convention.enbek.gov.kz/sites/default/files/staticDataFile/3-этап%20отчет.doc)
] 


RECOMMENDATIONS:

I. Align the concept of disability with the Convention.

II. Include in legislation a definition of discrimination based on disability in line with the Convention.

III. Introduce the concepts of "universal design" and "reasonable accommodation" into relevant legislative acts.

IV. Align the Kazakh-language terminology related to people with disabilities with the Convention.

Article 3 - General Principles

At the level of the Constitution of the Republic of Kazakhstan, individuals with disabilities are mentioned only in Article 28, paragraph 1, in the context of the right to guaranteed social security in case of disability. There are no other special constitutional-level guarantees for people with disabilities.

Despite some progress in legislative regulation, the medical approach to understanding and interpreting disability remains predominant. Amendments and additions to legislation adopted from 2015 to 2022 only superficially touched upon some of the institutions implementing the rights of people with disabilities. A partial revision of key mechanisms, taking into account the spirit and direction of the Convention, has occurred only to a limited extent.

In the preparation of draft laws and subordinate legal acts, there is no examination from the perspective of the provisions of the Convention on the Rights of Persons with Disabilities.

RECOMMENDATIONS:

I. Reconsider the approach to understanding and interpreting disability from a medical to a social perspective.

Article 5 - Equality and Non-discrimination

15. Despite a wide range of international commitments to eradicate discrimination, there is no unified, systematically structured anti-discrimination legislation in the Republic of Kazakhstan, nor is there a special comprehensive act (lex specialis) establishing responsibility for discrimination, including discrimination against people with disabilities.

16. The general principles reflected at the level of the Constitution of Kazakhstan (Article 14) - non-discrimination, equality of rights and freedoms, equality before the law and the court, and others - have not found their deeper and systematic development in sectoral legislation. The Criminal Procedure Code and the Labor Code contain the concept of "discrimination," but its content is not elaborated upon. The only law that provides a definition of discrimination is the Law of the Republic of Kazakhstan "On State Guarantees of Equal Rights and Equal Opportunities for Men and Women." It provides a definition of discrimination based on gender (subparagraph 3 of Article 1).

17. Article 4 of the Social Code prohibits discrimination based on disability, but the concept of "discrimination" itself is absent. There is no mechanism for legal protection in cases of discrimination based on disability.

18. The concept of preferential treatment in Kazakhstani legislation is either not used or not fully disclosed. There are no concepts, legal boundaries, or enforcement practices regarding direct and indirect discrimination.

19. There is no specialized body in the Republic of Kazakhstan responsible for preventing discrimination, combating it, and monitoring it at the local and national levels.

20. Over the past several years, there has been no information about any registered crimes related to discrimination against persons with disabilities. The Human Rights Ombudsman records complaints and appeals from citizens regarding various aspects of discrimination, but there is no information about complaints from people with disabilities that have been acted upon.

21. The Republic of Kazakhstan continues to ignore the recommendations of UN treaty bodies regarding the need to adopt anti-discrimination legislation.

22. There is also discrimination within the community itself, in the form of contrasting people with different degrees of disability severity. In Kazakhstan, there is an outdated medical definition of disability depending on the degree of limitation of activity, including working capacity, with a gradation into three groups: I - with the most serious and sharply expressed impairments of bodily functions, II - with moderate impairments, and III - with moderately expressed impairments of bodily functions[footnoteRef:5]. In 2020, Kazakhstan took a step backward by categorizing children with disabilities aged 7 to 18 into disability groups (from 1 to 3 groups). [5:  For children up to 7 years old, the category "child with disability" is established, while for individuals aged 7 to 18, the category "child with disability" of I, II, or III Group is determined. Disability is established for different periods. The reasons, disability groups, degree of work capacity loss, as well as the time of disability onset are determined by the territorial divisions of the medical-social expertise (MSE) department of the Committee for Labor and Social Protection of the Ministry of Labor and Social Protection of the Population (MLSP). MSE uses three criteria to establish the disability group: 1) health impairment with persistent disorders of bodily functions; 2) limitation of life activity (complete or partial loss of the person's ability or possibility to perform self-care, move independently, orient, communicate, control their behavior, learn, or engage in work activity); 3) the need for social protection measures. (Order of the Deputy Prime Minister - Minister of Labor and Social Protection of the Population of the Republic of Kazakhstan RK dated June 29, 2023 No. 260 "On Approval of the Rules for Conducting Medical-Social Expertise".)] 

CASE: 
The current practice of tying the provision of compensatory technical, auxiliary, and hygiene aids to the status of "disabled" is discriminatory. For example:
Children with mild, moderate, or severe hearing impairments cannot obtain hearing aids because the status of "disabled" is only granted for severe or profound hearing loss. As a result, these children are educated in isolation in special schools or boarding schools. They are not compensated for the loss of function and do not develop auditory-oral perception, exacerbating social maladjustment.
Individuals who have lost sensory, motor, or other abilities due to illness (such as stroke) or aging do not qualify for the status of "disabled" because their pension or benefits exceed disability benefits. Moreover, when one status is granted, the right to receive the other is forfeited. Therefore, such individuals automatically lose their entitlement to compensatory, technical, auxiliary, and hygiene aids.
27. However, the results of medical and social expertise (MSE) are not always accurate, and disability groups are often misdiagnosed. At the same time, access to all categories of assistance and benefits is tied to disability status. It is not coincidental that individuals with a disability Group III are the largest group in Kazakhstan. However, individuals with a disability Group III, such as the deaf and hearing-impaired, are deprived of significant benefits and allowances as they are not considered a socially vulnerable group in full understanding. Specifically, they do not have the right to receive subsidized housing, they lack benefits for home services, social worker services, disabled taxis, etc. At the same time, mortgage loans, the "Accessible Housing" program are inaccessible to them because they are unable to prove their creditworthiness. Families with a child with hearing impairments are not classified as low-income families and do not have the right to receive benefits in daycare, housing subsidies, or child benefits. In this regard, disability groups note that those assigned a III disability group through MSE face certain discrimination when accessing social benefits.
RECOMMENDATIONS:
I. Adopt anti-discrimination legislation, establishing mechanisms for protection against discrimination.

II. Provision of the needed social assistance and benefits should not depend on the degree of a person's health limitations.
Article 6 - Women with Disabilities
24. In the laws "On the Prevention of Domestic Violence" and "On State Guarantees of Equal Rights and Equal Opportunities for Men and Women," women with disabilities are not mentioned, implying that general laws apply to them. Currently, there is no state policy and practice for preventing and addressing domestic violence against people with disabilities. There is no state statistics or corresponding national research on this issue. Within existing state programs and projects, women and children with disabilities are not identified as a particular vulnerable group. Crisis centers remain inaccessible to women with disabilities.
25. The "Social Code" says nothing about the right of people with disabilities to family and the right to freely decide on the number of children and the spacing of their births. The argumentation of state bodies that people with disabilities, like all citizens, have the right to create a family, which is regulated by family law in general, is misleading because there are no legal mechanisms to protect this right for a specific vulnerable group.
26. It is not explicitly stated in legislation that the presence of a disability is a basis for abortion or sterilization. The word "disability" and its cognates are not used in the main regulatory legal acts governing these procedures, but 80-85% of the indicated "reasons" for abortion and sterilization are diagnoses that establish disability.
RECOMMENDATIONS:
I. Monitor the cases of, document, and prevent domestic violence against people with disabilities, disaggregated by gender and age.

II. Make crisis center services accessible to women with disabilities.

III. Respect and protect the reproductive rights of women with disabilities.
Article 7 - Children with Disabilities
27. Since the ratification of the Convention, several positive trends have been observed in the protection of the rights of children with disabilities. In particular, in the face of certain shortcomings in state social services, there is collaborative work between NGOs and local executive authorities on rehabilitation. Special institutions accommodating children with intellectual and physical disabilities that were previously closed for public monitoring are now accessible and informal interaction between NGOs and such residential care homes is being established. The government is taking gradual steps to develop inclusive education systems. Additionally, the list of illnesses necessitating home education has been reduced. Inclusive education is gradually integrating children who were previously considered "uneducable" into mainstream educational processes. However, there are serious shortcomings in the system for protecting and implementing the rights of children with disabilities.

28. According to the Centralized Database of Persons with Disabilities (CBDPD) as of January 1, 2023, the proportion of children with disabilities in the total number of disabled individuals is 14.9% (106,900 people)[footnoteRef:6], which is 1.78% of the total number of children in the country. However, according to NGOs, this figure may be slightly higher as cases where the child's parent(s) do not register the disability or do not enroll in the system thus remaining invisible to government statistics. [6:  The data of the National Statistical Bureau. Item 141 of the Initial Report on the measures taken by the Republic of Kazakhstan to implement the Convention on the Rights of Persons with Disabilities, approved by the Government Resolution of the Republic of Kazakhstan dated June 1, 2017.] 


29. Despite the norm in the Law of the Republic of Kazakhstan "On the Rights of the Child," which enshrines the Convention's requirement for the state to protect the child from all forms of discrimination and take necessary measures to protect their rights, there are no effective mechanisms for safeguarding children's rights.

30. In the country, there is a standard for the mandatory examination of children with mental disorders at psychiatric hospitals making such examination process highly traumatic.
Parental education on caring for children with disabilities is not systematic. 

31. Most parents lack not only the necessary skills but also information about available services, training, and consultations, although parental education could contribute to better care for the child and ultimately reduce the level of disability.
Absence of early intervention system
32. In Kazakhstan, at the legislative level, standardized examination of the child population from birth to 3 years old is provided for the purpose of identifying children at risk of deviations. Since 2002, the legislative definition of "early intervention" has existed[footnoteRef:7]. However, there are still no standards for early detection or an adequate number of specialists for this purpose. [7:  Article 1 (8) of the Law of the Republic of Kazakhstan dated July 11, 2002, No. 343 "On Social and Medico-Pedagogical Correctional Support for Children with Disabilities" defines "early intervention" as social and medico-pedagogical correctional support for children of early age (up to 3 years old), including screening for psychophysical disorders, medical psychological and pedagogical diagnostics, treatment, developmental education.] 

Pilot projects on early intervention and abilitation are carried out by NGOs and donor organizations. However, these pilot programs are not subsequently given official status.
33. Families in which a child with health disorders is born generally face the following problems:
· Violation of medical ethics by some specialists;
· Aggressive obstetrics assistance;
· Shock and confusion of parents from the diagnosed condition during medical examination and, as a result, lost time for taking adaptive measures;
· Lack of comprehensive consultation by specialists specializing in early development issues and, as a result, lack of quality assessment of the condition and determination of the Individual Rehabilitation Plan (IRP)[footnoteRef:8]. [8:  According to the information from the NGO "Kenes" (Almaty city)] 

34. Insufficient attention is paid to the research of causes and prevention of disability. The problem of poor prenatal screening is acute. For example, in a voluntary survey[footnoteRef:9] of 115 parents of children with Down syndrome in Almaty, it was found that out of 115 parents, 99 (86%) did not have fetal pathologies diagnosed during pregnancy. 8 families (7%) underwent chorionic biopsy genetic analysis, which did not confirm fetal pathology. 3 children were conceived through IVF with chromosomal abnormalities. Only 8 families (7%) were identified as at risk of having a child with Down syndrome. [9:  According to the survey data of the “Kun Bala” NGO on helping children and adolescents with Down Syndrome, prepared by Aigul Shakibaeva ] 

Children in closed childcare institutions
35. The most serious problem is the system of state guardianship over children with disabilities, which among the main measures involves placing children with intellectual or physical developmental disorders in closed psycho-neurological medical and social institutions (boarding schools, infant homes), or in institutions equivalent to them.

36. Typically, in boarding-type institutions, no measures are taken by government authorities to maintain contact between children and their families.

37. In psycho-neurological boarding schools, there is no division of children by the severity of health impairments. Children are all kept together – those with severe mental health disorders, and those with preserved intellect but suffering from musculoskeletal disorders, hydrocephalus, or other illnesses that lead to limited physical abilities.

38. The conditions in psycho-neurological boarding schools mainly involve only physical care and are not oriented towards intellectual development and social integration of children. At best, only classes are held to instill domestic skills, and children with preserved intellect are not provided with elementary or basic general education at all. Many children with preserved intellect, residing in such institutions, cannot write and read by the age of 18, although with proper approach and education, they could acquire such skills.

39. The conditions of children's stay in psycho-neurological boarding schools do not always meet established standards. The number of children living in one room often exceeds established limits. Although significant funds are allocated by the government for the maintenance of boarding schools, the funds are not always spent efficiently and, as a result, do not reach disabled children. The quality of household, sanitary-hygienic facilities, quality of clothing, and food for children in medical and social institutions remains very low.

40. On one hand, the state recognizes the problem of maintaining a closed and "prison-like" system, where overall there is no rehabilitation and abilitation for children with disabilities, on the other hand, the state continues to place children in such institutions, maintaining a queue for these institutions, building new closed-type institutions, and not taking proper comprehensive measures for the deinstitutionalization of medical and social institutions.

Lack of access to social services for children in rural areas

41. Kazakhstan ranks 9th in the world in terms of territory and has many remote areas without developed transportation infrastructure[footnoteRef:10]. Children with special educational needs in rural areas are isolated from correctional and rehabilitation services. This is because the legislation does not provide for the opening of correctional departments in settlements where fewer than one hundred children with disabilities reside. Due to the remoteness, children with disabilities and their families living in rural areas and small settlements do not have access to the services of social workers. There is no provision for transportation for social workers. Thus, the coverage of rehabilitation services for disabled children in rural areas remains insufficient. [10:  "The Study of Barriers to Accessing Social Assistance and Special Social Services in Certain Regions of Kazakhstan", Institute of International Development (IMR) and Sandzhi Research Center, 2017, p. 57
] 

RECOMMENDATIONS:
I. Legislatively and practically implement early intervention services and mechanisms.

II. On the path to deinstitutionalization, create conditions for effective rehabilitation and abilitation of children with disabilities in society.

III. Ensure uninterrupted access to social services for rural children with disabilities.

Article 8 - Educational and Enlightenment Work

42. Overall, awareness of the rights of persons with disabilities in society and their issues is increasing in Kazakhstan. However, according to civil society organizations, not all necessary measures are being taken by the state.

43. State educational and enlightenment work lacks a comprehensive and long-term vision. Most of these measures are of a charitable nature and do not present people with disabilities as contributing members of society making a meaningful contribution to its development.

44. At the level of preschool and school education, insufficient efforts are made to instill empathy in children towards people with disabilities. The lack of competence among teachers regarding positive representation of people with disabilities significantly affects children's overall perception of them and directly impacts the development of inclusive education.

45. At the level of higher education, even in the field of social sciences, there prevails a perception of the community of people with disabilities as "people in wheelchairs". There is a lack of comprehensive information about the community, differences, and needs of various groups of people with disabilities, as well as communication and ethics of interaction with them.

46. In the work of government officials, their public statements, and in meetings with people with disabilities, outdated stereotypes, discriminatory views, and phrases are still observed. For example, phrases like "send the child to an institution", "correcting defects", "inclusive advocate", "mental case", and other similar labels are widespread, denoting the problem of the person rather than their need for assistance. This indicates a low level of sensitivity and understanding of the provisions of the Convention.

47. Professional training programs for law enforcement officers, notaries, and lawyers do not include, or are insufficiently saturated with aspects of interaction with this population group.

RECOMMENDATIONS:

I. Conduct effective educational and enlightenment work, especially among representatives of the authorities, to eradicate stigmatizing and discriminatory beliefs and rhetoric.

Article 9 - Accessibility

General Policy and Legislative Regulation

48. The issue of ensuring accessibility of the infrastructure, facilities, and services for persons with disabilities is recognized by the state. The creation of a barrier-free environment is on the political agenda of the Government. However, many measures taken remain declarative.

49. Local executive bodies provide inflated statistics on the implementation of state programs on accessibility. The fact of non-compliance of a large number of social facilities with urban planning standards has been noted by the Ministry of Labor and Social Protection (MTSZ)[footnoteRef:11], as well as by the ruling party commission[footnoteRef:12]. NGOs and experts document violations in the implementation of this article of the Convention. A satisfactory level of attention from local government bodies to the accessibility problem can only be noted in the two largest cities of the country - Almaty and Astana. The situation remains challenging in other regions. [11:  "Only one building in Kazakhstan has 100% accessibility for disabled individuals," from the speech of Vice-Minister of the Ministry of Labor and Social Protection S. Zhakupova on February 18, 2017 (https://informburo.kz/novosti/lish-odno-zdanie-v-kazahstane-imeet-100-nuyu-dostupnost-dlya-invalidov.html)]  [12:  "In Kazakhstan, every tenth social facility is inaccessible to disabled individuals," according to the monitoring data of the Nur Otan party commission, October 10, 2017 (, https://informburo.kz/novosti/v-kazahstane-kazhdyy-desyatyy-socialnyy-obekt-ne-dostupen-invalidam-.html) ] 


50. Existing standards and regulatory-technical rules for design, construction (SN RK 3.06-01-2011 and SP RK 3.06-02-2012), and operation of transport, in terms of their adaptation to the needs of persons with disabilities, have significant gaps, they cannot always be implemented in practice and impose an unjustified burden on small and medium-sized businesses.

51. Although concepts such as "reasonable accommodation" and "universal design" have been introduced into standards and rules, the analysis of technical characteristics and/or dimensions of curbs, ramps, stairs, toilet cabins, doorways, and other adaptations, as well as objects of construction infrastructure, indicates that they do not always take into account the needs of all groups of the community of persons with disabilities, for example, those with mental disorders.

52. There is no systematic explanatory work with construction companies and architectural-design organizations aimed at wider and more effective implementation of reasonable accommodations and universal design. There is no qualitative adoption of the best global construction and architectural practices for the needs of persons with disabilities. Even new construction projects do not always meet the standards for less mobile groups.

53. State architectural and construction acceptance commissions do not include representatives of disability associations.

54. The process of inventorying/passportization of infrastructure objects conducted by the MTSZ is not transparent. This creates a disconnect between the efforts of the MTSZ and the direct beneficiaries - persons with disabilities themselves.

Housing for People with Disabilities

55. Currently, no active efforts are being made to adapt housing for people with disabilities. Local executive bodies and associations of apartment owners (HOAs) lack the necessary human and financial resources to carry out such work.

56. Meanwhile, residential properties in Kazakhstan often have significant mobility barriers:

· Residential housing, especially secondary housing, is typically small-sized, making it extremely inconvenient for people with disabilities.
· In rural areas, there are properties lacking heating and hot water supply.
· Absence of elevators in older buildings in cities.
· Widespread obsolescence of residential properties and poor living conditions for disabled individuals in rural areas (cold, humidity, etc.).
· Entrances, entrance groups, and adjacent areas have obstacles for less mobile groups. This equally applies to some new residential complexes.
· The quality of reasonable accommodations in entrances, on stairs, and stair landings in buildings where people with disabilities reside leaves much to be desired.

57. Legally, it is established that in case of providing rental housing to a person with disabilities at the expense of the state budget, such housing cannot be located above the second floor. However, the amount of such state-provided housing does not meet the existing needs. For example, according to reports from the NGO "Accessible Kazakhstan", about 10 social apartments are allocated annually in Pavlodar city while there is a queue of 24,000 people, of which only a portion are people with disabilities. In the absence of reasonable accommodations in the entrance and around the building, such individuals remain confined to their homes.

Public Facilities (Social, Cultural, Medical, etc.)

58. Regional plans for adapting social and transport infrastructure facilities are approved annually for implementation by local authorities. Funds are allocated by the state for the implementation of such regional plans.

59. However, information from NGOs, complaints from people with special needs, and analysis of research data across the country indicate that the results of inventorying/adaptation are clearly overstated and do not correspond to reality.

60. According to NGO estimates, a maximum of 45-50% of social infrastructure facilities are partially adapted for people with special needs, mostly for individuals with musculoskeletal disorders. The remaining 50% of facilities are not adapted at all.

Roads, Pedestrian Infrastructure, and Public Spaces

61. Work on improving the accessibility of pedestrian infrastructure for people with special needs is progressing extremely slowly and with poor quality, especially in rural areas and smaller cities. NGOs and people with disabilities note that urban environments and infrastructure have significant barriers for less mobile groups[footnoteRef:13]. [13:  "The Accessibility of Public Transport for Less Mobile Population Groups in the Republic of Kazakhstan," a study conducted by the NGO "Arzhan" with the support of the UNDP project and the Global Environmental Facility (GEF), 2017 (http://www.kz.undp.org/content/dam/kazakhstan/docs/research-and-publications/2017/dostupnost.pdf?download)  ] 


62. Special traffic lights and pedestrian crossings with synchronized auditory and visual devices are often missing at busy intersections and highways. Partially, such infrastructure is equipped with these traffic lights only in the two largest cities - Almaty and Astana.

63. In 2017, tactile indicators and directional markings began to appear on roads and sidewalks in various cities. However, very often, the installation of tactile navigation is approached with formal violations of the standard (especially regarding contrast, installation of tactile tiles, etc.).

64. Newly constructed underground crossings in major cities of the country, equipped with ramps, railings, and lifts, have drawn particular criticism because they do not allow any possibility of use (steep incline, slippery surface, readiness for operation not meeting national or international standards).

65. Some organizations for people with disabilities note a bias in the discussion and adaptation of facilities towards individuals with musculoskeletal disorders. Less attention is paid to other groups, such as those with hearing and vision impairments.

Transport (Public, Railway, Air)

66. Various studies and interviews with people with special needs allow for conclusions[footnoteRef:14] that currently in different cities of Kazakhstan, the public transport system, information about it, and pedestrian spaces are largely inaccessible for less mobile population groups. [14:  See, for example, the study conducted by the NGO "Arzhan" with the support of the UNDP project and the Global Environmental Facility (GEF) titled "Accessibility of Public Transport for Less Mobile Population Groups in the Republic of Kazakhstan," 2017, page 73 (http://www.kz.undp.org/content/dam/kazakhstan/docs/research-and-publications/2017/dostupnost.pdf?download) ] 


67. The "On Road Transport" law establishes only some rights of people with disabilities to use public transport: the right to priority boarding on buses, trolleybuses, taxis; allocation of special seats at the front of the bus, trolleybus. There is no comprehensive list of rights compiled in one document.

68. The requirements for equipping buses are regulated by the "Rules for Providing Transport Services for Disabled Persons by Automobile Transport"[footnoteRef:15]. However, compliance with the requirements for equipping passenger transport with devices for boarding and disembarking passengers with disabilities, allocating them seats in the cabins, is not always fulfilled. Moreover, these requirements do not consider the specific needs of all groups of people with disabilities and require additions. [15:  Approved by the Acting Minister of Transport and Communications of the Republic of Kazakhstan on November 1, 2013, under the Order No. 859] 


69. Rules for passenger and baggage transportation by automobile transport do not contain norms regarding providing access to information for people with visual impairments. There are no buses in the country equipped with devices that notify people with visual impairments of the number and route. Alternative devices at bus stops that alert the blind/visually impaired to approaching transport are also absent.

70. In turn, people with hearing impairments note the need for visual information, namely displays in vehicles showing the next stop.

71. Unfortunately, there is no regulatory document in Kazakhstan regulating the process of serving passengers with special needs. The aforementioned Rules only contain general and technical requirements, without addressing the service process itself.

72. Community representatives note that workers in transport (most drivers and conductors) generally lack skills in serving passengers with disabilities.

73. Railway station buildings and access roads to them are still insufficiently equipped with access facilities for all categories of disabled people. Although job descriptions require airport/airline and railway station employees to accompany passengers with disabilities, when necessary, such services are often not provided.

74. Disability organizations note that the issue of lifts in trains has not yet been resolved in the country. Wheelchair users are still lifted by hand, arguing that using a lift takes too much time.

75. The video materials displayed at railway stations are not adapted with subtitles and audio descriptions for the visually impaired.

Access to information about the transport environment, social facilities, and services

76. Unfortunately, the level of access to information, especially for blind/visually impaired and deaf/hard of hearing people, remains quite low.

77. On the websites of transportation companies and major cultural institutions, there is incomplete information about the accessibility of facilities for people with disabilities. Transportation company websites lack information about wheelchair-accessible routes and services for people with perceptual difficulties. Visual information presented on websites in the form of pictures is not provided in alternative formats such as text and voice. Websites lack an option to increase text size for visually impaired individuals.

78. One of the problems is the lack of a mechanism for providing services to deaf individuals using sign language, including providing access to facilities where government or private services are provided, sign language interpreters, and tactile interpreters.

79. In terms of access to information, there is a shortage of copies of documents, announcements, instructions on the procedure for providing services (including on information boards), written in Braille font and on a high-contrast background, as well as audio loops in reception areas.

RECOMMENDATIONS:

I. Ensure that the quality of newly constructed and existing social, urban, transportation infrastructure, housing, and information about them meets the accessibility requirements for people with disabilities.

Article 10 - Right to Life

80. The right to life includes, among other things, the obligation of the state to promote longevity and combat suicide rates. In Kazakhstan, there is no record of the life expectancy of people with disabilities or the number of suicide cases among members of the community. According to World Bank estimates for 2021, the overall life expectancy was 70.23 years[footnoteRef:16]. Official statistics on the number of suicides vary. The suicide rate in Kazakhstan is one of the highest in the world. There is no specific data on people with disabilities, and research in this area is not conducted in Kazakhstan. However, non-governmental organizations note cases of suicide among people with disabilities in Kazakhstan. [16:  https://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=KZ&view=map ] 


81. There is also no data on the mortality rate of children with disabilities across the country, particularly in closed institutions. Information is not collected and analyzed on a nationwide scale.

82. In Kazakhstan, there is no data on the impact of poverty levels on people with disabilities in the context of the right to life.

83. There are no open and reliable data on the mortality rate of people with disabilities in the penitentiary system, as well as other closed institutions.

84. In accordance with Article 154 of the Code of the Republic of Kazakhstan "On the Health of the People and the Healthcare System" dated July 7, 2020, No. 360-VI, euthanasia is prohibited in the territory of the Republic of Kazakhstan. This prohibition is absolute and applies to both active and passive euthanasia.

85. In Kazakhstan, within the framework of the guaranteed volume of free medical care (GVFMC), there is a system to provide patients with severe chronic diseases with free medication and medical services. Typically, these are preferential expensive drugs for continuous treatment of diseases with high mortality rates. However, there are systematic disruptions in drug supply. Often, patients with severe disabling diseases (hypertension, hemophilia, diabetes mellitus, mental disorders, hepatitis, etc.) are forced to purchase expensive drugs themselves, which affects their budget and quality of life since most of them rely solely on disability benefits as their main source of income. Many are forced to interrupt their treatment, leading to irreversible health changes and posing a threat to life. These problems have been raised for many years by organizations of people with disabilities and healthcare professionals, but there has been no solution at the state level[footnoteRef:17]. [17:  See, for example, media reports on the shortage of subsidized medications in the regions of the country: https://www.ktk.kz/ru/news/video/2017/04/27/77977, http://www.ktk.kz/ru/news/video/2017/05/03/78099, https://liter.kz/ru/news/show/36571-karagandincy_prodolzhayut_zhalovatsya_na_ogromnye_ocheredi_za_besplatnymi_lekarstvam ] 


86. Additionally, the existing system of procurement of medications distributed within the GVFMC is based on purchasing drugs at the lowest prices offered by suppliers. In this case, the quality of drugs suffers, which in turn contributes to deterioration of health and increased disability.

87. In Kazakhstan, artificial termination of pregnancy for medical reasons is legally permitted regardless of the gestational age in the presence of conditions threatening the life of the pregnant woman and/or fetus (in the presence of monogenic genetic diseases, non-correctable congenital malformations, and fetal conditions incompatible with life)[footnoteRef:18]. Organizations of disabled individuals and groups of parents of disabled children note that the practice persists in the country where healthcare workers suggest to parents to terminate pregnancies at early stages in case of fetal abnormalities. However, parents are not provided with psychological assistance or alternative medical opinions when making this decision. [18:  Article 150 of the Code of the Republic of Kazakhstan "On Public Health and Healthcare System" ] 


88. At the same time, the level of prenatal fetal diagnostics remains low. There is a lack of connection between obstetrics and neonatology, low quality of screening, and a shortage of clinical psychologists. For example, according to a survey[footnoteRef:19] conducted by a non-profit organization in 2018, out of 115 surveyed families, 99 did not know during pregnancy that they would have a child with Down syndrome, and 8 mothers were predicted to have one. [19:  "Medical Ethics as a Factor in the Institutionalization of Children with Special Needs" research conducted by A. Shakibayeva, and S. Dzhaqsylykov, 2018 (https://www.soros.kz/ru/medical-ethics-as-a-factor-in-the-institutionalization-of-children-with-special-needs/)] 

Low risk. Only one woman out of 37 was offered psychological assistance, and two women were advised to consider abortion.
RECOMMENDATIONS:
I. Collect data on the mortality rate of people with disabilities, including breakdowns by gender and age. 

II. Prevent disruptions in the provision of medication to patients with severe disabling conditions. 

III. Improve the level of prenatal diagnosis. 

IV. Ensure parents' right to informed free choice regarding the continuation of pregnancy in case of fetal abnormalities.

Article 11 - Risk Situations and Emergencies

89. The primary law in this area - the Law of the Republic of Kazakhstan "On Civil Protection" (2014) - does not provide for any measures that would contribute to the protection of people with disabilities in the event of an emergency, including earthquakes, to which the southern regions of the country are predisposed.

90. Emergency response personnel do not undergo specialized training on interacting with people with disabilities in risky situations.

91. In the conditions of a nationwide state of emergency declared in January 2022 due to unrest and the accompanying internet shutdowns, many individuals or families with disabilities found themselves in a completely helpless situation: without access to information, the ability to leave their homes, organize the delivery of necessary medicines, or receive assistance.

RECOMMENDATIONS:

I. Ensure in law and practice the protection of people with disabilities in emergency situations.

Article 12 - Equality before the Law

92. Legislation, including the Constitution, proclaims the equality of all before the law. De jure, all people with disabilities have the right to protection and are equal before the law and the courts.

Substitutive Decision-Making Practice (Legal Capacity Restriction)

93. In Kazakhstan, both in legislation and in practice, a substitutive decision-making regime concerning people with psychosocial disabilities through the guardianship and trusteeship system prevails.

94. National legislation contains outdated provisions on full legal incapacity that do not comply with the Convention. Article 26 of the Civil Code of the Republic of Kazakhstan provides that a citizen with mental disorders who, “due to mental illness or feeble-mindedness and who cannot understand the meaning of their actions or control them may be declared legally incapacitated by the court, after which guardianship is established over them. A legal guardian acts on behalf of a person declared legally incapacitated.

95. The legislation provides for the possibility of regaining legal capacity only in cases of recovery or significant improvement in mental health. However, only family members, close relatives, regardless of whether they live with the person deprived of legal capacity, the prosecutor, the body exercising guardianship or trusteeship functions, or a psychiatric (psychoneurological) medical institution, can initiate a review of the court decision on legal incapacity. The person deprived of all civil rights practically cannot influence the review of their status.

96. At the same time, the legislation does not provide for the obligation of state bodies to periodically review the justification of established restrictions and apply to court with a request to restore legal capacity.

97. There are only a few cases in the country where the court has restored legal capacity to individuals after consideration.

98. A legal representative/guardian is appointed by the local executive body for an adult declared legally incapacitated by the court. However, the person declared legally incapacitated does not have the right to choose a guardian.

99. The administration of a closed institution may also perform the function of a guardian if the legally incapacitated person is accommodated there. In this regard, there is an obvious conflict of interest: a special social institution provides services and, at the same time, manages all aspects of the life of the wards. The mechanisms for controlling the performance of guardianship functions by institutions where a citizen resides for a long time or permanently are ineffective and are reduced to a mere formal check of the guardian's reports.

100. Upon reaching 18 years of age, residents of special social institutions (boarding schools) are transferred to closed institutions (psychoneurological boarding schools) for persons over 18 years of age. Contrary to the law, most young people, without their participation/notification, are classified as "legally incapacitated," and the head of the closed institution is automatically appointed as their guardian.

101. There are no provisions in Kazakhstan's legislation for providing free legal assistance or any other form of support and legal assistance to a person wishing to regain legal capacity through judicial proceedings.

RECOMMENDATIONS:

I. Abolish the institution of legal incapacity.

II. Change the guardianship system from a substitute to a supportive decision-making model.

Article 13 - Access to Justice

Legal Barriers

102. Despite a few specific provisions, procedural legislation lacks common approaches to issues faced by persons with disabilities. Both criminal and civil procedural legislation lack provisions regulating the peculiarities of interrogating and summoning individuals with disabilities to court sessions, while the status and role of accompanying persons remain unclear.

103. Sign language interpretation and tactile communication, as well as the participation of sign language interpreters in various stages of investigation and judicial proceedings, are not adequately regulated by national legislation.

104. Kazakhstani legislation does not directly provide for the provision of sign language interpreters to persons serving as jury members.

105. Reasonable accommodation (such as hearing devices, speech-to-text converters, etc.) is not recognized as a form of assistive technology in judicial procedural actions.

106. A constant issue has been the failure of judges to apply norms of international law and reference them, including the Convention on the Rights of Persons with Disabilities. Disability organizations are unaware of examples where courts directly applied the provision(s) of the Convention in their decisions, despite it being part of Kazakhstan's law since 2015.

RECOMMENDATIONS:

I. Account for the needs of persons with disabilities in procedural legislation and ensure practical implementation.

II. Enhance judges' knowledge of the provisions of the Convention.

III. Physical Accessibility of Courts and Law Enforcement Agencies

107. The Supreme Court of Kazakhstan has taken measures to equip courts with ramps, signs, and handrails. However, similar to the adaptation of social facilities, there is inadequate provision of assistive devices in court buildings.

108. Despite significant attention to the external appearance of court buildings, the interior accessibility and convenience for people with mobility impairments (elevators, handrails, accessible toilets, absence of steps, non-slip surfaces, signs, tactile paving, etc.) are significantly worse.

109. Many buildings of various law enforcement agencies remain unadapted. Buildings of police departments, prosecutor's offices, and the national anti-corruption agency of different levels remain unsuitable for the needs of people with limited mobility.

110. District and city police departments are fenced off with fences, command-pass checkpoints with inaccessible steps and curbs.

RECOMMENDATIONS:

IV. Ensure physical accessibility of police, prosecutor's office, and court buildings for people with disabilities.

Communication Barriers

111. The websites of the Supreme Court and regional courts are among the most informative in the internet space of Kazakhstan today. Electronic submission and monitoring of court cases through the Internet resource of the judicial system (IRSS) and the "Court Cabinet"[footnoteRef:20] service significantly facilitate access to justice for all categories of citizens. [20:  Point 224 of the Initial Report on the measures adopted by the Republic of Kazakhstan for the implementation of the Convention on the Rights of Persons with Disabilities.] 


112. However, the "Court Cabinet" service requires further improvement for the needs of visually impaired individuals. For example, the service displays data on scheduled court hearings for a case. Scheduled hearings are highlighted in green. In the calendar of a participant in a court hearing, data on the entry of a decision/ruling into legal force for the case in which he is a participant are displayed in blue. In both cases, a blind or visually impaired person will not be able to determine the color, making the service inaccessible to this category of this web-site users.

113. The websites of regional law enforcement agencies and courts are not always adapted to the needs of all categories of disabled individuals. The content of the websites also requires adjustment to the needs of this vulnerable group.

114. Representatives of public organizations note the insufficient equipment of courts, law enforcement agencies, and prosecutor's offices in terms of awareness of people with disabilities about their rights and obligations, about the organization of activities and the competence of authorities. Samples of complaints, petitions, lawsuits, schedules of court hearings, pointers in Braille font are usually absent.

RECOMMENDATIONS:

V. Improve the digital accessibility of judicial and law enforcement web resources.

Representation in Court and Access to Legal Aid

115. Legislation provides for a group of individuals who are provided legal assistance at the state's expense. Payment for state-guaranteed legal aid is made from the state budget. However, the current system of providing state-guaranteed legal aid (SGLA) has significant drawbacks that hinder access to legal assistance for people with disabilities.

116. Existing legislation defines a very narrow group of individuals who have the right to receive SGLA. For example, individuals with a disability of the third Group (the most numerous group in the disability community) are not entitled to receive SGLA by law. Since the law "On Advocacy and Legal Aid" does not directly mention children with psychoneurological disability, children with musculoskeletal disorders, individuals with disabilities over 18 years old with psychoneurological conditions, these categories of citizens (and their family members, close relatives) are not even aware of the possibility of receiving free legal services.

117. The remuneration for a lawyer's work for participating in the SGLA system and providing services is extremely low. Low tariffication makes SGLA work unattractive and unpopular among lawyers, especially for civil, labor disputes, and administrative cases. This affects the quality of legal services provided by lawyers under SGLA.

118. There are no specialized consultations, centers, or offices in Kazakhstan where people with disabilities could receive legal assistance on a regular basis. Some NGOs provide intermittent legal information and counseling services. However, such efforts depend on the availability of funding and are not sustainable. Moreover, such projects often cannot cover the engagement of professional lawyers for representation in court. There are practically no lawyers in the country specializing in the rights of people with disabilities.

RECOMMENDATIONS:

VI. Ensure the quality of state-guaranteed legal assistance to people with disabilities.

Access to justice for persons with disabilities in places of detention

119. One of the vulnerable categories of prisoners is persons with disabilities. Often, prisoners with disabilities, due to physical restrictions, are unable to independently prepare procedural documents and sign them. Additionally, they are limited in their ability to familiarize themselves with legislation independently. Neither the criminal executive legislation nor the subordinate acts of the internal affairs system of the Ministry of Internal Affairs of the Republic of Kazakhstan establish mechanisms to assist this category of prisoners in these matters.

120. There are no organizational and legal mechanisms for transporting wheelchair users from correctional facilities to court venues for their personal participation in legal proceedings. Additionally, technical capabilities for conducting video conferences in places of detention are often lacking.

121. The law does not require the administration of correctional facilities to explain to disabled inmates their right to appeal to the courts against the actions or inactions of administration staff. The issue of access to lawyers for this category of convicts is not regulated.

122. Most buildings and other facilities in the penitentiary system in Kazakhstan are outdated, as they were built during the Soviet era. Accordingly, none of the facilities are adapted to the needs of inmates with special needs. Typically, inmates with health issues cannot independently use sanitary and hygiene facilities and equipment. There is a lack of any information in Braille or other adapted forms. In this context, the realization of the right to access the courts and the implementation of other elements of access to justice are practically impossible.

RECOMMENDATIONS:

VII. Establish a mechanism for providing quality legal assistance to disabled inmates.

Training and awareness of the needs of vulnerable groups

123. Overall, attempts are being made by the judicial system to increase the awareness of judges and court staff about the needs of people with disabilities and the provisions of the Convention on the Rights of Persons with Disabilities ratified by Kazakhstan. Disability advocacy organizations confirm that the Supreme Court of the Republic of Kazakhstan, based on the Academy of Justice and training centers of regional courts, conducts events to highlight the provisions of the Convention.

However, the depth and content of such events, their "recommendatory" nature, do not always contribute to the real perception by judges and court administrative staff of sensitive issues regarding the implementation of the rights of people with disabilities. There is a significant lack of training events involving people with disabilities themselves and a systemic approach to judicial training.

The level of knowledge among judges of the basics of international law and international human rights law remains extremely low. As a result, judges do not apply the norms of the Convention in practice when resolving cases.

124. A significant problem is the complete absence of training and awareness-raising activities for police officers and staff of prisons regarding both the provisions of the Convention and, in general, involvement of the law enforcement system in addressing the problems of people with disabilities is extremely low.

RECOMMENDATIONS:

VIII. On a regular basis, with the involvement of experts from the disability community, enhance the quality of knowledge among judges and law enforcement officials about the rights and needs of people with disabilities.

Article 14 - Freedom and Personal Integrity

125. See a separate thematic report on this topic.

Article 15 - Freedom from Torture and Cruel, Inhuman or Degrading Treatment or Punishment

126. Kazakhstan at the systemic level does not comply with the decisions of UN committees regarding individual communications, including those related to torture. As of the beginning of 2024, none of the decisions of UN treaty bodies issued in response to individual human rights submissions has been fully implemented by the country.

CASE: 

At the 116th session (March 2017) of the UN Human Rights Committee, a decision was issued in the case of Suleimenov v. Kazakhstan (communication No. 2146/2012), in which it was recognized that the detention of persons with disabilities in non-adapted correctional facilities constitutes a violation of Article 10 of the International Covenant on Civil and Political Rights (violation of the right to humane treatment and respect for human dignity inherent to every human being). Zhaslan Suleimenov, a disabled person of the first Group, served an 8-year sentence on charges of terrorism, which he did not acknowledge. During his imprisonment, according to Suleimenov's claims, he was subjected to torture and cruel treatment, including due to the lack of special adaptations and the adaptation of correctional facility EC-166/18 in Stepnogorsk (Akmola region). Additionally, Suleimenov was able to prove that he was systematically denied medical assistance.

The Committee concluded that Kazakhstan violated provisions of the Covenant and is obligated to provide Suleimenov with effective means of legal protection. The Committee called upon the state to: 1) conduct a prompt and effective investigation into reports of torture and cruel treatment; 2) provide Suleimenov with adequate compensation; 3) provide appropriate medical assistance taking into account his disability. To date, Kazakhstan has not fulfilled with the Committee's decision.

127. One of the most serious problems remains the conditions in certain detention facilities of the Ministry of Internal Affairs and correctional institutions of the penitentiary system for persons with disabilities, bordering on torture. Specifically, there is noted insufficient quantity and quality of food and a low level of medical care, particularly concerning inmates with serious and infectious diseases such as tuberculosis and HIV/AIDS, as well as high mortality rates among them.

128. Prisons universally lack conditions for the mobility of persons with disabilities, properly equipped toilet and shower facilities. The standards and regulations of the Ministry of Internal Affairs' Correctional System do not address the needs of this category of inmates and contain no provisions in this regard.

129. There are practically no adaptation means for convicted persons with disabilities in prisons[footnoteRef:21]. After the ratification of the Convention, by the order of the Minister of Internal Affairs dated December 28, 2015, No. 1088, the "Rules for providing technical assistive (compensatory) devices and special means of mobility to convicts with disabilities serving sentences in institutions and under arrest" were approved. However, due to limited resources and organizational problems, the provision of compensatory means to convicts with disabilities either does not occur or occurs inadequately at present. [21:  "Consolidated report of participants of the National Preventive Mechanism (NPM) on the outcomes of preventive visits conducted in 2022, Astana" (https://www.gov.kz/memleket/entities/ombudsman/documents/details/561630?lang=ru) ] 


130. Additionally, the issue of who should transport inmates with mobility impairments (in cases such as paralysis of limbs) for meal intake, sanitary-hygienic procedures, etc., is not resolved by legal acts. As a result, individuals with persistent health impairments (confirmed or unconfirmed disabilities) are left to fend for themselves, facing inhumane and dignity-degrading treatment and conditions of detention in closed institutions on a daily basis.

131. The administration of Ministry of Internal Affairs' correctional facilities does not take adequate measures for medical examination of persons with persistent health impairments detained in places of deprivation of liberty. Examination for the official establishment of disability of such convicts is not conducted. Individual rehabilitation programs are not implemented for those convicts whose disability is established.

CASE:

In the special regime colony UK 161/3 (city of Zhitikara, Kostanay region), as of May 2017, there were 2 persons with disabilities who used wheelchairs. During a visit by a monitoring group of the National Preventive Mechanism (NPM), one of the inmates, A., shared and demonstrated how he crawls on the floor to use the toilet and take a shower. The doorway to the shower room is narrow, preventing him from entering with his wheelchair, which remains outside the shower room threshold. Consequently, he crawls to the shower, washes himself, and then crawls back to his wheelchair. Sometimes, fellow inmates assist him.

Members of the NPM group consider this situation to be cruel and degrading treatment, violating human dignity.

132. Human rights organizations express serious concerns regarding the conditions in closed medical and social institutions within the Ministry of Health and Social Development system. A typical problem in these institutions is unsatisfactory sanitary and hygienic conditions: insufficient sanitary facilities, sinks, and lack of personal hygiene items - a form of dignity-degrading treatment[footnoteRef:22]. Excessive restrictions on contact with the outside world, failure to provide information on the purposes, methods, likely duration, and expected results of proposed treatments, and lack of access to effective legal remedies in case of rights violations raise particular concerns[footnoteRef:23]. [22:  Idem]  [23:  Idem] 


RECOMMENDATIONS:

I. Bring the conditions of confinement in all closed institutions into line with the needs of the individuals with disabilities residing in them.

Article 16 - Freedom from Exploitation, Violence, and Abuse

133. The issue of domestic and other forms of violence against people with disabilities in Kazakhstan is both not studied and not subject to special monitoring by state authorities. Since there are no specific provisions in legislation regarding the prevention and punishment of violence against people with disabilities, state authorities do not address this issue, do not collect data, and do not analyze corresponding statistics. Disaggregated data on the form of violence, gender, age, type of disability, and other aspects are absent.

134. The norms of the Criminal Code and the law "On the Prevention of Domestic Violence" establish a common prohibition and punishment for violence (inflicting harm to health) and exploitation (human trafficking). Criminal and administrative legislation do not define the concept of a vulnerable person and do not apply this term to people with disabilities.

135. Committing an administrative or criminal offense against a person with a disability or due to discrimination based on disability is not considered an aggravating factor.

RECOMMENDATIONS:

I. In addition to the previously noted recommendations, include committing an administrative or criminal offense against a person with a disability or due to discrimination based on disability as an aggravating circumstance.

Article 17 - Protection of Personal Integrity

136. The Kazakhstani state medical system does not ensure the realization of the right to the highest attainable standard of health without discrimination for women with disabilities. Despite legislatively enshrined reproductive rights, it is widespread in practice to coerce women with disabilities into using contraceptives, coercing abortions, and forcibly sterilizing women deprived of legal capacity due to mental and intellectual disabilities[footnoteRef:24]. [24:  Alternative Report on the Implementation of the UN Convention on the Elimination of All Forms of Discrimination against Women in Kazakhstan, Authors: Belfer I., Amangeldinova G., Shakibaeva A., 2019 (https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fCSS%2fKAZ%2f37359&Lang=en) ] 


137. The legislation contains provisions that limit the autonomy of people with disabilities in making decisions regarding surgical sterilization or abortion[footnoteRef:25]. Among the medical indications for surgical sterilization of citizens are mental disorders (psychoses, transient and chronic psychoneurotic conditions resulting from organic diseases, schizophrenia, etc.). These same medical indications are used and even expanded for artificial termination of pregnancy. Additionally, one of the social indications for artificial termination of pregnancy is the presence of a disabled child in the family[footnoteRef:26]. [25:  Order of the Minister of Healthcare of the Republic of Kazakhstan dated October 9, 2020, No. QR DSM-122/2020 "On the Approval of the Rules for the Artificial Termination of Pregnancy and the List of Medical and Social Indications, as well as Contraindications for the Artificial Termination of Pregnancy" ]  [26:  Order of the Minister of Healthcare of the Republic of Kazakhstan dated November 6, 2020, No. QR DSM-185/2020 "On the Approval of the Rules and Conditions for Surgical Sterilization" ] 


138. Orders on the rules for performing abortions and surgical sterilization were updated in 2020. Despite minor updates and reductions in the list of medical and social indications for abortion and sterilization, the list of diagnoses remains discriminatory against women with disabilities.

139. Statistical analysis showed that out of 142,000 women of childbearing age with disabilities, only every 183rd woman with a disability exercises her right to independent motherhood.

RECOMMENDATIONS:

I. In addition to the previously noted recommendations, respect the reproductive rights of all people with disabilities.

Article 18 - Freedom of Movement and Citizenship

140. People with disabilities have the right to freedom of movement and choice of residence within the country, as well as the right to travel abroad. There is no discrimination in the implementation of this right in practice. However, there are restrictions on this right imposed by the state.

141. To receive medical and social assistance, services in the field of education, employment, as well as the right to vote and to be elected, it is necessary to provide a so-called "address certificate," which can only be obtained after registration at the place of residence. The absence of such registration (and accordingly, the certificate) makes it impossible to receive any social and medical guarantees and benefits, allowances, and other assistance. Obtaining such a certificate, as well as the registration process itself for persons with disabilities, is not always easy and is associated with physical and informational barriers. Accordingly, these requirements directly restrict freedom of movement and rights to health, education, etc.

142. Since 2017, Population Service Centers (PSC) of the Ministry of Justice, which provide state services, including registration of residence and issuance of certificates, may provide some services for disabled people of the I and II Groups at home. This innovation significantly facilitates the process of registration and obtaining state services. However, the most numerous Group III category of people with disabilities does not have such a privilege.

RECOMMENDATIONS:

I. Provide a practical mechanism for people with disabilities to obtain guaranteed state social, medical, and other assistance and services.

Article 19 - Independent Living and Involvement in Local Communities

143. Presently, Kazakhstan has taken insufficiently effective measures to ensure the full realization by people with disabilities of their right to independent living and their full inclusion and participation in local communities.

144. People with disabilities practically cannot acquire their own housing under state benefits. It is legislatively provided that disabled people of the I and II Groups, families having or raising disabled children, have the right to receive housing from the communal housing stock or housing rented by the local executive body in the private housing stock (clause 2 of Article 67 of the Law of the Republic of Kazakhstan "On Housing Relations"). However, working people with disabilities do not have the right to receive such housing. Disabled people of the III Group are not included in the list at all. The existing income threshold deprives most people with disabilities of the right to housing, most of whom cannot afford to buy or even rent their own housing.

Closed institutions for people with disabilities and the issue of deinstitutionalization 

145. In Kazakhstan, the isolation of people with disabilities is still perceived as a cultural norm. People with disabilities, especially those with mental and psychophysical disabilities, are deprived of the opportunity to choose, like others, where and with whom to live.

146. Medical and Social Institutions (MSU) face serious problems such as cruel and demeaning treatment of patients, staff shortages, low staff qualifications, poor implementation of individual rehabilitation plans (IPRs), lack of rehabilitation direction in therapy, absence of service monitoring, absence of goals for quality service provision, for example, forming sustainable self-care skills for residents, etc[footnoteRef:27]. Overall, existing MSUs cannot be considered an effective tool for inclusion and adaptation. [27:  Consolidated Report of National Preventive Mechanism (NPM) Participants on the Results of Preventive Visits Conducted in 2022, Astana, 2023] 


147. Due to the lack of their own housing or relatives capable of providing supported living, upon reaching 18 years of age, individuals who do not actually require placement in a specialized institution are placed there.

148. The quality of life for people in closed MSUs is extremely low. Conditions in such institutions resemble those of prison facilities. Living standards are not maintained, NGOs and national human rights organizations note unsatisfactory sanitary-hygienic conditions and demeaning treatment in MSUs[footnoteRef:28]. Residents of MSUs do not have the right to manage their own disability benefits (70% of the benefit is accumulated in an account managed by the institution's administration). They do not have the right to choose and manage their own clothing. They do not have the right to manage their own time and do not have the opportunity for free exit from MSUs. Even mentally competent people with disabilities residing in boarding schools practically have no possibility of leaving there. The closed MSU system hinders the development of independence, employment, and involvement in the local community of people with disabilities, ensuring their choice of place of residence, and developing services based on place of residence. [28:  Ibidem, p. 53] 


149. The deinstitutionalization[footnoteRef:29] of state medical and social institutions remains a concept under discussion, with no systemic actions or clear vision from the Government in this regard. The Government has not developed a comprehensive strategy that would include issues of accessible environments, creation of supportive community-based services, mechanisms for assessment when transitioning from MSUs to open institutions, and individual social support plans (comprehensive support), a plan for the gradual elimination of closed institutions (boarding schools), etc. [29:  Deinstitutionalization is the transition from institutional care for persons with disabilities to independent living in local communities, abandonment of closed-type institutions, and eradication of social exclusion.] 


150. Legislation does not provide for alternative forms of social services provision for people with psychoneurological problems. At the legislative level, there are no concepts of "supported living," "supported dayly activities," "supported employment," "social dormitory," "clubhouse," "social apartment," etc.

151. With the support of local and international donor organizations, initiative groups of parents and relatives of persons with psychosocial disabilities, and active NGOs, projects are being implemented to develop a methodology for deinstitutionalization of MSUs in Kazakhstan and pilot projects to create models of alternative services for persons with mental disorders (e.g., organization of small-capacity family homes, independent living, practice of placing disabled people in foster families). However, there is no unified system of state support for auxiliary and personal services based on place of residence, independent living, supported employment.

152. Training of specialists in the organization and provision of alternative forms of social services for disabled people in Kazakhstan is not conducted.

RECOMMENDATIONS:

I. Continue the process of deinstitutionalization provided there is sustainable availability of supportive community-based services, accessible environments, individual social support plans, etc.

Absence of services of personal assistants for people with psychosocial disabilities

153. Individuals with mental disorders in Kazakhstan are not provided with services of personal assistants and social workers. One of the medical contraindications for providing personal assistant services is mental disorders, except for neuroses, neurosis-like conditions, mild intellectual disabilities, various etiologies of seizure disorders with rare attacks, without mental retardation and pronounced personality changes[footnoteRef:30]. As a result, the rules of the personal assistance program (assistant services) do not apply to individuals with psychosocial problems, as well as to persons with intellectual disorders since childhood. [30:  Rules for providing social services of a personal assistant for individuals with first-degree disabilities who have mobility difficulties and a sign language specialist for individuals with hearing impairments in accordance with the Individual Rehabilitation Program (IRP). Attachment No. 1 to the Order of the Minister of Health and Social Development of the Republic of Kazakhstan dated January 22, 2015, No. 26, paragraph 7.] 


RECOMMENDATIONS:

II. Legislatively provide and ensure the provision of personal assistant and social worker services to people with psychosocial disabilities in practice.

Article 20 - Individual Mobility

154. Legally, the state has taken on the obligation to provide individuals with disabilities with technical assistive (compensatory) rehabilitation aids (TRA). The government has approved[footnoteRef:31] a list of TRA provided to individuals. In this area, there are several problems that hinder the realization of the right to individual mobility. [31:  Resolution of the Government of the Republic of Kazakhstan 'On Approval of the List of Technical Assistive (Compensatory) Aids and Special Mobility Aids Provided to Persons with Disabilities' dated July 20, 2005 No. 754] 


Low quality and moral obsolescence of TRA

155. The state allocates significant funds for the manufacture and procurement of technical rehabilitation aids (TRA). The list of technical assistive (compensatory) aids and special mobility aids has indeed been expanded, including modern devices such as laptops and smartphones (since January 1, 2017).

156. However, the quality of many TRA does neither meet the needs of people with disabilities nor basic quality standards. The issued adaptive devices do not match the technical specifications in the annotations, lack warranty documents, information about the supplier, and may lack instructions in Kazakh or Russian languages. There have been cases of purchasing equipment for the blind that is functionally intended for the deaf. Often, compensatory aids break down before the end of their expected service life. As a result, the issued TRA do not serve to correct lost bodily functions and sometimes cause additional inconvenience.

157. Individuals with musculoskeletal system problems complain about the quality of their wheelchairs, crutches, and canes, made of metal that bends and breaks. TRA users are forced to wrap them with tape or other means to maintain the functionality of assistive devices. Wheelchairs are issued without armrests, with a rigid and sagging seat, with a short lever arm and heavy movement, tires that burst and tear. There are cases where the weight of special prostheses for people with disabilities could reach up to 10 kilograms, making it impossible to carry such prostheses.

158. NGOs document cases where individuals with disabilities return the TRA received from the government or refuse these services, purchasing compensatory aids with their own funds if possible.

Lack of or insufficient training in the use of TRA

159. Some disability organizations, especially in the regions, note that there are no effective services (or programs) for training in the use of TRA for people with acquired disabilities. In particular, wheelchair users learn to use them by themselves, without training, which can lead to additional injuries from falls.

RECOMMENDATIONS:

I. Guarantee adequate quality of technical rehabilitation aids in practice.

The need for further improvement of specialized taxi services

160. The existing service of "invataxi" (taxis for people with disabilities), which has been in operation since 2009 and fully funded by the government since 2014, is provided by local executive bodies through state social procurement. The services of the service are available to disabled people of Groups I and II, while those in Group III are not eligible for such services. Requests for trips are accepted one day in advance.

161. Currently, this service cannot simultaneously cover all those in need. As a result, complaints are received that the service, especially in large cities, does not accept requests due to a lack of vehicles, and it is difficult to get through to the service due to overloaded lines.

162. Complaints are received that the invataxi service does not operate after 6:00 PM and on weekends and holidays. This imposes certain limitations on the mobility of people with disabilities.

163. Since the government procurement is distributed through competitions, sometimes unscrupulous service providers win such as companies with a poor fleet of vehicles, unprepared staff, etc. In various cities of the country, there are cases of unsatisfactory consideration of complaints from people with disabilities about the services of such companies[footnoteRef:32]. At the same time, due to low profitability, incorrect calculation of service consumption, delays in payment for fuel costs, etc., the competition is not attractive for reliable transport companies. [32:  See, for example, media materials: "Disabled people in Pavlodar are dissatisfied with taxi services", (https://www.caravan.kz/gazeta/pavlodarskie-invalidy-nedovolny-uslugami-taksi-88315/), (https://www.caravan.kz/gazeta/pavlodarskie-invalidy-nedovolny-uslugami-taksi-88315/), "Disabled people in Almaty region are left without invataxi services", (http://7sunews.kz/87695) (http://7sunews.kz/87695), Official website of Almaty/city akim's question (https://almaty.gov.kz/page.php?page_id=1196&lang=1&id=145494) (https://almaty.gov.kz/page.php?page_id=1196&lang=1&id=145494) ] 


164. The system of government procurement and competitions is not sufficiently transparent, there is no information about the results of the services' work on the websites of city and regional akimats (local government authorities) as well as on the websites of employment and social programs departments.

RECOMMENDATIONS:

II. Ensure that all people with disabilities in need are covered by government invataxi services, guaranteeing safety, efficiency, and compliance with accessibility requirements.

Article 21 - Freedom of expression and access to information

165. The existing restrictions and barriers to freedom of speech in Kazakhstan fully affect people with disabilities.

166. In accordance with the Laws "On State Services" and "On Access to Information," service providers are obliged to provide information and services in formats accessible to people with disabilities and create necessary conditions for them when receiving state services. However, the implementation of legislative provisions is very superficial and incomplete.

Access to information from government agencies

167. Information is usually provided in accessible formats only when it concerns the disabled in question. The vast majority of other information intended for the general public remains in inaccessible formats. There is a lack of adapted information in police stations, hospitals, and schools. There is a complete absence of information on the websites and in the offices of utilities providers, entertainment and cultural venues. Adapted information on subsidized medications is also absent.

168. There is no information on government websites for people with hearing impairments in sign language or information supplemented with written text or equivalents. Currently, such adaptation is not carried out. The need for textual or visual adaptation is sometimes overlooked in website development.

169. A positive exception is the work on adapting information and services for the needs of people with disabilities, carried out in the system of Population Service Centers (PSCs) of the Ministry of Justice, especially in major cities of the country. The possibility of serving disabled people of Groups I and II at home has been introduced.

170. While issues of adapting information for the needs of people with hearing or visual impairments are actively raised at the state level, issues of adapting information for individuals with psychosocial (mental) disabilities are not even discussed or mentioned in any government program or legal act. Meanwhile, printed and electronic government information abounds in complex, bureaucratic language. Websites are too difficult to navigate or understand for people with disabilities.

171. Due to the lack of information in an accessible format (Easy to read), individuals with mental disorders have difficulty understanding speech, texts, and complex information in terms of meaning. This situation is an example of discrimination against individuals with psychosocial disabilities.

172. The problem of low-quality Kazakh-language speech synthesizers for reproducing audio information from computers and smartphones remains relevant for people with visual impairments. NGOs also record complaints about the lack of a sufficient number of screen readers for the visually impaired. The absence of such adaptations significantly limits access to information.

173. A major problem in providing access to information for people with hearing impairments (numbering over 150,000 people in Kazakhstan) is the shortage of sign language specialists (both in Kazakh and Russian). While specialists can still be found in large cities, they are simply absent in rural areas. No higher education institution in Kazakhstan trains sign language specialists. Sign language training is conducted by several NGOs with donor support and individual specialists on a commercial basis. However, there is a widespread lack of methodological literature. Specialists are forced to use textbooks published during the Soviet era. The prestige of the profession is very low. Mostly, relatives or friends of people with hearing impairments attend sign language classes.

174. It is legislatively stipulated that at least one news television program per day should be provided with sign language interpretation or subtitles[footnoteRef:33]. However, according to people with hearing impairments, one news program a day is very little. Moreover, there is a complete absence of sign language interpretation for entertainment, educational, and popular science programs, depriving people with hearing impairments of additional opportunities for development and socialization. [33:  Article 30, Paragraph 1 of the Law of the Republic of Kazakhstan "On Telecommunications" dated January 18, 2012, No. 545-IV ] 


Access to the Internet and the quality of information adaptation in the network

175. Internet services are unavailable to many people with disabilities due to its costliness; moreover, many of them lack personal computers. Many people with disabilities cannot use a computer for socialization, communication with the outside world, employment, including remote work, and cannot access many online resources, for example, the Accessibility Map of the Social Security Fund.

176. The rules for filling Internet resources of state bodies with information and requirements for their content[footnoteRef:34] provide for requirements for adapting the websites of state structures, including taking into account the Web Content Accessibility Guidelines (WCAG 2.0) – a guide that describes modern principles of creating accessible web content for the maximum number of different users, including people with disabilities[footnoteRef:35]. [34:  Order of the Acting Minister of Investments and Development of the Republic of Kazakhstan dated January 28, 2016, No. 116. "On Approval of the Rules for Information Content of Internet Resources of State Bodies and Requirements for their Content"]  [35:  The guiding principles for ensuring accessibility to web information developed by the World Wide Web Consortium (W3C)] 


177. However, there are no technical standards related to web design and development that would consider the needs of people with special requirements. In practice, WCAG 2.2 standards are not applied in the technical development and content filling of websites of government and quasi-governmental structures. There are separate attempts to solve the problem, but they are only aimed at increasing the font size or colorfulness, which only helps people with residual vision but not completely blind people.

178. During a survey conducted by an organization of people with disabilities regarding satisfaction with the quality of information provided on government and non-governmental websites, the majority responded negatively. The reasons for this they indicated were as follows: the information is not provided in full; the information is updated infrequently; the style of presenting information is very heavy and incomprehensible; the posted information is outdated and does not correspond to reality; the website navigation is inconvenient; there is no feedback form or email address on the website, which does not allow contacting the government structure to which the website belongs; there is no possibility to download the necessary information[footnoteRef:36]. [36:  Report on monitoring people with disabiities’ access to information, "Namys" Disabled People's Organization, 2015] 


179. One of the reasons for the poor accessibility of websites for people with disabilities is the low interest of the internet business in the corresponding audience, and the willingness to adapt websites to its requests for free (or at preferential prices) is viewed skeptically by them. The problem of unfriendliness or insufficient friendliness of websites to disabled people is not yet on the agenda of business structures. Even with certain government requirements in this area, web designers and other website development specialists do not understand the needs of people with disabilities and, accordingly, cannot produce customer-oriented products.

RECOMMENDATIONS:

I. Guarantee adaptive access to information, including digital, for the needs of all categories of people with disabilities, especially to information from government agencies.

II. Widely disseminate the practice of translating information issued by government structures into an understandable format (plain language, Easy-to-Read).

III. Increase the number of sign language specialists and expand their services coverage according to existing needs.

IV. Implement modern technical standards for web design and development taking into account the needs of people with disabilities. 

Article 23 - Respect for Home and Family

180. Family legislation applies a discriminatory approach towards individuals with mental health disorders. For instance, the Marriage and Family Code prohibits marriage if a person is deemed "legally incapable".

181. The Marriage and Family Code prohibits the adoption of children by individuals recognized as legally incapacitated and unable to exercise parental rights due to health reasons. Among the listed conditions preventing an individual from adopting a child, assuming guardianship, or fostering, is code F70 (mild mental retardation) according to ICD-10. However, global practice demonstrates that individuals with this diagnosis can make independent decisions, working, and caring for children.

182. The Republic of Kazakhstan's Health Code guarantees citizens' rights to choose contraception methods and receive medical assistance tailored to individual health conditions, age, and characteristics when selecting suitable contraception methods. However, neither legislation nor strategic programs address family planning and contraception education among people with disabilities.

183. The strategic goal of family policy in the Republic of Kazakhstan is to strengthen the institution of the family. However, the state does not initiate alternative means of supporting families of people with disabilities.

184. There is no state-level information on the number of girls and women with disabilities receiving state services related to sexual and reproductive health.

185. Special statistics on abortion for medical reasons among individuals with mental health disorders are not maintained.

186. The country has quotas for assisted reproductive technologies to treat infertility. However, such quotas are not available to people with disabilities because they impose health restrictions on individuals requesting such services through quotas[footnoteRef:37]. [37:  Decree of the Minister of Health of the Republic of Kazakhstan dated December 15, 2020, No. QR DSM-272/2020 "On Approval of the Rules for the Implementation of Assisted Reproductive Methods and Technologies" ] 


187. Access to information and education about reproductive rights and family planning methods for people with disabilities is complicated. This includes not only physical access to family planning institutions and equipping gynecological offices for women who use wheelchairs but also making informational materials accessible to those with visual impairments.

RECOMMENDATIONS:

See recommendations on similar topics above.

Article 24 - Education

188. See a separate thematic report on this topic.

Article 25 - Health

189. In Kazakhstan, every citizen is guaranteed a certain volume of free medical care (FMC)[footnoteRef:38] funded by the state budget. The list of guaranteed FMC includes, among other things, emergency medical care and medical aviation, outpatient and polyclinic care, including: primary health care (PHC), consultative-diagnostic care upon referral from a primary health care specialist and specialized specialists, inpatient and outpatient medical care. However, FMC services do not always reach such beneficiaries as individuals with disabilities. [38:  FMC is provided in accordance with the Government Resolution of the Republic of Kazakhstan dated December 15, 2009, No. 2136 "On Approval of the List of Guaranteed Volume of Free Medical Care".] 


Physical Barriers

190. Inaccessibility or partial accessibility of the physical infrastructure of many medical organizations impedes the free access to and use of medical services. In particular, the premises of district hospitals and clinics in cities, and in rural areas, remain unsuitable for the needs of mobility-impaired groups. The lack of elevators or lifting devices, the width of doorways and stairwells, and thresholds inside buildings prevent mobility for individuals in wheelchairs.

Lack of Comprehensive Rehabilitation Service Points

191. The country has an extremely low number of rehabilitation service points (centers, offices). Existing offices do not provide the full range of comprehensive rehabilitation treatment. For children with disabilities, rehabilitation services are primarily provided based on the bed capacity of hospitals and day hospitals, day care centers, and are limited to periods of 10 - 20 days.

Lack of Information on Medical Services

192. For people with hearing and visual impairments, access to information about patient rights in some medical institutions is still limited because 1) such information is not disseminated to beneficiaries, including by medical workers, and 2) information is not presented in convenient formats (Braille, audio, etc.) for all categories of people with disabilities.

Shortage of Personnel and Skills of Medical Staff

194. The shortage of rehabilitation doctors, especially at the primary health care level, leads to the development of individual rehabilitation plans for disabled individuals without the involvement of relevant specialists. Medical personnel are not always prepared for the special needs of patients with disabilities, which complicates interaction and explanation of diagnoses. Modern technologies do not always provide convenient appointment methods for deaf individuals.

195. Medical institutions do not provide services of deafblind interpreters, and the lack of deaf support in maternity hospitals and emergency departments poses risks to the health of people with disabilities. Communication difficulties force deaf individuals to seek help from friends or family, which may violate medical confidentiality.

Cost and Payment for Medical Services

196. Complaints have been received from people with disabilities regarding the provision of medical services under FMC. To this day, there are cases of unjustified charging of money from disabled individuals for services included in the list of free services.

197. Due to irrational planning by regional health authorities and late tenders, funding for expensive examinations is lacking, forcing disabled individuals to seek paid medical services. FMC guarantees do not receive adequate funding from the state budget, and regional services, such as computed tomography and MRI, are not adequately provided. Dental care for disabled individuals is limited and often provided only in emergency cases due to financial constraints. State dental care for children with psychoneurological disabilities is unavailable, and even private clinics are not always willing to provide services to this category of children.

Shortcomings of Preferential Sanatorium-Resort Treatment

198. Despite the rights of disabled individuals to sanatorium-resort treatment enshrined in the Social Code, this is often replaced by services of non-adapted sanatoriums and rest houses. State finances allocated through the Portal of Social Services often go to non-adapted institutions, with a limited range of medical services and therapy. Moreover, many recipients complain that providers artificially limit the length of stay in summer, suggesting they come only in autumn/spring when demand is lower.

199. Not all individuals with mental disorders are entitled to sanatorium-resort treatment.

Issues of Social Work and Social Workers

200. Social work in Kazakhstan faces a low status, remaining inefficient. The Social Code and developed standards in the field of social protection, healthcare, and education do not address the key problems of the industry. The funding for the system of special social services is insufficient, especially regarding compensation for the work of social workers. The workload for a single social worker is very high – from 5 to 8 people receiving home-based services. There is no system of continuous professional education for workers in the social service system. Heterogeneous standards and the lack of a unified code of ethics affect the quality of services provided. There is also high turnover of personnel, extremely low wages, and unequal pay compared to other sectors.

The Need to Expand the Range of Medical-Social Services for Disabled Individuals

201. There are no special support services for women with disabilities with musculoskeletal disorders during childbirth, which has serious consequences during childbirth.
Case: 
Patient I, who is deaf, was admitted to a maternity hospital where there was no sign language interpreter available, and there was no way to communicate with the medical staff. During contractions, thinking she needed to use the restroom, she went to the bathroom. However, she was already in labor, and the baby fell into the toilet, resulting in a fatal outcome.
The sign language interpreter provided on an hourly basis at the expense of the state budget (60 hours per year as part of an Individual Rehabilitation Program) cannot be present with a pregnant woman all the time, including, for example, in the maternity hospital. In such situations, deaf and hard of hearing individuals resort to paid sign language interpreter services, but not everyone can afford such services. (Based on materials from the NGO "Society of Disabled Children" in Astana).
201. Accessibility to medical care for individuals with oncological diseases is lacking. Palliative care units and hospices are not always adapted to the needs of people with disabilities. As a result, such individuals may not even be able to turn over in bed independently or move to sanitary facilities in a wheelchair.
202. People with Spina Bifida face a shortage of specialized medical care and information. In Kazakhstan, there is no multidisciplinary approach and rehabilitation centers for the examination and treatment of patients with this diagnosis. The acute shortage of neurologists and the absence of comprehensive urodynamic investigation (CUI) equipment exacerbate the problem. Parents are forced to seek consultations and examinations abroad. There are no scientific research or government programs for prevention, and the diagnosis is not included in the list of rare diseases. The lack of statistics leads to underutilization of assistance, and intrauterine surgeries are not performed, despite their effectiveness in preventing complications.
Violation of the rights to medical and social assistance for people with disabilities living with HIV
203. Currently, in the Republic of Kazakhstan, social benefits are not legislatively specified for people living with HIV and having disabilities.
204. In a recent decree by the Deputy Prime Minister - Minister of Labor and Social Protection of the Population, the possibility of providing special social services to people with disabilities diagnosed with AIDS in hospital, semi-hospital, and home settings is still excluded[footnoteRef:39]. [39:  Order of the Prime Minister-Minister of Labor and Social Protection of the Population "On Approval of the Rules of Activity of Organizations Providing Special Social Services"] 

RECOMMENDATIONS:
I. Involve rehabilitation doctors in developing individual rehabilitation plans for people with disabilities.

II. Provide sign language interpretation in medical institutions.

III. Improve the quality and scope of government-guaranteed free medical care for people with disabilities. 

IV. Provide access to sanatorium treatment for people with psychosocial disabilities. 

V. Enhance the status of social work and social workers. 

VI. Guarantee access to home-based social worker services for people with disabilities living with HIV. 

VII. Revoke the contraindication of HIV-positive status for residency in state nursing homes for people with disabilities and pensioners.

Article 26 - Rehabilitation and Abilitation

205. In Kazakhstan, the right to rehabilitation of people with disabilities is enshrined in legislation. Rehabilitation comprises three parts: (1) medical measures, (2) social rehabilitation, and (3) vocational (professional) rehabilitation. The rehabilitation program is developed by specialists of the Medical and Social Expertise (MSE) in the form of an Individual Rehabilitation Plan (IRP) - the so-called "rehabilitation route," determining specific volumes, types, and timelines of rehabilitation measures, as well as types of social assistance. The IRP is mandatory for consideration and implementation by relevant state bodies, enterprises, institutions, and organizations regardless of ownership forms and economic activities.

206. The IRP is developed within one month from the date of examination of the disabled person by the territorial authority of the Committee for Control and Social Protection of the Ministry of Labor and Social Protection of the Population. In this regard, it is necessary to collect a quite large package of documents, consisting of more than 10 different papers and their copies, certificates, and results of medical examinations.

207. Legally, the examined person or their legal representative, in case of disagreement with the expert opinion, within three months from the date of its receipt, files a complaint to the administrative authority, the official whose administrative act, administrative action (inaction) is appealed. However, in practice, there are unknown cases where a person with a disability successfully challenged the content and scope of the IRP.

Shortcomings of the MSE system and the system for accounting for people with disabilities

208. The MSE in Kazakhstan, despite improvements, faces criticism for its closedness and inefficiency. The procedure for obtaining documents and assessing work capacity requires significant efforts, which particularly hinders access in rural areas. There is noted rough treatment and the need for simplification of the process. The requirement to repeatedly provide the same documents year after year for people with lifelong disabilities is considered redundant by people with disabilities themselves. The introduction of modern technologies into the work of the MSE is slow. Existing databases are not always used at the primary level of services. The formal approach to the compilation of the IRP, mainly medical, creates problems in the adaptation of disabled people in the labor market. The lack of monitoring of the implementation of the IRP and the assessment of rehabilitation measures, as well as the unsynchronized work between the MSE, social program departments, and employers, make the rehabilitation and employment system ineffective and fragmented.

Shortcomings of the rehabilitation services system

209. Rehabilitation services are provided only on a request basis. People with disabilities who are unaware of the existence of a service lose access to it.

210. There is still an insufficient number of comprehensive rehabilitation centers, especially in rural areas.

211. The number of rehabilitation doctors, child psychiatrists, qualified pedagogical, medical, and social workers, special psychologists for working with children with disabilities, is insufficient.

212. There are no universities and specialized secondary educational institutions training professional specialists in the field of abilitation and rehabilitation services. At the same time, the absence of rehabilitation and abilitation centers contributes to the fact that graduates of social specialties are not guaranteed employment with decent wages.

213. For people with mental disabilities, the system of professional rehabilitation is practically nonexistent. Mostly all rehabilitation measures are reduced to inpatient treatment or maintenance in residential care institutions. Alternative community-based medical and social services are insufficiently developed.

Lack of alternative services for individuals with mental disorders

214. Individuals with mental disorders in Kazakhstan remain isolated from society. The support system is limited to treatment, isolation, and institutional care. Pilot projects are being implemented at the local level to create alternative services, but the service market for adults is not yet developed. A national project to transition people from closed institutions is only being discussed, and there is no mechanism for assessing needs when transitioning to open institutions. At the national level, a pilot project to open small-capacity houses is only being discussed, and the idea of transitioning people from closed mental health institutions and further education and employment is being discussed. According to NGO estimates, 66% of individuals with mental disorders residing in institutions in Kazakhstan could be moved to other forms of residence and service provision.

Since the provision of special social services is decided by the local executive body, there is unevenness in state support in terms of rent payment and other forms of support.

Lack of abilitation mechanisms

215. The concept of abilitation is absent from Kazakhstani legislation. There are no clear legislative, methodological, and practical foundations for abilitation programs.

RECOMMENDATIONS:

I. Change the approach to the development of Individual Rehabilitation Plans (IRPs) from medical to social. Increase the accessibility and effectiveness of the IRP appeal mechanism for people with disabilities.

II. Increase the accessibility of rehabilitation services, including vocational rehabilitation, for all people with disabilities.

III. Propose and support alternative rehabilitation services for people with psychosocial disabilities.

IV. Introduce the concept of "abilitation" into legislation and provide abilitation services to people with disabilities who need them.

Article 27 - Labor and Employment

216. According to the government of Kazakhstan, in 2021, it was planned to employ 104,000 people with disabilities (24.8% of the total number of people with disabilities). However, official data shows that the overall number of employable people with disabilities accounts for only 58.7% of the total number of people with disabilities. This means that more than half of the employable people with disabilities remain unemployed. According to NGOs, in practice, this figure reaches up to 80%.

217. Labor legislation contains provisions on non-discrimination in the realization of labor rights due to physical disabilities. The Social Code establishes a mandatory quota (from 2% to 4% of the workforce) for providing jobs to people with disabilities in companies and organizations with a workforce of more than 50 people.

218. Despite legislative measures and government programs for employment, many of them do not lead to an improvement in the situation and do not help employed people with disabilities retain their jobs. There are individual success stories of career advancement among people with various forms of disabilities, including in government agencies. However, such stories are more of an exception.

Stigmatization and stereotyping regarding the employment of people with disabilities are widespread in society.

219. The government takes insufficient measures to combat entrenched stereotypes that people with disabilities cannot work and cannot bring financial profit to employers. There are no country-level studies on the economic impact of involving/not involving people with disabilities in the labor process. Although labor discrimination is prohibited by labor legislation, instances of discrimination are not publicized, and the state-level information work against discrimination is insufficient[footnoteRef:40]. This is also facilitated by the lack of comprehensive anti-discrimination legislation and a specific law on the protection of the rights of people with disabilities. [40:  See, for example, the recommendations of the OECD Analytical Report "Review of Policies Targeted at Three Groups: Youth, Elderly Workers, and Protection of Vulnerable Population Groups," 2017, page 181 (http://www.keepeek.com/Digital-Asset-Management/oecd/employment/building-inclusive-labour-markets-kazakhstan_9789264273023-en#.WkdgNVWWbPY#page183) ] 


Problems of vocational rehabilitation

220. As already noted, the Medical and Social Expertise (MSE) conducts an assessment of the degree of loss of work capacity and the establishment of disability. The Individual Rehabilitation Plan (IRP), employment, and further rehabilitation and abilitation depend entirely on the conclusion of the MSE. Although the Rules for Conducting the MSE provide for a rehabilitation component, the conclusion of the MSE and the IRP still remain medically oriented (doctors predominate in the MSE commission). Questions of possible vocational rehabilitation (employment) are simply not reflected in the conclusions and are deliberately overlooked due to the medical bias and the limited toolkit that the MSE can use in developing the IRP.

Shortcomings of the vocational education and training system

221. The system of vocational guidance, training, education, and training of people with disabilities does not include supported employment and day activities. The legislation lacks the concept of "supported employment" itself.

222. There is a low level of qualification (competitiveness) and education among people with disabilities. Currently, vocational training and retraining of disabled people are not based on the demands of employers. The list of proposed professions and vacancies does not always coincide with the capabilities of the disabled individuals themselves.

223. Insufficient adaptation and adjustment of workplaces for people with various disabilities, including mental and psychophysical disorders, is also a barrier and an unresolved problem at the moment. Employers do not see the need for hiring and additional costs for adapting the workplace for a person with a disability.

224. State employment centers do not offer programs for vocational training and employment for individuals with mental peculiarities. Mostly, this role is fulfilled by pilot projects supported by international organizations and donors, NGOs, and initiative groups of relatives of such individuals. This deprives people with disabilities of the full opportunity for integration into society.

225. Kazakhstan has not ratified International Labour Organization (ILO) Convention No. 159 "Vocational Rehabilitation and Employment (Disabled Persons)" from 1983. However, ratification and implementation of the provisions of this convention could improve law enforcement and the protection of the rights of people with disabilities in employment.

Absence of Employment System for Individuals with Mental Disorders

226. Individuals with mental disorders remain the most vulnerable group within the disabled community in Kazakhstan[footnoteRef:41]. This category is not covered by the full range of services in the field of vocational education, social protection, and healthcare. Due to the lack of support system, from birth to inclusive education, their socialization is hindered. Most live in isolation, lacking social skills, not participating in vocational training, and unable to find employment. [41:  Based on the materials of the "Azamat әleueti" Private Charitable Foundation 2017 ] 


227. For those capable of working in the open labor market, there are no special conditions or work regimes. People with mental disorders, especially in closed institutions (more than 18,000 individuals), are often considered incapacitated, which hinders their ability to find jobs and engage in civil relationships. Although there are projects in Kazakhstan aimed at transitioning such individuals out of institutions and providing them with education and employment, the deinstitutionalization process is progressing slowly, and the number of individuals transitioned out of institutions remains small.

RECOMMENDATIONS:

I. Advocate for the eradication of stigma against people with disabilities in the workplace.

II. Introduce the practice of vocational rehabilitation and supported employment.

III. Ensure vocational training and employment for people with psychosocial disabilities both legislatively and practically.

Article 28 - Adequate standard of living and social protection

Low benefits and poverty among people with disabilities

228. The level of poverty among people with disabilities remains quite high. In fact, the benefits received from the state are not always sufficient to cover even the most basic expenses: utility bills, medicines, and treatments (which are not covered by the list of free ones), food, and other daily expenses. Given the high inflation, rising prices for all goods and services, as well as additional needs due to physical conditions, the existing support for people with disabilities appears insufficient. The size of the state basic pension payment for disabled people reaching retirement age was around $82 USD converted from tenge per month in 2022.

229. One of the reasons for such low, non-compensating benefits is their calculation, which depends on the subsistence level. The calculation of the subsistence level is made without taking into account the additional needs of disabled people related to their functional impairments, does not take into account work experience. Expenses for the purchase of medicines, medical devices, and laboratory tests not included in the guaranteed package of medical care, as well as for household needs, for reasonable adaptation of housing to the needs of disabled people, and much more are not taken into account.

Indexing of benefits does not correspond to the level of price growth

230. Disability benefits are indexed annually by 7%, while other categories receive indexing up to 20-30%. As a result, the size of the benefit has been halved compared to regular pensions. The devaluation of the tenge and the rise in the dollar rate neutralized this effect. The level of benefits for disabled people is the same in different regions of the country, regardless of economic development.

231. Nevertheless, the current policy of material assistance to disabled people does not correspond to the goals of meeting their needs. Disability benefits are included in the family income, so most disabled people are not considered low-income and do not have access to corresponding benefits.

Pension provision issues

232. Disabled people of Groups I and II with lifelong disabilities, based on Article 284 of the Social Code, are exempt from paying mandatory pension contributions, that is, they do not participate in the accumulative pension system. A parent receiving childcare benefits does not have pension savings or the right to preferential retirement.

Individual assistant system issues

233. Individual assistant services provided in accordance with the Law of the Republic of Kazakhstan "On Public Procurement" create difficulties for service recipients. State procurement is delayed by 2-3 months annually, suppliers are often changed, which can affect the quality of work and lead to complaints. The implementation of individual assistant services takes place without considering the severity of disability and the methodology for assessing needs, which should determine the volume of care hours and the qualification of the person providing the service.

Specific social support issues

234. Single disabled people in need of care and in the absence of close able-bodied relatives are provided with home care according to the Individual Rehabilitation Program (IRP). At the same time, there are situations where relatives exist, but they do not want to take on the responsibility of supporting disabled people. However, such services are denied to people with disabilities who actually have relatives.

235. The standard sets minimum staffing norms for home care, according to which one social worker should provide services to 8 elderly and disabled people at least 2 times a week. This means that a social worker can spend no more than 2.5 hours per service recipient per week. Single individuals lose access to other types of social assistance, except for certain types of social support. Accordingly, the provisions of the standard do not cover all those who really need social assistance.

RECOMMENDATIONS:

I. The amount of benefits should be determined taking into account all necessary expenses of a person with disabilities and indexed in a timely manner.

II. Consider the possibility of making pension savings both by people with disabilities and by parents of disabled children, providing the latter with the right to preferential retirement.

III. Ensure all single individuals with disabilities in need receive the necessary volume of social services.

Article 29 - Participation in Political and Public Life

236. The majority of adopted legal acts and programs in the field of interaction with people with disabilities by state bodies are dedicated to issues of disability prevention, social protection, and rehabilitation. The issues of creating equal rights, an inclusive environment in the political sphere are not reflected in them. There are the following obstacles in the implementation of political rights.

Right to vote (active electoral right)

237. The "On Elections in the Republic of Kazakhstan" law does not prohibit discrimination per se. Electoral legislation does not use the principle of preferential treatment regarding people with disabilities and does not designate them as special subjects with specific needs.

238. It is practically impossible to obtain detailed information about voters with disabilities during election preparation.

239. Election ballots, information boards, and other election materials are not printed in Braille or other adapted formats for the needs of disabled people. In practice, a template for voting for people with visual impairments is developed for each electoral period, with audio formats for independent voting; however, separate budget funds are not allocated for this purpose. Not all polling stations provide independent voting for people with visual impairments in practice. Voter education and dissemination of information about political party platforms and candidates in formats accessible to disabled people are not conducted. Parties do not take this into account when preparing for electoral campaigns.

240. The authorized body - the Central Election Commission of the Republic of Kazakhstan - has not adopted any special acts to implement the Convention on the Rights of Persons with Disabilities.

241. No changes or additions have been made to the existing instructions and resolutions of the CEC of the Republic of Kazakhstan regarding the implementation of the electoral rights of people with disabilities. As a result, accessibility issues of polling stations are not taken into account during pre-election technical assessments. The election budget does not include expenditure items for equipping polling stations based on the provisions of the Convention on the Rights of Persons with Disabilities.

242. Electoral legislation does not ensure the provision of sign language interpreters at polling stations.

243. The low level of knowledge and skills of members of state bodies, members of election commissions in interacting with people with disabilities is also one of the barriers. Among the employees of election commissions, there is often a lack of understanding of the obstacles faced by persons with disabilities when voting and ways to overcome these obstacles.

244. According to paragraph 3 of article 4 of the "On Elections in the Republic of Kazakhstan" law, citizens declared legally incapacitated by a court do not participate in elections. Thus, the Republic of Kazakhstan restricts the right to vote on the grounds of psychosocial or intellectual disability.

Right to be elected

245. The representation of disabled people in representative bodies of power at all levels remains extremely low in the country. Individual cases of registration of disabled people as candidates and isolated cases of victory in elections only confirm the exceptional nature of such cases.

Right to access to public service and the realization of this right

246. Legally, there are no restrictions for people with disabilities in Kazakhstan to enter public service, except for individuals declared legally incapacitated or partially incapacitated by a court. However, in practice, people with disabilities face barriers when entering and passing qualification exams. NGOs note cases of refusal to enter public service. However, in general, this issue remains poorly studied and empirically unmeasured.

RECOMMENDATIONS:

I. Provide polling stations with necessary assistive technologies.

II. Increase the sensitivity of members of election commissions to the needs of people with disabilities.

III. Grant the right to vote to people with psychosocial disabilities.

IV. Improve access of people with disabilities to public service and electoral positions.

Article 30 - Participation in Cultural Life, Leisure Activities, Recreation, and Sports

247. The norms of the Social Code of the Republic of Kazakhstan regarding the priority servicing of persons with disabilities in healthcare, culture, communications, creating conditions for the access of persons with disabilities to cultural and entertainment events, sports facilities for physical education and sports are declarative in nature, as there are no mechanisms for their implementation. There is a lack of infrastructure and sufficient funding for the development of mass sports among people with disabilities.

RECOMMENDATIONS:

I. Create conditions for access for persons with disabilities to cultural and entertainment events, sports facilities, physical education, and sports activities.

Article 31 - Statistics and Data Collection

248. The disability statistics system in the Republic of Kazakhstan is practically nonexistent. This is one of the main problems of lack of information on the implementation of key articles of the Convention. It also negatively affects the development of evidence-based state policy and the development of appropriate legislative frameworks. The Committee on Statistics of the Ministry of National Economy, as the authorized body for statistical accounting and analysis, has not taken active measures to bring the methodology of disability statistics into line with international comparability.

249. At the moment, the Republic of Kazakhstan has not implemented or applied the principle of measuring disability on a single scale for each of the functional limitations provided for in the International Classification of Functioning (ICF). Therefore, only 6 forms of statistical observation are used, which are significantly outdated, narrow, and do not correspond to the approaches of the ICF and the Convention.

250. There is a lack of disaggregated data on functional impairments and the degree of their severity, rehabilitation problems, and access/effectiveness of state social services. There are no studies on measuring the losses from disability, including economic losses, as well as the economic benefit for the country from the full employment of people with disabilities. There is no statistical data on the causes of disability, disabled entrepreneurs, working disabled people, marital status of people with disabilities on a national scale, nosology, functional limitations, etc.

251. There is no publicly available statistics on incapacitation and restoration of legal capacity for people with disabilities in the country. There is no summary of judicial practice on such cases in open access.

252. Overall, disability organizations and experts welcome the creation of the "Centralized Database of Persons with Disabilities" (CBDPD). Analysis of government programs, reports of the Ministry of Labor and Social Protection of the Population indicates that the development of the CBDPD, its replenishment, and integration with other databases are one of the priorities for the Ministry. However, the compilers of this report encountered a lack of publicly available information on the principles of CBDPD operation and at least a preliminary assessment of the effectiveness of the Ministry's work in this direction. People with disabilities complain about issues of accounting and registration, paperwork, and bureaucratization of some agencies (for example, employment centers, pension payment centers), although these agencies should have access to the CBDPD and not require people with disabilities to provide an excessive amount of various documents.

RECOMMENDATIONS:

I. Implement the principle of measuring disability on a single scale for each of the functional limitations provided for in the International Classification of Functioning (ICF) in practice.

II. Improve the system of replenishment and use of the "Centralized Database of Persons with Disabilities" (CBDPD).

III. Ensure transparency and accessibility of information on legal incapacitation and restoration of legal capacity.

IV. Improve the collection and processing of statistical data related to people with disabilities, providing for data disaggregation.

Article 33 - National Implementation and Monitoring

253. At the moment, there is no annual comprehensive monitoring of the current legislation for its compliance with the Convention on the Rights of Persons with Disabilities, as well as for possible changes to this legislation with the mandatory participation of disability organizations. Profile NGOs are not fully involved in monitoring the implementation of the Convention, and, as already noted, are not fully involved in the independent assessment of the quality of services in the fields of education, healthcare, employment, and social services, etc.

254. The Republic of Kazakhstan has not yet established an independent mechanism for promoting, protecting, and monitoring the implementation of the Convention, which, according to this paragraph, would comply with the Principles relating to the status of national institutions for the promotion and protection of human rights (Paris Principles).

RECOMMENDATIONS:

I. Create an independent mechanism for promoting, protecting, and monitoring the implementation of the Convention.
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