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As per the 2011 Census of India, there are 26.8 million persons with disabilities in India who constitute 2.21 per cent of the population. Out of these, 15 million are males and 11.8 million are females. The Census data also illustrates that 69.50 per cent of persons with disabilities live in rural areas. While it is well acknowledged that persons with disability (PWD) routinely face violation with regard to their basic rights including food, housing, education, health, work and social security, it also imperative to recognize that imposition of physical and social barriers is the root cause of their exclusion and marginalization in the society.
Recognizing the exclusion and marginalization faced by PWD the UN Convention on Rights of Persons with Disability (UNCRPD) was adopted in the year 2006 by the General Assembly in 2006 with an aim to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities. India signed and ratified UNCRPD in on 1st October 2007.
Areas in which State Party has made progress since ratification of the Convention
The very first progress since ratification of UNCRPD by the Government of India is the enactment of Rights of Persons with Disabilities Act (RPD Act) in 2016 which replaced the erstwhile Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995. This action was also with regard to India's obligation to align its domestic law with the Convention. This landmark legislation was enacted after several rounds of deliberations among different stakeholders in the disability sector. Following are the main highlights which makes the RPD Act, 2016 a very progressive piece of legislation and in line with the UNCRPD:
· The definition of disability in the RPD Act, which very well mirrors UNCRPD, does not see disability merely as a medical attribute but also a result of social barriers which curb activities of persons with disabilities and also from enjoying their rights. This expansion of the definition of disability has also increased the types of disability from seven to twenty one.
· In line with UNCRPD's special emphasis on women with disabilities, the RPD Act also mandates that appropriate authorities to ensure women's equal access to provisions in the Act. Furthermore, in Section 37 of the said Act, priority is given to women with disabilities with regard to allotment of agricultural land, housing schemes and development programmes.
· The emphasis on children in UNCRPD is also well reflected in the RPD Act as Section 9 of the Act asserts children's right to be with their family and there are also provisions to provide children with institutional care, if needed. Further, inclusive education has also been envisaged in the Act with an aim to enable children with disabilities to learn in the mainstream.
· The RPD Act also provides a very comprehensive regime of provisions to promote accessibility of infrastructure, information and communication facilities. It has specific directions to make election process accessible to PWD which caters to their civil and political rights. The Act also makes provision for formulating schemes to assist personal mobility of persons with disability. There are also provisions to ensure facilities to ensure PWD's equal access to legal justice system.
· The Act acknowledging the need to provide special attention to PWD during situations of risks and conflict has made provisions where the District Disaster Management Authority is to maintain record of details of persons with disabilities in the district and take suitable measures to inform such persons of any situations of risk so as to enhance disaster preparedness. 
· To ensure participation of PWD in employment, as envisaged in UNCRPD, the Act has increased PWD reservation from 3% to 4% in government jobs.
· Another major provision is the addition of a penalty for those violating the Act. The PWD Act, 1995 there were no penal provisions. In contrast, the RPD Act, obliging the UNCRPD, has made violation of any provision of the Act punishable with an imprisonment and monetary fine. 
Another move in order to ensure that mental healthcare services norms are harmonized and aligned with the UNCRPD was the enactment of Mental Healthcare Act, 2017, which replaced the erstwhile Mental Health Act, 1987. It also broadens the definition of mental illness stating that it is "a substantial disorder of thinking, mood, perception, orientation or memory that grossly impairs judgment, behaviour, capacity to recognize reality or ability to meet the ordinary demands of life, mental conditions associated with the abuse of alcohol and drug." The aim of the Act is to to ensure access to good quality mental healthcare services provided by Government or Government funded mental healthcare facilities at affordable cost. The following are the very commendable aspects of the legislation:
· There is a provision to make advanced directives (Section 5 of the Act) which empowers a mentally-ill persons to explain how they want to be treated for illness and who their nominated representative shall be. 
· The Act also regulates electroconvulsive therapy (ECT) (Section 95) and makes consent of family members mandatory. It prohibits ECT in case of minors and can be undertaken with the consent of the guardian and prior permission of concerned authorities.
· Sterilization of both men and women intended as a treatment for a mental illness is completely prohibited.
· Section 115 of the Act also decriminalizes attempt to commit suicide.
· The Act also mandates setting up of monitoring bodies at the national and state level to register and supervise mental health establishments and maintain records of mental health professionals.
· To regulate mental health establishments, the Act also has created provision where every mental health establishment has to register (only after fulfilling certain criteria) itself with the respective Central or State Mental Health Authority.
· A Board is also mandated to be formed to cater to grievances of persons with mental and its redressal. 
· The Act also confers institutions with the responsibility to maintain confidentiality of persons with mental illness.
· The Act provides provisions for ‘informed consent’ for treatment procedures for persons with mental illness.
	In line with the provisions on accessibility as envisaged in Article 9 on of the Convention, the Government of India launched the Accessible India Campaign (AIC) in December 2015. The vision of the initiative is to build an inclusive society with equal opportunities to persons with disabilities through creation of universal accessibility in built environment, transportation and Information & Communication Technology (ICT) ecosystem. The following are the three main targeted areas:
1. Built Environment accessibility with respect to accessibility of government buildings. 
2. Transportation system  accessibility with respect to airways, public transportation, railways
3. Information and communication system accessibility of public documents, website and other government notifications. The Ministry of Electronic & Information Technology also initiated a project to make 100 government websites accessible.
	The Government of India has also intervened in the area of elderly issues through the National Programme for Health Care of the Elderly (NPHCE) in 2011. The NPHCE was a fulfillment of the international and national commitments of the Government of India as envisaged under the United Nations Convention on the Rights of Persons with Disabilities.  The programme provides for easy access to the health services through community based primary health care; to identify health problems and manage them; building of the capacity of medical and paramedical professionals as well as of the caretakers within the family among others.
Areas in which no progress has been made
	While significant work through enactment of domestic laws aligning the UNCRPD has been initiated, there are legislations which still needs harmonization. 
	One such law is the National Trust the Welfare of Persons with Autism, Cerebral Palsy, Mental Retardation, and Multiple Disabilities Act (NTA), 1999. NTA was mainly enacted to cater to the concerns of future prospects of parents of persons with the above mentioned disabilities. The Act through its nodal body 'National Trust' discharges two basic duties- legal and welfare. Legal duties are discharged through Local Level Committee for providing Legal Guardianship. Welfare duty is discharged through the Schemes catering to training, awareness and capacity building programmes and shelter, care giving & empowerment. As the Act was enacted in the year 1999, i.e. much before the adoption of UNCRPD, it requires harmonization. The same has also been recommended by the National Human Rights Commission of India in its meeting of Core Group on Disability and Elderly persons.
	Another disability specific law which requires harmonization is the Rehabilitation Council of India (RCI) Act, 1992. The RCI Act aims to regulate and standardize training of professionals in the field of disability. The Rehabilitation Council conducts training courses for professionals working in the field of disability and such courses are conducted both directly and through various RCI recognized institutions across the country. This Act was also enacted much before the adoption of UNCRPD and thus requires to be updated.
Specific groups of persons with disabilities facing multiple forms of discrimination
	The 2016 report[footnoteRef:1] of the Ministry of Statistics and Programme Implementation (MoSPI) states that only 36% of the total disabled persons are employed. The statistics on employment seem to be low given that employment does surface as an important means to delivering human rights to persons with disability in both UNCRPD and RPD Act. However, the government does promote employment opportunities in the public sector through 4% reservation and also incentivizes employment of persons with disability in the private sector and one can expect a steady rise in near future to enable the category of persons with disability in the working age group their right to employment. [1:  "Disabled Persons in India-A Statistical Profile" http://mospi.nic.in/sites/default/files/publication_reports/Disabled_persons_in_India_2016.pdf] 

	The said report mentions that women with disabilities, who constitute 44.09 percent of total disabled population, do require protection against exploitation and abuse. As it is well known that women generally confront manifold violations of their human rights and are often discriminated against despite the fact that the Constitution of India provides for their survival, it would not be unusual to state that women with disabilities face double marginalization. Thus, special programmes need to be developed for education, employment and providing of other rehabilitation services to women with disabilities keeping in view their special needs.
 	Children with disabilities are the most vulnerable group and need special attention. It is important that their right to care, protection and security is ensured. Inclusion and effective access to education, health, vocational training along with specialized rehabilitation services is also an important factor for children with disabilities and needs special attention.
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