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Introduction
The Jérôme Lejeune Foundation is an international foundation with headquarters in Paris, France Created in 1995, after the death of Professor Jérôme Lejeune, the doctor who co-discovered the chromosomal origin of Down syndrome, it has been recognised as an organisation of public benefit[footnoteRef:1] since 1996. The Lejeune Foundation has delegations Spain, Argentina, and in the United States of America. Being at the service of the right to health of persons with intellectual disabilities of genetic origin: Fragile X, Rett and Angelman syndromes, etc. The most common and best known is Down syndrome (also called trisomy 21). The Jérôme Lejeune Foundation has three missions:  [1:  with a general interest mission.] 

- medical research aimed at facilitating daily life and autonomy of persons with disabilities. 
- make the right to health a reality by offering medical consultations with qualified doctors.
- protect the dignity of persons with disabilities.
The Jerome Lejeune Foundation is a global expert and leader advocate for the rights of persons with genetic intellectual disabilities. 
The foundation welcomes the examination of Slovakia by the Committee on the Rights of Persons with Disabilities at its 35th session and respectfully submits the following observations to inform the Committee's dialogue with the State party. Slovakia's initial report was examined in 2016 (concluding observations CRPD/C/SVK/CO/1), and a list of issues prior to reporting for the combined second and third periodic reports was adopted in 2019 (CRPD/C/SVK/QPR/2-3). This contribution focuses on persistent and emerging concerns regarding the rights of women and girls with disabilities (article 6), health (article 25) and education (article 24), and draws the Committee's attention to a fourth, cross-cutting area of non-compliance concerning legal capacity and the right to physical and mental integrity (articles 12 and 17), which the Foundation considers central to Slovakia's ability to meet its obligations under the Convention.
Article 6: Women with Disabilities
Available evidence indicates that women with disabilities in Slovakia, as across the European Union, face a significantly higher risk of violence than both women without disabilities and men with disabilities. The EU Agency for Fundamental Rights' EU-wide survey on violence against women found that 34% of women with disabilities had experienced physical or sexual violence since the age of 15, compared with 19% of women without disabilities, and that 46% of women with disabilities had already experienced such violence before turning 15, against 20% of women without disabilities. The same survey found that 61% of women with disabilities reported sexual harassment since age 15. A 2021 EU-23 survey cited by the OECD found that 51% of women with a severe disability had experienced intimate-partner violence in their lifetime, compared with 33% of women without disability, and the European Parliament estimates women with disabilities are two to five times more likely to experience violence than other women. The Council of the European Union similarly reports that 17% of people with disabilities are victims of violence, against 8% of people without disabilities.
Slovakia does not appear to collect or publish disability-disaggregated national data on sex-based violence, which prevents the Committee, civil society and the State itself from assessing the real scale of the problem domestically. A recent and directly relevant precedent is the European Court of Human Rights' judgment in J.S. v. Slovakia (application no. 35767/23, 22 January 2026), which found a violation of Article 3 of the European Convention on Human Rights because Slovak courts had failed to assess years of domestic violence and had allowed excessive delays in the criminal proceedings. The Court noted Slovakia's non-ratification of the Istanbul Convention as a relevant contextual factor. While J.S. v. Slovakia did not concern a woman with a disability, it demonstrates a documented, current, structural weakness in how Slovak authorities investigate and adjudicate violence against women — a weakness that disproportionately harms women with disabilities, who face additional barriers to reporting, being believed, and being assessed as credible witnesses, particularly women with intellectual or psychosocial disabilities. 
Slovakia also carries a documented history of forced and coercive sterilisation of women, disproportionately affecting Romani women, many with disabilities or perceived disabilities. The European Court of Human Rights found violations in V.C. v. Slovakia (2011) and I.G. and Others v. Slovakia (2012), and the UN Committee against Torture raised the same practice in 2009 (CAT/C/SVK/CO/2). The government apologised in 2021, but redress remains slow: a bill providing €12,000 per victim was only formulated in November 2025 and was still under parliamentary discussion as of the UN Human Rights Committee's dialogue with Slovakia in March 2026. No comparable scheme has been reported for women with disabilities outside the Romani community who experienced non-consensual sterilisation in institutional settings.
1. Slovakia remains one of a small group of EU member States that has not ratified the Istanbul Convention, which explicitly names forced sterilisation as violence against women and requires disaggregated data collection on violence against women with disabilities.
1. Slovakia has not adopted disability-specific protocols for identifying, referring and supporting women with disabilities who are victims of violence, particularly within closed institutional settings, addressed further below.

The Foundation also draws the Committee's particular attention to the situation of older women with disabilities, who make up the largest single group affected by Slovakia's continued reliance on institutional care. According to the most recent national statistics (Ministry of Labour, Social Affairs and Family, 2021 data, published by the Social Work Advisory Board, 2023/2025), 67.2% of the 46,577 people living in Slovak social care facilities are older persons, and women (28,128) outnumber men by roughly 10,000 in these facilities overall, reflecting the demographic weight of older women. Of the 52,062 available places nationally, 87% are in year-round residential settings with a strong institutional culture, and only a small fraction — 608 places — exist in genuine community-based supported housing.
An independent readiness assessment of 93 large-scale institutions, conducted using the WHO QualityRights Toolkit as part of Slovakia's national deinstitutionalisation project, found that only 6% of assessed facilities fully complied with protection from ill-treatment, while 51% had substantial shortcomings, and staff at 5% of facilities faced potential criminal liability for inaction. Only 7% of facilities fully guaranteed the right to the highest attainable standard of physical and mental health, with this right unmet or seriously deficient in half of all facilities assessed. Reported deficiencies included unlawful physical and non-corporeal restraints, unrecorded use of restraint linked to chronic understaffing, and a paternalistic institutional culture in which residents cannot decide whether to accept the service offered to them. This is consistent with the EU Agency for Fundamental Rights' November 2025 report, Places of Care = Places of Safety?, which found violence and neglect against people with disabilities in institutions to be a systemic, EU-wide problem — including verbal abuse, involuntary treatment, overmedication, arbitrary restraint, and physical and sexual violence — and specifically identified older people and people with intellectual disabilities as being at higher risk of abuse. Slovakia was one of ten EU countries where the FRA carried out in-depth qualitative research for that report.
Legal capacity data compounds this picture: 18.4% of all social-service users in Slovak care facilities are fully or partially deprived of legal capacity, rising to 50.45% among residents of social care homes for people with intellectual disabilities — the very facilities where older women with disabilities are most likely to live out their lives. In its 2016 concluding observations, the Committee was already "deeply concerned by the high number of institutionalized persons with disabilities, in particular women with disabilities" and found the pace of deinstitutionalisation "too slow and partial." Ten years on, the evidence indicates this concern remains valid: only 9% of assessed facilities provide services at the community level, and public opinion research cited in the same national assessment found that 93% of Slovaks would themselves choose community-based or home-based support if they needed it, against only 7% who would choose institutional care — underscoring that institutionalisation reflects a lack of alternatives rather than genuine preference.
Article 12: Legal Capacity 
Slovakia has not completed the reform of its guardianship system recommended by the Committee in 2016 (CRPD/C/SVK/CO/1) and urged by the Council of Europe Commissioner for Human Rights since at least 2015. Persons with Intellectual developmental disability (IDD  can still be fully or partially deprived of legal capacity by court order. As set out above, this affects over half of residents of social care homes for people with intellectual disabilities, a population that includes a substantial number of older women. This unresolved gap is the legal precondition that has historically enabled forced sterilisation, non-consensual medical treatment, and institutional placement without free and informed consent, and it directly undermines the credibility afforded to women with disabilities as witnesses and complainants in violence cases, as illustrated by the sex-sensitivity failures found in J.S. v. Slovakia.
Article 24: Education
Slovakia continues to place a disproportionate share of Romani children — many formally or informally labelled as having a "mild intellectual disability" — in segregated special schools or classes. In December 2023 the European Commission referred Slovakia to the Court of Justice of the European Union for breaching the Racial Equality Directive on this basis; the practice is also directly relevant to article 24 of the Convention, since disability classification is reported to function, in practice, as one of the principal administrative vehicles through which segregation is implemented. A "two-shift" system, whereby segregated Roma classes are taught separate hours in overcrowded facilities, is expected to persist beyond 2026 despite government commitments, owing to slow progress in building integrated schools.
On the positive side, the government adopted a Second Action Plan for the Implementation of the Strategy for an Inclusive Approach in Education (2025–2027) in December 2024, building on a 2021 Strategy for Inclusive Education until 2030. The Foundation welcomes this framework but notes that independent monitoring — including by the Committee itself in its follow-up dialogue — will be essential, given that the First Action Plan (2022–2024) coexisted with continued segregation on the ground. UNICEF-supported assessments further indicate that children with disabilities in Slovakia are between six and thirty times more likely to be placed in formal residential care than children without disabilities, a factor that itself interrupts access to inclusive mainstream education.
Article 25: Health
The institutional findings above are directly relevant to Article 25. Older women with disabilities living in residential care face compounded barriers to adequate healthcare: only 7% of assessed Slovak facilities fully guarantee the right to the highest attainable standard of physical and mental health, and over half of residents in social care homes receive psychiatric treatment, often accompanied by antidepressant medication, which the national assessment links to inadequate community-based mental-health alternatives rather than individualised clinical need.
Persons with Intellectual developmental disability (IDD)  , including persons with Down syndrome, continue to face significant barriers in accessing healthcare in Slovakia, despite the guarantees provided under Article 25 of the Convention. During its previous review of Slovakia, the Committee expressed concern about discrimination in access to healthcare services, the persistence of physical, communication and information barriers, and the denial of free and informed consent to medical treatment, particularly affecting persons with intellectual disabilities. The Committee accordingly recommended that Slovakia remove these barriers and ensure healthcare based on the free, prior and informed consent of all persons with disabilities. More recent reports by CoE[footnoteRef:2] indicate that persons with disabilities continue to experience unequal access to healthcare and other public services, while disability organisations have highlighted the lack of reasonable accommodation, accessible communication, and adequately trained healthcare professionals. These barriers are particularly concerning for persons with Down syndrome, who have a higher prevalence of congenital heart disease, thyroid disorders, hearing and vision impairments, obstructive sleep apnoea, dementia and other co-occurring health conditions requiring regular multidisciplinary follow-up throughout life. However, Slovakia does not collect or publish comprehensive data on healthcare access, health outcomes or unmet medical needs for persons with intellectual disabilities or Down syndrome, making it difficult to identify disparities and monitor compliance with the Convention. The continued reliance on institutional care for many persons with intellectual disabilities further limits access to community-based, person-centred healthcare and reinforces health inequalities. The absence of systematic disability-inclusive healthcare pathways, together with insufficient professional training on intellectual disabilities and the lack of reasonable accommodation, places persons with Down syndrome at increased risk of delayed diagnosis, preventable health complications and poorer health outcomes, contrary to Articles 25 and 26 of the Convention.  [2:  https://www.ecoi.net/en/document/2089720.html] 

Recommendations
The Jérôme Lejeune Foundation respectfully recommends that the Committee encourage Slovakia to:
1. Affirm the equal dignity and worth of every person with a disability, including persons with intellectual disabilities and persons with Down syndrome, by ensuring that all legislation, public policies and healthcare practices fully respect Articles 1, 3 and 5 of the Convention.
2. Accelerate deinstitutionalisation by establishing a clear, adequately funded timetable for replacing institutional care with accessible, community-based support services that enable independent living in accordance with Article 19 of the Convention.
3. Complete the reform of the legal capacity framework by abolishing substitute decision-making regimes and establishing supported decision-making mechanisms that fully respect the will and preferences of persons with disabilities, in accordance with Article 12.
4. Guarantee equal access to healthcare by ensuring the provision of reasonable accommodation, accessible communication, informed consent, and non-discriminatory access to preventive, primary, specialised and emergency healthcare for persons with disabilities and persons with Down syndrome throughout their lives.
5. Develop national multidisciplinary healthcare pathways for persons with Down syndrome and other disabilities, ensuring access to regular preventive health assessments and evidence-based clinical follow-up across the lifespan.
6. Provide mandatory training for all healthcare professionals on the rights, communication needs and specific health conditions associated with Down syndrome, with particular emphasis on respectful, person-centred care.
7. Collect and publish comprehensive disability-disaggregated data, including data relating to persons with Down syndrome, on health outcomes, access to healthcare, violence, education, institutionalisation and independent living, in accordance with Article 31 of the Convention.
8. Strengthen measures to prevent violence against women and girls with disabilities, including by adopting disability-inclusive protection protocols, ensuring accessible reporting mechanisms, providing effective remedies for victims. 
9. Guarantee inclusive education by eliminating segregation on the basis of disability, ensuring adequate support in mainstream schools, and preventing the inappropriate classification of children with disabilities.
10. Ensure that all laws, policies and practices concerning persons with disabilities are grounded in the inherent dignity of every human being, recognising that respect for human dignity is the foundation of all human rights and must guide healthcare, education, justice and social protection policies alike.
Conclusions 
The Jérôme Lejeune Foundation welcomes Slovakia's engagement with the Committee on the Rights of Persons with Disabilities and acknowledges the State party's constitutional recognition that every human being possesses inherent dignity. This principle, enshrined in the Constitution of the Slovak Republic, reflects the fundamental value upon which all human rights are built and is fully consistent with the object and purpose of the Convention on the Rights of Persons with Disabilities.
However, constitutional recognition of human dignity must be translated into effective protection in practice. Despite legislative and policy efforts, persons with disabilities—particularly persons with intellectual disabilities and persons with Down syndrome—continue to encounter significant barriers to the enjoyment of their rights on an equal basis with others. Persistent institutionalisation, restrictions on legal capacity, unequal access to healthcare, limited access to inclusive education, inadequate protection from violence, and the absence of disability-disaggregated data demonstrate that substantial gaps remain between Slovakia's legal commitments and their implementation.
The Foundation respectfully encourages the Committee to urge Slovakia to strengthen its efforts to ensure that every person with a disability, regardless of the nature or severity of their impairment, is recognised as a rights-holder whose inherent dignity, autonomy, equality and right to life are fully respected and protected throughout all stages of life.
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