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The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues, based on references to persons with disabilities to be found in the State report submitted to the Committee on Economic, Social and Cultural Rights.

IRAN
Iran acceded to the Convention on the Rights of Persons with Disabilities on 23 October 2009.
State report 

Select references to persons with disabilities in the state report:
36.
 The law of the 4th 5-year economic, social, cultural and political development plan of Islamic Republic of Iran has addressed the issue of occupation as well as the policies and programs of the Government including the following;
36.10.
 Expansion of social support (social security, unemployment insurance, development and enhancement of compensatory mechanisms, provision of social support for the employed in the informal labor market, rehabilitation of the disabled, ensuring equal opportunities for men and women and empowerment of women through access to suitable job opportunities).

117.2.
Ministry of Welfare and Social Security is obliged to provide free medical treatment insurance from the budget row 129109 (section 4 of the budget law) for all people in rural areas and towns with a population of less than 20,000 people who are not covered by any medical insurance. These budget lines have been repeated in the budgets of the next years as well. For instance, the note 14 of the budget law of 2007 reads: "to compensate for the effects of the redistribution of subsidies on vulnerable sections of the population and also in order to implement social security and welfare programs, the credit relating to the budget row 503935 (section 4 of the budget law) on redistribution of subsidies and supporting the poor, which amounts to three thousand billion Rials, will be given to the related executive organizations, as suggested by the Ministry of Welfare and Social Security, and confirmed by the Management and Planning Organization, for supporting the vulnerable groups of the society, implementing the law on supporting women and children without guardians and also the law on supporting the handicapped and the disabled, supporting needy families suffering from social harms and also families affected by disasters and accidents, financing part of the educational and nutrition costs of school children in deprived regions, reducing the food poverty of low-income families, allocating 25% of the said credit to the Ministry of Health and Medical Education to support patients with special diseases (hemophilia, thalasemia, dialysis, leukemia and MS), acute diseases, cancer, Alzheimer's disease and also to support patients burdened with unbearable costs and expenses, allocating the credit row503659 (section 4 of the budget law)amounting to 13,385,700,000,000 Rials for the provision of subsidized needs of the poor sections of the society and also redistribution of subsidies as suggested jointly by the Ministry of Trade and Ministry of Welfare and Social Security and confirmed by the Economic Council, which will be distributed among the related executive organizations through  the consumer and the producer supporting organization; the subsidies falling under this paragraph will be provided exclusively to the inhabitants of villages and towns with a population of less than 100,000 people and also to the poor people identified in other towns and cities;

118.
 Social security system consists of support means, measures and programs and insurance services aimed at supporting the employed during the periods of employment, retirement, disability, and also the survivors of deceased employees. The most important services provided to the insured in the social security system include medical treatment insurance to cover treatment costs at times of illness as well as disasters and accidents and also social insurances provided in the form of different types of pension including retirement, disability, survivor,…

120.
These services which are based on a partnership between the insured, the employer and the government are provided in different forms of insurance including medical treatment, retirement, disability, unemployment, labor accidents, death, pregnancy period and family allowance. Such services are provided by the following bodies: Social Security Organization, Medical Treatment Insurance Organization, State Pension Organization and other bodies such as the social security organization of the armed services, insurance and pension funds of different ministries and organizations (oil industry, Telecommunications Company, steel company, Tehran Municipality, air industry, cupper industry, ports and shipping organization, etc.)

121.2.
 Based on the results of the census of people and housing held in 2006, over 1,012,000 people in the whole country suffer from at least one type of disability; 64%of these people are men. Also, 81% of the disabled in the country suffer from only one type of disability.

121.3.
 By the end of the first quarter of 2007, around 1.6 million old people aged 60 or above and their dependents in rural areas had come under the coverage of "Shahid Rajaii Plan" showing a rise of 5.1% as compared to the previous year. Also, around three million people on a permanent basis and three million people on a case basis benefited from the services of Imam Khomeini Relief Committee in 2007. 

124.
 In 2007, over 39 million insured people (main and dependents) were under the coverage of the medical treatment insurance organization. Retired workers, pensioners (survivors and the disabled), people under the coverage of unemployment insurance, self-insurers and self-employed people comprise the main population under the coverage of the Social Security Organization.
132.6.
Increasing the continuous provision of financial, rehabilitation and educational services to people with disabilities under the coverage of relief organizations from 500,000 people in 2005 to 550,000 people in 2006,

132.9.
Provision of rehabilitation services to 70,000 people with disabilities, old people and patients with chronic mental diseases as well as children without guardians in 24-hour non-governmental service centers enjoying government subsidies,

132.10. Provision of access to social harms and disabilities prevention services for 1,200,000 people,

Women's rights and responsibilities with regard to the formation and preservation of the family,

137.
These include:

137.18. The right of mothers to enjoy material and moral security particularly during old age and disability

142. In addition to the laws outlined above as authoritative documents for policy making with regard to matters related to women and family, in order to realize the views of Islam on family and women's rights and lay down the ground for the comprehensive development of the country, some laws have been abolished, revised or amended and some new laws have been passed during this period. Some of these laws dealing with family and women's rights, employment, insurance, social security as well as administrative, cultural and social developments are as follows: 

Civil laws and rules

143.
These include:

143.7.
The law on comprehensive support for the rights of people with disabilities (2004),

Social security and labor laws and regulations 

146.
These include:

146.22. The law on increasing the monthly pensions of the retired, pensioners and the disabled (2007),

146.23. The law on the payment of pensions to the children of deceased women under the coverage of the law of social security and other pension funds (2007),

146.24. The act on solving the housing problem of certain sections of the society (the families of war martyrs, the war disabled with a degree of 20% disability and above, and war veterans) in Kermanshah province (2007),

146.25. The act on allocation of credits for the handicapped and woman bread winners of family, who are on the line to benefit from the services of the State Welfare Organization (2007),

146.26. The act on the expansion of the relief and rehabilitation coverage of the State Welfare Organization to include the handicapped and woman bread winners of family (2008),

164.
To materialize the provisions of the articles 21 and 29 of the constitution of the country, and to facilitate planning, coordination, monitoring and evaluation of the activities to be undertaken to support poor families and families without guardians, to provide different services for children of such families and prevent potential disabilities among them, to take the required measures for the correction of children involved in  criminal activities, to keep and care for children without guardians and  handicapped children and also to provide the necessary facilities and incentives for the participation of volunteer groups and non-governmental organizations in such activities, the State Welfare Organization was established in 1980 based on a bill of law passed by the Revolution Council of the Islamic Republic of Iran

The plan on provision of support for children without guardians who suffer from disabilities

168.
This plan is meant to eliminate discrimination against children without guardians who suffer from disabilities. The general purposes of this plan are based on three principles, namely creation of equal opportunities, de-institutionalization of child care and integration of means of support for children without guardians who suffer from disabilities.

Health care and treatment- Introduction 

251.
This section consists of two parts; the first part deals with the activities of the ministry of Health and medical education to improve the physical and mental health of the society , the percentage of the population with access to healthy potable water and garbage disposal services, child vaccination, access to trained and skilled medical staff , the impact of the Government's measures to better the lot of the disadvantaged and vulnerable groups and education on the ways of control and prevention of the spread of common diseases , and the second part deals with the measures taken by the state welfare organization to help people with disabilities  and aged people .

Mental health and provision of support for certain social groups including the disabled, aged people, women and children

284.
These include:

284.1.
To realize the provisions of the articles 3, 21 and 29 of the constitution of the Islamic Republic of Iran on elimination of discrimination and provision of equal possibilities, material and intellectual, for all and also development of a sound and just economy based on Islamic criteria for creation of welfare, alleviation of poverty and elimination of any deprivation in housing, nutrition, employment and health sectors, extension of insurance and enjoyment of social security at times of retirement, old age, unemployment, disability and loss of guardian, provision of social support and services with the preservation of human dignity and values based on public participation and close collaboration of the related organizations  in the development and expansion of rehabilitation and empowerment services, prevention of disabilities and social harms and assistance in the provision of the minimum essential needs for low income groups of the society, the State Welfare Organization was established in may 1980.

284.2.
To achieve the said objectives, the State Welfare Organization provides specialized services in the following fields: social and cultural activities, rehabilitation, prevention of social harms and disabilities, entrepreneurship and employment, and development of rural welfare service network.

298.2.
The plan for supporting disabled children without guardians; this plan is intended to eliminate discrimination against disabled children without guardians. The general purpose of this plan is to realize the following: provision of equal opportunities, deinstitutionalization, and integration of support services for disabled children without guardians. Based on the existing statistics, at present, some 533 disabled children are under care along with other children without guardians in 24-hour care centers in 30 provinces of the county based on the existing standards for provision of rehabilitation services.

Provision of rehabilitation services to people with disabilities 

304.
The main axes of activities include:

304.1.
Procurement of rehabilitation equipment for and provision of rehabilitation services to people with disabilities, 

304.2.
The plan for the periodic visits of people with spinal cord injuries by mobile rehabilitation teams at home,

304.3.
The scheme for the education of life skills to disabled children and children suffering from autism, education of the family and awareness of the society

304.4.
Enforcement of the related standards and regulations in governmental and non-governmental sectors

304.5.
Harmonization of IQ tests across the country

304.6.
Encouraging and granting subsidies on the care for children with mental deficiencies within the family by providing for and financing the treatment and rehabilitation expenses of such children

304.7.
Assessment of the needs of provinces for non-governmental care institutions in view of the factors of population as well as supply and demand 

304.8.
Allocation of the part of the capacities of care centers for the temporary use of families with children suffering from mental deficiencies

304.9.
Involvement and use of non-governmental institutions in the regulation of the affairs of people with disabilities

304.10. Establishing and supporting workshops specially designed to help people with mental deficiencies

304.11. Art therapy and holding art festivals for people with mental deficiencies 

304.12. Provision of services to patients, disabled and old people in day and 24 hour care centers and also at home with the formation of follow-up teams

304.13. Empowerment of old people through the help of urban and rural welfare networks 

304.14. Undertaking the secretariat tasks of the national council of old people and following up its decisions

304.15. Job placement and employment

304.16. Provision of social supports

304.17. Examination and Formulation of the axes of the activities of day and 24 hour care centers providing services to the disabled, old people and people with chronic mental diseases 

304.18. Supervising and monitoring the regulation of the activities of governmental and non-governmental institutions and the families concerned with people with disabilities 

304.19. Enabling the disabled to regain their individual independence through the provision of the six services known as CBR 

304.20. Ensuring the provision of the expected services and cares at non-governmental centers for people with physical movement and spinal cord problems 

304.21. Provision of medical, nursing and health services to people with disabilities 

304.22. Provision of rehabilitation services (physiotherapy, labor therapy, etc.) needed to maximize the movement of people with disabilities.

304.23. Provision of psychological counseling services to and examination of the mental and psychological problems of help seekers and their families and rendering the required mental and social support to the affected people to enable them to cope with their problems 

304.24. Provision of individual, family and group counseling and social services 

304.25. Provision of educational services such as the teaching of every day life activities and skills, city travels and other personal cares and also nutrition counseling in order to improve the nutrition of help seekers 

304.26. Teaching the use of rehabilitation aids (wheelchair, stick, walker, etc.) to people with spinal cord problems 

304.27. Teaching the skills of decision-making, problem solving, creative thinking, effective relationship, coping with the injuries and harms and controlling mental trauma and stresses 

304.28. Provision of professional training courses on computer, artistic activities, etc. tailored to the needs of help seekers 

304.29. Provision of training to the families, friends and service providers of help seekers 

304.30. Provision of the necessary services and cares at non-governmental day care centers 

304.31. Organizing sight-seeing and pilgrimage tours for people with impaired sight 

304.32. Organizing training courses on foreign languages such as English, Arabic, German, French, etc. 


304.33. Provision of counseling services to people with impaired sight on marriage and family affairs 

304.34. Provision of cash and non-cash facilities to help seekers on different occasions 

304.35. Organizing cultural courses such as book-reading (reading poem books by great Iranian poets like Shahnameh by Ferdowsi, Mathnavi by Mowlawi, etc.)

304.36.  Establishment of craft- training workshops 

304.37. Organizing ceremonies and rituals on national and religious occasions 

304.38. Publication of periodicals (newspapers, weeklies, monthlies, quarterlies) in Braille 

304.39.  Organizing conferences and seminars on matters related to the blind 

304.40. Organizing choirs, orchestra and theatre activities, etc.

304.41. Coordination with municipalities and other public authorities to improve the environment for the daily travels of the blind and presentation of limited educational programs on the promotion of public culture with regard to people with  disabilities via national media

304.42. Raising the awareness of public authorities about the problems of the blind

304.43. Realization of the provisions of the comprehensive law on the rights of people with disabilities

304.44. Provision of different types of loan such as marriage loan, self-employment loan, etc.

304.45. Provision of the necessary services for people with impaired hearing at family and child care centers

304.46. Coordination of educational programs relating to people with hearing problems

304.47. Education of the skills of communication as well as speech and language concepts under the supervision of audiometric experts and speech therapists with concentration on the skills of listening and a combination of hearing, language and speech skills 

304.48. Introduction of assistant trainers for cooperation with educational trainers on the education of people with impaired hearing 

304.49. Provision of training courses on arts and crafts (painting …) by experienced trainers

304.50. Provision of audio logic counseling and organizing audio-training courses with exercises provided by audiometric experts

304.51. Solving the problems of children with impaired hearing and their families and the provision of the necessary mental and social supports to them by psychologists

304.52. Examination and treatment of speech problems and the provision of the necessary training to trainers of children with such problems by speech therapists

304.53. Organizing sessions of counseling for parents of children with impaired hearing attended by the related experts

The necessary services and cares offered at public day care centers for the blind

305.
Cultural services 

305.1.
Conversion of books into Braille texts 

305.2.
Conversion of books into cassettes – CD

305.3.
Scanning of student materials 

305.4.
Provision of library services (distributing or lending books to help seekers either in person or by mail)

305.5.
Publication of periodicals (dailies, weeklies, monthlies, quarterlies, … in Braille or voice texts) 

306.
Educational services 

306.1.
Organizing computer courses on ordinary or special software for the blind

306.2.
Providing different types of software to applicants 

306.3.
Establishment of a two-way communication channel with the blind

306.4.
Organizing sewing, handicrafts, pottery, dole making, flower making, carpet weaving, cooking and typing courses 

306.5.
Teaching artistic activities such as music, chorus activities, painting, mosaic making, theater, etc. 

306.6.
Teaching the skills of moving and direction finding 

306.7.
Teaching Braille

306.8.
Organizing literacy courses for illiterate blind adults

307.
Welfare services 

307.1.
Provision of counseling and social services 

307.2.
Job placement and employment for the blind

307.3.
Granting stipend to students who pay tuitions

307.4.
Provision of rehabilitation equipment and services as well as educational aids 

Rehabilitation services tailored to the needs of people with disabilities are offered in a wide range of areas as follows:

308.
Social rehabilitation services 

308.1.
Provision of social services to help seekers and their families based on their social and economic conditions and the guidance of social counselors 

308.2.
Improvement of urban environment and public places for their activities

308.3.
Provision of counseling and guidance services through psychological workshops 

308.4.
Provision of pre-school education services to children with severe disabilities 

308.5.
Assisting in the education and complementary education of children with disabilities 

308.6.
Provision of financial services and aids to people with disabilities such as housing and marriage facilities, bank loan, necessary home appliances …

308.7.
Provision of special education to people with hearing, sight and mental deficiencies (at centers for daily rehabilitation courses) 

308.8.
Attending to the needs of people with physical-movement disabilities and old people 

308.9.
Provision of 24-hour care services to aged and disabled people (physical-movement and mental deficiencies; those who are not capable of attending to their daily personal needs and activities, those who are without guardians and those who are with mental deficiencies and may endanger the mental health of their families and also those who are not capable of being identified)

308.10. Professional rehabilitation services 

308.11. Professional rehabilitation services are provided in a gradual, integrated and coordinated manner and include professional education and guidance and also the selection of a suitable profession provided to help people with disabilities to find and maintain their jobs. Thus, professional rehabilitation services are provided in such a way as to ensure that people with disabilities can gain their social and economic independence and secure their dignity and social status. The following activities are included in professional rehabilitation services:

308.12. Professional evaluation of disabled job applicants seeking professional services 

308.13. Provision of professional counseling and guidance services to people with disabilities 

308.14. Provision of technical and vocational training courses at workshops under the coverage of the State Welfare Organization

308.15. Introducing people with disabilities for technical and vocational training courses held outside the State Welfare Organization

308.16. Provision of job interest and professional talent evaluation services 

308.17. Maintaining continuous inter-and-cross-organizational relations of state agencies to facilitate the employment of people with disabilities 

308.18. Raising the awareness of the society about the professional abilities of people with physical disabilities

308.19. Cognitive evaluation in order to determine the type of education and profession suitable for each person with physical disability

Medical rehabilitation services 

309.
These include:

309.1.
Medical rehabilitation services include medical and rehabilitation services provided to ensure the self-sufficiency of people with disabilities. Rehabilitation services are offered in all rehabilitation clinics in teamwork; apart from the physician who provides the medical treatment service, other experts present in the team participate in the rehabilitation process depending on the needs of the help seeker including physiotherapist, labor therapist, speech therapist, audiometric expert, technical orthopedic expert, nurses and psychologist. In the rehabilitation process, both simple and sophisticated tools are used. And with such tools, a series of counseling techniques and methods such as labor therapy, speech therapy and audiometric techniques are employed for the rehabilitation of people with disabilities. 

309.2.
In the process of rehabilitation, depending on the needs of the help seeker, rehabilitation aids such as hearing aid, wheel chair, stick, walker, waving mat, etc. and, in some cases, more sophisticated means are used.

310.4.
Education of health workers, technicians, specialists and physicians who offer services within the health care and treatment network

310.5.
Identification of persons with disabilities and provision of educational and rehabilitation services needed in health houses

310.6.
Provision of specialized services with the cooperation of the specialists of the State Welfare Organization

310.7.
Provision of rehabilitation aids needed by help seekers 

310.8.
Improvement of the residence of disabled help seekers to ease their troubles 

310.9.
Assisting in the solution of the employment problem of identified persons with disabilities 

310.10. Providing financial support to identified persons with disabilities 

Provision of services to people with disabilities 

Some statistics relating to the care centers and the daily services provided by them to help seekers 

311.
These include:

311.1.
195 physiotherapy units with 52,024 cases of service reception 

311.2.
 114 speech therapy units with 23,376 cases of service reception

311.3.
 100 audiometric units with 51,633 cases of service reception

311.4.
 24 family and deaf child units with 1247 cases of service reception

311.5.
 46 optometric units with 34,347 cases of service reception

311.6.
79 literacy and social rehabilitation units with 1561 cases of service reception

311.7.
 17 artificial limb units with 7,962 cases of service reception

311.8.
 106 Technical-vocational units with 4,479 cases of service reception

311.9.
 375 Non-governmental rehabilitation units with 14,000 service receivers (the services of these centers are subsidized by the Government)

312.
24-hour service centers for disabled and aged people

312.1.
 74 centers for the care and rehabilitation of people with disabilities – 9125 cases of service reception

312.2.
18 centers for the care and rehabilitation of aged people – 1725 cases of service reception

312.3.
 144 Private centers for the care and rehabilitation of people with disabilities – 8734 cases of service reception (the services of these centers are subsidized by the Government)

313.
Other services provided for assisting in the rehabilitation of disabled and aged people included: 

313.1.
 94,889 people receive financial grants for caring for help seekers at home 

313.2.
 631,430 cases of provision of non-continuous financial support for caring for help seekers

326.
The main goal behind the activities in this area is to reduce social disabilities and harms. The programs in this area aimed at the achievement of this goal are pursued through the following organizations. The mission of the Office of Prevention of Disabilities is to protect and promote physical and mental health, and reduce the burden of disabilities on the society. The most important plans and programs of the office include the following, which are based on increasing awareness, empowerment and sensitization of the public, decentralization, and support for needy classes, with a view to timely interventions to promote health:

326.4.
The program for awareness building in regard to social harm and disabilities in urban and rural areas: The program, which started in 1996, is aimed at increasing awareness among low-educated individuals in urban and rural areas of the country through utilization of ordinary methods such as teaching textbooks and using educational films. The program is provided in cooperation with the Literacy Movement Organization, the ministry of agricultural jihad, and rural complexes, among others. To date, the program’s curriculum has consisted of 11 textbooks on prevention of social harms and disabilities. However, in 2008, 5 more textbooks were compiled to be added to the program, which are currently in the final stages of preparation and publication.

326.8.
The country program for prevention of disabilities resulting from genetic disorders: The prevention of disabilities resulting from genetic and congenital disorders has many dimensions. Genetic consultation comprises the core aspect of these services. Genetic consultation is a process consisting of diagnosing the disease and assessing the risk of its recurrence; providing information in regard to the outlook of the disease and its continuous care, and the method of inheriting the disease, methods of its diagnosis prior to the birth; and provision of guidance in terms of choosing the best and most effective way of dealing with the problem, and the need to cure or referral to other centers.

326.9.
By increasing the level of public’s knowledge and awareness, genetic consultation plays and effective role in the provision of prevention services. The best time for genetic consultation is prior to marriage. However, it may also be done prior and during pregnancy, or after the birth of the first abnormal child. The comprehensive country program for prevention of disabilities resulting from genetic disorders is aimed at provision of high-quality, low-cost, and accessible genetic consultation to the public, as well as the ultimate reduction of genetic and congenital disabilities. The program is currently carried out by genetic consultation centers.

326.11. The program for prevention of mental disorders resulting from congenital hypothyroidism: Congenital hypothyroidism is one of the most preventable causes of mental retardation. It is caused by a deficiency of thyroid hormone in newborn infants. Iran has a higher prevalence of this disorder (1 per 950) as compared with the world’s average (1 per 4,000). In most cases, the diagnosis and treatment of the disorder in the first week of life will result in normal physical and mental growth, and the child will not encounter any mental problems in the future.

326.12. In line with this objective, the cultural and prevention department of the state welfare organization carried out a program, between 2003 and 2004, to determine the share of congenital hypothyroidism as a cause of retardation in the country. The program determined the prevalence of congenital hypothyroidism in the total population under study as 0.96%, and 0.6% and 1.2% in the control and target groups, respectively. In both groups, the prevalence of the disease was twice as much among girls as compared to boys. After the completion of the program, throughout 2005, a screening program for congenital hypothyroidism was carried out in Khuzestan province for 4,500 infants. Later, a country-wide program was carried out in cooperation with the department of wellbeing of the ministry of health and medical education. In 2007, some 95 pre cent of the newborn population was covered by the program. 

326.13. The awareness program for prevention of disabilities resulting from landmine explosions in contaminated areas: Few weapons invented during years of war and conflict is as lethal as landmines. They are the most widespread, lethal, and longstanding cause of contamination facing by humans.

326.14. In regard to the cost-effectiveness of awareness activities, it suffices to say that with the cost of clearing one unit of landmines it is possible to educate 1,000 people. Given the high numbers of deaths and physical and psychological damages caused by explosion of landmines in western provinces of the country, and with a view to reducing physical and motion disabilities, the office for prevention of disabilities decided to design and implement the program for prevention of disabilities resulting from the explosion of landmines. In light of the fact that until 2000, there existed no experience of such program, use was made of experiences of other countries afflicted with this problem; i.e. a wide range of material was searched through the Internet and compiled and translated. As preliminary need assessment, site visits were made to contaminated cities and villages in Kordestan province, which provided a broad picture of the situation of the region. It should be noted that the statistics for the dead and injured from landmine explosions were extracted from the files of Commission on Article 2. Next, questionnaires were designed and completed, in cooperation with specialists in the province, to collect primary information on the at-risk population in accordance with priority, dangerous neighborhoods in terms of landmine explosions, the typical and traditional methods of establishing communication with the local people, etc. The analysis of the completed questionnaires determined the at-risk groups, in order of priority, to be students, herders, and farmers. 

326.15.
Next, the specialists in the disabilities office embarked on preparing educational contents for students at elementary, junior high school, and high school levels, as well as a promotional and awareness poster, with the motto of “A Safe Life with Landmines”, and an educational game for children aimed at active education and indirect communication of information to other family members. Throughout these years, the office for prevention of disabilities has been engaged in the education and awareness building among the target community, in cooperation with the prevention units of the welfare organizations in contaminated western border provinces, the demining center of the ministry of defense, the ministry of education, and other related organizations.

326.19. The program for increasing the mental capacity of sucklings: The main goal of the program is to increase the mental capacity of children and prevent secondary mental retardation. In line with this objective, necessary education, through illustrated books, is provided to the trainers at kindergartens and nurseries, and mothers with suckling infants, up to 18 months of age. Program evaluation is carried out through questionnaires administered to the target group before and after the education. Studies have indicated that, through proper education, IQ levels in later years may be increased by 10 points. The program is designed in three phases. The first phase, as pilot, was implemented in Shahryar district in Tehran province. In the second phase, in 2007, all the nurseries affiliated with the organization, 322 trainers, 157 child assistants, and 259 child-hosting families were provided with training. In 2008, all children under the age of 2 in kindergartens throughout the country were covered by the program.

332.7.
The committee will concentrate on provision of special education to individuals under the auspices of the welfare organization, such as the elderly and disabled persons, street children, and HIV positive addicts, as well as those with high-risk occupations. Also, through the provision of financial and social support to HIV positive individuals and their organization, the committee will attempt to control AIDS using a positive prevention approach. It should be noted that HIV positive individuals are given added support by the organization.

Entrepreneurship and employment for disabled persons

342.
The Department of Entrepreneurship and Employment is tasked with job creation by making use of resources and financial facilities provided by the organization and banks, leveraging new and creative ideas, and planning, organizing, leading, and supervising the optimal utilization of potential resources of institutions and the non-governmental sector, in order to identify, educate, and promote the hidden capabilities of the target community, and create the necessary motivation for combination and alignment of existing instruments with the aim of transforming the non-productive and consuming society to a productive, active, and dynamic society through creating self-belief, with the ultimate goal of economic self-sufficiency and wellbeing. 

The most important activities of the department

343.
These include the following:

• Expansion of technical and vocational workshops for disabled persons

• Improvement of the quality of services provided by the organization, especially those relating to entrepreneurship, employment, and empowerment of the target population

• Formulation and supervision over the proper implementation of regulation and methodology of entrepreneurship and employment of the target population throughout the country

• Establishment of the committee on three per cent employment of disabled persons

• Marketing and organization of exhibitions of the products of target population

• Formulation of new and creative programs commensurate to the physical and psychological and scientific and vocational conditions of the target population

• Promotion of the culture of entrepreneurship and employment

• Expansion of consultation and guidance services relating to entrepreneurship and employment

• Expansion of cooperation with employers and producers in regard to the employment of the empowered target population

• Organization of technical and vocational education services for the target population

Entrepreneurship and employment for disabled persons

1.
The Department of Entrepreneurship and Employment is tasked with job creation by making use of resources and financial facilities provided by the organization and banks, leveraging new and creative ideas, and planning, organizing, leading, and supervising the optimal utilization of potential resources of institutions and the non-governmental sector, in order to identify, educate, and promote the hidden capabilities of the target community, and create the necessary motivation for combination and alignment of existing instruments with the aim of transforming the non-productive and consuming society to a productive, active, and dynamic society through creating self-belief, with the ultimate goal of economic self-sufficiency and wellbeing. 

The most important activities of the department

2.
These include the following:

• Expansion of technical and vocational workshops for disabled persons

• Improvement of the quality of services provided by the organization, especially those relating to entrepreneurship, employment, and empowerment of the target population

• Formulation and supervision over the proper implementation of regulation and methodology of entrepreneurship and employment of the target population throughout the country

• Establishment of the committee on three per cent employment of disabled persons

• Marketing and organization of exhibitions of the products of target population

• Formulation of new and creative programs commensurate to the physical and psychological and scientific and vocational conditions of the target population

• Promotion of the culture of entrepreneurship and employment

• Expansion of consultation and guidance services relating to entrepreneurship and employment

• Expansion of cooperation with employers and producers in regard to the employment of the empowered target population

• Organization of technical and vocational education services for the target population

Suggestions for list of issues

· What steps have been taken to adopt a social model approach to disability in all government legislation, policies and practices, which is in accordance with the Convention on the Rights of Persons with Disabilities, addressing attitudinal and environmental barriers that hinder the full and effective participation of children and adults with disabilities in society on an equal basis, and to train all public officials, professionals, teachers, etc  working with children and adults with disabilities accordingly?
· Please provide the Committee detailed information on how the Government is actively consulting with and involving persons with disabilities and their representative organisations in the development of Government plans and national policies concerning health care, education, employment and social protection in accordance with Article 4(3) of the CRPD? 
· What steps are being taken to promote the positive image of children and adults with disabilities amongst government personnel, the public and families?  What campaigns are being designed and led together with organizations of persons with disabilities to raise awareness about persons with disabilities as equal citizens and contributors to society?
· What steps are taken to ensure collection of adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society?
· What steps are being taken to accede to the Optional Protocol to the CRPD?
Article 3
· What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence, abuse, exploitation and harmful practices? What measures are being adopted to ensure that both services and information for victims are made accessible to women and girls with disabilities?
· How is information about seeking help and making complaints against perpetrators made available and accessible to children and adults with disabilities regarding violence and exploitation? 
Articles 2, 6 & 7
· What measures have been adopted to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others?  Does the law provide for reasonable accommodation for persons with disabilities in the workplace, and is there an explicit recognition that its denial constitutes disability-based discrimination (Articles 2, 5(3), CRPD)? 
Article 10

· What steps are being taken to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families?  How many children with disabilities remain in State care facilities (see para 298.2, State report)?
· Does the law foresees the provision of support services to assist families in their care for children with disabilities?  In particular, what measures are in place to ensure that services and assistance are rendered to permit women in families with children with disabilities to continue their careers with an appropriate work/life balance?
Article 11

· Please provide information on the number of persons with disabilities benefitting from secured housing with supports to live independently in the community? 
Article 12

· What steps are being taken to adopt measures to ensure that the mental health policy requires all health care and services to be based on the free and informed consent of the person concerned and that involuntary treatment and confinement are not permitted by law?  
· What measures are in place to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats?
Articles 13 & 14
· What steps is the Government taking towards providing inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc) and that the law envisages the provision of reasonable accommodation in education?
Article 15

· What measures are in place to give full effect to the cultural rights of persons with visual impairments, and their access to information, by amending legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible?
ANNEX- Disability references in Concluding Observations with respect to Iran
Concluding Observations of the CRC Committee, 38th session, CRC/C/15/Add.254, 2005
16. The Committee is concerned at the lack of an adequate data-collection mechanism in 

the State party allowing for the systematic and comprehensive collection of disaggregated 

quantitative and qualitative data for all areas covered by the Convention in relation to all groups  of children in order to monitor and evaluate progress achieved and assess the impact of policies  adopted with respect to children. 

17.  The Committee recommends that the State party: 

 (a) Establish a system whereby disaggregated data are collected on all persons  under 18 years of age for all areas covered by the Convention (e.g. victims of abuse, children living in remote areas, children with disabilities, children of poor households,  adolescent health), and use such data to assess progress and design policies and  programmes to implement the Convention;

Children with disabilities 

53. While welcoming the programmes undertaken by the State party on the causes and  prevention of disabilities, the Committee is concerned at the low number of disabled children 

attending school and the lack of information provided by the State party on attempts to integrate  disabled children into the mainstream school system since the consideration of the initial report.   It is also concerned at the low level of financial support received by these children and their families.
54.  In the light of the Standard Rules on the Equalization of Opportunities for Persons  with Disabilities (General Assembly resolution 48/96 of 20 December 1993, annex) and of  the Committee’s recommendations adopted at its day of general discussion on the rights of  children with disabilities (see CRC/C/69, paras. 310-339), the Committee recommends that 

the State party adopt measures to integrate children with disabilities into mainstream  education, including adopting the necessary measures to adapt schools to receiving  children with different kinds of  disability.  The Committee recommends that the State  party undertake at the same time public campaigns with a view to raising the level of  awareness of the general public of the rights of the child.
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