WHO contribution to OHCHR study on the role played by international cooperation in support of national efforts for the realization of the purpose and objectives of the Convention on the Rights of Persons with Disabilities.

1. Actions at national and regional level

· Key measures at national level to implement CRPD 

In WHO African Region, Botswana, Sierra Leone, and Liberia have been supported to produce national policy on disability.  

Regional DPOs such as the Pan Africa Federation of Disabled (PAFOD) are monitoring progress regarding the implementation of the CRPD in the region.   DPOs linked to the International Disability Alliance and Mental Disability Advocacy Center networks have been implementing surveys in their countries using questionnaires regarding the CRPD,. The African Rehabilitation Institute (ARI) has also developed a questionnaire to monitor the CRPD within its Members States but results are not yet known.

Medical rehabilitation and prosthetics and orthotics service delivery has been supported in Ghana, and through organizing a regional meeting of training centres (South Africa, Togo, United Republic of Tanzania) in support of CRPD Article 26 (Habilitation and Rehabilitation)

The WHO Regional Offices for the Americas has provided technical cooperation and assistance to the countries in the region in order to: 
- Review draft of laws that promote equal opportunities and integration of people with disability in Chile and  Guyana.
- Raise awareness about human rights and people with disability for judges, health and social security program managers in Argentina, Barbados,Chile, Dominican Republic, Honduras, Jamaica, Nicaragua, Panama, Paraguay, Peru. 
- Support data collection on disability using the ICF in  Argentina, Bolivarian Republic of Venezuela, Colombia, Chile , Ecuador, Honduras, Nicaragua, Panama, Uruguay.  

- Argentina, Bolivarian Republic of Venezuela,Brazil, Chile, Colombia, Dominican Republic, Honduras, Nicaragua, have all made significant progress in the certification and evaluation of people with disabilities to social protection purposes using ICF.

- Develop and/or strengthen rehabilitation services by level of complexity in Argentina, Bolivarian Republic of Venezuela, Chile, Dominican Republic, Ecuador, Guyana, the Plurinational State of Bolivia.

- Promote CBR networks in Argentina, the Plurinational State of Bolivia, Chile, Costa Rica, Nicaragua, Uruguay.
In WHO European Region, the initiative "Better health better lives: children and young people with intellectual disabilities and their families" aims to ensure that all children and young people with intellectual disabilities are fully participating members of society, living with their families, integrated in the community and receiving health care and support proportional to their needs, in support of the CRPD and Convention on the Rights of the Child. The initiative will be launched at a conference in Bucharest, Romania 26 – 27 November 2010 in partnership with UNICEF and will result in a declaration that covers 4 key objectives.

In WHO Eastern Mediterranean Region, four countries (Afghanistan, the Islamic Republic of Iran, Jordan and the Syrian Arab Republic) have created national level multisectoral bodies to review the CRPD with an emphasis on how to work out the application modalities for implementation.  

Egypt has been involved in joint UN programme for promotion of rights of persons with disabilities.  A regional meeting on prosthetics and orthotics was held in July 2009, in association with USAID, INGOs and professional societies, in support of Article 26 (Habilitation and Rehabilitation).

· challenges and obstacles to national level implementation 

In several regions, a major obstacle is capacity limitation, both in terms of human and financial resources.  

A second problem is that that the issue of disability and rehabilitation, and the work around it, is quite fragmented at the country level in most of the Member States. For example, in the WHO Region of the Americas, the main obstacle is perceived to be the fragmentation of sectors addressing the needs of persons with disabilities, resulting in weak cross-sectoral partnership and coordination. 

In several regions, availability of data on the cause and prevalence of disability and on environmental factors is also very scant.  

In several regions, human and financial resources available to the WHO do not allow for the deployment of a full fledged programme of support for CRPD implementation. Initiatives that contribute to the achievement of the CRPD objectives are included in various technical programmes, such as those related to violence and injury prevention, mental health, housing, children’s and adolescents health, occupational health.  To pursue a twin track approach, it would be desirable for advocacy and technical support to be provided through dedicated programmes of work.  

· national  level policies or guidelines to guide international cooperation 

In WHO Region of the Americas, Argentina, Chile, Bolivarian Republic of Venezuela, Colombia, Dominican Republic, Ecuador, El Salvador, Guyana, Mexico, Paraguay, Trinidad and Tobago, Nicaragua, have developed public policies and action plans in the health and social security sectors regarding persons with disabilities based on the CRPD.
In WHO Eastern Mediterranean Region, three countries (the Islamic Republic of Iran, Afghanistan and the Syrian Arab Republic) and UNRWA (UN organization taking care of Palestinian refugees in four countries) have developed policies.
· bilateral and multilateral international cooperation to support CRPD 

There are two pending projects in relation to the CRPD that the WHO Regional Office for Africa would like to implement in partnership with regional organizations but funding is needed:

  

1. Inter-county workshop in West Africa region (11 countries) to align their policies on disability to the CRPD. 

2. Baseline survey on the status of Disability and Rehabilitation in East Africa (8 countries). 

WHO Regional Office for the Americas has cooperated with the Organization of American States in the development and implementation of the Plan of Action of the Decade of Persons with Disabilities in the Americas. 

The Second CBR Congress of the Americas and the Caribbean was held in Oaxaca, Mexico, in March 2010.

In the WHO South-East Region, a booklet on the roles and responsibilities of the health sector  for implementing the Convention  has been published and distributed.  The regional office has held videoconferences with all but one WHO Representative offices in the region.

In the WHO Eastern Mediterranean Region, a regional workshop hosted by the Regional Office for the Eastern Mediterranean and with the participation of OHCHR took place on September 21-23 2010 in Cairo.  The aim was to explore the human right to health, to discuss implementation of the CRPD across the region, and to explore how WHO could enhance capacities at country level.  
In the WHO Western Pacific Region, the First Asia Pacific CBR Congress was held in Bangkok, Thailand in February 2009, bringing together representatives of CBR projects in 51 countries to foster information sharing, research and development of the CBR network. The WHO Regional Office for the Western Pacific has developed a Regional Framework for Action on Community-Based Rehabilitation. which contains recommended actions for key areas identified in the Bangkok Declaration issued at the Congress.  

The WHO Pacific Islands Mental Health Network (PIMHnet) brings together 16 nations to work on advocacy, human resources and training, mental health policy, planning, legislation, and service development.  PIMHnet has forged strategic partnerships with NGOs and other regional agencies to reduce the existing fragmentation of activities for mental health and address the treatment gap.

2.  International cooperation at bilateral and multilateral level to assist the realization of the CPRD

WHO actively participates in the Inter-Agency Steering Group on the Convention.  The WHO Task Force on Disability has worked to remove barriers to the participation of persons with disabilities in the work of WHO,  at HQ and Regional Office level.   Following the IASG Strategy and Plan of Action, progress has been achieved in the following areas:

· Advocacy/awareness raising: lunchtime seminars at WHO HQ and many Regional Offices; events to celebrate International Day of Persons with Disabilities.

· Accessibility: audit of WHO HQ, Eastern Mediterranean and South East Asian offices, and barrier removal in progress.  Audit of WHO HQ website and action to address barriers and organization-wide web access training workshop planned.  Audit of WHO E-Recruitment website with action to address barriers pending.  Print access guidelines adopted and training provided for 100 HQ staff, soon to be rolled out to regional offices.

· Capacity building: disability equality training provided for HQ selection panel members.  Diversity outreach activities targeting potential applicants with disabilities to posts and internships.  Training in accessible information as above.

· Policies: Vacancy notice welcome statement adapted to read "WHO supports workforce diversity". WHO Disability and Employment Policy adopted from August 1 2010.

· Programmes: examples of mainstreaming of disability in technical programmes, include: Reproductive Health Research, Health Action  in Crisis, Physical Activity and Diet, and Violence Prevention, see also below.

Relevant externally-directed projects and activities include the following:

Assistive devices

The Guidelines on the Provision of Manual Wheelchairs in Less-resourced Settings were launched on 25 August 2008.  The document was based on collaboration between WHO, International Society of Prosthetics and Orthotics, USAID, NGOs and DPOs.
A training package is in preparation to guide wheelchair manufacturers and suppliers to achieve the highest standards in provision of assistive devices.  This package has  been field tested in India, Indonesia, Kenya,  Romania, Solomon Islands, and the United Republic of Tanzania.
A joint position paper on the provision of mobility devices in less-resourced settings is  in preparation, in collaboration with World Bank, professional societies, INGOs, NGOs, DPOs and academic researchers.
These  measures contribute to realization  of Convention Article 20, personal mobility and Article 26, habilitation and rehabilitation.

Community-based rehabilitation (CBR)

The Guidelines on CBR will be launched on 27 October in Abuja, Nigeria at the congress of the CBR Africa Network (CAN). These Guidelines, developed in association with the International Disability and Development Consortium, ILO and UNESCO, draw on the experience of CBR projects in many developing countries, and have benefitted from the input of experts and practitioners from many governments, DPOs, NGOs, academic and professional bodies. The Guidelines on CBR specifically:

· Provide guidance on how to develop and strengthen CBR programs in line with the CRPD;

· Promote CBR as a strategy for community-based inclusive development;

· Support stakeholders to meet the basic needs and enhance the quality

· of life of persons with disabilities and their families;

· Encourage the empowerment of persons with disabilities and their families.
Like the CBR Congresses in Americas, Africa and Asia Pacific, this publication is directed towards the poorest and most socially excluded persons with disabilities in the world, in furtherance of CRPD Articles 3 (Full and effective participation and inclusion in society), 19 (Living independently), 24 (Education), 25 (Health), 26 (Rehabilitation), Article 27 (Work) 28 (Adequate standard of living) as well as the Millennium Development Goals.  
Data collection

A training manual has been developed in partnership with UNESCAP on disability statistics.  Support to countries has been provided to Member States to collect data on disability and functioning, using the International Classification of Functioning, Disability and Health, in furtherance of Article 31 (Statistics and data collection).  These initiatives will enable member states better to understand the level of need, and design services to support persons with disabilities.  For example the World Health Organization Assessment Instrument for Mental Health Systems (WHO-AIMS) is a new WHO tool for collecting essential information on the mental health system of a country or region.

Human rights and mental health

In September 2010, WHO launched a report entitled Mental Health and Development: Targeting People with Mental Health Conditions as a Vulnerable Group.  The Report uses the CRPD to reinforce the need for development agendas to be inclusive of and accessible to persons with mental disabilities and to make specific recommendations for action by development actors in line with Article 32 (International Cooperation)
The WHO has promoted stronger legal protection and supported decision making, through initiatives such as the International Diploma on Mental Health Law and Human Rights, based in Pune, India, and practical work with countries to develop national human rights oriented mental health laws and policies.  WHO is also supporting countries to improve mental health services, using a new toolkit based on the CRPD.  These activities support a full range of cultural, civil, economic, political and social rights within the Convention including Article 33 (National implementation and monitoring),  Article 12 (Equal recognition before the law) and Article 25 (Health).


Emergencies

WHO has worked to support achievement of  CRPD Article 11 (Situations of risk and humanitarian emergencies).  Actions include the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, and work with CBM, an NGO partner, to prepare guidelines and resources to meet the needs of persons with disabilities in disasters and emergencies.  
Sexual and reproductive health

In association with UNFPA, WHO has prepared a Guidance Note on Promoting Sexual and Reproductive Health for Persons with Disabilities, included women with disabilities in medical eligibility criteria for contraception, and begun work to address involuntary sterilization, thus helping ensure that the reproductive rights and sexual health needs of women with disabilities are protected, in line with Article 23 (Respect for home and the family).   In association with UNAIDS and OHCHR, WHO has worked to ensure that the vulnerability of persons with disabilities to HIV infection is adequately recognized, through the  Policy Brief on Disability and HIV, published jointly with UNAIDS and OHCHR.
World Report on Disability

The World Report on Disability, to be published by WHO and World Bank  in 2011, provides the scientific evidence to facilitate implementation of a number of key Convention Articles, in particular Article 9 (Accessibility) Article 19 (Living independently and being included in the community), Article 25 (Health), Article 26 (Rehabilitation and habilitation), Article 27 (Work and Employment) and Article 31 (Statistics and data collection) among others.  The Report has been developed with the full participation of persons with disabilities and their organizations, and will raise awareness of the rights of persons with disabilities (Article 8), showing what works to achieve  full and effective participation and inclusion in society (Article 3).  
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