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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 reports submitted to the Committee on the Rights of the Child. 

EGYPT

State report


Egypt ratified the Convention on the Rights of Persons with Disabilities on 14 April 2008.
Select references to children with disabilities in the State report:
3. With the advent of the new millennium, the Technical and Consultative Committee of the National Council for Childhood and Motherhood in Egypt decided to focus its attention on the rights of children in marginalized groups and to concentrate on core issues affecting them such as the reduction of poverty, empowerment of families, the elimination of the phenomena of street children and child labour, the rehabilitation and reintegration of children with disabilities and school drop-outs, the provision of education opportunities, and the protection of children against violence, exploitation, and discrimination. All these areas will be dealt with in detail in this report

11. Egypt has ratified the following international instruments:

• The African Charter on the Rights and Welfare of the Child (ACRWC), 5 May 2001.
• The International Labour Organization Convention No. 182 (1999) concerning the Prohibition and Immediate Elimination of the Worst Forms of Child Labour, 6 May 2002.

• The Convention on the Rights of Persons with Disabilities (CRPD), 14 April 2008.
12. Ratification of the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution, and child pornography, 14 July 2002, and the Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict, 6 February 2007.
… • The creation of a helpline for disabled children, September 2003.
38. The Council has also prepared a draft law on the rights of persons with disability which is inspired by the international “Convention on the Rights of Persons with Disabilities”. The intention is to present the draft to parliament at its next session
Disabled children helpline 08008886666

52. This line provides an opportunity for families with disabled children to obtain free medical advice, information about services provided by the State, civil society organizations helping children with disabilities, and schools and universities capable of accommodating disabled persons. The line also provides free legal advice on a range of issues using experienced staff. This service also gleans information and proposals from callers to help create a viable database and to map out disability patterns in Egypt. The feedback also helps to pinpoint the shortcomings of the service. A total of 29,604 calls were received in the period from 1 March 2006 to 21 December 2008

84. The Ministry organizes seminars on the rights of children with special needs and on how to care, educate and integrate them into society. It disseminates the culture of participation, promotes gender equality and encourages the rejection of violence. It also issues awareness publications such as the “Rights of the Child” leaflet. In conformity with articles 2 and 23, the Ministry produced a series of innovative publications depicting the writings and drawings by disabled children to reflect their thinking and aspirations using words, calligraphy, colours and pictures. Several art competitions have been organized by the Ministry as a means of allowing children to express their rights. Although such efforts are important, there is a need to ensure that such activities are accessible to a wider spectrum of children.
125. The National Council organizes awareness seminars for families and child carers in cooperation with the Ministry of Social Solidarity. The seminars discuss children’s problems and how to deal with them, the causes, prevention, types of family relations and how to deal with children. Other services provided include a societal rehabilitation programme to assist parents in the reintegration of disabled children in their local communities regardless of their age, gender or degree of disability.
130. Families of disabled children are entitled to special financial assistance to cover a mentally disabled child if the family’s monthly income is below 300 Egyptian pounds. This assistance is renewed on annual basis until such time that the cause of disability has subsided or the child has reached the age of 18 years. According to the September 2007 figures, 868,026 families received social insurance benefits and 43,527 families received assistance under the Children’s Act.
170. …The reduction is attributed to the implementation of several programmes such as the newly-born care programme, the expanded immunization programme, the sick child comprehensive care programme, the safe motherhood and breastfeeding programme and the early disability diagnosis programme, all of which will be explained in detail later in the report.

A. Children with disabilities (article23)

Legislative amendments

174. In compliance with the observations by the Committee in paragraphs 234 and 235, and in light of the general principles of the Convention and the commitment by the State to guarantee children the rights enshrined in the Convention, a review of the of the articles of the Children’s Act concerning children with disabilities has been undertaken to strengthen the rights of the child as is shown in Act No. 126 of 2008. Article 75 stipulates that “the State shall guarantee the child protection from disability or any act that may harm his or her health, physical, mental, spiritual or social growth, and shall take every necessary measure to ensure the early detection of disability. The State shall be responsible for the rehabilitation, education and guaranteeing employment for disabled children when they reach the working age. The State shall take the appropriate measures to ensure the participation of mass media in awareness and guidance programmes in the area of protection from disability, to disseminate the rights of children with disabilities, and raise awareness among children with disabilities and those who provide them with the care they need to facilitate their integration into society”.

175. Article 76 states that “A child with disability shall have the right to enjoy special social, health and psychological care to develop self-reliance and to help his or her integration and participation in society”. Article 76bis stipulates that “A child with disability shall have the right to education, training, vocational education in the same institutions available to other children, except in cases where the degree and type of disability prevents the child from doing so”. In such exceptional cases, the State is committed to providing education and training in specialized classes, institutions or centres on a case-by-case arrangement. These specialized institutions must meet the conditions set out by law to ensure that the rights and dignity of the child and his ability to integrate into society are guaranteed. Article 86 states that “All aid and support equipment, their spare parts and production tools, and transport means for use by and rehabilitation of a child with disability shall be exempt from all taxes and levies”. Work is ongoing to include a disability component in the next national five-year plan.
176. The council held a series of meetings attended by representatives of civil society organizations, persons with disability and disability rights activists to discuss the draft United Nations Convention on Persons with Disability and their dignity. The meetings helped the development of a strong position reflecting the views of persons with disability in Egypt. Egyptian nationals with disability participated in the drafting of the comprehensive and over-arching convention intended to protect the rights and dignity of persons with disability. Egypt ratified the Convention on 14 April 2008. The Council and other relevant bodies played a key role in bringing the Egyptian perspective of the Convention together in support of Egypt’s ratification.
177. Several of the programmes developed by civil societies active in the field of disability focus on the link between the Rehabilitation Act No. 38 of 1975 and the proposed drafts for a new law, on the one hand, and the United Nations Convention on the Rights of Persons with Disabilities, on the other. A number of workshops and round-table discussions have been organized at provincial level to raise awareness of the Convention and to bring domestic legislation into line with its provisions. Persons with disabilities, their families, civil society and Government agencies took part in these discussions. Disabled Egyptians also took part in the formulation of the policies of the Arab Decade for the Disabled (2004- 2013).

Awareness, advocacy and the defence of the rights of children with disabilities
178. Civil society organizations’ role of advocacy and the protection of the rights of persons with disability, in particular children, has witnessed important developments in the past few years. Several networks have been set up to involve disability experts and stakeholders. They include:
• The Education Integration Network. It brings together the representatives of 20 specialist organizations, stakeholders and their families, and Government education specialists. The network supports the efforts of the Integration Administration at the ministry and has the mission statement of putting the education of children with disabilities on equal par with the education of normal children.

..• The Disability Awareness Network. It was established through the internet using information technology to bring disability rights advocates, family members and specialists together. The network monitors media coverage of disability issues, suggest solutions to problems and engage journalists on their projection of disability. The network also reviewed the admission policy of persons with disability at one of the private universities.
Awareness, definitions and trends

180. Civil society organizations, the Council and the media assume a collective role in altering views towards disability and in changing perceptions through the emphasis on the juridical and development aspects of disability. Such efforts are beginning to yield the desired results as can be seen in the approach by the media to disability awareness. In July 2008, the Council, in cooperation with the United Nations Special Rapporteur on Disability, organized a conference on the media’s coverage of issues affecting persons with disability, the main provisions of the Convention, the juridical aspect of their rights and the need to change the sense of pity and charity directed at persons with disability. The conference agreed to produce a procedures manual for future media and drama works.

Data and information

181. Definitions and terms used in the area of disability remain lacking in uniformity and tend to focus on the nature of the disability in spite of the adoption by the World Health Organization of the International Classification of Functioning, Disability and Health (ICF) in 2001, and the definition adopted by the United Nations. Such definitions are not commonly used in official communications between the competent authorities and data collection agencies. This has led to major discrepancies in the available data. Equally, data available on children with disabilities remain limited and not properly classified to allow an easy and efficient use…
Programmes and services for children with disabilities

182. Although services intended for children with disabilities are provided by several ministries and agencies, the rates of children benefiting from such services remain low at nearly 4 % of the total number of children with disabilities.
183. Efforts to raise the levels of awareness and the need to bridge the gap have borne fruit. The number of civil society organizations specializing in dealing with children with disabilities has risen to more than 500. Other organizations have added a disability component into their scope of activity and have joined the disability network. Government services to persons with disability have also been increased and improved as explained hereunder.

Prevention programmes

184. The Ministry of Health has implemented a programme for the early detection of lymphatic gland deficiencies among newly-born babies at provincial levels. Several hospitals, health centres, and social rehabilitation societies have had their early detection and intervention capabilities developed. As a result, levels of disability among infants have been drastically reduced.
185. The Cairo Children in Danger programme funded a laboratory for the early detection of a vast range of genetic metabolism disorders providing services to more than 25,000 newly-born infants over the duration of the project. Work has been ongoing to expand the testing through a protocol signed with the Ministry of Health and Population…

186. The increased number of awareness-raising programmes on the normal growth of children has contributed to the prevention of disability through early detection of disease.
Social rehabilitation services and programmes

188. There is consensus that a community-based rehabilitation strategy represents the ideal approach to closing the wide gap between the needs of persons with disability, and the available services and resources. Several governmental and non-governmental entities have contributed to the planning and execution of programmes and projects.
Ministry of Social Solidarity

189. In spite of the various rehabilitation services provided by the Ministry through centres, institutions, physiotherapy units, crèches, protected workshops and multiple disability centres at the national level the rate of use of such services does not exceed 1% of the targeted groups.
190. The Ministry adopted a community-based approach to target persons with disability and their families without limitations on age, type or degree of disability through the various institutions which conduct an evaluation of every case and through the centres which oversee the implementation of projects within specific geographical zones. It has also embarked on reviving the Higher Council for Rehabilitation. 
Health Insurance
193. The Authority provides training for the parents of students in the public and private education systems. It also relies on the parents of students in the public education system to disseminate health information. Other training programmes cover the use and maintenance of disability aids. The Authority has trained 660 doctors, 1774 health workers, and 1219 teachers on the use of disability early detection forms. Services do not cover children with disabilities outside the education system. They constitute the largest percentage especially when it comes to mental, severe and multiple disability.
Civil society

194. Several civil society organizations implement community-based rehabilitation programmes and projects in 11 provinces with activities and programmes designed to meet the requirements of the system. They also design and implement training programmes of different levels of specialization to include carers, paediatricians, teachers, sociologists and psychologists. Other organizations provide training to parents on how to accept and provide support to their disabled children. These efforts have had a major impact on parents forming support groups to uphold the rights of persons with disability and to bring their problems to the attention of society.
The National Council for Childhood and Motherhood

195. The Council has organized diverse programmes to train staff involved with children with disabilities like doctors, education experts, sociologists, psychologists and administrators on how to deal with health needs with special emphasis on child disability. Between 2003 and 2007, nearly 4000 persons were trained in various disciplines.
196. At present, work is underway to develop a strategy to promote quality services provided to persons with disability with the aim of coming up with proposals to guide the policies governing such services.

Services and education programmes

201. In spite of all the efforts made by the Ministry of Education to provide services to children with disabilities in three main areas namely the deaf and hard of hearing, the blind and visually impaired, and simple mental disability, there remains a wide and important gap in the provision of these services. According to the 2005 statistics of the Ministry, there were 804 special needs schools accommodating no more than 36,808 students, which accounts for only 1.48 % of the total number of children with disabilities at school age.

202. A comparison of education coverage rates for normal children and children with disabilities up to the age of 18 years shows that the former enjoy a coverage rate of 73% to the latter’s 1.1 %. In the case of normal children there is one school to every 454 students as opposed to one special needs school for every 44,850 students with disability. This represents a serious deprivation of the right to education. Opportunities for students with disability to attain higher education remain extremely limited. Deaf students cannot effectively enrol in a higher education institution while blind students and students who are physically handicapped can only enrol in a restricted number of faculties which constitutes a serious breach of their right to education.
204. Integral education is another area where programmes and projects have been developed. Between 2003 and 2008, the European Union funded a technical assistance programme that was executed by two civil society organizations as an extension of an integral education pilot project which was started in 1998. As a result, 15 primary schools and 15 kindergartens in Cairo, Alexandria and Minya benefitted from the programme with more than 300 students with disability integrated into the system. More than 300 teachers received integration education training. Two parents’ associations and two integral education networks in Cairo and in Minya were established. The Ministry of Education published special teaching books for children with disabilities taking into account their needs and respect for their dignity.
205. On the policies level, the success of the abovementioned project has had an important impact. Integral education for children with disabilities became part of the strategy to overhaul the education system as was outlined in the Presidential Statement of 2006, as well as in the political platform of the ruling party, the National Democratic Party. In 2008, an integral education committee was established at the Ministry of Education and included in its membership representatives of civil society. The five-year national plan for educational reform (2007-2012) has integral education as a component in its programmes.

206. The number of special needs schools has been on the increase. Such schools rely on the teacher and assistant teacher method in the classroom, facilitating participation in classroom activities, the adaptation of the normal curricula to suit the needs of students with disability, measuring the performance of students to adapt the individual curriculum to students’ requirements, and enabling students with disability to be involved in extracurricular activities such as music, drama and sport.

207. A number of private centres have started providing services to children with learning difficulties. They include the measurement and evaluation of psychological and educational aptitudes, educational support, the training assistant teachers on how to work with students with disability in integral education schools and the training of teachers in regular schools on how to pay attention to learning levels among students in the same class.
Challenges

211. Despite the intensification of efforts, several areas continue to suffer from shortcomings and require solutions. Such areas include:

• The absence of agreement among the competent authorities on the adoption and development of a national strategy to deal with disability through a partnership and through the distribution of tasks to give disability priority in development plans, and the lack of a legal framework to guarantee persons with disability their rights and equality of treatment instead of the charitable approach.

• The absence of accurate databases to help provide a clear picture on the magnitude of the problems and types of disability, available services, how to access them and the effectiveness of these services.

• A shortage of qualified staff in all areas of specialization, limited exposure to good training programmes, poor quality of services and coverage for more vulnerable children with disabilities (children with severe or multiple disability) attributed to the lack of resources available to the Ministry of Social Solidarity and the reticence of civil society organizations to be involved because of the difficulties encountered.

• The need for additional funds to improve the quality of services, the adoption of the minimum required standards for such services and a quality control regime.

• The need to include the rights of children with disabilities as a component in all children’s activities (health, education, culture, work...etc).
223. School health insurance focuses on preventive care and the provision of clinical testing and vaccination services by age group, the monitoring of mental and psychological disorders, congenital diseases, mental and visual and hearing and elocution and physical disabilities, and nutrition. The scheme is also involves disability programmes organized by the Ministry of Health and civil society organizations.
239. In 2006, the first adolescent psychology clinic was established at the medical school of Cairo University to be affiliated to the Qasr al-Aini hospital. It provides adolescent mental health services and training for members of the community on treatment methods, and cooperates with the Council through the mobile adolescent health care clinic intended for villages and hamlets.
240. In 2004-2005, the Ministry of Health and Population established youth advice clinics in several provinces in cooperation with the Teaching Hospitals Authority. Other clinics were established in cooperation with civil society organizations and the United Nations Population Fund (UNFPA) to provide advice and testing on a voluntary basis. The Health Insurance Authority provides services to help combat violence among adolescents. To that end, several training courses were organized for doctors and psychologists in cooperation with the “Council” and the University of Alexandria. The General-Secretariat for Mental Health at the Ministry established an adolescent unit to provide in-patient and out-patient services to adolescents aged 12-19 years.
Suggestions for list of issues
· Please provide disaggregated data (by sex, age group, type of disability and geographical area) on the number of children with disabilities:

(a)
Living with their families;


(b)
Living in institutions;


(c)
Placed with a foster family;


(d)
Attending regular schools;


(e)
Attending special schools; 


(f)
Not attending any school.
· Please indicate how disability is defined, what types of disability are recognized, and if the same definition is applied for all purposes.
· With respect to the various mechanisms for early detection and identification of diseases and disabilities, how does the State ensure that there will be no inappropriate early identification, intervention and medicalising of children’s development?
· In what ways does the government consult actively and closely with persons with disabilities and their representative organisations, including children with disabilities, in the elaboration of policies and programmes relating to them?  For example did the drafting on the law on the rights of persons with disability include the participation of children and adults with disabilities (see para 38)? Does the Integral Education Committee (see para 205) include children and adults with disabilities and/or their representative organisations?
· How does the Government ensure that views of children with disabilities are heard and that they exercise their freedom of expression and freedom of information on an equal basis with others? 
· What steps are being taken to coordinate across all government bodies the adoption of a national strategy to promote, protect and fulfill the rights of children and adults with disabilities, including active and regular consultation with persons with disabilities in its elaboration?

· What steps are being taken to ensure comprehensive and effective data collection regarding children with disabilities?
· In what ways is it foreseen to ensure that available services for children with disabilities and their families are being made known to them and effectively benefitting them? And how is the budget being allocated to ensure the improvement of the quality of these services, including necessary training of staff, and evaluation of these services by consulting with persons with disabilities?
· What steps are being taken to incorporate inclusive education (as set out in Article 24 of the CRPD) into core teacher training curricula and in service training to infuse the values and principles of inclusive education at the start of a teacher’s careers and continuously, in order to create a culture of inclusive learning in a school and to minimise the need to seek recruitment of special teachers?
· Is there a definition of inclusive education in the law on education?  What steps are being taken to render mainstream schools accessible to children with all types of disabilities and differing disabilities, including What steps are being taken to implement inclusive education for children with disabilities, including the development of accessible curricula, the training of all teachers and school staff, making schools accessible for children with disabilities, raising community awareness of the benefits of inclusive schools, etc.
· What specific steps are being taken for the inclusion into mainstream schools of blind children and those with visual impairments, deaf children and hard of hearing children, and children with intellectual disabilities? How are staff and curricula being prepared to include children with disabilities into mainstream schools?
· Which body is responsible for monitoring and evaluating the inclusive education?  How do they monitor the inclusion of children with disabilities into mainstream schools?
· How are children with disabilities educated about sexual and reproductive health and how can they have access to services and assistance with respect to their right to sexual and reproductive health in accordance with their age and maturity?
· Are there laws that authorise institutionalisation of children or placement in locked facilities, for reasons based on mental health or other disability of the child, against the will of the child or against the will of his/her parents?  If so, what is being done to abolish such laws and end such institutionalisation?

· Please indicate the extent of use of psychotropic medication with children, in the community and in state-run institutions and centres, the purposes for which such medications are being used, and whether the children as well as their parents have the right and opportunity to make free and informed choices about these medications.
· What special measures have been adopted to address the vulnerability of girls with disabilities with respect to harmful practices such as FGM? How are health and community professionals trained to treat girls with disabilities from the negative reproductive health consequences of FGM and other harmful practices such as infections, obstructed labour, perineal tears, fistula and infertility?
· Please provide information on the designation of a national body to monitor the implementation of the CRPD, including the rights of children with disabilities (Article 33, CRPD).
· What steps are being taken to ratify the Optional Protocol to the Convention on the Rights of Persons with Disabilities?
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