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IDA recommendations for Concluding Observations, CRC 60th Session
The International Disability Alliance (IDA) has prepared the following recommendations for the Concluding Observations, based on references to persons with disabilities to be found in the State report submitted to the Committee on the Rights of the Child.
VIETNAM
Vietnam signed the Convention on the Rights of Persons with Disabilities on 27 October 2007.
Selected references to children with disabilities in the state report:
61. Viet Nam’s agencies have collaborated with UNICEF to formulate 84 national indicators on Vietnamese child rights. Every year, the national child right indicators are used to collect periodic statistics from related ministries, sectors. Concurrently, these indicators is annually published under the title of Vietnamese Child Rights Indicators to provide information relating to Vietnamese children. In addition to this set of 84 indictors, Viet Nam has also developed other specific indicator groups, such as: a set of indicators on families in order to monitor the changes in family structures and functions; a set of indicators on child protection including 27 indicators on prevention of child commercial sexual exploitation, 40 indicators on juvenile justice; some other indicators on ethnic minority children and women. Indicators on child injuries and disabled children are also being collected in some pilot localities. Other indicators relating to the care and treatment for HIV/AIDS infected and affected children are also included in the periodical reporting system of the Ministry of Health. Viet Nam has also developed the database on population, family and children (called VCPFCinfo), including a child database, based on the DEVinfo Data base.
Information box 2

Located in the South of Viet Nam, Dong Nai is one province that effectively maintains and implements supervision and monitoring for the implementation of child rights. Every year, the Provincial People’s Council approves plans for supervision and monitoring of such child right implementation as health care for under 6 years of age children, regularsubsidy commune recreational centers, centers for orphaned and for orphaned and disabled children; disabled children; subsidies for resistance war participants and their chemically infected children; child abused cases. Annually, about 7 supervisions are conducted by provincial agencies to monitor the implementation of child rights in districts, while each district conducts at least one supervision to communes. Recommendations from these supervisions have all been reported to the People’s Councils and related agencies for further action. (Source: Dong Nai DoLISA, 2007)
80… The Education Law in 2005 stipulates the age for primary and secondary education universalization. Article 26 stipulates that primary education is conducted in five years , from the 1st to 5th classes, where the enrolment age in the 1st class is 6 years old. Junior secondary school lasts 4 years from the 6th to 9th classes while high school education is 3 years, from the 10th to 12th classes. Students entering the 10th class have to possess a junior secondary education certificate and at the age of 15. Clause 2 of Article 26 in the Education Law in 2005 regulates that the Minister of Education and Training stipulates the ages for earlier education at relevant grades for children with early developed intellectuals or higher ages than stipulated for pupils in disadvantaged areas, for ethnic minorities, for disabled pupils, for mentally disabled pupils, orphan children, pupils in poor households regulated by the State, pupils from foreign countries coming back to Viet Nam. 
81. After the dialogue in 2003, the CRC Committee recommended Viet Nam:

- To amend and supplement the national law to ensure its complete hamonization to all clauses in Article 2 in the CRC, especially no discimination against disabled children;

- To reduce the gaps of accessing to and quality of health care and education for children in different regions and among ethnic groups;

- To research and to define the gaps between ethnic minority groups and other children groups and to develop policies, programs for solving these gaps. Over the last five years, Viet Nam has continued to include the principle of non-discrimination as stipulated in the CRC and the Concluding Observations by the CRC Committee in the issuance and revision of related legislation. Greater attention has been given to ethnic minority and disabled children as recommended by the CRC Committee.
82. Viet Nam has spent great efforts in creating a legal framework for the protection and care of disabled children. The Government’s Decree No. 36/2005/NÑ-CP in 2005 assigns the MOLISA and the People’s Committees at different levels to be responsible for managing children in extremely difficult situations, including disabled children, and to provide supporting measures for orthopedic surgery and rehabilitation for disabled children and to produce and to provide them with special instruments. The Decree also stipulates the responsibilities of Ministry of Eduction and Training (MOET) in the development of exemption policies, such as, the reduction of school fees and working out suitable measures so that disabled children can study and integrate. Furthermore, MOET stipulates details for education programs for schools, classes for disabled children and provides regulations on the responsibilities of MOLISA for vocational training for disabled children. In 2005, the Prime Minister issued the Decision No. 65/2005/QÑ-TTg approving the project on “Community Based Care for displaced orphans, serve disabled children, children who are victims of toxic chemicals and HIV/AIDS infected/affected children from 2005-2010”. The project has mapped out community based solutions to reach the objectives on increasing the number of children who benefit from annual subsidies, of which the rate of disabled children increased from 30% to 65%, and the rate of disabled children who are provided with orthopedic surgery and rehabilitation increased from 40% to 70%; annually, about 11,000 children in special difficulties including disabled children provided with supports in educational; creating conditions for disabled children to gain access to cultural services and to provide special classes, cultural publications and sports programs for these children.
85. The State has issued many policies in order to implement equality in access to education. ... The educational system of disabled children is established and developed nationwide. Other children in difficult circumstances such as street children, children in conflict with the law, etc., have been gradually provided with conditions to access to education through compassion classes, programs in reform schools.
93. For children in special circumstances, Viet Nam has increased measures to contribute to ensuring the best interests of this group. The number of displaced orphaned children cared for by the State accounted for 74.38% of the total number of orphaned children. About 75.85% disabled children are taken care of under different forms of social protection units by the State and in community – based models. Many programs have been effectively implemented to support disabled children (including optical surgery, inborn heart disease surgery, support to children who are victims of Orange Agent, etc.). The plan for mobilizing street children to return home and reintegrate with their families and their community has supported 84.1% street children. Every year, many families and communities have been encouraged to provide alternative care, adoption, foster care or sponsoring for about 2,400 children in especially difficult situations. Community-based child protection models have been piloted and duplicated. Children working in hazardous occupations, abused children, and trafficked children have been gradually provided with timely interventions by the authorities. Children in conflict with the laws have been provided with such interventions as education, prevention, and support for community re-integration.
171. ..The Prime Minister’s Decision No. 65/2005/QÑ-TTg in 2005 approved the project on Community-based Care for Orphaned Children without Support, abandoned children, disabled children, child victims of toxic chemicals and HIV/AIDS infected and affected children in the 2005-2010 period.
177. At present, there are still many children living out of the family environment such as displaced orphaned children, abandoned children, severely disabled children whose families are unable to care for them, street children, children in conflict with the law in reform schools etc. It is still a challenge to create reasonable conditions so that children deprived from a family environment continue to be cared for and reared in a community or in social protection units.
189. In 2003, the CRC Committee recommended Viet Nam to:

- Carry out a comprehensive survey on disabled children to assess the educational and vocational demand and the possibilities to have access to social services and rehabilitation. Furthermore, VN shald provide financial support for disabled children; improve disabled children’s opportunities to have access to public services, including schools and recreational

facilities, and increase the number of inclusive education programs at different education levels. During the past period, Viet Nam has issued many legal documents and carried out measures to enhance basic child health care, especially for disabled children and children affected/infected by HIV/AIDS, as recommended by the CRC Committee.
1. Disabled children (Article 23)

1.1. Legal documents

190. Apart from the legal framework on the rights of persons with disabilities to learn, to be provided with healthcare and rehabilitation services according to the Law on Education in 1998, the Ordinance on People with Disabilities in 1998 as mentioned in the 1993-2002 reports, in the 2002-2007 period Viet Nam spent great efforts in making the rights of disabled children more concrete. The responsibilities of families, of the State and of society towards disabled children were also indicated.

The Law on Child Protection, Care and Education in 2004 sets forth regulations on the responsibilities of the families, the State and of society in supporting, caring for and creating conditions for diseases diagnosis, treatment and rehabilitation for disabled children. At the same time, the Law also stipulates the rights of disabled children to be integrated and supported in education, vocational training and social activities.

The Government’s Decree No. 67/2007/NÑ-CP in 2007 regulates the policy on supporting social protection beneficiaries, with different levels of support, including those for disabled children.

The Government’s Decree No. 184/2004/NÑ-CP in 2004 sets forth the policy on social relief, medical, orthopedics and rehabilitation supports for disabled people, including regulations relating to disabled children.
The Prime Minister‘s Decision No. 26/2002/QÑ-TTg in 2002 stipulates the support for resistance-war participants and their offspring who suffer from the consequences of toxic chemicals, including the level of subsidy and medical insurance for this target group.

The Prime Minister’s Decision No. 65/2005/QÑ-TTg in 2002 approves the Project on Community Based Care for Displaced Orphaned Children, Severely Disabled Children, Children Who are Victims of Toxic Chemicals and HIV/AIDS Infected Children. The project sets out measures on community based care in order to achieve the target of increasing the number of children provided with annual subsidy; that is the percentage of disabled children from 30% to 65%, disabled children with orthopedic surgeries from 40% to 70%. Each year, about 11,000 children in especially difficult circumstances including disabled children would be provided with supports in education. Disabled children would also have access to special classes, talent training, cultural publications and sports that suits them. The National Population Strategy in 2001-2010 period sets up the objective to reduce the proportion of children born with deformities due to hereditary diseases and influences of Agent Orange.

The Government also issues regulations on the designs and facilities in construction projects for disabled people. In 2007, Viet Nam signed the UN’s Convention on the Rights of Persons with Disabilities, and is preparing to ratify this Convention.

1.2. Implementation

191. At present, Viet Nam has 5.2 million disabled people, accounting for 6.63% of the total population. Among these about 1,150,000 are children with 6 main disabilities, including 15% with hearing impairment, 12% with visual impairment, 27% with mental disability; 19% language disability, 20% movement disability and others. The proportion of disabled children remains high in the Central provinces like Quang Tri, Quang Nam, and Quang Ngai.
192. Disabled children are taken care of in various ways, including community and family based care, or care in social protection units set up by the State. Many programs are effectively implemented to support children with disabilities, such as optic surgeries, surgeries for inborn heart diseases, supporting child victims of toxic chemicals, etc. Every year, the social protection units, orthopedic and rehabilitation centers, and orthopedic faculties in hospitals from the central to provincial level provide orthopedic and rehabilitation services as well as orthopedic devices for about 50,000 children.

193. Viet Nam has put forward many ways of encouraging the care and support for people with disabilities including disabled children. In 2008, the Green Ribbon Award for the first time honored disabled individuals who had great efforts to overcome difficulties, learn, improve themselves and work better for their life and for the society as well as honored in the agencies and organizations with great contributions to disabled people.
194. The compulsory regulations on designing separate corridors, toilets for disabled people in apartment buildings, ports, train stations, public amusement areas, etc., have been set out and implemented, which have contributed to wiping out barriers and creating the favorable conditions for disabled children in particular and for people with disabilities in general. Refer more to Part 2, .VIII.1.2.

1.3. Limitations and future plans

195. The implementation of the legislation on people with disabilities in general and on disabled children in particular has faced with many constraints. The accessibility of disabled children to healthcare and education services is still limited. The awareness of society on educating disabled children is not high, while the education facilities for disabled children are poor with limited concern from the social partners in the field. At present, according to the primary statistics from the labours, invalids and social affairs sector, the proportion of elderly disabled people has gradually decreased in contrast to the increasing of the rate of disabled children. This change requires focused measures on prevention, early detection and interventions to minimize the number of children who would become disabled.
196. In the future, Viet Nam will enhance communications for raising awareness of disabled children. In addition, prevention and early interventions will be promoted. On the other hand, the mechanism for encouraging the combination of institutional based and community-based rehabilitations should be enhanced. Training and treatment policies for local medical staff who also carry out rehabilitation for disabled children in the community should also be introduced, as well as policies to increase the training and allowances for the collaborators. At the same time, the supervision of the implementation of laws and policies relating to people with disabilities in general and disabled children in particular should be strengthened.
197. Apart from the legal documents for the prevention of child malnutrition and HIV/AIDS as mentioned in the 1993-2002 report, the period of 2002 -2007 revealed Viet Nam’s significant attempts in stipulating and implementing free healthcare treatment for children, HIV/AIDS and injury prevention and control
The Prime Minister’s Decision No. 65/2005/QÑ-TTg in 2005 approves the project Community-Based Care for Displaced Orphans, Severely Disabled Children, Child Victims of Toxic Chemicals and Children living with HIV/AIDS during 2005-2010, which identifies the targets to help these children integrate into the community, and exercise their rights on the basis of mobilizing social resources and developing community-based care.
209.. In the future, Viet Nam will focus on the followings:
Expanding and developing the community based rehabilitation system for disabled children;
214. The Law on Child Protection, Care and Education in 2004 sets forth regulations on the protection, care and education for every child. In the last period, the Government and relevant governmental agencies, have passed a number of legislative documents on the management and guidance in this sector.
The Prime Minister’s Decision 239/2006/QÑ-TTg in 2006 on approving the Project on Assisting People with Disabilities during 2006-2010 states the measures to support disabled children.
215. Apart from enhancing the implementation of child rights, Viet Nam is placing greater concern about improving the social security system for disadvantaged groups. At present, social support in Viet Nam include: emergency relief for individuals who have suffered from natural disasters, epidemics, life and property loss, those who are temporarily in unsafe life. Social support also includes regular relief for those who can not manage their lives by themselves, including ethnic minority children, children in special circumstances (poor children, disabled children, displaced and orphaned children, HIV/AIDS-infected children, children with parents in prison).
216. However, the demand for social security for children is great. In the coming period, Viet Nam will give priority to the followings:
- Promoting prevention and assistance for HIV/AIDS infected and affected children, disabled children and child labourers;

218. …The Law on Vocational Training in 2006 sets forth regulations on vocational training policies for ethnic and disabled children.
The Prime Minister’s Decision No. 62/2005/QÑ-TTg in 2005 on the assistance policy for the universalization of junior secondary education, with regulations on school age, target groups to be provided with allowance (children aged 11-18 whose parents are veterans; disabled children, orphans, ethnic minority children, poor children); and the levels of allowances;
220. Children in special circumstances, poor children, migrant children, ethnic minority children, etc., are given appropriate attention by better conditions for education, career guidance, and access to vocational training through alternative education models (such as mobile classes, integrated classes and “Classrooms of Love”, classrooms for children in fishing villages, classrooms in reform schools, etc.). Furthermore, the integration education system for children with disabilities has been incorporated in 63 provinces and cities with the establishment of steering committees on education for disabled children at district and provincial levels. At present, over 7,000 children are receiving training at nearly 100 specialized educational establishments. Children with disabilities enjoying integrated education rose from 70,000 in 2003 to 230,000 in 2006, reaching 24.22% of the total number

of disabled children. For orphaned and disabled school children, 100% are exempt from tuition fees and other contributions. Street children attending school in 2006 increased twice as much as in 2005 and school children in fishing villages increased from 8,300 in 2005 to 11,600 in 200643. Knowledge and moral education for children in conflict with the law have been intensified in Viet Nam. Children in reform schools, and drug treatment services have been educated according to their quality.

1.2.1. Education scale
220. Children in special circumstances, poor children, migrant children, ethnic minority children, etc., are given appropriate attention by better conditions for education, career guidance, and access to vocational training through alternative education models (such as mobile classes, integrated classes and “Classrooms of Love”, classrooms for children in fishing villages, classrooms in reform schools, etc.). Furthermore, the integration education system for children with disabilities has been incorporated in 63 provinces and cities with the establishment of steering committees on education for disabled children at district and provincial levels. At present, over 7,000 children are receiving training at nearly 100 specialized educational establishments. Children with disabilities enjoying integrated education rose from 70,000 in 2003 to 230,000 in 2006, reaching 24.22% of the total number of disabled children. For orphaned and disabled school children, 100% are exempt from tuition fees and other contributions. Street children attending school in 2006 increased twice as much as in 2005 and school children in fishing villagesincreased from 8,300 in 2005 to 11,600 in 200643. Knowledge and moral education for children in conflict with the law have been intensified in Viet Nam. Children in reform schools, and drug treatment services have been educated according to their abilities, and provided with textbooks and school supplies, etc.
226. The quality and effectiveness of education and training is not high; the practical capability of students in primary, junior secondary schools and in regular educational establishments are still low, which could not link to the social needs. There are still some educational gaps between rural, remote, mountainous areas and urban areas. The proportion of school enrolment and completion of educational levels for some target groups (such as disabled children, children in ethnic minorities) is still much lower than the average. The rate of child enrolment to preschools is not the same in all areas. Ethnic minority children are still facing with language barriers upon starting their schooling.
List of Issues
7. Please inform the Committee on the measures taken to eliminate both direct and  indirect discrimination against children in vulnerable situations, particularly children of  religious and ethnic minorities, children in migration situations, children with disabilities, children with HIV/AIDS and children living in rural or isolated areas or in the suburbs of  large cities, particularly with regard to access to social, health and educational services. 

11. Please provide information on the measures taken to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be  raised in their families. Please also inform the Committee of any measures taken to establish community-based services and support to avoid the institutionalization of  children, and of any plan for the deinstitutionalization and reintegration of children with disabilities.
13. Please provide information on the quality and effectiveness of education, especially  regarding regional and ethnic disparities, including the use of minority languages in primary education. Please  provide the Committee  with information on  whether the definition of inclusive education is incorporated into the law and on the measures taken by the State party to provide inclusive education for children with disabilities.

Part III

1. Please provide statistical data on the number of children with disabilities in the State  party, disaggregated  by,  inter alia, age, sex, type of disability and origin, and on the  percentage of children with disabilities attending regular education institutions.
IDA suggested recommendations for Concluding Observations :
· Engage in consultation with children and adults with disabilities, and their representative organisations, to ensure that the development and implementation of legislation and policies and other decision-making processes concerning issues relating to persons with disabilities, including international cooperation programmes, are fully inclusive and accessible in accordance with Articles 4(3) and 32
 of the CRPD.
· Introduce measures in compliance with Article 12 CRC to ensure that children and young people with disabilities have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights. 
· Review laws and policies with respect to children with disabilities to eliminate the medical model of disability and to promote the social and human rights based approach which acknowledges that the disabling factors reside in the environmental and attitudinal barriers created by society, and that all children and adults with disabilities are subjects of their own rights.  
· Undertake awareness raising campaigns aimed at the government, public and families to promote the positive image of children and adults with disabilities and their role as active participants and contributors to society.
· Take steps 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, and to parents with disabilities.
· Devise a general plan for the deinstitutionalisation of children with disabilities and the development of community based services in close consultation with organisations of persons with disabilities.
· Address the heightened risk for children with disabilities, in particular girls with disabilities, of becoming victims of violence, exploitation, abuse, and other harmful practices and adopt sanctions for perpetrators and urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.   
· Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers of all teachers. Make available support in classrooms, and the accessibility of educational materials, curricula, and school environments.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education, including for children living with HIV/AIDS.
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to children and adolescents with disabilities in age-appropriate formats.
· Collect 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.
· Take steps to ratify the CRPD and accede to its Optional Protocol.
� Article 4(3). In the development and implementation of legislation and policies to implement the present Convention, and in other decision-making processes concerning issues relating to persons with disabilities, States Parties shall closely consult with and actively involve persons with disabilities, including children with disabilities, through their representative organizations.  


Article 32 - International cooperation


1. States Parties recognize the importance of international cooperation and its promotion, in support of national efforts for the realization of the purpose and objectives of the present Convention, and will undertake appropriate and effective measures in this regard, between and among States and, as appropriate, in partnership with relevant international and regional organizations and civil society, in particular organizations of persons with disabilities. Such measures could include, inter alia:


(a) Ensuring that international cooperation, including international development programmes, is inclusive of and accessible to persons with disabilities;


(b) Facilitating and supporting capacity-building, including through the exchange and sharing of information, experiences, training programmes and best practices;


(c) Facilitating cooperation in research and access to scientific and technical knowledge;


(d) Providing, as appropriate, technical and economic assistance, including by facilitating access to and sharing of accessible and assistive technologies, and through the transfer of technologies.
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