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This submission provides supplementary information from DPI (India) and its partners to the Convention on the Elimination of Discrimination against Women (CEDAW) Committee. It covers Articles 2, 3, 4, 5, 7, 10, 11, 12, 13, 14, and General Recommendation 19. The submission is based on the contributions from women with disabilities across, DPOs, NGOs and cross disability networks. The feedback focuses on personal narratives and case studies of women with disabilities. 

India ratified the Convention on the Rights of Persons with Disabilities (CRPD) on first of October 2007. It is clear that the human rights standards of the CEDAW and the CRPD intersect and reinforce each other when it comes to the rights of women and girls with disabilities. The submission will underscore the different provisions of the CEDAW, with additional references to CRPD. 
Suggested questions for the list of issues appear at the beginning of this document. Annex 1 provides references to women and girls with disabilities appearing in the State Report in India; while Annex 2 contains a list of women specific and women related legislations in India; Annex 3 covers a selection of case studies; Annex 4 contains the Criminal Law Amendment Act, 2013; and Annex 5 provides information on the submitting organizations.  
Proposed Questions for Issues

Non Discrimination, Policy Measures, Fundamental Rights and Freedoms (Article 1, 2, 3 and 4)
1. Women with disabilities face systemic exclusion in State policy framework as well as the legislative framework. What measures is the state party proposing to undertake to ensure that women with disabilities are included in the State’s larger policy framework and specifically in women related law and policy?
2. The State has not formulated a preliminary research and data collection policy which will lead to an understanding of the needs of disabled women and will ensure effective formulation of law, policy, programmes and implementation. What steps are being taken by the State to systematically collect disaggregated data related to women with disability across all sectors? 
3. How does the State Party commit to ensure effective participation of women with disability: a) In developing public policies, programming and institutional framework that would lead to full development of potential of women with disability on an equal basis with their peers and b) To develop performance indicators   that demonstrate the impact of the above?
4. Does Indian law provide for reasonable accommodation for persons with disabilities, in particular women and girls with disabilities, to ensure their participation in public life and community living, education, employment, health, social protection etc., on an equal basis with others? Is the denial of reasonable accommodation recognised as a form of disability based discrimination according to the law?
Sex roles and Stereotyping, Political and Public life (Article 5 and 7)
5. What steps are being taken to promote the positive image of women and girls with disabilities through awareness-raising campaigns developed and led together with DPOs to combat stigma associated with women and girls with disabilities?  What steps are being taken to immediately end and prohibit local, state or national campaigns which provide incentives for marrying a disabled woman, or others which portray women with disabilities as a burden for family and society?   
6. What measures is the State planning to take to address socio-cultural barriers existing in rural and urban areas for women with disabilities, depriving them of participating in public and community life?
7. What steps has the State taken to remove accessibility barriers to actively facilitate participation of all women with disabilities, in the country’s decision/policy making processes and public and social life both within the State public and private sectors?

Equality in Education and Employment (Article 10 and 11)
8. What measures has the State taken to ensure inclusive education at all levels specifically for girls and women with disabilities?
9. What steps has the State taken to ensure the compulsory training of all teachers, in both urban and rural areas, to teach students with all kinds of disabilities in inclusive mainstream setting? 
10. The State has a policy of 3 per cent reservation in employment in public offices for persons with disabilities. What per cent of such reserved category has been filled by women with disabilities?

Health Care and Family Planning (Article 12)
11. How has the State ensured coverage of health rights and issues of women with disabilities in the proposed Right to Health Bill? What has the State done about the health rights and issues of women with disabilities in its National Rural and Urban Health Mission programmes? 
12. What steps has the State taken to ensure full legal capacity to women with disabilities, in particular women with psychosocial, intellectual disabilities and autism, in order to ensure their right to free and informed consent, right to liberty and security, and access to appropriate treatment of choice in health and rehabilitation related matters?  What steps are being taken to repeal legislation, which permits for the forced hospitalisation or institutionalisation of individual including if it has been approved by a third party or court?
13. What immediate and long-term steps, is the State planning to take to address the abysmal health and living conditions of women with disabilities in Institutions (as the state party has yet to articulate the need for, such a road map)?
14. What legal protocols are available on the procedures of sterilisation and use of contraceptive methods by women with disabilities living in institutions and community? What measures are available to ensure that sterilisation and contraception is only carried out upon the free and informed consent of women with disabilities?
15. What measures are being undertaken to ensure access to and awareness about reproductive and sexual and HIV/AIDS health related services for women and girls with disabilities? 

Rural Women (Article 14)
16. What steps has the State taken to ensure that all rural social security and poverty alleviation schemes including employment schemes are inclusive of women with disabilities and are tailored to meet their specific socio-economic situation?
Equality before the law and Representation (Article 8 and 15)
17. What measures have been taken to promote participation of women with disabilities in public and political life namely; what steps are being taken to repeal discriminatory legislation which denies or restricts the exercise of legal capacity of women with disabilities and infringes on their right to vote, stand for election, right to liberty and security, protection of personal integrity, right to marry, right to adopt, etc.? What policy has the State planned to facilitate equitable representation of all women with disabilities throughout the country, and representation of all women with disabilities in women’s organizations on equal basis? 

Family and Marriage (Article 16)
18. How is the State going to provide care giving support services, to assist mothers of children/ girls with disabilities, girls with disabilities, and mothers with disabilities? 
Violence against women (General Recommendation 19)
19. What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse and exploitation in institutions, in the community and at home?  
20. What measures are being adopted to ensure that both services and information for victims are made accessible to women and girls with disabilities? 
21. What policies and schemes have been implemented to train administrative officials and officials involved in the police and judicial process to be equipped to deal with such situations?
22. What steps will be taken to address the Criminal Law Amendment Act, 2013 stipulations that address the concerns of the women with disabilities who have been abused violated and raped? 
Introduction
The status of women in India remains a matter of concern
 as the gender ratio is steadily declining, female foeticide and infanticide in certain parts of the country continues and there is an increase in varied forms of violence against women. In this scenario women with disabilities, who constitute around 42 per cent of the total disabled population (2.1 per cent),
 remain as the most marginalized, living with the harsh realities of multiple discriminations.
 They remain vulnerable, powerless, isolated, and defenceless to abuse and violence.

The concerns of women with disabilities in India have neither been espoused by the women's movement nor the disability movement.
 Their concerns remain unknown, unheard, ignored and at the peripheries in the laws, polices, systems, services, schemes and programmes of the State
 and the private sector. For instance, the National mission of empowerment
 of women which was started in 2011 does not mention women with disabilities in its schemes and programs. Women with disabilities are mentioned only once under the category of women and health. Only once in the mention of target groups, women with disabilities is mentioned under the category of women and health. The paucity of disaggregated data and research on women with disabilities also reflects this situation. 
Consequently there is a policy vacuum, an absence of action plans and implementation mechanisms. This is endorsed by the State report's neglect and exclusion
 of women with disability having no strategy for the empowerment of women with disabilities.
A diverse country like India requires a multi-pronged approach to interrogate its patriarchal and normative bias of the society so that women with disabilities can participate in critical issues that govern their lives. An urgent need is for a time bound systematic review of the questions that address the rights and challenges faced by women with disabilities.
Articles 2, 3, and 4 - Non-discrimination, Policy Measures and Basic Rights and Fundamental Freedoms
The Constitution of India, through its articles 14, 15 and 16 provides for Equal Opportunity in treatment, Non-Discrimination and Positive Discrimination to all its citizens. Despite equal status given by the Constitution,
 women have suffered discrimination. Further women with disabilities face discriminatory treatment vis-à-vis women without disabilities. Women specific and related legislations
 have not been amended to address the rights of women with disability. This discrimination against women with disabilities is by omission and not commission. Women with disabilities face intra disability discrimination also as Persons with Disability Act, the Mental Health Act and the National Trust Act are gender neutral. 
The State fails to acknowledge or address the realities, and the fate of those who lie at intersections of various types of exclusion. A poor 'dalit' (low caste) woman with disability suffers four rungs of marginalization each of these adding exponentially to deprivation with the added indignity of not being recognized as a complete entity.  Further, disability itself is a heterogeneous category, so among disabled women, women with psycho social, intellectual disabilities and autism are particularly subjected to inequities and social segregation. Since there are no specific legal strictures that can address the multiplicity and intersectionality of discrimination, women with disabilities experience many forms of discrimination simultaneously. The State therefore must comply with the core provisions and obligations contained in the CRPD. This would entail legislative enactments and amendments to existing laws to give them a ‘gendered perspective’.  

Article 5 –Sex Roles and Stereotyping
Women with disabilities in India have been consistently denied the traditional as well as non-traditional roles normally assigned to women. It is assumed that they are incapable of undertaking family responsibilities or obtaining gainful employment.
 Conventionally women with disabilities have been seen and portrayed within the society through myths
, stories and stereotypes and through media representations
 as lacking agency; as not being desirable, as being asexual and dependent compared to other women as well as in comparison to men with disabilities. Attitudinal barriers also lead to lack of resources being expended on women and girls with disabilities, leading to increased incapacity and the absence of value of their decisions, their dignity and in some cases even their lives.
The campaigns for girls with disabilities are absent  in   Indian women's campaigns which evinces deep concern for basic societal issues such as  poverty, class and caste inequalities, labour, employment, reproductive technologies, sati (self-immolation), dowry  and  female foeticide.
 Despite the serious engagements that concern women, the harsh reality is that women with disabilities are invisible in such engagements.  Even in issues of sex selection, the abortion of impaired foetuses has not evoked discussions and debates. Recognizing that women with disabilities are still exposed to preference for sons and normative society, positive discrimination may be the first step in reducing prejudice. 

The persistent medical and charity approach to disability issues adopted by the government and public and private sector entrenches the stigma and discrimination faced by women with disabilities in society-for example, the campaign which promotes “incentives” to “Wed a Disabled Person”- in which INR 50,000 (approximately USD 760) is offered by the State of Goa for marrying a disabled woman.
 Such initiatives are humiliating and derogatory
 and do not espouse a human rights based approach to the rights of women with disabilities. This reflects the general public opinion and narrow thinking of society which views women with disabilities as a burden.  There is an urgent need for the government to take on human rights based approach campaigns to promote the positive image of women with disabilities and their active role in contributing to society.
Article 7 - Political Participation and Public Life

Participation of women with disabilities in the decision making processes at all levels and in the public and private sectors remains negligible. 
Lack of accessibility
 especially in the areas of infrastructure, transport, and information and communication, greatly hampers the participation of women with disabilities in political and public life. Even the Central and State legislative structures, systems and communications (including through visual media) are not accessible to all persons (including women) with disabilities, as there is no provision for sign language interpreters and close captioning. 
Women with disabilities are unable to exercise their right to vote due to accessibility issues. Despite existing guidelines and directives from the Election Commission the local authorities do not implement these. 

In addition, the Constitution of India, under the clause of ‘unsound mind’
 deprives persons (including women) with psychosocial disabilities, intellectual disabilities and autism of their voting rights by depriving or restricting the exercise of their legal capacity and this is echoed in the Representation of the People Act 1950 which disqualifies them from the electoral roll and from standing for election.

Participation in decision making is negligible. There are no women with disabilities who are part of the legislative bodies. Even in the central and state offices/committees of the four disabilities related Acts in the country
, only a few women with disabilities have/had held either membership status or official positions in the past.  Despite the State’s attempts to include 33 per cent reservation for women in panchayats
 (local governments); there is hardly any evidence of woman with disabilities holding such offices. There are a few examples of women with disabilities heading NGOs in the field of disability, addressing issues like accessibility, education, employment etc., mainly because these organizations have been established by the women themselves. Majority of the Self Help Group (SHG) of persons with disabilities and DPOs in the country have a rule of at least one woman with disability being elected as office bearers. 

The social stigma for women with psychosocial disabilities, intellectual disabilities and autism is so high that they hardly ever get hired for employment or gain any position and are constitutionally barred from standing for election or holding any position in the Government, public or private sectors.

Article 12 - Health

The right to free and informed consent is often denied to women with disabilities, particularly

women with psychosocial, intellectual disability and autism. Disability and ill-health are still often considered synonymous to each other by the society as well as the medical fraternity in India. There is a paucity of research in understanding effects of disabilities on various common diseases. Women with disabilities may require alterations in current diagnostic and clinical approaches that are not factored in the mainstream methods.  Hence, women with disabilities are invisible as a focus group and remain excluded from gender specific health programmes, health awareness, preventive health care, family planning services, sexual and reproductive health programmes which are available to non-disabled women.

The orientation and training of doctors and other health personnel in disability is so inadequate that women with disabilities often face a risk to their health and survival.
   Women with disabilities are seldom referred for screening tests to prevent gynaecological or breast related medical disorders, as the primary focus remains on their disability and not on general health issues. A study revealed that women with disabilities are 13 to 50 per cent less likely to receive health care and aids and assistive devices as compared to men with disabilities.
 Health services including primary health centres, public or private hospital rehabilitation services, remain inaccessible in terms of infrastructural barriers (distance, difficult terrains, inaccessible transportation, financial resources,) including diagnostic tools and equipment, especially for persons with physical and multiple impairments.
 The procedure and the formalities associated with obtaining the Disability Certificate severely restricts persons with disability from being able to accessing health services where it is a prerequisite.
  Even after rigorous advocacy for simplified and accessible procedures for issuance of Disability Certificate, the State brought about only a few positive changes in the new 2011 guidelines.
 Many barriers remain, especially for persons with psycho social and multiple disabilities. There is a growing body of evidence showing that disabled people, and especially disabled women, are particularly vulnerable to contracting HIV/AIDS, as they are more vulnerable for sexual abuse, and lack access to information or services for their protection.

Health Insurance is another area where women and men with disabilities are highly discriminated in private, and sectors.  Although the State has taken a positive step by starting a health insurance scheme under the National Trust for the Welfare of Persons with Autism, Cerebral Palsy, Mental Retardation and Multiple Disabilities Act, 1999 but it is available only for four disabilities viz., cerebral palsy, intellectual disabilities, autism and multiple disabilities.

Another concern for women with disabilities is that of family planning. Hysterectomies are often carried out in institutions
 and on requests from parents and caregivers.  Any medical intervention including sterilisation without the individual’s free and informed consent is a violation of their integrity and may constitute torture and ill-treatment.  Further, sterilisation of girls with or without their consent should be explicitly criminalised.  The health system
 facilitates large scale hysterectomies/forced sterilizations of women with psychosocial disabilities, intellectual disabilities, autism and severe physical disabilities without informed consent in the name of safety from sexual abuse, hygiene and easy care with full sanctions from the family, society and the connivance of medical fraternity. A research study conducted in villages of 12 districts in Orissa by interacting with 729 disabled women, girl child and family members revealed that forced sterilization was in the range of 5-7 per cent for the combined group and 7.5 per cent for women with psycho social and developmental disabilities. The high incidences of sterilization of women with disabilities happen because families and community views them as incapable of motherhood, which goes unchecked.

Pregnancy after sexual abuse often leads to forced abortions to hide the crime.
 Disabled women are not provided with sex education (safe sex) and family planning information as they are considered asexual and therefore they are unable to protect themselves from situations of risk of abuse.  Various committees such as CEDAW, the Committee on the Rights of the Child, Committee against Torture and the CRPD Committee have all voiced concerns over forced sterilisation as a form of torture and ill treatment and an act of violence.
Mental Health Care Services remain out of reach for women with disabilities because of associated stigma, unacknowledged need and infrastructural barriers. Mental Health related phone helplines for suicide prevention cannot be accessed by persons with disabilities who require alternate communication systems. State National and District Mental Health programmes in many districts are either non-existent or hindered by a non-community approach, lack of medical professionals and medicinal resources, and lack of psycho-social support. For instance, Asha Kiran,
 a residential home run by Delhi Govt., in the capital city Delhi for men, women, and children with intellectual and psychosocial disabilities has been in the news for the last few years for gross human rights violations and more than 200 deaths due to lack of basic care and negligence-in spite of it now being under a supervisory committee set up by the Supreme Court of India.
Articles 10, 11 & 13 – Education, Employment and Economic and Social Benefits 

The situation of women with disabilities with regard to education at all levels is abysmal. Society’s attitudes, lack of family resources, poor quality of education in government schools, lack of accessibility and required support systems, lack of trained and sensitized teachers compound the problems. 
 The share of disabled children who are out of school is dramatically higher than other major social categories, with the average out-of-school rate for children with disabilities five and a half times the rate for all children.
 It is estimated that around 34 per cent of children with disabilities constituted the total population of out of school children in the age group of 6 to 13 years.
 The enrolment of girls with disabilities in elementary sections of government schools is 0.75 per cent of the total enrolment in 2012.
 Thus even though the Right to Education Bill was passed in the Parliament two years ago, the absence of infrastructure in terms of adequately trained teachers, assistive aids and lack of accessibility and social attitudes prevents girls with disability from benefitting from the legislation.
The government run Vocational Rehabilitation Centres (VRCs) are considered important centres of vocational training and rehabilitation of persons with disabilities. “The gender segregated data available with these centres indicates that less than a fourth woman either join or are rehabilitated.” 
A report of Vocational Rehabilitation centres at Bhubaneswar, Kolkata and Hyderabad stated that only 28822 women with disabilities had been trained since their inception.
  

The lack of education and work related skills is directly linked with lack of employment opportunities. In such a situation the question of choice and equal remuneration appears to be a dream. Majority of women with disabilities are out of the work force; at best either involved in household work or very few being self-employed.
 A  World Bank report states, that 18 per cent of women with disability are employed in rural areas as compared to 48 per cent women without disabilities.
 Nayak’s (2013) research  on women with disabilities in Orissa revealed that a very high number of women with disabilities were unemployed; with more than one fourth involved in a part time job, less than one fourth who were self-employed / were in begging, some were in private jobs with those in Government jobs being less than one per cent.
  
Article 14 - Rural Women

The problems that confront women with disabilities in rural areas, (70 to 80 per cent of total disabled women’s population in India) are even more severe. The inadequate or total lack of access to information, education, health care, rehabilitation services, and remunerative and productive employment opportunities is further compounded by much higher non-literacy rates, longer distances to services and facilities if they exist at all, lack of accessible transport system and more severe conditions of poverty than in urban areas. The worst affected are women with psychosocial disabilities, intellectual disabilities, autism and multiple disabilities. Lack of access to water and sanitation facilities in many rural areas create severe problems for women with disabilities. It has been widely reported that lack of toilets in many rural schools is the sole reason for a lot of girls not being able to access education, which forced Supreme Court of India to intervene.
 

In addition, traditions and prejudices within the family and the community that discriminate against women with disabilities are more likely to be widely practiced in the rural areas, isolating them further from socio-cultural life. For instance the strict adherence to a socio-cultural practice of giving away the daughter with disability as dowry in her sibling’s marriage, often results in the woman with disability becoming a housemaid and getting sexually abused.  Further the inaccessible rural terrains and lack of accessible transport/ mobility aids even for short distances, often necessitates women with disabilities being carried on a man’s shoulder for any outside mobility. This makes them extremely vulnerable to people’s laughs, sexually inclined taunts and sexual abuse even if the male carrying them is a family member. This results in women with disabilities being homebound and prevents them from even accessing services like health, education etc. 
Women with disabilities are marginally associated with the rural development efforts. They also have very poor access to various social security schemes of the State except in case of meagre disability pension. Feudal attitudes often prevent especially women with disabilities in rural areas having an access to State’s Indira Awas Yojana as families are reluctant to transfer land to the unmarried and disabled daughter. None of the documents of the State on poverty alleviation schemes for rural women contain any data on women with disabilities in spite of 3 per cent reservation for them mandated by Persons with Disabilities Act 1995.

Violence against Women and Girls with Disabilities
Violence against women and girls is a continuing and pervasive problem in India.
 The situation of women with disabilities is only reflective of the general social malaise and the patriarchal tradition that locates women in passive roles.
 Persons with disabilities are up to three times more likely to be victims of physical and sexual abuse and rape. Disabled women tend to be in a state of physical social and economic dependency
. However, violence against people with disabilities is also perpetrated by families and communities. There are several cases of house arrest, neglect, teasing, taunting, abuse, chaining and beating. Most disabled women are subject to violence, betrayal by the husband, ill treatment by family   members and relatives.
 This can lead to increased vulnerability to exploitation and violence.   Our legislation completely ignores the fact that disabled women face violence at home and the family as an institution, and they must be held accountable.  However, since persons with disabilities are dependent upon the family and community, they rarely access the justice system for protection. 
Despite so many legislative changes, not much seems to have changed for women with disabilities who continue to battle stigma, concurrent verbal abuse, sexual abuse and rape. Obtaining State support in filing a complaint against the family is very difficult since the police are not cooperative. The poor and homeless are even more vulnerable and experience atrocities on the streets, including police harassment, arrest without warrant, abuse, being taken afar and left to die far away from the city. In many cases they are not taken seriously either by the police or the judicial system. Their difficulty in expressing themselves compounds matters even further.
Mandal
has examined judicial decisions of Indian courts in cases of rape of disabled women,   and has indicated that the testimony of the disabled woman is devalued and disregarded through a combination of evidence, and ideological practices inscribed in law.  Consequently a number of submissions were made to Justice Verma Committee,
  which indicated that women and girls with disabilities in India are more vulnerable to violence. Almost 80 per cent of women with disabilities are victims of violence and they are four times more likely than other women to suffer sexual violence. The Domestic Violence Act does not adequately address the unique needs of women with disabilities.  The only silver lining is that Criminal Law Amendment Act, 2013
 has included some of the Disability Specific Clauses. 
Annex 1

DISABILITY RELEVANT REFERENCES IN THE STATE REPORT
1.) The country report does not adequately cover issues related to women with disability.  The report does not mention any linkages with the nodal ministry for the rights of people with disability i.e. the Ministry of Social Justice and empowerment 
2.) Women with disability are mentioned only in 2 articles –Article 2(section 24) and Article 10 (sections 45, 52, and 61). 
3.) The report uses different terminology for people with disability reflecting a very poor understanding and the measures reported are very charitable in nature.
Article 2 -Special Measures:

· Section 24: 
· Women employees with disabilities in government sector are entitled to Rs.1000per month as special allowance for child care and are paid for a period of two years from the date of birth of the child to a maximum of two children. 
· Educational reimbursement for disabled children of government employees is double the normal rates with an annual ceiling.
While the above special measures are grossly inadequate, the report does not give any information on the process of advertising /promoting it; number of women who have availed of the scheme; nature of disabilities of women who have availed it; plans for enhancing it etc.

Article 10 –Education:

· Section 45:  A reference has been made to ‘differently abled” children as part of disadvantaged groups.  
No mention has been made on the specific requirements for girls with disability.

To make education a reality for girls with disability a number of reforms would need to be introduced in terms of access ( to services, to curriculum, to peers/teachers, information, infrastructure , schemes etc),retention, reasonable accommodations, curricular changes etc. What are the States Plans for educational reforms so that girls with disability have access to free and compulsory education up to elementary school?
· Section 52: The report mentions that RMSA supports secondary education for children with disability. 
However the report does not mention how many children availed of this scheme. What provisions have been made to make secondary education available, accessible and affordable to children with disability? The report mentions progress as numbers of schools, classrooms and teachers that have been approved.
Inclusive education at a secondary level is a huge challenge. Have the educational processes, infrastructure challenges, and other barriers to education been addressed? What is the information and available data on these parameters? Is there a policy on Inclusive Education? 
·  Section 61: the report mentions that in order to promote technical education for women handicapped and weaker sections of the society, the AICTE has introduced Tuition Waiver Scheme for women, economically backward and physically handicapped meritorious students in technical institutions. 
There are no details of implementation and successes and drawbacks mentioned. No clear action plan emerging.
How many women reach the level of technical education? what is the process of   supporting women to reach up to technical education? The low literacy rates are an indication that very few women actually reach the higher level. What are the States plans to improve literary levels and make technical education accessible and affordable for women with disability?

Annex 2
WOMEN SPECIFIC AND WOMEN RELATED LEGISLATION IN INDIA
Women specific legislations

· The Dowry Prohibition Act, 1961 (28 of 1961 )
· The Immoral Traffic (Prevention) Act, 1956
· The protection of women from Domestic Violence Act, 2005
Women – related legislations

	 
	· The Commission of Sati (Prevention) Act, 1987 (3 of 1988)
· The Indecent Representation of Women (Prohibition) Act, 1986

· Indian Penal Code, 1860

· The Hindu Marriage Act, 1955 (28 of 1989)

· Eve Teasing (New Legislation)

· The Child Marriage Restraint Act, 1929

· The Medical Termination of Pregnancy Act, 1971 (34 of 1971)

· The Guardians and Wards Act, 1869

· The Indian Succession Act, 1925 (39 of 1925)

· The Minimum Wages Act

· The Factories Act, 1948

· The Guardians and Wards Act, 1860 (8 of 1890)

· The Hindu Adoptions & Maintenance Act, 1956

· The Pre-Natal Diagnostic Technique

· The Hindu Succession Act, 1956

· The Christian Marriage Act, 1872 (15 of 1872)

· National Commission for Women Act, 1990 (20 of 1990)

· The Bonded Labour System (Abolition) Act, 1976

· The Equal Remuneration Act, 1976

· The Special Marriage Act, 1954

· The Inter-State Migrant Workmen

· The Muslim Personal Law (Shariat) Application Act, 1937

· The Hindu Minority & Guardianship Act, 1956

· The Employees' State Insurance Act, 1948

· The Indian Evidence Act, 1872 (yet to be reviewed)

· The Family Courts Act, 1984

· The Child Marriage Restraint Act, 1929 (19 of 1929)

· The Foreign Marriage Act, 1969 (33 of 1969)

· The Contract Labour (Regulation & Abolition) Act, 1979

· The Indian Divorce Act, 1969 (4 of 1969)

· The Juvenile Justice (Care & Protection of Children) Act, 2000
	


Annex 3

PERSONAL EXPERIENCES OF WOMEN WITH DISABILITIES/CASE STUDIES
Case Study 1
 A woman with disability faced a life threatening situation during her first delivery when doctors failed to recognize the impact of her impairment (ataxic movements) on the birthing process requiring necessary medical intervention. As a result she lost her baby and had a close shave with death herself. During her second pregnancy, a disability NGO intervened in healthcare throughout her pregnancy resulting in required medical intervention by the doctors for safe delivery.  

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
 Case Study 2
A woman with disability asked for preventive cancer examination. The medical doctor presumed that women with disabilities were not likely to have (or have had) active sexual life, therefore they did not think that Pap tests were necessary.  
Personal Communication

Case Study 3
A woman with disability faced several barriers e.g. inaccessible medical examination tables, bathrooms and other architectural, environmental, and attitudinal barriers in a premier hospital such as Rajiv Gandhi Hospital in Delhi when she was being operated for breast cancer.

Personal Communication

Case Study 4
8 years old girl student who lived in Virar, Mumbai had paraplegia due to tumor in the spine and successive 6 major surgeries. Her mother had to carry her up and down a flight of stairs at home as well as walking, pushing her wheelchair for half a kilometre to be able to reach school. She had to accompany her daughter every day to school carrying her inside the narrow school bus entrance upto her class. Due to these hardships the mother felt it was very difficult to carry on with the tiring routine and preferred to continue her education from home. The girl completed her school education successfully obtaining 75% in Senior Secondary examination in 2013, but missed out on a number of opportunities to be with her peers.

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Case Study 5
A six years old girl in Mumbai developed paraplegia due to injuries suffered during the Bhuj earthquake in Gujarat. Her school did not shift the computer classes’ from a higher floor nor installed a lift. She was asked to sit alone in the classroom during Physical Training (PT) and sports period stating that she was unfit to participate. Her mother used to come to help her in the washroom as it was wheelchair inaccessible. Moreover, the teachers of school were not cooperative. She suffered like this till 7th standard and then shifted to another school from 8th standard. Here she was provided all the facilities e.g. lift, washroom, computer classes, cooperative teachers etc. She passed Senior school examination with flying colors (78%). Once again her educational dreams have faced the roadblocks as she intends to pursue Chartered Accountancy course. The Tutorial classes have stairs at the entrance and no accessible washroom. So after one week of struggle she has decided to study at home. This is the bleak education scene in Mumbai, the financial capital of India. 

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Case Study 6
In another case parents tried their best to carry their severely disabled daughter to school as the school was far away. The mother took the daughter to school every day, stayed there and brought her back home.

Halder, Santoshi. 2009, Prospects of higher education of the challenged women in India, International Journal of Inclusive Education,

Case Study 7
A young, bright woman suffered serious injuries in an accident rendering her disabled. She was a very efficient IT professional. After 2 years of rehabilitation gap she returned to her workplace. An old, highly placed senior colleague started showering affection, favours and perks on her. He no doubt helped her on the job but there were undercurrents of sexual harassment which made her uncomfortable. 

She recently got married. All her perks, for example, pickup and dropping car facility, reimbursement of conveyance vouchers etc. were withdrawn on the plea that she has a husband who can take care of her needs. Her contribution to her company has remained consistent without any drop in her performance though currently withdrawal of facilities is affecting her productivity at work.

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Case Study 8
One of the State Governments started the scheme of offering Rs. 50,000 to a person marrying a person with disability. Several cases of misuse happened with the announcement of such a scheme. 

A married man married a young woman with disability with the consent of his earlier wife. Once he received the money from the State he deserted disabled woman within 45 days.

Comments from Disability Activists regarding such a scheme: 

Comment 1- “The government is reinforcing the stigma attached to the   “disabled body” so that the so called “able bodied” would be attracted to a disabled person because he/she can get Rs 50,000/. Are disabled worth only that much? Will person who marries the disabled person give the assurance of being sensitive, understanding and empathetic?  Is this 50,000/ not a   token dowry?   It is humiliating news!” 

Comment 2- Another woman with disability said, “The thought of paying someone to marry me!!!!!!!! It distresses me immensly 

Comment 3- “it is outright humiliating!  I look for a Rights based society where a disabled person has equal rights and equal access to exercise those rights. So why should charity  be  acceptable;  it hurts the self esteem. I am a person first before happening to be disabled!”  

http://accessability-india.blogspot.in/2010/10/50k-incentive-by-state-to-marry.html 

Accessed on 1/9/2013

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Case Study 9
A girl was being regularly raped by one of the teachers in a hostel for girls with intellectual disability. She could not explain things initially. But when the incident came to light, the State Government took strong action against the teacher and stringent rules were enforced in the hostel along with regular monitoring.

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013

Case Study 10
A 23 year old woman with Muscular Dystrophy from Delhi pursuing a course in a foreign language was taken advantage of by a neighbourhood man. The girl was dating this person and she was given assurance of getting married. Both of them used to visit each other’s house, meet the family members. The family agreed to their marriage. 

She was lured to his house twice and was raped both the times. She took courage and refused to go with him the third time round. The boy broke the relationship. The woman was shattered and was not able to confide in anyone. A membership to IAMD gave her the support required to be able to share with them. With the backing of IAMD, the woman was able to pursue higher studies and is now employed in a multinational company.

A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Case study 11
Recently, another abandoned woman with intellectual disability was raped in Sonitpur district of Assam. The   alleged culprits have been arrested and sent to judicial custody, but the rape survivor could not be traced even after a week of the crime.  Absence of safe shelter for such women remains a critical issue. 
Submitted by Shishu Sarothi
A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Case study 12

A 16-year-old deaf-mute girl was allegedly abducted and gangraped by two youths when she was on her way home from a shop in Bagh Kotli village of Reasi district, police said today.

According to the complaint filed by the victim’s family members, two motorcycle-borne youths intercepted her on Tuesday evening and dragged her to nearby fields where they raped her, before fleeing from the spot, police said.

The girl narrated the incident to her family members who filed a complaint in this regard, he said, adding that a case has been registered and some youths have been picked up for questioning. Efforts are on to nab the culprits, he said.

In another such incident, two youths — Mohammad Yasir and Javed — allegedly raped a minor girl in Kakora village of Rajouri district on Tuesday evening, police officials said
A case was registered yesterday on the complaint of family members of the girl and search has been launched to arrest the accused, they said.

Meanwhile, a teenage girl of Satwari area of Jammu city was allegedly abducted and raped by a youth, Navjot Singh, police officials said, adding that a case has been registered in this regard.

The girl was found in Punjab today and her medical examination has been conducted, they said, adding that e has been handed over to her family. The case is being probed, they said.
Source: Jammu, Sept 5 PTI
A Compilation of Experiences of Women with Disabilities from the Field by Different NGO’s, August 2013
Annex 4

CRIMINAL LAW AMENDMENT ACT
1. Indian Penal Code

A number of new offences have been created by the CLAA, such as trafficking, stalking and voyeurism. All these offences cover all women including disabled women, though they are not specifically mentioned. The definition of rape has also been significantly broadened. Specifically, rape on disabled women is addressed in the following ways:

· If a man commits any of the acts which are defined as rape with a woman, who is of ‘unsound mind’, then it shall be treated as rape even if the man claims that it was done with the consent of the woman. The minimum punishment for this is seven years imprisonment, which could go up to life imprisonment and fine. (Sec 375)

· If a man commits rape (sexual acts done without consent) on a physically or mentally disabled woman, then it would be treated as an aggravated or serious type of rape. The punishment for this will be minimum ten years imprisonment which could go up to life imprisonment and fine. In case of aggravated rape, the woman does not have to prove that she ‘did not’ consent. The court shall presume that she did not consent and then the accused will have to prove that it was with her consent. Hence the burden of proving the offence is on the accused and not on the woman who alleges rape. [Sec 376(2)(l)]

· In addition there is a general clause dealing with rape within hospitals and institutions. This is also treated as aggravated rape. Though disabled women are not specifically mentioned in these clauses, they are covered by them. [Sec 376(2)(d) & (e)]

2. Code of Criminal Procedure

· In cases where the victim knows the wrong doer and can recognize him or her, the victim is made to identify the wrong doer from among a group of people. This is part of the investigation process and is called the Test Identification Parade. From now on, if the victim is physically or mentally disabled, then such identification will be carried out under the supervision of a Judicial Magistrate. It is the JM’s duty to ensure that the disabled victim is allowed to identify in whichever manner he/she is comfortable, for eg. by touching or through voice identification. And the entire process shall be videographed so that courts can examine the footage later, if need be. [Sec 54A]

· When a sexual offence takes place against a physically or mentally disabled woman, then her complaint would be recorded either at her home or wherever she is comfortable. The recording of the complaint will be done with the help of an interpreter or special educator. And the entire process shall be videographed. [Sec 154]

· In case of sexual offences, at the time of recording of statement in court, if the victim is a physically or mentally disabled woman, then the Magistrate shall take the help of an interpreter or special educator is recording such statement. The entire process shall also be vediographed. Further, she need not repeat her statement again at the time of cross examination. [Sec 164]

3. Indian Evidence Act
· The term ‘dumb witness’ in Section 119 is replaced with ‘witness who is unable to speak ’. Further the section now provides that in case of such witnesses, the court shall take the assistance of an interpreter or special educator in recording the statement and the entire process shall be videographed. [Sec 119]
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