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Summary: 

This side event at the 20th session of the Human rights Council on the issue of violence against women and girls with disabilities based on a thematic study of the OHCHR was cosponsored by the Canadian mission and the OHCHR. Invited to speak at the panel were the International Disability Alliance (Ellen Walker) and the Young Women’s Christian Association YWCA (Marcia Banasko). Mona Rishmawi of the Rule of Law department of OHCHR started the event by presenting the report on behalf of OHCHR. She indicated its main conclusions and recommendations (including recognizing lack of recognition of the right to legal capacity). Ellen Walker from IDA provided comments on the report and called attention for increased attention to de-institutionalization and structural changes, legal capacity, and noted that monitoring, safeguards etc. were not enough. Michael McCulloch, Senior Advisor, Human Rights, Foreign Affairs and International Trade Canada spoke on behalf the Disabled Women's Network of Canada (DAWN) and provided among other points some useful examples of things that help women with disabilities leave abusive relationships (such as community safety audits) and things that do not help (lack of provision of assistive devices, inaccessible transportation, etc). Marcia Banasko of YWCA highlighted the need for more participation of younger persons such as herself in the Council, and described a recent awareness-raising campaign of YWCA-Ethiopia with younger women and girls with disabilities, on sexual and reproductive rights, and which includes sign language training to make health services more inclusive.

During the discussion, some countries took the floor to share their experiences with policies and programs dealing with violence against women and girls with disabilities and to ask questions concerning the follow-up of the study as well as on the strategies for how to reach a twin-track approach to tackle discrimination based on both gender and on disabilities. 
Suzanne Reier, Technical Officer, Department of Reproducitve Health and Resaarch, of the World Health Organization (WHO) gave an input of what they are doing in that field and announced the issuing of a special journal on violence and disability for which the submission deadline is October 2012. 
The side event was well attended, some countries and many NGOs were present and the discussion left a lot of leeway to do further examinations and undertakings to address violence against women and girls with disabilities. 
Discussion : 

Alison LeClaire-Christie, moderator: 
· Thanked all for joining, thanked the Canadian mission; thanked OHCHR for the report on the issue of violence against women and girls with disabilities and for the organization of side event.
· Interesting to look on particular elements, digging into each, pulling together the available information.
· She looked forward to the discussion
· The study came out of last year’s resolution in the Human Rights Council 17th session
.
· The study a cooperation of different stakeholders, the outcome shows that the statistics were bad and deteriorating, but attention was drawn to this fact.
· It’s a solid report, highlights the problems, but also makes assessments and addresses this problems with recommendations. 

· She introduced the OHCHR representative presenting the study who will discuss challenges represented by the study. 
Mona Rishmawi, Chief, Rule of Law, Equality and Non-Discrimination Branch, OHCHR
· Thanked all for coming to this important event; it’s an issue we all care about and which in general stands at the core of human rights. 
· This meeting is part of the effort to form together against the violence against women and girls.
· Grateful to the government of Canada and the organization of this event, to drawing attention to the issue of disability and to participate in the panel.
· Girls and women with disabilities are experiencing a high range of violence which is mostly hidden; that has a severe impact on the life of women and girls with disabilities and the society in total.
· Resolution 17/11 asked the OHCHR to make a study; OHCHR developed questions to stakeholders and the government. She made positive note of the fact that there had been  responses from 44 states and other activists, civil society, national human rights institutions (NHRIs) and UN agencies (in total 78 contributions).
· The study reviews the international legal framework such as the CRPD and the CEDAW and the national legislation.
· Men and women with disabilities are both exposed to a higher risk to experience violence; but women and girls with disabilities are facing even a greater risk, due to the double discrimination on account of gender and disability; this double discrimination that women with disabilities experience, differently from other women, had been previously highlighted by CEDAW.
· Women with disabilities are subjected to multiple discrimination, they are more likely to experience poverty, isolation, lower salaries and also more violence. 
· Violence is carried out in many ways, in institutions, at home, at work, in the community, in schools and in private and public institutions. 
· Women with disabilities experience more physical and psychological violence than women without disabilities; this could be withholding of medication and assistive devices, removal of mobility devices, psychological manipulation [and other examples were mentioned.] They are vulnerable to forced sterilization, forced abortion and other medical interventions…; Girls with disabilities are more vulnerable to infanticide, early and forced marriage and forced sterilization. 
· The findings and recommendations of the report should lead to measures taken by the government and other stakeholders.
· Legislation: Many governments have laws which can force people with disabilities to involuntary medical treatment supposedly “in their best interest”. 

· The approaches to address involuntarily treatment lack consistency and differ between countries; there should be more autonomy and possible self-determination of the patient.
· The study recommends: National legislation should take into account the specific violence against women and girls with disabilities and make national laws in accordance with the CRPD and other international legislations/conventions (such as CEDAW).
· States must raise awareness of this specific violence against women and girls with disability; until now they have failed to take gender differences into account; there must be specific programs. 
· Women and girls with disabilities often face mobility limitations and many services are not accessible, also the format of the services such as the way of communication is often not accessible.
· There must be awareness initiated to change the societies' perception and to meet seriously the needs of women and girls with disabilities.
· There was insufficient information or data in the submissions received.
· NGOs and the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment have reported: there is limited access for people with disabilities to justice, and the effect of the denial of legal capacity of people with disabilities is underestimated. [Note- Many persons with disabilities are prohibited from serving as witnesses in their own cases because  of legal capacity requirements.]
· The study also found that women and girls with disabilities are less aware of their rights and the means to claim their rights; there should also be programs for judges, lawyers and law enforcement officials.  

· There is little information on gender-based differences in the experiences of men and women with disabilities and specific measures to integrate women in certain programs which protect against violence; there should be specific programs. 

· In conclusion: There is a need for policies which link disability and gender and their impacts on discrimination and violence in a meaningful way.
· Programs don’t address the rights of persons with disabilities specifically or their specific circumstances: the study calls for a dual-track approach targeting protection of the rights of girls and women with disabilities.
· Strengthening this dual-track approach is a priority for OHCHR; it is committed to work close together with organizations, states and other stakeholders and to include women and girls with disability in this process..
 Ellen Walker, Human Rights Officer, International Disability Alliance 
· Thanked the organizers for the opportunity of to present; thanked OHCHR for its writing and presentation of the report. Thanked Canada for bringing attention to this issue and for helping to call for this report.
· For those not familiar with IDA: IDA is a global umbrella organization of national and regional umbrella organizations of persons with disabilities. Together with others, IDA participated in the negotiations on the the UN Convention on the Rights of Persons with Disabilities (CRPD), and today, IDA's main mission is to promote the implementation of the CRPD.
· The OHCHR report is both very good and important. IDA's presentation will underline some key points. Overall, IDA is of the view that it is a good report and that its conclusions and recommendations are good and should be implemented without delay.
· Some important conceptual issues: 

· "disability" - IDA is glad to see that the term “disability ” is used in the report the same way it is in CPRD; we now look at disability as a reflecting the combination of a person’s impairment together with the barriers and discrimination that exist in society,. We refer to this as the "social model" of disability and as a paradigm shift. IDA is happy to see this paradigm shift reflected in the report.
· "violence" - Second, it takes a broad approach to the concept of "violence", as it should do. The report defines the many forms of violence which take place, and begins to bring some of these types of violence to the fore. IDA submitted also a contribution to the report which defines which types of violence occur; at home, in families, in institutions where people live because of the lack ofavailable supports in the community, in health care settings, and others.  Manifestations of violence can include physical, emotional, financial, violence. It can occur in health-care settings, for example, persons with psycho-social disabilities often experience electroshock and involuntary treatment. There is structural violence in laws.

· IDA's own contribution goes further listing some of these types of violence than does the report. It is important to note that the OHCHR report and the IDA contribution both represent only a beginning in discussing what violence looks like and how it takes place against women and girls with disabilities, and that women and girls, with disabilities need to be involved both in elaborating how violence occurs and in addressing it in laws and policies.
· IDA was glad to see the report call for the need for a twin-track approach: Women and girls with disabilities both need to be included in all programs addressing violence and also need specific programs. Women and girls with disabilities should be included in the planning of all programs. 
· The CRPD as the new legal standard: The report talks about international legal standards; it is clear is that CRPD is the newest and most relevant legal standard which contains different articles to prohibit the violence; the CRPD Committee is going to talk more and more about these issues.
· Many forms of violence, and lack of State action: The study correctly highlights a range of violence that takes place - as mentioned, there is a big variety. 
· The study also showed that there is a major lack of legal and other responses; there is little legislation exists which reaches out to address violence against women and girls with disabilities. 
· Lack of data and statistics: Concerning collecting data: There was not much data that was indicated in the States' contributions to the reports and what there is is not very wide reaching. Some countries such as Mexico and Spain have started but the information is not comprehensive and in some cases there is only some data from non-national level(s) of government. Much ofwhat data that was indicated is very disturbing.
· This lack of data has also a link to the lack of legislation - there is a lack of responses.
· Some countries didn’t answer all of the questions of the OHCHR questionnaire. In some cases countries were talking about the positive developments but these were things that NGOs had done. In many countries' responses, it was evident that NGOs were having to take over the task of the government; there is a lack of governmental approaches.
· The study was good but what the study could have done better: Focus more on deinstitutionalization and implementation of human rights as in the CRPD.
· There is a good focus on some things that we need such as shelters, programs. 
· However, the report indicates a need to monitor institutions and to offer safeguards, but in fact what is needed are more fundamental changes, there must be a deinstitutionalization and community based approach (art. 19 of CRPD
) as well as structural changes and respect for legal capacity. Monitoring and some "safeguards" or "protections" are not enough.
· Just for example, one country's contribution indicated that something it had as a "protection" regarding the involuntary treatment of people with disabilities: it says that if a person does not consent to electroshock, asking a  second doctor who is not in the team treating the person gives a second opinion that the treatment is needed would mean that it would be ok to give the person the electroshock. - Is that protection?

· We have to start thinking and looking differently on the so-called protections and safeguards. there is a need for deinstitutionalization, availability of services in the  community, and more respect for legal capacity.
· Forced sterilization or forced abortion: We were pleased that one conclusion of the study was the need to prohibit forced sterilization; many women and girls with disabilities are sterilized without their consent. As the study and our contribution note, that happens in a lot of countries, in many regions. IDA waswas part of a group of NGOs that issued a Joing Briefing Paper
, coordinated by Women with Disabilities Australia,  that calls for five concrete recommendations. (See annex.) The paper is available in the back of the room.
· Challenges in addressing root causes: This was a question the panelists were asked to address. It is difficult to say what the root causes of all of these types of violence are; discrimination and total lack of awareness of or disrespect for the rights of persons with disabilities; wrong assumptions about persons with disabilities, and about other persons’ and governments’ roles and relationships with persons with disabilities. What is the root cause of bad legislation? It comes down to discrimination, but what causes this?
· Other factors: Bad legislation; seclusion and invisibility of persons with disabilities; exclusion and inaccessible environments; decisions by abusers to abuse (why is a certain person making the decision to abuse); impunity. 

· Key point: The need to address discrimination and raise awareness on the CRPD: the need to re-engineer society.

· Need to address discrimination; it’s not a one-issue question; it needs to be addressed holistically by changing a number of relevant laws and policies, on legal capacity, employment, real protection from violence, social protection, accessibility, etc. These things have to work together and we need to work together.
· Positive development: Some positive developments are mentioned in report, such as the fact that many governments have started to do a big review of legislation because they have ratified CRPD; and they are looking at all of the relevent different  legislations together. 
· Positive: Many countries mentioned that they were starting to do a review of disability legislation, but in some places, just some aspects. For instance in one country, accessibility was reviewed, and the country made a law saing new buildings had to be accessible. But, what about hospitals and police stations? It is like having a house and not putting a door on it. And saying you will not make such buildings accessible is like saying, we have these houses and will not put doors on them. Such resources addressing violence are not inclusive of persons with disabilities. Existing buildings where people can get resources when they experience violence need to be adapted. It shows the bigger picture.
· Deinstitutionalization: some countries have started to work on that. 

· Examples for deinstitutionalization-processes:  In UPR13, Finland mentioned its commitment to reduce the number of people living in institutions; we welcome the fact that they talk about that in the UPR and that they are looking at this issue; other countries should hear that. The recommendation of people from Finland is not to create new mini-institutions, and that the most important thing is changing the attitude, giving people respect, letting them know about their rights.
· Other examples for deinstitutionalization: Serbia has a new law which says that children under three should not be in institutions, and they have a project in one region on deinstitutionalization, supported by UNICEF, that could be certainly a start but there is still a lot to do. Ukraine mentioned that it does some efforts to deinstitutionalize. There is a Human Rights Watch Report on institutionalization in Croatia and giving the testimony of a self-advocate who could get out of the institution. Paraguay indicated in its contribution that it had started to make a plan for deinstitutionalization as part of an accord that was reached after they had to take responsibility for serious abuses that had occurred in institutions there and which were then raised before the Inter-American Commission on Human Rights, but, Paraguay reported that implementation of this had stalled.; There are in many countries people living in institutions and deinstitutionalization with community supports are needed in many countries, for example the U.S. and Brazil.
· Social protection floor: Social protection is extremely important for preventing and addressing violence; this has an important role to play to make persons with disabilities less dependent on others, way to increase autonomy. Took note of the new ILO recommendation on a social protection floor (June 2012).

· IDA has made a number of recommendations on addressing violence against women and girls with disabilities in our contribution
. Please see our contribution.
· The question was asked by the organizers, what could be the role of the HRC? Some opportunities could be :

· To use the UPR and the OHCHR report contributions to make recommendations, and share best practices where you see concerns.
· Use the report as a starting and not an end point.
· Need to focus on survival, recovery, strengths and capacities of persons with disabilities, rather than “victim”, and increase work on empowerment of women and girls with disabilities
· Increased use of the Council agenda on technical cooperation and capacity building, and international cooperation (per art. 32 CRPD), to address this issue.
· Awareness raising on the CRPD (including- re-messaging and re-framing of the issues in CRPD human rights terms) with colleagues in capital and helping to mainstream this in work on women’s issues.
· Share the OHCHR report and links to contributions with colleagues. [See annex for links.]  
· Concluding remark: As of today, persons with disabilities are at increased risk of others disrespecting and failing to protect their rights, including by perpetrating a wide range of violence. 
Michael McCulloch: 

· Canadian representative, Senior Advisor, Human Rights, Foreign Affairs and International Trade Canada, also working in the field of women’s rights and the rights of LGBT; has a non-governmental background; was a social worker and anti-poverty activist; was in North-East Uganda for support families in refugee camps to move back to their homes.
· Speaks on behalf of the Disabled Women's Network of Canada (DAWN). 

· He recalled the negotiations from last year and others on the rights of women, noting that there had been quite a level of contention on some issues. 
· He had the honor to speak on behalf of the Disabled Women’s Network Canada (DAWN):  who has provided some guidance and research on this topic.
· He reported the harsh reality of women with disabilities in Canada: Women with disabilities are subjected to violence athigher rates; twice as high as women without disabilities; 80% of women with disabilities experience violence by their partners. 
· What explains this? One negative factor is that there is sometimes  an assumption that women with disabilities cannot and will not complain.
· Would like to keep in mind that the attackers act in impunity; so why do women (with disabilities) not report their violence; why is the violence not prosecuted? 

· Strategies for women with disabilities: Women work together, across sectors, increasing protection of women with disabilities, and do awareness raising, trainings, and community safety audits.
· According to DAWN: What does not help to stop abuse?: 
· Not knowing where to go to get help, 
· inaccessible buses, 
· very disturbing was the fact that many women with disabilities did not know that what they were experiencing was abuse; 

· isolation. 

· The flip-side: What helps women with disabilities?: 
· Services that help women with disabilities to leave that situation and most importantly when they felt that they were treated with respect and kindness.
· Someone who believes them.
· The question from someone whether they were/are abused. 
· A support-group of friends, family and the community (then they felt better about themselves), connecting to others - shattering isolation and silence. 
· facilitate women to take care of their health (better eating habits, exercise, attention to mental health) – then they felt much more positive about their future and often leave situation of violence.
· Community safety audits  
· sensitivity training and awareness raising, financial support to leave the situation  

· Observation of report:

· In many societies, people with disabilities are still regarded of recipients of charity, this bad image increases the violence which they experience.  

· Double discrimination:  Multiple and intersecting violence (important to explore that more deeply)
· Notion of moving from guardianship to independence: Supported decision making, and informed consent. He recalled discussions on informed consent for instance on the issue of HIV testing, women with HIV experience 50% more violence; necessity of taking the time required to explain to the person the risks, consequences and benefits of medical procedures.
· Notion of invisibility: he shared some personal experience regarding a family member who had recently had a stroke: shocking how invisible she became in society afterwards, vulnerable, and fragile; there is a silence which creates impunity.
 Marcia Banasko, Programme Asscociate in the communication department, World YWCA: 

· She was pleased to be there. She had
attended the CEDAW committee meeting and the Commission on the Status of Women earlier this year where the issue of violence against women and girls was raised; privilege to be here today, especially because she had not seen many young women engaged as speakers during the HRC; thanked the organizers for the trust.
· Background of organization (YWCA): very big, reaches 25 million girls and women in over 120 countries, does advocacy and services; she benefited of her YWCA herself; worked as project worker to educate girls and women around sexual and reproductive health issues, alcohol and substance misuse and domestic violence where women and girls with disabilities were included.
· Organization is grounded in intergenerational voices to influence policies and laws; all ages can be brought to the table; wide-space services to survivors of violence including emergency and long-term accommodation, legal and counseling services, community education and awareness raising programs. 

· Concerning the recommendations of the report: When programs are developed, ensure that they are accessible, in particular shelters; mainstreaming disability in trainings and materials for professionals working against violence; dissemination of information on available protection and other available services in accessible format.
· Example of good practice:  YWCA has done recent work in Ethiopia – goal is to ensure accessibility of services and mainstreaming disability in materials.
· The study conducted that people with disabilities (are amongst the most vulnerable groups) are often affected by poverty, sexual abuse, HIV and violence. Women and girls with disabilities are even more exposed to maltreatment and abuse such as violence because of multiple and aggravated forms of discrimination.

· In the YWCA project in Ethiopia: Importance of involving women and girls with disabilities in the conceptualization of the programs; there is an intervention program particularly for women and girls with visual impairments, hearing and speech impairments; focused on that group to prevent poverty.
· In Ethiopia: Most of the materials about sexual and reproductive health and about HIV are not in an accessible format (braille or audio). 

· In health system: Negative relationship between health care staff and the patient; that means inadequate experience in working with women and girls with disabilities, not able to communicate, lack of confidence, fear amongst staff, the presence of stereotypes and assumptions, lack of open dialogue between patient and practitioner.  

· As a result: Program is dealing with sexual and reproductive rights for women and girls with disabilities; 2000 women and girls with disabilities were reached and some of them were later trained to be peer educators. 

· In March this year: Community awareness campaign focused on anti-stigma and discrimination of people with disabilities; as a result many materials have been translated in braille and sign language, trainings to raise awareness to the rights of people with disabilities have been organized and the sign and braille language were disseminated.
· Same recognition of what was in the study: That women and girls with disabilities have difficulties to access health and social services. 

· Ethiopia is a good example for a human rights based approach and demonstrates the importance of an inclusive society.  

· The lack of sexual education for women and girls with disabilities (as noted in report) contributes to sexual violence and therefore to the fact that they are unable to distinguish abusive behaviors. 

· Gender-based and disability-based discrimination creates stereotypical views of women and girls with disabilities – as lacking intelligence, being compliant and timid; it also creates the [situation that others do not believe them] when abuse is reported.  
· YWCA welcomes the report; agrees with the recommendations which show that there is a lack of data, the failure of current legislative and administrative policies, the failure to link gender and disability in a meaningful way and the exclusion of women and girls with disabilities in general programs against gender-based violence.
· Further recommendations: Would like to see some data with an age indication because the needs of girls and women in different ages are different.  

· Some more recommendations:
· Starting point: States must introduce laws , end impunity , CEDAW must be implemented, educate the public on that laws.
· Civil society must continue to hold governments accountable and advocate for implementation of global commitments through CEDAW mechanisms. 

· Greater investment in services and programs to protect, prevent and offer remedies; these must be gender specific and age specific and disability specific; must include legal support and services. 
· Accessibility and equality for women and girls with disabilities is key to upholding their human rights. 

· To conclude: Draw attention to page 12 of report: “several countries reported on important steps to promote the realization of the rights of women and girls with disabilities, including in the field of labor, health and education. The efforts to address de facto discrimination against women with disabilities in all spheres of life appear, however, to be limited, while linking disability to the concept of gender violence in a meaningful maw into Government programs continues to be a challenge” …….”

· Therefore this question to member states: Why is this such a challenge and what do you plan to do about it?

Country comments:

Finland:

· Finnish government is grateful to Canada and the resolution from the 17th session and the panel.
· It was very happy to see OHCHR to choose this topic as a priority; it is a good report; welcomes all of the attention to this issue.
· Concerning the UPR process: This was helpful to Finland which was reviewed in the thirteenth session. It shows that it is helpful to raise these kinds of concrete issues in the process, and that it is worth making concrete recommendations, and it hopes to get this kind of recommendation also in next sessions.
Spain: 
· Is happy to be here, congratulates Canada and OHCHR. 

· Wants to congratulate IDA; works with them a lot and their help is very useful; by now Spain has confidence in and trusts IDA’s work.
· Supports the report: Spain sent in a contribution; it’s essential to keep working on it.
· The Spanish Government has an action plan since 2006 and is renewing this action plan yearly; other governments should think about such action plans.
· There is a big conference on (the rights of) women with disabilities right now in Madrid
: It is about the challenges of the new millennium for women with disabilities; there is also the Chair of IDA and a representative of OHCHR participating there; brought a copy of this invitation (in Spanish) on that conference - many of the issues which are reflected in report are discussed.
· Spain is one of the co-facilitators of the High-Level Meeting on Disability and Development coming up at the UN , and will try to ensure a focus on women there. 
· Importance of employment strategies: Gender focus  is important; glad to discover recently new employment strategies with a focus on women with disabilities; if we want to speak in economic terms then “women with disabilities are part of the market”  and we have to keep working on their integration; but there is still the issue of invisibility.
· Violence: Spain has made many efforts to make measures accessible; there is a number (016) for victims of violence which is accessible; people can send an SMS text-message; accessibility is very important.
· Concerning the report: Spain sent also information about the existence of a program which covers the situation of women who became disabled because of violence; it includes a new gender strategy; current ministry of health has already sent some inputs to include women with disabilities.
· Final question to Canada: You can count on Spain as a partner. Have you planned any further actions?

· Another question: How are the measures of improving the accessibility of the UN going?

· Canada mentioned that they have had to face people who were angry that they were trying to include or focus on people with disabilities in some efforts; also in Spain there are still people who must be to convinced and there is still a big need to raise their awareness to that; even if there is an official plan and laws, it is not easy.
Mexico:
· Thanks to Canada and OHCHR.
· They contributed to study which was itself a good exercise; the questions or report were good to make diagnosis; it shows a lack of laws and strategies. They do appreciate a lot the recommendations of the report and the twin-track approach.
· Example: Their law is in line with the CRPD but there are not any specific chapters on the violence against women and girls with disabilities - they have a general law on violence against women, but the discrimination law on people with disabilities does have a specific reference to women with disabilities. 
· There are two different frameworks that they have and are working to make them in accordance with CRPD and CEDAW; they are still trying to harmonize these. 
· Specific references to vulnerable groups: There are awareness raising campaign to generate another attitude and to expose the multiple forms of discrimination which face women and girls with disabilities.  

· Data collections: Some figures and services are done; want to work on it; to make sure to ask the right questions; plan to do it in the next 10 years. 
· Asks: Twin-track approach: How can a state gradually move to strengthen a policy which is already in place? What is the best way to make a harmonization process possible and to reach a twin-track approach? 
YWCA –General Secretary, Geneva Grateful to see the report.
· Appreciates the identification of the key issues: Link between disability, discrimination and sexual and reproductive rights 
· Recognize the importance of giving women with disabilities a voice; there is an importance of supportive networks (family, friends, community) of women with disabilities; self-empowerment is important.
· Mental disabilities and mental health is less covered in report, but who experience all kind of violence of their rights; that’s a legal issue which indicates a social issue.
· Some recommendations to member states:

· Concerning the remedy resolution: Hope to include people with disabilities; particularly women in remedies; what are the kind of remedies for people with disabilities? 

· Consider partnership with NGOs and women’s organizations; there is the Commission on the Status of Women next year which has the theme “Violence against women”; important to include people with disabilities in discussion. 

· Intergenerational perspective: We need to carry that; to include all ages of people with disabilities, men and women.
WHO - Suzanne Reier :

· Department of WHO which works on reproductive rights cooperates with other departments such as the one for violence and disability. 
· Thanks for the report, the spotlight on that issue is great; normally this issue does not get enough attention.
· Sterilization: WHO is working on a statement on sterilization of people with disabilities and also other minorities.
· WHO had the problem not having an official statement on that issue, but people have requested guidance; there was not enough consideration and attention to this topic.  

· Right now: They are developing a programmatic guidance on how to better include people with disabilities in programs of reproductive rights.
· No access to centers for reproductive rights for people with disabilities; if you ask the centers for reproductive rights, they say they have not seen people with disabilities or saw one person a year ago or something.  There are incorrect assumptions about women with disabilities or the ability to lead a normal active sexual life or to have children.
· UNFPA and WHO: 5 years ago nobody was talking about the fact that women with disabilities don’t have access to services; now this process is starting; the issue is brought up; the question comes up: How can we include people with disabilities? 
· They have done some surveys: What’s out there of inclusive services?

· There are very few programs out there; Ethiopia is a good example.
· Lack of data! 

· Some good examples: WHO has a systematic review; next months on violence against children.
· WHO is issuing a special journal on violence and disability; submission deadline: 2 November 2012.
New Zealand: 

· Thanks to all; young voices are welcome; appreciates Marcia Banaskos' speech.
· It’s not only a women’s issue, also affects men and she was glad to see the men that were there and it would take involvement of women and men to address the issue. 
· Report: Themes echoed findings, data is lacking in New Zealand. 
· New Zealand does not use the classification of "woman-headed household".
· One thing that New Zealand has done is that there is a task force on violence in families; overseen by a group of ministers, to develop family violence policy; the experiences of women with disabilities are fed into the process and it now has a representative from the disability sector.
· She thanked the representative of Canada for his personal story of his relative. 
· It reflects invisibility and segregation; measures must be undertaken; such as employment strategies.
· Employment: There will be an upcoming resolution on employment and persons with disabilities; Is there further work to include women with disabilities on the way? 

· Calls for contributions to the study of OHCHR on women with disabilities in employment.

Austria:

· Thanks OHCHR and Canada.
· It’s always good to discuss that in an informal way; this issue is often neglected due to isolation of people with disabilities; but there is a high number of people who are directly affected. It’s a cross-cutting issue, intersectional, multiple discrimination; that’s true for minorities too.
· There are several Special Procedures (SPs) dealing with human rightsissues; it would be good to enhance the cooperation of the SPs opn this issue.
· Question: Is there cooperation between the different SPs?

· Question: Should there be a SP of the Council on disability? Currently the Special Rapporteur on Disability is under the Commission for Social Development. Of curse disability is a social and health issues but it is also a human rights issue. 

· Awareness raising: This is a very important point; congratulates the many NGOs which are active on this.
· Twin-track approach: Are there any examples? 

· What happens with the follow-up to the study? Already ideas? Is there the idea of a resolution in HRC or another panel?

Australia: 

· Thanks for organizing this event.
· Australia was working on the relevant resolution on this issue. 

· Believe that it’s essential to include women with disabilities; Australia has a national plan, which includes specific action and coordinates the government’s efforts in the next 12 years.
· National plan: Immediate initiative to reduce violence and sexual assault; wide range of programs and project to improve the situation for women with disabilities. 

· They have a Victoria crisis response initiative which is a good example and which has an accessible central hotline.
· Women with disabilities are involved in policy making there.

UK:

· It’s an important issue; intersection of disability and violence. 

· There are two different lenses; discrimination based on disability and gender   

· Announcement: The UK is sponsoring the screening of a film on Friday: “The whistleblower” (Bosnia). 

Responses from the panel: 

M. Banasko:
· To Australia: Involving directly with women with disabilities, that’s essential to this conversation. 

M. McCulloch:

· Concerning the question of Austria and Spain about next steps: It’s wide open; would love to see a resolution on this issue but there is no decision made yet.
· This year is the last in a series of three resolutions on prevention, protection and remedies.
· They have asked the Special Rapporteur: What are the plans for the future? She listed a number of people who are specific targeted groups as ones that she might focus on in her next report.
· Concerning the question of Mexico of how to reach twin-track approach and how the state can begin and move gradually: Example of Australia - election of a man with a disability in the government, that has an impact of the thinking of the government; or another strategy could be - talking with countries like Spain who are already one or two steps ahead, spend a week with them and see “how you can replicate that”.
Ellen Walker - IDA:

· Highlights a few things: Appreciates Spain’s mentioning of accessible hotlines, their text message system is good. A general children's telephone hotline was mentioned in Romania's contribution, which is a good practice, but it did not indicate whether that was accessible to children with disabilties. IT is important for protection measures such as this to be inclusive and accessible.
· Inclusion of women with disabilities in Spain is appreciated.
· Concerning statement of New Zealand: thanked the representative of New Zealand and also Mexico as the main co-sponsors of the disability resolution. It was a positive development that a representative of women with disabilities was included in New Zealand's task force; it’s important to include people with disabilities in designing responses to address violence.
· Concerning Australia: There is similarly some inclusion of women there also in policy making, in an advisory board which is good. 
· Thanked participants for the comments and the richness of contributions, which should be used as a resource to see how different countries are addressing this issue.
M. Rishmawi:

· Thanks participants for the good reaction to the report.
· It was a collective effort; different stakeholders; also thanked the NGOs for responses. 

· In response to the question which improvements in accessibility in UN buildings have been made: Palais Wilson has been made totally accessible (elevators); thanks to the states who have done that (Switzerland); in the Human Rights Council – there have been efforts to make it accessible, thanks to Australia and the HRC task force on accessibility for persons with disabilities; there is an interdepartmental task force for the UN as well; there is a cooperation with the Committee on the Rights of Persons with Disabilities; there has been done already a lot, OHCHR is proud of Palais Wilson; but there is a lack of recent activities, it’s our own challenge; it’s obviously pointing out more work – clear is: We should do something together but what exactly? 
END

Annex: Extract of recommendations from Joint Briefing Paper, “Sterilization of Women and Girls with Disabilities: A Briefing Paper” (Open Society Foundations, Human Rights Watch, Women with Disabilities Australia, and Stop Torture in Health Care, and IDA):
Recommendations

In June 2011 the International Federation of Gynecology and Obstetrics (FIGO) issued new guidelines on female contraceptive sterilization and informed consent. The following recommendations expand on these guidelines with specific considerations for women and girls with disabilities. These recommendations should be reflected in laws and policies governing sterilization practices as well as in other professional guidelines and ethical standards.

1. The free and informed consent of the woman herself is a requirement for sterilization.

(a) Only women with disabilities themselves can give legally and ethically valid consent to their own sterilization. Family members (including spouses and parents), legal guardians, carers, medical practitioners, and/or government or other public officers, cannot consent to sterilization on any woman’s behalf.

(b) Perceived mental incapacity, including medically or judicially determined mental incapacity, does not invalidate the requirement of free and informed consent of the woman herself as the sole justification for the sterilization.

2. As part of any process to ensure fully informed choice and consent, women with disabilities must be provided with information that sterilization is a permanent procedure and that alternatives to sterilization exist, such as reversible forms of family planning.

(a) All information must be provided in language, including spoken, written, and sign, that a woman understands, and in an accessible format such as Braille and plain, non-technical language appropriate to the individual woman’s needs.
 
(b) The physician performing the sterilization is responsible for ensuring that the patient has been properly counseled regarding the risks and benefits of the procedure and its alternatives.

3. Sterilization for prevention of future pregnancy does not constitute a medical emergency and does not justify departure from the general principles of free and informed consent. This is the case even if a future pregnancy may endanger a woman’s life or health.

4. Sterilization should not be performed on a child.

5. Women and girls with disabilities, including through their representative organizations and networks, must be included in the evaluation and development of legislation and other measures designed to ensure the enjoyment of all their rights, including sexual and reproductive rights and the right to found a family, on an equal basis with other women and girls.

For more information:

· The OHCHR study on violence against women and girls with disabilities, A/HRC/20/5, is available in English, Spanish, Chinese, Russian and Arabic at: http://www2.ohchr.org/english/issues/women/, English version at:  http://www.ohchr.org/Documents/HRBodies/HRCouncil/RegularSession/Session20/A-HRC-20-5_en.pdf (PDF only)
· All contributions to the OHCHR study are available at: http://www2.ohchr.org/english/issues/women/ 
· IDA's contribution is available at: http://www2.ohchr.org/english/issues/women/docs/VAWHRC20/OtherEntities/IDA2.doc 
· Joint briefing paper of IDA together with Open Society Foundations, Human Rights Watch, Women with Disabilities Australia, and Stop Torture in Health Care: “Sterilization of Women and Girls with Disabilities: A Briefing Paper”, available at http://www.wwda.org.au/Sterilization_Disability_Briefing_Paper_October2011.doc
· See also, National Institute for Health and Welfare (Finland): 5 recommendations concerning deinstitutionalization pre20031103.stm-fi/suomi/pao/asumpalv03/summary.htm. 

International Disability Alliance

www.internationaldisabilityalliance.org

Facebook: http://www.facebook.com/InternationalDisabilityAllianceIDA

Twitter: IDA_CRPD_Forum

�Thematic study on the issue of violence against women and girls and disability (A/HRC/20/5) (March 2012), available at:  http://www.ohchr.org/Documents/HRBodies/HRCouncil/RegularSession/Session20/A-HRC-20-5_en.pdf


� A/HRC/RES/17/11 Accelerating efforts to eliminate all forms of violence against women: ensuring due diligence in protection (14/7/2011), available at: http://ap.ohchr.org/documents/dpage_e.aspx?si=A/HRC/RES/17/11, operational paragraph 11.


� http://www2.ohchr.org/english/law/disabilities-convention.htm


� Available at http://www.wwda.org.au/Sterilization_Disability_Briefing_Paper_October2011.doc


� Available at � HYPERLINK "http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_183326.pdf" �http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_183326.pdf� 





� Available at http://www2.ohchr.org/english/issues/women/docs/VAWHRC20/OtherEntities/IDA2.doc. This includes recommendations on: legislative frameworks, general, data collection, corporal punishment, violence in the family and other domestic violence, deinstitutionalization and increase in services in the community,torture and ill treatment, protection from sterilization, girls with disabilities, older women with disabilities, preenting economic abuse and violence, support and/or rehabilitation, inclusion in mainstream prorams and targeted services, recommendations relevant to the Council of Europe Convention on preventing and combating violence against women and domestic violence.


� International Conference on Women with Disabilities” from the 27 to 29 June 2012 in Madrid


� FIGO Contraceptive Sterilization Guidelines, Principle 7.





� FIGO Contraceptive Sterilization Guidelines, Principle 1.





� FIGO Contraceptive Sterilization Guidelines, Principle 12, Recommendation 2.





� FIGO Contraceptive Sterilization Guidelines, Principle 12.





� FIGO Contraceptive Sterilization Guidelines, Principle 10, Recommendation 3.
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