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I. SUMMARY

SAMOA

CEDAW ratification: 1992.
Samoa has not signed or ratified the Convention on the Rights of Persons with Disabilities.
Click here to access references to women with disabilities in the Concluding Observations.
NEW ZEALAND

CEDAW ratification: 1985.
New Zealand ratified the Convention on the Rights of Persons with Disabilities on 25 September 2008 but has not signed the Optional Protocol.
Click here to access references to women with disabilities in the Concluding Observations.
MEXICO

CEDAW ratification: 1981.
Mexico ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 17 December 2007.
Click here to access references to women with disabilities in the Concluding Observations.
JAMAICA

CEDAW ratification: 1984.
Jamaica ratified the Convention on the Rights of Persons with Disabilities and signed its Optional Protocol on 30 March 2007.
Click here to access references to women with disabilities in the Concluding Observations.
INDONESIA

CEDAW ratification: 1984.
Indonesia ratified the Convention on the Rights of Persons with Disabilities on 30 November 2011 but has not signed its Optional Protocol.
Click here to access references to women with disabilities in the Concluding Observations.
GUYANA

CEDAW ratification: 1980.
Guyana signed the Convention on the Rights of Persons with Disabilities on 11 April 2007. 
Click here to access references to women with disabilities in the Concluding Observations.
BULGARIA

CEDAW ratification: 1982.
Bulgaria ratified the Convention on the Rights of Persons with Disabilities 23 March 2012 and signed its Optional Protocol 18 December 2008. 
Click here to access references to women with disabilities in the Concluding Observations.
BAHAMAS

CEDAW ratification: 1993.
The Bahamas has not signed or ratified the Convention on the Rights of Persons with Disabilities.
Click here to access references to women with disabilities in the Concluding Observations.
II. EXCERPTS FROM REPORTS THAT INCLUDE
 REFERENCE TO WOMEN WITH DISABILITIES
BAHAMAS
Temporary Special Measures

19. The Committee is concerned that the State party’s understanding of the purpose of and need for temporary special measures is not in accordance with article 4, paragraph 1, of the Convention and its general recommendation No. 25. It is also concerned that no temporary special measures were or are planned to be applied as a necessary strategy to accelerate the achievement of substantive equality between women and men in areas where women, in particular women in situation of poverty, migrant women and women with disabilities, are underrepresented or disadvantaged.

20. The Committee encourages the State party to use temporary special measures, in accordance with article 4, paragraph 1, of the Convention, as interpreted in the Committee’s general recommendation No. 25, in all areas covered by the Convention, where women are situation of poverty, migrant women and women with disabilities. To that end, it recommends that the State party:

(a) Set time-bound targets and allocate sufficient resources for the implementation of temporary special measures in various forms, such as outreach and support programmes, quotas and other pro-active and result-oriented measures aimed at achieving substantive equality of women and men in all areas, and encourage their use both in public and private sectors;

(b) Raise awareness among members of Parliament, government officials, employers and the general public about the necessity of temporary special measures and provide comprehensive information on the use of such measures and their impact in its next periodic report.

Education

31. The Committee commends the high literacy rate of women in the State party, the enactment of the education Act (1962) and its Amendment of 1996 that provide for universal and equal access to education, and the steps taken to encourage girls to enter non-traditional areas. However, the Committee remains concerned about:

(a) The existence of some challenges/barriers that women face to attend Adult Education and Literacy classes, including cultural patterns, opposition from husbands, health issues, hiding of literacy deficiencies, lack of access for persons with disabilities and lack of programmes in remote areas;

(b) The lack of data on the representation of women and girls in traditionally male-dominated fields of studies, such as engineering and information technology; and

(c) The persistence of stereotypes in school curricula despite the 1997 curriculum reform that eliminated stereotypes throughout the natural sciences, English language and the technical and vocational subjects.

32. The Committee recommends that the State party:

(a) Take the necessary measures to eliminate the barriers that prevent women from attending Adult Education and Literacy classes;

(b) Collect data on the representation of women in traditionally male-dominated fields of studies and encourage women and men to choose non-traditional fields of education and careers; and

(c) Evaluate the content of curriculum to ensure that it is gender sensitive and gender responsive and explicitly addresses principle of equality between women and men; and undertake a new revision of educational textbooks and of the family life and health education (FLHE) curriculum to eliminate remaining gender stereotypes.

(d) Unemployment is higher among women;

(e) Unpaid work, most of this done by women, does not count towards women’s eligibility for retirement and other work related benefits; and

(f) The State party failed to provide information on implementation measures of the legal provisions (Chapter 99 of the Statute Laws and The Sexual Offenses Act) protecting against sexual harassment and violence against women in the workplace.

34. The Committee recommends that the State party:

(a) Enact appropriate legislation that guarantees the principle of “equal pay for work of equal value” in all areas of work, in line with article 11 (d) of CEDAW Convention and ILO Convention No. 100;

(b) Adopt effective measures, including temporary special measures, to eliminate occupational segregation based on stereotypes related to gender;

(c) Bring in line with ILO Convention No. 103 the legal provisions related to entitlement to maternity leave, compulsory leave after confinement of six weeks, interruptions of work for nursing and protection against dismissal during maternity leave;

(d) Implement employment policies aimed at reducing the unequal rates/higher level of unemployment of women;

(e) Ensure that women carrying out unpaid work are eligible for retirement and other work related benefits, particularly in old age;

(f) Consider ratifying the ILO Convention No. 189 (2011) concerning decent work for domestic workers; and

(g) Ensure the effective enforcement of the legal provisions (Chapter 99 of the Statute Laws and The Sexual Offenses Act) protecting against sexual harassment and violence against women in the workplace.

Health

35. The Committee is concerned about:

(a) The inadequate access to mental health services in the Family Islands;

(b) The high rate of teenage pregnancies among adolescents; the low rate of contraceptive use;

(c) The inadequate provision of education on sexual and reproductive health and rights;

(d) The increasing incidence of HIV/AIDS among adolescents; the higher HIV/AIDS prevalence among women than among men;

(e) The prevalence of breast cancer as one of the five leading causes of mortality for women; and

(f) The absence of legal provisions allowing abortion in case of rape or incest, which lead women to seek unsafe and illegal abortions;

36. In line with its general recommendation No. 24 (1999) on women and health, the Committee calls on the State party to:

(a) Continue its efforts to ensure access of women, including women from Family Islands, to adequate health facilities and services, and increase women’s access to mental health services in the Family Islands;

 (b) Widely promote education on sexual and reproductive health and rights, including by:

(i) Undertaking large-scale awareness-raising campaigns for the population in general with special attention to early pregnancy and the importance of using contraceptives for family planning and the prevention of sexually transmitted diseases, including HIV/AIDS;

(ii) Integrating effective and age-appropriate education on sexual and reproductive health and rights into the Health and Family Life Education curricula for all school levels;

(c) Ensure that all women and girls have free and adequate access to contraceptives and sexual and reproductive health services, including in Family Islands;

(d)Take holistic measures to combat HIV/AIDS and ensure that women and girls infected with HIV/AIDS are given appropriate assistance;

(e) Strengthen measures to prevent breast cancer by ensuring that women have awareness of and affordable access to screening procedures; and

(f) Broaden the conditions under which abortion can be legally available including in instances of rape and incest.

Ratification of other treaties

45. The Committee notes that the adherence of the Bahamas to the nine major international human rights instruments1 would enhance the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. The Committee therefore encourages the Bahamas to consider ratifying the treaties to which it is not yet a party, i.e., the Convention against Torture; the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; the International Convention for the Protection of All Persons from Enforced Disappearance; and the Convention on the Rights of Persons with Disabilities.
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BULGARIA
2.The Committee expresses its appreciation to the State party for its detailed combined fourth, fifth, sixth and seventh periodic report. However, it regrets that the report was longoverdue and generally did not follow the Committee’s guidelines for the preparation of reports. It also lacked statistics disaggregated by sex and qualitative data on the situation of women in a number of areas covered by the Convention, in particular in respect of women belonging to disadvantaged groups. The Committee expresses its appreciation to the State party for its written replies to the list of issues and questions raised by the Committee’s pre-sessional working group, and the responses to the questions posed orally by the Committee.

Positive aspects

7.The Committee further welcomes the fact that, in the period since the consideration of the previous report, the State party has ratified or acceded to the following international and regional instruments: 

(h)The Convention on the Rights of persons with Disabilities (2012).

26.The Committee urges the State party:

(c)To ensure that sufficient State-funded shelters are available to women victims of domestic violence and their children and to provide support to non-governmental organizations offering shelter and other forms of support to victims of domestic violence;
(d)To provide mandatory training for judges, lawyers and law enforcement personnel on the application of the Protection against Domestic Violence Act, including on the definition of domestic violence and on gender stereotypes;

34.The Committee recommends that the State party take measures:
(a)To narrow and close the wage gap between women and men by applying job evaluation schemes in the public and private sectors connected with wage increases in female-dominated sectors, and to strengthen the access of women, including Roma women and women belonging to other disadvantaged groups, to formal employment and entrepreneurship;
(b)To provide information on the enforcement of legal provisions related to labour discrimination based on sex and sexual harassment, and to include such data in its subsequent periodic report;
36.The Committee calls upon the State party to step up its efforts to systematically promote education on sexual and reproductive health rights and to target adolescent girls and boys, including in vocational training schools, paying special attention to the prevention of early pregnancy, and to provide adequate family planning services and affordable contraceptives, in line with the recommendations made during the universal periodic review of Bulgaria by the Human Rights Council in November 2010 (A/HRC/16/9, para. 80.30). The Committee requests the State party to provide information on access to health care for Roma women in its subsequent periodic report.

38.The Committee urges the State party to ensure that health-care providers are fully aware of the particular health-care needs of women, to adopt the patients’ bill of rights and responsibilities and to establish effective complaints mechanisms to enable women to seek redress in cases of health-care related discrimination and abuse.
Economic and social benefits
39.While noting the target of reducing thenumber of people living in poverty by 260,000 mentioned in the National Reform Programme (2011-2015), the Committee is concerned about the feminization of poverty, in particular among Roma women, women with disabilities and rural and older women, and about the fact that the State party’s anti-poverty strategy does not integrate a gender perspective. The Committee also regrets the lack of information on the impact of the current economic crisis on women and on the continuing welfare reform, including with regard to the pensionable ages for women and men, which are not the same. 
40. The Committee recommends that the State party: 

(a) Mainstream a gender perspective in all poverty alleviation and development programmes to ensure that women fully benefit from such measures according to their needs;

(b) Ensure that, in the current welfare reform, the levels of social benefits guarantee an adequate standard of living for women and their families, and provide information thereon in its subsequent periodic report.

Disadvantaged groups of women 
43.The Committee notes the very limited information and statistics available on disadvantaged groups of women, such as women belonging to ethnic minorities, elderly women and women with disabilities. The Committee is concerned about the vulnerability and marginalisation of these women, who often suffer from multiple forms of discrimination, especially with regard to access to education, employment, adequate housing and health care, protection from violence and access to justice, as well as about the lack of information on the use of temporary special measures to improve their situation.
44. The Committee requests the State party to provide, in its next report, comprehensive statistical data disaggregated by sex on the situation of disadvantaged groups of women, such as ethnic minorities, elderly women and women with disabilities, in all areas covered by the Convention, as well as information on specific programmes. The Committee recommends that the State party take effective measures, including temporary special measures, with a view to accelerating the realization of substantive equality for such disadvantaged groups of women. 
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GUYANA
Positive aspects

4. The Committee welcomes the progress achieved since the adoption of its previous concluding observations in 2005, including the legislative reforms that have been undertaken and the adoption of a range of legislative measures. Specific reference is made to the:

e. Persons with Disabilities Act (2010).
Health

32. While welcoming the State party’s efforts in the area of the health-care system, such as the National Health Sector Strategy 2008-2012, the Committee is concerned at the lack of data on health, disaggregated by sex and geographical location, and at the lack of a monitoring system to evaluate the impact of measures taken in women’s health and oversee and ensure women’s adequate access to health-care services. The Committee is also concerned that the rates of maternal mortality and morbidity remain high (MMR 98/100,000 live births) and that women and girls have inadequate access to reproductive health-care services, information, education and contraceptive methods, especially in hinterland and rural areas. The Committee is also concerned at the lack of adequate mental health services, including psychosocial counselling for women and girls suffering from trauma, severe stress and other behavioural and mental health problems.
33. The Committee urges the State party: 

(a) To take all necessary measures to improve women’s access to quality health care, health-related services and adequate facilities, within the framework of the Committee’s general recommendation No. 24; 

(b) To take concrete measures such as education and awareness-raising campaigns on the importance of family planning contraceptive methods and safe pregnancy to men and women of reproductive age including those from rural and remote areas, and from the hinterland; 

(c) To strengthen and expand its efforts to increase access to affordable contraceptive methods throughout the country and to ensure that women in the hinterland, rural and remote areas do not face barriers in access to family planning information and services; 

(d) To include sexual and reproductive health education in all school curricula, targeting adolescent girls and boys and paying special attention to prevention of teenage pregnancy and contraction of sexually transmitted infections, including HIV/AIDS; and 

(e) To provide adequate and effective services, including psychosocial counselling for women and girls suffering from emotional trauma and other mental health problems, in particular in hinterland, rural and remote areas.
Data collection

40. The Committee is concerned at the general lack of available recent data provided by the State party. It notes that, given the diverse composition of the population of the State party, updated disaggregated data by, for example, sex, age, race, ethnicity, geographical location and socioeconomic background is necessary for an accurate assessment of the situation of women, in order to determine whether they suffer from discrimination, for informed and targeted policymaking, and for the systematic monitoring and evaluation of the progress achieved towards the realization of women’s substantive equality in all areas covered by the Convention. 

41. The Committee calls upon the State party to enhance the collection, analysis and dissemination of comprehensive data disaggregated by sex, age, race, ethnicity, location and socio-economic background, and of measurable indicators to assess trends in the situation of women and progress towards the realization of women’s substantive equality in all areas covered by the Convention. In this regard, it draws the State party’s attention to the Committee’s general recommendation No. 9 (1989) on statistical data concerning the situation of women and encourages the State party to develop gender-sensitive indicators which could be used in the formulation, implementation, monitoring, evaluation and, if necessary, review of women’s and gender equality policies.
Ratification of other treaties

47. The Committee notes that the adherence of the State party to the nine major international human rights instruments1 would enhance the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. The Committee therefore encourages the State party to consider ratifying the treaties to which it is not yet a party, i.e. the International Convention for the Protection of All Persons from Enforced Disappearance, and the Convention on the Rights of Persons with Disabilities.
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Positive aspects

6. The Committee also notes with satisfaction that, in the period since the consideration of the previous report, the State party has ratified:

(a) The Convention on the Rights of Persons with Disabilities, in 2011;

Health

41.
The Committee is concerned about:

a)
The limited percentage of the national budget allocated to health care;

b)
The persistent high rate of maternal mortality (228 maternal deaths per 100.000 births) and the gross disparities between deliveries in health facilities among women in rural (28.9%) and in urban areas (70.3%);

c)
The insufficient provision of comprehensive education on sexual and reproductive health and rights, which is limited, in practice, to married couples and does not reach women domestic workers; 

d)
The requirement for the husband’s consent for women to access some methods of contraception;

e)
The lack of data on unsafe abortions in the country;

f)
The very limited period to undergo abortion (six weeks) and the absence of exception to the criminalization of abortion when pregnancy is harmful to the mother's health and in case of incest, which leads women to seek unsafe and illegal abortions; and the need for the consent of the husband to undergo a legal abortion; and

g)
The sharp rise in prevalence of HIV/AIDS (from 2,682 cases in 2004 to 19,973 in 2009), this increase reflecting both the spread of infection and better reporting as a result of growing availability and utilization of counselling and testing.

42.
In line with its general recommendation No. 24 (1999) on women and health, the Committee calls on the State party to:

(a)
Ensure that adequate funding is allocated to health and establish a monitoring system of the effective and transparent delivery of health care services;

(b)
Strengthen its efforts to reduce the incidence of maternal mortality, eliminate its causes;

(c)
Widely undertake education on sexual and reproductive health and rights, including to unmarried women and women domestic workers, by undertaking large-scale awareness-raising campaigns for the population in general with special attention to early pregnancy and the importance of using contraceptives for family planning and the prevention of sexually transmitted diseases, including HIV/AIDS; and ensure that, in practice, women can access contraception without requesting the consent of their husband;

(d)
Collect data on the prevalence of unsafe abortion disaggregated by age and areas of origin (rural or urban);

(e)
Extend the time limit to undergo abortion and decriminalize abortion in cases of incest and where the health of the pregnant woman or girl is in danger, authorize women to undertake abortion without the consent of their husband, and provide safe abortion and post-abortion services; and

(f)
Take holistic measures to combat HIV/AIDS pandemic and ensure that women and girls infected with HIV/AIDS are not discriminated against and are given appropriate assistance.
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Positive aspects

6. The Committee welcomes the State party’s accession to the following international human rights treaties since 2006:

(c) Convention on the Rights of Persons with Disabilities, in 2007.

Rural women
31.The Committee welcomes the efforts of the State party to reduce rural poverty, including through initiatives such as the Programme of Advancement through Health and Education, which provides grants for vulnerable families in support of health and education for children, persons with disabilities and the elderly, and the Jamaica Emergency Employment Programme, which provides employment opportunities and skills training for vulnerable groups. However, the Committee notes with concern that rural women are disproportionately affected by poverty, unemployment and gender-based violence. Rural women of all ages, including women with disabilities, are doubly disadvantaged and, in some areas, have limited access to health and social services, skill development and training opportunities, and justice and legal aid. They also have low rates of participation in decision-making. The Committee is also concerned that rural women are particularly vulnerable to the effects of natural disasters and climate change. 

32.The Committee recommends that the State party:
(a)Strengthen programmes to address poverty and unemployment for rural women, in particular women heads of households, and ensure that rural women have improved access to health-care and social services and the justice system, with targeted programmes for women who suffer multiple forms of discrimination owing to old age and disabilities, including through greater access to social safety nets;

(b)Ensure that the development and implementation of policies and programmes on disaster preparedness, response to natural disasters and the impacts of climate change, as well as other emergencies, are based on a comprehensive gender analysis, and mainstream the concerns of women, particularly those of rural women, in all policies and programmes.

Disadvantaged groups of women

35. While welcoming the State party’s ratification of the Convention on the Rights of Persons with Disabilities in 2007 and its signing of the Optional Protocol thereto, the Committee is concerned about the situation of women and girls with disabilities, including their access to education, employment and health services, including sexual and reproductive health services, and their protection from violence and abuse. The Committee is also concerned about the absence of data on women and girls with disabilities, which limits the development and implementation of policies and programmes to promote equal opportunities for them in society.

36.The Committee recommends that the State party:
(a)Systematically collect data on women and girls with disabilities and use data to develop appropriate policies and programmes to promote equal opportunities for such women and girls in education, skills training, employment and access to services, including mental, sexual and reproductive health services;
(b)Strengthen training for professionals working with women and girls with disabilities to prevent abuse and increase awareness-raising to address multiple forms of discrimination against women with disabilities;

(c) Ratify the Optional Protocol to the Convention on the Rights of Persons with Disabilities.
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MEXICO
Positive aspects

8. The Committee also welcomes the ratification by the State party of the following international human rights treaties since the consideration of the last State party report in August 2006:

a) The Convention on the Rights of Persons with Disabilities and its Optional Protocol in 2007;
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NEW ZEALAND
Principal areas of concern and recommendations

8. The Committee recalls the obligation of the State party to systematically and continuously implement all the provisions of the Convention and views the concerns and recommendations identified in the present concluding observations as requiring the priority attention of the State party between now and the submission of the next periodic report. The Committee notes with concern a number of challenges that continue to impede the full implementation of the Convention in the State party, including the recourse to gender neutral language with respect to gender based violence, including domestic violence; pay inequality and pay equity; the status of vulnerable groups of women, including women with disabilities and minority women; the impact of the 2011 earthquake on women; the impact of policy changes such as the financial cuts in legal aid schemes; adequacy of targets and benchmarks to advance women’s rights; and the insufficient dissemination and promotion of the Convention. Consequently, the Committee urges the State party to focus on those areas in its implementation activities and to report on actions taken and results achieved in its´ next periodic report. The Committee calls upon the State party to submit the present concluding observations to all relevant ministries, to the Parliament, and to the judiciary, so as to ensure their full implementation.

Violence against women

23. While the Committee notes the work of the Task Force for Action on Violence within Families, it is concerned at the lower level of representation among its members, down from chief executive to low-level officials. The Committee also notes that many of the recommendations in the report of the Task Force for Action on Sexual Violence have not yet been implemented. The Committee also notes the increase in the number of Family Violence Courts, and the adoption of several awareness-raising initiatives such as the “It’s not OK” campaign, aimed at decreasing rates of family violence. Despite these positive developments, the Committee is concerned about the continued high and increasing levels of violence against women and the low rates of reporting and conviction, particularly relating to sexual violence. The Committee notes with concern insufficient statistical data on violence against women, especially on violence against Māori women, migrant women and women with disabilities.
24. The Committee calls upon the State party:

(a) To take the necessary measures to encourage the reporting of domestic and sexual violence cases, including by ensuring that education professionals, health-care providers and social workers are fully familiar with relevant legal provisions and are sensitized to all forms of violence against women and are capable of complying with their obligation to report cases;

(b) To strengthen training for the police, public prosecutors, the judiciary and other relevant government bodies on domestic and sexual violence;

(c) To provide adequate assistance and protection to women victims of violence, including Māori and migrant women, by ensuring that they receive the necessary legal and psychosocial services;

(d) To improve the level of representation on the Task Force for Action on Violence within Families and ensure appropriate resourcing with a view to enhancing the perception of its status within the State party;

(e) To ensure systematic collection and publication of data, disaggregated by sex, ethnicity, type of violence, and by the relationship of the perpetrator to the victim; to collect data on the number of women killed by partners or ex-partners; and to monitor the effectiveness of legislation, policy and practice relating to all forms of violence against women and girls.

Health

33. The Committee commends the State party for its advocacy on the protection of women’s sexual and reproductive health rights and prevention of maternal mortality. The Committee notes with concern, however, the convoluted abortion laws which require women to get certificates from two certified consultants before an abortion can be performed, thus making women dependent on the benevolent interpretation of a rule which nullifies their autonomy. The Committee is also concerned that abortion remains criminalized in the State party, which leads women to seek illegal abortions, which are often unsafe. The Committee appreciates measures taken by the State party to improve mental health services for young women, but notes with concern the prevailing high level of suicide among young women, particularly minority and migrant youth. The Committee acknowledges the State party’s comprehensive health coverage and recent successful health education campaigns, such as the campaign to promote cervical cancer screening and good practice guidelines on health services for lesbian women and transgendered persons, but remains concerned about the access to and quality of these health services. The Committee also remains concerned about inequalities in access to health care by minority women. In particular, the Committee is concerned about the high rates of teenage pregnancy among Māori women and the lack of access to effective age-appropriate education on sexual and reproductive health and rights. Furthermore, the Committee is concerned about reports that some health practitioners perceive HIV testing of pregnant women as mandatory and are testing women without their consent.

34. The Committee urges the State party:

(a) To review the abortion law and practice with a view to simplifying it and to ensure women’s autonomy to choose;

(b) To prevent women from having to resort to unsafe abortions and remove punitive provisions imposed on women who undergo an abortion;

(c) To take the necessary measures to address the deteriorating mental health situation of young girls, to prevent and combat the abuse of alcohol and use of drugs, and to prevent girls’ suicide, especially girls from migrant and minority communities;

(d) To increase efforts to improve health-care services, including mental health care, for minority women, especially Māori and Pacific women;

(e) To improve access and quality of health services for lesbian women and transgendered persons;

(f) To promote widely education on sexual and reproductive health rights, particularly with regard to the prevention of teenage and unwanted pregnancies, and to strengthen measures to support pregnant girls;

(g) To take steps to ensure that pregnant women are informed that HIV testing is not mandatory and ensure that, when they are tested, their informed consent is obtained.

Disadvantaged groups of women

35. The Committee is concerned about the situation of disadvantaged groups of women, including women with disabilities, women of ethnic and minority communities, rural women and migrant women, who may be more vulnerable to multiple forms of discrimination with respect to education, health, social and political participation and employment. As noted in the report of the State party, disabled women are disproportionately represented among those who lack qualifications, those who do not work, and those on low incomes. The Committee is concerned that the new social security legislation will likely predominantly affect Māori women and reduce their social benefits. The Committee is further concerned that there are few education and employment programmes targeted at women and girls with disabilities. The Committee notes with concern the impact of the Christchurch earthquake on women, particularly rural women and older women, including their reported higher degrees of stress, anxiety and depression as well as their resulting higher numbers of displacement and unemployment.

36. The Committee recommends that the State party:

(a) Provide in its next report data and information on the situation of women with disabilities, rural women, older women and women from ethnic minority groups, including with regard to their access to education, employment and health-care services;

(b) Ensure that the ongoing welfare reforms do not discriminate against disadvantaged groups of women and that an independent evaluation of their gendered impact is made;

(c) Ensure the gender mainstreaming of policies relating to the process of recovery from the 2011 earthquake, and engage in analysis of their gender impact by using data disaggregated by sex, age, ethnicity and other status.
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Positive aspects

5. The Committee welcomes the adoption of the following policies:

e. National Policy on Persons with Disabilities (2009).
Violence against women 

22. While noting that the new Family Safety Bill 2010 and Crimes Bill 2011, in which marital rape is recognized as a criminal offence, have been drafted and presented for discussion in Parliament, the Committee expresses its concern at the high prevalence of violence, in particular domestic and sexual violence, against women in the State party and at the lack of information and statistical data on its nature, extent and causes. The Committee is deeply concerned that violence against women appears to be socially legitimized and accompanied by a culture of silence and impunity and that notwithstanding cases of violence are therefore underreported, it being considered a private issue that should remain within the family. The Committee notes with concern that, the establishment in 2007 of the Domestic Violence Unit within the Ministry of Police and Prisons, the victim protection services and enforcement measures are insufficient, as the State party has yet to establish a shelter for women victims of violence. 

23. The Committee urges the State party: 

(a) To put in place comprehensive measures to prevent and address violence against women and girls, recognizing that such violence is a form of discrimination against women and constitutes a violation of their human rights under the Convention and ensuring that women and girls who are victims of violence have access to immediate means of redress and protection and that perpetrators are prosecuted and punished, in accordance with general recommendation No. 19 of the Committee; 

(b) To provide mandatory training for judges and prosecutors on the strict application of legal provisions dealing with violence against women and to train police officers in procedures to deal with women victims of violence; 

(c) To encourage women to report incidents of domestic and sexual violence by de-stigmatizing victims and raising awareness about the criminal nature of such acts; 

(d) To provide adequate assistance and protection to women victims of violence by establishing shelters, especially in rural areas, and enhancing cooperation with non-governmental organizations providing shelter and rehabilitation to victims; and

(e) To collect statistical data on domestic and sexual violence disaggregated by sex, age, nationality and relationship between victim and perpetrator. 
Health

33.The Committee urges the State party: 

(a) To take all measures necessary to improve women’s access to health care and health-related services, within the framework of general recommendation No. 24 of the Committee; 

(b) To review the current laws on abortion with a view to removing punitive provisions imposed on women who undergo abortions and provide them with access to high-quality services for the management of complications arising from unsafe abortions; 

(c) To strengthen and expand efforts to increase knowledge of and access to affordable contraceptive methods throughout the country and to ensure that women in rural and remote areas do not face barriers in gaining access to family planning information and services; and

(d) To widely promote education on sexual and reproductive health and rights, targeting adolescent girls and boys and paying special attention to early pregnancy and control of sexually transmitted infections, including HIV/AIDS. 
Women with disabilities 
36. The Committee is concerned that, according to the World Report on Disability, published by the World Health Organization in 2011, at least 15 per cent of women in the State party have some kind of disability. While noting the adoption of a national policy on persons with disabilities and plan of action in 2009 by the Ministry of Women, Community and Social Development, the Committee is concerned that women with disabilities experience a high rate of poverty, lack access to education, employment and health services, especially in rural areas, and are absent from significant leadership roles and decision-making processes. 

37. The Committee calls upon the State party to take proactive and results-oriented measures, including through the implementation of the National Policy on Persons with Disabilities and Plan of Action, to eliminate multiple forms of discrimination against women with disabilities and to protect their human rights and dignity.
Data collection

40. The Committee is concerned at the general lack of available recent data provided by the State party. It notes that updated disaggregated data by, for example, sex, age, race, ethnicity, geographical location and socioeconomic background are necessary for an accurate assessment of the situation of women, to determine whether they suffer from discrimination, for informed and targeted policymaking, and for the systematic monitoring and evaluation of progress achieved towards the realization of women’s substantive equality with regard to all areas covered by the Convention. 

41. The Committee calls upon the State party to enhance the collection, analysis and dissemination of comprehensive data disaggregated by sex, age, race, ethnicity, location and socio-economic background, and of measurable indicators to assess trends in the situation of women and progress towards the realization of women’s substantive equality in all areas covered by the Convention. In this regard, it draws the State party’s attention to the Committee’s general recommendation No. 9 (1989) on statistical data concerning the situation of women and encourages the State party to develop gender-sensitive indicators which could be used in the formulation, implementation, monitoring, evaluation and, if necessary, review of women’s and gender equality policies.
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