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Opening remarks

Ron McCallum, outgoing Chair of the CRPD Committee

Professor McCallum noted that violence against women and girls with disabilities had figured prominently in all countries reviewed by the Committee. He spoke of the need for concrete solutions which engage all sectors of society, the State, private actors, including men, in order to tackle the endemic problem of violence against women and girls.

Ana Pelaez Narvaez, Committee focal point for the half day of general discussion

Ms Pelaez Narvaez explained that during the 7th session, the CRPD Committee decided to dedicate a half day of general discussion to women and girls with disabilities on account of the concerns which the Committee had concerning the multiple forms of discrimination which women and girls with disabilities experience, which is fuelled by the lack of data and information.  There is a challenge because gender and disability are being viewed separately, and gender policies directed to women do not include women with disabilities and disability policies do not include the gender perspective.  The Committee had voiced concern about several issues, including the following: the many facets of discrimination against women and girls with disabilities; the restrictions imposed on girls in terms of sexual and reproductive health rights; and the fact that the issue of gender and disability was not given close consideration by States parties to the Convention.

Nevertheless, important steps had been taken in recent years to draw attention to the problem.  The High Commissioner for Human Rights, at the request of the Human Rights Council, had prepared a study on violence against girls and women with disabilities, and following its publication, the Council had adopted a second resolution in which States parties were urged to take measures in order to protect women and girls with disabilities from situations of violence.  Several other bodies were working on this issue, including the Committee on the Rights of the Child and the Committee on Economic, Social and Cultural Rights.  In addition to these, the work carried out by all civil society organisations working with women and girls with disabilities was extremely important.  
She referred to the many submissions received by civil society on the subject and read out the list of the 35 organisations, thanking them for their contributions.  The submissions can be found on the Committee’s webpage dedicated to the half day of general discussion.

Session I: Intersectionality of gender and disability

Theresia Degener, Vice Chair of the Committee, Chair of Session I

Ms Degener opened the first panel by providing a definition of intersectionality; that several forms of discrimination based on various layers of identity may intersect and produce a new forms of discrimination which are unique and cannot be correctly understood by describing them as double or triple discrimination. Intersectionality is important because it marks the departure from a one dimensional approach of identity and discrimination and recognises that the majority of human rights violations related to discrimination are indeed intersectional in nature.  Previously, human rights violations remain unseen because discrimination was only looked at from one dimension, and most anti-discrimination laws and policies have a one-dimensional approach, as well as other human rights treaties such as the Convention on the Elimination of Racial Discrimination (CERD) or the Convention on the Elimination of all forms of Discrimination against Women (CEDAW).  
Ms Degener raised the fact that we are not only men or women, but we all come from a certain ethnic, cultural, or religious backgrounds, we may have a impairment: we all have several layers of identity.  Research has shown that most discrimination affects more than one layer of identity that the majority of human rights violations in this field is intersectional. Most treaty bodies have now recognise and address intersectional discrimination yet this relates most frequently to the intersection of gender and ethnic background only, whereas other layers of identity such as disability is ignored.

The CRPD has been praised for its innovative component with respect to human rights law, in many ways the CRPD is the human rights treaty for further development of international human rights law.  It is the only human rights treaty which has an explicit reference to multiple discrimination in Article 6.  Gender and age dimensions of discrimination against persons with disabilities is also recognised in other provisions. 

Dagmar Schumacher, Director of the UN Women’s Brussels Office
Ms Schumacher joined through video conferencing.  She highlighted that mainstreaming disability into gender-related work is not enough and rather, all work on disability should incorporate a gender perspective and special attention should be given to women and girls with disabilities when implementing the Convention and its monitoring and evaluation.  For example, in Bolivia, the general law for persons with disabilities has incorporated a gender equality perspective.

She referred to two recent events; first, the 57th session of the Commission on Status of Women concluded last month, put forward agreed conclusions on the priority theme of ending violence against women; the document highlights the need for targeted attention to older women, women living with HIV, women human rights defenders, women with disabilities, indigenous women, etc.  The CSW agreed conclusions refer to actions to be taken on gender and disability: Take all appropriate legislative, administrative, social, educational and other measures to protect and promote the rights of women and girls with disabilities as they are more vulnerable to all forms of exploitation, violence and abuse, including in the workplace, educational institutions, the home, and other settings. Second, UNICEF and UN Women hosted a global thematic consultation on addressing inequality in the context of the ongoing post 2015 framework discussions: there were a number of recommendations regarding gender and disability, the new framework must be based on a human rights approach in compliance with the CRPD; and disability disaggregated data is required to establish targets and indicators related to persons with disabilities in all areas and inclusion of persons with disabilities in monitoring and reporting activities.

To conclude, Ms Schumacher stated that UN women will continue to encourage both the CRPD and CEDAW Committees to continue exploring the intersections of gender and disability and to engage governments to be proactive concerning laws, policies and practices to protect the rights of women and girls with disabilities. UN women pledges to work together with other UN agencies to become a more active participant within the InterAgency Support Group to mainstream issues and solutions of gender and disability within the UN system, and better highlight the intersection of gender and disability both at the policy level and the country level.

Kirsi Madi, Deputy Regional Director of the European Office of UNICEF

Ms Madi cited that there were an estimated 90 to 150 million children with disabilities in the world facing discrimination in almost every aspect of their lives arising not from the intrinsic nature of disability but from entrenched social exclusion resulting from rejection of difference, poverty, social isolation, prejudice, ignorance, lack of services and support and the effect of such exclusion can be profound. This exclusion is more acute for girls who are at disproportionate vulnerability to violence and abuse and less opportunities for participation, education, play or healthcare.  Girls and young women with disabilities are more likely to be institutionalised and there is an increased risk of forced sterilisation, forced marriage, forced abortion and are more likely to experience physical and sexual violence both within and beyond the household. Ms Madi referred to a growing body of data which shows that the majority of girls with disabilities will have children of their own, despite this, little is done to prepare them for relationships, provide them with family planning information so girls will be able to make their own decisions about when and with whom to have a family. They often also receive little information on how to take care of their children.  

Ms Madi highlighted that protecting and promoting the rights of children with disabilities is not a new theme for UNICEF, it has been an integral part of UNICEF’s programming since the adoption of the Convention on the Rights of the Child (CRC).  With the adoption of the CRPD, UNICEF’s disability work has gained increasing momentum.  Ms Madi highlighted that in 2012, 85 UNICEF country offices reported on working on disability issues.  UNICEF also launched its global partnership on children with disabilities which is a network of 150 organisations with the aim to advance the rights of children with disabilities at global, regional and country level.  Additionally, UNICEF is preparing a discussion paper on the synergies between CRC, CRPD and CEDAW, a factsheet on children with disabilities which reflects a gender perspective, as well as guidance on participation, all of which will soon be released. To conclude, Ms Madi raised UNICEF’s role in the UN Partnership for Promoting the Rights of Persons with Disabilities and informed that UNICEF’s State of the World’s Children Report for 2013 is dedicated to children with disabilities.

Victoria Lee, International Disability Alliance (IDA)
With global and regional members across the world, IDA is acutely aware of the multiple layers of identity of women and girls with disabilities which often intersect and form the basis of multiple discrimination, including gender, age, type of disability, ethnicity, social or indigenous origin, religion, and almost always living in the context of poverty.  For example, girls with disabilities face intersectional discrimination on account of their age, gender and disability when subjected to sexual assault; the perpetrator may target the disabled girl because she is perceived to be innocent, weak, passive, unable or unlikely to speak out, or unlikely to be believed by others.  

Intersectional and multiple discrimination including on the basis of gender and disability has been the subject of Concluding Observations and General Recommendations and Comments by the CEDAW and CRC Committees. Yet there is a need for further specific guidance; as there continues to be a disconnect between the law and the lived experiences of women and girls with disabilities, leading to their marginalisation in society.

Most equality and anti-discrimination laws do not recognise multiple and intersectional discrimination and rather categorise identity and require each protected characteristic to be dealt with in isolation. It is necessary for intersectional discrimination to be recognised in the law and infuses the determination of liability, for the provision of effective remedies which address the full scope of injury and disadvantage caused by this form of discrimination.  

The role of data collection and consultation is critical to ensure that all components of one’s identity are recognised and captured, particularly concerning those subgroups which remain largely invisible. Only then can laws and policies be better informed and better formulated to meet one’s specific needs and to uphold one’s rights in the context of one’s diverse lived experiences.  

IDA called on the Committee to consult and exchange also with other treaty bodies- the CESCR, CEDAW & CRC Committees – given their intersecting mandates and to ensure mainstreaming of CRPD standards.  A joint General Comment could be envisaged. 

IDA reminded the audience of the lunchtime side event co hosted by IDA and DRAF on indigenous women and girls with disabilities which would further explore the theme of this session.

Patricia Schulz, CEDAW Committee member
Ms Schulz pointed out that even though disability and intersectional discrimination was not explicitly referred to in the Convention on the Elimination of Discrimination against Women (CEDAW), it was implicitly included in all articles. Several of the CEDAW Committee’s General Recommendations address women with disabilities including General Recommendation no 18 (on women with disabilities), 24 (on women and health).  

The CEDAW Committee has often addressed the situation of women with disabilities as part of vulnerable groups along with older women, indigenous women, women belonging to ethnic, religious or sexual minorities- whether this method is inclusive or non-inclusive is a dilemma which the Committee is aware of.  

With respect to Concluding Observations, the CEDAW Committee’s approach has been to make a very sweeping recommendation which includes women with disabilities, or to make detailed references.  A sweeping example would be to Finland in 2008 which calls for recognition of particular needs of certain groups of women in the context of combating violence against women.  More specific recommendations include that to Costa Rica in which the Committee asked the State to adopt wherever necessary temporary special measures in order to accelerate women full and equal participation in public and political life, in particular with respect to disadvantaged groups of women such as women with disabilities, indigenous women and women of African descent. As well as a recommendation to Belarus to ensure that all women, including women with disabilities as well as girls have free and adequate access to contraceptives and sexual and reproductive health services and information in accessible formats.  

While there is no explicit mention to disability in the CEDAW, the Committee is aware of its responsibility to include women and girls with disabilities in its work. 
Ashwini Angadi, Young Voices, Bangalore, India

Speaking through video conferencing, Ms Angadi said that women with disabilities were very vulnerable in India, a male-dominated society.  Areas of particular concern were education, employment and social status.  The participation of women and girls with disabilities in education was alarmingly low.  Most educational institutions for women and girls with disabilities are located in urban centres, however parents of girls with disabilities in rural areas are not keen to send their daughters to urban areas, so they remain illiterate.
In terms of employment opportunities, women with disabilities already face disadvantage as they are less likely to be educated.  There are still less opportunities because working might include night shifts or working far from home and families are hesitant to have their daughter with disabilities working in those conditions because they fear they will face sexual abuse, violence and exploitation.  

In terms of social status, girls and young women with disabilities were viewed as unfit for marriage as it is assumed that they cannot be housewives, care for children, and manage the family; often if they get a chance to marry it is through forced marriage with older men. Ms Angadi also suggested solutions: for government and private sectors to develop programmes which address the specific needs and rights of women and girls with disabilities in particular regarding education, employment and personal life; the media should play a central role to raise awareness about the serious issues facing women with disabilities; and finally and above all, women themselves should also fight for their rights and needs, should not tolerate ongoing discrimination against them and take responsibility for their own futures.

Ulises Canchola Gutierrez, Deputy Permanent Representative of the Permanent Mission of Mexico to the United Nations Office at Geneva

Mr Gutierrez acknowledged the several challenges to uphold the rights of women and girls with disabilities.  First, we are trying to ensure that all persons with disabilities can enjoy their human rights on an equal footing with others, this is not an easy task and involves major efforts from the highest levels of government.  Second, intersectionality – we need to make tailor made solutions for specific situations.  Third, a change of mindset and culture. The harmonization of national and State legislation with the Convention would be an important step to tackle the challenges.  In Mexico, three laws have been enacted to prevent discrimination, to include persons with disabilities and to protect the rights of boys, girls and adolescents.  Mexico wishes to broaden the scope of dealing with disability issues and bring them into the sphere of development.  In order to achieve that, it had recently taken steps to include disability issues into the country’s national development plan and to consult with persons with disabilities.

Session II: Violence against women and girls with disabilities
Maria Soledad Cisternas Reyes, Chair of the CRPD Committee, Chair of Session II

Ms Cisternas Reyes referred to the UN Secretary General’s statement that we need to break the silence regarding violence against women and former UN Women director, Ms Bachelet’s call for zero tolerance for violence against women and girls with disabilities and that all should speak out and act on the matter.  Women and girls with disabilities are not only subjected to attacks on their physical and psychological integrity but also suffer from “structural maltreatment”, exploitation, violence and abuse, and other forms of treatment that can be termed cruel, inhuman and degrading. And structural discrimination which hinders women’s access to justice and results in double victimisation.   An all-embracing approach to these problems is needed so as to ensure a fair treatment of women and girls with disabilities through dialogue and debate.   

Gabriela Guzman, Human Rights Officer, Violence against Women mandate, OHCHR

Ms Guzman referred to the mandate of the Special Rapporteur on Violence against Women which was created almost 20 years ago. Four broad categories of violence against women were identified by the mandate which were not mutually exclusive: domestic violence, community violence, violence in the transnational arena and violence perpetrated or condoned by the State.  

In 2012, the Special Rapporteur presented a report to the General Assembly which focused specifically on violence against women with disabilities.  According to that report, the inter-connection between violence against women and discrimination on the basis of gender and disability remained largely unaddressed.  The report showed that other factors such as race, ethnicity, poverty, religion and identity status increased the chances that vulnerable women might be subjected to multiple discrimination and various forms of violence, including physical, psychological, sexual and financial violence. The forms of violence to which women with disabilities are subjected can be of physical, psychological, sexual or financial nature. And include neglect, social isolation, entrapment, degradation, detention, denial of healthcare, forced sterilization and forced psychiatric treatment.  Women with disabilities are at high risk of violence based on social stereotypes and biases that attempt to dehumanise or infantilise, exclude or isolate them, and target them for sexual and other forms of violence. Women with disabilities are twice as likely to experience domestic violence as nondisabled women. And are likely to experience abuse over a longer period of time and suffer more severe injuries as a result of such violence.  Home assistance, family members or others who provide assistance may inflict violence through purposeful neglect. Leaving a woman who is in bed or in a wheelchair with no assistance for long periods in order to punish or manipulate her. Others may confine a woman with disabilities to her home or isolate her from other human contact. Mobility aids, communication equipment or medications may be withheld, causing physical injury or men tam and emotional suffering.  Ms Guzman pointed out that in many countries there is a lack of specific and comprehensive policies for women with disabilities, and that where States do have a disability law or policy, do not always specifically address the rights of women in the field of violence.             
Imma Guerras-Delgado, Advisor on Child Rights, OHCHR

Ms Guerras-Delgado referred to the 2006 study which had been presented to the General Assembly analysing violence against children in a variety of settings, such as the family environment, school, and the wider community.  It needs to be recognised that when the study was conducted, there was a focus on children with disabilities, however that focus was not as strong as we have today.  For example, relevant data on violence against children with disabilities, especially girls, was very difficult to gather. The study took as its base the State’s primary responsibility to protect children’s rights and its obligation to support families’ capacities to provide children with care in a safe environment.

The study showed that in family settings, disability increased the risk of neglect, including failure to meet children’s physical and emotional needs and to protect them from danger.  At school, it was found that that children with disabilities and learning difficulties were often targeted for exclusion, discrimination and bullying at school.  In this connection, a recent study by the NGO group advisory council for the follow up to the UN study on violence against children found that the most frequent victims of corporal punishment in schools are boys and children with disabilities. There is no disaggregation of data by disability in the findings.  Regarding institutions, the study found that relatively few children with disabilities were in institutions because they did not have parents, but were there on account of their disability, violence in the home environment, and social and economic conditions such as poverty. In residential institutions, children with disabilities are subject to violence in the guise of treatment.  A recent report has been produced on the prevention of violence against children in the justice system which had a particular approach to girls in the justice system, however did not focus specifically on children with disabilities in the justice system.  She concluded by reminding us that all violence against children is not justifiable and all such violence is preventable.

Interventions from civil society organisations

The International Disability Alliance pointed out that despite the grave nature of these acts and crimes constituting violence against women and girls with disabilities, there were very few effective remedies and women and girls with disabilities, victims of violence, were often denied access to justice.  First, the law itself may deny treating the complaints of women with disabilities if they have been deprived of legal capacity by being placed under guardianship and are refused the right to take legal action on their own.  Women and girls with disabilities are frequently denied access to justice because they are not considered as credible or competent witnesses: women with psychosocial disabilities may be discredited as witnesses due to their mental health history; women with intellectual disabilities may be questioned on their ability to tell the truth; and women with visual and hearing disabilities may be considered unreliable due to the fact that they cannot recount what was literally seen or heard. Testimonies and participation in court proceedings are also often excluded on account of communication barriers, the lack of accessibility and denial of reasonable accommodation. The lack of accessible victim support services and shelters also play a role in non-reporting of violence by disabled women and girls, whilst women and girls living in institutions are denied access to lodge complaints by their physical confinement or for fear of retribution.  

IDA called on the Committee to elaborate a General Comment which could give guidance to States to: adopt legislation and policies, including disability- and gender-specific and child-focused measures to protect women and girls with disabilities from gender based violence including putting into place accessible information and support services for victims (including sign languages, Braille, tactile communication, large print, and other alternative modes, means and formats of communication); take urgent steps to ensure that instances of gender based violence are identified, investigated and, where appropriate, prosecuted to combat impunity for perpetrators, and to ensure the provision of remedies and redress for victims/survivors.  As well as to ensure the elimination of laws which obstruct access to justice for disabled women and girls and to introduce requirements for the physical, environmental, communicational and informational accessibility of all aspects of the administration of justice, the provision of reasonable accommodation and training of all justice system actors.  Furthermore, to collect data and carry out studies on participation and to ensure systematic consultation in the formulation and monitoring of laws and policies and other awareness raising initiatives aimed at improving women's access to justice.

The Asociación de Ciegos del Paraguay said that in Paraguay, there are no official documents that exist and there is very little being done in civil society for women and girls with disabilities. There are several types of violence- not only physical violence or domestic violence by the partner, but violence in the form of over protection sometimes. The authorities do not have the capacity to deal with women with disabilities and we have cases of women who have complained about violence without redress- there is no protocol for dealing with women and girls with disabilities and very often the authorities do not know how to handle people or how to help them.  Very often girls with disabilities in the family are abused, and she does not have the freedom to speak about it because the family circle surrounds her.  It is necessary to strengthen instruments and protocols in order to progress. More efforts are needed including raising awareness of families.

The Christian Blind Mission, an international development organisation working to improve the quality of life of all people with disabilities in the poorest countries, said that women and girls with disabilities living in poor areas were particularly vulnerable to discrimination and violence. She raised the fact that tackling discrimination is not simply about adding disability and gender together, but it is about identifying where disability and gender intersect to create a unique form of discrimination that requires a holistic response by policymakers. As stated by the coordinator of a CBM program in Nigeria, advocacy for
women with disabilities is all about preparing a girl for a positive future in which she can contribute to her well being, her family and her community. This is the beginning of creating an enabling environment for an inclusive society. She called for : guidance from the Committee to States Parties on how to collect data and evidence pertaining to human rights violations of women and girls with disabilities, support services for women, particularly in the area of violence and abuse and access to justice must be inclusive of women with disabilities ;  increasing cooperation between the CRPD and the CEDAW Committee with the view to strengthening monitoring ; and finally mainstreaming of the overall goals of the post 2015 development programme to ensure that they are inclusive of women and girls with disabilities.
The Global Initiative to End all Corporal Punishment of Children highlighted the enormous scale of the problem of violence against children and that children with disabilities were four times more likely to experience physical violence, including corporal punishment, than children without disabilities. Violent punishment by parents and teachers is the most common form of violence against children. No consideration of the violation of the rights of girls was complete without addressing issues of discrimination on the basis of gender.  Corporal punishment of girls constitutes gender based violence. The CRC Committee and other treaty bodies made it clear that the reality of violent punishment is a human rights violation.  All corporal punishment was a human rights violation and therefore should be prohibited by all States.  The CRPD Committee should call for the prohibition in law and elimination of all violence and corporal punishment of children.

Parigual stated it is important to understand that women with disabilities should be given psychological treatment to give her the necessary tools to build her own dignity and self respect.

CERMI, the Spanish Committee of Representatives of Persons with Disabilities highlighted the lack of studies about violence based on gender and denounced Spanish legislation which continued to permit forced sterilization and forced abortion of women and girls with disabilities without their consent.  The terminology of laws and government discourse on women and girls with disabilities also needs to change.

The World Federation of Deaf and World Federation of the Deaf Youth Section referred to a survey conducted across 93 countries, most of which were developing countries, on deaf persons and human rights.  It was found that there was very little gender specific data which will hinder us from moving forward to uphold the rights of deaf women and girls.  It is necessary for deaf women to be enabled to express their own views and to take on leadership roles.  Within WFD, there are several initiatives to advance the rights of deaf women and several of the regional secretariats are involved.  WFD and WFD Youth section recently conducted a training course for deaf women in the Arab regions in which women from 13 Arab countries participated.  There is a need for NGOs, States, all entities working in the field of disability to focus on gender equality. Sign language is recognised as a part of human diversity and we should all keep this in mind when enhancing the emancipation and development of deaf women and children.


The Chilean Association for Women and Children with Disabilities raised as examples of violence against women with disabilities, the denial of sexual and reproductive health rights, forced  sterilisation, the high rate of sexual abuse- which remain unpunished and silenced in the family environment because of lack of access to justice. She highlighted the lack of statistics and data, and of protocols on how to address violence against women and girls with disabilities. The State is complicit in this violence by the absence of effective measures of protection and accommodations for women and girls with disabilities.

Interventions by CRPD Committee members 

Ana Pelaez Narvaez

Ms Pelaez shared her concern that the OHCHR’s study on violence against women and girls with disabilities, there was nothing specific to girls with disabilities.  We continue to speak about children with disabilities without giving due attention to the immense importance of the gender perspective. UNICEF will publish a study on this in late May – Ms Pelaez expressed her wish that she could have heard something more about girls with disabilities reaching puberty and how in some cases they can be denied inclusive schooling because schools argue that they do not have the necessary services to assist girls with their personal care- which is a form of violence; or how many girls with disabilities fall pregnant due to abuse within families.  Ms Pelaez transmitted her satisfaction that the World Federation of the Deaf was present as well as representing the Youth section. She wondered whether WFD women’s division is also addressing violence as an issue. 

Hyung Shik Kim

Mr Kim expressed his frustration that the data presented today was not new data and not enough has been done to make good use of that data.  He shared his view that the presentations have focused too much upon the victims rather than society or the power structure that creates this imbalance in the first place and which perpetuates violence against women and girls with disabilities.  How is it possible to support women and children to play a part in society as citizens in society?  It is necessary to move from the view that they are not equal citizens but persons relying on charities and welfare.  And how can we make better use of the international human rights instruments to bring real change to women and children- in terms of legal intervention.  It is necessary to have strong evidence for a strong case, so how can we better document violations, listen to the voices of those who are abused and document those voices? Mr Kim suggested that more attention should be given to exploring networks and training with respect to this subject. Finally, he made a call for collection of data and to make better use of the existing data.

Lotfi Ben Lallahom

Mr Lallahom identified four areas where work could be concentrated to advance this issue towards solutions.  First, education of women including to protect themselves from violence.  Education provides her with freedom and status in society.  Second, raising public awareness, in particular of families.  Third, developing legislative tools that are targeted and based on international instruments, working all the way down to local legislation country by country.  Fourth, promotion of NGO activities- NGOs have an important role in preventing violence and treating violence in its aftermath.  The State cannot do this work alone.  Finally, support needs to be provided for research and work to understand better what lies behind this violence- traditions, local community customs.

Safak Pavey

Ms Pavey shared a story of meeting a young refugee woman in the host country to which she had immigrated. The young woman was born without limbs and was married off to an older man as his third wife at the age of 13 years.  She was locked in a dark room for many years where she was used as a sexual object and beaten if she resisted.  This was perceived as an appropriate practice in the environment into which she was born. Her disability meant she did not have any value as a human being.   Despite the challenges she faced as a girl and woman with disabilities in a culture in which men spoke for women, she survived. She is now back in her homeland and despite the fragile state of peace, she is telling others of the possibility of another life than being a child bride.  Her story and struggle gives us the clue that we should not only be looking at developing more legal frameworks for the protection of freedoms and rights of women and girls with disabilities, but a challenge is to reconcile fundamental rights and traditions.  Ms Pavey identified the need for not only States to reach consensus to resolve the issue of violence against women and girls with disabilities, but also cultures and traditions; cultural will power that resists legislation, laws and law enforcement.  Ms Pavey called for more concentration on cultural campaigns and to perhaps make that the benchmark for participatory democracy; for Parliamentarians and governments should be responsible to devise cultural campaigns along with human rights related legislation.

German Xavier Torres Correa

Mr Torres raised the specific point that there is a need to look at the perpetrators who violate human rights and the need for institutions and states to participate more in campaigns and to conduct more training to ensure a change of mindset as it is often wider culture that perpetrates and fosters this violence.

Session III: Sexual and reproductive rights of women and girls with disabilities
Silvia Quan Chang, Committee member, Chair of Session III

Ms Quan Chang provided a brief summary about how the UN began to address sexual and reproductive rights which started at the world conference on women’s rights in Beijing in 1995.   Sexual and reproductive rights means that women have the control over their sexuality, to decide freely without being subject to any discrimination, obligation or violence, on the number and spacing of their children and to have information and education and the means to attain the highest level of sexual and reproductive health. The Rome statute defines and codifies for the very first time in international criminal law forced prostitution, forced pregnancy, forced sterilisation and forced sex as part of crimes against the individual and crimes against international peace and security as serious war crimes in international humanitarian law.  In the context of the CRPD, provisions prohibit forced abortion and sterilisation, as well as ensure access to sexual and reproductive health services, family planning services and services related to HIV/AIDS. It also protects the right to give informed consent by women with disabilities on all matters regarding their sexual and reproductive health. 
Suzanne Reier, Department of Reproductive Health and Research, WHO
Ms Reier provided a presentation of the work which the WHO engages in on the subject and stated that as a base the WHO takes target 5B of the MDGs on universal access to reproductive health as well as the CRPD.  It is necessary to keep bringing disability on the table when it comes to discussions on reproductive health.  USAID and AusAID have mandates to include people with disabilities in their work, but unfortunately very often the programs that they are offering and technical assistance and development are overlooking the needs of people with disabilities.  There is a strong need for awareness raising.  

The World Report on Disability found that in general, while people with disabilities have the same needs for general health, there is evidence of poorer levels of health and unequal access to health.  Another more directed document is the WHO UNFPA guidance note. This provides reproductive health organisations some basic information on how to adjust their programmes in order to be able to be more inclusive for people with disabilities. Accessibility issues are often really more about awareness.  WHO has done a lot of work to raise awareness of health professionals, such as midwives, of the needs of people with disabilities and to be able to reach women with disabilities in areas in different countries.  WHO and a number of organisations are developing a statement on involuntary and coerced sterilisation. There was a need to have something that was written down as guide to give to countries not just for women and girls with disabilities but also for women with HIV, for indigenous or minority women and girls, for transgender groups and intersex people.
The statement is being prepared and has been a very collaborative effort.

Interventions from civil society organisations

The International Disability Alliance made an intervention focusing on the widespread practice of forced sterilisation practiced against women and girls with disabilities within institutions and the community.  IDA raised the fact that laws on sterilisation across the world, where they exist, prohibit sterilisation without the free and informed consent of the individual concerned, and some also carry a blanket prohibition on the sterilisation of children.  Yet these same laws commonly possess an exception when it comes to women and girls with disabilities; that sterilisation can be performed without the consent of the individual concerned where any or a combination of the following applies, that the individual: is incapable of giving consent; is unfit to raise children; has been legally incapacitated and placed under guardianship, custodianship or another substituted decision-making regime; or are placed under an involuntary hospitalisation order. Some jurisdictions justify forced sterilisation by characterising the intervention to be: in the “best interest” of the individual; “required by medical necessity as a threat to life or health”; on the basis of “medical scientific knowledge that a child would be born with severe inborn physical or mental illnesses,” or on account of “serious danger for the psychological state of health of the pregnant woman which may include the danger of serious and persistent suffering which could be caused by the forcible removal of her child upon a court’s decision”.  

In the face of these continued legal exceptions which continue to violate the rights of women and girls with disabilities, international standards have evolved:  In June 2011, the International Federation of Gynecology and Obstetrics (FIGO) issued new guidelines on female contraceptive sterilisation and informed consent: the guidelines state very clearly that sterilisation for prevention of future pregnancy cannot be ethically justified on grounds of medical emergency, and that a woman’s informed decision must be respected, even if it is considered liable to be harmful to her health. It goes on to state that only women themselves can give ethically valid consent to their own sterilisation.   In his recent report focusing on torture in the context of healthcare, the Special Rapporteur on Torture reiterated that forced sterilisation is an act of violence, and that “forced interventions are often wrongfully justified by theories of incapacity and therapeutic necessity inconsistent with the CRPD are legitimized under national laws, and may enjoy wide public support as being in the alleged “best interest” of the person concerned. Nevertheless, to the extent that they inflict severe pain and suffering, they violate the absolute prohibition of torture and cruel, inhuman and degrading treatment.”  In addition, at the CEDAW Committee’s last session in February 2013, strong language against the forced sterilisation was a prominent feature of its Concluding Observations on Hungary which echo those made by your Committee last September  “Eliminate forced sterilization of women with disabilities by training health professionals, raising their awareness toward their own prejudices, and repeal or amend the law which enables doctors to perform forced sterilizations on very wide grounds, contrary to international health standards on free and informed consent of persons with disabilities.”  Attesting to the CEDAW Committee’s recognition of the gravity of the violation, it also designated this particular recommendation as one for which immediate follow up was required within one year.

IDA requested that the CRPD Committee elaborate a General Comment which engages States and others to take immediate steps to abolish legal provisions which permit forced interventions regarding the reproductive health and rights of women and girls with disabilities, such as forced sterilisation forced abortion and forced contraception, who are restricted or deprived of their legal capacity, viewed to be unfit or incapable, or on the illegitimate bases of eugenic concerns or immediate danger to the woman's life, bodily integrity, or health in case of future pregnancy which have been recognised by international human rights and medical authorities to be discriminatory, violent and which amount to constitute torture or cruel, inhuman or degrading treatment or punishment.  As well as to adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made available to women and girls with disabilities in accessible and age-appropriate formats, including education, information and training for women and girls with disabilities on how to protect themselves against sexual abuse and unwanted pregnancy.

CONAPRODIS, the Paraguayan DPO coalition highlighted that there are many barriers for deaf persons to the exercise of their sexual and reproductive rights.  The government has not taken any steps to educate or inform deaf women and girls are not educated nor informed about HIV/AIDS increasing their risk of infection.  It was stated that DPOs are urging the government to take up its responsibility and in the meantime they are doing their best to make videos and to disseminate information about this major problem within the deaf community where there is a very high rate of HIV/AIDS.  A deaf member of CONAPRODIS added that many young deaf women live in the interior of the country and are engaging in prostitution and drug addiction which means higher rates of STI transmission.

Women with Disabilities Australia raise that in Australia, women with disabilities are denied reproductive rights.  They are subjected to invasive and irreversible medical procedures without their consent such as the practice of administering hormonal contraceptives to prevent menstruation, and forced abortions.  Women with disabilities are denied their right to parenthood especially women with intellectual disabilities whose disability is deemed a risk factor rather than actual abuse or harm to the child.  Removal of children can be threatened during pregnancy and can occur at birth or a few days after birth under the presumption that women with disabilities are inherently incapable of parenting, leading to women with disabilities experiencing trauma and life long grief as a result.  Denial of sexual and reproductive rights can take the form of systematic exclusion from sexual health and reproductive information, education and care. There is a prevailing view that women with disabilities are asexual or they are over-sexed, not capable of parenting or should not be parents. This means that information on sexuality, relationships, contraception, family planning and parenting information and education programs are inaccessible and not targeted to women with disabilities. It means that sexual and reproductive health services including preventive reproductive health screenings that are available to women without disability are often inaccessible or not available to women and girls with disabilities. 

Overall, WWDA has found that instead of providing the comprehensive services and supports to ensure that women and girls with disabilities can make informed decisions about sexual and reproductive issues, there continues to be a focus on controlling, preventing or ignoring the sexual and reproductive lives of women and girls with disabilities, thereby denying them their sexual and reproductive rights. WWDA called on the CRPD Committee to develop a general comment on women and girls with disabilities that comprehensively clarifies the obligations of State Parties in relation to sexual and reproductive rights. 

The Centre for Reproductive Rights highlighted the fact that the CRPD contains the most expansive language on reproductive rights of any UN human rights convention. This gives the CRPD Committee the opportunity and the imperative to set important and prerogative standards in the field of reproductive rights.  Women and girls with disabilities may be denied reproductive health information because healthcare institutions are not available. The information is biased by a perception that women with disabilities are unable to take care of children. They are left out of sexuality education programs or the information they receive is not in accessible format.  Women and girls with disabilities also face particular barriers to accessing reproductive health services. Due to misperceptions about their capabilities they are too often denied the opportunity to decide for themselves whether to have children. Women and girls including those with disabilities face discrimination when trying to access contraception and abortion and face violence in the form of forced sterilisation or abortion, which violates their rights to family, health and legal capacity as well as the right to be free from torture or ill treatment and the number and spacing of their children. CRR called on the CRPD Committee to take important steps towards to upholding these rights by systematically including statements about access to reproductive information and education about services, including eliminating legal restrictions on the exercise of autonomy and legal capacity in healthcare settings. 

Human Rights Watch highlighted a number of violations against women and girls with disabilities including sexual and gender based violence, barriers to access to justice and involuntary sterilization and other discrimination in reproductive healthcare and HIV services.  In many countries women with disabilities face ignorance, discrimination, and verbal abuse from healthcare personnel. Research in Argentina in 2010 found that women and girls with disabilities were all but invisible in the reproductive health system. There was also a lack of accessible information about contraception and for women with physical disabilities hospital buildings were often inaccessible. Similarly, women with disabilities are less likely to receive information about HIV prevention and safe sex and to have access to prevention methods such as condoms. Instead they are shut out of sexual health education under the assumption that individual with disabilities are not sexually active. On the issue of involuntary sterilisation, the case of 11-year-old Angela from Australia who has severe intellectual and physical impairments illustrates this key concerns. A judge ordered that Angela's uterus be removed on the grounds that it was in her best interests. For girls with disabilities, the decision to have children can be taken away from them before they can reach an age when they can maturely reflect on its significance.  In Australia, as in many other countries, parents of girls with disabilities can apply for court orders to allow the involuntary sterilisation of their child. The laws treat people with disabilities differently and courts have the power to make decisions for them that have life- altering effects on their future.  In many of the cases that come before the courts, the motivation for sterilisation is not ill intentioned. Parents of girls with disabilities face difficult decisions in addressing their child's transition to puberty and menstruation and the decision to sterilise is not one taken lightly. Regardless, forced sterilisation of women and girls with disabilities is a form of violence against women and should end. In a recent report on people with disabilities and healthcare settings, the UN Special Rapporteur on Torture recognised forced sterilisation as a form of social control and a violation of the right to be free from torture and other cruel and inhuman treatment. HRW called on the Committee to urge governments to introduce legislation banning sterilisation of women including women and girls with disabilities without their free and informed consent. As well as to ensure that reproductive health services are available and accessible for women and girls with disabilities and that information about health issues reaches them in accessible format.

CERMI, the Spanish Committee of Representatives of Persons with Disabilities stated that according to its work, they found that women with disabilities are denied the right to become mothers.  Women and girls with disabilities are overprotected throughout their lives and their right to have a sexual life is not recognised.  CERMI called on the Committee to raise with States the need to ensure that women and girls with disabilities can exercise these rights and for greater awareness also within families that women and girls with disabilities enjoy the same rights as women without disabilities. 

Interventions by Committee members

Lotfi Ben Lallahom
Mr Lallahom drew attention to the sexual life of persons with disabilities and their sexual needs; since sexual needs are instinctive and natural and they are often shown by young people with disabilities in direct or indirect fashions which are often interpreted to be sufferance for the individual with a disability or as sufferance for the family.   He spoke of action taken in Tunisia in which he organised two seminars on this issue with the help of Handicap International  which brought together young people with disabilities as well as their parents.  Through these seminars, they were able to identify many cultural challenges and taboos which we are difficult to overcome. 

Theresia Degener, Vice Chair of the Committee

Ms Degener recounted some personal observations: 

“While we discuss here about the reproductive rights and autonomy of disabled women and girls, there is a huge poster on the subject right opposite the Office of the High Commissioner on Human Rights. I discovered it this morning. It is a poster displaying a little boy who dreams, and the poster says ‘In his dreams, his mother is not disabled’. Well, as a proud disabled mother of two sons, I find this image very offensive. But I think this poster, which tragically is a poster by an organisation for disabled persons, shows very clearly where we stand today. Disabled mothers are seen as a burden, a tragedy, and as unfit mothers. Children of parents with disabilities are seen as caretakers of their parents. Personal assistance to mothers with disabilities are denied. We have read about studies and personal experiences which reveal a great deal of violence going on in this field. Forced sterilisation, forced abortion, forced marriages. As my colleague Safak Pavey has said, we have a long way to go.

When we negotiated the Convention between 2002 and 2006, I became the facilitator on the article on disabled women and I remember how difficult it was to get Article 6 and various other gender sensitive provisions into this Convention. I remember how important it was to build on the work our non-disabled and disabled sisters had accomplished before us and I'm glad that Suzanne Reier from WHO mentioned the Beijing and Cairo conference which paved the way for reproductive rights and other rights as human rights. We always said that States may not go back before Beijing and Cairo. I think it helped in the negotiations. We need to build on these important declarations and develop them further and in addition, we need to build upon what CEDAW and other treaty bodies have produced and see the work ahead of us as part of the treaty body strengthening process.

While many of us Committee members have expertise and also our own experiences relating to the subjects discussed today, it is also true that our work is greatly supported by today's general day of discussions. We will take all the submissions and statements into account of our future work.”

Ana Pelaez Narvaez

Ms Pelaez gave public thanks to Ms Degener and all she did for the negotiation of this treaty to include Article 6.  She paid tribute to Ms Degener for her example and commitment in life as a mother and also as a fighter.  Ms Pelaez referred to the “invisible posters” that we face every day which prevent disabled mothers from working on an equal footing in caring for their children, in their education, taking them to the doctors and so on.

Ms Pelaez raised a practice which was not touched upon in the discussions, the “Ashely treatment” which is carried out under the guise of treatment and is out of line with the Convention, and any Convention on human rights.  The Ashley treatment attenuates growth and has been applied girls with intellectual disabilities of a severe nature in order to facilitate care for her and it is deemed to be done so with a view to improving her quality of life. This growth attenuation is designed to keep the girl in a physical and physiological state of someone of 10 to 12 years, in order for the girl to be more easy to care for. It has also been called the pillow syndrome because the child or girl takes the form of the doll you put next to the child on the pillow. These girls never develop. There are about 200 girls that have been subjected to this treatment which involves removal of the mammary glands, forced sterilisation, there is intervention at the wrists and ankles to slow growth, and additional hormone treatment so that the girl, adolescent or even adult woman will resemble a girl of 10 or 12 years of age.  Ms Pelaez publicly denounced this practice as against the principles and provisions of the CRPD.

Monthian Buntan

Mr Buntan stated that the discussions flagged the need to make information available, accessible, and age-appropriate with regard to sexual and reproductive rights and sexual and reproductive health services.  An absence of this information at hand and knowledge of rights, there is a higher risk of violations, particularly for those already vulnerable such as those involved in the sex industry and prostitution, who are more susceptible to the transmission of deadly diseases.  Mr Buntan highlighted the need for the Committee to take very seriously the obligation to provide information and knowledge on sexual and reproductive rights, and a failure to do so could be deemed itself as a form of discrimination and a human rights violation.

Closing remarks

Ana Pelaez Narvaez, Committee focal point for the half day of general discussion

Ms Pelaez thanked the Committee for having put their trust in her to organise this event, along with the secretariat for their organisation, the panel speakers, moderators, DPOs, civil society, and States which took contributed submissions and took part in the discussion.  She extended her appreciation to IDA and DRAF for having held the side event on indigenous women and girls with disabilities which brought Committee members to an invisible reality.   

Ms Pelaez announced that the Committee will publish a compilation of all inputs in English and Spanish which should be ready at the Committee’s next session in September.  Following that, the Committee will identify the priority subjects through analysis and assessment of evidence of the violation of the rights of women and girls with disabilities.  This will involve working with other treaty bodies, such as the CEDAW, CRC and CESCR Committees, in order to establish guidelines which need to be implemented by all States Parties.  This could be carried out in the form of a small group composed of experts from different treaty bodies, as well as civil society, women’s rights organisations and UN agencies given that coordination and engagement with all stakeholders is very important.  Ms Pelaez confirmed that a General Comment will be developed with the direct involvement of women and girls with disabilities.
Maria Soledad Cisternas Reyes, Committee Chair

Ms Cisternas Reyes thanked the Committee and in particular the male members for their support in this important work.  Ms Cisternas Reyes referred back to the beginning of the CRPD negotiations when women and girls with disabilities were only going to figure in the preamble, after which, thanks to the work of Theresia Degener, Article 6 was included and now women and children with disabilities are included transversally throughout the Convention in all spheres of life.  Ms Cisternas Reyes commented on the three panels which enabled exploration of many of the problems which render this group more vulnerable and the need to grapple quickly with the protection of full enjoyment and exercise of the human rights of women and girls with disabilities.  The Committee Chair concluded that a great deal of commitment is needed to support this and this is an historic event in the life of the UN. 




* This summary compilation is provided by the IDA secretariat and is not an official record of the proceedings.  See also, IDA summary of the �HYPERLINK "http://www.internationaldisabilityalliance.org/en/9th-session-april-2013"��IDA & DRAF side event on indigenous women and girls with disabilities. � The half DGD and side event were webcast live with English and Spanish audio and international sign interpretation.  The archived videos are available at � HYPERLINK "http://www.treatybodywebcast.org/category/webcast-archives/crpd/" ��http://www.treatybodywebcast.org/category/webcast-archives/crpd/� 


Or more particularly on the following pages:


Half day of general discussion on women and girls with disabilities – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-hdgd-english/"��English�


Half day of general discussion on women and girls with disabilities – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-hdgd-spanish-international-sign/"��Spanish & International Sign interpretation�


IDA & DRAF side event on indigenous women and girls with disabilities – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-ida-draf-side-event-on-indigenous-women-and-girls-with-disabilities-english/"��English�


IDA & DRAF side event on indigenous women and girls with disabilities  – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-side-event-indigenous-spanish-international-sign/"��Spanish & International Sign interpretation�
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