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Dear participants,

It is an honor and a privilege for me to participate in this roundtable and I thank the organizers for inviting me. The issue of violence against women and girls with disabilities has long been neglected by the international human rights mechanisms and it is only in recent times that it has re-surfaced on the agenda, thanks largely to the advocacy work relentlessly carried out by many of you. Women with disabilities make up a significant part of the world’s population, and thus principles of non-discrimination and equality require that the global community engage in a specific discussion on how to end violence against them. Although women with disabilities experience many of the same forms of violence that all women experience - when gender, disability and other factors intersect - violence takes on unique forms, has unique causes, and results in unique consequences.

As you may recall a report on this issue was presented to the Human Rights Council last June by the Office of the High Commissioner for Human Rights. Through resolution 17/11, the Human Rights Council requested the Office of the United Nations High Commissioner for Human Rights (OHCHR) to prepare a thematic study on the issue of violence against women and girls and disability. The report was based both on research and submissions received.
 

The report that I will present tomorrow to the General Assembly aims to build on the OHCHR study and is a further attempt to address the issue. My report examines the manifestations, causes and consequences of violence against women with disabilities, by using a lens that examines the impact of multiple and intersecting forms of discrimination and inequality. Furthermore, the report briefly examines relevant international and regional legal frameworks, and makes some recommendations.
My report is informed by an analysis which is reflective of a social model understanding of disability, in keeping with the Convention on the Rights of Persons with Disabilities. According to the Convention, accommodation, inclusion and support are the obligated responses to disability, including for families of persons with disabilities. In my report I discuss the “gender-mainstreaming, disability-inclusive” approach which draws upon a feminist-disability discourse that seeks to challenge dominant assumptions about living with a disability, and situates the disability experience in the context of rights and exclusions. This approach also questions the assumption that disability is a flaw or a deficiency and defines disability broadly from a social rather than a medical perspective.

Women with disabilities experience both the stereotypical attitudes towards women and towards persons with disabilities. Social sanctions linked to poverty, race/ethnicity, religion, language and other identity status or life experiences can subject women with disabilities to multiple forms of discrimination and violence, and further increase the risk of group or individual violence. For example, indigenous women with disabilities often experience multiple forms of discrimination and face barriers to the full enjoyment of their rights, based on their indigenous status, their disability and their female identity.  Similarly, women with disabilities in conflict or post-conflict regions may be at additional risk of violence as members of a targeted race/ethnic, religious or linguistic group and may have greater difficulty in accessing services in the conflict environment. Women with disabilities face additional burdens in refugee camps because the facilities are rarely accessible or designed to meet their specific needs. Undocumented women with disabilities are often at higher risk of violence because of the aggressor’s control over immigration status. Similarly, lesbians and other sexual minorities who identify as female and who have disabilities are confronted by social barriers, isolation, exclusion and violence due to both sexual minority status and disability.

The forms of violence to which women with disabilities are subjected can be of a physical, psychological, sexual or financial nature and include neglect, social isolation, entrapment, degradation, detention, denial of health care, forced sterilization and psychiatric treatment. Women with disabilities experience rape and sexual abuse at home, at work, at school or on the street.

Women with disabilities are twice as likely to experience domestic violence as non-disabled women, and are likely to experience abuse over a longer period of time and to suffer more severe injuries as a result of the violence. In domestic violence situations, women with disabilities may fear reporting or leaving an abuser because of emotional, financial or physical dependence.

States have clear obligations under international human rights law to enact legislation prohibiting all acts of violence against women and girls with disabilities, including those to which they are more vulnerable, such as forced sterilization, forced institutionalisation and forced abortion. States are also required to recognize the autonomy of persons with disabilities, which is crucial in the prevention of acts of violence. 
Research and the contributions submitted for the OHCHR study showed that a number of States have laws that authorize forced or involuntary treatment of persons with psychosocial disabilities when in their “best interests”. In more than half of the countries that submitted responses, psychiatric treatment was imposed on persons with disabilities within legal safeguards if deemed “justified”, “reasonable”, “necessary” and “proportionate”. Women with disabilities may be forcibly sterilized or forced to terminate wanted pregnancies — under the paternalistic guise of “for their own good”. There is a long history of socially and even legally sanctioned forced and non-consensual sterilization of women with disabilities. 

Forced institutionalization constitutes a form of violence and this is further exacerbated in institutional settings, when women with disabilities are subjected to numerous forms of violence, including forced intake of psychotropic drugs or other forced psychiatric treatment.

Women with disabilities also face a number of obstacles in the justice system, including the systematic failure of the courts to acknowledge them as competent witnesses having legal capacity. This exclusion is particularly problematic in cases involving sexual assault or other forms of gender-based violence, in which the complaining witness may provide key evidence necessary for a conviction. Sexual abuse cases involving a complainant with learning disabilities rarely go to court, and if they do, the complainant frequently does not serve as a witness against the accused. Law enforcement and legal agencies may dismiss complaints since they see women with disabilities who require assistive communication or accommodations, as well as women with psychosocial and intellectual disabilities, as lacking credibility. Other obstacles to accountability include laws that permit certain forms of violence, such as electroconvulsive treatment and electric shocks, or laws that fail to criminalize specific forms of violence experienced by women and girls with disabilities
A number of countries reported in their submissions for the OHCHR study that the prohibition of discrimination on the grounds of sex in national legislation offered sufficient protection for women with disabilities, and that there was no specific legal framework to protect women and girls with disabilities from violence. However, the protection from violence generally accorded to women and girls may not be inclusive and attentive to the specific situations of those with disabilities. For example, legislation on domestic violence often fails to recognize the range of domestic or family settings in which women with disabilities may live (such as group or nursing homes) and the variety of possible perpetrators in such contexts (for example caregivers). 

In analysing the submission received for the study, it was found that very few examples of plans, programmes and policies addressing the underlying causes of violence against women and girls with disabilities were found. Most responding States stressed that one of the underlying causes of violence, including neglect, against women and girls with disabilities, were discriminatory practices and stereotypical perceptions. Nonetheless, the efforts made by States to raise awareness of the underlying causes, targeted persons with disabilities in general, and failed to factor in the gender dimension of disability. Furthermore, the efforts to address de facto discrimination against women with disabilities in all spheres of life appeared to be limited, and the linking of disability and violence was largely unaddressed. There was little information in the responses on efforts to promote the economic empowerment and autonomy of women with disabilities and on measures to eradicate poverty among persons with disability, in spite of research showing that many persons with disability, especially women, are disproportionately affected by poverty.

My report and the OHCHR study conclude that there is a general lack of systematized and disaggregated data on violence against women and girls with disabilities. The violence experienced by women and girls with disabilities remains largely invisible, and legislative, administrative and policy efforts often fail to link gender and disability in a meaningful way and to address adequately specific risk and vulnerability factors. Similarly, programmes addressing gender-based violence often fail to take women and girls with disabilities into consideration. Services are either unavailable or inaccessible, while many obstacles seriously hinder their access to justice. Programmes promoting the rights of persons with disabilities often fail to integrate a gender dimension.

Although ratification of the Convention on the Rights of Persons with Disabilities, the Convention on the Elimination of All Forms of Discrimination against Women and other relevant regional instruments is widespread, it is difficult to assess effective implementation of these instruments with regard to preventing and responding to violence against women with disabilities. My findings confirm the views reflected in the OHCHR report as regards the lack of specific and comprehensive laws, policies and programmes for persons with disabilities in general or for women with disabilities in particular, at the national level. Similarly, States that have a disability law do not specifically address the rights of women with disabilities in general, or violence specifically.
As we continue to discuss different strategies for action and engagement on this important issue, it is my sincere hope that globally we move forward to more sustained and accelerated efforts to prevent and eliminate violence against women with disabilities, and most importantly, that we address this issue both as a human rights issue and as a development issue. It is important to increase the participation of women with disabilities in decision-making processes and to move towards a more holistic and comprehensive approach that addresses the structural aspects of inequality and discrimination, which are the root causes of violence against women with disabilities. 

I thank you for your attention.
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