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I am bringing together two perspectives: the gender perspective, which constitutes the overall framework for this presentation, and the dimension that deals with sexual and reproductive health of women with disabilities.
From the outset, it is worthy to note that the Convention on the Rights of Persons with Disabilities is groundbreaking in more ways than one:  It is one of the few international human rights instruments, if not the only global one, that has an in-built women’s perspective: Article 6 of the Convention asserts that “States Parties recognize that women and girls with disabilities are subject to multiple discrimination, and in this regard shall take measures to ensure the full and equal enjoyment by them of all human rights and fundamental freedoms”. 
Why is it important to consider gender and disability issues  in relation to the Convention on the Rights of Persons with Disabilities?

There is sufficient evidence that women and men face different risks of becoming disabled or as a result of disability.  In that regard, women are at an increased risk of becoming disabled because of perpetuating gender inequalities: for instance, child marriage can lead to, among others, early pregnancy and therefore obstetric fistula; women and girls are more at risk of being victims of sexual violence and can  also suffer from traumatic fistula. Generally, it has been widely observed that violence against women can cause either mental disabilities or physical disabilities. Moreover, women with disabilities are discriminated differently from men: ie: women with disabilities are at higher risk of sexual violence, forced sterilization, forced abortion and exposure to HIV/AIDS, among others.  It is thus imperative that targeted interventions will result in more effective and efficient advocacy, including implementation and monitoring of the Convention.
What could be some elements of mainstreaming gender into the Convention on the Righst of Persons with Disabilities? 

1. Agencies and partners must recognize that gender inequality constrains the realization of rights by women with disabilities and that women with disabilities are not a single homogeneous group:   It is a matter of recognizing  and then, demystifying the issue: One needs to look at discrimination and  break it down using other social analysis tools: looking at the different cultures/ community behaviors/ traditions.
2. Agencies and partners have to commit resources, increase technical capacity, and institute systems of accountability to address gender inequality in implementation of the Convention and support the creation of enabling environments.
3. It is important to undertake systematic analysis of each Article of the Convention for gender related implications including for its application, implementation and  monitoring: This has been undertaken during the drafting process of the Convention but there is a lot of work to be undertaken as the exercise has apparently not been achieved following the adoption of the Convention. 

4. Women and men from different cultures, age groups, and economic groupings should be fully included in discussions about every aspect of the Convention. 

Sexual and Reproductive Health

The Convention has two Articles  that recognize reproductive rights and sexual and reproductive health of persons with disabilities:  According to Article 23, persons with disabilities have the right to decide freely and responsibly on the number and spacing of their children and to have access to age-appropriate information, reproductive and family planning education; and Article 25 requests States parties to provide persons with disabilities with the same range, quality and standard of free or affordable health care and programmes as provided to other persons, including in the area of sexual and reproductive health and population-based public health programmes.
The Convention provides for a strong international legal foundation of the inter-play between women with disabilities’ rights and their reproductive rights: this constitutes not only a moral imperative but also a normative imperative for all of the partners working in both subjects.   

It is understandable why civil society organizations working in the field of the rights of persons with disabilities struggled to have an Article on Women’s rights and two more on sexual and reproductive health and reproductive rights. While many issues faced by persons with disabilities apply equally to men and women, some issues are gender specific. Among the special issues more often faced by women with disabilities are forced marriage, domestic violence, and other types of physical, emotional, and sexual abuse, but also the burdens of household responsibilities, and issues concerning pregnancy, labour, delivery, and childrearing. Nonetheless, men with disabilities are also at greater risk of sexual abuse than men who do not have disabilities.

It has been said that to be a woman and a person with a disability is to be doubly marginalized. Among obstacles faced particularly by women are the following:  Women with disabilities have suffered from multiples stereotyping and discrimination.  They have endured forced sterilization and forced abortion. Studies show that persons with disabilities are up to three times more likely to be victims of physical and sexual abuse, and are at increased risk of HIV and AIDS
.   Women with disabilities are often counseled by their doctors, and subsequently deterred, from having children.  Considered in some societies as less eligible marriage partners, women with disabilities are more likely to live in a series of unstable relationships, and thus have fewer legal, social and economic options should these relationships become abusive.

Women with disabilities are not only less likely to receive general information on sexual and reproductive health and are less likely to have access to family planning services, but should they become pregnant, they are also less likely than their non-disabled peers to have access to prenatal, labour and delivery and post-natal services. Physical, attitudinal and information barriers frequently exist. Often, community-level midwifery staff will not treat women with disabilities, arguing that the birthing process needs the help of a specialist or will need a Cesarean section  (which is not necessarily the case). Of equal concern is the fact that in many places, women with disabilities are routinely turned away from such services should they seek help, often also being told that they should not be pregnant, or scolded because they have decided to have a child.

Maternal mortality is dually well known as a human rights issue and an issue of great inequity; however, maternal morbidity and its impact on women’s lives has only recently gained widespread attention.  Obstetric fistula is chronic morbidity of childbirth that is a notable violation of women’s rights and highlights the vulnerability of poor women and girls in low resource settings.  It once existed in Europe and North America, but has been virtually eliminated since the early 20th century in those regions.  The continued existence of obstetric fistula in poorer settings points to the failure of not only states, but also of communities and families, to meet their obligations.  Needs assessments conducted in Africa and Asia since 2003 show neglect in terms of rights to education, health, dignity and freedom from discrimination. Obstetric fistula, as a concrete result of this neglect, is a powerful example to motivate both communities and political leaders to take action, with benefit to all women.  Women who have experienced a fistula and their families may be able to play a key role if they are empowered to have a voice.  Communities can also be supported to fulfill their obligations and to advocate for the rights of women. 
 

There is also the related issue of caregivers: Parents of children with disabilities often find themselves socially isolated. Stigma, poverty, and lack of support systems take a toll on such families. The burdens often fall disproportionately on women in such households. Thus, support systems for care providers, as well as for persons with disabilities, are crucial – both formal systems, such as social security and health insurance as well as  and informal social networkssuch as community support groups.  Furthermore, in a number of societies, if a child is born with a disability, it is assumed that the mother has been unfaithful or has otherwise sinned. She suffers significantly as a result of this assumption. Even without such stigma, the physical, mental and financial stresses, coupled with social isolation, result in rates of divorce and desertion often twice as high among mothers of children with disabilities as among their peers who do not have children with disabilities.

Challenges and the Way Forward
There are many challenges.  First, legal and policy reform needs to be undertaken in a concerted manner.  Persons working in the area of disabilities should ask themselves: What are the laws that address the rights of persons with disabilities? Do these laws provide that persons with disabilities have equal rights to marriage, family, parenthood and relationships, on an equal basis with others? Do these laws allow persons with disabilities able to choose freely and responsibly on the number and spacing of their children and to have access to age-appropriate information, reproductive and family planning education? 
However, gender-neutral laws are not enough.  To ensure that women with disabilities are at a level playing field as those women and men without disabilities, states should adopt laws and policies that are aimed at ensuring that they can enjoy de facto equality, including temporary measures such as affirmative action.  As long as women with disabilities face discrimination not only because they are women but also because they have disabilities, their human rights will be violated.  Similarly, there is a lack of information and data on persons with disabilities - and more particularly on women with disabilities-  which hampers interventions in their favour.  Lack of data means invisibility. Invisibility is precisely what the Convention is trying to redress.  It is imperative that all efforts be made to make sure that there is enough information on persons with disabilities disaggregated at least by sex, age, ethnicity, rural/urban in order to reveal multiple discriminations and adopt laws and policies accordingly.
The Convention on the Rights of Persons with Disabilities gives hope on the way forward in the sense that barriers, which have hindered persons with disabilities from enjoying their full and effective participation in society on an equal basis with others, will finally be lifted.  It is important to acknowledge that the international goal to achieve universal access to reproductive health in MDG5 cannot be achieved unless persons with disabilities are no longer marginalized and included in policies and programmes to improve sexual and reproductive health
.  
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