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Submission by WaterAid to the Committee on the Rights of Persons with Disabilities
For half day of general discussion on women and girls with disabilities, 17 April 2013.
WaterAid is an international non -governmental organisation focused on water, sanitation and hygiene.  We believe that safe water, improved hygiene and sanitation underpin human development and form the first step to enable people to overcome poverty. We see poverty, marginalisation and social exclusion as inextricably linked and so have adopted equity and inclusion as a core principle, intrinsic to a rights-based approach. We work to address these issues and realise our vision of a world where everyone has access to safe water and sanitation.  
We are systematically developing our ability to address the barriers to water, sanitation and hygiene (WASH) faced by disabled people through our programme work, partnerships, research and advocacy. 

Disabled women and girls and the human rights to safe drinking water and sanitation

Having access to safe drinking water and sanitation is central to living life with dignity and upholding human rights. Yet billions of people still do not have access to fundamental WASH facilities
. The rights to water and sanitation require that these services should be available, accessible, safe, acceptable and affordable for all without discrimination. These elements are clearly interrelated. 
The World Health Organisation’s Global Report on Disability (2011) highlights the central role of water and sanitation, both in preventing some causes of disability, and as a central issue that affects the quality of life of people who are living with disabilities, and their families
. 

However, people with disabilities face many barriers to water, sanitation and hygiene including physical, institutional and attitudinal barriers, and these are particularly severe amongst the poorest populations in the world’s poorest countries. Training materials developed by the Water, Engineering and Development Centre (WEDC) and WaterAid clearly illustrate some of these barriers
 and how they can be addressed through policy and programmatic approaches.
In addition to the need for safe drinking water and sanitation, disabled women and girls face additional challenges due to their specific sanitation and hygiene needs, such as menstrual hygiene management. The challenges faced by disabled women and girls are outlined in module seven of the manual Menstrual Hygiene Matters: a resource for improving menstrual hygiene around the world
.
Menstrual hygiene challenges faced by women and girls with disabilities were illustrated by the issues raised in a focus group discussion held in Tanzania with six women from the Tanzania Federation of Disabled People’s Organisations
. The representatives themselves had different disabilities (visual, hearing and physical impairments, albinism). The group discussed the experiences of people with disabilities in managing menstruation, and made recommendations for what could be done to improve the situation:  
· Women and girls who cannot stand or see often have to crawl or sit on dirty latrine seats to change their pads or cloths. This not only makes them dirty and soils their clothes but may also put them at a greater risk of infection.

· Taking the bus is particularly problematic for women with a disability. There is a risk that rushing to get the bus will cause a woman’s menstrual cloth can fall out, causing humiliation.
· Women and girls with disabilities often lack adequate information on menstruation – participants thought this was because people do not generally expect them (as disabled women and girls) to menstruate. When it happens for the first time many girls don’t know what it is or how to deal with it.

· Some ethnic groups in Tanzania have taboos around menstruation. For example, menstruating women, even those who are disabled, have to sleep on the mud floor, which is resurfaced afterwards. 

· Carers and additional support are often needed for women and girls with learning difficulties, to help them deal with menstruation and observe social norms (such as not removing their used sanitary pad and showing it in public).
· Most women and girls with disabilities are not able to afford mass produced sanitary pads. Locally made pads are cheaper but can be of lower quality. Unless schools have a water supply, girls are not able to wash themselves, their sanitary cloths or latrines properly. They have to carry five litre drinking water bottles with them for this, which is particularly difficult for those with disabilities. 
· Women and girls in rural areas face more challenges maintaining menstrual hygiene because the water supply is often a long way from home – a particular problem for those with disabilities.
· Women and girls often have to use dirty cloths because they can’t clean them without access to water and soap. Some women share cloths with neighbours in rural areas if they can’t afford their own, potentially increasing the risk of infection.
Whilst these issues were identified by a small group of women in one country, our experience of looking at menstrual hygiene issues for women in different contexts, and our growing experience of working with disabled people on access to water, sanitation and hygiene, suggests that disabled women are likely to face similar challenges in many contexts. Because of taboos surrounding both menstruation and disability it is difficult to research this area and there is very little evidence on this subject in spite of its impact on millions of women and girls. 
In order to ensure disabled women and girls have access to their human right to safe water, sanitation and hygiene, it is essential to address the different barriers they face. This can be done by promoting inclusive policies, and programme approaches that ensure all women and girls can manage their menstrual hygiene needs with safety and dignity. 
Good practice includes: 
· Working in partnership with organisations that specialise in working with people with disabilities.

· Involving women and girls with disabilities in discussions on the challenges they face.

· Suggesting possible solutions and how they would like to be supported.

· Considering the particular abilities and developmental level of girls and women and adapt educational programmes to suit them.

· Ensuring water, sanitation and hygiene facilities are always accessible to people with disabilities and involving people with disabilities in their design.

For further information please contact: louisagosling@wateraid.org
� � HYPERLINK "http://www.ohchr.org/EN/Issues/WaterAndSanitation/SRWater/Pages/SRWaterIndex.aspx" �http://www.ohchr.org/EN/Issues/WaterAndSanitation/SRWater/Pages/SRWaterIndex.aspx�





�http://www.wateraid.org/documents/report__what_the_global_report_on_disability_means_for_the_wash_sector.pdf





� http://wedc.lboro.ac.uk/resources/learning/EI_WASH_Social_model_of_exclusion.pdf


� � HYPERLINK "http://www.wateraid.org/documents/MHM/Module7_LR.pdf" �http://www.wateraid.org/documents/MHM/Module7_LR.pdf�





� Case study from Menstrual Hygiene Matters, above





