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Geneva, 24 July 2015
Our comments on Draft General Comment No. 3 of the Committee on the Rights of Persons with Disabilities on Article 6 of the Convention on the Rights of Persons with Disabilities (CRPD)

WOMEN WITH DISABILITIES
Please allow us to apologize for not participating in the Committee's Half-day of General Discussion on "Women and Girls with Disabilities" on 17 April 2013. Our NGO, Autistic Minority International, headquartered in Geneva, was founded only in October 2013. It is the first and only autism self-advocacy organization – run by and for autistic persons – active at the global political level. We aim to combat bias and prejudice and advance the interests of an estimated seventy million autistics, one percent of the world's population, at and through the United Nations, World Health Organization, human rights treaty bodies, and other international organizations. Autistic Minority International is an associate member of the Conference of NGOs in Consultative Relationship with the United Nations (CoNGO), a member of the NGO Forum for Health, a Geneva-based consortium of organizations committed to promoting human rights and quality care in global health, a member of UNICEF's Global Partnership on Children with Disabilities (GPcwd), and a partner in the WHO's Mental Health Gap Action Programme (mhGAP).
We greatly appreciate the opportunity to be able to give our input on this important document, but will limit ourselves, within the stipulated 5-page maximum, to discussing and stressing just a few points that we feel should be given additional consideration.

Paragraph 19: We believe that in order to ensure equal treatment of all, women and girls with disabilities should ultimately be treated equally in comparison to men and boys without disabilities.
Paragraph 21: Please highlight here that structural or systemic discrimination does not necessarily affect all women and girls with disabilities, but may instead affect particular groups of women and girls with disabilities, for example only autistic women and girls, due to their specific characteristics and needs that may be different from those of other women and girls with disabilities. In such cases, although not all women and girls with disabilities are affected, the discrimination may still be structural or systemic and gender-based.
Paragraph 24: We question the statement "While temporary measures might be necessary to overcome structural and systemic multiple discrimination long, term [sic] measures might be necessary with regard to reasonable accommodations". Wouldn't it be more logical to say that comprehensive long-term measures will be necessary to overcome structural and systemic discrimination, while temporary individualized measures may be sufficient to ensure reasonable accommodation?
Paragraph 35: Asexuality, agenderism, androgyny, and transgenderism, which are common with autism, can leave an autistic person unsure of their needs and confused about their sexual identity. Awareness should therefore also be raised of the rights of those perceived or self-identifying as women who do not neatly fit into prevailing categories. No one should be discriminated against because they do not adhere to traditional female roles and gender stereotypes.

Paragraph 38: Why the focus on "urban" planning and "urban" design? This could easily be misunderstood to mean that the same accessibility standards do not also apply to rural, suburban, industrial contexts and so on.

Paragraph 39: Please change "All care services for women (and especially those related to health, motherhood, violence against women and childcare) must be fully accessible to women and girls with disabilities" to "All care services for women (and especially those related to health, motherhood, violence against women and childcare) must be fully accessible to all women and girls with disabilities". Too often accessibility for women and girls with physical or sensory disabilities still leaves care services inaccessible to women and girls with invisible disabilities, such as autism, who have different needs. For example, many autistic persons intensely dislike being touched and experience an adverse sensory response to equipment, which makes physical examinations challenging. A delay in processing pain, due to sensory processing disorder, or displaying pain symptoms in a manner different from non-autistic persons can be a barrier to receiving appropriate medical treatment and medicines. Autistic girls may experience broken bones and through the triage system at hospital emergency centres not be prioritized for assistance, including medicines, as they outwardly do not present with the urgency of care required. Even many autistics who speak do not feel comfortable using the telephone and may struggle to make and keep appointments. Health professionals frequently refuse to communicate in writing, by fax, or e-mail rather than by telephone or in person or do not respond to written communication in a timely and comprehensive manner. This makes it for instance much more likely that violence against autistic women and girls goes unreported and unnoticed. Autistic women and girls may experience difficulties responding to verbal communication and require time to listen, process, and formulate an appropriate response. Health systems and care services do not generally provide enough time for autistics to "script" their response. It is the most vulnerable of us who find these barriers insurmountable
.

Many autistic women and girls remain undiagnosed or misdiagnosed because they may present differently than autistic males and be better at masking their social difficulties. Often there is a perception that only boys and men can be autistic and this impacts on women and girls being referred for diagnosis. The failure to identify autistic females and the challenges in obtaining a diagnosis mean that such girls and women do not get the disability-related reasonable accommodations in their dealings with the health system, other authorities, and in their daily lives that they would otherwise be entitled to. This makes them even more vulnerable.
We should also remember those autistic women and girls who are institutionalized, often against their will, and may be subjected to violence whilst "in care". They may be treated without their consent, be sedated or restraint, and unable to communicate physical or sexual abuse to anyone. Whilst many non-verbal autistic persons rely on assistive and augmentative communication devices or the Internet for communication, it seems customary to deprive those who are institutionalized of access to such aids, thus rendering them silent and defenceless victims.
Paragraph 40: It might be useful to provide examples of the challenges faced by women with disabilities when using public transport. According to a female autistic participant in numerous campaigns to save and improve public transport services in Australia, a consistent demand put forward by women with disabilities was quality public transport with comfortable and safe waiting areas. Security measures and staffing levels were particularly important to women needing to use public transport to access employment and education, as were adequate signage, audible announcements, access to toilet facilities, and physical access to public transport vehicles for those with mobility aids and baby prams. Contrary to popular stereotypes, autistic women and women with other disabilities often have children and need to access public transport with their children. Many of them are single mothers who need to take children on public transport to school or childcare and then journey on to work or college.

Paragraph 43: "They [measures?] should also include trust-building activities to help women with disabilities to evaluate the implications and consequences of some of their actions or inactions." It is unclear to us what that means? What kind of "trust-building activities", and building trust between whom? We do not recall that ill-defined and easily abused "trust-building activities" were part of the Committee's General Comment No. 1. Equally, we are concerned about the potential for abuse inherent in the formulation "support [...] must be proportional to their [...] abilities to take decisions on matters of daily life". Who decides this? And what if someone – such as a parent, carer, or guardian – decides that a woman is not able to take decisions on matters of daily life (let alone more significant life events)? An ability test is not part of General Comment No. 1 and is, in our opinion, not compatible with the CRPD.
Paragraph 44: The statement "They [women with disabilities] must be granted access at all stages of the process to support systems and technologies for the method of oral communication they choose" is not acceptable to us. Autistic self-advocates fight for the equivalence of written (electronic) communication in judicial proceedings. When appearing in front of a court and communicating orally, autistic persons are disadvantaged due to their deviating body language, aversion of eye contact, communication difficulties, lack of or unusual display of emotions, and so on, all of which can easily give rise to misunderstandings when judged by non-autistic standards and lead to autistic women and girls being treated unfairly or more harshly by police officers and court officials because of prevailing prejudice. A reliance on oral communication is thus discriminatory in itself. Please remove the term "oral" from this sentence. Support must be provided "for the method of communication they choose", whether oral or written.

An autistic mother may be reluctant to engage with "the system" and seek access to justice even if she becomes aware of violence against her child because she is too frightened to ask for help in case her children will be taken out of her care. She may isolate herself and her child in self-protection. This is an understandable response to a very real threat.
Paragraph 45: There is no clash between women's sexual and reproductive rights, least of all the hard-won sexual and reproductive rights of women with disabilities, and the right to life of persons with disabilities from conception, that is, the individual right to be born and the right of disabled minorities, such as autistics, not to be extinct from the earth, as long as embryos and foetuses diagnosed with or "at risk" of a disability enjoy the same legal protections as others. It is possible to support women's sexual and reproductive rights without supporting either gender- or disability-selective abortion. In 2002, Gerard Quinn, Director of the Centre for Disability Law & Policy at the National University of Ireland, Galway, and Theresia Degener, current member of the Committee, wrote: "The relative invisibility of people with disabilities can have a dramatic impact on their enjoyment of civil rights. The right to life has been violated through abortion on the basis of disability."

Laws that make it easier to abort a foetus based solely on disability are discriminatory, as has been asserted by your Committee. In 2011, the Committee in its Concluding Observations on Spain took note of an act that "decriminalizes voluntary termination of pregnancy, allows pregnancy to be terminated up to 14 weeks and includes two specific cases in which the time limits for abortion are extended if the foetus has a disability: until 22 weeks of gestation, provided there is 'a risk of serious anomalies in the foetus', and beyond week 22 when, inter alia, 'an extremely serious and incurable illness is detected in the foetus'. [...] The Committee recommends that the State party abolish the distinction made [...] in the period allowed under law within which a pregnancy can be terminated based solely on disability."

In 2013, the Committee found in its Concluding Observations on Austria: "While the Committee recognizes women's right to reproductive autonomy, [...] [t]he Committee recommends that the State party abolish any distinction, allowed by law, in the period within which a pregnancy can be terminated based solely on disability."

Disability-selective abortion and preimplantation and prenatal screening amount to eugenics against disabled minorities. Autistic persons view the prospect of prenatal genetic testing for autism and research in this direction as preparations to genocide by prevention of birth, a crime recognized by the UN Genocide Convention. Already, 90 percent of foetuses diagnosed with Down syndrome are aborted, despite 99 percent of persons living with Down's reporting that they lead a happy life
. Late-term abortion of a foetus should only be permitted if the child would not be able to survive if born, such as in the case of anencephaly, if they would be in constant unbearable and untreatable physical pain, or if the expectant mother's life is in serious danger. Neither of this applies to the great majority of foetuses aborted based solely on disability and parents' fear of 
societal discrimination. These foetuses are aborted because of prejudice. They are the victims of the silent eugenic genocide against disabled minorities.

While women and girls with disabilities should enjoy sexual and reproductive rights on an equal basis with others, please avoid giving the perilous impression that abortion should be unrestricted.

Paragraph 46: States Parties cannot (and neither should the Committee) delegate the responsibility "to ensure that women and girls with disabilities are sufficiently informed about the fact that the surgery or medical intervention will lead to her being sterilised and the consequences of this" to medical practitioners. The responsibility to ensure that no woman or girl is sterilized against her will lies with States Parties. They must – rather than "should" – adopt the necessary measures not just to raise awareness, but to prohibit forced sterilizations and coerced treatments.

Paragraph 47: "The intersection of gender and faith, ethnic origin or culture can result in women with disabilities unable to exercise their right to choose their place of residence and with whom they live." Is the Committee willing to accept this? If not (and to us it looks like multiple discrimination), please do not end the paragraph with this sentence.
Paragraph 48: Does not really seem to be about freedom of expression. Why are "childcare services" described as "communication services"? And surely you don't really mean "services for violence against women" (rather regarding or preventing)? Services "provided by means of a telephone hotline or tele-assistance" are not accessible to many autistic women and girls. Any such services should also be provided making use of written (electronic) communication.

Paragraph 49: Please change "due to environmental barriers and discrimination" to "due to environmental and communication barriers and discrimination".
Paragraph 50: Please change "All educational facilities [...] must be accessible to women and girls with disabilities" to "All educational facilities [...] must be accessible to all women and girls with disabilities". Many autistic girls and women suffer from sensory sensitivities and overload due to certain kinds of lighting, sounds, smells, touch, patterns, and so on. Such hostile environments may be experienced as physically or psychologically painful.
Paragraph 51: "both mainstream and positive actions" ... unclear. 
On a general note, it seems to us that some parts of Draft General Comment No. 3 are quite repetitive. By tightening up the text, it may become possible to accommodate additional crucial recommendations to States Parties, proposed by us and others during this consultation, without exceeding the UN-mandated word count for General Comments.
Thank you for your consideration.

Erich Kofmel, President
Autistic Minority International

� 	We acknowledge the input provided by Autism Women Matter, the leading self-advocacy network representing autistic women and girls in the United Kingdom, to sections of this submission.


� 	http://mek.oszk.hu/09400/09466/09466.pdf (page 26)


� 	http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhslxq2MulDp%2fqMKQ6S


� 	http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhsnzSGolKOaUX8SsM2P
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