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Introduction
1.
Women With Disabilities Australia (WWDA) and People With Disability Australia (PWDA) thank the Committee on the Rights of Persons with Disabilities for the opportunity to contribute this brief submission to the Committee’s Draft General Comment on CRPD Article 6: Women with Disabilities. 
2.
As human rights based DPO’s, WWDA and PWDA operate within and from a human rights framework, with a strong emphasis on women and girls with disability (including older women and adolescents), culturally and Linguistically Diverse (CALD) people with disability; Aboriginal and Torres Strait Islander people with disability; and children and young people with disability.

3.
WWDA and PWDA congratulate the CRPD Committee on its work to develop the General Comment [GC] on CRPD Article 6. Our organisations are firmly of the view that the GC on Article 6 should not only clearly articulate and clarify how CRPD Article 6 should be interpreted and implemented, but should also provide a strong educative and awareness raising function for Governments, other duty bearers, the broader community, and importantly, women and girls with disability themselves. 
Over-arching Comments
4.
The GC should have a number of functions. It must clearly and comprehensively elucidate the obligations of States parties and other duty bearers in respect of the cross cutting nature of Article 6, and the specific obligations under each substantive Article of the CRPD. The GC should be educative and transformative. It should be an awareness-raising tool in its own right. It should seek to be informative to all women and girls with disability. As an educative transformative tool for women and girls with disability, and an important mechanism to support women and girls with disability to become empowered by and knowledgeable of their human rights and freedoms, we recommend that the GC be published in a range of accessible formats, particularly an Easy English version.
5.
Given that the rights of women and girls with disability must be conceptualised, analysed and addressed when interpreting and implementing every article of the CRPD, Section IV of the GC (which examines the inter-relation between Article 6 and the substantive provisions of the CRPD), should clearly and comprehensively elucidate the obligations of States parties and other duty bearers in respect of the cross cutting nature of Article 6, and the specific obligations under EACH substantive Article of the CRPD. It is clear that despite international human rights obligations in relation to gender equality and disability rights, States Parties to the CRPD (and other core international human rights treaties) continue to fail women and girls with disability. Despite States parties obligations under CRPD Article 6 being of an immediate nature, there remains an absolute disjuncture between these obligations and their integration into domestic laws, policies, strategies and frameworks to advance both gender equality and disability rights. Given the significant gender based assumptions and expectations which place women and girls with disability at a disadvantage with respect to substantive enjoyment of rights, along with the gendered differences reflected in the life experiences of women with disability and men with disability (see Appendix 2), and the global urgency to address critical subjects of concern for women and girls with disability, it is vital that the GC provide specific guidance on every one of the substantive articles of the CRPD. 
6.
Given the ‘cross-cutting’ nature of Article 6, we strongly recommend that the following 13 substantive articles are included in Section IV of the GC, with guidance and clear interpretation of these Articles in the context of the human rights of women and girls with disability: Articles 14, 15, 16, 18, 20, 22, 23, 25, 26, 28, 29, 30, and, 31.
 These 13 Articles are all critical in explicating orientation for the practical implementation of CRPD Article 6. Providing authoritative interpretation of these articles provides duty bearers and others with clear criteria for evaluating the progress of states in their implementation of these rights. Omitting these 13 key articles from Section IV of the GC poses significant risk, in that audiences may (wrongfully) assume that the 13 articles are ‘less important’ than those currently included, and/or that there is no particular responsibility on duty bearers to practically implement these 13 articles to specifically and directly advance the human rights of women and girls with disability.
7.
In the context of the critical subjects of concern with respect to the the protection of human rights of women and girls with disability, as identified at para 5 of the current draft of the GC,
 and as borne out by reviews of States Parties reports by the CRPD Committee and other monitoring bodies of several of the core international human rights treaties
 we strongly recommend that at an absolute minimum, the following Articles are a priority and must be elucidated in detail in Section IV of the GC: Article 15 [Freedom from torture or cruel, inhuman or degrading treatment or punishment], Article 16 [Freedom from exploitation, violence and abuse]; Article 23 [Respect for home and the family]; Article 25 [Health]; Article 29 [Participation in political and public life] and Article 31 [Statistics and data collection] (Refer to Appendix 3 for more information).
8.
People with disability are often treated as asexual, genderless human beings. In reality, most legislative, policy, program and service development often proceeds as though there are a common set of issues - and that men and women, girls and boys, experience disability in the same way. In the Australian context for example, despite the CRPD entering into force in Australia in 2008, domestic disability policy remains un-gendered, and the intersection of gender and disability, along with issues of intersectionality, continue to be largely ignored. Women and girls with disability in Australia have failed to benefit from provisions in international human rights law that give rise to Australia’s obligations in relation to gender equality and to disability rights (see Appendix 1 for more detail). The Australian experience demonstrates the very strong case that the GC on Article 6 must be detailed and comprehensive, addressing interrelation with not only all substantive articles in the CRPD, but also interrelation across and within other international human rights treaties. 
  

9.
Advancing disability rights and advancing gender equality are not just obligations in relation to the CRPD. They are equally key obligations relating to civil and political rights; economic, social and cultural rights; child rights; as well as rights to be free from torture (and other cruel, inhuman or degrading treatment or punishment); and racial discrimination. The monitoring bodies of several of the international human rights treaties, have made strong recommendations to States Parties (including Australia) in relation to the human rights of women and girls with disability – most notably relating to issues such as sexual and reproductive rights; representation and participation; the right to freedom from all forms of violence; and the right to freedom from torture (and other cruel, inhuman or degrading treatment or punishment). In this context, WWDA and PWDA are of the view that the GC on Article 6 would be significantly strengthened by incorporating and integrating the inter-relationship across, within and between the international human rights treaties. We further suggest that the GC include reference to, and integration of, the UN Declaration on the Rights of Indigenous Peoples, adopted by the General Assembly on 13 September 2007. This is particularly important in the Australian context, where Aboriginal and Torres Strait Islander women and girls with disability experience unique and particular forms of multiple and intersecting discrimination and disadvantage.
10.
WWDA and PWDA recommend that the GC on Article 6 would be significantly strengthened by including clear references to the intersection of CRPD Article 6 with other core international human rights treaties, including for example by referencing, where relevant, recommendations to States Parties from the treaty monitoring bodies in relation to the human rights of women and girls with disability. This is important as it demonstrates that advancing disability rights and advancing gender equality are not just obligations in relation to the CRPD. For example, the Committee Against Torture (CAT) for example, has made very strong recommendations to States parties regarding violence against women with disability; the forced sterilisation of women and girls with disability, and other reproductive rights violations that fall within the scope of the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.
 The Human Rights Committee, in monitoring States parties compliance with the International Covenant on Civil and Political Rights (ICCPR), has also made strong recommendations regarding violence against women with disability, and forced and coerced sterilisation of women and girls with disability.
 The Committee on the Rights of the Child (CRC) has made similar recommendations in the context of children with disability, paying particular attention to gender.
 The Committee on the Elimination of Discrimination against Women (CEDAW) has made very strong recommendations regarding the need for urgent action by states parties in relation to women with disability,
 particularly in relation to: the pervasive and high incidence of violence perpetrated against women and girls with disability, particularly those living in institutions or supported accommodation; the persistent inequality of women with disability’s access to education, employment opportunities and health care services; the absence of women with disability from leadership and decision-making positions and processes; and, the absence of sufficient information and data in States parties reports, on the situation of women and girls with disability. In this context, comprehensive and detailed interpretation of every substantive article in the CRPD is critical not only in relation to the CRPD itself, but also provides States Parties with a better understanding of how to implement other human rights treaties in relation to women and girls with disability.
11.
The current draft of the GC identifies the ‘horizontal’ nature of Article 6 [at par.34], and also the ‘cross-cutting’ nature of Article 6 [at para.13]. It would be beneficial to use consistent terminology throughout the GC when referring to the ‘cross-cutting’ nature of Article 6. We would recommend using the term ‘cross-cutting’ rather than ‘horizontal’. Importantly, the ‘cross-cutting’ nature of Article 6 should be articulated in the Introduction section of the GC, which could be strengthened by making explicit and explaining, that incorporating a gender perspective in all efforts to promote the human rights of people with disability means that the rights of women and girls with disability must be conceptualised, analysed and addressed when interpreting and implementing every article of the CRPD. It is our experience that the ‘cross-cutting’ nature of Article 6 and the obligations on States parties and other duty bearers arising from it, are not well understood and remain poorly implemented. In this context, it may be useful for paras 11-14 in the current draft to be moved from their current location in the GC, to commence after para.4
12.
The GC should emphasise throughout, the imperative of women and girls with disabilities (particularly young and adolescent women with disabilities) being supported to organise in their own interests and form their own networks and organisations. Inherent in this is the critical need for States parties to ensure that such structures, mechanisms and initiatives are established and adequately resourced, to enable and foster the participation and engagement of women and girls with disabilities in all forms of decision-making, including the development of relevant policies, programs, and services.  

13.
The current draft of the GC could benefit from a detail editing particularly to ensure consistent terminology, language and concepts. For example, the terms sex and gender are at times confused, and terms such as ‘intersexual’ [para.8] are not clear (ie: intersex as a term may be more appropriate than ‘intersexual’ which is not a term commonly used). The draft uses some terms interchangeably (ie: forced sterilisation/involuntary sterilisation) with no distinction between them. There are a number of terms and concepts that could benefit from footnote definitions (eg: inclusive education) as well as cross-referencing relevant General Comments throughout the GC (such as the CRC GC on the Rights of Adolescents; and the CRPD GC on the Right to Education). 
Specific Comments on the Draft GC Content
14.
Para 7: When discussing control over reproductive rights, the current text states: “Their choices often remain unheard and their decisions are substituted by legal representatives, thus violating their rights under article 12 CRPD”. It would be useful to expand on this sentence to reflect that “….their decisions are substituted by third parties, including families, legal representatives, and service providers”. Para 7 could also benefit from a reference to the International Conference on Population and Development Programme of Action, as the critical definitive global consensus statement on sexual and reproductive health - including the right to plan one’s family - and placed individual dignity and human rights, gender equality at the heart of sustainable development. It could also beneficial to footnote the ICPD Beyond 14 Global Review Report. 
15.
Para 8: the current text states, in part: “Similarly, girls with disabilities face intersectional discrimination on account of their age, gender, sex and disability when subjected to sexual assault. It is this intersection of identities which concurrently reflects and produces a perceived and actual situation of risk and exclusion which renders possible such an act. The perpetrator may target a girl with disabilities….”. This section should reference not only girls but also women with disabilities, as it is also relevant to women with disabilities, including older women. In addition, it is important to use the term ‘perpetrators’ rather than ‘the perpetrator’ in recognition of the fact that women and girls with disabilities are frequently subjected to violence (including sexual violence) by a greater number of perpetrators, compared to their peers.
16.
Para 22: current text states: “Particularly institutionalized women or girls with disabilities are at risk of violence, involuntary sterilization or other forms of intersectional discrimination.” It may be clearer to state that: “Women and girls with disabilities in institutional and/or service settings, experience, and are at particular risk of violence, involuntary sterilization or other forms of intersectional discrimination.”

17.
Paras 24, 25, 26 and 27: should also include and make specific reference to girls with disabilities.  

18.
Paras 38-40: the way this section is currently written tends to promote the notion of accessibility as primarily related to the physical environment. It would be beneficial to expand on other elements of accessibility, particularly for example, in relation to accessibility of information about sexual and reproductive rights and freedoms for adolescent girls with disabilities. In addition, the importance of accessibility of online services, programs and information (including through social media platforms) is a further critical component of accessibility for girls and women with disabilities.     
19.
Para 43: this section could be strengthened by including girls with disabilities, and providing more detail and information with regards to the evolving capacity of girls with disabilities – particularly their right to be provided with disability and age appropriate supports to participate in all aspects of decision-making. 
20.
Para 44: this section should make specific reference to the fundamental right for women and girls with disabilities to utilise the means, modes and formats of communication as preferred by the individual. It would also be useful to make particular reference to adolescent girls with disabilities in the final section of this paragraph as it stands in the current draft.

21.
Para 45-46: this section should be re-worked to give clarity in relation to forced sterilisation and other forced and coerced treatments, practices and interventions. For example, the current draft states: “Forced sterilization, incest, female genital mutilation and coerced abortion are just some clear examples of violations of rights that many women and adolescents with disabilities experience, without giving their consent or fully understanding the intentions.” Firstly, these human rights violations affect girls with disabilities, as well as “women and adolescents with disabilities”. Girls with disabilities continue to be forcibly sterilised before they have even reached puberty or commenced menstruation. This is an on-going practice in various parts of the world (including Australia) and clearly breaches a number of international human rights treaties, including the Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment. It is concerning that the current draft of the GC states, in part that: “Legal frameworks need to be revised that regulate forced sterilisation, coerced abortion, forced contraception, female or intersex genital mutilation…..”. This statement is in contradiction to the recommendations made by a number of human rights treaty monitoring bodies, which have specifically and clearly stated, for example that States parties should: “adopt national uniform legislation prohibiting the use of sterilisation of girls and boys with disabilities, and of adults with disabilities in the absence of their prior, fully informed and free consent.” These recommendations have been supported and endorsed by civil society organisations, along with, for example: the International Federation of Gynecology and Obstetrics (FIGO) Guidelines on Female Contraceptive Sterilization (2011);
 recommendations of the World Medical Association (WMA) (2011); the International Federation of Health and Human Rights Organisations (IFHHRO) (2011);
 and the Report of the UN Special Rapporteur on Torture (2013).
    

22.
It is critical that the GC on Article 6 makes it abundantly clear that forced sterilisation, forced abortion, forced contraception, female or intersex genital mutilation – are violations of multiple human rights, including the right to freedom from Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment. The right to be free from torture is one of the few absolute and non-derogable human rights, a matter of jus cogens,
 and as such is binding on all States, irrespective of whether they have ratified specific treaties. The UN Special Rapporteur on Torture has clarified: “Forced interventions [including involuntary sterilization], often wrongfully justified by theories of incapacity and therapeutic necessity inconsistent with the Convention on the Rights of Persons with Disabilities, 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.”

23.
The current GC text at para 46 states that “it is the responsibility of medical practitioners 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 for their future.” We are concerned at this statement and the way it is written. It implies that girls with disabilities can choose sterilisation – provided they are sufficiently informed. This is, again, in contradiction of the strong recommendations by the treaty monitoring bodies, civil society and women with disabilities themselves. The Committee on the Rights of the Child (CRC) for example, have made it clear to States parties that they are required to “‘Enact non-discriminatory legislation that prohibits non-therapeutic sterilization of all children, regardless of disability”.
  The Committee (on the Rights of the Child) has expressly identified forced sterilisation of girls with disabilities as a form of violence and clearly articulates that all forms of violence against children are unacceptable without exception.
 It has advised that State parties to the CRC are expected to prohibit by law the forced sterilisation of children with disabilities,
 and made it very clear that the principle of the “best interests of the child” cannot be used to justify practices which conflict with the child’s human dignity and right to physical integrity.

24.
Para 47: This section could be enhanced by making particular reference to, and discussion of, women and girls with disabilities in institutions, including forced institutionalisation.
25.
Para 48: This section as it appears in the current draft would be better placed under Article 9: Accessibility.
26.
Para 49-52: It would be useful if this section provided a footnote definition of “inclusive education” and cross referencing to the CRPD General Comment on Article 24: the Right to Education. 
27.
Section IV could be particularly strengthened and provide more detailed, specific recommendations. 

Appendix 1:
The Australian Experience & the Imperative for a Comprehensive General Comment on CRPD Article 6
1.1.
Australia has indisputable international human rights obligations in relation to gender equality and to disability rights. As a member State of the United Nations, and as a party to a number of human rights conventions and instruments which create obligations in relation to gender equality and to disability rights, Australia has committed to take all appropriate measures, including focused, gender-specific measures to ensure that women and girls with disability experience full and effective enjoyment of their human rights.
 The Australian Government has, for example, strongly articulated Australia’s ‘enduring commitment to human rights’,
 including meeting its obligations under the human rights treaties to which Australia is a party, and ensuring that Australia remains a ‘leading proponent of the consistent and comprehensive implementation of the Universal Declaration of Human Rights’
, which Australia helped to draft in the late 1940’s.
 Australia’s Prime Minister, Tony Abbott has continued to publicly express his Government’s commitment to ensuring ‘genuine and complete equality between men and women’.
 The Minister Assisting the Prime Minister for Women, has also recently reaffirmed that the Government’s commitment to gender equality remains ‘resolute and unwavering.’
 Moreover, when elected in 2013, the Abbott Liberal Government committed to ensuring that ‘women’s issues and gender equality are taken into consideration in all policy and program development and implementation.’
 In addition, the Australian Government has publicly acknowledged that women, children and Indigenous Australians with disability face multiple intersecting disadvantage, and in 2013, publicly committed on the international stage to ‘ensuring the specific needs of these vulnerable groups are considered during the development and implementation of relevant policies and programs’.
 

1.2.
However, despite these commitments, obligations and assertions from Australia’s leaders and officers at the highest levels of government, women and girls with disability in Australia have failed to benefit from provisions in international human rights law that give rise to Australia’s obligations in relation to gender equality and to disability rights. Instead, systemic prejudice and discrimination against women and girls with disability continues to result in widespread denial, and violation of, their human rights and fundamental freedoms. Women and girls with disability are not afforded dignity, recognition, respect, agency and/or autonomy; they remain profoundly more disadvantaged than their male counterparts; and are systematically denied opportunities to develop, participate fully in economic, social and political development, and to experience full and effective enjoyment of their human rights.

1.3.
The Australian legislative, policy, program and service landscape provides a useful example of the critical need for the GC on Article 6 to strongly and clearly articulate and delineate the obligations and responsibilities of States Parties in relation to the human rights of women and girls with disability. Australia is often held up globally as a country that is leading the way in relation to promoting and advancing the human rights of people with disability, and in some respects, this may well be justified. However, the reality for women and girls with disability in Australia is in stark contrast to the image of Australia as a model State in advancing the human rights of people with disability.  

1.4.
Australia, like many other countries, is a country permeated by gender differences and gender inequalities. There is no country – including Australia - in which the outcomes of public policy are equal for men and women.
 In the Australian legislative, policy, program and service contexts and environments, people with disability are often treated as asexual, genderless human beings. Australian disability related policies and programs consistently fail to apply an appropriate gender lens, and gender related policies and programs consistently fail to apply an appropriate disability lens. In reality, most legislative, policy, program and service development proceeds as though there are a common set of issues - and that men and women, girls and boys, experience disability in the same way.
 

1.5.
Achieving gender equality and addressing discrimination are intrinsic to advancing the human rights of women and girls with disability. Public policy has the capacity to either perpetuate or eliminate discrimination and gender inequality.
 Ignoring gender and issues of intersectionality in public policy development indicates a lack of understanding of the often multiple and intersecting discrimination and disadvantage experienced by people with disability, particularly the fact that multiple identity positions (including for e.g. gender, race, ethnicity, sexual orientation, refugee status and so on) increase the likelihood, nature and impact of discrimination and disadvantage. Gender-neutral laws, policies and programs may unintentionally perpetuate the consequences of past discrimination,
 and/or create misleading analyses of issues and/or inaccurate assessments of likely policy outcomes. In the Australian context, despite the CRPD entering into force in Australia in 2008, domestic disability policy remains un-gendered, and the intersection of gender and disability, along with issues of intersectionality, continues to be largely ignored.

1.6.
For example, the National Disability Strategy (NDS) is the ‘foundation of Australia’s work to advance disability rights’
 and sets out a ten-year national policy framework for guiding Australian governments to meet their obligations under the CRPD. The NDS was formally endorsed by the Council of Australian Governments (COAG) in February 2011, with all 9 Australian Governments (8 State/Territory and 1 Federal) formally agreeing that the NDS would “ensure that the principles underpinning the Convention are incorporated into policies and programs affecting people with disability, their families and carers.”
 Although gender equality is a fundamental human rights principle, underpinning not only the CRPD, but every major international human rights instrument to which Australia is a party, the National Disability Strategy (NDS); its national Implementation Plans, its State/Territory implementation plans, it’s mechanisms and trend indicators for monitoring, review and evaluation, along with its 2 yearly progress Reports to COAG - all remain completely un-gendered. They do not provide for, nor report on any focused, gender-specific measures to ensure that women and girls with disability experience full and effective enjoyment of their human rights. They do not enable capacity at any level to address, monitor or evaluate the gender dimensions of the ten-year Strategy. Despite the Australian Government’s commitment to ‘genuine and complete equality between men and women’ and to ensuring the specific needs of women and girls with disability are included in the ‘development and implementation of relevant policies and programs’,
 women and girls with disability continue to be excluded and marginalised from policies and programs affecting people with disability and from policies and programs affecting women and girls. 

Appendix 2:
The Status of Women and Girls with Disability & the Imperative for a Comprehensive General Comment on CRPD Article 6
2.1.
Regardless of country or culture, women and girls with disability have fewer opportunities, lower status and less power and influence than men and boys with disability.
 Gender-based assumptions and expectations place women with disability at a disadvantage with respect to substantive enjoyment of rights, such as freedom to act and to be recognised as autonomous, fully capable adults, to participate fully in economic, social and political development, and to make decisions concerning their circumstances and conditions.
 Women with disability:

· are poorer and have to work harder than disabled men to secure their livelihoods;

· have less control over income and assets;

· bear the responsibility for unpaid work in the private and social spheres;

· have a smaller share of opportunities for human development;

· are subject to gender-based violence, and other forms of gendered-disability violence, abuse and exploitation;

· have a subordinate social position; and,

· are poorly represented in policy and decision-making.

2.2.
These gendered differences are reflected in the life experiences of women with disability and men with disability. For example, women with disability:
· experience gendered disability violence, particularly family/domestic violence, violence in institutional settings, and violence in the workplace, more often than disabled men,
 are often at greater risk than disabled men, both within and outside the home, of violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation;
 and, are more vulnerable as victims of crimes from both strangers and people who are known to them;
 
· experience multiple and intersecting forms of discrimination that combine to significantly heighten the risk and likelihood of them experiencing gendered disability violence;
 

· fall through a number of legislative, policy and service delivery ‘gaps’ as a result of the failure to understand the intersectional nature of the violence that they experience, the vast circumstances and spaces in which such violence occurs, and the multiple and intersecting forms of discrimination which make them more likely to experience, and be at risk of, violence;

· represent 51% of Indigenous Australians aged 15 years and over who have a disability or long-term health condition. Indigenous women are 35 times more likely to suffer family violence
 and sustain serious injury requiring hospitalisation, and 10 times more likely to die due to family violence, than non-Indigenous women;

· witness cases involving crimes against them often go unreported, and/or inadequately investigated, and/or remain unsolved and/or result in minimal sentences;
 
· are often denied effective access to justice because violations of their rights are not taken seriously;
· are more exposed to practices which qualify as torture or inhuman or degrading treatment
 (such as forced or coerced sterilisation, forced abortion, forced contraception, gendered disability violence, chemical restraint, forced psychiatric interventions);

· are more likely than disabled men to acquire a disability through gendered disability violence;
 

· are much more likely to experience forced/involuntary electroshock (ECT) than men with disability. Reports and available data indicate that there is a substantial difference in the numbers of men and women receiving both voluntary and involuntary ECT, with nearly three times as many women receiving ECT compared with men;

· are much more likely than disabled men, to experience restrictions, negative treatment, and violations of their sexual and reproductive rights;

· are more likely to be sole parents, to be living on their own, or in their parental family than disabled men,
 are at higher risk of divorce than disabled men and often experience difficulty maintaining custody of their children post-divorce;

· are up to ten times more likely than other parents to have a child removed from their care by authorities on the basis of the mother’s disability, rather than any evidence of child neglect;

· are poorer and more likely to be unemployed than men with disability,
 less likely to be in the paid workforce than disabled men, and have lower incomes from employment than men with disability;
 

· are more likely to experience gender biases in labour markets, and are more concentrated than disabled men in informal, subsistence and vulnerable employment;

· share the burden of responsibility for unpaid work in the private and social spheres, including for example, cooking, cleaning, caring for children and relatives;

· are more likely than disabled men, to be affected by the lack of affordable housing, due to the major gap in overall economic security across the life-cycle, and to their experience of gendered disability violence which leads to housing vulnerability, including homelessness;

· are less likely to receive service support than disabled men;
 

· face barriers in accessing adequate maternal and related health care and other services for both themselves and their child/ren,
 and are more likely than disabled men to face medical interventions to control their fertility;
 

· experience more extreme social categorisation than disabled men, being more likely to be seen either as hypersexual and uncontrollable, or de-sexualised and inert;

· are more likely than disabled men to be portrayed in all forms of media as unattractive, asexual and outside the societal ascribed norms of ‘beauty’;

· have significantly lower levels of participation in governance and decision making at all levels compared to men with disability;

· from ethnic or indigenous communities are more likely to have to contend with forces that exclude them on the basis of gender as well as disability, culture and heritage.

Appendix 3:
Critical subjects of concern for women and girls with disability & the imperative for a comprehensive General Comment on CRPD Article 6
3.1.
Article 16:
Freedom from exploitation, violence and abuse
International human rights law condemns violence against women in all its forms, whether it occurs in the home, schools, in institutions, the workplace, the community or in other public and private institutions, and regardless of who perpetrates it.
 Yet violence against women and girls with disability, in all its forms, is a global epidemic which remains largely unacknowledged and unaddressed. This is despite several of the international human rights treaty monitoring bodies repeatedly expressing their deep concern about the high levels of violence experienced by women and girls with disability. Treaty monitoring bodies have found that the inter-connection between violence against women and discrimination on the basis of gender and disability remains unaddressed.
 They have raised serious concerns about the low rates of reporting, prosecutions and convictions, the lack of data, the lack of inclusive legislation, policies, services and support, and lack of targeted measures to prevent and address violence against women and girls with disability. The monitoring bodies have called on States parties to take urgent measures to address violence and abuse experienced by women and girls with disability, particularly those living in institutional, residential and/or service settings. They have urged States parties to ensure access for women with disability to an effective, integrated response system, and include a more comprehensive consideration of women with disability in policies on the prevention of gender-based violence.
 Importantly, the treaty monitoring bodies have recognised the multiple and intersecting forms of discrimination experienced by women and girls with disability, along with the multiple and severe forms of violence perpetrated against them, and have called on States parties to take immediate steps to end such violence and discrimination.
 

3.2.
Article 23:
Respect for home and the family
Although the right to ‘found a family’ and to ‘reproductive freedom’ is clearly articulated in a number of international human rights instruments,
 for many women with disability, such fundamental human rights are not realisable. Instead, women with disability remain discouraged from, or denied the opportunity and the right, to bear and raise children.
 They have been, and continue to be perceived as asexual, dependent, recipients of care rather than care-givers, and considered to be generally ‘incapable’ of looking after children.
 Alternatively, women with intellectual disability in particular may be regarded as overly sexual, creating a fear of profligacy and the reproduction of disabled babies, often a justification for their sterilisation.
 The denial of the right to reproductive freedom and the right to found and maintain a family takes many forms for women with disability, including for example: systematic exclusion from comprehensive reproductive and sexual health education and care, limited voluntary contraceptive choices, a focus on menstrual suppression and control, poorly managed pregnancy and birth, involuntary abortion, forced sterilisation, forced removal of babies and children, and the denial of rights to parenting. Women with disability experience a range of restrictions to realising their right to found and raise a family. These economic, social and environmental barriers and restrictions are many, varied, and entrenched – yet remain largely ignored in family related research.
 The UN Special Rapporteur on Violence Against Women has reported that ‘research shows that no group has ever been as severely restricted, or negatively treated, in respect of their reproductive rights, as women with disabilities.’ 
 
3.3.
Fears of women with disability as parents persist although evidence demonstrates that parents with disability are no more likely to maltreat children or to raise so-called “defective” children than non-disabled parents.
 Statutes in many countries on termination of parental rights, child custody and divorce include disability-related grounds for termination of parental rights or loss of custody and may emphasise and focus on disability status rather than actual parenting skill or behaviour, implicitly equating parental disability with parental unfitness.
 Because of such legal definitions and societal prejudices, mothers with disability are often subjected to greater scrutiny by social service agencies than non-disabled women. Fear of being incorrectly perceived as an unfit mother by a court on the basis of disability, and the breakdown of their relationship with children, has frequently discouraged mothers with disabilities from separating from an abusive partner.
 
3.4.
Recent data demonstrates that a parent with a disability (usually a mother) is up to ten times more likely than other parents to have a child removed from their care, with the child removed by authorities on the basis of the parents disability, rather than any evidence of child neglect.
 Women with disability are also coerced to have hysterectomies after they have given birth to one or more children, who have usually been taken from their care; or as a condition of having access to their child who has been taken from their care.
 

3.5.
For many women and girls with disability, knowledge of sexual and reproductive rights and health has been shown to be poor and access to information and education limited. Women with disability express desires for intimate relationships but report limited opportunities and difficulty negotiating relationships.
 For women with intellectual disability in particular, attitudes toward sexual expression remain restrictive and laws addressing sexual exploitation may be interpreted by others as prohibition of relationships.
 Paternalistic and stereotypical attitudes towards women and girls with disability, often result in others deciding on a disabled woman or girls behalf what is in their ‘best interests’. It is clear that negative attitudes, values and stereotypes about the reproductive capacity of women with disability influences decisions taken about their sexual and reproductive rights. When these negative attitudes are combined with authority and power, they are a potent combination.

3.6.
Article 15: Freedom from torture or cruel, inhuman or degrading treatment or punishment
There is growing recognition at the international level that medical interventions of an invasive and irreversible nature, absent a therapeutic purpose, may constitute torture or ill-treatment when administered without the prior, free and informed consent of the person concerned.
 Forced and coerced sterilisation
 is a clear example of such an intervention. Forced sterilisation is now globally recognised as an act of violence,
 a form of social control, and a clear and documented violation of the right to be free from torture.
 Women and girls with disability are at particular risk of forced and coerced sterilisations performed under the auspices of legitimate medical care or the consent of others in their name.
 Forced sterilisation is performed on young girls and women with disability for various purposes, including eugenics-based practices of population control, menstrual management and personal care, and pregnancy prevention (including pregnancy that results from sexual abuse).
 The reasons used to justify forced sterilisations of disabled girls and women generally fall into five broad categories, all couched as being in the “best interests” of the woman or girl concerned: a) the genetic/eugenic argument; b) for the good of the state, community or family; c) menstrual management; d) incapacity for parenthood; and e) prevention of sexual abuse.

3.7.
The monitoring bodies of the United Nations core international human rights treaties
 have all found that forced and coerced sterilisation clearly breaches multiple provisions of the respective treaties.
 Yet forced sterilisation is an ongoing practice that remains legal and sanctioned by a number of Governments (including Australia). Perpetrators
 are not held accountable and those individuals who have experienced this violent abuse of their rights are unable to obtain justice – such as reparation, satisfaction and guarantees of non-repetition as well as compensation, rehabilitation and recovery.
 

3.8.
The Committee Against Torture (CAT) has made it very clear that violence against women, which disproportionately affects with women with disability and indigenous women – is a violation of the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment. For example, the CAT Committee has recently called on Australia to “redouble its efforts to prevent and combat all forms of violence against women” throughout its territory by, (amongst other things), “increasing its efforts to address violence against indigenous women and women with disabilities.”

3.9.
Article 25: Health

Women with disability not only represent one of the groups with the highest risk of poor health, but also experience socioeconomic disadvantage, social isolation, multiple forms of discrimination, poor access to services and inadequate health care. For many women and girls with disability, the services and programs they require to realise their right to health are simply not available to them. For example, support for choices and services in menstrual management, contraception, abortion, sexual health management, pregnancy, birth, parenting and menopause remain inappropriate, absent or inaccessible. In many countries, breast and cervical cancer screening services are not available to women with disability, despite the fact that, in some countries, breast cancer is one of the most common cancers for females and one of the leading causes of death from cancer in females.
 Women and girls with disability experience direct human rights violations that result in ill-health; experience significant disadvantage in the social determinants necessary for health; and are largely absent in the health promotion agenda. In Australia, women with disability spend more of their income on medical care and health related expenses than men with disability.
 Women with disability between the ages of 18 and 44 have almost 2.5 times the yearly health care expenditures of women who are not disabled. Women with disability between the ages of 45 and 64 have more than three times the average yearly expenditures of their non-disabled counterparts.
 

3.10.
Young women with disability, like all people, self-identify according to a range of sexual and gender identifications,
 and must be afforded the fundamental right to express and explore these identities, and be provided access to relevant and specific information and resources regarding sex, sexuality and gender identity. However, for many women and girls with disability, knowledge of sexual and reproductive rights and health has been shown to be poor and access to information and education limited. The fundamental right of all young people, including young women with disability, to express their sexuality and gender identity, and have uncensored access to relevant, accessible and information and resources regarding these identities should be addressed in the GC on CRPD Article 6.
3.11.
Article 29: Participation in political and public life

Participation of women with disability as citizens is at the basis of the recognition of their dignity. Access to decision-making, political participation and representation are essential markers of gender equality. Women and girls with disability are often excluded from, and denied opportunities to participate in decision-making about issues that affect their lives and those of their families, community and nation. For women and girls with disability, participation in social and political life is dependent on ensuring an adequate standard of living and on their access to fundamental social structures such as education, employment, health care, housing, accessible transport, and free enjoyment of the most fundamental human rights, such as the right to sexuality and reproduction and freedom from all forms of violence. Although there has been progress in women’s participation in decision-making globally, the participation of women with disability in all areas of public life remains woefully inadequate.

3.12.
States parties to the CRPD (and other core international human rights treaties) have clear obligations to ensure the active, free, informed and meaningful participation of women and girls with disability at all stages of the design, implementation, monitoring and evaluation of decisions and policies affecting them. It is widely recognised however, that this requires capacity-building and human rights education and information for women and girls with disability, and the establishment of specific mechanisms and institutional arrangements, at various levels of decision-making, to overcome the obstacles that women and girls with disability face in terms of effective participation. 
3.13.
International human rights treaty monitoring bodies have expressed concern at the slow progress of States parties in ensuring the equal participation of women with disability in leadership and decision-making positions in public and political life, and have urged successive governments to address this issue.
 

3.14.
Article 31: Statistics and data collection

Data, research and information about women and girls with disability is necessary to develop and inform policy, direct resources, inform service development, and design and monitor specific programs. It also enables the monitoring of equality of opportunity and progress towards the achievement of economic, social, political and cultural rights for women with disability. It is critical as a tool for accountability and for enhancing the participation of women and girls with disability. Good quality data and research are especially necessary for a sound evidence base to improve the effectiveness of mainstream systems for women and girls with disability.
 The lack of data, research and information about women and girls with disability results in invisibility and marginalisation in society, which invariably leads to a critical lack of resources, and perpetuates violation of their human rights and fundamental freedoms. The deep-rooted exclusion experienced by women and girls with disability worldwide continues unabated due in part to the dearth of information available on its extent or impact, and the apathy of many States parties in acknowledging the need for, and developing such information.
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