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Women Enabled International appreciates the opportunity to provide information to the independent Expert on the human rights of older persons for her forthcoming report on the rights of older women. This submission focuses on information and data related particularly to older women with disabilities, and how discrimination at the intersection of age, disability, and gender affects this population worldwide. 

I. Introduction

Women comprise a majority of the population of older persons, while nearly one-quarter (23.6%) of the world’s women are aged 50 and older.[endnoteRef:1] Furthermore, according to the Centers for Disease Control and Prevention, more than half of all women over the age of 65 are persons with disabilities.[endnoteRef:2] Indeed, because women on average live longer than men, women make up the majority of the older population, represent a larger proportion of the total population at each higher age, report higher rates of physical disability, and spend more years as persons with disabilities.[endnoteRef:3] For instance, in the U.S., older women account for 59% of all older persons with disabilities, and older women are more likely than older men to experience disability.[endnoteRef:4]  [1:  United Nations Development Programme (UNDP), Leave No-One Behind: Ageing, Gender and the SDGs (2018),  www.undp.org/content/undp/en/home/librarypage/womens-empowerment/leave-no-one-behind--ageing--gender-and-the-sdgs.html.]  [2:  Centers for Disease Control and Prevention, Disability and Health Information for Women with Disabilities, www.cdc.gov/ncbddd/disabilityandhealth/women.html.]  [3:  Jack M. Guralnik, et al. (eds.), The Women's Health and Aging Study: health and social characteristics of older women with disability. 2-3 (1995) [hereinafter Guralnik, The Women’s health and Aging Study].]  [4:  Wan He and Luke J. Larson, Older Americans with a Disability: 2008-2012 2-3, 7 (2014).] 


Women with pre-existing disabilities generally experience disparities that persist and intensify with older age, including poverty, lack of access to adequate nutrition and healthcare, and violence.[endnoteRef:5] Ageing will likely be exaggerated for women who have lived in poverty with poor nutrition and have had little, if any, access to education and health care, increasing the risk that they will acquire impairments that lead to disability in older age.[endnoteRef:6] Older women with disabilities experience human rights violations that are distinct from or disproportionate to those experienced by others. At the heart of these violations are discrimination, stigma, and stereotyping about older women with disabilities. Indeed, in its General Recommendation No. 27 on older women, the CEDAW Committee notes that older age may compound discrimination against women based on other factors, including based on gender and disability,[endnoteRef:7] while also finding that gender stereotyping and traditional practices can have particularly harmful effects on all areas of life for older women with disabilities, “including family relationships, community roles, portrayal in the media, employers’ attitudes, health care and other service providers, and can result in physical violence as well as psychological, verbal and financial abuse.”[endnoteRef:8] [5:  Guralnik, The Women’s health and Aging Study, supra note 3 at 2-3. ]  [6:  Id.]  [7:  CEDAW Committee, General recommendation No. 27 on older women and protection of their human rights, para. 13, U.N. Doc. CEDAW/C/GC/27 (2010) [hereinafter CEDAW Comm., Gen. Recommendation 27]. ]  [8:  Id., para. 16.] 


This submission will concentrate on providing information on the situation of older women with disabilities, including related to violence and abuse, institutionalization, social protection, and access to health care, to help provide a particular disability context for the Independent Expert’s forthcoming report on older women. This submission will also provide an overview of international human rights legal standards concerning these topics as they apply to older women with disabilities. Finally, this submission contains a short set of disability-specific recommendations for the Independent Expert on the human rights of older persons.

II. State Obligations

Both the CRPD and CEDAW Committees have enumerated State obligations to ensure that older women with disabilities are protected from violence. For instance, in its General Recommendation No. 27 on Older Women, the CEDAW Committee outlined that “States parties have an obligation to draft legislation recognizing and prohibiting violence … against older women, including those with disabilities” and that they have an obligation to “investigate, prosecute and punish all acts of violence against older women, including those committed as a result of traditional practices and beliefs.”[endnoteRef:9] The CRPD Committee has further found that States must include gender-based violence in their monitoring of institutions and “ensure access to redress for women with disabilities who are exposed to gender-based violence in institutions.”[endnoteRef:10] The CEDAW Committee has found that States “should provide older women with information on their rights and how to access legal services” and should “train the police, judiciary as well as legal aid and paralegal services on the rights of older women, and sensitize and train public authorities and institutions on age- and gender-related issues that affect older women.”[endnoteRef:11] The CEDAW Committee has further found that “information, legal services, effective remedies and reparation must be made equally available and accessible to older women with disabilities.”[endnoteRef:12] [9:  Id., para. 37. ]  [10:  CRPD Committee, General comment No. 5 (2017) on living independently and being included in the community, para. 83, U.N. Doc. CRPD/C/GC/5 (2017) [hereinafter CRPD Comm., Gen. Comment 5]. .]  [11:  CEDAW Committee, General recommendation No. 27 on older women and protection of their human rights, para. 33, U.N. Doc. CEDAW/C/GC/27 (2010).]  [12:  CEDAW Comm., Gen. Recommendation 27, supra note 7, para. 33.] 


As the CRPD Committee has noted, it is imperative that all services to support the independent living of persons with disabilities “leave no space for potential abuse or exploitation of persons with disabilities or any violence against them.”[endnoteRef:13] The CRPD Committee has recommended that States ensure “[d]isability-, gender- and age- sensitive monitoring, legal remedies and relief” for all persons with disabilities who use these services and who may face violence, abuse, or exploitation.[endnoteRef:14]  [13:  CRPD Comm., Gen. Comment 5, supra note 10, para. 83.]  [14:   Id.] 


III. Issues Particularly Impacting Older Women with Disabilities

According to the 2019 report of the Special Rapporteur on the Rights of Persons with Disabilities (SRD), older persons with disabilities experience many human rights challenges, including stigma and stereotypes; direct and indirect discrimination; denial of autonomy and legal capacity; institutionalization and lack of community support; violence and abuse; and lack of adequate social protection.[endnoteRef:15] Stigma and stereotypes represent a major concern affecting older persons with disabilities. Both ableism and ageism are deeply rooted in popular thinking, policies, laws, institutions, attitudes and beliefs.[endnoteRef:16] Older persons with disabilities experience unique human rights violations owing to the intersection of these forms of discrimination.  [15:  Special Rapporteur on the rights of persons with disabilities, Report on the rights of older persons with disabilities, para.19, U.N. Doc. A/74/186 (2019), https://undocs.org/en/A/74/186. ]  [16:  Id.] 


The SRD goes on to find that, as impairments among older persons are often seen as a natural aspect of ageing, the barriers to participation that they experience are perceived not as a social construct, but as a normal fact of life. Therefore, efforts are not focused on eliminating barriers or generating options to promote participation, but rather are framed mainly under a medical model of disability, which identifies that disability is a medical issue that must be fixed, rather than a natural part of human diversity that should be accommodated.[endnoteRef:17] Furthermore, low expectations regarding ageing with a disability lead to the assumption that it is not worthwhile to support the participation of older persons with disabilities.[endnoteRef:18] As a result, differential treatment on the basis of disability and age is not only widespread but also considered necessary and unproblematic, leading to the normalization of practices that would be considered unacceptable for other groups, such as younger persons with disabilities.[endnoteRef:19] Additionally, given the intersection between disability and age, older persons with disabilities also experience an increased risk of limitations on their right to autonomy and on the exercise of their legal capacity.[endnoteRef:20]  [17:  Id.]  [18:  Id.]  [19:  Id.]  [20:  Id., para. 29.] 


This section will summarize available data surrounding issues that particularly impact older women with disabilities. Because there is very little data specific to the situation of older women with disabilities, much of what is summarized below focuses on older women more generally. Because older women with disabilities account for a significant percentage of the population of older women (see above), this information is likely to apply to older women with disabilities in equal measure.

A. Violence, Exploitation, and Abuse of Older Women with Disabilities

Women with disabilities generally are two to three times more likely to experience violence than are other women, and are also more likely than men with disabilities to experience violence, due to factors based on both gender and disability.[endnoteRef:21] Women with disabilities become more vulnerable to violence as they become older, particularly if they are dependent on another person for daily care.[endnoteRef:22] This violence often exists at the margins between intimate partner violence and elder abuse (or violence at the hands of a caregiver or adult child)[endnoteRef:23] and includes not only physical violence and sexual violence but also financial abuse, neglect, and enforced dependence.[endnoteRef:24] Although it is thought that older women experience some forms of violence, such as intimate partner abuse, at lower rates than younger women, women over the age of 50 are also much less likely to report such violence if it does occur, making it hard to determine the scope of the problem.[endnoteRef:25] Furthermore, although all older persons may experience some forms of violence, exploitation, and abuse, certain forms of this abuse—including sexual violence and intimate partner violence—are still experienced disproportionately by older women at the hands of men.[endnoteRef:26] [21:  Women Enabled International, Facts: The Right of Women and Girls with Disabilities to be Free from Violence (2018), https://womenenabled.org/fact-sheets.html. ]  [22:  Id.]  [23:  Violence Against Women Learning Network, Issue 18: Violence Against Women Who Are Older (Apr. 2018), www.vawlearningnetwork.ca/issue-18-violence-against-women-who-are-older.]  [24:  Centers for Disease Control and Prevention (CDC), Elder abuse: Definitions (2016), http://www.cdc.gov/ violenceprevention/elderabuse/definitions.html.]  [25:  TAYLOR JILLIAN ALTMAN, A CRIME AT ANY AGE: INTIMATE PARTNER ABUSE IN LATER LIFE, 105 CALIF. L. REV. 1543, 1550 (2017) [hereinafter ALTMAN, A CRIME AT ANY AGE]..]  [26:  See, e.g., id.; ISABEL GRANT AND JANINE BENEDET, THE SEXUAL ASSAULT OF OLDER WOMEN: CRIMINAL JUSTICE RESPONSES IN CANADA, 62(1) MCGILL L.J. 41, 55 (2016) [hereinafter GRANT & BENEDET, THE SEXUAL ASSAULT OF OLDER WOMEN].] 


Violence against older women with disabilities occurs at home, in institutions, and in the community. In many communities, older women with disabilities experience violence due to harmful traditional beliefs such as witchcraft allegations. For example in many African countries including Angola, Cameroon, Liberia, Tanzania, Uganda and Zimbabwe, older and disabled women who are alleged witches are subjected to witch hunts, often resulting in violent abuse, torture and death.[endnoteRef:27] [27:  International Humanist and Ethical Union, Witch Hunts and Human Rights Abuses in Africa (2009), 
 <http://iheu.org/witch-hunts-and-human-rights-abuses-africa/>. ] 


 For older women with disabilities who reside at home, the violence is often perpetrated by spouses or other partners, as a result of cycles of power and control that show similar characteristics to intimate partner violence experienced by younger women, as well.[endnoteRef:28] Older women, however, may be more vulnerable in these abusive situations, because they are more likely to be economically dependent on abusers, have experienced abuse for a longer period of time, are more likely to experience physical impairments, or because of the changing nature of relationships as intimate partners grow older (for instance, increased need for caregiving).[endnoteRef:29] Older women, particularly those with disabilities, may also experience certain forms of intimate partner violence at disproportionate rates, including verbal abuse, isolation, autonomy-related abuse (for instance, the appointment of the abuser as a legal guardian or power of attorney), and the creation of dependency and neglect (including control and withholding of needed medications or mobility devices).[endnoteRef:30] [28:  ALTMAN, A CRIME AT ANY AGE, supra note 25 at 1549, 1551.]  [29:  Id. at 1552.]  [30:  Id. ] 


Older women, particularly those with disabilities, are also at increased risk of violence, exploitation, and abuse in long-term residential care homes and other institutions. As the CRPD Committee has noted, “institutionalization may expose persons with disabilities to violence and abuse, with women with disabilities being particularly exposed”[endnoteRef:31] because “institutions tend to isolate those who reside within them from the rest of the community.”[endnoteRef:32] The consequences of this abuse may also be more severe for older women with disabilities than for younger women. For instance, one study found that older women who had been subjected to sexual violence in institutions were more likely than others to die within 12 months of the violence.[endnoteRef:33] The authors of an analysis of criminal justice responses to violence against older women in Canada found that “[p]reventing and detecting sexual abuse of older women by caregivers requires that clear standards be set for interactions between caregivers and clients, and that a team approach to care be instituted to ensure adequate supervision of clients, particularly those with cognitive impairments.”[endnoteRef:34]  [31:  CRPD Comm., Gen. Comment 5, supra note 10, para. 55.]  [32:   Id., para. 83.]  [33:  See ANN WOLBERT BURGESS, ELIZABETH B DOWDELL & ROBERT A PRENTKY, “SEXUAL ABUSE OF NURSING HOME RESIDENTS” (2000) 38:6 J PSYCHOSOCIAL NURSING & MENTAL HEALTH SERVICES 10, 17 (2000).  ]  [34:  GRANT & BENEDET, THE SEXUAL ASSAULT OF OLDER WOMEN, supra note 26 at 76.] 


1. Accountability, Access to Justice, and Access to Support Services to Address Violence against Older Women with Disabilities

Many incidents of violence against older women with disabilities go unreported, which may be due to existing societal limitations in awareness concerning violence against older women with disabilities.[endnoteRef:35] In particular, older women may be reluctant to report abuse because they do not want to get a family member in trouble or are afraid of losing access to caregiving services.[endnoteRef:36] When they do report abuse, older women, particularly those with cognitive disabilities or dementia, may be viewed as poor witnesses due to memory problems,[endnoteRef:37] and thus authorities may require that there is another witness to the abuse in order to bring the case forward.[endnoteRef:38] Furthermore, particularly when abuse occurs in long-term care facilities, the abuse may happen at the hands of a person with cognitive impairments or dementia who is considered not culpable, or at the hands of caregivers who may claim that the abusive behavior was actually part of caregiving.[endnoteRef:39] As a result, older women with disabilities experience compounded barriers to accessing justice following violence committed against them.  [35:  Id.]  [36:  ALTMAN, A CRIME AT ANY AGE, supra note 25 at 1548.]  [37:  Id. ]  [38:  GRANT & BENEDET, THE SEXUAL ASSAULT OF OLDER WOMEN, supra note 26 at 75.]  [39:  Id.] 


Remedies provided to older women, including older women with disabilities, in cases of violence, exploitation, and abuse may also be inadequate. An analysis of legal remedies for intimate partner violence against older women in the U.S. state of California found that most cases were handled by elder abuse judges, who usually dealt with abuse perpetrated by adult children or other caregivers and often did not have adequate training to address intimate partner violence situations.[endnoteRef:40] At the same time, remedies and services for intimate partner violence were often designed with younger women in mind, meaning that they were not equipped to meet the particular physical and emotional needs of older women.[endnoteRef:41] Furthermore, California law requires that some service providers must report to relevant authorities if they suspect elder abuse,[endnoteRef:42] a situation that can undermine the autonomy of older women and also deter them from seeking needed help or treatment if they are not ready to report intimate partner violence or other abuse. [40:  ALTMAN, A CRIME AT ANY AGE, supra note 25 at 1559.]  [41:  Id. at 1561.]  [42:  Id. at 1560.] 


Rehabilitation services for gender-based violence, including physical and psychological services and counselling, may also not be inclusive of older women with disabilities, as they may not be accessible or age- and gender-sensitive.[endnoteRef:43] For instance, the analysis of the U.S. state of California’s response to intimate partner violence against older women found that domestic violence shelters were often not designed with older women in mind, in that they were not equipped to accommodate caregivers or to meet more intense medical or support needs, and many also required that women pitch in with daily chores that older women were often unable to perform.[endnoteRef:44] Furthermore, support services themselves may pose risks of gender-based violence for older women with disabilities, as older women with disabilities become more reliant on caregivers, opening them up to abuse.[endnoteRef:45]  [43:  CRPD Committee, General Comment No. 3 (2016) on women and girls with disabilities, para. 57, U.N. Doc. CRPD/C/GC/3 (2016) [hereinafter CRPD Comm., Gen. Comment 3]..]  [44:  ALTMAN, A CRIME AT ANY AGE, supra note 25 at 1562.]  [45:  Id.] 


B. Institutionalization and Access to Community-Based Support Services for Older Women with Disabilities

As the CRPD Committee has noted, “Age and impairment, separately or jointly, can increase the risk of institutionalization of older persons with disabilities.”[endnoteRef:46] This is particularly the case for older women with disabilities, for several reasons. Older women with disabilities are more likely to lack family support to live in the community than are older men with disabilities. For instance, a survey of older Americans with disabilities found that older women with disabilities were “nearly twice as likely to live alone as older men with a disability (36.6 percent compared with 20.2 percent).”[endnoteRef:47] This disparity correlates with a higher rate of institutionalization for older women with disabilities, as they are less likely to have support and care from a spouse at home.[endnoteRef:48] Older persons with fewer financial means are also more likely to end up in institutions rather than receiving home- and community-based care and support,[endnoteRef:49] a situation very likely to disproportionately impact older women with disabilities who, as noted in Section C below, are likely to have fewer financial resources. Furthermore, older women with disabilities face unique consequences of institutionalization, due to their age, gender, and disability, including as noted above, increased rates of violence and abuse in institutions. [46:  CRPD Comm., Gen. Comment 3, supra note 45, para. 55.]  [47:  Wan He and Luke J. Larson, Older Americans with a Disability: 2008-2012 8 (2014).]  [48:  Trottier, H., et al. "Living at home or in an institution: what makes the difference for seniors?." Health reports 11.4, 49 (2000): 49. https://pdfs.semanticscholar.org/4164/0b499e712d41dc5acb8d9f66809b79e7656e.pdf.]  [49:  Id.] 


The CRPD Committee has provided extensive guidance on State obligations related to Article 19 of the CRPD—the right to live and be included in the community—including how it applies to older women with disabilities. In its General Comment No. 5, the CRPD Committee recognized that intersectional identities impact the right to live in the community for persons with disabilities, noting that Article 19 applies equally to women and that “the right to live independently and be included in the community encompasses the protection of persons with disabilities belonging to any age group, ethnic group, scheduled caste or linguistic and/or religious minority, as well as migrant, asylum seeking and refugee persons.”[endnoteRef:50] The CRPD Committee further provided that support services to ensure individuals can live and participate in the community must be available, affordable, and acceptable to all persons with disabilities, including by being gender- and age-sensitive.[endnoteRef:51] Finally, the CRPD Committee has found that States must ensure that all decisions related to independent living in the community can be appealed, that support to enable independent living in the community is enforceable as a right and an entitlement, and that “substantial rights to legal aid, support and procedural and age-appropriate accommodations” are ensured in order to guarantee access to justice in these circumstances.[endnoteRef:52] [50:  CRPD Comm., Gen. Comment 5, supra note 10, para. 23.]  [51:  Id., para. 35.]  [52:  Id., para. 81.] 

    
C. Access to Social Protection for Older Women with Disabilities

Social protection is particularly important for older women with disabilities, who due to age, gender, and disability, are more likely to live in poverty.[endnoteRef:53] Indeed, a survey of literature on older Americans with disabilities found that while 9.2% of older men with disabilities experience poverty, 15.2% of older women with disabilities do.[endnoteRef:54] In Canada, older women experience lower incomes at nearly twice the rate of older men (6.0% as compared to 3.3%), with single older women having even higher rates of low income (14.3%) and experiencing nearly three times the rate of poverty.[endnoteRef:55] When older women do work, it is often in the informal economy, where they earn less than older men.[endnoteRef:56]   [53:  CRPD Comm., Gen. Comment 3, supra note 45, para. 59.]  [54:  Wan He and Luke J. Larson, Older Americans with a Disability: 2008-2012 11 (2014).]  [55:  SUE WESTWOOD, I MAY BE OLDER, BUT I AIN'T NO ELDER: A CRITIQUE OF ELDER LAW, 21 TEMP. POL. & CIV. RTS. L. REV. 485, 497 (2012) [hereinafter WESTWOOD, I MAY BE OLDER].]  [56:  Id. ] 


Economic insecurity in younger and middle age also often contributes to higher needs for social protection for older women with disabilities. The gender pay gap affects women broadly, but women with disabilities are especially impacted by pay gaps due to both their gender and disability. A survey conducted in the United Kingdom in 2019 on the disability pay gap concluded that although all women on average receive lower pay than both disabled and non-disabled men, pay for women with disabilities is even more significantly impacted. More specifically, women with disabilities on average receive approximately 26% lower pay than non-disabled men, around 14% lower pay than men with disabilities and nearly 11% lower pay than non-disabled women.[endnoteRef:57] Indeed, women worldwide are paid less than men in part-time and full-time positions, are more likely to engage in part-time work due to other unpaid care responsibility, are less likely to have pension rights as part of their employment, are more likely to engage in unpaid care work, and are more likely to have taken unpaid leave associated with care work.[endnoteRef:58] As a result, older women have generally accrued less wealth by older age than have older men, and because they live longer than men, older women have to spread what wealth they do have over a longer period of time.[endnoteRef:59] Due to their gender and the existence of patriarchal laws and practices, older women also face increased barriers to inheriting housing, land, and property,[endnoteRef:60] and having or acquiring a disability in older age can lead to a long-term services and supports, often at high cost. [endnoteRef:61] At the same time, when social protection is allocated based on lifetime payroll contributions, older women are also likely to receive less, due to the barriers to economic security in younger age identified above.[endnoteRef:62]   [57:  TUC, Disability employment and pay gaps 2019 - TUC proposals for legislative and workplace change 12 (2019), https://www.tuc.org.uk/sites/default/files/2019-11/Disability%20doc%20%28003%29%20%28003%29_2.pdf.]  [58:  WESTWOOD, I MAY BE OLDER, supra note 55 at 497-98.]  [59:  Id. at 498.]  [60:  See, e.g., U.N. Economic and Social Council, Report of the United Nations High Comission for Human Rights, para. 45, U.N. Doc. E/2012/51 (2012).]  [61:  Id.]  [62:  Id., para. 51.] 


In order to address disparities in social protection for older women, including those with disabilities, the CEDAW Committee has recommended that States facilitate the participation of older women in work, address gender- and age-related pay gaps, and do not impose mandatory retirement ages on older women, so that they can continue to work and accrue pension benefits.[endnoteRef:63] The CEDAW Committee has also recommended that States “provide adequate non-contributory pensions, on an equal basis with men, to all women who have no other pension or insufficient income security.”[endnoteRef:64] The CRPD Committee has further recommended that States adopt affirmative action measures to ensure equal opportunities for women with disabilities with regard to social protection,[endnoteRef:65] [63:  CEDAW Comm., Gen. Recommendation 27, supra note 7, paras. 20 & 41.]  [64:  Id., para. 44.]  [65:  CRPD Comm., Gen. Comment 3, supra note 45, para. 64(b).] 


D. Access to Healthcare for Older Women with Disabilities

Information about access to healthcare for older women with disabilities is largely unavailable. However, the barriers to accessing healthcare for women with disabilities, including physical, information, attitudinal, communications, and financial barriers, are likely to persist or even increase in older age.[endnoteRef:66] For instance, although women with disabilities are more likely to use the healthcare system, 52% of women with disabilities worldwide indicated that they could not afford healthcare.[endnoteRef:67] Women with disabilities also report greater dissatisfaction with the care they receive due to the barriers and challenges faced when accessing health care services.[endnoteRef:68] This puts them at greater risk for developing preventable health conditions and comorbid diseases due to physical and structural barriers, communication and provider bias, and financial and systemic barriers.[endnoteRef:69] In particular, the numerous barriers to access cause women with disabilities to avoid seeking out regular gynecological care.[endnoteRef:70] As a result, they are less likely to receive preventive reproductive health care such as pelvic and breast exams that detect reproductive cancers, which can appear particularly in older age.[endnoteRef:71] These barriers place women with disabilities at a high risk for breast cancer incidence and death.[endnoteRef:72] [66:  For more detailed information on barriers to ensuring the right to health for women with disabilities, please see Women with Disabilities Submission to the UN Special Rapporteur on the Rights of Persons with Disabilities: The Right to Health (March 30, 2018), https://womenenabled.org/publications.html.]  [67:  U.N. Dep’t of Econ. & Social Affairs, Promoting Inclusion through Social Protection 65 (2018), https://www.un.org/development/desa/dspd/world-social-report/2018-2.html#:~:text=Promoting%20Inclusion%20Through%20Social%20Protection&text=The%20Report%20on%20the%20World,set%20of%20tax%2Dfinanced%20schemes.]  [68:  Association of State and Territorial Health Officials (U.S.A.), Fact Sheet: Access to Preventive Healthcare Services for Women with Disabilities (2018), http://www.astho.org/Access-to-Preventive-Healthcare-Services-for-Women-with-Disabilities-Fact-Sheet.]  [69:  Id.]  [70:  National Council on Disability, The Current State of Health Care for People with Disabilities 56 (2009), https://www.ncd.gov/publications/2009/Sept302009 [hereinafter NCD, Current State of Health Care].]  [71:  The U.S. National Center for Health Statistics found that as of 2005, 65-71% of women with disabilities have had a Pap test compared to 83% of women without disabilities. Id., at 41. See also Elizabeth Pendo, Reducing Disparities through Health Care Reform: Disability and Accessible Medical Equipment, 4 UTAH L. REV. 1057, 1065 (2010) [hereinafter Pendo, Reducing Disparities]; Drew Rivera et al., Disability and Pap Smear Receipt among U.S. Women, 2000 and 2005, 42 PERSP. ON SEXUAL AND REPROD. HEALTH, 258-66 (2010).]  [72:  See Rie Suzuki et al., Multi-level Barriers to Obtaining Mammograms for Women with Mobility Limitations, 37 AM. J. HEALTH BEHAV. 711-718 (2013). ] 


COVID-19 has exacerbated the gap in rights for marginalized communities, including those living at the intersection of gender, age and disability. Women with disabilities are experiencing decreased access to health goods and services and negative impacts on their physical and mental health due to COVID-19. The findings of research conducted by Women Enabled International on the impact of COVID-19 on women, girls, non-binary, trans, and gender non-conforming persons with disabilities show that these groups are experiencing decreased access to health goods and services and negative impacts on their physical and mental health due to COVID-19.[endnoteRef:73] Participants of the research identified increased barriers to accessing healthcare goods and services they needed specifically because of their gender or gender identity, including sexual and reproductive health services. They reported significant barriers to accessing, sexual and reproductive health services including menopause services. For instance, A woman with psychosocial disabilities reported that “[I] am putting off treatment for menopause due to the crisis, which is not good because my mental health condition is compounded by the stress of the crisis and menopause (which is so rarely listed as a women’s health issue).”[endnoteRef:74] [73:  Women Enabled International, COVID-19 at the Intersection of Gender and Disability: Findings of a Global Human Rights Survey (2020), https://womenenabled.org/pdfs/Women%20Enabled%20International%20COVID-19%20at%20the%20Intersection%20of%20Gender%20and%20Disability%20May%202020%20Final.pdf. ]  [74:  A woman with psychosocial disabilities, age 48. ] 


The CEDAW Committee has provided extensive guidance to States on ensuring the right to the highest attainable standard of health for older women, including older women with disabilities. For instance, the CEDAW Committee has found that State policy “should ensure affordable and accessible health care to all older women through, where appropriate, the elimination of user fees, training of health workers in geriatric illnesses, provision of medicine to treat age-related chronic and non-communicable diseases, long-term health and social care, including care that allows for independent living and palliative care.”[endnoteRef:75] The CEDAW Committee has further stipulated that State policy must “ensure that health care provided to older women, including those with disabilities, is based on the free and informed consent of the person concerned”[endnoteRef:76] and is tailored to the specific physical, mental, emotional and health needs of older women, with a special focus on women with disabilities.[endnoteRef:77]  [75:  CEDAW Comm., Gen. Recommendation 27, supra note 7, para. 45.]  [76:  Id.]  [77:  Id., para. 46.] 


IV. Conclusions and Recommendations

The CEDAW Committee has found that States have an obligation “to eliminate negative stereotyping and modify social and cultural patterns of conduct that are prejudicial and harmful to older women, so as to reduce the physical, sexual, psychological, verbal and economic abuse that older women, including those with disabilities, experience based on negative stereotyping and cultural practices.”[endnoteRef:78] The CRPD Committee has further found that the CRPD “enshrines an obligation to combat stereotypes, prejudices and harmful practices relating to persons with disabilities, including those based on sex and age, in all areas of life.”[endnoteRef:79] It is imperative that States uphold their human rights obligations to older women with disabilities, so as to address the human rights issues outlined above. [78:  Id., para. 36.]  [79:  CRPD Comm., Gen. Comment 3, supra note 45, para. 8.] 


With this in mind, we hope that the Special Rapporteur will consider including the following recommendations to States in her report on older women.
· Collect data on violence, social protection, and access to services including health services, and is disaggregate this data by age, sex, and disability, as well as other statuses, to get a clearer picture of the situation of older women with disabilities.[endnoteRef:80] [80:  CEDAW Comm., Gen. Recommendation 27, supra note 7, para. 32.] 

· Amend laws and policies to address violence against older women with disabilities and ensure access to justice, including by ensuring that abuse and violence committed by intimate partners, family members, and caregivers against older women with disabilities is recognized in law, that long-term residential care institutions are adequately monitored for violence and abuse, that legal aid and support services for victims of violence, including shelters, are equipped to work with older women with disabilities, that justice system actors are trained to recognize and address different forms of violence experienced by older women with disabilities and that there are adequate redress mechanisms for violence and abuse, including accessible to those living in institutions.
· Ensure that older women with disabilities have access to support services they may need to live in their homes and participate in their communities and are not forced to live in long-term residential care homes or other institutions.
· Ensure that women of all ages have access to employment, with equal pay and pension benefits, so as to ensure economic security in older age to older women, including those with disabilities, while also ensuring that workplaces accommodate and do not discriminate against older women, including those with disabilities. Provide an adequate safety net to ensure an adequate standard of living for all older persons, including those who do not otherwise have access to pension benefits. 
· Ensure that health care information, goods, and services, particularly reproductive health and cancer screenings, are available, accessible, affordable, and gender-, age-, and disability-sensitive for all older women, including those with disabilities. 
· Ensure that women with disabilities, including older women with disabilities, are included in the preparation for, implementation of response to, and recovery from the COVID-19 crisis and are included in the preparation for, implementation of programs to address, and recovery from future emergencies.

Thank you for your time and attention to this submission. Please feel free to contact Women Enabled International at h.solomon@womenenabled.org or a.mcrae@womenenabled.org if you have any questions or require further information.[endnoteRef:81] [81:  Thank you to Marta Herrera, former Executive Administrative Assistant at Women Enabled International, for her research to support the drafting of this submission.] 
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