15-YEAR REVIEW OF THE BEIJING DECLARATION AND PLATFORM FOR ACTION

COMMENTS FROM THE INTERNATIONAL NETWORK OF WOMEN WITH DISABILITIES (INWWD)  
General comments:
In undertaking a 15-year review of the Beijing Declaration, it is important that we examine what actions have been undertaken to ensure that the rights and inclusion of ALL women are fully respected. Indeed, women and girls with disabilities have been and continue to be marginalized in terms of education, employment and health services, among others, and are a greater risk of abuse and poverty than other women. The International Network of Women with Disabilities (INWWD) calls on States to pay greater attention to the needs and rights of women and girls with disabilities, particularly in light of the dedicated articles on women and girls in the new UN Convention on the Rights of Persons with Disabilities. 

This report sheds light on the present situation of women and girls with disabilities, and examines whether any progress has been made in the 15 years since the adoption of the Declaration. 

It is almost impossible to measure the progress that may have taken place during the past 15 years with regard to all of the commitments that States promised to undertake to secure a better life for women with disabilities (WWD) and girls with disabilities (GWD) when they signed on to the declaration. 

Women and girls with disabilities are mentioned in 27 paragraphs in the Beijing Declaration and Platform for Action. The commitment to WWD and GWD given in the declaration is rarely reflected in official reports to the Commission on the Status of Women (CSW) from women’s rights organizations, governments or UN bodies. At most, women and girls with disabilities are included in lists of “marginalized groups” without any analysis of the needs of women and girls with disabilities or the severe discrimination they face. 

Very few States have reflected on the Standard Rules on Equalization of Opportunities for Persons with Disabilities, which was the only disability-related instrument in 1995. As far as we know, no state has reflected on the UN Convention on the rights of Persons with Disabilities (CRPD). However, the Standard Rules do not address children and women with disabilities in particular, while the CRPD dedicates specific articles to the rights of women and girls with disabilities. 
Furthermore, in the few government reports that do mention the Standard Rules, there is no documentation of any progress made since 1995 with respect to policies enacted or efforts undertaken to improve the lives of women and girls with disabilities. It is more appropriate to measure progress regarding the status of women and girls with disabilities in relation to the Convention on the Elimination of Discrimination Against Women (CEDAW) and Convention on the Rights of the Child (CRC) and to the CRPD.  

In many national reports, Governments state that the Government has adopted a comprehensive plan for implementing the strategy of gender mainstreaming within government offices, however, these plans often do not include women and girls with disabilities because issues regarding persons with disabilities are often relegated to the social affairs ministries rather than being part of gender affairs. 

Governments, officials, media and civil society have a long way to go in understanding that women and girls with disabilities have the same aspirations, needs for recognition and protection against discrimination, as all other women and girls, but with an additional focus on the discrimination that women and girls with disabilities face on the basis of disability.

It is with deep concern that INWWD urges that the UN system, Governments and the CSW to address the rights and needs of women and girls with disabilities in their programs and reporting. 

With regard to specific paragraphs of the Declaration, the INWWD wishes to make the following comments:  

Equal enjoyment of all human rights and fundamental freedoms for all women and girls who face multiple barriers (Paragraph 32, Annex 1; paragraph 270):

The INWWD notes that very few, if any, efforts have been taken by Governments to ensure that women and girls with disabilities can fully enjoy their fundamental human rights on an equal basis with others. In most societies in the world, severe discrimination on the basis of disability and gender are ongoing problems.

Women and girls with disabilities have less access to educational and job opportunities, however, UNICEF and UNESCO report that girls have better results in school than boys in general. If a woman with a disability gets a job, she is less likely to work full time. Women are paid less than all other groups of workers and have difficulties getting support services, technical aids, assistants, sign language interpreters, accessible information, access to buildings and facilities, access to guides or other support, particularly when compared to men with disabilities. Women with disabilities also have poorer health in comparison to all other groups in the society. This is because women generally have less access to good quality health care than men in general do, but is compounded by the fact that WWD and GWD face additional discrimination on the grounds of their disabilities.  
The issue of social and psychosocial isolation that many women from marginalized groups face is particularly relevant to women and girls with disabilities in most countries. It is a common practice in many societies to lock women and girls with disabilities in the home or to exclude them from the community. 

While paragraph 270 makes specific reference to the need to ensure non​discrimination and equal enjoyment of all human rights and fundamental freedom for the girl child, there is little evidence from State and NGO reports that girls with disabilities have been included in programs for children. Girls with disabilities are less wanted and have less access to education, social services and support services. In developing countries, 95% of girls with disabilities are still out of school and in industrialized countries, the quality of education and support for boys with disabilities is higher than what is provided for girls with disabilities. 

From almost all the countries around the world, INWWD reports that the situation for girls with disabilities is critical and the commitments in both the CRC and the Beijing Declaration are not being fulfilled or have not even moved forward. Both the CRC and the CRPD must be fully implemented without further delay.  
Women and Poverty (Paragraph 60):

The disability movement has conducted several statistical surveys and found that women with disabilities are among the poorest people in society. Very few efforts have been undertaken by States to remove the obstacles to improving the economic situation for marginalized women, and women with disabilities in particular.  Women from marginalized groups who also have disabilities (e.g. indigenous women with disabilities) are even more likely to live in extreme poverty.   
Access to education (paragraphs 80-82):
During the last decade, there have been more opportunities for women with disabilities to gain higher education, but higher education has not led to more job opportunities. In general, women with disabilities face a significantly higher unemployment rate in comparison to the national unemployment rate or to the unemployment rate of men with disabilities. Particularly young women with disabilities face tremendous barriers to entering the labor market, even when they are well-educated and qualified.  

Most Governments have paid very little attention to the multiple discriminatory situations many women with disabilities encounter. The labor market is generally quite closed to persons with disabilities and the unemployment rate for persons with disabilities remains high, irrespective of upward or downward trends in the economy. 

The disability movement has found that women and girls with disabilities who are refugees or asylum seekers rarely benefit from literacy courses because most States that receive immigrants do not address the needs of women and girls with disabilities in the education systems. Furthermore, in western countries, asylum seekers have no right to access to the social security system, and women and girls with disabilities who are seeking asylum experience gender-based discrimination when they try to access the aid programs established to support persons with disabilities. 

Increased life expectancy of women (Paragraph 101): 
It is well known that men in general have greater access to quality health care and medication than women. This inequality also affects women and girls with disabilities disproportionately in comparison to men with disabilities. 
The aging population also creates a situation where there will be many more persons who will gain disabilities later in their lives, and since women generally live longer than men, this is a greater concern for women. States must address this demographic reality and implement programs to meet the needs of the older population with disabilities, particularly elderly women with disabilities.  
Access to affordable and quality health care, information and related services (Paragraph 106): 
In State reports, there is no indication of efforts underway to ensure that agencies providing support services to persons with disabilities take concerted steps to reach women and girls with disabilities. Governments need to conduct research to determine what support services women and girls with disabilities need or how to gain access to those services. As is the pattern in the health care system, more expensive and technical support and devices are provided to men and boys with disabilities than to women and girls with disabilities. 

The International Network of Women With Disabilities (INWWD) has found that sterilization of women and girls with disabilities is still common practice in many States. This is even more widespread in countries that do not allow abortions. Most sterilization takes place without the informed consent of the woman or girl. It is most often directed to women and girls who have an intellectual disability or psychosocial disability, with the argument that she is not capable to take care of the child. In these instances, health care professionals often do not communicate with the social welfare sector or other support service systems in existence for persons with disabilities. Instead, the opinion of the doctor or other staff in the health care system takes priority over the wishes and rights of the woman or girl with a disability. This practice not only robs women and girls with disabilities of their right to make decisions on their own, but also their right to have a family. 

In states where the social welfare system will not pay for the cost of supporting women with disabilities as mothers, it is perceived that the authorities make the decision to sterilize a woman with disabilities not in the best interest of the woman, but in the interest of economic savings for tax payers. 

Violence and trafficking in women (paragraphs 109, 124, 126):
Few studies address the impact of violence and trafficking of women and girls with disabilities, however, there is increasing anecdotal evidence that women and girls with disabilities are the subject of violence and abuse, particularly in countries where there is poverty or armed conflict. Many States have no official statistics or disaggregated data about the prevalence of violence against women and girls with disabilities, including violence committed by the State itself, the administrative systems and authorities. 
Women with disabilities face multiple forms of violence: domestic violence, institutional and systemic violence, punishment, abuse and/or the threat of such violence, directed at them by authorities, the healthcare system, the social security system, and other public systems. In some cases, acts constituting violence against women with disabilities are permitted and authorized under domestic law, although they violate human rights. In particular, deprivation of liberty, the use of seclusion and restraints, and compulsory administration of psychoactive drugs and procedures like electroshock, are practiced in psychiatric and other institutions with the full authority of law, so that the medical professionals act as agents of state in inflicting violence.  The first step in ending violence against women with disabilities in the medical and institutional setting is to take away the legitimacy conferred by laws specifically authorizing such acts, i.e. by abolishing all mental health and incapacity laws that permit compulsory treatment and compulsory confinement in institutions or hospitals.  

Research undertaken by some national disabled peoples’ organizations shows that young women with disabilities are particularly vulnerable in situations of both domestic violence and violence committed by the State itself. Elderly women are exposed to severe violence and their needs are not recognized or addressed by any interest group. 
All women and girls with disabilities must be included in all programs related to violence against women and children, and extra efforts must be made to address the perspectives and concerns of women and girls with disabilities. National laws must also be changed so as to end of all forms of torture and cruel, inhuman and degrading treatment against women and girls with disabilities.  In particular, mental health laws authorizing compulsory psychiatric interventions or institutionalization, or laws that authorize compulsory abortion or sterilization of women or girls with disabilities, must be repealed. The health care system must respect and enforce the right to full and informed consent by all women with disabilities, and by girls with disabilities according to the girl's age and maturity, prior to providing any treatment. To make free and informed consent meaningful for all women and girls with disabilities, they must provide accessible information and communication, reasonable accommodation and supportive measures to any women and girls with disabilities who need such support to make their own health care decisions. The courts, police and prosecutors must be informed, educated and able to support women and girls with disabilities who face violence of any kind, including age- and disability-appropriate supports to participate in legal proceedings as parties or witnesses.
Many acts of violence against WWD may constitute acts of torture and ill-treatment, including forced psychiatric interventions, forced abortion and sterilization, rape and domestic violence, to the extent that the state bears responsibility by authorizing the violence, or by failing to use due diligence to prevent violence by private actors.  Mechanisms to prevent and redress torture and ill-treatment, such as criminalization and prosecution, human rights monitoring generally and National Prevention Mechanisms under the Optional Protocol to the Convention Against Torture (OPCAT), need to be mobilized to stop violence against women with disabilities.  As Manfred Nowak (the Special Rapporteur on Torture) said, naming acts of violence and abuse against people with disabilities as torture or ill-treatment makes available stronger legal protection and redress for human rights violations.  

Torture prevention mechanisms and redress through means including criminalization and law enforcement need to fully encompass a gender- and disability- perspective, not only by taking account of gender and disability in the application of their mandate, but by making sure that gender- and disability-based violence are adequately addressed from the outset in creating the mandates and establishing norms.  For instance, the state's due diligence in preventing acts of rape and domestic violence should be referred to appropriately as prevention of torture and ill-treatment, unifying the violence prevention and torture prevention frameworks.  Similarly the obligation to repeal laws permitting psychiatric assault, and take effective measures to stop such assault, needs to be addressed seriously as a demonstration of good faith, before any meaningful monitoring of psychiatric institutions can be undertaken under the OPCAT or under CRPD Article 16.  OPCAT monitoring may not even be appropriate once the lawfulness of detention is revoked, as it must also be under CRPD Article 14.  

In some countries, support has been provided to women with disabilities by the women’s shelters, if they exist in the country. However, no resources to educate those working as volunteers has been provided and the social service sector has not allocated funding for the shelter programs to ensure that sheltered homes and apartments are accessible for women and girls with disabilities or that they receive accessible information about the existence of such shelters. 
With regard to access to information and services in the field of violence against women, very few efforts have been made by governments, authorities or the UN system to ensure that this provision is fulfilled. In fact, few States make targeted efforts to ensure that women and girls with disabilities have access to information and support in general, despite the existence of technologies to provide such information and support.

Access to meaningful work and employment (Paragraphs 174, 178):

Few States have developed programs that target women and girls with disabilities as a particular group of concern. Employment opportunities specifically designed for women and girls with disabilities not only provide economic self-sufficiency, but also promote their self esteem, self-confidence, and self-reliance. 

The unemployment rate among persons with disabilities is much higher than the general population; in fact, it can be as high as 95% in many developing countries and about 50-75% in industrial countries. Women with disabilities represent a disproportionally high percentage of the unemployed within the disability community. 

There is a clear connection between disability and gender on one hand and on the unemployment and poor health among women with disabilities on the other hand, which is often not solely related to disability but rather to social exclusion, low socio-economic status and discrimination. States must include women with disabilities in all gender equality initiatives, including national labor force programs.
Data collection (paragraph 206):
There is very little data collected by governments from the perspective of gender and disability, and official statistics and data collection are rarely segregated with respect to disability. In some countries, the disability movement has undertaken its own initiatives with their own resources to consult with survey institutes and ascertain, through surveys and other research, information on the social welfare situation of persons with disabilities, violence against women and girls with disabilities, education, access to culture, health circumstances, job opportunities and the income level of persons with disabilities, etc. 

Human rights, equality and non-discrimination under the law and in practice (Paragraph 225, paragraph 232): 
Special attention should be paid to ensuring recognition of the full legal capacity of women with disabilities, and the provision of supportive measures where necessary to facilitate expression of a woman’s will and preferences.  The right to legal capacity on an equal basis with others, and to have access to needed support to exercise legal capacity, are established by CRPD Article 12 for all persons with disabilities, and by CEDAW Article 15 for all women.  The CEDAW Committee has found (in General Recommendation No. 21, paragraphs 7-9) that legal capacity underpins a woman’s autonomy to pursue her own life and interests and provide for her family without having to depend on male relatives.  The value of autonomy and economic empowerment are equally important to women with disabilities as to non-disabled women.  In implementing the right to support under CRPD Article 12 (which can also be understood as a form of reasonable accommodation), states should ensure that it is made equally available and accessible to women as to men, and that women’s own needs are being met rather than placing her in a subordinate role to others.  States should also ensure that supporters understand their obligation to respect the autonomy and choices of women with disabilities.  

Areas of decision-making that call for particular protection of autonomy are sexual and reproductive choices, choices regarding psychiatric and psychological treatment, and decisions about residence, particularly whether to enter an institution.  It is important that women with disabilities have access to adequate support for their life needs and any disability-related services or supports, so that they are not forced by lack of other options to give up their freedom.

Girls with disabilities have the right to exercise their decision-making capacity in accordance with their age and maturity, and to be provided with age- and disability appropriate support to exercise this right.  (CRPD Article 7.3 and CRC Article 12).  States should provide information to girls with disabilities and their parents to promote their exercise of autonomy and decision-making, and should ensure that the education of girls with disabilities supports their development as independent persons.  

The Beijing declaration refers to the UN Standard Rules, but the CRPD is a much stronger tool for the protection and promotion of the rights of persons with disabilities.  All efforts should be made to fulfill the CRPD and the obligations set forth in the Convention. The CRPD supersedes all other UN documents on disabilities. 


It is not possible today for persons with disabilities to request nor receive official documents, including human rights documents, in plain language formats, or in an alternative script such as Braille or audio, in sign language, in augmentative and alternative modes, means and formats appropriate for persons with disabilities and in accordance with the CRPD. It is even difficult to find basic school materials in alternative formats for girls with disabilities or for students with disabilities, particularly in developing countries. 
There is an enormous gap in the legal system between the effort to provide for fundamental human rights and the reality for women with disabilities. As 186 States have ratified the CEDAW and currently almost 80 States have ratified the CRPD, efforts must be undertaken immediately to live up to both CEDAW, (which also includes the human rights of women with disabilities) and the CRPD as binding international law.  Much work needs to be done to fulfill the obligations related to women and girls with disabilities.

International Network of Women With Disabilities 
Website: http://groups.yahoo.com/group/inwwd 
Email address: inwwd@yahoo.com 

The International Network of Women with Disabilities (INWWD) is comprised of about 200 women from international, regional, national or local organizations, groups or networks of women with disabilities, as well as individual women with disabilities and their allies. The mission of the INWWD is to enable women with disabilities to share our knowledge and experience, enhance our capacity to speak up for our rights, empower ourselves to bring about positive change and inclusion in our communities and to promote our involvement in relevant politics at all levels, towards creating a more just and fair world that acknowledges disability and gender, justice, and human rights.
