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The International Disability Alliance (IDA) is the network of global and regional organisations of persons with disabilities (DPOs) currently comprising eight global and four regional DPOs. With member organisations around the world, IDA represents the over one billion people worldwide living with a disability, the world’s largest – and most frequently overlooked – minority group. IDA’s mission is to promote the effective implementation of the UN Convention on the Rights of Persons with Disabilities, as well as compliance with the CRPD within the whole UN system, including in the work of the treaty bodies.

IDA welcomes the initiative of the Committee on the Rights of Persons with Disabilities (hereinafter “the Committee”) to hold a half day of General Discussion on women and girls with disabilities which provides an important forum for raising awareness about and discussing the rights of women and girls with disabilities.  IDA encourages the Committee to adopt a General Comment following these discussions which can serve as guidance to identify issues for States to address in their policies and programmes and in their reporting obligations to the Committee, as well as guidance to other relevant stakeholders on the respect, promotion and fulfilment of the rights of women and girls with disabilities.

Women and girls with disabilities experience multiple discrimination based on their gender and disability as well as other characteristics which places them at a higher risk of infringement of the enjoyment and exercise of all their rights given the universal, interdependent and indivisible nature of human rights.  In particular, they are subjected to gender based violence, sexual abuse, neglect, maltreatment, harassment and exploitation both within and outside the home, at school, in the workplace, in the community and when confined in institutions, including sexual violence, rape (also marital rape), forced marriage, female genital mutilation (FGM) and other harmful practices.  Women and girls with disabilities have consistently been the targets of harmful practices in efforts to hide, alleviate or correct their disabilities, and to the extent of eliminating individuals with disabilities altogether, including taking measures concerning women with disabilities to prevent the birth of future children presumed to have disabilities.  Girls with disabilities are particularly vulnerable to harmful practices exercised by their family or communities; newborn girls with disabilities are more likely to be murdered in different regions across the world for want of a family’s capacity or willingness to take care of a child considered to be a burden, and girls with disabilities are three to five times more likely to be sexually assaulted and raped than girls without disabilities.
  Despite the grave nature of these violations, access to justice frequently remains out of reach for many women and girls with disabilities due to legal, attitudinal, communicational, informational and physical barriers, leaving them without access to justice, remedies or redress.  

It is recognised that there are numerous areas in which women and girls face inequalities, including education, employment, participation in political realms and health care.  However, this paper will limit itself to explore the three themes of the half day of general discussion, namely intersections of discrimination, violence, sexual and reproductive rights, together with access to justice on account of its intimate link to the enjoyment and exercise of the rights concerned.  In conclusion, concrete recommendations are proposed to the Committee with a view to fulfilling its mandate to protect and promote the human rights of women and girls with disabilities (pp 12-14). 

Intersections of discrimination
It is indisputable that individuals are not one dimensional but are composed of multiple identities which have an impact on the accumulation of their experiences, including their lived experiences of discrimination.  Women and girls with disabilities are most often subject to multiple discrimination – that is, differential treatment on account of their gender and their disability, and no doubt this may be compounded by discrimination on other bases of their identity such as race, ethnicity, indigenous or social origin, religion, language, sexual orientation, nationality, political or other opinion, etc.  Whilst discrimination on more than one basis may operate separately in different circumstances, “intersectional discrimination is the term widely used to describe situations in which two or more grounds operate inextricably as the basis of discrimination”;
 that had the individual not possessed each one of the protected characteristics, they would not have been subjected to discrimination.  Justice L’Heureux-Dubé of the Supreme Court of Canada described it as follows: “[…] it is increasingly recognized that categories of discrimination may overlap, and that individuals may suffer historical exclusion on the basis of both race and gender, age and physical handicap or some other combination.” “[…] categorizing such discrimination as primarily racially oriented, or primarily gender-oriented, misconceives the reality of discrimination as it is experienced by individuals. Discrimination may be experienced on many grounds, and where this is the case, it is not really meaningful to assert that it is one or the other. It may be more realistic to recognize that both forms of discrimination may be present and intersect.”

Women and girls with disabilities often find themselves victims of multiple discrimination but also intersectional discrimination which manifests in violations of their rights, not least in violence and the denial of their sexual and reproductive rights as will be elaborated upon below.  
For example, women with disabilities are more likely to be subjected to forced interventions which infringe their reproductive rights such as forced sterilisation, than women without disabilities and men with disabilities.  A study has shown that women with disabilities are more likely to be subject to guardianship proceedings for the formal removal of their legal capacity.
  This facilitates and may even authorise forced interventions; this non-consensual treatment is perpetrated against them on account of the interaction and intersection of their gender and disability which concurrently lead to such practices which seek to control women’s bodies in their reproductive function as well as manifests a eugenic objective on the basis of disability to prevent women with disabilities from giving birth to children with disabilities.  The resulting myriad of violations of rights includes the right to non-discrimination, freedom from torture and ill-treatment, protection of personal integrity, right to legal capacity, right to family, right to health, and access to justice. 
Similarly, girls with disabilities face intersectional discrimination on account of their age, gender and disability when subjected to sexual assault.  It is this triple intersection of traits which concurrently reflects and produces a perceived and actual situation of vulnerability and exclusion which renders possible such an act. The perpetrator may target the disabled girl for any of the following reasons and most likely due to a combination of them; because she is perceived to be innocent, weak, passive, unable or unlikely to speak out, or unlikely to be believed by others to be the object of a sexual assault.  Such acts result in multiple violations of rights including protection from discrimination, freedom from torture and ill-treatment, protection from violence, abuse and exploitation, protection of personal integrity and access to justice. 

The intersections of multiple discrimination have been recognised as a significant barrier to the enjoyment and exercise of human rights by UN treaty bodies.  In addition to the concern shown by the CRPD Committee,
 intersectional and multiple discrimination including on the basis of gender and disability has been the subject of Concluding Observations by the CEDAW and CRC Committees.
 

Whilst it is an encouraging sign that treaty bodies are calling on States to take notice of and address intersectional and multiple discrimination, within domestic jurisdictions there continues to be a disconnect between the lived experiences and realities of women and girls with disabilities, as well as on the basis of other multiple grounds of identity, and the law and its application, resulting in the sustained denial of the recognition of the enjoyment and exercise of rights and remedies on an equal basis with others, and their institutionalised marginalisation in society.

Apart from a handful of jurisdictions,
 most States do not recognise multiple and intersectional discrimination.  Most equality and anti-discrimination laws and provisions across the world categorise identity and require each protected characteristic to be dealt with in isolation.  Such an approach is divorced from human experience, necessarily falls short of reflecting peoples’ sense of self, and thus fails to protect their human dignity.
  For example, in some jurisdictions, victims of discrimination can only bring a complaint of discrimination with respect to one ground because multiple and intersectional discrimination is not provided for in the law.  And where a remedy can be sought and obtained with respect to one aspect of the multidimensional discrimination, this fails to recognise the heightened disadvantage experienced by the victim, and the corresponding heightened damage caused, and cannot adequately provide redress nor restore their individual dignity.  However, when intersectional discrimination is recognised in the law and infuses the determination of liability, it is more likely that it will also figure in the pronouncement of remedies.  Some jurisdictions apply this practice and facilitate the bringing of complaints on multiple and intersectional grounds of discrimination, recognise the aggravating circumstances of such a finding and ensure that the awards of damages are duly reflected in order to provide effective remedies which restore the full scope of injury and disadvantage caused by this form of discrimination.   
The recognition of intersectional and multiple discrimination has significant implications for policymakers: “if policymakers fail to look at multidimensional aspects of discrimination, they will identify the most obvious problems of the group as a whole, but will miss the less obvious specific concerns of the groups within groups… In failing to conceive of the problems occasioned by multiple discrimination, the law provides no motivation to tackle them.”
    

Clearly, the role of data collection and consultation is essential to ensure that intersections and interactions between and among groups, such as women and girls with disabilities, who are normally invisible in terms of policies with respect to women, disabled persons and non-discrimination, are exposed in order to ensure that laws and policies are better formulated and tailored, as well as being informed and evidence-based through consultations, to meet their specific needs and to uphold their rights in the context of their diverse lived experiences, and to eliminate decision-making based on stereotypes.

Violence against women and girls with disabilities
Women and girls with disabilities suffer violence in the home, institutions and the community, perpetrated by family, caregivers, healthcare or school personnel, and strangers, including rape (also marital rape), forced marriage, forced abortion, forced contraception, forced sterilisation, female genital mutilation (FGM) and other harmful practices in peacetime, conflict and post conflict contexts.  It has been documented that women and girls with disabilities are rendered more vulnerable to these practices: almost 80 percent of women with disabilities are victims of violence and they are four times more likely than other women to suffer sexual violence.
  

Prevailing stereotypes (e.g. women with disabilities seen and treated as asexual beings) as well structural factors (e.g. institutionalisation of women and girls with disabilities in residential institutions) contribute to the continued practice of violence against women and girls with disabilities.
 

Women and girls with disabilities are also subjected to the same harmful practices committed against women and girls without disabilities, with consequences which sometimes aggravate existing disabilities, create new ones, or which magnify their existing vulnerability and social exclusion.  Practices such as female genital mutilation (FGM), forced marriage, and rape (including marital rape and rape committed by persons living with HIV/AIDS on the basis of the myth of virgin cleansing
) are commonly exercised on women and girls with disabilities with impunity.  
In some cultures, parents and families arrange the marriage of women and girls with disabilities who have no say or choice in the matter.
  The reason predominantly cited by parents for these forced arrangements is to ensure a form of security for their disabled kin for when it will no longer be possible for parents and/or family members to fulfil the caregiving role. Other reasons for forced marriage of women and girls with disabilities include: obtaining assistance for ageing parents; obtaining financial security for the person with a disability; believing the marriage will somehow “cure” the disability ; a belief that marriage is a “rite of passage” for all young people ; mistrust of external (e.g. social care/health) carers ; a fear that younger siblings may be seen as undesirable if older sons or daughters are not already married.
  The consequences of forced marriage can be the same for women and girls with disabilities as for those without disabilities: marital rape, domestic violence exercised by their spouse or extended family, domestic servitude, abandonment by their spouse, and exploitation of an individual’s finances and property.
  For all victims of forced marriage, leaving their marriage, family and community may be the only alternative, but many will require support to do this. Women with disabilities may require greater levels of support for longer periods of time, and for many they may have no experience of life outside the family and may lack the financial, physical, social or moral support to leave and start anew.

Access to victim support services and access to justice is discussed further below.

Sexual and reproductive rights
The sexual and reproductive health rights of women and girls with disabilities have traditionally been denied, ignored or at best misunderstood by medical and health professionals, policy makers, and wider society.  The medical model continues to reign in which women with all types of disabilities, and in particular persons with intellectual and psychosocial disabilities are viewed as unable or unfit to engage in sexual activity, and unable or unfit to exercise parental rights and responsibilities, and deemed unworthy to be informed and educated about their right to sexual and reproductive health.  

As a result of this long standing and continuing discrimination, women and girls with disabilities have frequently been considered genderless or asexual. In the case of institutional settings, staff often reject the idea that “patients” or “residents” are interested in engaging in intimate relationships, and any display of sexual interest or conduct is considered as a treatable consequence of their condition.  Due to widespread attitudes of neglect and psychiatrisation in institutional settings and in society, the right to sexual autonomy is prohibited, and no efforts are taken to provide information or education about healthy sexual relationships and reproductive health. The failure to address these important issues increases the risk of sexual abuse and exploitation, and the transmission of HIV and other sexually transmitted infections (STIs).  

Women and girls with disabilities are also subjected to forced abortion, forced contraception (including pills, injections and intrauterine devices –IUDs), and forced sterilisation (hysterectomy, tubal ligation, essure) within institutions and the community.  In some institutions, there may be formal or informal policies on forced contraception for women which may be carried out without their knowledge.  Women and girls with disabilities may also be lawfully forcibly sterilised against their will and without their knowledge in the community upon the decision of their families, guardians and doctors, both with and without court approval.  
Forced sterilisation
Laws on sterilisation across the world, where they exist, commonly prohibit sterilisation without the free and informed consent of the individual concerned, and some also carry a blanket prohibition on the sterilisation of children.  Yet these same laws commonly possess an exception when it comes to women and girls with disabilities; that sterilisation can be performed without the consent of the individual concerned where any or a combination of the following applies, that the individual:
 is incapable of giving consent;
 is unfit to raise children;
 has been legally incapacitated and placed under guardianship, custodianship or another substituted decision-making regime;
 or are placed under an involuntary hospitalisation order.
  Some jurisdictions justify forced sterilisation by characterising the intervention to be: in the “best interest” of the individual;
 required by medical necessity as a threat to life or health;
 on the basis of “medical scientific knowledge that a child would be born with severe inborn physical or mental illnesses,”
 or on account of serious danger for the psychological state of health of the pregnant woman which may include the danger of serious and persistent suffering which could be caused by the forcible removal of her child upon a court’s decision.
 
The reasons used to justify forced sterilisation of women with disabilities generally fall into three broad categories as reflected in the laws.
 First, in order to eliminate the re/production of children with disabilities, similar to eugenic policies and practices aimed at eliminating certain ethnic and marginalised groups.
 Second, for the good of the State, community or family which is centred on the “burden” that disabled women and girls and their potentially disabled offspring place on the resources and services funded by the State and provided through the community. A related line of argument is the added burden of care that menstrual and contraceptive management
 places on already overstretched families and carers.  Third, the idea of the incapacity of women with disabilities for parenthood, which is based on widely held societal attitudes that women with disabilities are incapable and cannot be competent parents, leading to pressures to prevent women with disabilities from becoming pregnant. 

All of the above reasons are discriminatory in nature and act to exclude women with disabilities from the enjoyment and exercise of their rights. Further, regimes of substituted decision making imposed on persons with, in particular intellectual disabilities, act to legally remove decision making and the exercise of rights from the individual and have them substituted by a guardian. The presumption is that a guardian is better placed to make choices in the best interest of the individual concerned. "Often forced abortion, sterilisation, etc. are performed on disabled girls and women under the pretext that they are in her “best interest”. Recognition of legal capacity can help shift away from the best interest approach to a universal capacity approach."
  The principle of best interest, almost exclusively applied to children, is often used to justify the taking of decisions by third parties on behalf of persons with disabilities who are deemed to lack capacity, the purported aim being to protect such persons from harm in their "best interest" as interpreted by third parties.
 The best interest principle and the institution of guardianship in effect perpetuate discriminatory attitudes against persons with disabilities as incapable and in need of care or treatment, and continue to facilitate the practice of forced sterilisation of women with disabilities. 

Moreover, women and girls with disabilities are not educated nor informed of their sexual and reproductive rights.  Widespread stereotypes which have been incorporated into existing legal provisions continue to expound that without sterilisation, pregnancy cannot be prevented by other reasonable means.
  Instead of educating and informing women and girls with disabilities on how to protect themselves against sexual abuse and unwanted pregnancy, institutions and caregivers resort to forced measures of sterilisation or contraception.  There is no monitoring of the efforts taken to ensure that information and education are made available as an alternative means to prevent abuse and unwanted pregnancy, nor are comprehensive steps taken as a common practice to ensure that information, education and services on sexual and reproductive health are available in accessible formats and languages, including sign languages, Braille, tactile communication, large print, accessible multimedia as well as written, audio, plain-language, human-reader and augmentative and alternative modes, means and formats of communication.
In June 2011, the International Federation of Gynecology and Obstetrics (FIGO) issued new guidelines on female contraceptive sterilisation and informed consent: the FIGO guidelines state very clearly that sterilisation for prevention of future pregnancy cannot be ethically justified on grounds of medical emergency, and that a woman’s informed decision must be respected, even if it is considered liable to be harmful to her health. The 2011 FIGO recommendation states:  'Sterilisation for prevention of future pregnancy is not an emergency procedure. It does not justify departure from the general principles of free and informed consent. Therefore, the needs of each woman must be accommodated, including being given the time and support she needs – while not under pressure, in pain, or dependent on medical care – to consider the explanation she has received of what permanent sterilisation entails and to make her choice known.'
  It goes on to state that only women themselves can give ethically valid consent to their own sterilisation. Family members – including husbands, parents, legal guardians, medical practitioners and, for instance, government or other public officers – cannot consent on any woman’s or girl’s behalf.

In a recent report focusing on torture in the context of healthcare, the Special Rapporteur on Torture reiterated that forced sterilisation is an act of violence,
 and that “forced interventions [including involuntary sterilisation, are], 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.”
  

In addition, at the CEDAW Committee’s last session in February 2013, strong language against the forced sterilisation of women with disabilities was a prominent feature of its Concluding Observations on Hungary: “Eliminate forced sterilization of women with disabilities by training health professionals, raising their awareness toward their own prejudices, and repeal or amend Act CLIV of 1997 which enables doctors to perform forced sterilizations on very wide grounds, contrary to international health standards on free and informed consent of persons with disabilities.”
  Attesting to the CEDAW Committee’s recognition of the gravity of the violation, it also designated this particular recommendation as one for which immediate follow up was required within one year.

Access to fertility treatments
Women with disabilities are also subject to discrimination and violation of their right to found a family when they are denied access to fertility treatment.  This could be for a variety of reasons, all of which are entrenched in the medical model of disability which views the bodies and minds of persons with disabilities as unsuitable or undesirable for reproduction.  For example, women with psychosocial disabilities who have trouble conceiving and require fertility treatment, can be withheld such treatment if they are deemed unfit to become parents on the basis of a psychiatric history or a medical opinion; they are denied the right to found a family on an equal basis with others because the authoritative view is that they cannot amount to anything else but their actual or perceived condition.  The same obstacles exist for women with developmental disabilities who are most often automatically deemed unfit to be parents and hence denied fertility treatment.  For persons with spinal cord injuries, it is often the case that fertility treatments are inaccessible due to the costs for such treatments.  When it is one’s disability which is the cause of infertility, treatments and their costs should be within reach to ensure that persons with disabilities have opportunities to conceive on an equal basis with others.  And where a disability is genetically transferable, such as muscular dystrophy or cystic fibrosis, fertility treatments may offer a way to have children but break the genetic chain of the disability.  However, such solutions are rarely explored.  In general, the inaccessibility of fertility treatments for women with disabilities has a negative impact on research and development to explore and find new opportunities for persons with disabilities who face challenges in conceiving or who are infertile.

Access to justice
Access to justice is a right in and of itself and also acts as guarantor of all rights, and as such it reflects the universality, interdependence and indivisibility of human rights.  Access to justice has historically been a challenge for persons with disabilities.  The act of lodging a complaint, seeking police assistance, engaging a lawyer, obtaining legal aid, testifying in court, participating in court proceedings or in investigations, among others, has, in most jurisdictions, been overwhelmingly frustrated by inaccessible mechanisms and procedures, lack of awareness and training of actors in the justice system, a lack of information, and general disability-based discrimination exercised in the law, policy and practice pertaining to the administration of justice. “This is the reality of the justice system for persons with disabilities… sometimes the justice system remedies inequality and discrimination, and sometimes it is the justice system itself that perpetuates that very inequality and discrimination.”
  Without access to remedies for violations, rights are rendered meaningless and persons with disabilities continue to occupy a marginalised position in society, excluded from invoking and exercising their human rights on an equal basis with others.  

Despite the grave nature of the violations enumerated above, access to justice remains out of reach for many women and girls with disabilities.  First, the law itself may deny judicial mechanisms from treating the complaints of women with disabilities if they have been deprived of their legal capacity by being placed under a substituted decision-making regime such as guardianship.  While such practices violate Article 15 of CEDAW, Article 12 of the Convention on the Rights of Persons with Disabilities (CRPD) and Article 16 of the International Covenant on Civil and Political Rights (ICCPR), in many jurisdictions, women with disabilities under guardianship continue to be denied their legal personhood.  In effect, they are refused the right to take legal action without their guardian, meaning that if they have been subjected to violence or abuse by a private individual or a public institution, they are not permitted to lodge a complaint without their guardian.  In cases where the guardian is the perpetrator, the arrangement clearly poses a conflict of interest in which the legally incapacitated individual is placed in a very vulnerable position and victimised on multiple accounts.  

Regardless of one’s legal capacity status, women and girls with disabilities are frequently denied access to justice because they are not considered as credible or competent witnesses, and their complaints are not taken seriously if they are reported to the authorities.
  The police, judges and other justice delivery actors may discount their testimony on the basis of stereotypes- in sexual assault cases, the general failure of society to see women with disabilities as sexual beings may result in judges and juries discounting the testimony of witnesses, while on the other hand, complaints may be disregarded because of views and beliefs about some women with disabilities as hypersexual and lacking self-control.
  Disability-specific stereotypes also exist: women with psychosocial disabilities may be discredited due to their mental health history; women with intellectual disabilities may be questioned on their ability to tell the truth; and women with visual and hearing disabilities, including women and girls who are deafblind, may be considered unreliable due to the fact that they cannot recount what was literally seen or heard.  
Testimonies and participation in court proceedings are also often excluded on account of communication barriers and the lack of accessibility and accommodations. For example, after five years of prosecutorial investigations and trial mostly without sign language interpretation, a Filipino court acquitted a man accused of raping a deaf girl.
  In the Philippines, Supreme Court policy provides sign language interpreting only if a deaf person needs to be understood:
 of 213 cases involving deaf parties, only 24% were appointed sign language interpreters; of 63 cases with unschooled deaf parties requiring deaf relay interpreting, only 25% were appointed interpreters; in 16 cases of gender-based violence filed by unschooled deaf complainants requiring deaf relay interpreting, only 13% were appointed interpreters.
  Furthermore, information on legal rights and legal aid may not be available in Braille, plain language and other alternative formats.  A recent study concluded that the access to rights and justice across Europe by people with intellectual disabilities is by no means guaranteed.
  It identified the lack of support and special measures available within the justice system to facilitate access for persons with intellectual disabilities, including accessibility of procedures and information.
  Physical accessibility of police stations and courthouses is also an obstacle, whilst women and girls living in private or public institutions are denied access to lodge complaints by their physical confinement, or for fear of retribution.  The lack of victim support services or access to accessible assistance and shelters also play a role in non-reporting of violence by women and girls with disabilities.  

On account of these multiple attitudinal, physical, communicational, procedural and substantive barriers rooted in gender and disability discrimination, women with disabilities report negative experiences when trying to secure assistance from law enforcement officials and the justice system,
 and many are discouraged from coming forward again and seeking help when their first complaints were dismissed.
  By their exclusion, the rights violations remain unexposed and unremedied and as a result there is a stark lack of data on the situation of access to justice for women and girls with disabilities.  This invisibility maintains their vulnerability as their needs remain unaddressed and they are unable to participate in initiatives and strategies concerning reform of the justice system which impact upon them.  The result is the sustained victimisation of women and girls with disabilities and the continued impunity of perpetrators which act to perpetuate and legitimise cycles of violence and rights violations.
Recommendations
· Elaborate and adopt a General Comment following the half day of general discussion which puts forward recommendations to guide States and other actors in ensuring that the perspective of women and girls with disabilities are mainstreamed throughout all government policies and programmes engaging both public and private actors, in consultation with a diverse range of women and girls with disabilities and their representative organisations, and which calls for the systematic collection of data disaggregated by gender and disability as well as other neglected categories with a view to recognition of intersections of discrimination and evidence based law, policy and decision-making.
· Call on States to adopt legal provisions and procedures which explicitly recognise multiple and intersectional discrimination to ensure the making of complaints on more than one ground of discrimination both in the context of determination of liability and remedies.  Take steps to provide awareness-raising and training on multiple and intersectional discrimination to both public and private actors, and provide for research, studies and the systematic collection of data in this respect.
· Call on States to adopt measures to ensure that having a disability does not directly or indirectly disqualify a woman from exercising her legal capacity, and to ensure that women with disabilities have access to support that they may need to exercise legal capacity on an equal basis with others, respecting the will and preferences of the person concerned, including with respect to the exercise of reproductive and parental rights, seeking protection from violence, the right to give and refuse free and informed consent, accessing justice, the right to marry, to vote, etc.
· Call on States and non-State actors to take steps to effectively prohibit gender based violence such as sexual violence and abuse including rape, forced marriage, forced abortion, forced sterilisation, FGM and other harmful practices, and adopt legislation and policies, including disability- and gender-specific and child-focused measures to protect women and girls with disabilities from gender based violence including putting into place accessible information and support services for victims, including sign languages, Braille, tactile communication, large print, and other alternative modes, means and formats of communication. Take urgent steps to ensure that instances of gender based violence are identified, investigated and, where appropriate, prosecuted to combat impunity for perpetrators, and to ensure the provision of remedies and redress for victims/survivors.

· Call on States to take immediate steps to abolish legal provisions which permit forced interventions regarding the reproductive health and rights of women and girls with disabilities, such as forced sterilisation forced abortion and forced contraception, who are restricted or deprived of their legal capacity, viewed to be unfit or incapable, or on the illegitimate bases of eugenic concerns or immediate danger to the woman's life, bodily integrity, or health in case of future pregnancy which have been recognised by international human rights and medical authorities to be discriminatory, violent and which amount to constitute torture or cruel, inhuman or degrading treatment or punishment.  
· Call on States to adopt measures to ensure that all health care and services, provided to women with disabilities, including all reproductive health and mental health care and services, are accessible and are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the latest international standards. Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made available to women and girls with disabilities in accessible and age-appropriate formats, including sign languages, Braille, tactile communication, large print, and other alternative modes, means and formats of communication.
· Call on States to introduce into laws, policies and practices, requirements for the physical, environmental, communicational and informational accessibility of all aspects of the administration of justice, including the physical accessibility of police stations, courthouses and prisons, the provision of information in alternative formats and of sign language interpretation and the provision of other procedural accommodations and measures of support to ensure that women and girls with disabilities can participate in justice systems on an equal basis with others.  Moreover, call on States to introduce compulsory training of all actors in the administration of justice (law enforcement officials, prosecutors, judges, court personnel, legal aid lawyers, private lawyers, etc) on the rights and needs of women and girls with disabilities and the barriers which they typically face in accessing justice.  Consult with and actively involve women and girls with disabilities in the formulation of these laws and in the design and conduct of training.
· Call on States to systematically collect data on women and girls with disabilities with respect to all government sectors and all rights, including discrimination, violence, sexual and reproductive health and rights, access to justice, and use disaggregated data and results of studies to develop laws, policies, programmes, awareness-raising campaigns and training directed to state actors, service providers, civil society and women’s rights organisations, as well as to women and girls with disabilities and their families, to ensure the effective and meaningful participation of women and girls with disabilities in society. 
· In accordance with Articles 4(3), 6, 7 and 29 of the CRPD, call on States to closely consult with and actively involve women and girls with disabilities in legislative and other initiatives to remove barriers and to improve women and girls’ experience of equality, protection from violence and harmful practices, sexual and reproductive rights, access to justice, through ensuring the application of reasonable accommodation and measures of accessibility to facilitate their meaningful participation in all stages of legal and policy reform and in training and awareness-raising.  Call on States to continuously actively involve and consult with women and girls with disabilities in the monitoring and evaluation of adopted laws, policies and programmes concerning them.
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