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UNICEF’s work on disability is guided by a human rights-based approach and a focus on the most marginalized and poorest children and families. The work of UNICEF on disability issues also forms part of the organization’s equity-based approach to programming and policies, which seeks to understand and address the root causes of inequity so that all children, particularly those who suffer the worst deprivations in society, can survive, grow and develop.

In early 2010, UNICEF appointed a Senior Advisor on Children with Disabilities, who in conjunction with the inter-divisional working group on disabilities, is helping ensure that the principles and practice of the CRPD are incorporated in UNICEF’s advocacy, programming and humanitarian work. UNICEF is currently establishing a Disability Unit under the Gender, Rights and Civic Engagement Section of the Division of Policy and Practice, developing a global framework on disability to guide its work that relates to and with persons with disabilities and investing in different fronts to become a more inclusive organization. More specifically, UNICEF's is addressing children with disabilities in the following areas: 1) policy advocacy and legislative reform; 2) awareness-raising and changing perceptions; 3) early childhood development; 4) inclusive education; 5) protection against violence, abuse and exploitation; 6) birth registration; 7) child care systems reform and alternative care including in an AIDS context; 8) water, sanitation and hygiene; 9) health interventions, 10) innovative partnerships with disability-focused organisations; and 11) publications and research (including statistics, data collection, analysis, monitoring and evaluation).
Unfortunately, data on children with disabilities are often estimates, lacking empirical evidence, and are often not disaggregated and out-dated.  However while the data is scarce, there are research studies that reveal an alarming prevalence of violence against children with disabilities, which is estimated to occur at annual rates 1.7 times higher in comparison to other children
 -  from high vulnerability to physical and emotional abuse during their childhood to higher prevalence of sexual violence as they reach puberty. 
The Convention on the Rights of the Child affirms that all children are entitled to protection from all forms of violence and the equal treatment of children with disabilities with other children is specifically reinforced by the Convention on the Rights of Persons with Disabilities (CRPD) in Article 7.
   With regard to gender based discrimination, the CRPD acknowledges that women and girls with disabilities are often at greater risk of violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, as specified in the Preamble to that Convention.  Article 6 of the CRPD reinforces the Preamble by stating that women and girls with disabilities are subject to multiple discrimination, and obliges States parties to take measures to ensure the full and equal enjoyment by them of all human rights and fundamental freedoms as well as appropriate measures to ensure the full development, advancement and empowerment of women, for the purpose of guaranteeing them the exercise and enjoyment of the human rights and fundamental freedoms set out in the present Convention.
The Committee on the Rights of the Child (General comment No. 9) requests States to pay particular attention to girls to ensure their protection, access to all services and full inclusion in society. Girls with disabilities are often even more vulnerable to discrimination due to gender discrimination. In this context, States parties are requested to pay particular attention to girls with disabilities by taking the necessary measures, and when needed extra measures, in order to ensure that they are well protected, have access to all services and are fully included in society.
 The Committee is also deeply concerned about the prevailing practice of forced sterilisation of children with disabilities, particularly girls with disabilities, as well as types of violence and abuse that are disability-specific, such as virgin rapes in the context of the AIDS epidemic, exorcism and related traditional practices. This practice, which still exists, seriously violates the right of the child to her or his physical integrity and results in adverse life-long physical and mental health effects. Therefore, the Committee urges States parties to prohibit by law the forced sterilisation of children on the grounds of disability.
 Despite growing international attention to the rights of persons with disabilities, governments and policy makers rarely consider disability issues when formulating laws and policies.
Girls with disabilities do not only face the same social stigma and marginalization as boys with disabilities, but they encounter additional discrimination because of their sex and gender. In addition to suffering from marginalization within the family, the community, at school and in wider social circles, which may lead to poor health and education outcomes, the imbalance in the sex ratio between girls and boys in some regions suggests that girls are at particular risk of violence, injury, abuse, neglect or negligent treatment, maltreatment and exploitation.  Furthermore, girls with disabilities may be subjected to forced sterilization or abortion.
 This is compounded by the acute lack of access experienced by many children with disabilities to education, child protection and medical, psychosocial, legal and other services, including reporting mechanisms that rarely accommodate their individual needs. This results in these children being uninformed about their rights, ﬁnding themselves in environments where they are vulnerable to abuse, neglect and sexual violence and, if they are violated, with little opportunity to receive medical, legal or psychosocial support. The perpetrators of sexual violence enjoy almost total impunity. As a consequence, survivors and their families are deterred from speaking out about the abuse against them, which in turn perpetuates their vulnerability. Disability also increases the risk of neglect as disabled children may be abandoned and bullied, a practice which may sometimes be accepted and encouraged in public society.

A retrospective assessment was undertaken by the African Child Policy Forum in 2009-2010 with support from Plan International to look into violence against children with disabilities in five African countries (Cameroon, Ethiopia, Senegal, Uganda and Zambia). The aim was to increase understanding of the patterns and dynamics of violence experienced by this vulnerable and frequently overlooked demographic group. The study found
:

· Overall, across the entire sexual violence category, girls and boys with disabilities were equally likely to suffer a given type of sexual violence once or twice (28% of all cases), but girls were far more likely to suffer a given sexual violence more than 10 times (28%) than boys (16%). 

· Slightly more women than men reported experiencing sexual violence: 48% was reported by male respondents; 52% by females. Surprisingly, in eight out of the 12 categories there was less than 5% difference between incidents committed against girls and boys. This counter intuitive finding prompts the need for further investigation and awareness of the vulnerability of girls and boys with disabilities to sexual violence.

· Just over half (51%) of respondents who were raped reported the incident. There was large variation between the genders: only 27% of boys reported a rape; compared to 75% of girls.
In a report of the Thematic Group on Violence Against Disabled Children convened by UNICEF in 2005, hysterectomies are mentioned as one example of medical malpractice against young girls with intellectual impairments or mental health concerns. Girls as young as 7 or 8 still undergo such operations, with reports of this practice coming within the past five years from both Eastern Europe and Australia. Two reasons are usually given for this practice: 1) the operation is being done to ensure that these young girls will not begin to menstruate, thus avoiding the ‘unnecessary’ demands that would otherwise be placed on caretaker time and energy and 2) the operation will ensure that the young woman will not become pregnant.  Such concerns speak to the problems of understaffed institutions and the lack of sexual education for disabled girls, as well as the assumed risk of rape for young women both in institutions and the community. There is no medically justified need for such a major, life-altering operation.
 
Research also indicates that in societies where there is stigma against those with disability, some parents respond with violence because of the shame the child had brought on the family or respond with violence because a lack of social support leads to intense stress within the family. Importantly, in some societies, there are also often gender differences, with disabled girl infants and girl children more likely to die through ‘mercy killings’ than boys children of the same age with comparable disabling conditions.
 In addition, gender specific neglect may exacerbate discrimination against girl children with disabilities. For example, in a study from Nepal, the survival rate for boys several years after they have had polio is twice that for girls, despite the fact that polio itself affects equal numbers of males and females. Neglect, in the form of the lack of adequate medical care, less nutritious food or lack of access to related resources, is the apparent cause of these deaths.
Furthermore, it is estimated that as many as 8 million of the world’s children are in residential care,
 and that most are in care because of disability, especially in institutional care,  with ill-trained, ill-paid and often frustrated staff, and surrounded by stigmatizing attitudes in the community, the chances for physical violence, verbal and emotional abuse reach dramatic levels.
Data/Statistics
There is currently no global estimate on the number of children with disabilities as national data is not commonly disaggregated by disability, compounded by the lack of a commonly agreed operational definition and methodologies. UNICEF is currently looking into strengthening the Multiple Indicator Cluster Survey module on disability which should facilitate sharing research with disaggregated statistics and situation analyses on the number of children screening positive to having a disability. With a lack of basic data it is difficult to report on the prevalence of violence against girls and women with disabilities. There are some small-scale studies conducted at the national level that address causes and impact.
Legislation and Policies

The issue of violence against girls and women with disabilities is mainstreamed across major conventions including the CRC, CEDAW and CRPD as mentioned above. UNICEF is addressing violence for girls across all existing programming.
Prevention and Protection 
UNICEF programming on violence against children is inclusive of all children and pays particular attention to reaching the most vulnerable children and children who belong to doubly disadvantaged groups, including girl children. Prevention is promoted through the exchange of national, regional and international best practices, research and advocacy for the eradication of violence against children. 

UNICEF country offices promote gender sensitisation through public awareness campaigns and training on the rights and entitlements of CwD with the aim to combat prejudices and inform all service providers engaged in education, health and the administration of justice, such as judicial officers, prosecutors, police, prison, welfare and health officials. UNICEF also educates girls about their rights, including sexual and reproductive health issues, through a child-friendly version of the CRPD, “It’s About Ability”. In Montenegro UNICEF has successfully worked in partnership with the Government to deliver a campaign addressing stigma and discriminatory perceptions against persons with disabilities through the voices of children. 

UNICEF has also successfully included families taking care of children with disabilities in social protection programmes, including cash transfers in developing countries. 

Prosecution and Punishment

Data on crimes against children with disabilities is not captured by national reporting systems. However, UNICEF is addressing the issue, for example by promoting the improvement of judiciary systems to be child-friendly and enable children to access the system as victims and witnesses. This will help ensure children with disabilities are included in all judicial systems. 

Recovery, Rehabilitation and Social Reintegration

UNICEF works to address the needs of girls with disabilities that have been a victim of exploitation, violence and abuse in all settings and promotes access to information and services.  This is done through our work in providing psychosocial support in humanitarian situations, early childhood interventions, community-based rehabilitation and assistance provided to survivors of war-related violence. 
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