[image: image29.jpg]


[image: image30.jpg]= - P e ¥
com® fft s ﬁ iwd. ° P






Special Edition Bulletin November 25th 2011

[image: image1.jpg]Australia’s campaign to
stop violence against women
White Ribbon x




The Australian Disability and Development Consortium (ADDC) has been collaborating with its members and partners to ensure the voices of people affected by gender based violence (GBV) are heard.  
ADDC has developed a Fact Sheet on Gender Based Violence to encourage awareness and advocacy on the issue.
Link to PDF: WRD Fact Sheet FINAL
Link to Word Doc: Fact Sheet on Gender Based Violence and Disability
ADDC is supporting the White Ribbon Day campaign and requests your support to be involved. This can be as simple as learning about the issue and the campaign; raising the topic in your next conversation, to holding an event or taking the ‘oath’. 

ADDC congratulate the Australian Government in including gender based violence as one of the key issues to address within the Aid Program and are supporting research and programs to address this. 

This Bulletin provides information on:

·  White Ribbon Day 

· What is White Ribbon? 

· Why is the White Ribbon Work Important? 

· How Did White Ribbon Start? 

· Why Engage Men in White Ribbon? 

· How Does White Ribbon Work? 

· White Ribbon Campaign Internationally
· Taking the Oath
· The Triple Jeopardy Research Project
· Media Releases
· Aust Govt- AusAID Media Release-November 3rd 2011
· Aust Govt- AusAID Media Release-September 16th 2011
· Press Release Fiji November 16th 2011
· Articles and Case Studies: stories from across the globe
· Gender Violence Is Not Natural and Not Inevitable
· Women Losing Ground in Economic, Political Equality
· Papua New Guinea “My husband is a policeman… he shot at me twice”
· Pakistan: Disabled - and at risk of being trafficked
· Female Trafficking Soars in Iraq
· HRW Reports on Atrocities Faced by Disabled Women in Uganda
· Wanted: A Revolution for Girls
· "We Women Want to Be Heard"
· 'Bid for Change': IWDA's first art auction!
· Resources
Many resources available in this section 
· International Disability Alliance contribution for the OHCHR study on “Violence against women and girls and disability”



White Ribbon Day 
What is White Ribbon? 

White Ribbon is an organisation that is working to prevent the most common and pervasive form of male violence – that towards women. All forms of violence are unacceptable. White Ribbon believes the prevention of violence against women will change society for the better. 

White Ribbon believes in the capacity of the individual to change and to encourage change in others. It believes that our generation can and must work towards stopping violence against women. 

Through primary prevention initiatives and an annual campaign, White Ribbon works to change the attitudes and behaviours that lead to men's violence against women.

Campaign Objectives
1. To create wide-scale awareness about the positive role that men can play in bringing an end to violence against women;

2. To enable leadership, particularly by men and boys, to bring about social change; and

3. To build collective knowledge and understanding of the effective prevention of violence against women

Why is the White Ribbon Work Important? 
Violence against women is a serious problem in our society. Statistics show that one in three Australian women over the age of 15 have reported experiencing physical or sexual violence at some time in their lives. 

In addition to the obvious personal costs to the women involved, this violence costs our community. In the 2009 Time for Action report KPMG estimated that violence against women and their children cost the Australian economy $13.6 billion annually and this was expected to rise to $15.6 billion by 2021. Domestic and family violence is also the major cause of homelessness for women and their children. 

White Ribbon works to stop this insidious violence.

How Did White Ribbon Start? 

On the afternoon of 6 December 1989, a man walked into the Ecole Polytechnique University in Montreal and massacred 14 of his female classmates. His actions traumatised a nation and brought the issue of violence against women to the forefront of our collective consciousness. 

Two years later a handful of men in Toronto decided they had a responsibility to speak out about and work to stop, men's violence against women. As a result, the White Ribbon Campaign in Canada became an annual awareness-raising event held between 25 November and 6 December. 

In 1999, the United Nations General Assembly declared 25 November as the International Day for the Elimination of Violence against Women, with a white ribbon as its iconic symbol. 

White Ribbon began in Australia in 2003 as part of UNIFEM (now UN Women). It formally became a Foundation in 2007. White Ribbon is Australia's only national male-led violence prevention campaign. 

The White Ribbon Campaign is now the largest global male-led movement to stop men's violence against women.

Why Engage Men in White Ribbon? 

Violence against women is a deeply personal issue for women, but it is also very much a men's issue because it is their wives, mothers, sisters, daughters and friends whose lives are being harmed by violence and abuse. 

It is a men's issue because, as community leaders and decision-makers, men can play a key role in helping to stop violence against women. 

It is a men's issue because men can speak out and step in when male friends and relatives insult or attack women. 

And it is a men’s issue because a minority of men treat women and girls with contempt and violence, and it is up to the majority of men to create a culture in which this is unacceptable. 
How Does White Ribbon Work? 

White Ribbon, as part of the White Ribbon Campaign, invites men to make a difference by swearing an Oath never to commit, excuse or remain silent about violence against women. This Oath is not just a 'feel good' statement. It is an active commitment which promotes positive attitudes and behaviours towards women and drives signatories to, in the words of Mahatma Gandhi, 'be the change you want to see in the world'. 

When the White Ribbon Campaign culminates each year on 25 November men and women across Australia are encouraged to wear a white ribbon as a symbol of this Oath. By swearing the Oath and wearing a white ribbon these men and women are openly showing their commitment to challenging and changing the attitudes and behaviours which contribute to violence against women. 

White Ribbon in Australia is led by thousands of male Ambassadors who, through living the White Ribbon Oath, act as positive role models in their communities. These men have taken up the challenge to help bring about attitudinal and behavioural change, both individually and collectively. 

Women also support and expand White Ribbon through their communities and networks, as White Ribbon Champions. 

Through a combination of awareness-raising campaigns, community events and initiatives with schools, universities, workplaces and sporting codes White Ribbon works to change the attitudes and behaviours which lead to violence against women.
White Ribbon Campaign Internationally
The White Ribbon Foundation Australia is just one of many international Campaigns for White Ribbon Day, November 25. Whilst each Campaign is run independently, and there is no official global structure, the global Campaigns work to the same goal to prevent violence against women by empowering men as positive role models. The White Ribbon Foundation in Australia has been fortunate to welcome the co-founder of the White Ribbon Campaign in Canada, Dr Michael Kaufman, to take part in the 2010 Campaign here in Australia. Please see the link below for more details of the White Ribbon Campaign internationally.
Link: White Ribbon Internationally
Taking the Oath

I swear:
never to commit violence against women,
never to excuse violence against women, and
never to remain silent about violence against women.
This is my oath.

· Swear now
· Help spread the word
· Link-http://myoath.com.au 
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The Triple Jeopardy Research Project

Cambodia is one of the poorest countries in Asia with one third of the population living in poverty. The country is slowly recovering from the devastating effects of the Pol Pot regime. People with disabilities are among the most vulnerable in Cambodian society. In Cambodia, violence against women (VAW) is widespread, and is experienced by some 25% of women. Domestic violence is seen as a family matter; few women speak out or seek redress.

Disability significantly increases the risk of violence against women, and is also a potential outcome of violence. As a consequence, women with disabilities are more vulnerable to adverse physical and mental health outcomes, but also face exclusion from appropriate services, because disabled people’s organisations don’t take adequate account of gender-related needs and priorities, and women’s organisations don’t take adequate account of disability-related needs and priorities. This issue is particularly acute in a country like Cambodia where war and landmines have led to significant rates of disability. Cambodian women with disabilities experience multiple disadvantages as a result of the interaction between gender, disability and poverty. 

In 2010 Monash University, International Women’s Development Agency, CBM Australia /Nossal Institute for Global Health, Banteay Srei (Cambodia) and the Cambodian Disabled People’s Organisation formed a partnership to look at the current status of policy and practice in Cambodia, and identify barriers and facilitators to accessing services and programs for women with disabilities experiencing violence.

Using a mixed method of qualitative and quantitative tools incorporating participatory techniques such as story-telling and group discussions the partners anticipate that the research will:

· Provide a clear picture of the experience of women with disabilities and violence they may experience in Cambodia.

· Provide a rationale for prioritising government and International Non-governmental Organisations support in enhancing existing services to be more inclusive of women with disabilities. 

· Provide tools and training materials to support inclusion of women with disabilities in Cambodian Non-governmental Organisations anti-violence prevention and support programs.

The field research stage of this project has recently been completed with over 330 surveys conducted across Cambodia as well as in-depth interviews with women with disabilities, focus groups and key informant interviews.  These have yielded a great deal of data including much needed information on the unique experiences and challenges that women with disabilities face when they encounter violence in their lives. 

In the coming months the project partners plan to analyse and disseminate the results of the study through the development of toolkits which will assist organisations to understand the situation of women with disabilities, and include them more effectively in gender based violence prevention and support programs. 

Below we share the experiences of one study participant. 

Sopheap is a 21 year old woman with physical and intellectual disabilities, who is living with her mother, father and siblings in a rural area of Cambodia. She says: 

I only finished up to grade 3 because I was ashamed. My friends talked about my disability and said I was too big for the classroom. They said “don’t play with me”. They imitated my walk. I got angry and wanted to hit them, but I just walked away. My teachers loved me, and never asked me to go the blackboard; they allowed me to read at my table. Now that I am 21 I feel upset and hate myself because I am different. Sometimes I hate my parents too because they don’t encourage me. When I was 7 I was tending cows and my family asked me to go to the market, on the way I met two ghosts who blocked my way and were hitting me to the ground. Because they beat me I fell to the ground three times. I was unconscious for days. Though I received injections and Khmer traditional treatment, the medicine man said he could not cure me. I still stayed sick. It was from then on that I had a disability. After that I didn’t want to survive. I have 8 brothers, but my younger and oldest brothers hate me very much. My older brother always insults me because I can’t help him with his work. My parents do not care about me. Yesterday my father knocked my head with his knuckles. When I tend the cows he hits me, and when I refuse to tend the cows he hits me again. When I was young he didn’t allow me to go out of the home, and though I have become an adult he still beats me. Before I became disabled my mother was very kind, but now she says she doesn’t love me because I am unable to earn money. Once she got drunk and cursed me. I said I don’t want to live anymore and my mother told me to hang myself, she tied a rope around my neck and beat me with a stick. My siblings laughed. I untied the rope myself. I don’t dare attend ceremonies in the community because they would say that I am a fool. In my free time I don’t want to attend to tend the cows because it’s hot, it makes me tired and no-one plays with me. I hate to be forced to do anything, beaten or cursed. I wish to have husband and children, but I am afraid that because I am disabled and cannot cook I will not bring him happiness. You have encouraged me and brought me hope. I am happy. I want to go live in an organisation, and I would like to become an English teacher. I will try to earn money and I would like to have support from organisations for my studies. I would like my brothers and sisters to love me and motivate me. 

References:

ASTBURY, J (2003). Whose honour, whose shame? Gender based violence, rights and health. In L Bennett & L Manderson (eds) Curzon Press, Sydney,

ASTBURY, J. (2009). ‘Overview of the key issues’. In J. Fisher, J. Astbury, M. Cabral & S. Saxena (eds). Mental health aspects of women’s reproductive health: A global review of the literature. Geneva, WHO Press, World Health Organization and United Nations Population Fund

BARETT, K.A. O’DAY, B. ROCHE, A. &CARLSON, B.L. (2009). Intimate partner violence, health status, and health care access among women with disabilities. Women’s Health Issues, 19, 94-100.

RAO, I. (2005): Equity to women with disabilities in India. CBR Network. Bangalore.

UNESCAP (1995): Hidden Sisters: Women with Disabilities in the Asia Pacific Region. Social Development Division. Bangkok.

WALJI, F. ( 2009): Including women with disabilities in gender and disability policy: reflection on experiences in the Asia-Pacific Region. Journal for Disability and International Development. Bensheim.  
Thank you to the following organisations for sharing their research information:   
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Media Releases
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 Australian Government- AusAID Media Release-November 3rd 2011
MINISTER FOR FOREIGN AFFAIRS - KEVIN RUDD

AUSTRALIA AND THE UNITED STATES - COMMITTED TO STOPPING VIOLENCE AGAINST WOMEN IN THE PACIFIC

Joint media release

The Hon Kevin Rudd, Australian Minister for Foreign Affairs

The Hon Kate Ellis MP, Minister for the Status of Women

3 November 2011

Australia and the United States today reaffirmed their commitment to work together to prevent violence against women in the Pacific. 

Foreign Minister Kevin Rudd and US Secretary of State Hillary Clinton agreed in a joint statement on 6 November 2010 to work together to prevent violence against women in the Asia-Pacific region through a Global Women's Empowerment Initiative. 

As part of this commitment, Mr Rudd today officially opened the Australia-US Pacific Women's Empowerment Policy Dialogue: Stopping Violence Against Women at Parliament House in Canberra. 

'This two-day event reflects the resolve of Australia and the United States to work together to meet the challenge of violence against Pacific women, which is comparable to the worst in the world,' said Mr Rudd. 

'Estimates suggest that the Asia-Pacific region is short-changed in excess of $40 billion a year in GDP because of the untapped potential of women. This is money that could be used to improve schools, health facilities, and to fight poverty.

'By ending violence against women, we not only improve women's ability to fully participate in family and community life without fear, we also give them the chance to contribute socially and economically to their countries' development,' Mr Rudd said. 

The Dialogue will examine successful initiatives from around the region that address this issue and how to replicate them across the Pacific. It will also look at the role of Pacific governments, civil society, donors, regional organisations and the private sector in stopping violence against women.

More than 100 delegates will be attending the policy dialogue from 14 Pacific island countries, Australia, the United States and New Zealand.

Minister for the Status of Women, Kate Ellis said the Government's genuine commitment to tackling violence against women both at home and abroad can be seen through the historic National Plan to Reduce Violence against Women and Girls and also the recent appointment of Penny Williams as Australia's first Global Ambassador for Women and Girls. Through this role, Ms Williams will ensure the needs of women and girls are properly represented in Australia's aid program and foreign policy more broadly. 

'We know stopping violence against women requires strong, coordinated action by the international community and we are proud to promote and protect the rights of all women, in Australia and globally,' Ms Ellis' said. 

Media enquiries

Minister's office: (02) 6277 7500

DFAT Media Liaison: (02) 6261 1555
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Australian Government- AusAID Media Release-September 16th 2011
Australian Government- AusAID Media Release

16 September 2011

MINISTER FOR FOREIGN AFFAIRS - KEVIN RUDD

TRANSCRIPT OF REMARKS AT THE APEC WOMEN AND THE ECONOMY SUMMIT HIGH-LEVEL POLICY DIALOGUE

MINISTER RUDD: Thank you very much Hillary and also good to see our good friend and my long standing friend Michelle Bachelet here today from UN Women, foreign ministerial and ministerial colleagues from around Asia and the Pacific. 

Firstly, Hillary, this is a terrific initiative and let's just go right to the core of it.  The economic argument that you've advanced in your address this morning is beyond reproach.  As I said to you before privately, I have found it to be the substantive collation of the arguments which are around in the professional literature on this subject of women in development and women in the global economy that I've heard so far.  I would strongly recommend that we all provide a copy to every single male economist in the world, every single male business leader in the world and the occasional male politician in the world as well.  I think it would be educative in the extreme.  The case concerning access to markets, the case concerning to capital, the case concerning access to capacity building is therefore beyond dispute.  There is no intellectual argument against it. Therefore it's a challenge of public policy.

We in Australia have therefore moved women in the economy to the core of our international development assistance program.  This will become an increasing core focus of that which we do.  In 2015 we hope to be the number six aid donor in the world.  This therefore provides, I believe, a new framework and paradigm for engaging in the task of development.  If economists around the world are looking to identify the global economic development to economic growth gap in the decade ahead, I suspect the answer partly lies underneath their noses.  It is as simple as this as far as women in development is concerned.  Of course there are other challenges to the global economy as well. 

Therefore, today one specific initiative we wish to announce is the financial contribution of $2.2 million to Women's World Banking, an NGO which provides micro finance to women in 28 countries. And I foreshadow that you will see us in Australia doing more and more in this area in the years to come. 

There's one specific point I wish to add to our contribution, that is, the arguments advanced inside by Hillary and others in this country are beyond reproach. It is now a question of capturing our public policy programs, including our international development assistance programs, to give effect to this, as well as our domestic legislative and regulatory arrangements.  But as a male in the room I need to say one thing, and that is that in our part of the world, Asia and the Pacific, there is and still and underlying factor which prevents full participation of women in the economy and that is violence against women.  I want to put that squarely on the table because this is a challenge across, I think, every economy and every society represented in this room and certainly our own. 

Reflecting the Australian government's determination to eliminate violence against women globally and in our region, in this year's development assistance budget we've allocated just under a $100 million over four-years for work in this area.  This funding will support services for women in our region affected by violence, including crisis services, counselling and legal support.  It will include work with UN women in the Pacific to raise awareness and change attitudes to violence against women. 

In November last year I was pleased to announce, with Secretary Clinton, bilateral cooperation between our respective development agencies, USAID and AusAID, on the Global Women's Empowerment initiative.  This initiative includes a policy dialogue addressing violence against women in the Pacific which will take place in Australia in November this year.  Gender based violence is not just a challenge for women; it is a challenge for men.  The core problem is this, my gender, the male gender is responsible.  Until we deal with this, in many of the developing countries of our part of the world, we will not be able to embrace full economic opportunities for women.  That is a core truth. 

In Australia, what we have done in recent years, because we have a domestic violence problem and a violence against women problem in Australia as well, we've begun a White Ribbon campaign where each male in the country is invited to take a public oath never to commit, excuse, or remain silent about violence against women in the future.  I have taken this oath.  Other Australian political and corporate leaders and others in the community have taken the oath as well.  Can I suggest that one simple symbolic act by men across our region is this: I'd invite all my male counterparts across Asia and the Pacific to join all men in the region taking that oath to make a stand together against gender based violence.  I believe that it is an important initiative. 

If we crack this one and deal effectively with the reality and the threat of violence against women, you take away one of the social impediments to full economic participation. 

The rest of the program, as you've articulated Hillary in your opening remarks in the conference room just before, and as I've just said, stands without challenge.  We in Australia stand ready to support, with the totality of our aid program - I add in particular this one particular proposal concerning violence against women.  It should command our development assistance programs, our domestic legislation regulation, but also leadership by men to make sure that this scourge can be eliminated in our communities forever. 

Thank you.

END

SAN FRANCISCO

16 SEPTEMBER 2011
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 Press Release Fiji November 16th 2011

PRESS RELEASE 
Services for women with disabilities needs improvement
Women with disabilities are among the most vulnerable when it comes to gender-based violence, yet support services for them in Fiji are severely lacking, a meeting discussing the elimination of violence against women has heard.

Naomi Navoce, the gender and youth officer at the Pacific Disability Forum, told the National Network Meeting on the Elimination of Violence Against Women in Suva how a lot of women and girls with disabilities never report attacks to authorities because of stigma, fear and difficulties of access.

“Violence against women with disabilities is one of the sensitive issues. There are women and girls and women with disability out there who are living silently in fear because they are victims of violence and abuse,” Ms Navoce said.

Ms Navoce said access to government and social services by people with disabilities still needs improvement and this is even more so when it comes to women and girls who are victims of violence.

“Women with disabilities have limited access to facilities, access to justice, access to the built-environment,” said Ms Navoce. “How would I be able to access buildings with my wheelchair? What about those who are hearing-impaired? Would you be able to provide services to them? What about sign-language interpreters? And facilities in Braille for the visually-impaired?”

The National Network Meeting is organised by the Fiji Women’s Crisis Centre to enable those working in the area of eliminating violence against women to share their knowledge and to work more cohesively and effectively.

“Disability organisations and the Fiji Women’s Crisis Centre cannot do the work alone. It is each of us who must come together and join hands to eliminate violence against women in Fiji and the Pacific region,” said Ms Navoce.

Sainimili Tawake of the Fiji National Council for Disabled Persons highlighted the disempowering position women and girls with disabilities in Fiji find themselves in.

Ms Tawake spoke of a case she came across where a home was broken into and a disabled woman raped. The family reported the break-in to police, but the rape was never reported.

Recent research on the incidence of disability in Fiji showed about 11,400 people in Fiji have some form of disability. Of that number 46 percent are women and girls, said Ms Tawake. 

The research found that 2 percent of women and girls with disabilities reported being subjected to some form of violence. The percentage was less for women than for men, although Ms Tawake said this may also be an indicator of the lack of reporting.

“If women with disabilities do report the attacks they are victimised further and sometimes thrown out of their homes,” said Ms Tawake.

Shamima Ali, the coordinator of the Fiji Women’s Crisis Centre, acknowledged that the centre – like the rest of the country – needs to improve services specifically for women with disabilities. Although FWCC facilities are disability friendly facilities and counselors sensitised to dealing with women with disabilities, the centre needs to train counselors in sign language to fill this gap.

The four-day meeting which began on Tuesday is organised by the FWCC. It gathers some 100 delegates including representatives from the Fiji Police Force, Social Welfare Department, Legal Aid Commission, Provincial Councils as well community, disability representatives, faith-based organisations and women’s groups from diverse locations such as Taveuni, Vanua Levu, Naitasiri and Serua, and the Western Division.

The meeting is hearing from those working in the field of gender-based violence on topics such as the opportunities and challenges within the law and understanding better the shelter services available for survivors of violence.

At the end of the meeting the participants will develop strategies for the next two years to help them work in a more cohesive and effective manner in eliminating violence against women in communities across Fiji.

The meeting is supported by Australian Aid and held at Studio 6 Apartments convention centre off Waimanu Road in Suva.

FOR MORE INFORMATION CONTACT FWCC COORDINATOR SHAMIMA ALI ON +679 9992 875
Ricardo Morris | Media Consultant 
Suva | Fiji 

Mobile | +679 9041215
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 Migiro Praises Uruguay for Joining UN Campaign to End Violence Against Women 


Deputy Secretary-General Asha-Rose Migiro has commended Uruguay for joining the United Nations campaign that seeks to end violence against women by raising awareness and generating political will to implement measures to stem the scourge. 

The ‘UNiTE to End Violence against Women’ campaign was launched by the Secretary-General in 2008 and calls for all countries to put in place strong laws, action plans, preventive measures, data collection, and systematic efforts to address sexual violence by 2015. 

The UN Entity for Gender Equality and the Empowerment of Women (UN Women) developed the ‘Say NO-UNiTE’ social mobilization campaign which has registered more than two million actions by more than 600 partners worldwide, Ms. Migiro said yesterday in Montevideo, Uruguay. 

“I am delighted to see that Uruguay has joined the campaign and is using the ‘Say No-UNiTE initiative in such creative ways. 
“The social awareness campaign ‘Take Action Uruguay’ has found an innovative way to unify the concept of not accepting violence with that of concrete action,” she said. 
At a separate event, Ms. Migiro commended the country’s contribution to UN peacekeeping operations over the past 50 years, noting that 25,000 Uruguayans have served in such missions and 28 of them lost their lives in the service of the UN. 

“Uruguay contributes more peacekeepers in proportion to its population that any other country on earth,” she said when she visited the National Peacekeeping Training System in Montevideo. 

“Put another way, if every country were as supportive of UN peacekeeping as Uruguay, we would not have to beg for equipment and troops. When you patrol a camp or disarm a fighter or help get relief aid to people who depend on it to survive, you are showing the United Nations at its best,” she added

Source: UN DAILY NEWS DIGEST - 9 November

Articles and Case Studies: stories from across the globe
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 Gender Violence Is Not Natural and Not Inevitable
Mathilde Bagneres interviews ALDIJANA SISIC, Manager of the UNITE to End Violence against Women Campaign.  Dedicated efforts by women's rights advocates are bearing fruit, UN Women says: for example, two-thirds of the world's countries now have legal provisions to stop domestic violence. But as the issue has also risen on international security agendas, such as through the formal recognition of rape as a war crime, violence against women and girls remains a pervasive problem in nearly every society. 
Link: http://ipsnews.net/news.asp?idnews=105809
Source: UNITED NATIONS, Nov 11, 2011 (IPS)
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 Women Losing Ground in Economic, Political Equality
	[image: image33.jpg]BID FOR CHANGE

art auction





	[image: image8.png]




	

	
UNITED NATIONS, Nov 2 - While gender equality ratios have improved in 85 percent of countries over the past six years, economic participation and political empowerment for women has failed to match the steady progress of health and education, says a new report by the World Economic Forum. 

Link: http://ipsnews.net/news.asp?idnews=105708 

	


Source: Sandra Siagian IPS - MDGs [newsletter@ipsnews.net]
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 Papua New Guinea “My husband is a policeman… he shot at me twice” 

According to Amnesty International, two-thirds of the women in Papua New Guinea have been hit by their partners; in parts of the densely populated rugged provinces that comprise the Highlands, the figure swells to nearly 100 percent. 
Link: http://www.irinnews.org/hovreport.aspx?reportid=91306
Source: IRIN 
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 Pakistan: Disabled - and at risk of being trafficked

14 March 2011 (IRIN). It is tough enough living with a disability in the Pakistani city of Karachi, but being targeted by traffickers has added a new challenge: Hundreds of people with disabilities are being trafficked to neighbouring countries to beg there, according to the police. Many come from the southern province of Sindh, and are destined for Iran. 
Full report: http://www.irinnews.org/report.aspx?reportid=92183
Source: IRIN 
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Female Trafficking Soars in Iraq
BAGHDAD, Aug 27 - Rania was 16 years old when officials raped her during Saddam Hussein’s 1991 crackdown in Iraq’s Shia south. "My brothers were sentenced to death, and the price to stop this was to offer my body," she says. 
Link: http://ipsnews.net/news.asp?idnews=104911
Source: Rebecca Murray via IRIN 
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 HRW Reports on Atrocities Faced by Disabled Women in Uganda
China Keitetsi, campaigner and former child soldier from Uganda crying as she tells her story at a press conference held by Amnesty International to launch a campaign to stop violence against women, in London (File Photo)
An international research group says women with disabilities in northern Uganda regularly face sexual and gender-based violence. In a report published Thursday, Human Rights Watch says disabled women have been largely ignored in post-conflict reconstruction efforts.
A researcher on the report, Shantha Rau Barriga, spoke to VOA from Kampala.
She said women with disabilities in northern Uganda are deeply vulnerable, especially to sexual attacks. Link: http://alturl.com/u22ys 
Source: Voices of America Selah Hennessy | London 26 August 2010
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 Wanted: A Revolution for Girls 
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 HYPERLINK "" \t "_parent" 
Young girls in the village of Sonu Khan Almani in Pakistan's Sindh province perform most of the household chores, like making bread. 
Credit:Zofeen Ebrahim/IPS



KHAIRPUR, Nov 8, 2011 . Sixteen-year-old Noor Bano believes nothing short of a revolution will convince the men in Malangabad – her remote village in the Khairpur district of the Sindh province, some 460 kilometres from the southern port city of Karachi – to treat women as equals.
Only then, she says, will women and girls be free from forced marriages and be safe from domestic violence. Her words, unusual for such a young girl hailing from the hinterlands of rural Pakistan, take most people by surprise.
Link: http://ipsnews.net/news.asp?idnews=105762
Source: Zofeen Ebrahim  via IPS
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 "We Women Want to Be Heard"

MANAGUA, Oct 25, 2011 (IPS) - Fátima Hernández, a young Nicaraguan rape victim who has become a symbol in her country in her fight for justice, is now working to help women in a similar situation, and preparing to take her case to the Inter-American Commission on Human Rights.
Link: http://ipsnews.net/news.asp?idnews=105597
Source: Eva Carroll for IPS
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 'Bid for Change': IWDA's first art auction!

On November 25, the International Day for the Elimination of Violence Against Women, former MONA Director Mark Fraser will conduct a fundraising art auction including works by Shaun Tan, Kaz Cooke, Barry Dickins, and Judy Horacek in support of International Women's Development Agency.

Proceeds will contribute to IWDA’s work supporting practical and rights-based initiatives that directly address poverty, oppression and gender inequality in Asia and the Pacific.

If you are unable to attend the live auction, you may bid for a number of artworks including jewellery, sculpture, handcrafted pieces and posters which are available for online auction.

bid for change
http://www.iwda.org.au/support-iwda/bid-for-change-art-auction/
Source: IWDA

Resources 
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 Ending Widespread Violence Against Women

Gender-based violence both reflects and reinforces inequities between men and women and compromises the health, dignity, security and autonomy of its victims. It encompasses a wide range of human rights violations, including sexual abuse of children, rape, domestic violence, sexual assault and harassment, trafficking of women and girls and several harmful traditional practices. Any one of these abuses can leave deep psychological scars, damage the health of women and girls in general, including their reproductive and sexual health, and in some instances, results in death.
Link: http://www.unfpa.org/gender/violence.htm
Source: UNFPA
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 Document on Violence against Women with Disabilities
The International Network of Women With Disabilities (INWWD) prepared for the 54th session of the Commission on the Status of Women (March 1 – 12, 2010, New York): 15 Year Review of the Beijing Declaration and Platform for Action, the following documents:

· 15-Year Review of the Beijing Declaration and Platform for Action (Comments from the INWWD): English
· Annex on psychiatric assault: English  
- Document on Violence against Women with Disabilities: English, French, Spanish, Albanian and Chinese
Link: http://www.internationaldisabilityalliance.org/advocacy-work/the-international-network-of-women-with-disabilities-inwwd 

Source: IDA
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 Where Men Stand: Men’s roles in ending violence against women 
http://www.whiteribbon.org.au/uploads/media/WR-PR-Series-Flood-Report-No-2-Nov-2010-full-report-final.pdf
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 Unsafe Schools: A Literature Review of School-Related Gender-Based Violence in Developing Countries 
Link: http://alturl.com/rqqmh
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 The costs and impacts of gender-based violence in developing countries: Methodological considerations and new evidence (2004)

Link: http://alturl.com/t5cpg
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 Violence against women with disabilities
The aim of this paper is to educate people about the violence experienced by women with disabilities, to make recommendations about what can be done by a variety of stakeholders to end violence against women with disabilities, to motivate agencies dealing with violence against women to include prevention of violence against women with disabilities in their work, and to empower women with disabilities to protect themselves against violence.
Source: THE INTERNATIONAL NETWORK OF WOMEN WITH DISABILITIES (INWD) Washington DC, Centre for Women Policy Studies (CWPD) 
March 2011 [11 p] 
Link: http://alturl.com/powrt
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Nations for mental health: a focus on women
This publication provides an overview of women's mental health. It includes the significant mental health problems affecting women, education, training and community-based activities, policy and legislation issues, primary care and workplace interventions.

Link:  http://whqlibdoc.who.int/hq/1997/WHO_MSA_NAM_97.4.pdf
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 Women with disabilities Australia: submission to inform the development of the framework for the new national women's health policy

FROHMADER, Carolyn, SWIFT, Karin, Rosny Park, Australia, Women with Disabilities Australia (WWDA), August 2009

Link: http://alturl.com/z9kkg
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 Equity to women with disabilities in India
Prepared for India's National Commission for Women, this strategy paper explores the situation of women with disabilities in India.
Link: http://v1.dpi.org/lang-en/resources/details.php?page=90
[image: image26.png]


 Gender and disability toolbox
The overall aim of this Gender and Disability Toolbox is to help DPOD member organisations and their Southern partners to mainstream the gender dimension." The toolbox is divided into the following three sections: Section I Relationship between Gender and Disability; Section II Gender-Sensitive Project Preparation; Section III Organisational Development from a Gender Perspective.

Link: http://www.disability.dk/miniprogramme/manuals-and-tools/
gender-and-disability-toolbox
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Disabled women: disability awareness in action resource kit
Disabled women are excluded from society and restricted from participating in many activities. This book describes and addresses the obstacles that disabled women face, in order to facilitate equal opportunities. It is targeted at disabled women, activists and organisations working on gender and disability.
Link: http://www.independentliving.org/docs2/daakit61.html
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 IFES Launches Innovative Website to Decrease the Gender Gap in the MENA Region
SWMENA.org, an interactive website that provides data on the status of women in the Middle East and North Africa, is now live. 
SWMENA.org is the digital complement to the Status of Women in the Middle East and North Africa (SWMENA) project. SWMENA was launched in March 2008 to gain a better understanding of the challenges and opportunities for women in the region, while empowering local women's activists to use the collected data to advocate for change. 
 
The website features all data collected through surveys between 2009 and 2010 concerning the social, political and economic status of women in Lebanon, Morocco and Yemen presented in three languages: English, Arabic and French. 
 The user-friendly site allows for data-comparison between countries, demographic filters and user-customization of data selections which can be exported into excel files. It also features over 100 infographics, topic briefs and reports as well as a blog and spotlight on SWMENA partners from across the region. 
 
This one-of-a-kind resource offers women's advocates, academics and journalists the ability to customize data previously unavailable to the public for their specific needs in an easily accessible format.
 Visit SWMENA.org to learn more.
International Disability Alliance contribution for the OHCHR study on “Violence against women and girls and disability”
International Disability Alliance (IDA)

Member Organizations:

Disabled Peoples' International, Down Syndrome International,

Inclusion International, International Federation of Hard of Hearing People, World Blind Union, World Federation of the Deaf, World Federation of the DeafBlind,

World Network of Users and Survivors of Psychiatry, Arab Organization of Disabled People, European Disability Forum, Red Latinoamericana de Organizaciones no Gubernamentales de Personas con Discapacidad y sus familias (RIADIS), Pacific Disability Forum
International Disability Alliance contribution for the

OHCHR study on “Violence against women and girls and disability”

18 November 2011

1. Introduction

Women with disabilities experience a high rate of personal violence by a variety of different actors, and yet: statistics are lacking; where there are statistics, they do not include all kinds of violence against all women and girls with disabilities; programs neglect to include them; services are unavailable and inaccessible; there is lack of access to justice; and societies are ill equipped to sufficiently take into account the effects of violence on women and girls with disabilities. 

In many countries, the lack of respect for the equality of persons with disabilities translates into a culture of impunity for violence. This dangerous situation is often compounded by systematic discrimination against women and girls with disabilities, many of whom experience exploitation, violence and abuse at home or elsewhere. Such violence includes rape, forced sterilization, involuntary treatment including forced psychiatric interventions, involuntary abortions, domestic violence and corporal punishment. Such treatment can amount to torture or inhuman or degrading treatment or punishment. States bear responsibility for such acts when committed by public authorities or when States fail to prevent such acts by private actors.

Many factors affect the risk of violence against women and girls with disabilities. For example, the lack of sexual education contributes to sexual violence, which for many people affects them throughout their lives. Communication barriers faced by women with sensory disabilities such as deaf, blind and deaf blind women lead to targeting of them, and prevent women from lodging complaints, and seeking legal redress, rehabilitation or support. Doctors sometimes attribute their injuries to accidents that did not happen. Insufficient economic opportunities for women increase their dependence on others and vulnerability. The exclusion and isolation of women with disabilities from society in residential institutions and the lack of mobility aids or assistive devices and the training needed to use them increases vulnerability to violence and also contributes to impunity. Discriminatory legislation failing to recognize the autonomy and legal capacity of persons with disabilities, for example legislation authorizing adult guardianship and civil commitment to institutions, increases their vulnerability to violence as well as impunity. Such legislation can be part of systematic violence against women with disabilities, particularly women with psychosocial or intellectual disabilities and older women with disabilities.

Many States have no official statistics or disaggregated data about the prevalence of such violence. Yet specific groups such as indigenous or young women with disabilities who face multiple discrimination are at greater risk of domestic violence and other violence, including that committed by the State itself. Older women with disabilities are exposed to severe violence and their needs are not adequately recognized or addressed by any interest group. In addition, there is a lack of access to self-defence courses for women with disabilities.

The Human Rights Council resolution, “Accelerating efforts to eliminate all forms of violence against women” (A/HRC/RES/17/11, June 2011) calls for the UN Office of the High Commissioner for Human Rights (OHCHR) to do “a thematic analytical study on the issue of violence against women and girls and disability”. It requests OHCHR to do the study “in consultation with the Special Rapporteur on violence against women, its causes and consequences, the Special Rapporteur on Disability of the Commission for Social Development of the Economic and Social Council” and in consultation with “civil society organizations” . It requests OHCHR to report on this to the twentieth session of the Human Rights Council (June 2012). 

The International Disability Alliance helped to advocate for this study because of the serious need to increase attention to violence against women and girls with disabilities. The following contribution highlights some main issues in this regard.
2. Scope of this contribution

2.1. Focus on women and girls with disabilities

A twin track approach is needed to address violence against women and girls with disabilities. First, prevention, services, protection, access to justice and other programs must include women and girls who already have disabilities, who have often been neglected in violence prevention. In addition, specific programs targeted for girls and women with disabilities are needed in line with the CRPD, to prevent, address, and provide remedies for violence for these girls and women. All women and girls with disabilities have rights under the CRPD. And in particular, women who have become disabled due to violence also have rights under it and specific needs.

Although the subject of the OHCHR study is a broad one, which raises many issues, this contribution focuses on the under-addressed group of women and girls with disabilities who are very vulnerable to violence. Even less attention has been paid to violence against men and boys with disabilities, which is also a serious problem, but here we focus on women and girls with disabilities. 

2.2. “Violence” 

The term "violence" can mean a number of different things. For the sake of clarity, following are some examples of some of the things that can constitute or involve such violence. 

Persons involved

The violence being discussed here is that which is either directed at a person with a disability, or which is directed towards a person on the basis of disability. The latter can include, for example, violence against a family member of a person with a disability. Violence against a person with a disability or against another person, on the basis of disability, is prohibited by the CRPD and other laws. We use the term "women and girls with disabilities" for the sake of convenience in this contribution but other persons may also be subject to some of the same violence on the basis of disability. Other persons who witness violence against women and girls with disabilities, including men and boys with or without disabilities, can also experience serious lasting effects of witnessing this. There are, however, some particular forms of violence that only persons with disabilities experience, for instance, directly taking advantage of a person’s impairment or withholding a needed item specific to their disability. Violence includes that which is directed to a person directly, to another person, or to a service animal or pet.

Violence might be committed by a family member, an acquaintance or friend, a teacher, a classmate, employer, medical personnel, staff of a residential or other institution, or a stranger. It may or may not involve an abuse of a relationship of trust or authority. 

Sometimes a victim of violence and abuse will also perpetrate violence against another victim of the first abuser, and sometimes in an attempt to improve their situation vis-à-vis the first abuser. In many family situations, the relationships become complicated with different persons taking on different roles or ways to try to avoid violence or improve their status. Children of abusive parents also sometimes seek retribution against abusing parents through means at their disposal, in a cycle of abuse. Even after one type of violence might have stopped, for instance when the children get bigger and/or older, or leave the home, the cycle of abuse creates difficulty for all of the different family relationships. The family relationships were influenced by the abuse, and even if one sort of violence might have stopped, the effects of earlier abuse will likely continue. In many families, survivors and witnesses of abuse struggle with feelings of guilt or shame related to abuse that occurred in the home long afterwards.

Acts included

Violence can include physical, verbal, emotional, sexual or financial abuse or mistreatment, or violation of autonomy or privacy, whether actions, or threats of actions, that influence a person with a disability (or other person, on the basis of disability). Such behaviour is that which intimidates, manipulates, humiliates, insults, oppresses, bullies, demeans, belittles, isolates, frightens, terrorizes, coerces, threatens, blames, hurts, injures, wounds, endangers, or neglects (etc.) the person being subjected to the violence. It can consist of acts that have a cumulative or indirect effect that equates violence. 

Violence may involve denial of a person with a disability’s autonomy or independence. It necessarily always involves a denial of a person’s dignity and equality. 

Temporal scope

Violence has many long lasting effects on some people. The time frame that must be considered as the time of the human rights violation includes not only the initial infliction of the act(s) of violence but also their continuing effects. (See section 5.)
3. Legal framework – the standards of the CRPD


3.1. Paradigm shift and new approach to disability

Article 1 CRPD
Article 1 of the CRPD sets forth the purpose of the Convention: “to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity.” It stipulates that: “Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various
barriers may hinder their full and effective participation in society on an equal basis with others.”

In so doing, the CRPD reflects a fundamental change to the approach to disability. Whereas in the past a “medical model” of disability was used, meaning that people saw disability as a medical problem or something wrong with a person that had to be fixed, the CRPD recognizes and respects human diversity. It recognizes that disability is a result of the combination of a person’s impairment, on one hand, and the discrimination and barriers that exist in society, on the other. Together this creates the way that disability should be considered. This major shift in thinking means that instead of asking what is wrong with a person, we must ask what is wrong with society when people are not able to enjoy fully their human rights on an equal basis with others. The CRPD as a whole also makes it clear that the old-fashioned charity approach to disability is also no longer the appropriate approach but it makes it clear that persons with disabilities are fully entitled to human rights and that some things that would have been done in the past (or are still being done) on a charity basis must in fact be done as a matter of human rights obligations.

The CRPD also prohibits all discrimination and ill treatment of persons with disabilities and on the basis of disability. For instance, violence inflicted on another person because she or he is a parent or other family member or friend of a person with a disability is also prohibited. 

Arts. 6 and 7 CRPD
The CRPD contains specific articles on children with disabilities (article 7) and women with disabilities (article 6), that apply by themselves and in conjunction with the other articles of the CRPD. Article 6 recognizes multiple discrimination against women with disabilities, requires ensuring equal enjoyment of all human rights and fundamental freedoms, and requires taking measures to ensure the "full development, advancement and empowerment of women", for the purpose of guaranteeing enjoyment of their human rights set out in the CRPD.

Article 8 CRPD
Article 8 CRPD entails an obligation to do awareness raising of the rights of persons with disabilities and to eliminate negative stereotypes. This is needed to: protect women and girls with disabilities from violence, inform persons with disabilities and their families of their rights, and, to help to mitigate the effects of violence after it occurs when people are trying to cope with these effects.

Article 10 CRPD
The right to life of persons with disabilities is protected by article 10 of the CRPD.

Article 12 CRPD
Article 12 of the CRPD requires equal recognition before the law. It does not make any exception and it requires recognizing legal capacity on an equal basis with others in all aspects of life. Article 12 is violated on a regular basis in many parts of the world resulting in the deprivation of legal capacity of women and girls with disabilities, in particular those with intellectual or psychosocial disabilities.

Article 13 CRPD
Persons with disabilities have the right to access to justice, including procedural and age-appropriate accommodations to make possible their participation in all legal proceedings, whether as direct and indirect participants or witnesses, in all legal proceedings, including at investigative and other preliminary stages. States must promote training of people working in the administration of justice, including police and prison staff.

Many of the procedural aspects of reparation and legal remedies that do exist for women and girls are inaccessible for women and girls with disabilities. Information, relevant buildings, protection services are not accessible. Health professionals, law enforcement officers and other relevant personnel dealing with victims of violence do not have means in place or necessary training to meet the needs of persons with disabilities.
Article 14
The CRPD contains a protects the right to liberty and security of person.. This includes a right to be free from arbitrary detention as well as an obligation for guarantees in accordance with international human rights law and the right to be treated in compliance with the objectives and principles of the CRPD, including through reasonable accommodation.

Article 15
Article 15 protects the right to be free from torture or cruel, inhuman or degrading treatment or punishment. It requires preventing such torture or ill treatment. This includes a right to be free from medical or scientific experimentation without free consent. The Special Rapporteur on Torture has noted that intrusive and irreversible treatments without free and informed consent can amount to torture.

Article 16
Article 16 specifically contains the right to of persons with disabilities to be free from exploitation, violence and abuse.  It contains extensive provisions, on protecting persons with disabilities from all forms of exploitation, violence and abuse, including their gender based aspects, both inside and outside the home. States parties must take legislative, administrative, social, educational and other measures for protection, to prevent (including by giving information and education to persons with disabilities, their families and caregivers on avoiding, recognizing and reporting instances of exploitation, violence and abuse. Protection services must be age-, gender- and disability-sensitive. In addition, for prevetnion, States Parties must ensure effective monitoring by independent authorities of all facilities and programs designed to serve persons with disabilities. In addition, States Parties have to promote the physical, cognitive and psychological recovery, rehabilitation and social reintegration of those subjected to exploitation, violence or abuse, including through protection services. It requires that such recovery and reintegration take place in "an environment that fosters the health, welfare, self-respect, dignity and autonomy of the person and takes into account gender- and age-specific needs". Finally, States Parties also have to put in place effective legislation and policiies, to make sure that instances of exploitation, violence and abuse against persons with disabilities are identified, investigated, and where appropriate, prosecuted.

Prevention, protection and remedies need to take into account the different kinds of violence, exploitation and abuse that occur against persons with disabilities. Investigation is currently not done and some persons are not able to press charges for a variety of reasons, for instance because they are in an institution, or when they are not considered to be a "competent witness" because they have been deprived of legal capacity (as sometimes occurs for example in cases involving sexual violence against persons with Down Syndrome).

There are other regional standards as well; for instance, prior to the CRPD the Council of Europe also passed a resolution on safeguarding adults and children with disabilities against abuse. 
 It includes incarceration and corporal punishment as physical violence, as well as institutional violence, and recognizes aggravating circumstances when the perpetrator is in a relationship of power based on the legal, professional or authority status of the perpetrator, his or her physical, psychological, economic or social power; the fact that he or she is responsible for the person's day-to-day assistance; or any inequalities based on gender, among other grounds.
 Yet it gives too much deference to "lawful detention" or practices or acts falling within agreed guidelines. These are still often based on an approach to disability that pre-dates the CRPD. It does not take sufficient account of the violence of detention or treatment that might yet be within current professional guidelines. At the same time, many things in article 16 CRPD are also found in this recommendation (prevention, awareness raising).

Article 17
The right to integrity of the person is contained in article 17, which stipulates that every person with a disability has a right to respect for his or her physical and mental integrity on an equal basis with others.

Article 19
The CRPD requires that persons with disabilities enjoy the right to live in the community on an equal basis with others. This means that services need to be available in the community and not only in institutions. In addition, in order to enjoy this right fully, women and girls with disabilities need access to adequate income security.

Article 23 CRPD
Article 23 requires protection of the right to respect for home and the family.

New Council of Europe convention on preventing and combating violence against women and domestic violence 

The Council of Europe recently adopted a Convention on preventing and combating violence against women and domestic violence (2011), which recalls the CRPD, requires implementation of the convention on the basis of non discrimination on the grounds of disability and other grounds, treats increased vulnerability of the victim as an aggravating circumstance for sentencing.

Current gaps in legal frameworks

There are a number of different types of gaps in existing legal frameworks to prevent, protect and ensure remedies for women and girls with disabilities with regard to violence.

Some constitutions enshrine discrimination against some groups of disabilities by disenfranchising them, which reflects and is reflected in widespread discrimination in society.
 

Laws that allow for deprivation of legal capacity are also contributing to other violations in addition to the deprivation of legal capacity itself. Similarly, disenfranchisement of certain groups of persons with disabilities, or lack of accessibility to election materials, processes, or to hold office, contribute to continued discrimination against these groups in societies, resulting in increased violence and risks for them.

There are a lack of laws that specifically protect women and girls with disabilities from violence. In addition, some laws enable violence in allowing for acts or treatment of persons that are themselves violence. An example would be laws that purport to allow physical punishment of autistic persons as part of "behaviour modification", or laws that purport to permit corporal punishment of children in schools or other institutions.

With the CRPD comes a need to review all legislation and policies to ensure that there is good protection of the rights of women and girls with disabilities from all forms of violence. There is still currently a cack of awareness of the rights of persons with disabilities as contained in the CRPD, however.

4. Some forms of violence against women and girls with disabilities

It is first worth highlighting that many forms of violence can constitute torture or ill treatment of persons with disabilities. This is true both because of the heightened vulnerability that persons might have because of impairments (for instance, physical pain might be different depending on the disability), and also because of specific vulnerability to abuse linked to some disabilities (for instance, a person with one kind of impairment might have heightened sensitivity to something which the abuser uses against them). Thus assessing whether violence rises to the level of torture or ill treatment must take into account the particular situation and characteristics of the individual who is being subjected to the abuse. Something could constitute torture or ill treatment for that women or girl with a disability that might not for another person.

Violence in the family 

Girls and women with disabilities are at greater risk of physical and verbal abuse in the family.
 This is partly because of discrimination that exists, lack of access to education and employment, and financial dependence. It can constitute many types of abuse. Some of the abuses mentioned below also occur to women and girls with disabilities in institutions or in the workplace.

Domestic violence can be described as abusive behaviour in any relationship used by one person to gain or maintain power and control over another person, whether a family member, intimate partner, other resident of - or visitor to - the household.  

Types of physical abuse to which women and girls with disabilities are subject can include, among others, hitting; slapping; boxing a person's ears; shoving; grabbing; pinching; biting; kicking; hair pulling; rough, threatening, careless or neglectful handling; twisting of a body part; or loud yelling directly into a person's ears. It can include hitting with objects, such as: weapons, objects either kept for the sole purpose of physical punishment, or ordinary household objects, belts, things lying around the home, etc. 

Statistics are lacking in many places regarding the number of violent crimes against persons with disabilities. It is a positive step that some statistics are collected, but, even where there are statistics, they do not always include all types of violence that in fact occur on a regular basis. 

With regard to physical violence, statistics from the U.S. indicate that persons aged 12 or older with disabilities experienced an estimated 567,000 nonfatal violent crimes in 2010; the same year, the age-adjusted violent victimization rate for persons with disabilities was almost twice the rate among persons without disabilities.

Other forms of physical abuse against a women or girl with a disability include denying her needed items, medical care, mobility aids or access to them, or physically restraining her inside or outside the home. It can include the use of physical restraints, whether by objects, straps, clamps, "special" chairs or beds, or restraints by another person or persons, including sitting on her. 

Physical abuse can take the form of the administration, forced administration or use of drugs or alcohol, imprisonment in medical hospitals and institutions and in religious temples, violent medical practices like forced electroshock, forced drugging, restraint and solitary confinement, along with violent traditional/religious practices, in woman or girls with disabilities’ own homes as well as in institutions, causing trauma that is unacknowledged as such, since it is done in the name of therapeutic treatment.
 

Denial of the right to food or water is another form of abuse and discrimination. The unemployed status of a woman or girl with a disability can also be (wrongly) used as a justification for giving her less food and water in situations with few resources. Food or water might be conditioned on acts or statements by her demanded by the abuser, or, denial of food or water could be used as a threat.

Sexual abuse of a woman or girl with a disability can be coercing or attempting to coerce any sexual contact or behaviour without consent. Sexual abuse includes, but is not limited to, rape, including marital or intimate partner rape, attacks on sexual parts of the body, forcing sex after physical violence has occurred, or treating a person in a sexually demeaning manner. Sexual violence occurs in homes, workplaces, institutions and other places. Women and girls with disabilities are particularly vulnerable to sexual abuse as compared to other women and girls.

Emotional abuse of a girl or woman with a disability includes undermining her sense of self-worth and/or self-esteem. This may include, but is not limited to criticism, diminishing her abilities, name-calling, overreacting to normal behaviour or exaggerating the effect of mistakes that are normal behaviour, damaging or preventing her relationship with other people, or denying or preventing individual or personal choices or the development or exercise of independent judgment. 

It can include, as a means of manipulation, withdrawing or threatening to withdraw affection from a woman or girl with a disability who is a family member or intimate partner. A woman or girl with a disability is more vulnerable to this kind of emotional abuse in a society where there is widespread discrimination against women and girls with disabilities, making her more dependent on her family for love and support. Thus she is more easily subjected to abuse and the opinion of her family arguably matters more.

In the family context, it can include only rewarding affection for exceptional achievements or conditioning affection upon the existence of certain behavior or conditions, thoughts, opinions, or religious beliefs in the girl or woman with a disability who is being subjected to the emotional abuse. It can include not taking into account the views of the girl or woman with a disability on an equal basis with other persons and devaluing her opinion, whether on very minor issues or important ones (or all). It can also include not making any distinction between important or minor issues in terms of the abuser’s level of reaction, discontent, anger or disagreement with the view expressed by the woman or girl with the disability. 

Emotional abuse of a woman or girl with a disability can also occur when there is constant unfavorable comparison to another person, family member, person known to the family, or other resident in the same place of residence, or animal or pet. This can have the effect of lowering the self-esteem of the woman or girl with the disability. Depending on the situation, the person receiving favorable comparison might in turn perpetuate the first abuser's abuse, and/or become abusive themselves towards other relevant person(s), because of their perceived safety or status that would result from such actions. This means that in the family context, a woman or girl with a disability might often be subject to the abuse of more than one person or even of the whole family. 

Emotional abuse can include the abuser(s) designating a woman or girl with a disability as a scapegoat for anything that goes wrong, blaming them for problems not caused by her, not believing her claims otherwise, and treating her more harshly than others. 

It can include denigrating a woman or girl with a disability, and talking about her perceived flaws to other people in front of her or when she is within earshot as if he or she were not there, and this can come to be seen as acceptable behavior in the family or other environment. The perceived lower status of a woman or girl with a disability within a family, workplace or other environment is itself a form of emotional abuse and also a sort of structural violence. This fiction is maintained by different means. In many cases, emotional abuse is verbal abuse but it is also possible for this to be done without the use of words. 

Humiliating a woman or girl with a disability in front of another person or persons is another form of abuse. This can include making disparaging remarks or comments, including about their appearance, actions or normal mistakes, forcing her to do, say or wear things that are embarrassing, including for the entertainment or amusement of the abuser or of other persons (whether other persons being abused by the same abuser, co-abusers and/or witnesses - or not). Abuse can also include inappropriately disclosing very personal information about her to other persons, including strangers, in her presence or when she is within earshot.

A hostile family, work or social environment can be created by constant belittling of the woman or girl with a disability or of other persons as well, and by valorizing, praising or rewarding harsh criticism. This can include focusing solely on the perceived flaws, appearances, clothing, manner of speaking, economic status, etc., of the woman or girl with a disability or of other persons. Demeaning comments about other persons who are either known personally or not can both contribute to creating such an environment.

Another form of abuse is denial of access to information, or tampering with mail, telephone, email or other communications as a means of control of a woman or girl with a disability or to prevent her from doing something, including things that the abuser does not her to do because of the abuser's perceived own interest. This constitutes a violation of the right to privacy. (art. 22 CRPD.) In some cases the impairment of the woman or girl with a disability is taken advantage of by the abuser in doing this. 

This can also include maintaining sole control over a woman or girl with a disability’s administrative life with the purpose of maintaining a situation of dependence, such as keeping sole access to her identity documents, social security or national insurance number, bank account numbers, benefits information, etc. This can occur in conjunction with the lack of services for persons with disabilities provided by the government.

It can include misrepresenting facts such as a woman or girl with a disability’s, or household’s, actual economic situation, or actual options available to a woman or girl with a disability (whether educational, economic, health, or other). It can be failure to communicate information wrongfully given by a medical professional to a person other than the person with the disability. 

Psychological abuse of women and girls with disabilities or on the basis of disability includes, for instance, making derogatory statements, causing fear by intimidation, the abuser threatening physical harm to themselves, or to their partner, children, or other family or friends, including by keeping a threatening object in the home. It can include harming, threatening to harm, taking, killing or destroying pets or property. It can include forcing isolation from family, friends, school or extra-curricular activities, classmates, or work. Manipulation by causing or taking advantage of feelings of guilt also can constitute psychological abuse. 

Psychological abuse can also include telling the woman or girl with a disability that she is of a lower status than other persons, or that she is to blame for things (as with emotional abuse). It can include terrorizing a woman or girl with a disability, including through physical abuse. Another kind of psychological abuse is "predicting" bad events that will occur or are occurring to her or to a loved one in the future or afterlife. Psychological abuse can include abusive behavior immediately followed by an expectation or demand of a demonstration of loyalty, love, physical affection, or sexual act. It can have a numbing effect on the emotions of a woman or girl with a disability, by discounting or negating the emotions that she just experienced, and can distort her understanding of acceptable behaviour or relationships.

Domestic violence is a real risk for many girls and women with disabilities but it is worth repeating that domestic violence of many kinds can happen to anyone regardless of disability, race, age, sexual orientation, religion, gender, socioeconomic backgrounds or status or education levels, etc. It occurs in both opposite-sex and same-sex relationships and can happen to intimate partners who are married, living together, or dating.

In contrast, article 8 CRPD requires "rais[ing] awareness throughout society, including at the family level, regarding persons with disabilities, and to foster respect for the rights and dignity of persons with disabilities."

As mentioned, sometimes a person who has experienced violence and abuse will also perpetrate violence against another victim of the first abuser, and sometimes in an attempt to improve their situation vis-à-vis the first abuser. In many family situations, the relationships become complicated with different persons taking on different roles or ways to try to avoid violence or improve their status. Children of abusive parents also sometimes seek retribution against abusing parents through means at their disposal, in a cycle of abuse. Even after one type of violence might have stopped, for instance when the children get bigger and/or older, or leave the home, the cycle of abuse creates difficulty for all of the different family relationships. In many families, victims struggle with feelings of guilt or shame related to abuse that occurred in the home long afterwards. This is to say that for women and girls who have experienced violence and abuse in the home may have to deal with the repercussions for a long time.

Economic abuse and workplace exploitation

Workplace exploitation of women and girls with disabilities which is also economic abuse can include paying persons with disabilities wages below the legal minimum wage. This can involve belittling a woman or girl with a disability’s abilities or chances to find other employment to maintain exploitation.

Economic abuse can occur when a person makes or attempts to make another person financially dependent by maintaining total control over financial resources, withholds their access to money, takes or misuses another person's property or benefits (whether disability or otherwise), denies a person access to information that would be economically beneficial, or forbids or hinders a person's attendance at school or employment. This can occur in family or work environments, for example.

Harmful traditional practices 

The International Disability Alliance recently made a submission to the joint CEDAW and CRC general comment on harmful traditional practices that highlighted many forms of violence against women and girls with disabilities. (See attached.)

Sexual violence

Sexual violence against women and girls with disabilities is a common problem around the world. The Special Representative of the Secretary-General on Violence against Children, Ms. Martos Santos Pais, has noted: 

“the life of children with disabilities is surrounded by stigma, discrimination, cultural prejudices, ill- perceptions and shocking invisibility. Unfortunately, it is also dramatically marked by heightened risks of violence, neglect, injury and exploitation. 

In spite of limited data and research, available studies reveal an alarming prevalence of violence against these children – from high vulnerability to physical and emotional violence when they are young. to greater risks of sexual violence as they reach puberty.”

 Some examples include the recent report of UNMIT report regarding persons with disabilities in Timor Leste, which highlighted the abuse that occurs, including restraining persons in the community (p. 14) and sexual violence against women with disabilities. (See p. 27.)
 In addition, a recent joint report by Handicap International and Save the Children highlighted the fact that the majority of persons with disabilities surveyed from four sub-Saharan African countries had experienced sexual violence.
 

In addition, women with disabilities sometimes face difficulties in negotiating safe sexual relationships.

Forced sterilization of girls and women with disabilities

In many parts of the world, forced sterilization is performed on women and girls with disabilities. This makes a person incapable of sexual reproduction. Sterilization that is done without a person’s consent, without giving adequate information, after it has been refused, or when other incentives, misinformation or other tactics are used to compel a person to undergo this procedure, are in violation of the CRPD. Forced sterilization is a violation of the right to be free from torture and other cruel, inhuman or degrading treatment or punishment that is contained in the CRPD and other international instruments. This violence infringes on a number of rights in the CRPD including the right to family (article 23), equal recognition before the law (article 12), and the right to health care including free and informed consent (article 25).

The International Disability Alliance recently made a joint submission to the European Court of Human Rights in a case involving forced sterilization of women with disabilities (see attached).

The Joint Submission 1 of NGOs for the first Universal Periodic Review of Australia reported that non-therapeutic sterilisation of people with disability remains an ongoing practice in Australia and impacts most significantly on the rights of women and girls with disability. The CRC has recommended eliminating all sterilisation of children and that of adults in the absence of informed consent. In its concluding observations on Tunisia, the CRPD recommended to abolish surgery and treatment without the full and informed consent of a patient.

Women with Disabilities Australia recently completed a study on forced sterilization showing the serious problems that exist in this regard.
 

Institutionalization and other structural violence 

Institutionalization of women and girls with disabilities is common, yet the CRPD now provides the obligation to ensure the right to living in the community with necessary supports (art. 19), and the right to a family (art. 23). A recent report of the OHCHR office in Europe found that 1.2 million children and adults with disabilities live in long-stay residential institutions across the EU and Turkey.
 

A recent UNICEF study similarly indicates that a high number of children are deprived of parental care and are living in institutions in Eastern Europe and Central Asia; moreover, that number is increasing.
 In many countries, children who were abused are placed in institutions, depriving them of real homes and families. Girls who either had disabilities before or after such abuse, or before or after entering such an institution, are, when they are abused in the institution, dealing with multiple traumas. Other children are placed in such institutions for economic reasons of the family. In many countries, children with disabilities represent as much as 60% of children living in institutions. Such systems need to be reformed.
 The Special Representative of the Secretary-General on Violence against Children, Ms. Marta Santos Pais, has found, with regard to children with disabilities, that; “When placed in residential institutions, 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.”

Violence in institutions and medical settings

Girls and women with disabilities who have different impairments are subjected to forced treatment, drugs, electroshock and other forms of violence, in institutions or medical settings and by health care providers.
 

“The serious adverse effects associated with psychiatric drugs in particular, including increased potential for metabolic problems and early mortality, indicate that safer alternatives should be researched and developed, and that existing drugs should be carefully scrutinized for safety and efficacy with accountability to users.”
 Indeed, many feel that “electroshock, in its modified or unmodified forms, as well as any kind of psychosurgery, is too risky and should not be used at all.”
 Such violence in the form of electroshock or drugs can result in death or other physical or other problems.

Mental health practices in particular often re-traumatize survivors of abuse, by using violent practices such as restraint, solitary confinement and forced administration of mind-altering drugs and electroshock.

Abuse involving electroshock an persons with autism has been reported at the Judge Rotenberg Center in Massachusetts, United States, which uses aversive therapy on children with autism and which is currently being investigated by the U.S. Department of Justice. It was recently barred from administering electroshock to new – but not existing – residents. Torture and ill treatment related to use of electroshock has been reported in Turkey by other organizations in the recent past, causing a review of at least some of its uses if not yet all. Other serious forms of physical violence and restraints in hospitals and institutions where children live have been reported by other organizations in Eastern Europe – in addition to the institutionalization itself and lack of supports.

Physical ill treatment is perpetrated on autistic persons in Germany, for example, as was recently reported to the U.N. Committee Against Torture by the Interessenvertretung Selbstbestimmt Leben in Deutschland e.V. (ISL), the umbrella organization of the Centres of Independent Living of people with disabilities in Germany.
 It describes harmful therapies used against children with autism that have been discredited and are used with public financing.

Corporal punishment in schools and other settings

The International Disability Alliance has endorsed the position of the Global Campaign to Eliminate all Corporal Punishment on the need to ban corporal punishment in all settings. Corporal punishment of children has been banned in only 30 countries.
 Articles 7, 15, 16 and 17 confirm the right of children with disabilities, including girls with disabilities, not to be subjected to violence. 

Girls with disabilities should be protected from all corporal punishment, including within the family. Children with disabilities are especially vulnerable to violence, including corporal punishment.
 Children with disabilities should be protected by law from corporal punishment – violence inflicted in the name of “discipline” or punishment – in all settings, including the home, schools and other institutions.

Today, there is a lack of criminalization of corporal punishment in many countries around the world. Corporal punishment has a detrimental effect on women and girls with disabilities ranging from physical to emotional and psychological effects.  Corporal punishment takes place in homes, schools, and care settings in most countries around the world, for instance, in the United States
 and China, including Hong Kong and Macao
.

Greater risk, and with less access to shelters and justice

A recent report on women with disabilities in the Pacific highlighted that "women and girls with disabilities are at higher risk of all forms of violence: at home, in their community and in institutions".
 For example, sexual violence against children including rape, as well as neglect and physical sexual abuse were reported. Cultural issues can contribute to rape, for instance "elderly men with power in a traditional context are commonly reported sexual exploiters of children".
  At the same time, women and girls with disabilities were less likely to access support, refuge or legal redress. Many women and girls with disabilities who reside in their own homes do not report violence to authorities for fear that they will be moved to a more restricted environment "for their own protection".
 Lack of sign language interpretation, isolation, lack of information, indifferent authorities, all mean decreased access to justice.

In addition, there are a number of problems facing women and girls with disabilities with respect to protection issues. In the Pacific, there are a lack of shelters. Where there are the few shelters, barriers to women and girls with disabilities to access them include: inaccessible shelters, daily living needs, inaccessible transportation, lack of communication of shelter staff, primary dependence on the abuser for assistance with personal needs, lack of family or friends to stay with, physical incapability of implementing an escape plan (packing necessities, etc.), inability to make arrangements to take her children with her, or worry about leaving children alone with the perpetrator.

5. Lifelong effects for some survivors and/or secondary disabilities caused by violence

Unfortunately we do not have statistics on how many women and girls with disabilities are killed every year. There is a lack of data collection at national and global levels. For persons who do survive, however, the effects of violence can be very detrimental and long-lasting. Survivors of violence can have low self esteem, guilt or shame about treatment that they have undergone in the past, and it can affect their relationships with other people. They can have decreased trust in themselves or in other persons. For some persons who have experienced traumatic abuse whether of themselves or of another person, they can have flashbacks and memories of the abuse that occurred. Objects or words can trigger memories of these events. Being in similar situations in which similar acts of violence against them (including verbal, emotional or psychological abuse) are done can be re-traumatizing. 

Lasting effects can include low self esteem, feelings of inadequacy, guilt, shame, or frustration. Many victims of violence experience addiction problems, sadness, depression, or thoughts of suicide, which they might or might not act on. It might be difficult for them to seek help because of their lack of trust in other people such as medical personnel. Women and girls who are aware that deprivation of legal capacity can occur to persons expressing feelings of suicide might also be unwilling to seek help because they know that this could be done to them. This can act as a disincentive to getting help and suicide can also result from this situation.

Women and girls with disabilities may also experience post traumatic stress as a result of surviving or witnessing violence (including the threat of death or serious injury). This can involve a range of challenges for a person. It can mean recurrent and intrusive distressing recollections of the event(s), avoiding activities, places, people, thoughts or conversations associated with the trauma, memory blackouts, irritability, trouble concentrating, increased sensitivity to stressors such as noise or temperature, hyper-vigilance (being overly alert to things that are perceived as dangers), difficulty coping with perceived threats, fear, anxiety, panic attacks, reduced coping with surprises or shocks. 

Stress can have a negative impact on health and wellbeing and many health problems are linked to stress. At the same time, women and girls with disabilities who have experienced abuse in health care settings (or their family members) may be less likely to seek other needed health care owing to fear and lack of trust in medical professionals. Girls with post traumatic stress may have suicidal thoughts, argue with friends, develop stomach troubles, or have poor immune responses, or engage in substance abuse or “disruptive” behaviours for lack of other ways of expressing their concerns or absence of understanding people who will listen to them. 

Some girls and women also self-harm or self-injure. Self-injury is one coping mechanism by which an individual harms their physical self to deal with emotional pain or to try to experience "real" feelings to try to deal with feelings of numbness. It is an attempt to relieve emotional distress and to give a person a reason to think that their emotional pain is real and valid (when they otherwise don't feel that their emotional pain is justified, because of feelings of low self-worth). 

Many women and girls with disabilities also struggle with drug or alcohol abuse and/or addiction, to deal with the effects of violence. This can also include self-medicating. 

Other women and girls with disabilities struggle with eating disorders such as anorexia, bulimia, over-eating (including turning to food to try to satisfy emotional needs).

Experiencing violence can affect a woman with a disability’s decision to have a family because of a fear of becoming an abuser (whether physical, sexual, verbal abuse) of his or her own children and lack of trust of oneself. There can be a risk of repeating the past when alternative means of discipline are unknown. Many persons experience problems with trust in friendships, intimate relationships or work relationships. They might have difficulty in expressing emotions, and this can be particularly true if it was not safe to express their emotions growing up in an abusive household. They might experience emotional numbness or a lack of awareness of responses to acts of violence or to something that constitutes an emergency.

Some women and girls with disabilities might be more likely to enter into abusive relationships, not realizing that some behaviour is abusive, or because they have different reactions to abusive behaviour even if they do recognize it, which can come from their own coping mechanisms. They might have a distorted understanding of what is acceptable behaviour (physical or verbal, etc.) or undertake risky behavior because of lack of concern for their own wellbeing or sense of self worth. 

It is often difficult for a woman or girl with a disability who has experienced violence to tell family and friends about it, for a variety of reasons. For instance, she might not think that they will believe her. She might be worried about them judging her or thinking that she should have done things differently, to avoid the violence, or that, in the case of an abusive relationship, she should not have been in that relationship. It might be difficult to explain what happened between her and the abuser. 

In family settings, new disturbing information might continue to come to light, as women and girls with disabilities who were abused as children, grow older, long after the violence occurred. This happens because sometimes in dysfunctional family or other relationships there can be taboos on discussing abuse or other traumatic events. A result can be that new things come to light long after the abuse occurred, such as finding out about other things that occurred to other family members, possibly including a person who might have also been an abuser. 

Other abuse experienced in subsequent relationships after abuse in the family can cause ongoing effects for the survivors and their family members. Such information might be shared long after it occurs. Sometimes this is because it takes a long time for the person to accept that they were abused, even in the case of rape. It might take a long time for her to value herself at the level that would allow her to see abuse for what it is/was. These can continue to cause effects for the survivors and the family members, who might all lack coping skills. 

Relationships with co-survivors of the same abuser can be sources of support and also can be all-important. Yet the effects of violence this can also affect relationships with other survivors. A feeling that these relationships have (also) failed them can also spur women to enter into or remain in other relationships that are abusive or unhealthy. Some women go on to experience violence in other relationships. There is a lack of support in society for families struggling with these issues.

Because of stigma attached to discussing subjects that are seen as heavy or outside the realm of “normal” conversation, and the lack of ability of persons who did not experience abuse to understand or cope with such information, persons who experienced or witnessed abuse might prefer to keep private relevant information. Taboos against “bringing someone down” (i.e. mentioning depressing facts) can inhibit forming relationships. Cultural norms and stigma as to "acceptable" topics of conversation can also mean negative repercussions for discussing effects of violence. 

Women and girls who have experienced violence thus adapt themselves to the social environments and take on the responsibility of trying to manage beneficially the emotions of other persons, often having previously been taught that the needs of other persons are more important. They might also wish to keep private information as a matter of enjoyment of their right to privacy. Thus, there might be continuing challenges, complications and stresses in a the woman or girl’s personal life that go unmentioned yet have effects on other parts of their life. It also can mean maintaining artificial separation between different parts of their lives.

Other effects on social relationships occur when bad memories are triggered, and a survivor or witness of abuse might be having a totally different internal train of thought from the actual conversation, and remain somewhat of an observer to the conversation, or miss part of it, while it continues. 

For some who have experienced sexual violence, there can be difficulties with their subsequent intimate relationships with non-abusive partners.

Some women and girls who experienced violence will feel the need to pretend to be happy or well adjusted despite their current feelings because this will mean a greater likelihood of social acceptance or success in school or in the workplace. 

Some men and boys who have witnessed violence against women and girls with disabilities will struggle with some of these same effects mentioned in this section.

For some women with disabilities who are employed, to request accommodations would entail discussing personal information with work colleagues when they would not even normally discuss such issues with their friends or even their loved ones, because of the nature of the relevant facts, because of how their family or other relationships have been structured, or because they do not choose to do so in enjoyment of their right to privacy. Equally, there might be a lack of addressing abuse in their families, or, discussing problems that come up might be impossible because of the privacy of other persons involved. Thus, it can be confusing or difficult to navigate the terrain between work life and personal life, and some opt for non-disclosure. Discrimination acts as a strong disincentive to disclosing past abuse or for requesting accommodations, and in many cases, women and girls who have survived violence adapt to the social environment rather than the environment adapting to them. It seems safe to say that most women and girls with disabilities who have experienced violence do not seek accommodation in the workplace related to the effects of the violence other than for some physical disabilities.

Educational and work environments that are overly competitive, not collaborative, or where students or employees lack security, can contribute to stress. Gender roles or stereotypes in the workplace that reproduce gender issues involved in prior abuse can act as barriers to full participation. For women and girls with disabilities who prefer to maintain their privacy about past abuse, educational and workplace options that are neutrally available to all and that could relieve stress or target other effects of violence could be beneficial. These should be added to student and employee wellness programs.

A natural desire to have a relationship with a family member(s), despite prior abuse, and coping with such relationships can cause ongoing challenges for some women and girls with disabilities. There are pitfalls and emotional challenges to both remaining in contact, or maintaining distance from an abusive family member and either way these challenges must be navigated. This can act as an ongoing source of stress and complication in the life of a woman or girl with a disability.

Women with disabilities who have experienced violence may experience greater financial insecurity, either because they have not been enabled to work, because they enter the employment market late, they do informal sector work, they were in relationships that included financial abuse, they are highly financially indebted, or they lack contributory pensions, or a combination of these. For women coping with other effects of violence, financial problems can be an ongoing added stressor.

When women and girls with disabilities acquire an additional disability as a result of violence, there can be specific interaction between the two that can create unique challenges, for instance, deaf women’s lack of access to police and legal recourse because of lack of sign language interpretation. Or if a woman with a disability has experienced discrimination in her own family, she might be loath to reveal to them that she has been a victim of violence, for instance, if this occurs after leaving the home and living independently. Or it might be a challenge for a person with a psychosocial disability, for instance severe social anxiety, to explain to relevant persons what has happened when abuse occurs or afterwards. 

However another effect of experiencing violence can be increased empathy for pain that other persons experience, including feeling physical pain in reaction upon seeing another person or animal being abused or injured. 

For some women and girls with disabilities who have survived or witnessed violence, there can be multiple, ongoing effects of violence and at the same time, many disincentives for discussing it, but also the valid reason of protecting one’s privacy. This creates a complicated situation in terms of enabling the full and equal participation of women and girls who have disabilities as a result of violence in school, work and other aspects of society.

To mention many different types of violence and their effects on women and girls with disabilities should not be interpreted as discounting their individual personal strengths and recovering or coping abilities.

6. Conclusions and recommendations

Legislative frameworks

1. Review legislation to ensure that it does not permit any kind of violence against all women and girls with disabilities, in any setting. 
2. Ensure consistency of existing and new legislation with the CRPD and where necessary abolish or amend laws perpetuating violence against persons with disabilities.
3. Adopt in all countries legislation banning all forms of violence against all children, including children with disabilities

General

4. Implement the relevant articles of the CRPD, including articles 6, 7, 12, 13, and 14-17.
5. Inform the public that they should immediately call the police if they witness torture, ill treatment, or other forms of violence against women and girls with disabilities.
6. Train police and relevant public authorities on specific vulnerabilities of women and girls with disabilities to violence and to ensure that they perform their jobs in a non-discriminatory way.
7. Ensure that women and girls have access to assistive devices and mobility aids so that they are less vulnerable to violence.
8. Facilitate access of women with disabilities to self-defence courses.
9. Consult with women and girls with disabilities who have survived and witnessed violence on how best to enable full participation in school, work and other parts of society. 
10. In consultation with women and girls who have survived or witnessed violence, design accommodations and options that can be neutrally available to all, that would target specific effects of violence and reduce stress.
11. Design safe spaces for women and girls with disabilities to discuss violence and its effects.
12. Eliminate impunity for all forms of violence against women in all settings. 
13. Ensure that the government and not only NGOs or DPOs are providing crisis intervention and other needed services, in keeping with the CRPD, for women and girls with disabilities. Ensure that these are adequately staffed and resourced.
Data collection

14. Collect information on the forms of violence experienced by women with disabilities, since without systematic data this issue is likely to remain invisible. 
15. Ensure that data on violence against persons is disaggregated by disability and sex.
16. Ensure that data specifically on violence against persons with disabilities includes all types of violence and all persons with disabilities, and ensure that it is disaggregated by sex.
Corporal punishment

17. Ensure that legislation explicitly prohibits corporal punishment in the home, schools (mainstream and other) and all other settings.

18. Fully implement the prohibition of corporal punishment.

19. Raise awareness of alternative, positive, non-violent means of discipline other than corporal punishment.

20. Include information against the use of corporal punishment and existence of positive alternatives on food and beverage items that will be used in all schools and in other places where women and girls with disabilities, and persons likely to commit corporal punishment, will be. 

Violence in the family and other domestic violence

21. Inform persons with disabilities of their rights under the CRPD and other laws.

22. Create public education campaigns to increase respect for all persons in the home and on the right of women and girls with disabilities to a respectful and safe home environment.

23. Offer social services that can provide support to women and girls with disabilities and members of their households.

24. Monitor implementation of relevant articles of the CRPD and improve enjoyment of these rights.

25. Create integrated public information campaigns emphasizing the need for respect of persons with disabilities in not only just work environments but also in home environments.

26. Ensure the availability of family support groups, information about disabilities and the rights of persons with disabilities, and other aids to persons with disabilities, their parents and other family members.

27. Include women and girls with disabilities in all programs to prevent and address domestic violence. 

28. Educate men and boys and women and girls, including those with disabilities, on the prohibition of violence against women and girls with disabilities.

29. Ensure that women and girls with disabilities are not isolated, restrained or confined in their homes, which makes them vulnerable to domestic violence and their families unaccountable, by offering services and social support at the community level.

30. Ensure that women and girls with disabilities have equal access to quality education and employment as well as access to public transportation.

31. Include women and girls with disabilities in protection programs in a non-discriminatory way consistent with the CRPD.

32. Build capacity of organizations of women and girls with disabilities and support the creation of and access to peer support groups and representative organizations specifically for women and girls with disabilities.

Deinstitutionalization and increase in services in the community

33. Develop community services and returning persons to community living in order to promote proactively article 19 of the CRPD and prevent ill treatment.  

34. Develop a deinstitutionalisation strategy/program and coordinate to ensure adequate housing and community based services, etc. with coordination mechanisms, focal points, national monitoring bodies and DPOs which the CRPD requires.

Torture and ill treatment

35. Repeal, revoke or nullify the laws permitting harmful practices in medical or other institutional settings.

36. Ensure that police and relevant authorities immediately investigate and punish allegations of torture and ill treatment as any other allegations of torture and ill treatment would be investigated. 

37. With national human rights institutions, as part of monitoring implementation of the CRPD, track data on complaints lodged, investigations done, charges filed, and outcomes. Involve women and girls with disabilities and their representative organizations in designing monitoring.

38. Identify positive practices that are alternatives to restraints and forced medication in consultation with persons with disabilities and their representative organizations.

39. Adopt measures to ensure that all health care and services, including therapies, provided to women and girls with disabilities, including all mental health care and services and therapies for women and girls with autism, are based on the free and informed consent of the person concerned, and that involuntary treatment is not permitted by law in accordance with the CRPD (Articles 14, 17)
40. Ensure sufficient training and skills development of personnel of nursing homes, including human rights training.  

41. Eliminate the use of restraint and the forced administration of treatments such as neuroleptic drugs.
42. Ensure that independent inspectorate bodies also visit places of detention of women and girls with disabilities and older persons, including psychiatric institutions and nursing homes.

Protection from sterilization of women and girls with disabilities

43. Enact national legislation prohibiting the use of non-therapeutic sterilisation of children, regardless of whether they have a disability,
 and of adults with disability in the absence of their fully informed and free consent.

44. Ensure respect of the requirement of free and informed consent of the woman herself as a requirement for sterilization.
45. Ensure that family members, legal guardians, carers, medical practitioners, and/or government or other public officers, cannot consent to sterilization on any woman’s behalf.
46. Provide women with disabilities with information regarding the permanent nature of sterilization and of alternatives including reversible family planning.
47. Provide information in languages and formats that a woman understands, such as sign language, Braille, plain and easy-to-read language appropriate to the individual woman’s needs.
48. Revise medical procedures to ensure responsibility of the physician performing the sterilization for ensuring proper counselling of the patient on risks and benefits.
49. Consult with women and girls with disabilities in designing and implementing legislation and policies and in measures to implement their sexual and reproductive rights and the right to found a family, on an equal basis with other women and girls.
Girls with disabilities

50. Inform girls with disabilities of their rights including those under the CRPD in child-friendly and age appropriate language. 

51. Inform girls with disabilities of their reproductive and sexual rights, including their rights not to be sterilized as a child or as an adult unless they expressly consent to it without coercion.

52. Include girls with disabilities all child protection programs and ensure non-discriminatory target programs to protect girls with disabilities from all forms of violence.

53. Inform girls with disabilities about what constitutes abuse and ill-treatment and how to complain if a person, including a family member or person in a position of authority, is treating them badly.

54. Ensure that sterilization is not performed on girls with disabilities except in a situation of serious threat to life or health.

55. Eliminate the use of harmful therapies on girls and women with autism and promote the establishment of peer support programmes and ongoing consultation with persons with autism and their representative organisations.

Older women with disabilities

56. Ensure that older women with disabilities are not subjected to violence by family members, care workers, or other persons often in contact with them.

57. Create and devote resources to empowering older women with disabilities and reducing their dependence and vulnerability to the greatest extent possible.

58. Provide financial resources to independent living arrangements of older persons so that they can remain in their own homes and get care in their homes if they so desire.

59. Take particular measures to prevent deprivation of legal capacity and to prevent financial abuse of older women with disabilities.

60. Ensure that older women with disabilities, including those who lack family supports, have access to services and secure income.

61. Ensure that there is accessible public transportation to increase the autonomy of older women with disabilities.

Preventing economic abuse and violence

62. Ensure that women with disabilities are paid equal wages for their work and are not paid below the minimum wage.

63. Create safeguards for economic abuse and ensure that there is no deprivation of legal capacity but that supported and not substitutive decision making is available where needed.

64. Ensure that women and girls with disabilities have access to their own important information and data such as identity numbers and documents, bank account information, benefits information, etc.

65. Train workers in relevant sectors on preventing, recognizing and reporting economic abuse.

Support and/or rehabilitation for persons who are being subjected to violence, or who have survived or witnessed violence

66. Provide information to the public and in schools and the workplace about how to cope if one is a survivor or witness of violence. As part of public information and prevention campaigns, include reporting and hotline information on items that will be used in the home in partnership with food and beverage companies.
67. Ensure availability of free counselling, on a voluntary basis, for persons experiencing abuse or who have survived or witnessed it.
68. Create hotlines or programs to allow women and girls with disabilities who have survived or witnessed violence to speak to someone anonymously, and create safe avenues in which to express feelings of depression or suicide.
69. Ensure that there is adequate support available to women with disabilities who have survived violence at all phases of employment, from non-discrimination in hiring, non-discrimination in the workplace, workplace supports and accommodations, cessation of employment, to retirement. 
70. Provide information to female students and employees with disabilities on relevant resources.
71. Ensure that schools and workplaces provide non-punitive support for students and employees who have experienced violence and have addiction problems. Create safe and non-punitive avenues for female students and employees with disabilities to discuss school and work pressures and coping mechanisms.
72. Ensure that schools and employers provide stress management information and programs, health and wellbeing benefits, and periodic activities to relieve school or work-related stress. 
73. Reduce stigma related to having experienced abuse.
74. Ensure that information about recognizing and reporting violence to the police is widely available in a variety of places that women and girls with disabilities experiencing abuse or who have experienced it will be likely to encounter.
75. Ensure that family, school and work environments are not hostile environments for women and girls with disabilities and those who have experienced related violence.
76. Ensure a good level of social protection (including access to services, and income security) for women and girls with disabilities who have experienced or witnessed violence, both during and after abuse, with the aim of furthering autonomy.
77. Offer financial counselling for all students and workers that they can use without having to disclose personal information, as this will reach some women and girls with disabilities who have experienced abuse and provide added financial security.
78. Ensure that women with disabilities entering the workforce later because of dealing with effects of violence, or who have had problems with employment because of lack of the possibility for workplace accommodations, will also have equal access to services and income security as they become older persons by beneficial pension schemes that can make up for lost contribution time. Provide targeted assistance to women and girls with disabilities who have experienced violence who self-harm, who have eating disorders, or who have addiction problems. Raise awareness about these issues in communities and within families, and take measures to improve dramatically the overall respect for the equality of all women in societies, as lack of respect for equality can particularly contribute to these effects of violence.

79. Ensure that programs for those who have survived and witnessed violence promote their autonomy, independence and dignity.

Inclusion in mainstream programs, and targeted programs and services

80. Include women and girls with disabilities in all mainstream programs to prevent eliminate violence against women and girls, including public campaigns. Verify how persons with disabilities are portrayed in such campaigns with persons with disabilities and their representative organizations.

81. Ensure accessibility of all information, programs and services dealing with violence against women and girls. Ensure accessibility of shelters, information, and access to remedies.
82. Ensure that there is sign language interpretation available in police and court procedures.
83. Ensure training of medical personnel, police officers and other relevant personnel tasked with processing complaints, and whether guidelines and information are in place. 
84. Make targeted efforts ensuring dissemination of all information in accessible formats and ensure the adequacy and accessibility of protection programs, shelters, services, programs and relevant buildings.  
85. Consult women with disabilities and their representative organizations from different disability constituencies in national efforts to address violence against women and girls, and also to address violence against women and girls with disabilities, specifically.
Recommendations relevant to the Council of Europe Convention on preventing and combating violence against women and domestic violence 

86. States Parties to that convention should include a women with a disability expert on the expert body charged with overseeing implementation of that convention (“GREVIO”)

87. The GREVIO should ensure consistency of the expert body’s work with the CRPD

88. Send a representative to attend the CRPD Committee sessions in Geneva to gain familiarity with the human rights situation of persons with disabilities.

89. Consider undertaking a joint inquiry of the GREVIO and the CRPD Committee in the case of credible evidence of widespread or systematic violence against women and girls with disabilities in a country that has ratified both treaties.

90. Encourage cooperation between the GREVIO and the CRPD Committee by presenting relevant findings of one body to the other. 

Source: The International Disability Alliance (IDA)
 November 25th 2011 announcement

White Ribbon Research Policy Series
  

This White Ribbon Day we are pleased to announce the release of the latest publications in the White Ribbon Research Policy Series.

There are two publications that have been released this White Ribbon Day.

 

From Violence to Coercive Control: Renaming Men’s Abuse of Women a report by Stephen Fisher, discusses the way social problems are understood and responded to in terms of how they are named. Their naming has direct consequences for those experiencing the issue and those responsible for finding a solution. Naming an issue includes the words that are used to describe a particular social problem; in this case men’s violence against women.  In the emotional and contested area of men’s violence against women there has been a long, complex and often covert struggle over how to name this issue. To name men’s violence against women in a way that reflects the complex nature and dynamics of the violence there are a number of points that men involved in men’s violence prevention should understand - this paper discusses some of these points.

 

The second report Men Speak Up: A toolkit for action in men’s daily lives by Dr Michael Flood, talks about the everyday ways in which men can make a difference to prevent and reduce men’s violence against women in their everyday lives. It focuses on the role that individuals can play as an important aspect of violence prevention, in particular the role that individual men can play. Too few men have taken up the issue of men’s violence against women and too many stay silent. Yet, there are growing numbers of men joining efforts such as the White Ribbon Campaign and asking “What can we do?”. This report answers that question.

 

The White Ribbon Prevention Series is intended to:

 Present contemporary evidence on men’s violence against women and its prevention;

· Investigate and report on new developments in prevention locally, nationally and internationally; and

· Identify policy and programming issues and provide options for improved prevention strategies and services. 

The White Ribbon Prevention Series is directed by an expert reference group comprising academic, policy and service experts. At least two reports will be published each year and available from the White Ribbon website at www.whiteribbon.org.au.

 

We encourage you to read the reports and share them with your friends and colleagues.

 Yours sincerely

 Libby Davies
Chief Executive Officer

For more information about White Ribbon Day visit www.whiteribbonday.org.au
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