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Women Enabled International (WEI) welcomes the opportunity to engage with the Special Rapporteur on
Extrajudicial, Summary, or Arbitrary Killing (Special Rapporteur) as she considers integrating a gendersensitive approach to extrajudicial, summary, or arbitrary killing into her work. WEI advocates and
educates for the human rights of all women and girls, emphasizing women and girls with disabilities, and
works to include women and girls with disabilities in international resolutions, policies, and programs
addressing women’s human rights and development.
According to the World Health Organization and the World Bank, women and girls with disabilities1
constitute 19.2% of women worldwide, making up a substantial portion of the global population.2 Due to
discrimination based on both their gender and disability, women with disabilities experience violations of
their rights that are distinct from those experienced by other women. In particular, women with
disabilities experience gender-based violence, including domestic violence, at higher rates than other
women, and the violence they experience also has unique forms, causes, and consequences.3 Girls with
disabilities are also more frequently victims of infanticide in circumstances where their lives are devalued
as a result of stereotypes on the basis of both their gender and disability.
Through this submission, we hope to begin a dialogue with the Special Rapporteur on an intersectional
gender-sensitive and disability-sensitive approach to extrajudicial, summary, or arbitrary killing. As such,
this submission first provides background information on how gender-based violence, particularly
domestic violence, disproportionately affects women with disabilities, leading to physical and
psychological injuries and increasing the risk of their arbitrary killing. It then provides information on
infanticide as it affects children with disabilities, particularly girls, and outlines how stigma,
discrimination, and lack of social supports perpetuate this practice. Finally, this submission provides some
brief recommendations as the Special Rapporteur considers integrating intersectional approaches into her
work, with the hopes that she will specifically include issues affecting women with disabilities in
forthcoming country visits and thematic reports.
I.

Domestic Violence against Women and Girls with Disabilities

Violence against women with disabilities worldwide takes many unique forms and has several distinct
causes. According to the former UN Special Rapporteur on Violence against Women, Rashida Manjoo,
violence against women with disabilities can be of a “physical, psychological, sexual or financial nature
and include neglect, social isolation, entrapment, degradation, detention, denial of health care, forced
sterilization and psychiatric treatment.”4 This violence is perpetuated by stereotypes “that attempt to
dehumanize or infantilize, exclude or isolate [women with disabilities], and target them for sexual and
other forms of violence.” 5
Women with disabilities also experience domestic violence in unique ways and at higher rates than other
women, increasing the risk that they will be subjected to arbitrary killings by family members or intimate
partners. Women with disabilities worldwide experience domestic violence—including physical, sexual,
emotional, psychological, and financial abuse—at twice the rate of other women.6 Indeed, the notion that
they are often considered less eligible for marriage can make women with disabilities particularly
vulnerable to unstable romantic relationships that can lead to intimate partner violence.7
Disabilities can exacerbate the impact of domestic violence. For instance, in a 2007 survey of victims of
domestic violence in the United Kingdom (UK), all 30 women with disabilities who participated in the
survey reported that being disabled worsened the abuse and made it more difficult for them to leave
abusive situations.8 Reports indicate that women with disabilities in the UK are also subject to such
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violence at the hands of a wider variety of people, including intimate partners, family members,
caregivers, and health care workers.9 Women with disabilities in India similarly report that they are at an
increased risk of violence as a result of their disability, due either to their perceived vulnerability or the
stigma associated with disability itself, particularly within families and marital homes.10 In a limited study
of women with disabilities in Mumbai, for instance, 22% of married respondents reported that they had
experienced some form of physical violence from their partners, while 23% reported emotional
violence,11 including threats of abandonment.12 Of these women, 81% felt that the violence was due to
their disability.13 Worldwide, women facing violence often also experience it in a form directly related to
their disability, such as having medicine or care withheld.14 Indeed, a 2015 review by Public Health
England—a UK government body—found that persons with disabilities who experienced greater
limitations on their daily activities are two to three times more likely to experience violence, including
domestic violence, than non-disabled persons.15
For women with disabilities, leaving a violent home environment can prove difficult. Those fleeing
abusive homes may be physically unable to leave, particularly where public transportation is
inaccessible.16 Women with disabilities may also be reliant on the abuser to meet personal needs; indeed,
when the abuser is also a caregiver, it is frequently impossible for women with disabilities to get help. 17
These factors mean that women with disabilities often experience domestic violence for a longer period of
time before attempting to leave their abusers,18 a situation that can elevate the risk of that violence
escalating and leading to arbitrary killing.
Effective access to justice is essential to ensuring the respect, protection, and fulfilment of all human
rights, including the right to be free from domestic violence. As the Committee on the Elimination of
Discrimination against Women (CEDAW Committee) has recognised, women face particular barriers to
accessing justice because of “gender stereotypes, stigma, harmful and patriarchal cultural norms and
gender-based violence, which affects women in particular….”19 Barriers to accessing justice are
compounded for women with disabilities, based on both their disability and gender. The Committee on
the Rights of Persons with Disabilities (CRPD Committee) similarly noted in its General Comment No. 3
on women with disabilities that “[w]omen with disabilities face barriers to accessing justice including
with regard to exploitation, violence and abuse, due to harmful stereotypes, discrimination and lack of
procedural and reasonable accommodations, which can lead to their credibility being doubted and their
accusations being dismissed.”20 As the former UN Special Rapporteur on Violence against Women,
Rashida Manjoo, recognised, this perception about credibility—as well as the ‘infantilisation’ of and
stereotypes about many women with disabilities—leads to a “systematic failure of the court system to
acknowledge them as competent witnesses.”21 This situation is particularly acute in cases concerning
sexual or domestic violence, where courts often rely on victims to provide key evidence.22 Discrimination
that women with disabilities face in society and in accessing justice may also lead them to remain in
abusive relationships, as otherwise they may have a “[f]ear of unjustified termination of parental rights”
based on harmful misperceptions about their ability to parent.23 The failure of the courts and police to take
reports of violence against women with disabilities seriously can elevate the risk that women with
disabilities face as a result of domestic violence, including making them more vulnerable to killings at the
hands of family members and intimate partners.
II.

Infanticide of Girls with Disabilities

Girls with disabilities are also at risk of extrajudicial, summary, or arbitrary killing through infanticide. As
the CRPD Committee notes in its General Comment No. 3 on women and girls with disabilities, girls with
disabilities are particularly susceptible to infanticide, “because their families are unwilling or lack the
support to raise a girl with an impairment.”24 In its thematic study on violence against women and girls
with disabilities, the UN Office of the High Commissioner for Human Rights (OHCHR) found that
“gender-specific neglect may compound discrimination against girl children with disabilities, who are
particularly vulnerable to violence and harmful practices, including infanticide … perpetrated by family
members, members of the community and by those with specific responsibilities towards them, including
teachers and employees of children institutions.”25
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For instance, a study of violence against children with disabilities, the UN International Children’s
Emergency Fund (UNICEF) found that children with disabilities may be subjected to infanticide at birth
or at some point after birth because communities may consider these children to be evil or because
families with children with disabilities can face intense stigma.26 For instance, in its General Comment
No. 9 on children with disabilities, the Committee on the Rights of the Child (CRC Committee) notes that
“some cultures view a child with any form of disability as a bad omen that may ‘tarnish the family
pedigree’ and, accordingly, a certain designated individual from the community systematically kills
children with disabilities.”27 The UNICEF study also found that infanticide may result from a family’s
wish to end the perceived suffering of a child with a disability, often referred to as a “mercy killing.” 28
“Mercy killing” is frequently the result of a lack of social supports for children with disabilities rather
than the actual physical condition of the child himself or herself.29 For these reasons, the decision of a
parent or caretaker to take the life of a child with a disability may be actively supported by medical,
religious, or social counsel or other family members, and those responsible for the killings often will not
face prosecution for homicide or will receive a reduced sentence.30 The UNICEF report notes in particular
that, in some societies, girls with disabilities are more likely to be subjected to “mercy killings” than are
boys of similar age and disability,31 and children with intellectual disabilities are particularly susceptible
to “mercy killings” and infanticide.32
Infanticide, including of children with disabilities, has been recognized as a severe human rights
violation, including a violation of the right to life and survival.33 The CRC Committee has identified
infanticide as a harmful practice and as an important issue affecting children with disabilities34 and girls 35
in several states. Furthermore, the CRC and the CEDAW Committees, in a joint general comment on
harmful practices, have found that infanticide and other harmful practices are “strongly connected to and
reinforce socially constructed gender roles and systems of patriarchal power relations and sometimes
reflect negative perceptions of or discriminatory beliefs regarding certain disadvantaged groups of women
and children, including individuals with disabilities or albinism.”36 The CRC Committee has further
recommended that states raise awareness and address cultural norms, stigma, and practices that lead to
infanticide, including of children with disabilities,37 as well as eliminate restrictive population policies,
enforce laws preventing infanticide, and ensure the registration of all births in order to prevent
infanticide.38
III.

Statistics and Data Collection

Obtaining accurate data on women and girls with disabilities is a major barrier to fully understanding the
phenomena of both domestic violence (including femicide) and infanticide committed against women and
girls with disabilities. It is generally estimated that women and girls with disabilities are at least two to
three times more likely than women without disabilities to experience violence and abuse in various
spheres,39 but no global data exists on the incidence of such violence, and studies draw on different
sources of data. Infanticide committed against girls with disabilities is a similarly under-documented
phenomenon. Statistics on these and many other issues affecting women and girls with disabilities are not
sufficiently collected or disaggregated, despite being required under article 31 of the Convention on the
Rights of Persons with Disabilities (CRPD) 40. In order to prevent and address these issues as they impact
women and girls with disabilities, states need to collect more disaggregated information on their
prevalence and causes. With this gap in mind, states should consult the work of the Washington Group on
Disability Statistics—a body of the United Nations Statistical Commission—which has helped devise
surveys to accurately measure the prevalence of disability worldwide, including amongst children.41 Their
work crafting questions to identify disability has helped scholars measure a range of issues affecting
persons with disabilities, 42 and so may also help inform surveys on domestic violence and infanticide to
identify when such practices are committed against women or girls with disabilities.
IV.

Recommendations
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As she considers integrating a gender-sensitive approach to extrajudicial, summary, or arbitrary killings in
her work, we urge the Special Rapporteur to:
•
•

•

In developing a gender-sensitive approach, consider how certain characteristics or identities,
including disability, intersect with gender to place women and girls at particular risk for
extrajudicial, summary, or arbitrary killings, including femicide and infanticide.
Identify states’ obligations to take measures to address underlying factors that contribute to a
heightened risk of extrajudicial, summary, or arbitrary killings of women and girls with
disabilities in particular, including obligations to:
o Dismantle the stigma associated with disability, including notions that disability is a sign
of witchcraft or other bad omen, as required under article 8 of the CRPD; 43
o Raise awareness about the rights of women and children with disabilities, as required
under article 8 of the CRPD;44
o Provide adequate social support services to individuals with disabilities and their
families, as required under article 28 of the CRPD;45
o Ensure that women and girls with disabilities who are victims of gender-based violence
have access to protective and rehabilitative services, including emergency shelters and
other social services, to allow them to leave abusive situations, as required under article
16 of the CRPD; 46 and
o Train police, judicial and other law enforcement authorities to respond to instances of
violence committed against women with disabilities and to give credence to their
testimony to ensure access to justice, as required under article 13 of the CRPD.47
Recommend that States collect disaggregated data on the prevalence and causes of violence
against women and girls with disabilities, including arbitrary killings such as femicide and
infanticide.48

Thank you again for the opportunity to provide comments to the Special Rapporteur in advance of her
potential reports on a gender-sensitive approach to extrajudicial, summary, or arbitrary killing. Please do
not hesitate to contact us at the emails below should you have any questions or require additional
information on any of the content addressed herein.
Sincerely,
Stephanie Ortoleva, President & Legal Director, President@WomenEnabled.org
Suzannah Phillips, Senior Legal Advisor, s.phillips@womenenabled.org
Amanda McRae, Legal Advisor, a.mcrae@WomenEnabled.org
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