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I.

Summary

1. Approximately 18% of women in the U.S., or 28 million women, are living with a disability.2
Women with disabilities in the U.S., as in most of the world, face multiple and intersecting
forms of discrimination based on gender and disability. For example, while people with
disabilities are more than twice as likely to live in poverty as non-disabled persons,3 women
with disabilities are almost half as likely to have jobs as men with disabilities and receive
lower wages when they do work.4 Educational attainment is also lower for women with
disabilities than their non-disabled peers, with women with disabilities being far less likely to
receive a high school diploma or university degree than their non-disabled peers.5
2. Due to discrimination in both the private and public sphere, women with disabilities are two
to three times more likely than non-disabled women to experience violence, including but not
limited to sexual and domestic violence.6 They also face numerous barriers—physical,
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informational and economic—to accessing sexual and reproductive health services. This
submission focuses on human rights violations against women and girls with disabilities in
the United States, specifically violence and interference with sexual and reproductive rights.
II.

Legal Framework
A. International Obligations

3. The U.S. is not a party to several international human rights treaties that protect the rights of
women and people with disabilities, including the Convention on the Rights of Persons with
Disabilities (CRPD), the Convention on the Elimination of All Forms of Discrimination
against Women (CEDAW), and the International Covenant on Economic, Social and Cultural
Rights (ICESCR). The U.S.’s failure to ratify these instruments was frequently raised by
HRC member states in the last UPR. Nineteen states urged the U.S. to ratify CEDAW, and
seven recommended swift ratification of the ICESCR. No action has been taken on either
treaty by the U.S. Senate. Fourteen states urged the U.S. to ratify the CRPD, a
recommendation the U.S. accepted. The U.S. Senate failed to ratify the treaty in December
2012. In July 2014, the Senate Foreign Relations Committee approved the Convention and
urged its full consideration once again by the U.S. Senate. As of September 2014, the Senate
has not voted on ratification.
4. The U.S. has, however, ratified other international instruments that commit the United States
to ending gender discrimination and promoting equality, specifically the International
Covenant on Civil Political Rights and the International Convention on the Elimination of
All Forms of Racial Discrimination. As expressed in periodic reviews of treaty
implementation, the U.S. understands its treaty obligations to include ending violence against
women and ensuring access to sexual and reproductive health services for all.7
5. As explicitly recognized in the CRPD, violence, exploitation, and abuse of people with
disabilities arises from discrimination based on gender as well as disability, and it may occur
in varied situations within and outside the home.8 The ability of women with disabilities to
exercise their reproductive rights also depends on freedom from violence and coercion when
making reproductive decisions, such as decisions around contraception use, sterilization, and
abortion.9
6. A key part of respecting, protecting, and fulfilling reproductive rights for women with
disabilities is the full accessibility of reproductive health information and services.10
Accessibility has four dimensions: non-discrimination in access to services and information;
physical accessibility to health facilities;11 economic accessibility, or affordability of goods
and services;12 and information accessibility through the provision of reproductive health
information in multiple accessible formats.13
7. States have an obligation to ensure accountability for violations of the human rights of
women with disabilities, including judicial or other appropriate remedies, as well as
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reparations to victims.14 Effective access to justice for women with disabilities includes
providing accommodations when needed to facilitate their participation in justice
proceedings, as well as training court personnel.15 A full remedy also includes rehabilitation
and social reintegration programs for victims of violence that are gender- and age-specific.16
8. Finally, States should take positive measures to eliminate discrimination on the basis of
gender and disability that raises the risk of violence and compounds barriers to healthcare for
women with disabilities.17 This includes steps “[t]o combat stereotypes, prejudices and
harmful practices.”18 Such efforts may include health systems improvements to address the
needs of women with disabilities; steps to end systemic discrimination in access to health
care; awareness raising programs to foster respect for women with disabilities;19 training of
social service personnel, healthcare providers, and justice officials on responding to the
concerns of women with disabilities; and equitable distribution of health resources to serve
communities most in need.20
B. U.S. Legislation and Regulatory Framework
9. Numerous laws in the United States address various aspects of non-discrimination and
physical access in the context of sexual and gender-based violence and sexual and
reproductive health rights and access for women and girls with disabilities.
10. The Americans with Disabilities Act, as amended, 2008 (ADA) enumerates requirements
regarding non-discrimination and access to violence against women and sexual and
reproductive health services and facilities. Title III of the ADA prohibits healthcare
providers, hospitals, and domestic and sexual violence shelters and programs from
discriminating on the basis of disability in the full and equal enjoyment of goods, services,
facilities, privileges, advantages or accommodations.21 Title II of the ADA prohibits state and
local governments from discriminating on the basis of disability in government services,
programs, or activities.22 Few lawsuits alleging ADA violations have been filed, most likely
due to severe fiscal and staff resource limits in the U.S. Department of Justice (DOJ), budget
limitations, and the limited legal and financial resources available to individual women with
disabilities. Those lawsuits that have been filed challenged the physical inaccessibility of
gynecological examination tables and mammograms and other medical services. DOJ has
filed only one case regarding access to anti-violence programs.23
11. Section 504 of the Rehabilitation Act of 1973 (Section 504) requires that any program
receiving federal financial assistance be accessible to and usable by persons with
disabilities.24 U.S. Department of Health and Human Services (HHS) Office for Civil Rights
(OCR) handles Section 504 complaints regarding healthcare services. In 2010, OCR
published guidelines for medical providers concerning accessibility, but these are not binding
regulations.25 OCR has enforcement power under additional legislation relating to disability
discrimination in health26 and family violence protection.27
12. Through the Violence Against Women Act of 2013 (VAWA),28 the DOJ’s Office on
Violence Against Women funds a limited number of programs, including programs
specifically designed to address violence and abuse of women with disabilities.29 Very few
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programs receive this funding, especially since funding was reduced from $10 million to $9
million in the VAWA 2013 reauthorization. In fiscal year 2013 there were only nine
disability grant recipients in seven states and the total amount allocated through the
Disability Grant Program was a devastatingly inadequate 1.02% of the total allocated by
OVW.30
13. The Prison Rape Elimination Act of 200331 (PREA) recognizes that inmates with psychosocial and other disabilities are at “increased risk of sexual victimization.”32 However, DOJ
has failed to document or collect data on violence against female prisoners with disabilities,
as required by PREA.33
14. The Patient and Protection Affordable Care Act of 2010(ACA) mandated coverage in
health plans for women’s preventive health care, including contraception.34 In 2012, the U.S.
Access Board recommended, pursuant to the ACA, improved accessibility standards for
medical diagnostic equipment (e.g., exam tables, chairs, tables) inclusive of sexual and
reproductive healthcare access.35 Yet, as of September 2014, no standards have been
finalized, leaving women with disabilities without access to services important for their
health.36 The ACA also acknowledges that existing abortion restrictions impact all health
plans offered through the state exchanges, and it all allows state insurance plans to exclude
abortions. An executive order37 signed by President Obama following passage of the
legislation creates an enforcement mechanism to ensure no federal funding covers abortion
according to the terms of the Hyde Amendment, which prohibits federal insurance coverage
for abortion under Medicaid except in the very limited circumstances of rape, incest or life
endangerment.38 The Hyde Amendment disproportionately impacts women with disabilities
because most receive their insurance through Medicare (the federal health insurance program
for those over age 65 and for certain younger people with disabilities) or Medicaid (a joint
federal and state program that covers low-income Americans). Only 17 states fund all or
most medically-necessary abortions beyond the federal requirements.39
15. Proposed regulations to Title IX of the Education Amendments of 1972 (Title IX)40 draw
on VAWA and would require schools and educational institutions to compile statistics on
incidents of dating violence, domestic violence, sexual assault, and stalking and to include
certain policies, procedures, and programs pertaining thereto, including to prevent and
address complaints of such violence.41 Female students with disabilities frequently
experience sexual and gender-based violence in schools42 and thus require greater
recognition in campus gender-based violence prevention and complaint processes and
proposed Title IX regulations fail significantly in this regard.43
16. Individuals with Disabilities Education Act of 2004 (IDEA) regulations require a “free
appropriate public education” for all children with disabilities.44 Although IDEA regulations
mandate a variety of educational programs, they fail to include requirements for essential
sexual and reproductive health education.45
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III.

Promotion and Protection of Human Rights on the Ground

17. Women and girls with disabilities are at high risk of gender-based and other forms of
violence based on social stereotypes and biases. These include, but are not limited to, views
that dehumanize, infantilize, exclude, or isolate them. Negative stereotypes also make
women with disabilities vulnerable to sexual, gender-based, and other forms of violence,
place them at greater risk of institutionalized violence, and deprive them of sexual and
reproductive healthcare.
A. Violence, Exploitation and Abuse of Women and Girls with Disabilities
18. “It is not just personal relationships that can be abusive, but landlords, condominium
associations, government agencies, caregivers and others who can abuse, intimidate, or
confuse us as persons with disabilities. I personally know many [blind] women who have
been abused by sighted and blind spouses or partners alike. One was hit over the head with a
Braillewriter – a heavy metal machine for writing Braille. It takes much longer for those with
disabilities to get out of abusive situations…”46 – A woman in the U.S. with a visual disability
19. Women with disabilities are subjected to multiple forms of violence, exploitation and abuse
by both public and private actors. This section addresses common types of violence and
locations where violence against women with disabilities occurs. It also describes gaps in
access to justice and remedies for victims.
1. Sexual and Gender-Based Violence
20. According to the U.S. Bureau of Justice Statistics, in 2010, the age-adjusted rate of violent
crime for women with disabilities was nearly twice that of women without disabilities (29
compared to 15 per 1,000).47 The Department of Health and Human Services (HHS)
acknowledges that women with disabilities are more likely to experience domestic violence
and sexual assault than women without disabilities, and abuse can be both more severe and
longer lasting.48 National studies estimate that almost 80% of people with disabilities are
sexually assaulted more than one time, and half of those experience multiple incidences of
abuse—more than 10 victimizations.49 Women with developmental disabilities and women
with disabilities living in institutions and nursing homes are particularly at risk50; as many as
83% of female adults with developmental disabilities are victims of sexual assault.51 Abuse
lasts longer and is more intense than for women without disabilities.52 Sexual and genderbased violence contributes to the incidence of disability.53
21. Violence against women with disabilities occurs in various spheres including the home,
community, and public and private institutions. The forms of violence to which women and
girls with disabilities are subjected are varied, including physical, psychological, sexual or
financial violence, neglect, social isolation, entrapment, degradation, detention, denial of
healthcare and forced sterilization and psychiatric treatment, among others.54 Women with
disabilities are less likely to report violence because of lack of access to information about
assistance, or because their abuser may be the individual upon whom the woman relies for
personal care or mobility.55
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2. Violence in schools
22. Girls with disabilities experience sexual harassment and sexual abuse in schools at an
unacceptably high rate.56 Over twice as many deaf female undergraduates experienced an
incident of sexual coercion from their partner compared to hearing female undergraduates
(61% compared to 28%).57 Disabled girls often are also subjected to bullying and teasing by
peers in school based on disability and gender.58 Such bullying can negatively impact a girl’s
emotional and cognitive development and can also cause low self-esteem.59 This harassment
and abuse is compounded by lack of sexual education afforded to girls with disabilities.60
3. Violence in Prisons
23. Female prisoners with disabilities are at a particularly high risk of violence.61 They may be
actively targeted by both guards and other inmates based on their disability, or their needs for
accommodations may be neglected.62 Once incarcerated, violence and poor conditions in
prison leads many to develop a disability, and those who already are disabled are likely to
develop an aggravated disability.63 The Prison Rape Elimination Act recognizes that jails
house more persons with psycho-social disabilities than all of the country’s psychiatric
hospitals combined.64 The psychological trauma of rape that occurs in prison is compounded
because the victim has very limited options to escape the perpetrator.65 Additionally, people
who are raped in prison may suffer humiliation or stigmatization from other inmates and
prison staff because the assaults are often known throughout the prison. Those trying to cope
with the psychological trauma of prison rape and sexual assault are often in facilities that do
not offer rape counseling or mental health treatment.66 The lack of required data collection
limits the ability of the U.S. government to address the high incidence of rape and sexual
assault of women with disabilities in prisons.
4. Forced Sterilization & Coerced Abortion
24. Women with disabilities face coercion from healthcare providers regarding their reproductive
decision-making. Women with disabilities are more likely to have hysterectomies at a
younger age and for a non-medically necessary reason, including by request of a parent or
guardian.67 These issues rose to public attention in 2007 when the parents of a nine-year-old
girl with developmental disabilities gave their consent to have her undergo a surgical
procedure to stunt her growth and remove her reproductive organs prior to reaching
puberty.68 Since 2012, there have been 12 confirmed cases and over 100 suspected cases of
families subjecting their disabled children to similar treatment.69 Women with disabilities
also frequently encounter pressure from doctors, guardians, social service workers, parents
and society to abort a pregnancy because of a misperception of the possibility of passing on
disabilities to their children—even if the disability is not genetic.70
25. Stereotypes regarding the danger of procreation by women with disabilities are enshrined in
state law. Eleven states retain statutory language authorizing a court to order the involuntary
sterilization of a person with a disability.71 Courts in the U.S. also have addressed these
issues, not always consistent with the requirements of the ADA Title II. 72 Courts are divided
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on the legal capacity of women with disabilities to decide about their reproductive lives,
particularly regarding the forced sterilization of young women and girls with disabilities, and
there is no clear judicial standard that ensures reproductive decision-making resides with
women.73
5. Access to Justice
26. The justice system often fails to see women with disabilities as competent witnesses because
of negative stereotypes or communication barriers. Research shows that the mere fact a
woman has a disability or requires accommodations may result in judges or juries calling her
credibility into question.74 Prior mental health treatment may be used to discredit testimony.
Exclusions of testimony are particularly problematic in gender-based violence and sexual
assault cases where women with disabilities are at even greater risk, since perpetrators may
be more likely to attack them because they know their complaints may be taken less
seriously.75 If prior complaints are dismissed, victims are less likely to report abuse in the
future, perpetuating the cycle of violence. Although a process called “facilitated
communication” can be used to assist the communication of non-verbal people with
disabilities, such as people with autism,76 some courts have refused to admit statements into
evidence using this technique.77 Additionally, courthouses and police stations may also not
have the resources necessary to ensure that witnesses with disabilities have the ability to
adequately communicate with the justice system or access information. Women with
disabilities may decide not to pursue claims, for example, if sign language interpreters or
information in Braille is not available during police intake procedures.78 These difficulties
are compounded by physical access barriers in courthouses.79
B. Access to Sexual and Reproductive Health Services for Women with Disabilities
27. “I couldn't even come in the (exam) room. I had to leave my chair outside the door. I went to
another place. I could actually get in, but I couldn’t get on the table.”80 -Manyon Lyons,
disabled woman in New York City
28. Women and girls with disabilities lack appropriate, consistent, non-discriminatory, and
affordable access to sexual and reproductive healthcare services. The numerous barriers to
access make women with disabilities avoid seeking out regular gynecological care.81 As a
result, they are less likely to receive preventive reproductive health care such as pelvic and
breast exams that detect reproductive cancers, or to speak with health professionals about
their reproductive options.82
1. Physical access to health facilities
29. The most common reason women with disabilities do not obtain preventive reproductive
health services is the lack of physical accommodation in health facilities.83 For example,
many facilities lack accessible exam and diagnostic equipment such as mammogram
machines and adjustable examination tables. The lack of physical accessibility, combined
with transportation difficulties to healthcare facilities, prevent women with disabilities from
seeking necessary reproductive health services such as breast cancer screenings.84 A 2010
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study by the Center for Disease Control found that 61% of women with disabilities aged 5074 had gone for a mammogram in the past two years, compared to 75% of women without
disabilities.85 These barriers place women with disabilities at a high risk for breast cancer
incidence and death.86
2. Lack of Health Information Specific to Women with Disabilities
30. Communication barriers also limit access for women with disabilities, especially those who
are deaf or blind, as limited health facilities have sign language interpreters, personnel
willing to read information to patients, or alternative means of delivering information.87
People with developmental disabilities report communication difficulties with some
providers; there is often not enough time allotted during visits to have a comprehensive
discussion of complex health issues, and information is often not delivered in an appropriate
format.88
31. Sexuality education is generally not offered in education programs designed for people with
disabilities,89 and young people with disabilities are often excluded from school-based
sexuality education and resources.90 One U.S. study showed that only 19% of physically
disabled women surveyed had received sexuality counseling, and women with paralysis,
impaired motor function or obvious physical disability were rarely offered contraceptive
methods or information.91 This poses potentially significant negative health outcomes for
girls with disabilities; a 2008 study found that girls with learning and cognitive disabilities
might be at an increased risk of contracting sexually transmitted infections than their peers
without developmental disabilities.92 Lack of sexuality education also deprives girls with
disabilities with the skills to recognize and prevent sexual abuse, which is higher in girls and
women with disabilities.93
3. Lack of Affordable Care
32. Because women with disabilities have higher rates of unemployment and poverty than the
general population, they are far less likely to have private insurance to cover reproductive
health goods and services.94 Pursuant to the ACA, Medicaid beneficiaries enrolled in
Alternative Benefit Plans no longer have to pay cost-sharing for preventive services
including mammograms and Pap smears. However, women with disabilities can face
difficulties in locating and accessing reproductive healthcare providers who have the training
and clinics that are able to accommodate their needs.95 Unfortunately, the Centers for
Medicare and Medicaid Services do not conduct oversight of ADA compliance by states,
health plans, or medical providers.96

4. Discrimination and Provider Bias
33. Negative stereotypes about women with disabilities interfere with quality of and access to
care. Research has shown that women with disabilities and non-disabled women have similar
attitudes towards motherhood, but mothers with disabilities are less likely to want another
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child than are mothers without disabilities.97 However, the National Council on Disability has
found that physicians see women with disabilities as sexually inactive and, thus, not in need
of reproductive care.98 Other studies reveal that physician’s attitudes towards patients with
disabilities are sometimes more negative than that of the general public, including that
physicians “underestimate the quality of life of persons with disabilities”99 and view every
woman with a disability as incapable of making their own decisions.100
34. Research shows that physicians not only lack training in treating patients with disabilities101
but also feel uncomfortable and reluctant to treat persons with disabilities.102 The National
Council on Disability has noted that “the absence of professional training on disability
competency issues for healthcare practitioners is one of the most significant barriers
preventing people with disabilities from receiving appropriate and effective healthcare.”103
Women with disabilities report feeling humiliated and frustrated, concerned about physician
competence, and lacking in trust for their physician.104 For example, women with
schizophrenia not only experience higher rates of unintended pregnancy than women from
the general population, but they experience higher rates of obstetric complications and may
be more susceptible to episodes of schizophrenia during the postpartum period. In spite of
these challenges, the reproductive health needs of women with psychiatric disorders are often
overlooked.105
35. The prevalence of stereotypes and lack of provider training make healthcare providers
significantly less likely to ask women with disabilities about their use of or need for
contraceptives.106 This is especially troubling because women with disabilities are at an
increased risk of unintended pregnancy due to the difficulty of using barrier contraceptives
and heightened risks of complications from using birth control pills in conjunction with other
medications they might be taking.107 Evidence also indicates that women with disabilities are
denied access to reproductive technologies,108 not provided guidance on pregnancy or
prenatal care, and are often pressured into obtaining abortions or genetic testing.109
Additionally, women with disabilities are often discouraged from getting screened for
sexually transmitted infections because many doctors believe women with disabilities are not
sexually active and could not contract such diseases.110 Many who do get screened avoid
future routine visits to gynecologists because of this lack of provider knowledge and
sensitivity that often leads to “uncomfortable, embarrassing, or painful examinations.”111
IV.

Recommendations

36. Overall recommendations:
 Ratify without delay CEDAW, CRPD, ICESCR, and all other human rights treaties to
which the U.S. is not yet a party.
37. To reduce violence against women with disabilities:
 Increase funding to programs focusing on women with disabilities under VAWA;
 Ensure that Title IX regulations on harassment and rape in colleges address the needs of
female students with disabilities;
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Improve guidelines to elementary and secondary education institutions regarding the
provision of sexual and reproductive and anti-violence awareness to female students with
disabilities;
Develop disability-sensitive screening instruments and interventions to address violence
against women with disabilities;
Strengthen disaggregated data collection on sexual violence against women prisoners
with disabilities as specified by PREA112
Encourage medical associations to adopt the 2011 International Federation of
Gynecology and Obstetrics ethical guidelines on obtaining prior informed consent to
sterilization;113 and
Engage in awareness-raising and continuing legal education for attorneys, judges and
police to eliminate stereotypes about the credibility of female witnesses with disabilities
and the need to provide ADA-required accommodations.

38. To address lack of access to reproductive health services for women with disabilities:
 Promulgate regulations reflecting the Access Board’s proposed requirements for
accessible medical equipment for health facilities including those offering obstetric and
gynecological services;
 Repeal the Hyde Amendment to improve access to abortion for women with disabilities
who are reliant on Medicaid for their health insurance coverage;
 Give the Centers for Medicaid and Medicare statutory authority to ensure that health
facilities funded through these programs comply with federal disability law;
 Enhance funding and improve programs for training of reproductive healthcare
professionals on (1) physical accessibility of facilities; (2) informed consent procedures
for all reproductive health procedures involving women with disabilities; and (3)
multiple accessible formats for communicating reproductive health information.
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