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I.

Introduction

Women Enabled International (WEI) appreciates the opportunity to submit these written comments to the
Human Rights Committee regarding its Draft General Comment No. 36 on the Right to Life (Draft
General Comment). WEI works at the intersection of women’s rights and disability rights to advance the
rights of women and girls with disabilities around the world. Through advocacy and education, WEI
increases international attention to—and strengthens international human rights standards on—issues
such as violence against women, sexual and reproductive health and rights, access to justice, education,
legal capacity, and humanitarian emergencies. Working in collaboration with women with disabilities
rights organizations and women’s rights organizations worldwide, WEI fosters cooperation across
movements to improve understanding and develop cross-cutting advocacy strategies to realize the rights
of all women and girls.
Women, including women and girls with disabilities, face unique and disproportionate violations of their
right to life in several contexts, including related to sexual and reproductive health, gender-based
violence, and harmful practices such as femicide, honor killings, or “mercy killings.” 1 Furthermore,
women and girls with disabilities also experience significant violations of their right to life with dignity,
including being denied the right to make decisions, to exercise legal capacity, and to have access to the
goods and services that allow free decision-making. To provide the best possible guidance to states about
ensuring the right to life, the Human Rights Committee’s Draft General Comment should more
thoroughly address these issues.
Through this submission, WEI provides background information on specific issues that affect women,
particularly women and girls with disabilities, in the context of the right to life, including sexual and
reproductive rights, gender-based violence, and individual autonomy. WEI then provides specific textual
recommendations to the Human Rights Committee about how to better include issues affecting women
and girls with disabilities in the Draft General Comment.
Please note that, in order to ensure the accessibility of this document to those using screen readers, we
have included both the current paragraph and a suggested amended paragraph, with suggested
amendments in italics and highlighted in yellow for ease of identification.
II.

Background and Specific Recommendations
A. Autonomy, Equality, and the Right to Life
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Doc. CRPD/C/GC/3 (2016) [hereinafter CRPD, Gen. Comment No. 3].
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As the Human Rights Committee recognizes in the Draft General Comment, the right to life encompasses
a right to life with dignity.2 Individual autonomy, including the right to make choices for oneself, is an
essential aspect of dignity and to ensuring human rights, particularly for persons with disabilities.3 As the
Committee on the Rights of People with Disabilities (CRPD Committee) found in its General Comment
No. 1 on equal protection before the law, equal protection requires that States ensure legal personality and
legal capacity for persons with disabilities in all aspects of life, 4 and in particular that they provide
necessary support to foster autonomous decision making by persons with disabilities when needed and
requested, including to ensure the right to life.5 The CRPD Committee further noted that it is particularly
important to recognize the legal capacity and autonomy of women with disabilities on an equal basis with
others, including in the context of reproductive health.6
As currently written, the Draft General Comment does not fully support the autonomous decision-making
and legal capacity of individuals, particularly persons with disabilities, and does not fully support that
personal autonomy is central to a right to life with dignity. Indeed, some language in the Draft General
Comment may undermine personal autonomy by stating that some persons with disabilities have
“limited” or “diminished” ability or “limited moral culpability.” 7 Recognizing the importance of
individual autonomy to ensuring a right to life with dignity, WEI recommends the following changes.
Please note that WEI also recommends autonomy-related changes to paragraph 9 on sexual and
reproductive rights, outlined in Section B below.
SUGGESTED NEW PARAGRAPH following paragraph 3: WEI recommends that the Human Rights
Committee include a specific framing paragraph on the right to life with dignity that includes the need to
ensure autonomous decision-making as part of that right.
As part of ensuring the right to life with dignity, States parties must fulfill the conditions under
which individuals can live with dignity, including by protecting individuals from crime, providing
individuals with needed services, ensuring their freedom from discrimination, and ensuring that
they can exercise their autonomy in all aspects of their lives, and particularly concerning their
lives and their health. As part of this obligation, States parties should eliminate any laws or
policies that deprive individuals of the right to make decisions for themselves, including
concerning their life or health, including laws that allow another person such as a guardian,
parent, doctor, or judge, to make these decisions.8
Paragraph 10 (assisted suicide): WEI Recommends that the Human Rights Committee reframe this
paragraph to emphasize individual autonomy in the context of the right to life, rather than possible
restrictions on that autonomy.
Current Paragraph
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[While acknowledging the central importance to human dignity of personal autonomy, the
Committee considers that States parties should recognize that individuals planning or attempting to
commit suicide may be doing so because they are undergoing a momentary crisis which may affect
their ability to make irreversible decisions, such as to terminate their life. Therefore,] States should
take adequate measures, without violating their other Covenant obligations, to prevent suicides,
especially among individuals in particularly vulnerable situations. At the same time, States parties
[may allow] [should not prevent] medical professionals to provide medical treatment or the
medical means in order to facilitate the termination of life of [catastrophically] afflicted adults,
such as the mortally wounded or terminally ill, who experience severe physical or mental pain and
suffering and wish to die with dignity. In such cases, States parties must ensure the existence of
robust legal and institutional safeguards to verify that medical professionals are complying with
the free, informed, explicit and, unambiguous decision of their patients, with a view to protecting
patients from pressure and abuse.
Suggested Amended Paragraph
Individuals have the right to make the decision to end their life in the context of terminal illness or
other severe or mortal injury. Although States must take adequate measures, without violating their
other Covenant obligations, to prevent suicides, States parties must also allow individuals to end
their lives and should not prevent medical professionals from providing medical treatment or the
medical means in order to facilitate the termination of life in the context of terminal illness or other
severe or mortal injury, so that the individual may avoid further severe physical or mental pain and
suffering and may die with dignity. In such cases, States parties must ensure the existence of robust
legal and institutional safeguards to verify that medical professionals are complying with the free,
informed, explicit and, unambiguous decision of their patients, with a view to protecting patients
from pressure and abuse.
Paragraph 53 (the death penalty): In its previous General Comment on the Right to Life, the Human
Rights Committee emphasizes that the death penalty should only be applied to the “most serious crimes”
and that it should be a “quite exceptional measure.”9 The Committee has since recommended that States
provide protections surrounding the death penalty to certain groups, including by abolishing the death
penalty for children 10 and ensuring that it is applied without racial bias.11 Because the Committee has
previously acknowledged that many groups should not be sentenced to death under several circumstances,
WEI recommends that the Human Rights Committee remove direct references to persons with disabilities
in the context of the death penalty, ensuring that the enumerated protections apply to all persons who may
encounter barriers to defending themselves or to understanding the consequences of their actions. WEI
also recommends that the Committee amend language about “ability” or “culpability,” including “ability
to defend themselves” “limited moral culpability,” and “diminished ability to understand the reasons for
their sentence,” so as to ensure that the individual autonomy of persons with disabilities is not
undermined in this or other contexts.
Current Paragraph
States parties must refrain from imposing the death penalty on individuals who have limited ability
to defend themselves on an equal basis with others, such as persons with serious psycho-social and
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intellectual disabilities and on persons with or without disability that have reduced moral
culpability. They should also refrain from executing persons that have diminished ability to
understand the reasons for their sentence, and persons whose execution would be exceptionally
cruel or would lead to exceptionally harsh results for them and their families, such as parents to
very young or dependent children, persons at an advanced age and individuals who have suffered in
the past serious human rights violations, such as torture victims.
Suggested Amended Paragraph
States parties must refrain from imposing the death penalty on individuals who experience
significant barriers to defending themselves on an equal basis with others due to discrimination
and stereotypes that are frequently entrenched in justice systems. States parties should further
refrain from imposing the death penalty on persons who may not have understood the consequences
of their actions. They should also refrain from executing persons who may not understand the
reasons for their sentence, and persons whose execution would be exceptionally cruel or would lead
to exceptionally harsh results for them and their families, such as parents to very young or
dependent children, persons at an advanced age and individuals who have suffered in the past
serious human rights violations, such as torture victims.
B. Equality, Sexual and Reproductive Health and Rights, and Gender-Based Violence
The ICCPR provides specific protections for individuals from discrimination, including that “[a]ll persons
are equal before the law and are entitled without any discrimination to the equal protection of the law.”12
In particular, the ICCPR obligates States to guarantee the equal right of men and women to enjoy the
rights protections under the ICCPR, including the right to life.13 As the Human Rights Committee outlined
in its General Comment No. 28 on equality between men and women, in order to ensure women’s equal
rights under the Covenant, States should provide the Committee with information about and protective
measures to combat gender-based violence and violations affecting sexual and reproductive health and
rights, including abortion and forced reproductive health procedures, such as forced sterilization and
forced abortion.14
In order to ensure gender equality in guaranteeing the right to life, States should respect, protect, and
fulfill women’s sexual and reproductive rights. Indeed, women, including women with disabilities, face
unique and specific risks to their right to life as a result of pregnancy and childbirth. The leading causes of
death for women of reproductive age worldwide are HIV/AIDS and complications from pregnancy and
childbirth,15 yet the majority of maternal deaths are preventable with access to appropriate perinatal care,
contraceptive information and services, safe abortion, and post-abortion care.16
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Women with disabilities, in particular, face significant barriers in combating these leading causes of
death. As the CRPD Committee noted in its General Comment No. 1 on equal protection before the law,
women with disabilities are frequently denied control and decision-making authority over their
reproductive health. 17 For instance, according to the World Health Organization (WHO) and the UN
Populations Fund (UNFPA), “in many places women with disabilities are routinely turned away from
[maternal health] services …, often also being told that they should not be pregnant, or scolded because
they have decided to have a child.”18 Women with disabilities are also less likely to receive essential
sexual and reproductive health information, goods, and services, including, for example, information and
condoms necessary to prevent STIs, including HIV. 19 Provider misconceptions that persons with
disabilities are not sexually active also may result in their failure to perform pelvic and breast exams to
screen for reproductive cancers, which is notable given that a disproportionate number of deaths from
breast and cervical cancer occur in women with disabilities.20
In clarifying the scope and nature of States’ duty to respect and ensure the right to life, it is essential to
address the specific risks that women, including women with disabilities, face because they are women.
Accessible sexual and reproductive health information and services—including contraceptive
information, goods, and services; information on and screening for STIs and reproductive cancers; safe
abortion; post-abortion care; and prenatal, labor and delivery, and postnatal care—are essential to
safeguard women’s right to life, and States’ obligations to protect the right to life include the duty to
provide these necessary services.
In order to ensure gender equality and non-discrimination in the right to life, States must also prevent,
punish, and redress instances of gender-based violence, which can put women’s health and lives at risk.
This is particularly important for ensuring the right to life, including the right to life with dignity, for
women and girls with disabilities, who are two to three times more likely to suffer physical and sexual
violence than women without disabilities21—including life-threatening forms of gender-based violence
such as femicide, “mercy killings,” and severe domestic violence.22
As currently written, the Draft General Comment does not include sufficient information about ensuring
gender equality in the right to life. The Draft General Comment also does not adequately address the
range of sexual and reproductive rights issues that impact the right to life, nor does it adequately address
gender-based violence, particularly as it concerns women and girls with disabilities. As such, WEI
recommends the following changes:
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Paragraph 3: Include equality and non-discrimination as conditions under which individuals should
enjoy the right to life.
Current Paragraph
The right to life is a right which should not be interpreted narrowly. It concerns the entitlement of
individuals to be free from acts and omissions intended or expected to cause their unnatural or
premature death, as well as to enjoy a life with dignity. Article 6 guarantees this right for all
human beings, without distinction of any kind, including for persons suspected or convicted of
even the most serious crimes.
Suggested Amended Paragraph
The right to life is a right which should not be interpreted narrowly. It concerns the entitlement of
individuals to be free from acts and omissions intended or expected to cause their unnatural or
premature death, to experience the right on the basis of equality and non-discrimination, as well as
to enjoy a life with dignity. Article 6 guarantees this right for all human beings, without distinction
of any kind, including for persons suspected or convicted of even the most serious crimes.
Paragraph 9 (sexual and reproductive rights): WEI recommends that the Human Rights Committee
explore in more detail the sexual and reproductive rights violations beyond abortion that impact the right
to life for women and girls. In particular, WEI recommends that the Committee emphasize the need to
ensure autonomy in accessing sexual and reproductive health services, including by removing legal
restrictions and also ensuring that these services are available and accessible to all women, including
women with disabilities.
Current Paragraph (abbreviated)
Although States parties may adopt measures designed to regulate terminations of pregnancy, they
must not result in violation of the right to life of a pregnant woman her other rights under the
Covenant, including the prohibition against cruel, inhuman and degrading treatment or
punishment. …
Suggested Amended Paragraph (abbreviated)
Women and adolescent girls experience unique threats to their right to life in the context of
pregnancy, childbirth, and the post-natal period. In order to ensure equality in the right to life for
men and women under the Covenant, States parties must ensure that all women—including
adolescents, women in rural areas, women with disabilities, women from racial and ethnic
minorities, and indigenous women—can exercise their autonomy in this context. This requires that
States ensure that reproductive health services—including contraception, pre- and post natal
services, skilled birth attendants, abortion, and post-abortion care—are safe, legal, and accessible
to all women, on the basis of free and informed consent of the woman herself. It also requires that
any laws or policies to regulate reproductive health services must not result in a violation of the
right to life of a woman during pregnancy or the post-natal period or her other rights under the
Covenant, including the prohibition against cruel, inhuman and degrading treatment or punishment
and the right to privacy. …
Paragraph 28 (special protections for persons with disabilities): This portion of the Draft General
Comment should specifically acknowledge abuses against women with disabilities that affect their
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exercise of the right to life. It should also acknowledge that persons with disabilities face threats to their
right to life in institutions, such as residential homes and psychiatric hospitals.23
Current Paragraph
Persons with disabilities, including psychosocial and intellectual disabilities, are entitled to special
measures of protection so as to ensure their effective enjoyment of the right to life on equal basis
with others. Such measures of protection shall include reasonable accommodation of public
policies which are necessary to ensure the right to life, such as ensuring access of persons with
disabilities to essential goods and services and special measures designed to prevent excessive use
of force by law enforcement agents against persons with disabilities.
Suggested Amended Paragraph
Persons with disabilities, including psychosocial and intellectual disabilities, are entitled to special
measures of protection so as to ensure their effective enjoyment of the right to life on an equal
basis with others. Such measures of protection shall include reasonable accommodation of public
policies which are necessary to ensure the right to life, such as ensuring access of persons with
disabilities to essential goods and services, adequate monitoring of service providers, residential
care homes, and psychiatric institutions that house persons with disabilities, 24 and special
measures designed to prevent excessive use of force by law enforcement agents against persons
with disabilities. Regarding women and girls with disabilities in particular, this also requires that
States provide special protections against femicide or “mercy killings” 25 and gender-based
violence, which women with disabilities experience in unique forms and at disproportionate
rates.26 States parties should further ensure that sexual and reproductive health information and
services are accessible to women and girls with disabilities, including on the basis of free and
informed consent.27
Paragraph 30 (the right to life with dignity): In order to ensure the right to life with dignity, WEI
recommends that the Human Rights Committee provide guidance to States on ensuring the accessible of
sexual and reproductive health information and services.
Current Paragraph
The duty to protect life also implies that States parties should take appropriate measures to address
the general conditions in society that may eventually give rise to direct threats to life or prevent
individuals from enjoying their right to life with dignity. These general conditions may include high
levels of criminal and gun violence, pervasive traffic and industrial accidents, pollution of the
environment, the prevalence of life threatening diseases, such as AIDS or malaria, extensive
23
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substance abuse, widespread hunger and malnutrition, and extreme poverty and homelessness. The
measures called for addressing adequate conditions for protecting the right to life include, where
necessary, short-term measures designed to ensure access by individuals to essential goods and
services such as food, water, shelter, health-care electricity and sanitation, and long-term measures
designed to promote and facilitate adequate general conditions such as the bolstering of effective
emergency health services and emergency response operations (including fire-fighters, ambulances
and police forces). States parties should also develop action plans for advancing the enjoyment of
the right to life, which may comprise strategies to fight the stigmatization associated with diseases,
including sexually–transmitted diseases, which hamper access to medical care; detailed plans to
promote education to non-violence and de-radicalization programs; and campaigns for raising
awareness against domestic violence and for improving access to medical examinations and
treatments designed to reduce maternal and infant mortality. Furthermore, States parties should also
develop, when necessary, contingency plans and disaster management plans designed to increase
preparedness and address natural and man-made disasters, which may adversely affect enjoyment
of the right to life, such as hurricanes, tsunamis, earthquakes, radio-active accidents and massive
cyber-attacks. [Given their wide-ranging implications, some of the obligations relating to the
general conditions necessary for full enjoyment of the right to life can only be realized
progressively].
Suggested Amended Paragraph
The duty to protect life also implies that States parties should take appropriate measures to address
the general conditions in society that may eventually give rise to direct threats to life or prevent
individuals from enjoying their right to life with dignity. These general conditions may include high
levels of criminal and gun violence, pervasive traffic and industrial accidents, pollution of the
environment, the prevalence of life threatening diseases, such as AIDS or malaria, extensive
substance abuse, widespread hunger and malnutrition, lack of access to adequate health services
including sexual and reproductive health services, and extreme poverty and homelessness. The
measures called for addressing adequate conditions for protecting the right to life include, where
necessary, short-term measures designed to ensure access by individuals to essential goods and
services such as food, water, shelter, health-care (including sexual and reproductive health care),
electricity and sanitation, and long-term measures designed to promote and facilitate adequate
general conditions such as the bolstering of effective emergency health services and emergency
response operations (including fire-fighters, ambulances and police forces). States parties should
also develop action plans for advancing the enjoyment of the right to life, which may comprise
strategies to fight the stigmatization associated with diseases, including sexually–transmitted
diseases, which hamper access to medical care; detailed plans to promote education to non-violence
and de-radicalization programs; and campaigns for raising awareness against gender-based violence
and for improving access to medical examinations and treatments designed to reduce maternal and
infant mortality and prevent unwanted pregnancies. Furthermore, States parties should also
develop, when necessary, contingency plans and disaster management plans designed to increase
preparedness and address natural and man-made disasters, which may adversely affect enjoyment
of the right to life, such as hurricanes, tsunamis, earthquakes, radio-active accidents and massive
cyber-attacks.
Thank you for your time and attention to this submission. Should you have any questions or require
further information, we hope you will feel free to contact WEI at the information provided below.
Stephanie Ortoleva, President and Legal Director (president@womenenabled.org)
Suzannah Phillips, Senior Legal Advisor (s.phillips@womenenabled.org)
Amanda McRae, Legal Advisor (a.mcrae@womenenabled.org)

8

9

