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Humanitarian Emergencies and Situations of Risk for Women, Girls, and Gender Diverse 
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Submission for the CRPD Committee’s Day of General Discussion on Article 11 
 

Drafter: Women Enabled International 
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WEI, NIDWAN, WWDIN, SMRC, DIWA, and the U.S. Alliance appreciate the opportunity to provide 
the Committee on the Rights of Persons with Disabilities (CRPD Committee) with information on 
the rights of women, girls, and gender-diverse persons with disabilities in the context of 
humanitarian emergencies and other situations of risk, to inform the drafting of a general 
comment on Article 11 of the Convention on the Rights of Persons with Disabilities (CRPD). 
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I. Introduction 
 

Women, girls, and gender-diverse persons with disabilities have specific protection needs and 
are at greater risk of some violations of their rights during situations of risk and humanitarian 
emergencies. These risks chiefly arise due to discrimination, stigma, stereotypes, and prejudices 
at the intersection of gender and disability, among other statuses.1 There is insufficient research 
and data on the situation of women, girls, and gender-diverse persons with disabilities in 
situations of risk and humanitarian emergencies. However, the research that does exist 
indicates that, during situations of risk and humanitarian emergencies, women, girls, and 
gender-diverse persons with disabilities experience higher risks of violence than do other 
women and other persons with disabilities, face increased barriers to health services, including 
sexual and reproductive healthcare (SRH), and experience greater difficulty meeting their basic 
needs. Despite these risks, as the UN Secretary-General’s 2020 report on women, peace, and 
security notes, women with disabilities are less likely to be prioritized by or have access to 
humanitarian response efforts and are less likely to be included in peacebuilding efforts.2 
 
This submission will focus on the documented lived experiences of women, girls, and gender-
diverse persons with disabilities during the COVID-19 pandemic (hereinafter COVID-19 gender 
and disability research)3 and in the context of climate change,4 drawing lessons to inform the 
CRPD Committee’s interpretation of Article 11 aligned with those lived experiences. In addition 
to this documentation, this submission includes a brief summary of normative frameworks 
focused on gender and/or disability that are applicable to and informative for the CRPD 
Committee’s consideration of the scope of Article 11. This submission concludes with a series of 
recommendations for the CRPD Committee and for States Parties on the scope and 
implementation of Article 11 at the intersection of gender and disability. 
 

II. Normative Content of Article 11 at the Intersection of Gender and Disability 
 
As the CRPD Committee’s jurisprudence to date indicates, “situations of risk” includes not only 
armed conflict, humanitarian emergencies, and the occurrence of natural disasters, but also 
other ongoing emergency situations that pose a disproportionate risk to the rights and well-
being of persons with disabilities, such as public health emergencies,5 as well as those that will 
pose a disproportionate future risk to the rights and well-being of persons with disabilities, 
including the progression of climate change.6  
 
In its elaboration of States Party obligations under Article 11, the CRPD Committee may wish to 
reference the work of other international human rights and humanitarian law bodies, including 
as that work invokes the intersections of gender, disability, and ethnicity. In particular, the 
Committee on the Elimination of Discrimination against Women (CEDAW Committee) has 
adopted three general comments that address humanitarian emergencies and situations of risk, 
including its General Recommendation No. 30 on women in conflict prevention, conflict, and 
post-conflict situations; General Recommendation No. 37 on climate change and disaster risk 
reduction; and General Recommendation No 39 on Indigenous women and girls. Within the 
context of these General Recommendations, the CEDAW Committee has found the following: 
• Intersectional discrimination: The CEDAW Committee noted that situations of crisis 

compound intersecting forms of discrimination against women and girls with disabilities, 
who “are often disproportionately affected compared with men or other women”7 and face 
“higher risks of experiencing the adverse effects of climate change,”8 particularly on their 



 2 

health, food security, and livelihoods. In this regard, States must “[a]ddress the specific risks 
and particular needs of different groups” in humanitarian settings.9  

• Gender-based violence: The CEDAW Committee has also found that women with disabilities 
are “at particular risk of gender-based violence and sexual exploitation during and following 
disasters”10 and in conflict settings.11 Within this context, the Committee has called on 
States to ensure legislation, policy, and programming on disaster risk reduction and climate 
change are evidence-based,12 gender-responsive and disability-inclusive, including by 
addressing both “existing and new risk factors for gender-based violence”13 against women 
with and without disabilities in such contexts. States must also train authorities, service 
providers, and other stakeholders on the rights and needs of women and girls with 
disabilities and the patterns of GBV against them in the context of climate-change-related 
events and natural disasters.14  

• Sexual and Reproductive Health and Rights: The CEDAW Committee has stressed that 
healthcare policies and standards relating to situations of disaster must include “specific 
measures to ensure the promotion and protection of the rights of women and girls with 
disabilities,”15 with an emphasis on their right to “autonomy, privacy, confidentiality, 
informed consent, …non-discrimination, and choice.”16 

• Meeting Basic Needs: According to the Committee, women with disabilities may also be 
particularly “affected by the lack of adequate health and social services and inequitable 
access to land and natural resources.”17 As such, States must also invest in and ensure 
women with disabilities can access “gender-responsive social protection systems and social 
services that reduce economic inequalities between women and men and enable women to 
mitigate disaster risk and adapt to the adverse effects of climate change.”18  

• Impacts of Climate Change: As the CEDAW Committee has noted, “[e]xtractive activities 
carried out by business enterprises, and other industrial, financial, public and private actors 
often have a devastating impact on the environment, air, land, waterways, oceans, 
territories and natural resources and may infringe the rights of Indigenous women and girls. 
Many Indigenous women who are environmental human rights defenders face killings, 
harassment, criminalization, and the ongoing discrediting of their work.”19 

• Respect for Culture and Self-Determination: The CEDAW Committee acknowledges that the 
vital link between Indigenous women and their lands often forms the basis of their culture, 
identity, spirituality, ancestral knowledge, and survival. Governments and third-party actors 
frequently carry out activities related to investment, infrastructure, development, 
conservation, climate change adaptation and mitigation initiatives, tourism, mining, logging 
and extraction without securing the effective participation and obtaining the consent of the 
Indigenous People affected. The Committee has a broad understanding of the right of 
Indigenous women, girls, and women with disabilities to self-determination, including their 
ability to make autonomous, free, and informed decisions concerning their life plans and 
health.20 

 
Furthermore, over the past 20 years, the U.N. Security Council has adopted 10 resolutions on 
the issue of women, peace, and security (WPS). Although only two of these resolutions mention 
the needs of persons with disabilities explicitly, and none include an explicit reference to 
women with disabilities,21 the WPS resolutions do set out a number of requirements applicable 
to the rights of women and girls with disabilities. These include urging States to address the root 
causes of sexual violence; calling for significantly increased representation of women in senior 
positions in political, peace, and security-related institutions; and calling on States and 
intergovernmental and regional entities to take into consideration the specific impact of conflict 
and post-conflict environments on women’s and girls’ security, mobility, education, economic 
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activity, and opportunities.22 These requirements should be applied with equal force to women 
and girls with disabilities. 
 
Beyond these authoritative interpretations of human rights and international law obligations, 
bodies working on humanitarian emergencies and situations of risk have developed guidance 
for responding to these situations that are based on human rights. Most notably, the Inter-
Agency Standing Committee’s Guidelines on the Inclusion of Persons with Disabilities in 
Humanitarian Action (IASC Guidelines) seek “to effectively identify and respond to the needs 
and rights of persons with disabilities who are most at risk of being left behind in humanitarian 
settings.”23 The COVID-19 gender and disability research highlighted above found that, had 
States implemented the IASC Guidelines during the COVID-19 pandemic, they would have 
anticipated and addressed nearly every sexual and reproductive health-related issue reported to 
the researchers by women and girls with disabilities.24 This is only one in a range of guidance 
documents for ensuring the rights and well-being of women and girls with disabilities, both 
during and outside of crises.25  
  

III. Relationship of Article 11 to Other Rights for Women, Girls, and Gender-Diverse 
Persons with Disabilities 

 
Article 11 intersects with a number of other rights in the CRPD. For women, girls, and gender 
minorities with disabilities, this intersection is most present in Article 6 (Women with 
Disabilities) and Article 5 (Equality and Non-Discrimination), which indicate that rights 
protections for persons with disabilities should also address the multiple intersectional forms of 
discrimination they face, including based on gender, ethnicity, and/or gender identity.26 Beyond 
this broad framework, research has demonstrated that several other rights are implicated for 
women, girls, and gender-diverse persons with disabilities in humanitarian emergencies and 
situations of risk.27    
 

a. The Right to Freedom from Violence, Exploitation, and Abuse (art. 16) 
 
Even outside situations of risk and humanitarian emergencies, women and girls with disabilities 
experience higher rates of GBV than other women and girls, due to factors based on both their 
gender and disability, as well as other statuses.28 Indeed, women and girls with disabilities 
experience violence from partners and family members at least three times the rate of other 
women.29 While data is limited on violence against gender minorities with disabilities, it is likely 
that they also disproportionately experience gender-based violence.30  
 
The risks for these individuals of violence, exploitation, and abuse are heightened during 
humanitarian emergencies and situations of risk in ways that are distinct from other women and 
from other persons with disabilities. The World Health Organization (WHO) has recognized that 
violence typically increases during times of emergency and that women with disabilities are 
likely to have additional risk factors, making them more vulnerable to abuse.31 The United 
Nations Children’s Fund (UNICEF) has also reported that women and girls with disabilities who 
experience a disruption of essential services, restricted movements, and have primary 
caregiving responsibilities—all of which are likely to increase during situations of risk and 
humanitarian emergencies—are at a higher risk for GBV.32 
 
The COVID-19 gender and disability research highlighted above indicated that women and girls 
with disabilities experienced heightened risk factors for violence due to COVID-19 and 
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government responses to the pandemic, and many of these risk factors were based on 
intersectional discrimination, stigma, and stereotypes related to their gender, disability, and 
other factors.  
• Increased risk factors for violence: Several women and girls with disabilities reported that 

stay-at-home and lockdown orders in their communities were increasing their risk of 
violence. Their experiences had some commonality with risks faced by other women, 
including as a result of tensions within households when everyone was locked in together 
for long periods.33 But participants also reported risks that were exacerbated by disability, 
including because intimate partners or others had to take on new caregiving responsibilities, 
as well as due to discrimination and other factors.34 

• Likely increased prevalence of violence: Research participants from around the world 
reported dozens of instances of violence against women and girls with disabilities during the 
pandemic, occurring against themselves, against family or friends with disabilities, or against 
people on whose behalf they advocated. This violence was sexual, psychological, physical, 
and emotional in nature and impacted women of diverse ages and diverse disability 
groups.35 This included gender-based violence, such as sexual violence and rape, and 
disability-related violence, as getting angry when a person needed assistance or 
weaponizing disability to undermine or discredit a person, as well as the withholding of 
needed assistance due to disability and involuntary institutionalization.36 Even in cases of 
disability-related violence, for women and girls with disabilities there was also a gender 
component, as they may have been less valued than men and boys with disabilities in their 
households and communities while also facing the same types of power imbalances 
between genders as do other women, leading to higher risk of certain forms of violence that 
are based on this power dynamic.37 

 
Available evidence also indicates that persisting patterns of intersectional discrimination 
exacerbate the risk of gender-based violence and abuse against women and girls with 
disabilities in the aftermath of natural disasters,38 as they are oftentimes required to live in 
crowded and inaccessible evacuation shelters offering extremely precarious living 
conditions, and they are usually left without assistive devices, which increases their 
dependency on others to meet their hygiene and other basic needs.39  

 
During situations of risk and humanitarian emergencies, police, justice mechanisms, and support 
services become even less accessible to women, girls, indigenous, and gender minorities with 
disabilities, limiting their ability to escape violence, receive protection, and seek redress. 
 
• For instance, the gender and disability research on the COVID-19 pandemic found that GBV 

support services—such as shelters, psychosocial counseling, legal aid, and others—had 
become unavailable or inaccessible during the pandemic, making it difficult for women and 
girls with disabilities to report or escape violent situations.40 The loss of social networks and 
broader systems of support for women and girls with disabilities during the pandemic also 
made it even more difficult for these women to report and escape violence.41 Furthermore, 
as the COVID-19 pandemic caused courts to shut down and police resources to be 
reallocated towards the enforcement of pandemic restrictions, women and girls with 
disabilities had significantly fewer avenues for seeking justice and redress for violence 
committed against them.42 During the Covid pandemic, indigenous women and girls, 
including other marginalized groups in Nepal, faced challenges related to receiving 
information and services provided by the state and other sources, which impacted their 
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daily lives with increasing rates of anxiety, fear, terror, turmoil and uncertainty that lead to 
mental health and other problems.43     

• Available evidence also indicates that natural disasters restrict the availability of accessible 
and disability-inclusive services for survivors of gender-based violence with and without 
disabilities. In particular, “[in] the aftermath of a disaster, both traditional and other support 
structures are less available to deal with GBV” as service providers tend to be under-
resourced and lack adequate training to respond to GBV in emergency situations44 and 
restrict the availability and effectiveness of law enforcement and formal justice 
mechanisms.45 Furthermore, the negative impact of climate change on the economic 
stability of women with disabilities described below may reduce the financial resources 
available for them to access GBV response services.46  

 
b. The Rights to Health (art. 25) and to Respect for Home and Family (art. 23) 

 
Situations of risk and humanitarian emergencies also create unique and disproportionate 
barriers to gender-related healthcare that women, girls, and gender diverse persons with 
disabilities need, such as sexual and reproductive healthcare (SRH). These emergencies can 
impact in particular the accessibility and availability of SRH services, goods, and information, 
while exacerbating pre-existing stigma, stereotypes, and discrimination that further prevent 
women, girls, and gender diverse persons with disabilities from accessing SRH. These barriers to 
SRH can have significant impacts on the health and well-being of women, girls, and gender 
diverse persons with disabilities.  
 

1. Accessibility Barriers to SRH during Humanitarian Emergencies and Situations of Risk 
 
The COVID-19 pandemic created further barriers to SRH information, goods, and services and 
the exercise of bodily autonomy for all persons, including persons with disabilities. Some of 
these barriers resulted from COVID-19 restrictions, such as lockdowns or social distancing 
measures, while others resulted from fear and stigma, including fear of catching the virus, and 
cultural barriers to accessing information, goods, and services. In some locations, research 
participants reported that SRH-related facilities closed down, were reallocated towards other 
health services with staff reassigned to address COVID-19, or became more limited in the types 
of services provided.47 Overburdened healthcare systems, shortages in SRH goods, and changes 
to protocols also limited access to SRH and other healthcare for persons with disabilities, even 
when those services were technically available.48   
 
Many of these barriers impacted all women but were exacerbated for women with disabilities 
due to the pre-existing barriers to their exercise of sexual and reproductive health and rights 
(SRHR),49 as well as the creation of new protocols in healthcare settings that did not always 
consider disability.  
• The closing of clinics in local communities and the reallocation of resources towards COVID-

19 meant that some sexual and reproductive health (SRH)-related needs of women with 
disabilities went unmet,50 particularly in rural and remote communities,51  including because 
of the lack of sufficient accessible and affordable transportation options to access services 
or goods in other communities.52  

• For those who could access in-person appointments, some experienced significant issues 
with communications accessibility and access to needed support persons. Some reported 
that they could not bring a sign language interpreter, personal assistant, or support person 
with them to SRH appointments, or were no longer provided with that support by the health 
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service providers.53 As a deaf woman from Malawi shared: “If you don’t have a sign 
language interpreter, the doctors often say that they can’t help you because you don’t have 
a sign language interpreter. Also, sometimes when you go with an interpreter, they won’t 
let the person to get in.”54 

• Lack of accessible information about COVID-19 restrictions themselves also caused 
confusion. A 35-year-old deaf woman from Fiji reported that the information available to 
the Deaf community underscored that you cannot leave your home during the COVID-19 
pandemic, and despite being pregnant, she was too scared to leave her home even to go to 
the hospital for maternity care.55  

• Research participants further shared financial barriers to accessing SRH goods, 
commodities, and services during the pandemic. Many of them, already in precarious 
financial situations, lost their jobs or other income during the pandemic, which meant fewer 
resources to pay for health goods. As a young woman with a physical disability in Palestine 
stated: “Because of financial shortage I couldn't buy my sanitary pads.”56 

 
Available evidence suggests that climate-change-related events and natural disasters also 
negatively impact the quality, availability, and accessibility of SRH services, including by causing 
physical damage to and/or destroying health facilities and infrastructure and disrupting medical 
supply chains,57 further restricting the scarce availability of disability-inclusive and accessible 
services in many communities, including in the Pacific region. These impacts are compounded 
by the fact that SRH services tend to be “underfunded and under-prioritized” as part of disaster 
risk reduction, response, and recovery efforts.58   
 

2. Attitudinal Barriers to SRH During Situations of Risk and Humanitarian Emergencies 
 
During the COVID-19 pandemic, pre-existing stigma, stereotypes, and discrimination against 
women and gender-diverse persons with disabilities related to SRHR also re-emerged and were 
exacerbated by the crisis. This included hostile attitudes by SRH providers towards persons with 
disabilities,59 as well as discriminatory attitudes about persons with disabilities and COVID-19. 
For instance, a woman with a disability in Asia reported that when she went to the gynecologist, 
the hospital staff was scared about her bringing the virus because she uses a wheelchair, which 
cannot be easily sanitized.60 In Nepal, a woman with a physical disability reported that the 
stigma around disability extends to COVID-19 treatment: “[D]octors have prejudices about 
disability and COVID-19. They think all disabilities might bring the corona, so they have a 
negative attitude toward women with disabilities.”61 
 
Available evidence suggests that even where services are available and within reach, during and 
in the aftermath of climate-change-related events and natural disasters, “women, girls, and 
marginalized communities may be unable to access them due to existing gender-related and 
other barriers that are heightened during crisis.”62 This is particularly the case for women with 
disabilities living in the Pacific region who battle stigma and harmful stereotypes around SRHR 
and people with disabilities who face derogatory treatment when trying to access SRH services, 
both from community members and service providers.63 These attitudinal barriers tend to be 
reinforced in the context of climate-change-related events and natural disasters, particularly 
those that negatively impact the sources of income of persons with disabilities and their 
families.64  
 
Such attitudinal barriers are in multifaceted forms related to individual’s ethnicity, 
socioeconomic status, and geography. In Nepal, most indigenous, dalit, and Madhesi women 
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and girls with disabilities face barriers because they don’t live in urban accessible settings and 
do not speak the dominant Nepali language. They live near the nature and communities, so they 
are treated with different stereotypes, attitudes, and behavior in normal settings, and that 
heightens during emergencies and crisis. This impacts their access to SRH services. For instance, 
one woman didn’t have her citizenship and disability card, and other legal documents and the 
service providers treated her in a derogatory and disrespectful way related to her ethnicity and 
her indigenous nature. She didn’t further use those services during the pandemic.65 
 

3. Impact of SRH Barriers on Health and Well-being of Women, Girls, and Gender 
Minorities with Disabilities  

 
In the COVID-19 context, research participants reported that restrictions on access to healthcare 
had sometimes significant consequences for their SRH. For instance, Soneni, a woman with a 
physical disability in Zambia, reported that the pandemic delayed her obtaining an operation for 
an ovarian cyst, leading to significant pain.66 Tamara, a non-binary autistic person from Porvenir, 
an outlying island off the coast of Chile, reported that after finding a new lump in her breast and 
despite a history of breast cancer, she could not get transportation to the nearest specialist 
services in Punta Arenas, because, during the pandemic, “they won’t take you out [to Punta 
Arenas] unless you are dying.”67 Despite being in labor with her water broken, a 20-year-old 
deaf woman from Gau Island in Fiji and her mother spent hours calling the police to secure the 
necessary permission to go to the hospital required during the COVID-19 pandemic. As a result 
of this delay, she delivered her baby in the car on the way to the hospital—almost 18 hours 
after her mother had first contacted the police to try to secure permission—and fainted during 
the delivery.68  
 
In addition to restricting the already scarce availability of disability-inclusive and accessible 
services in many communities, including in the Pacific region, climate change also has a direct 
impact on the sexual and reproductive health of women with disabilities. In particular, although 
disability-disaggregated data is extremely scarce, available evidence suggests that “climate 
change directly and indirectly affects women’s contraceptive use, fertility intentions, pregnancy 
outcomes.”69 In the area of maternal health, climate change has been linked to “increased risk 
of miscarriage, early labor, and pregnancy complications that could lead to illness, injury or 
death”70 among pregnant women.  Due to the impact of climate change, many indigenous 
women and girls with disabilities and their family members in Nepal are unable to have 
nutritious and fresh food, including medicines and herbs from the forest, and are compelled to 
walk more than 2-5 hours to fetch water. As a result, they are unable to maintain their personal 
and menstrual hygiene or access needed hygiene products and SRHR services and have limited 
water which has increased the number of health problems, and they have to depend on family 
members or remain without treatment.71      
 

c. Meeting Basic Needs in Situations of Risk and Humanitarian Emergencies: The 
Rights to an Adequate Standard of Living and Social Protection (art. 28), to 
Work and Employment (art. 27), to Education (art. 24), and to Live in the 
Community (art. 19) 

 
Humanitarian emergencies and situations of risk also jeopardize the ability of women, girls, and 
gender minorities with disabilities to obtain or retain an adequate standard of living, sometimes 
with long-term implications for their lives and well-being. In particular, women and girls with 
disabilities are among the first groups to lose adequate access to essential goods and services, 
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such as water and sanitation, shelter, food, and hygiene products (including menstrual hygiene 
products).72 They also face heightened barriers to accessing employment and education, 
disability-related supports and services, and meeting basic needs within a context in which they 
are generally less likely to be employed, face more discrimination based on gender and disability 
in education, and experience higher rates of poverty, even outside of crises. 73 
 
For instance, during the COVID-19 pandemic, women and girls with disabilities reported 
significant issues with meeting their basic needs. These barriers stemmed from COVID-19 
restrictions—such as lockdowns and other restrictions on movement—that limited their ability 
to access needed formal and informal systems of support and increased their risk of violence.74 
Many women with disabilities also reported barriers to continuing their education and with 
receiving reasonable accommodations for employment during the pandemic. Some advocates 
expressed fears that the barriers to education and employment at the intersection of gender 
and disability during the pandemic would mean a loss of opportunity and a setback in rights for 
a whole generation of women and girls with disabilities.75 Several others reported that there 
was a lack of accessible social protection and assistance programs during the pandemic, or the 
inadequacy of such programs for persons with disabilities, a situation that particularly impacted 
women and girls with disabilities who were less likely to have savings and adequate income 
before the pandemic.76 
 
As they are overrepresented among those living in poverty, people with disabilities are also 
expected to “experience the worst effects of climate change through lost income and livelihood 
opportunities.”77 In the Pacific region, changes in climate patterns and a higher prevalence of 
natural disasters have already resulted in reduced farm produce and the destruction of the 
property and assets of persons with disabilities, negatively impacting their income sources, 
economic stability, and food security within a context in which they are overrepresented among 
those living in poverty and/or unemployed and depend heavily on agriculture, fishing, and 
gardening for food production and income generation.78 The economic consequences of climate 
change and natural disasters also tend to result in persons with disabilities being exposed to 
higher rates of violence and neglect.79 Women with disabilities are further impacted by these 
patterns, as they face heightened barriers to being included in their communities and accessing 
employment and other alternative sources of income due to intersectional forms of 
discrimination.80  
 
In Nepal, due to climate change impacts, indigenous people with disabilities and their family 
members are forced into internal migration and have lost their traditional livelihoods like liquor 
making, agriculture, animal husbandry, and others and have reduced the land, farm production 
which has impacted their economic, social lives with limited food security and production. This 
has, in turn, increased rates of discrimination, violence, and hostility in their family lives. 
Women and girls with disabilities are further impacted due to these changes and are not able to 
express all these conditions.81   
 
Humanitarian emergencies and situations of risk also increase the likelihood that persons with 
disabiltiies, including women, girls and gender-diverse persons with disabilities, will be 
arbitrarily detained in institutions under dire conditions. Research conducted by Mental 
Disability Rights Initiative MDRI-S and FemPlatz in Serbia found that the COVID-19 pandemic 
“further aggravated living conditions in residential institutions, restricted freedom and 
increased feelings of fear and uncertainty, as well as the experience that people living in an 
institution did not decide on anything related to their lives.”82 Climate change has a 
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disproportionate impact on persons with disabilities who live in institutions in violation of their 
fundamental rights under articles 14 and 19 of the CRPD.83 In particular, “they may be 
abandoned by staff and left unprotected from the effects of natural disaster,” 84 within a context 
in which they are isolated from the family and/or community support that may be essential for 
survival in emergencies.85 Furthermore, persons with disabilities who are affected by disasters 
“are especially vulnerable to mass, often repeated displacement, resource shortages, limited or 
non-existent services and access to rehabilitation or reconstruction and a wide array of security 
concerns”,86 which may expose them to a higher risk of institutionalization.87  
 
The experience of women, girls, and gender-diverse persons with disabilities from marginalized 
races in the United States of America (U.S.) provides another important example of the impact 
of natural disasters, including those stemming from climate change. Programmatic, systemic, 
and sometimes individual racist, sexist, and ableist discrimination create greater vulnerability in 
the governmental response to natural disasters impacting people who experience all three. 
Women and gender minorities with disabilities from marginalized races have long been at 
increased risk during natural disasters in the U.S., as they are rarely included in disaster 
preparedness, response, and recovery efforts.88  
 
As communities of Black, Indigenous, and People of Color (BIPOC) in the U.S. are often built in 
precarious geographic locations, this puts members of the community who also identify as 
people with disabilities at further risk during disasters.89 This occurs despite a legal obligation 
that the U.S. Federal Emergency Management Agency (FEMA) has to ensure that disaster relief 
and assistance applications be processed in an “equitable and impartial manner, without 
discrimination on the grounds of … disability [among other factors].”90 
• In 2017, Hurricane Maria devastated the U.S. territory of Puerto Rico, where 22% of women 

are women with disabilities.91 FEMA’s delayed response to the hurricane left thousands 
without power, enduring blackouts, trapped due to closed roads, and other circumstances 
which exacerbate disability.92 The loss of power had devastating consequences for people 
who rely on electricity for breathing or mobility assistance. People with disabilities on the 
Island also reported FEMA denied their requests for assistance replacing damaged mobility 
devices.93  

• The National Council on Disability uncovered a pattern of people with disabilities who lived 
in the community before Hurricane Harvey in 2017 being placed in nursing homes after the 
storm.94 This was in part due to a lack of post-shelter housing options or the challenges of 
disaster recovery. This trend has continued because the federal government allows states to 
place disaster-impacted people with disabilities into institutional settings for the 
convenience of emergency managers and healthcare providers.95  

• Overall, women are twice as likely to be placed in nursing homes than men in the U.S.96 The 
occurrence of natural disasters is likely to exasperate this disparity. 

 
IV. Recommendations for the CRPD Committee and for States Parties 

 
To the CRPD Committee: 
• Recognize that situations of risk and humanitarian emergencies may have differential and 

disproportionate impacts on persons with disabilities based on other intersectional 
identities, including gender, ethnic, and/or gender identity, and highlight that States Parties 
have an obligation to ensure rights for and protection of persons with disabilities in all of 
their diversity, including through targeted measures aimed at women, girls, and gender 
diverse persons with disabilities.  
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• Recognize that rights abuses that occur during humanitarian emergencies and situations of 
risk frequently result from the lack of implementation of the CRPD and other human rights 
obligations before crises. Recommend that States Parties, as part of their obligations under 
Article 11, also address the full range of rights within the CRPD and other human rights legal 
standards before and after crises. 

 
To States Parties: 
• Design and implement effective and participatory monitoring and evaluation systems to 

identify the impact of humanitarian emergencies and situations of risk on the lives of 
women with disabilities, including through the collection of data disaggregated by gender 
and disability, age, and ethnicity—and assess the effectiveness of State policies and 
programs to adequately protect and promote the rights of women with disabilities in 
humanitarian settings.  

• Include women, girls, indigenous, and gender minorities with disabilities, including through 
their representative organizations, in the planning for, response to, and recovery from 
humanitarian emergencies and situations of risk, as well as in all stages of policy and 
programming around climate change. 

• Adopt and integrate existing guidance on the inclusion of persons with disabilities in 
humanitarian response, notably the Inter-Agency Standing Committee Guidelines on 
Inclusion of Persons with Disabilities in Humanitarian Action, into planning for all situations 
of risk and humanitarian emergencies, with a particular focus on areas that 
disproportionately impact women, girls, indigenous, and gender minorities with disabilities 
in this context, including violence and access to SRH. 

• Undertake long-term efforts to ensure the full respect, protection, and fulfillment of SRHR, 
the right to be free from violence, and related rights for women and girls with disabilities at 
all times, including by addressing the root causes of persistent patterns of gender-based and 
structural violence and discrimination against women with disabilities. 

• Adopt adequate measures to address existing and new risk factors for GBV against women 
with disabilities in the context of humanitarian emergencies and situations of risk97 and 
ensure information and emergency services are inclusive and fully accessible to all women 
with disabilities, including by ensuring aid workers are well-equipped to understand, identify 
and respond to the needs of all women with disabilities.98 

• Increase individual and community resilience to humanitarian emergencies and situations of 
risk by actively promoting people’s SRHR, monitoring the impact of humanitarian 
emergencies and situations of risk on SRHR, and ensuring better preparedness and response 
in emergencies to meet the SRHR needs of those impacted, displaced, and/or at risk.  

• Take positive measures to promote and protect women with disabilities’ equal rights to an 
adequate standard of living and social protection, to work and employment, and to 
education respecting the FPIC in the context of humanitarian emergencies and increase 
their resilience, including by addressing the barriers restricting their access to educational 
and employment opportunities and other sources of income. In the area of climate change 
and natural disasters, States should also ensure women and girls with disabilities, including 
indigenous and underrepresented groups with disabilities, can access and benefit from 
livelihoods that are sustainable and empowering, including community-led training on 
sustainable development and climate change. 
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