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Description of author organizations: 

 
Association of Women with Disabilities ONE.pl, established in 2004, is the first non-governmental 
organization in Poland devoted to addressing the intersection of gender and disability as well as disablism 
and sexism. It is also the first Polish non-governmental organization funded and run by disabled women 
for other disabled women but also allies of disabled women and disabled people in general. It focuses on 
educational, raising-awareness and advocacy initiatives – and has initiated a variety of pioneering 
projects, which gained recognition in Poland and abroad. ONE.pl represents disabled women in the 
media, variety of expert bodies in Poland (e.g. Polish Ombudsman Office ) as well is active in pan-
European initiatives (e.g. organized by the European Disability Forum). 
 
Women Enabled International (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. 
 
Submission Summary 
This submission describes human rights violations against women and girls with disabilities in Poland. 
These violations include discrimination, stereotypes, exclusion from public participation, and lack of data 
collection; higher rates of gender-based violence; sexual and reproductive rights violations including 
forced sterilization and abortion as well as lack of access to respectful maternal health care, contraception, 
and abortion services and comprehensive sexuality education; discrimination in education and 
employment; and denial of legal capacity. This submission also outlines how Poland’s reservations to the 
CRPD impact women and girls with disabilities and violate the object and purpose of the treaty, calling 
on Poland to withdraw those reservations.  
 
Through this submission, our organizations make the following key recommendations: 
• Engage women and girls with disabilities and their organizations in consultation, design, 

implementation, monitoring, and evaluation of programs, initiatives, policies, and laws that affect 
them. 

• Collect data on gender-based violence that is disaggregated by disability, and specifically address the 
forms of gender-based violence experienced particularly by women and girls with disabilities. 
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• Ensure that sexual and reproductive health information and services is available, accessible, 
acceptable, and of good quality for women and girls with disabilities and is always provided on the 
basis of free and informed consent. 

• Take targeted measures to address the low rate of employment of women with disabilities, including 
by addressing barriers to education for women and girls with disabilities. 

• Abolish the existing laws the permit deprivation of legal capacity. Replace these laws with flexible 
instruments through which an individual can obtain decision-making support, when needed and 
requested.“ 

• Immediately withdraw all reservations to the CRPD. 
• Ratify the Optional Protocol to the CRPD. 
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I. Introduction 

 
Association for Women with Disabilities ONE.pl and Women Enabled International (WEI) welcome the 
opportunity to contribute to the upcoming review of Poland by the Committee on the Rights of Persons 
with Disabilities (CRPD Committee).  
 
According to statistics from Eurostat, 22.4% of women in Poland report having a disability.1 Despite the 
large number of women and girls2 with disabilities in Poland, their rights and specific needs are 
frequently overlooked. Indeed, issues affecting women with disabilities are rarely included in public 
discourse or policymaking, or in data, statistics, research, and relevant academic scholarship. 
Furthermore, several types of human rights abuses experienced by women or by persons with disabilities 
in Poland have a disproportionate impact on women with disabilities, including deprivations of legal 
capacity, gender-based violence, discrimination in employment and education, and barriers to exercising 
sexual and reproductive rights. Despite these issues, Poland’s state report to the CRPD Committee 
specifically addresses the rights of women and girls with disabilities in only one paragraph, pertaining to 
Article 6 of the Convention on the Rights of Persons with Disabilities (CRPD), and then only as a list of 
legislation that applies to women more broadly.3 Poland’s state report does not directly address girls with 
disabilities at all.4 Furthermore, Poland issued three reservations upon its ratification of the CRPD that all 
have a disproportionate impact on women with disabilities, and its state report outlines no plans to 
withdraw those reservations. (Note that our organizations were unable to thoroughly review Poland’s 
response to the CRPD Committee’s List of Issues because, at the time of writing, that reply was not 
readily available in English or Polish.) 
 
This submission briefly outlines some of the human rights violations faced uniquely and 
disproportionately by women and girls with disabilities in Poland, in contravention of Poland’s 
obligations under the CRPD. This submission also outlines how Poland’s reservations to the CRPD affect 
women and girls with disabilities and violate the object and purpose of the CRPD. Finally, this 
submission provides suggested recommendations that the CRPD Committee should give to Poland as part 
of its upcoming review and concluding observations.  
 
II. Important Issues Affecting Women and Girls with Disabilities in Poland 
 

A. Discrimination, Stereotypes, Public Participation, and Statistics (arts. 5, 6, 8, 29, 31)  
 
Data from the Polish Central Statistical Office in 2014 shows that, according to its definition of disability 
(based on the “biological notion of disability,”5 which involves either “some or severe activity limitation 
due to disability”6) there are about 4.3 million women with disabilities in Poland.7 This accounts for about 
56% of all persons with disabilities under this definition and about 22% of all women nationwide.  It 
should be noted, however, that the “biological” notion of disability that the Central Statistical Office uses 
is employed in line with the European Union’s (EU) methodology8 but is not consistent with legal 
definitions of disability in Poland, which are used to obtain certain benefits.9 According to the Central 
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Statistical Office’s estimates, about 22% of people with disabilities who are severely limited in their 
activity have not obtained the legal status of a person with disability, though this data is not disaggregated 
by gender.10  
 
Like women with disabilities around the world, women with disabilities in Poland are subjected to 
discrimination and negative stereotypes based on both their gender and disability that impact their 
exercise of rights. In particular, women with disabilities in Poland are perceived as being unfeminine and 
asexual, and unable to take on the role of motherhood or be good parents,11 thus undermining their 
confidence and affecting which types of and how services are delivered to them and in what way.12 As the 
Committee on the Elimination of Discrimination against Women (CEDAW Committee) noted in its 2014 
concluding observations to Poland, there has been “limited effectiveness, if any, of measures to counter 
negative stereotypes against … women with disabilities.”13  
 
Evidence indicates that Polish society is ill-equipped to include women with disabilities in a meaningful 
way. This is repeatedly reflected in accounts of women with disabilities themselves, as noted below. 
Given that society is not prepared to support persons with disabilities, it tends to measure women with 
disabilities against “general” or “normal” standards, overlooking the fact that persons with disabilities in 
general, and women with disabilities in particular, are often unable or unwilling to conform to those 
standards. This in many cases only further isolates disabled women, both culturally and socially. One 
woman notes, “[the] grounds [of obstacles to functioning in the society for women with disabilities] are, 
first, psycho-physical faculties, which encumber or fully hinder the development of the [desired] social 
competences, and secondly – the environment and the society capable to neither accommodate the needs 
nor use the skills of the people with disabilities.”14 Another women reports “fear of being confronted with 
the disability problem” as the underlying social emotion towards people with disabilities. There seems to 
be a societal “fear of being unable to interact with such a person [with a disability], and fear of being 
obliged to constant support. Sometimes, there still is a fear of ‘contracting’ disability (depending on its 
type).”15 Furthermore, because women with disabilities are represented in the labor force in lower 
numbers than others (described in more detail below), few individuals in Poland have the opportunity to 
interact with women with disabilities and there are thus limited opportunities to break down these social 
barriers and stereotypes.16 
 
Additionally, according to a 2017 case study from the EU on employment for women with disabilities in 
Poland, “[a]t the moment, women with disabilities do not exist in public discourse as a specific group 
with specific needs. As a consequence, their problems are not being tackled.”17 A rare exception to date 
has been a 2016 debate on women with disabilities organized by the Polish Disability Forum (PDF), with 
funds from the EU.18 However, even in this case, it appears that the focus on women with disabilities may 
have been because PDF was sponsoring debates on each of the CRPD articles, not because there was a 
recognized specific need to address issues affecting women with disabilities, so this debate likely does not 
indicate a shift in thinking to recognize women with disabilities as a specific group.19 Also, these debates 
were not sponsored by the Polish government and thus do not demonstrate any government action on 
these issues. 
 
As civil society organizations and the Polish Ombudsman have stressed, the CRPD is far from being 
implemented in Poland by successive governments. This situation leads to sustained and grave 
discrimination and marginalization, including of women with disabilities.20 Hence, Kongres Osób 
Niepełnosprawnych (Congress of People with Disabilities) together with the support of the Polish 
Ombudsman created a holistic program for a new system of support called “Za Niezależnym Życiem” 
(For Independent Living/Life) that aims to translate the CRPD into Polish realities.21 While this program 
was presented to the Polish Prime Minister Mateusz Morawiecki,22 the government’s planned reforms to 
the system of assessing disability and interrelated state support stand in contrast to the CRPD’s purpose 
and principles.23 One of the main critiques of the government’s approach is that it assesses disability 
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based on categories of  “niesamodzielność” (“dependence”) and its degrees. Classifying people as 
dependents rather than as rights holders is contradictory to the CRPD, and as Polish advocates have 
noted, will detract from efforts to ensure that disabled people can achieve independent living.24 As the 
Polish Ombudsman argues, reforms of systems assessing disability should highlight the potential of 
people with disabilities, identifying individual means of support, and should not stigmatize them by 
focusing on their “dysfunctions.”25 Because women with disabilities in Poland are already socially and 
culturally excluded and viewed as dependent and vulnerable, as noted above and outlined in more detail 
regarding specific human rights issues below, the government’s planned reforms, if implemented, would 
have a disproportionate impact on that group and solidify their socio-political and cultural invisibility.           
 
Furthermore, issues affecting women with disabilities are very rarely addressed in data and statistics 
collected by Poland, beyond the most basic population data collected by the Census (which, since the 
transition of the State in 1989, has been conducted only twice). Moreover, although men with disabilities 
have been represented in the Polish parliament, there is no representation of women who have explicitly 
identified as being persons with disabilities in this key government institution, and anecdotal evidence 
indicates there has been no systematic efforts to include and consult women with disabilities in 
policymaking. The exclusion of women with disabilities in the public discourse is nowhere more apparent 
than in Poland’s state report to the CRPD, in which women with disabilities are only specifically 
addressed in one paragraph, and then only as a list of legislation that applies to women more generally.26 
Given that women with disabilities account for more than half the population of persons with disabilities 
in Poland and almost one-quarter of the total female population,27 their exclusion from the public 
discourse is particularly problematic.   
 
Recommendations to Poland on Discrimination, Stereotypes, Public Participation, and Statistics 

• Create educational programs and trainings to inform women and girls with disabilities about their 
rights and provide them the tools to be empowered members of society. Include the community of 
women with disabilities who lead civil society organizations devoted to tackling the intersection 
of disability and sexism (and other types of oppression) in formulating these programs, and give 
them the platform to serve as role models and mentors, especially to younger members of this 
population. 

• Engage women and girls with disabilities in policymaking and the implementation of programs 
that affect their rights, and ensure their representation in decision-making bodies, including 
political bodies. In particular, women and girls with disabilities and their organizations should be 
included in consultation, design, implementation, monitoring, and evaluation of programs and 
initiatives that tackle intersectional discrimination.  

• Fund research that targets the intersection of gender and disability, including quantitative research 
to enable data disaggregation by various variables, e.g. age, gender, and disability, as well as 
qualitative research to focus on the lived experiences of women and girls with disabilities that 
also position them as experts.  

• Reform initiatives to assess and provide support to women and girls with disabilities so that they 
are viewed as rights holders rather than as dependents. 

• Conduct nationwide social campaigns about the challenges and detrimental effects of the medical 
model of disability and generic approaches to disabled people, as well as the intersections of 
disabling and sexist stereotypes regarding notions of femininity and womanhood.  

• Ratify the Optional Protocol to the CRPD to allow the CRPD Committee to adjudicate individual 
complaints and conduct inquiries, so as to better ensure the implementation of the CRPD. 
 

B. Violence against Women and Girls with Disabilities (arts. 5, 6, 16, 31) 
 



 6 

Gender-based violence against women with disabilities worldwide takes many unique forms. According 
to the former UN Special Rapporteur on Violence against Women, Rashida Manjoo, women with 
disabilities are two to three times more likely to experience gender-based violence, and violence against 
women with disabilities can be of a “physical, psychological, sexual or financial nature and include 
neglect, social isolation, entrapment, degradation, detention, denial of health care, forced sterilization and 
psychiatric treatment.”28 Violence against women with disabilities also has unique causes, including 
violence that is perpetuated by stereotypes “that attempt to dehumanize or infantilize, exclude or isolate 
them, and target them for sexual and other forms of violence.”29  
 
The CRPD Committee has consistently called on States to exercise due diligence to ensure that women 
with disabilities are free from violence.30 In its General Comment No. 3, the CRPD Committee recognizes 
that women with disabilities experience gender-based violence at disproportionate rates and in unique 
forms, as compared to other women31 and further notes that women with disabilities are at higher risk of 
economic exploitation that can lead to violence.32 In particular, the Committee notes that “[s]ome women 
with disabilities, in particular, deaf and deafblind women, and women with intellectual disabilities, may 
be further at risk of violence and abuse because of their isolation, dependency or oppression.”33 The 
Committee has found that this violence is often the result of harmful stereotypes based on both gender 
and disability, including those “that infantilize women with disabilities, call into question their ability to 
make judgements, and perceptions of women with disabilities as being asexual, or hypersexual; and 
erroneous beliefs and myths, heavily influenced by superstition, which increase the risk of sexual violence 
against women with albinism.”34 It further notes that some forms of gender-based violence against women 
with disabilities may amount to torture or ill-treatment.35 The Committee has expressed particular concern 
where shelters and other services for victims of gender-based violence are not accessible to women with 
disabilities.36 It has then called on States to criminalize violence against women with disabilities, 
including by prohibiting its unique forms such as forced sterilization, forced abortion, and forced 
contraception or other forced gender and/or disability-related medical treatment.37 
 
Prevalence of Violence against Women with Disabilities in Poland 
Comprehensive data on violence against women with disabilities in Poland is not currently available. This 
is because existing research and statistics fail to include either the gender or the disability category. For 
instance, police statistics classify victims of violence according to their gender, age, and social status, but 
not as to their disability.38 According to one Polish Ombudsman report, since 2007, the Ministry of 
Family, Labor and Social Policy includes in its research on domestic violence the situation of people with 
disabilities,39 but this data does not reflect violence experienced by women with disabilities in other 
settings, especially in institutions.40 Furthermore, this data has not been made readily available to the 
public. 
 
Although there is a lack of readily-available data addressing violence against women with disabilities, 
data on violence against the wider population of people with disabilities and the wider population of 
women indicates that there are likely high rates of violence against women with disabilities in Poland. 
One 2009 survey conducted by the Institute of Psychology of the Polish Academy of Sciences found that 
over 30% of Poles knew of cases of violence against persons with disabilities.41 These abuses included 
hitting or beating, tugging or pushing, isolating or locking up individuals, and depriving them of material 
goods.42 Of the Poles surveyed, 19.7% knew of cases of sexual violence against persons with 
disabilities.43  
 
Concerning the wider population of women, all women in Poland are at significant risk of gender-based 
violence, including sexual violence and domestic violence. According to the EU Agency for Fundamental 
Rights, one out of every five Polish women has experienced physical or sexual violence since the age of 
15.44 As the CEDAW Committee found in its 2014 review of Poland, there continues to be a “high 
prevalence” of gender-based violence in Poland, with significant gaps in the legal framework on this issue 
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and low numbers of prosecutions, creating a situation where women are inadequately protected from 
violence.45 In 2016, the Polish Ministry of Justice put gender-based violence services in jeopardy by 
stripping funding from some significant women’s rights groups providing services for victims of gender-
based violence, because those groups did not also provide services to men, a situation that continued 
through 2017.46 The current government has also threatened to withdraw from the Istanbul Convention, a 
seminal European regional human rights treaty that ensures additional protections for women from 
gender-based violence.47 
 
A 2013 qualitative study on gender-based violence by the Polish Ombudsman does address the particular 
situation of women with disabilities and older women above the age of sixty-five.48 Officers interviewed 
for the purpose of this study, including social workers and members of other services dedicated to the 
prevention of violence, admit to having very limited experience with women with disabilities.49 At the 
same time, these workers suspected that women with disabilities and older women disproportionately 
experienced domestic, institutional, and other kinds of violence.50  
 
Access to Justice for Violence against Women with Disabilities in Poland 
Although data on access to justice in Poland for women with disabilities following violence is not 
currently available, it is likely that a relatively small number of abuses against women and girls with 
disabilities are reported and brought to justice. This may be in part because the system of support for 
victims of violence, including domestic violence, does not address the specific needs and situations of 
women with disabilities. In particular, the 2013 Ombudsman study and other reports identify that there is 
a lack of independent supervision over the situation of people with disabilities living in institutions or 
private homes;51 police stations are inaccessible52 as are support services;53 there are communication 
challenges between persons with disabilities and support services providers and law enforcement;54 and 
finally, there is insufficient economic and organizational support to women with disabilities, which leaves 
them in the power of their abusers who are often also their caregivers.55 In particular, women with 
disabilities in Poland are more likely, than other women to be economically dependent on their abusers.56 
Besides these disability-related challenges, women with disabilities experience difficulties with seeking 
help and redress for violence that are similar to those experienced by other victims of violence, including 
shame, codependency, justifying the perpetrator’s behavior, and feelings of weakness and helplessness.57 
All of these issues intersect to isolate women with disabilities, both physically and socially, rendering 
them more vulnerable to violence than men with disabilities and other women. 
 
Furthermore, law enforcement officers—including police, prosecutors and judges—have insufficient 
awareness about the situation of women with disabilities as victims of violence. The 2016 debate on 
women and girls with disabilities, noted above, highlighted that there are no judges or prosecutors with 
disabilities.58 This lack of participation of women with disabilities in positions of authority within the 
justice system means that the justice system actors frequently do not understand their needs and 
situations. For instance, one Polish court found it appropriate to discuss whether a female victim of sexual 
violence with intellectual disability is capable of feeling grievance or injury for the crime committed 
against her.59 As one researcher observed, “[u]nder this [the court’s] approach, a person with disability is 
deprived of human dignity and there is no equal treatment and protection of persons with disabilities 
against violence and abuse.”60 
 
Many cases of violence against women with disabilities fall through the cracks of Polish criminal law, 
because judges and prosecutors inadequately apply the law to the situation of women with disabilities. 
For instance, in 2017, a woman with intellectual disabilities was raped in a cemetery by a man.61 Because 
the woman did not defend herself, the prosecutor concluded that the perpetrator had not forced himself on 
the woman and investigated instead whether the woman understood her conduct and the meaning of the 
sexual act. Based on expert opinion that confirmed the woman’s awareness of the sexual act itself, the 
prosecutor dismissed the case against the man entirely.62 The treatment of this case by the prosecutor 
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shows a lack of understanding both about the nature of consent and about the particularly vulnerable 
situation of women with disabilities in the context of sexual violence.  
 
In 2014, the CEDAW Committee recommended that Poland adopt a comprehensive strategy to prevent 
and eliminate all forms of violence against women, specifically including women with disabilities.63 It is 
unclear, however, if Poland has adopted such a plan, and whether that plan does include women with 
disabilities.  
 
Concerning access to justice for violence against women with disabilities, the CRPD Committee in its 
General Comment No. 3 has found that, due to intersectional discrimination based on both gender and 
disability, “women with disabilities may face barriers when reporting violence, such as disbelief and 
dismissal by police, prosecutors and courts,” as well as lack of procedural and reasonable 
accommodations.64 The Committee has noted that these barriers, combined with negative law 
enforcement attitudes, “may intimidate victims or discourage them from pursuing justice” and lead to 
impunity that can make violence last for extended periods.65 It has further found that, to uphold their 
obligation to ensure due diligence in preventing and prosecuting violence, States should promote “the 
training of professionals in the justice sector to ensure there are effective remedies for women with 
disabilities who have been subjected to violence.”66 
 
Recommendations to Poland on Violence against Women and Girls with Disabilities 

• Encourage civil society organizations tackling gender-based violence, through training and 
funding among other activities, to mainstream disability into their activities and involve in their 
initiatives women with disabilities who are survivors of violence themselves.  

• Provide training to future lawyers and practicing lawyers and judges, held by experts including 
women with disabilities, on the rights of women and girls with disabilities, including on forms of 
violence they experience, intersectional discrimination against women and girls with disabilities, 
and reasonable accommodations and support measures for accessing justice. Also provide 
trainings on communication and anti-discrimination procedures to relevant personnel dealing with 
women and girls with disabilities who are victims of violence. 

• Develop targeted strategies for tackling violence against women with disabilities, including by 
creating safe spaces online and offline and funding accessible assistance and victim support 
services. 

• Exercise due diligence to ensure that perpetrators of violence against women and girls with 
disabilities are held accountable and punished accordingly. Ensure that all forms of violence 
experienced uniquely and disproportionately by women with disabilities—including forced and 
coerced reproductive health procedures, abandonment, neglect, isolation, withholding of 
medications or mobility aids, economic violence, and psychological violence—are prohibited by 
law. 

• Raise awareness about and stigmatize violence against women with disabilities by creating 
nationwide social campaigns, including those that offer support to women with disabilities to 
encourage them and their allies to report when they have been the victims of violence.  

• Collect data disaggregated by gender, age, and disability status, among other factors, on gender-
based violence. 
 

C. Violations of Sexual and Reproductive Rights (arts. 5, 6, 15, 17, 23, 25) 
 
Women with disabilities in Poland experience significant barriers to exercising their sexual and 
reproductive rights, including accessing sexual and reproductive health (SRH) information and services 
and making autonomous decisions about their sexual and reproductive health. In its state report, Poland 
briefly addresses the provision of SRH information and services. However, the state report focuses almost 
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entirely on the issue of prenatal genetic testing for all women, rather than on wider access to human 
rights-based information and services for women with disabilities.67 This is a significant gap that the 
CRPD Committee should ask Poland to address as part of its review. 
 
Barriers to accessing SRH information and services in Poland frequently stem from stereotypes about 
women with disabilities, including that they are asexual or hypersexual, cannot become pregnant, and 
cannot be good parents, as well as from discriminatory attitudes towards their disability, including that 
they may pass along that disability to a child. For instance, a 2015 study involving interviews with 
women with physical and sensory disabilities in Poland found that Polish society consistently lacked 
acceptance of women with disabilities as mothers and also questioned the quality of parenthood these 
women could provide, undermining their confidence.68 Indeed, although Polish women with disabilities 
maintain the right to biological and adoptive parenthood, their reproductive rights are considered a taboo 
subject, as is their sexuality.69 The study also revealed that women with disabilities may be deterred from 
applying for services to help them with caring for their children because of the fear that they will have to 
prove they are good parents and will not “measure up.”70 
 
Maternal Health Services 
Polish women with disabilities who become pregnant or who wish to have children face numerous 
barriers to accessing needed care. A 2015 study on motherhood and maternal health services for women 
with disabilities found that the Polish health care system was not prepared “to take care of and support 
pregnant women with disabilities.”71 Interviewees identified that the health care system was not equipped 
to offer them specialized services in the context of pregnancy, and because they were considered a “high 
risk group,” women with disabilities reported that they had trouble finding a doctor or midwife willing to 
provide them with care.72 Indeed, women with disabilities reported that there was generally a lack of 
specialized care available to them.73 Interviewees also reported that gynecological rooms and equipment 
were frequently not adapted to persons with disabilities; for instance, chairs and tables were not at a 
height accessible to women who use wheelchairs, leaving them to need assistance that at least one women 
considered humiliating.74 
 
Furthermore, the attitudes of health care personnel providing pregnant women with disabilities with 
maternal health care in Poland create significant barriers to women receiving quality care. For instance, 
according to the 2015 study cited above, health care providers’ attitudes towards pregnant women with 
disabilities ranged from indifference, to patronizing treatment, to explicitly expressing negative opinions 
about their plans to have children or about their disabilities.75 Several women experienced degrading 
treatment in maternity wards, including aggressive and disproportionately frequent observation, lack of 
communication, misunderstandings about their disabilities, and lack of respect for their decisions about 
how to give birth.76 This treatment increased their sense of isolation, vulnerability, and lack of self-
determination.77 Furthermore, several women with disabilities reported that medical staff tried to 
convince them to have abortions or put their babies up for adoption, rather than supporting them through 
their pregnancies and giving them information about assistance to raise their children.78 
 
Similar conclusions follow from a 2016 debate on women with disabilities in Poland.79 The participants  
in the 2016 debate noted that, since the ratification of the CRPD by Poland in 2012, awareness by Polish 
gynecologists of the situation of women with disabilities has not improved.80 Participants noted that, in 
general, medical personnel do not understand or recognize the human rights of women with disabilities to 
be mothers, partners, or spouses and that these attitudes are also held by gynecologists.81 This is coupled 
with, and probably exacerbated by, the lack of special training for the medical staff who provide 
pregnancy services. The attitudes of members of medical and health services seem to have deeper roots in 
stereotypes and convictions strong in Polish society about women with disabilities as people in need of 
care rather than rights holders, and as asexual persons unable to successfully take on the roles of partners 
and mothers.82  
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Although the CRPD Committee has not consistently addressed maternal health services for women with 
disabilities, other treaty bodies have provided guidance on States’ human rights obligations in this regard. 
As the CEDAW Committee and Committee on Economic, Social, and Cultural Rights (ESCR 
Committee) have found, all women have a right to available, accessible, acceptable, and good quality 
maternal health services as part of their rights to health and to gender equality.83 In particular, the ESCR 
Committee has noted that acceptable maternal health services include those that are physically accessible, 
disability sensitive, and delivered without discrimination.84 In particular, ESCR Committee has found that 
“reasonable accommodation must be made to enable persons with disabilities to fully access sexual and 
reproductive health services on an equal basis, such as physically accessible facilities, information in 
accessible formats and decision-making support, and States should ensure that care is provided in a 
respectful and dignified manner that does not exacerbate marginalization.”85 
  
Comprehensive Sexuality Education 
In its state report, Poland provides some details about the content of its sexuality education program and 
reports that “the content and forms of teaching match the needs of children with various disabilities, both 
in mainstream schools and special schools at different levels of education.”86 The content, as described by 
Poland, fails to match international standards for comprehensive sexuality education, including for 
inclusion of persons with disabilities. In January 2018, the United Nations Educational, Scientific and 
Cultural Organization (UNESCO) updated its technical guidance on comprehensive sexuality education 
(UNESCO guidance), which provides that comprehensive sexuality education should aim to “equip 
children and young people with knowledge, skills, attitudes and values that will empower them to: realize 
their health, well-being and dignity; develop respectful social and sexual relationships; consider how their 
choices affect their own well-being and that of others; and, understand and ensure the protection of their 
rights throughout their lives.”87 
   
In particular, the UNESCO guidance notes that young people with disabilities “are all sexual beings and 
have the same right to enjoy their sexuality within the highest attainable standard of health, including 
pleasurable and safe sexual experiences that are free of coercion and violence; and to access quality 
sexuality education and SRH services.”88 Specifically, the UNESCO guidance calls on states to ensure 
that comprehensive sexuality education builds skills “to treat others with respect, acceptance, tolerance 
and empathy,” including persons with disabilities.89 It further calls on states to ensure that this education 
includes ongoing discussions about relationships and vulnerability, including gender and power 
inequalities that may be based on discrimination, including discrimination based on disability and 
information specifically about the SRH needs of young people with disabilities.90  
 
The participants in the 2016 debate on women with disabilities cited above indicated that there is a lack of 
educational programs concerning both sexuality and family planning and maternity, including for women 
and girls with intellectual disabilities.91 The same follows from a 2015 NGO alternative report to the 
CRPD Committee, which stresses that sexuality education for women and girls with disabilities should be 
tailored according to the type of disability and therefore contemplate at least the distinction into the 
physical and intellectual disability.92 The lack of tailored sexuality education means that many women 
and girls with disabilities lack important information about their sexual and reproductive health. For 
instance, a study from 2012 shows that women with disabilities may lack knowledge about whether their 
disability prevents them from having children, although many of them declare that they would like to 
found a family and have children.93 As one of them notes “I am aware how important maternity for a 
woman is. But I do not know, whether I can have a baby.”94 Another interviewee declares similar 
uncertainty “I would like to marry and have a child, but my concern is, whether this is possible in my 
situation.”95 
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As the CRPD Committee noted in its General Comment No. 4, “[p]ersons with disabilities, on an equal 
basis with others, must be provided with age-appropriate, comprehensive and inclusive sexuality 
education, based on scientific evidence and human rights standards, and in accessible formats.”96 It is not 
clear that Poland’s sexuality education program is actually being provided to persons with disabilities, 
particularly young persons with disabilities, let alone that it contains any of the information specifically 
about persons with disabilities recommended by UNESCO. Indeed, Poland’s state report fails to include 
information about how its sexuality education is made accessible and relevant to persons with disabilities, 
both inside and outside the classroom. The state report also does not make clear whether sexuality 
education is actually provided to persons with disabilities, but only that it could be provided to them. 
 
Contraception, including Sterilization 
Due to stigma, the strong influence of religion in Poland, and other social factors, all women in Poland 
face significant barriers to accessing contraception in order to prevent unwanted pregnancy.97 These 
difficulties are likely compounded for women with disabilities in Poland, because, as noted above they 
are perceived as asexual or unable to control their sexuality, and thus may not be offered contraception at 
all. Additionally, legislation in Poland has recently restricted access to emergency contraception, a 
method of contraception to prevent unwanted pregnancies when other methods fail, when a woman has 
unprotected sex, or when a woman is the victim of sexual violence.98 Given the higher risk of gender-
based violence faced by women and girls with disabilities, as well as the barriers they face in accessing 
other forms of contraception, restrictions on emergency contraception have a disproportionate impact on 
their ability to control their fertility and to decide on the number and spacing of their children on an equal 
basis with others.  
 
Furthermore, it is unclear whether consensual sterilization, even with consent, is legal under Polish law. 
Under Article 156, para. 1 of the Criminal Law, “imperiling anyone’s reproductive capacities” comes 
with a punishment of no less than three years in prison. There is no exception in the Criminal Law, or 
elsewhere, for a gynecologist performing sterilization upon a patient’s request, although it is not illegal 
for a woman to request and give consent for sterilization. Consequently, it is legal for a woman to ask for 
sterilization, but possibly illegal for a physician to perform it. Given this legal environment, gynecologists 
are afraid to perform sterilizations on women in Poland. Nevertheless, some women with disabilities 
reported that when they are informed that another pregnancy could expose them to substantial heath or 
life hazard, they resort to despite the legal ambiguity.99 It is unclear, whether those women requested and 
were provided with sterilization in Poland or whether they traveled to neighboring countries. In the latter 
case, the situation disproportionately limits access to sterilization for women with disabilities who may 
not have the financial means or may face accessibility issues to travel. Also, for some women with 
disabilities, sterilization might be the only form of contraception medically advisable or available, 
especially if they may not take hormonal contraception.100 Also for this reason, legal obstacles to 
obtaining sterilization in Poland disproportionally affect women with disabilities.    
 
Despite the legal ambiguity surrounding sterilization, recent research conducted specifically on women 
with disabilities suggests that women with intellectual disabilities living in institutions are sterilized 
against their will or without their informed consent.101 The issue of forced and coerced sterilization of 
women and girls with disabilities in Poland is otherwise not yet well documented. Poland does not 
include any information on this topic in its state report. The CRPD Committee has consistently found that 
forced reproductive health interventions violate Article 23 of the CRPD and has recommended that States 
exercise due diligence to prevent and prosecute these violations,102 while other treaty bodies have 
classified forced reproductive health interventions as forms of torture or ill-treatment.103 There are no 
laws in Poland that specifically permit forced sterilization, but given evidence that forced sterilization still 
occurs, Poland should undertake vigorous steps to eliminate this practice and also to fund academic 
research on this topic.  
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Abortion 
All women and girls in Poland face both legal and practical barriers to accessing abortion, in violation of 
their rights to health and to reproductive autonomy. Under Poland’s laws, women can access abortion 
only under three restrictive conditions—in cases of rape or incest, when the woman’s health or life is at 
risk, and in cases of “severe fetal impairment.”104 Otherwise, abortion is illegal.105 In practice, it can be 
extremely difficult for a woman to obtain a legal abortion even under these circumstances, as doctors 
frequently refuse to perform such procedures, a practice known as conscientious objection, while at the 
same time abusing this privilege by refusing to provide referrals to other doctors who will perform 
abortions, in violation of human rights and medical ethics standards.106 As a result of both this practice 
and the restrictive abortion law, it is estimated that tens of thousands of women in Poland seek out illegal 
and unregulated abortions every year, putting their health and lives at risk, or travel to other countries to 
obtain abortion, while only about 1,000 legal abortions are performed each year.107 These illegal abortions 
are also incredibly expensive, accounting for the average monthly wage for a Polish person (4,256 
złoty),108 which is significantly higher than the monthly wage for a woman with disabilities (see below). 
Indeed, according to the European Court of Human Rights in specific cases of denial of access to legal 
abortion and information to inform a woman’s reproductive decision-making, Poland has repeatedly 
violated women’s rights to privacy and to be free from inhuman and degrading treatment.109  
 
Current barriers to accessing abortion in Poland are compounded for women with disabilities because of 
barriers to accessing sexual and reproductive health services generally, attitudes of health care 
professionals towards them and their decisions, and their limited incomes. In Ireland, another country 
with highly restrictive abortion laws, a 2018 policy statement from Inclusion Ireland, an organization 
working on the rights of persons with intellectual disabilities, noted that these laws disproportionately 
limit the ability of women with disabilities to access abortion.110 This is because these laws require that 
women have the money and physical ability to travel to another country to obtain an abortion, and women 
with disabilities frequently have lower incomes, lack access to needed information about traveling for 
abortion, may need to be treated by a practitioner familiar with their health history, and often face 
accessibility barriers to travel.111 Viewed in this light, laws that restrict access to abortion mean that 
women with disabilities cannot obtain sexual and reproductive health care on an equal basis with others, 
as required by Article 25 of the CRPD. 
 
Despite these human rights abuses, in January 2018, the Polish government rejected a measure that would 
have removed all legal restrictions on abortion within the first 12 weeks of pregnancy.112 Instead, in July 
2018, there was a renewed attempt to push a law through the Polish Parliament that would further limit 
access to abortion by penalizing abortion in cases of fetal impairment,113 which account for the vast 
majority of legal abortions in the country.114 The passage of this bill would contribute to an already 
restrictive environment for the prevision of SRH information and services and would disproportionately 
affect women with disabilities. 
 
The CRPD Committee has previously expressed concern about situations in which women with 
disabilities are prevented from accessing abortion, including in situations where the unavailability and 
inaccessibility of abortion services disproportionately impact women with disabilities. In its 2017 
concluding observations to Canada, the CRPD Committee expressed concern about barriers women and 
girls with disabilities face in accessing safe abortion, including “the limited number of clinics that provide 
termination of pregnancy services” and the “physical, financial and attitudinal barriers to accessing 
information and health care services, … notably abortion….”115 It recommended that Canada “prevent the 
denial of health-care services, including abortion” and “[e]stablish special measures to ensure that people 
with disabilities, including transgender and gender-diverse persons with disabilities, have equal access to 
health services, including surgical and medical abortion services, and gender-affirming comprehensive 
health care.”116 
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Recommendations to Poland on Sexual and Reproductive Rights 
• Train medical personnel on an ongoing basis on the rights of women and girls with disabilities, 

particularly in the context of sexual and reproductive health. Ensure that medical personnel are 
trained on the human rights and social model of disability; respect the rights, will, and 
preferences of women and girls with disabilities in the context of health care; and do not allow 
stereotypes and discrimination to influence health care delivery. 

• Fund research to identify concrete barriers and specific needs of women and girls with disabilities 
in the context of sexual and reproductive health care and address barriers to accessibility of 
sexual and reproductive health information and services, including physical, informational, and 
financial barriers to such access. 

• Provide childcare assistance especially to single mothers with disabilities, shaped together with 
experienced women with disabilities.  

• Create and implement programs of comprehensive sexuality education for girls and women with 
disabilities that is accessible to and reflects the lived experiences of all women and girls with 
disabilities, including women and girls with different and intersecting types of disabilities.  

• Respect all rights and laws in regards to informed consent to medical interventions by women 
with disabilities, and ensure adequate punishments, including criminal punishments, for those 
who do not adhere to the principle of informed consent. 

 
D. Legal Capacity and Its Impact on the Rights for Women and Girls with Disabilities (arts. 

12, 13, 15, 16, 17, 23) 
 
Poland’s state report outlines that a person with intellectual or psychosocial disabilities can be deprived of 
“the capacity to perform legal acts” if the person is “unable to control his behavior or conduct.”117 
Although the state report claims that “[d]isability is not a premise that justifies incapacitation,”118 it also 
notes that, under its laws, “mental illness, a mental deficiency or other mental disorder” is a precondition 
to being stripped of legal capacity, in that no other person under the law could be stripped of legal 
capacity for his or her inability to control behavior or conduct.119 Those adults stripped of legal capacity, 
either fully or partially, are assigned a guardian or “curator” to make decisions on their behalves,120 and 
the state report describes a range of protections from abuse in this context.121 Although the state report 
classifies some of this as “supported decision-making,” the schemes it describes do not appear different 
from those of the guardianship or curatorship outlined above.122 Furthermore, Poland has issued a 
reservation on this issue, which will be discussed in more detail below, which further limits the prospects 
that it will amend its laws to comply with the CRPD. 
 
Deprivation of legal capacity, either fully or partially, has a disproportionate impact on the rights of 
women with disabilities. Worldwide, women with disabilities who are stripped of legal capacity are at 
higher risk of forced sterilization and abortion, performed without their informed consent and only with 
the consent of a guardian.123 Furthermore, women and girls with disabilities who are stripped of legal 
capacity may be prohibited from testifying in court as witnesses or victims, a situation that is particularly 
acute in cases of gender-based violence in which the victim is frequently also the primary witness.124 
Even if they are not legally prohibited from testifying, the fact that they are deprived of legal capacity 
may lead law enforcement and judicial officials to take their accounts of violence less seriously. As a 
result, these women are denied effective access to justice and are at higher risk of experiencing gender-
based violence at the hands of perpetrators who know they will be able to act with impunity.125  
 
The CRPD Committee has consistently called on States to transform systems that deprive persons with 
disabilities of legal capacity to ones that support decision-making for persons with disabilities. Regarding 
women with disabilities in particular, the Committee has consistently recognized the link between 
depriving women with disabilities of legal capacity and forced medical treatment, including forced 
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reproductive health interventions.126 The Committee has recommended that States abolish or amend laws 
and directives that allow for forced sterilization or abortion without the informed consent of persons with 
disabilities, including laws that allow a third party to provide consent for these procedures.127 
 
Consistent with the above observations and recommendations of the CRPD Committee, the Polish 
Ombudsman, in a 2016 study on “Access of Persons with Disabilities to Justice” also suggests, that the 
depravation of legal capacity hinders access to justice, because it results in lack of standing in any legal 
proceedings.128 Thus a person deprived of her legal capacity cannot independently file a complaint in a 
court of law, request a review of any court or administrative decision, make a motion, or conduct other 
legal business.129 In the Ombudsman’s view, this limits access to justice to such an extent, that it infringes 
on the human and constitutional right to access justice.130 Consequently, the Ombudsman recommends 
with regard to persons with disabilities that Poland replace the system of deprivation of the legal capacity 
with various forms of supported decision-making.131 On February 21, 2018 the Ombudsman updated its 
official website about the reaction of the Ministry of Justice to this recommendation. That update 
indicated that the Minister of Justice recognized the need to replace the instrument of deprivation of legal 
capacity with supported decision-making; however, creating the relevant legal provisions and turning 
them into law was not a priority of the current administration.132   
 
There is a provision under current Polish laws, which, if interpreted in line with Article 12 of CRPD, 
could be employed by courts to order a guardian of a person with an intellectual disability to provide 
support to her both in legal and other decision-making, as well as to potentially act on her behalf as a 
legal representative. Pursuant to Article 183 of the Family and Guardianship Law (FGL), “[a] guardian 
may be appointed to support a person with disability in conducting her affairs, whether all of them, or a 
particular kind or a particular matter. It is for the court to determine the scope of the guardian’s powers 
and duties.”133 This provision has been used to appoint guardians to act other than as legal representatives 
of persons with disabilities, thus, limited only to support other than legal representation.134 However, as 
the above-mentioned 2016 Ombudsman study suggests, in the light of Art. 32 of the Polish Constitution, 
appointing a legal representative for a person with an intellectual disability can also occur under Article 
183 of the FGL.135 Unfortunately, many judges still have a stereotypical view of persons with intellectual 
disabilities,136 and consequently, courts and officials of local and governmental administration tend to 
recommend to the parents of adults with intellectual disabilities that they undertake deprivation of legal 
capacity proceedings, rather than seek support for the person’s autonomous decision-making.137 In 
particular, the 2016 Ombudsman study refers to a decision of a lower court in Poland, where the court 
refused to appoint a guardian to offer supported decision-making to a woman with intellectual disabilities 
under Article 183 of the FGL. Apparently, the court did so even though it failed to inquire whether, given 
the needs and the state of the woman, she could be offered support for her decision-making.138 Instead, 
the court only ordered expert opinions to establish whether the woman met the conditions for deprivation 
of legal capacity, either partial or full, rather than even trying to establish whether the woman could be 
offered supported decision-making instead.139 
 
This approach to legal capacity by judges and other authorities is evidence that they are not aware of or 
sensitive to the particular situation of persons with disabilities and, thus, less willing to use the existing 
laws to ensure their rights to autonomy and access to justice. To fill this gap, the Ombudsman suggested 
that, consistent with Article 13 of the CRPD, all officers of law enforcement, notwithstanding their 
position and function, should be trained repeatedly about specifics of various disabilities and about 
reasonable accommodations for people with disabilities.140  
 
Recommendations to Poland on Legal Capacity 

 
• Prepare and implement policies and practices that ensure that women with disabilities deprived of 

legal capacity are treated in a respectful manner and reasonably accommodated by law 
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enforcement officers, so as to ensure that they are heard and consulted when a court or other 
authority makes a decision about their rights.   

• Immediately withdraw the reservation to Article 12 of the CRPD and amend the laws 
accordingly.  

• Raise awareness and conduct social campaigns to remove stigma surrounding people with 
disabilities, and specifically women and girls with disabilities, who have historically and 
traditionally have been deprived of legal capacity, with interconnected disabling socio-legal and 
cultural consequences, to change societal attitudes about these groups and their abilities. 

• Replace the existing laws that allow deprivation of legal capacity with a system of flexible legal 
instruments that will permit supported decision-making for persons with disabilities. Implement a 
state-sponsored and integrated Personal Assistance services program that will provide decision-
making support to persons with disabilities who need or request it. 

• Until such time as these new instruments of supported decision-making are introduced, apply Art. 
183 of the Family and Guardianship Law in line with Article 12 of the CRPD, ensuring that 
persons with disabilities are not deprived of legal capacity but are rather provided with support to 
make decisions, when needed and requested.   

 
E. Discrimination in Employment and Education (arts. 5, 6, 24. 27, 31) 

 
According to an extensive EU study in 2017 on employment for women with disabilities in Poland, 
66.4% of women reporting difficulties in performing basic activities were also inactive in the labor 
market, as opposed to 58% of men in the same category.141 The report specifically notes that there are no 
Polish statistics on this topic, as labor statistics in Poland are only disaggregated by gender and not by 
disability.142 According to the 2011 Polish census, however, 20.4% of men with disabilities were active in 
the labor market, as opposed to 13.1% of women with disabilities.143 The income of women with 
disabilities was also significantly less than the average income for adults in Poland, and slightly less than 
that of men with disabilities.144 Overall, the study concluded that women with disabilities in Poland, 
particularly those in rural areas, live in worse socio-economic conditions than do men with disabilities, 
and measures in Poland aimed at improving conditions in the labor market for persons with disabilities do 
not take the person’s specific characteristics—including gender—into account.145  
 
The high rates of unemployment for women with disabilities in Poland challenges the dominant narrative 
that there are not enough workers in Poland. Instead, systemic barriers remain that perpetuate their 
unemployment.146 The limited research that does exist on the lived experiences of women with disabilities 
relating to employment stresses that there are significant mental, architectural, and procedural barriers 
that permeates even those workplaces which do seek to include women with disabilities.147 Anecdotal 
evidence indicates that employers and non-disabled fellow employees often hold negative attitudes 
towards women with disabilities, for instance viewing them as burdens to the company, that undermine 
their effectiveness at work. The opportunities for working in the open market are very limited even for 
highly educated women with disabilities. On the other hand, from the perspective of women with 
disabilities who were employed, work normalized and stabilized their lives and increased their chances of 
socio-economic integration with the mainstream society. As one Polish woman put it, “Employment 
enables me to gain resources for living on a decent level which gives me a chance for independence. 
Work constitutes for me an indicator of independence and resourcefulness. By working the personality 
develops, it is an occasion for social interaction and gives me a higher sense of self-value and satisfaction. 
It also guards from passivity and boredom”148  
 
Men with disabilities also are generally more educated than women with disabilities in Poland, which 
opens up more opportunities for men in the labor market.149 The geographical location of girls with 
disabilities and the socio-economic status and cultural situation of their parents/family affects their 
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educational trajectory starting from the early stages of development. Anecdotal evidence indicates that in 
urban settings and wealthier parts of Poland, the chance of getting into an accessible and inclusive 
education program with well-trained teachers and educators is higher. Parents and families play also a 
critical role in supporting girls with disabilities both mentally and financially to enter into and continue 
their education,150 and the more economic and cultural capital within a given family, the higher chances 
girls with disabilities will successfully finish their education, including university.151  
 
However, such success stories are rare, because existing structures in the education system, cultural 
norms (stereotypes, gender roles, tradition), and the low socio-economic status of the majority of 
families/parents of girls with disabilities perpetuate their segregation and exclusion in all levels of 
education. In particular, schools and universities across the country remain architecturally inaccessible.152 
Hence, a lot of girls with disabilities end up in segregated (“special education”) settings even though they 
could get their education in mainstream schools and according to inclusive education standards.153 Due to 
the scarcity of funding in the education system, teachers and educators are often inadequately equipped 
with new knowledge and skills that would reflect the CRPD principles. While at school, girls with 
disabilities report experiencing further gendered discrimination that manifests in getting less attention 
from teachers than their male peers, isolation, overprotection, and lack of support for setting more 
ambitious educational goals.154 Moreover, girls with disabilities are exposed to few good models within 
educational settings directly, as women with disabilities are rarely hired as teachers, educators, lecturers, 
and academics. One of the Polish respondents of a sociological study evaluated the current system as 
follows:  
 

Education should be of a different character. It should concentrate on how the specificity of a 
particular disability or illness could be used in a positive manner. How to tap into those 
experiences in a way that they would serve as an example for others as well as be treated as 
valuable assets. Women with disabilities should not live with a preconception that illness 
excludes active living and personal development. It would be beneficial to cultivate approaches 
that (re)affirm that a given disability is a way of living/being and not a barrier that isolates and 
separates able-bodied from disabled people. Education should also include families/carers of 
people with disabilities because they have great impact on shaping their life choices and 
outlooks.155 
 

Unfortunately, recent developments concerning the Polish educational system indicate that the 
government continues to believe that education for some children with disabilities should be segregated, 
rather than inclusive. For instance, following a decision by the Ministry of Education, starting in 
September 2018, many children with disabilities that were offered individual education within public 
schools will be denied this educational trajectory and instead will have to be homeschooled and remain 
isolated from their peers.156 As the authors of a recent grassroots petition about this issue argue, 
“regardless of the Ministry of Education assertion and standpoint that emerged from social consultation – 
the currently existing provisions result in practice in exclusion of certain pupils with disabilities.” 
Therefore they urge the Ministry to immediately clarify the provisions of the Regulation of Ministry of 
Education of 9th and 29th August 2017 so that they guarantee individualized education at schools to 
pupils who need it.157   
 
The CRPD Committee consistently recommends that States ensure access to inclusive education for all 
children with disabilities, noting in particular the lower rates of education for women and girls, and that 
States adopt policies targeted at ensuring employment for persons with disabilities. In at least one 
instance, the Committee has also recognized the need to ensure gender equality when pursuing 
employment programs targeted at persons with disabilities.158 
 
Recommendations to Poland on Employment and Education 
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• Provide individualized support to women and girls with disabilities, regardless of their socio-
economic status and geographic location, to ensure their access to quality inclusive education and 
job opportunities on the basis of non-discrimination. Require that schools and employers provide 
reasonable accommodations to women and girls with disabilities that takes into account barriers 
they face due to both their gender and disability. 

• Provide ongoing nationwide monitoring on the local, regional, and national levels regarding the 
correlation between spending and educational and therapeutic effects – through a intersectional 
perspective.   

• Train teachers, educators and academics regarding anti-discrimination standards and on effective 
inclusive education, especially concerning girls and women with disabilities. 

• Promote and implement policies that increase the numbers of teachers, educators, academics with 
disabilities in schools and academic institutions. 

• Monitor the accessibility of the employment sector (both private and public) and promote the 
mainstreaming of good practices from different employment fields. 

• Collect consistent data, disaggregated by age, gender, and disability, on employment, to reflect 
the current lived experiences of women with disabilities in this sector. 

• Clarify the provisions of the Regulations of Ministry of Education of 9th and 29th August 2017 to 
ensure reasonable accommodations, support, and individualized education for children with 
disabilities in integrated and inclusive schools. 

 
F. Poland’s Reservations to the CRPD (arts. 1, 3, 12, 15, 23, 25) 

 
Poland issued three significant reservations to the CRPD upon its ratification, related to legal capacity, 
abortion, and the right to marry and found a family. These reservations not only undermine Poland’s 
commitment to the rights of persons with disabilities, but also disproportionately impact women with 
disabilities and likely violate international law. 
 
First, Poland has made a reservation concerning Article 12 of the CRPD, noting that Poland interprets the 
CRPD to allow it to still deprive persons with intellectual or psychosocial disabilities of legal capacity.159 
As the CRPD Committee found in its General Comment No. 1, equality before the law, including in the 
context of exercise of legal capacity, “is a basic general principle of human rights protection and is 
indispensable for the exercise of other human rights.”160 The CRPD Committee has previously found that 
a less broad reservation to Article 12 that permitted substitute decision-making “contradicts the object and 
purpose of the Convention as enshrined in article 1 and prevents the State party from fully implementing 
and addressing all human rights of persons with disabilities in compliance with the human rights model of 
disability.”161As such, given the scope of Poland’s reservation to Article 12, it also contravenes the object 
and purpose of the CRPD, violating the general principles of the CRPD itself as set out in Article 3, 
particularly “[r]espect for inherent dignity, individual autonomy including the freedom to make one’s own 
choices, and independence of persons.”162 This reservation should thus be considered invalid. 
 
Second, Poland issued a reservation upon its ratification of the CRPD concerning the issue of abortion, 
stating that “The Republic of Poland understands that Article 23.1 (b) and Article 25 (a) shall not be 
interpreted in a way conferring an individual right to abortion or mandating state party to provide access 
thereto, unless that right is guaranteed by the national law.”163 It is important to note that Poland is also a 
party to CEDAW, which guarantees the rights of women, including women with disabilities, to health and 
to decide on the number and spacing of children, and Poland has not made any reservations to 
CEDAW.164 The CEDAW Committee has consistently found that, as part of ensuring women’s rights to 
health and to decide on the number and spacing of children, they must have access to abortion in a wide 
variety of circumstances.165 The CRPD requires that Poland ensure human rights for persons with 
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disabilities on an equal basis with others as part of its purpose and general principles,166 and specifically 
concerning the right to health, including and reproductive health information and services.167  
 
Under the Vienna Convention on the Law of Treaties, the CRPD Committee cannot accept a reservation 
that is “incompatible with the object and purpose of the treaty.”168 As noted above, the CRPD Committee 
has previously found a reservation in violation of this “object and purpose” requirement when it violated 
one of the general principles of the CRPD. Poland’s refusal to recognize the right to access a reproductive 
health service needed specifically by women, including women with disabilities, in order to control their 
fertility and make important decisions about their lives violates the CRPD’s purpose of ensuring equality 
in human rights for persons with disabilities and its general principles of autonomy, equality between men 
and women, and non-discrimination, and as applied to women with disabilities it would be incompatible 
with the object and purpose of the CRPD.169 Furthermore, given that Poland is under an obligation to 
ensure access to abortion for all women under CEDAW, the CRPD also requires as part of its mandate 
that abortion be available to women with disabilities. A reservation that allows States to implement 
restrictions on abortion that would disproportionately impact women with disabilities, such as those in 
Poland noted above, violates the object and purpose of the CRPD, because it allows for inequality in the 
treatment of women with disabilities. 
 
Finally, Poland issued a reservation to the CRPD that severely restricts the rights of persons with 
intellectual or psychosocial disabilities to marry and found a family, stating that it will not apply Article 
23(1) until it amends its own domestic legislation.170 This reservation has been interpreted to not only 
impact the right of men and women with disabilities to marry on an equal basis with others, but also on 
their right to become parents.171 As such, it could serve to justify forced or coerced reproductive health 
procedures against women and girls with disabilities, including forced sterilization, abortion, and 
contraception.172  
 
Restrictions on marrying and founding a family violate at least two general principles of the CRPD, 
including autonomy and equality between men and women.173 Furthermore, the Committee against 
Torture and the Special Rapporteur on Torture and Other Cruel, Inhuman, and Degrading Treatment or 
Punishment have found that forced and coerced sterilization and abortion can amount to torture or ill-
treatment, one of the most severe human rights violations in international human rights law.174  Given the 
gravity of the violations that could result from this reservation, as well as the reservations incompatibility 
with the object and purpose of the CRPD to ensure autonomy and equality for persons with disabilities, 
including women with disabilities, the CRPD Committee should not accept this reservation and should 
question Poland about its plans to withdraw it. 
 
Recommendation 

• Immediately withdraw all reservations to the CRPD and ensure that the CRPD is implemented in 
a manner that respects the rights of all persons with disabilities, including women and girls with 
disabilities.  

 
III.  Conclusions 
 
Thank you again for the opportunity to contribute to the CRPD Committee’s review of Poland. If any 
questions should arise, please do not hesitate to contact the authors of this report at 
a.mcrae@womenenabled.org and m.szarota@lancaster.ac.uk. 
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