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Our organizations appreciate the opportunity to provide this submission to the Special Rapporteur on 
Violence Against Women, its causes and consequences (Special Rapporteur) in response to her call for 
femicide-related data and information and, more generally, in support of her efforts to analyze the causes 
of femicide and call for its prevention. This submission focuses on these issues as they relate to femicide 
and women and girls with disabilities. 
 
According to the World Health Organization and the World Bank, women and girls with disabilities1 
constitute 19.2% of women worldwide, making up a substantial portion of the global population.2 Due to 
discrimination based on both their gender and disability, women with disabilities experience violations of 
their rights that are distinct from and disproportionate to those experienced by other women. In particular, 
women with disabilities experience gender-based violence, including domestic violence, at higher rates 
than other women, and the violence they experience also has unique forms, causes, and consequences.3 
Girls with disabilities are also more frequently victims of violence, including infanticide, in circumstances 
where their lives are devalued as a result of stereotypes on the basis of both their gender and disability.  
 
As the Special Rapporteur has found, femicide constitutes “the most extreme form of violence against 
women and the most violent manifestation of discrimination against women and their inequality.”4 Despite 
the acknowledged higher rates of violence against women with disabilities, however, femicides of women 
with disabilities remain a largely invisible problem, as data on this issue is not consistently collected and, 
in most cases, remains anecdotal if it is collected at all. 
 
Through this submission, we hope to begin a dialogue with the Special Rapporteur on an intersectional 
gender-sensitive and disability-sensitive approach to violence against women with disabilities, particularly 
femicide, as well as to highlight the lack of disaggregated data on this issue worldwide. Prepared in 
consultation with local organizations of women with disabilities around the world, this submission begins 
with a discussion of the lack of data on femicide as it affects women with disabilities. The submission then 
provides background information on some forms of violence against women, including domestic violence 
and infanticide, that could lead to or constitute femicide and to which women with disabilities are 
disproportionately subjected, outlining how stigma, discrimination, and lack of social supports perpetuate 
these practices. Finally, this submission provides some brief recommendations to the Special Rapporteur 
as she continues to work on the issue of femicide, with the hope that she will specifically include issues 
affecting women with disabilities in forthcoming work on this issue. We have also included four annexes 
(A-D) with more specific information provided by organizations of women with disabilities, for the Special 
Rapporteur’s reference. 
 

I. Lack of disaggregated data and information on femicides of women with disabilities 
 
Obtaining accurate data on women and girls with disabilities is a major barrier to fully understanding the 
phenomenon of femicide. It is generally estimated that women and girls with disabilities are at least two to 
three times more likely than women without disabilities to experience violence and abuse in various 
spheres,5 but no global data exists on the incidence of such violence, and studies draw on different sources 
of data. Infanticide committed against girls with disabilities is a similarly under-documented phenomenon, 
though infanticide against children with disabilities seems to be practiced in several countries (see Section 
II.B below). Organizations of women with disabilities in Poland, the Caribbean, and Indonesia reported to 
WEI that they could not find any data on the issue of femicide in their States or regions that was 
disaggregated by disability, if such information existed at all, and organizations in Mexico and Nigeria 
similarly reported anecdotal evidence of violence and femicide against women more broadly or women 
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with disabilities specifically but were not able to find data on the issue.6 This absence of data comes despite 
the requirements of Article 10 of the Convention on the Rights of Persons with Disabilities (CRPD) to 
ensure the right to life for persons with disabilities on an equal basis with others and Article 31 of the CRPD 
to collect data disaggregated by disability.7 
 
In line with the Special Rapporteur’s call to create Femicide Watches, some States have instituted local and 
regional efforts to generate data and information about femicides in line with their international obligations 
to prevent and end violence against women.8 Some of these initiatives also follow the recommendation of 
the Special Rapporteur in her last report, according to which the “data on the number of femicides or cases 
of gender-related killings of women [should be] disaggregated by age and ethnicity of victims, and the sex 
of the perpetrators, and indicating the relationship between the perpetrator and the victim or victims.”9 
However, according to our research and reports from local organizations of women with disabilities, these 
initiatives do not disaggregate the information by disability,10 which is necessary not only to better explain 
the phenomenon but also to fulfill other international human rights obligations, such us the obligation to 
collect information under Articles 10 and 31 of the CRPD, referenced above.  
 
One recent positive, though incomplete, example of data collection on femicide that includes women with 
disabilities comes out of Argentina. In 2017, Argentina incorporated new variables, including disability, 
into the National Judicial Registry of Femicides (RNFJA).11 After this change, the RNFJA gathered 
information about people with disabilities as victims of femicide. Of the total of 273 victims of femicide 
identified that year, one was a person with a disability.12 However, it is not clear whether this information 
fully accounts for femicides of women with disabilities in Argentina, because neither the State-collected 
Unique Registry of Gender-Based Violence Cases nor the various civil society efforts to monitor gender-
based violence, including femicide, collect information on violence against women with disabilities.13 As 
a result, despite the recent changes to the RNFJA, statistics on gender-based violence, including femicide, 
and many other issues affecting women with disabilities in Argentina are not yet sufficiently collected or 
disaggregated. 
 
The 2014 Latin American Model Protocol for the investigation of gender related killings of women 
(femicide/feminicide) (the Model Protocol) provides an important template for investigating femicide 
against women with disabilities. The Model Protocol states that investigations into femicides must be 
carried out with an intersectional analysis, and includes a list of elements that should be considered 
depending on the characteristics of the victims, including disability status.14 For instance, the Model 
Protocol notes that femicides of women with disabilities occur primarily in the context of violence within 
family relationships, including partner relationships, and also sometimes as part of sexual violence in which 
“the attack is carried out taking advantage of the vulnerability of these women.”15 The Model Protocol 
further points out that femicides of women with disabilities may have similar characteristics to those against 
older women,16 including a history of prior violence throughout the duration of a relationship with the 
perpetrator, excessive force, and the victim’s inability to resist.17 It is unclear, however, whether the Model 
Protocol or some of its provisions have been adopted by States in Latin America or elsewhere, with the 
exceptions of Mexico and Argentina.18 
 
Furthermore, the Inter-American Model Law for the Prevention, Punishment, and Eradication of Violence 
Against Women in Political Life (the Model Law), published in 2017, takes an intersectional approach to 
violence against women, including femicide.19 The Model Law includes a provision that States should take 
into consideration the vulnerability of women to violence because of various intersectional factors, 
including disability.20 With regard to data collection, it says that the States should also establish an 
information system that reflects political participation of persons disaggregated by sex, age, race, and 
disability, among other factors.21 However, as noted above, few States consistently document and collect 
data on violence against women with disabilities, including femicide.  
 
In order to prevent and address gender-based violence, including femicide, as it impacts women with 
disabilities, States should collect more disaggregated information on violence against women with 
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disabilities, including femicide, and its prevalence, causes, and consequences. With this gap in mind, states 
should consult the work of the Washington Group on Disability Statistics—a body of the United Nations 
Statistical Commission—which has helped devise surveys to accurately measure the prevalence of 
disability worldwide, including amongst children.22 The Washington Group’s work crafting questions to 
identify disability has helped scholars measure a range of issues affecting persons with disabilities,23 and 
so may also help inform surveys on femicide to identify when such practices are committed against women 
with disabilities.  
 

II. Forms of Femicide that May Disproportionately Impact Women and Girls with 
Disabilities 

 
As the Special Rapporteur has found, there is an inherent connection between gender stereotypes and 
gender-based hate crimes and how they affect women who “[do] not fit within or ascribe to traditional sex 
roles.”24 Likewise, women with disabilities are affected by unique and intersectional forms of 
discrimination and violence based on their gender and disability, as well as the assumption that they are 
unable to fulfil the social expectations for women. This section will explore a few of the forms of violence 
disproportionately experienced by women and/or girls with disabilities that may constitute or lead to 
femicide, including domestic violence and infanticide. 

 
A. Domestic Violence against Women and Girls with Disabilities 

 
Women with disabilities experience domestic violence in unique ways and at higher rates than other 
women, increasing the risk that they will be killed by family members, caregivers, or intimate partners. 
Women with disabilities worldwide experience domestic violence—including physical, sexual, emotional, 
psychological, and financial abuse—at twice the rate of other women.25 Indeed, the notion that they are 
often considered less eligible for marriage can make women with disabilities particularly vulnerable to 
unstable romantic relationships that can lead to intimate partner violence.26  
 
Disability status itself can exacerbate domestic violence, elevating the risk of femicide. For instance, in a 
2007 survey of victims of domestic violence in the United Kingdom (UK), all 30 women with disabilities 
who participated in the survey reported that being disabled worsened the abuse and made it more difficult 
for them to leave abusive situations.27 Reports indicate that women with disabilities in the UK are also 
subject to such violence at the hands of a wider variety of people, including intimate partners, family 
members, caregivers, and health care workers.28 Furthermore, a 2015 review by Public Health England—a 
UK government body—found that persons with disabilities who experienced greater limitations on their 
daily activities are two to three times more likely to experience violence, including domestic violence, than 
non-disabled persons.29 Women with disabilities in India similarly report that they are at an increased risk 
of violence as a result of their disability, due either to their perceived vulnerability or the stigma associated 
with disability itself, particularly within families and marital homes.30 In a limited study of women with 
disabilities in Mumbai, for instance, 22% of married respondents reported that they had experienced some 
form of physical violence from their partners, while 23% reported emotional violence,31 including threats 
of abandonment.32 Of these women, 81% felt that the violence was due to their disability.33  
 
In Mexico, according to a report prepared by Fundación Paso a Paso,34 indigenous women with disabilities 
are subject to particular forms of violence, and this violence is aggravated by their lack of awareness of 
what constitutes violence, and the internalization of violence as something inevitable or deserved combined 
with a fear of speaking out, situations that are all exacerbated by their disability status.35 Women with 
disabilities worldwide may also be subjected to what, because of their disability, the media portrays as 
“mercy-killings” in which perpetrators are “caring [and] loving individuals who acted out of compassion.”36 
However, this interpretation sometimes hides that these murders actually follow from a history of abuse.37 
Although not an incident of domestic violence, a 2016 case in which three Deaf women street vendors in 
Haiti were tortured and murdered, following a fear that they might be evil spirits known as lougawou, 
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further illustrates how stigma against and stereotypes about women with disabilities can lead to violence, 
including femicide.38 
 
For women with disabilities, leaving a violent home environment can prove difficult. Those fleeing abusive 
homes may be physically unable to leave, particularly where public transportation is inaccessible.39 Women 
with disabilities may also be reliant on their abuser to meet personal needs; indeed, when the abuser is also 
a caregiver, it is frequently impossible for women with disabilities to get help.40 These factors mean that 
women with disabilities often experience domestic violence for a longer period of time before attempting 
to leave their abusers,41 a situation that can elevate the risk of that violence escalating and leading to 
femicide. 
 

B. Infanticide of Girls with Disabilities 
 
Girls with disabilities are also at risk of infanticide. As the CRPD Committee notes in its General Comment 
No. 3 on women and girls with disabilities, girls with disabilities are particularly susceptible to infanticide, 
“because their families are unwilling or lack the support to raise a girl with an impairment.”42 In its thematic 
study on violence against women and girls with disabilities, the UN Office of the High Commissioner for 
Human Rights (OHCHR) found that “gender-specific neglect may compound discrimination against girl 
children with disabilities, who are particularly vulnerable to violence and harmful practices, including 
infanticide … perpetrated by family members, members of the community and by those with specific 
responsibilities towards them, including teachers and employees of children institutions.”43 This may be 
because, as the Committee on the Rights of the Child (CRC Committee) points out in its General Comment 
No. 9 on children with disabilities, “some cultures view a child with any form of disability as a bad omen 
that may ‘tarnish the family pedigree’ and, accordingly, a certain designated individual from the community 
systematically kills children with disabilities.”44 Furthermore, the CRC and the CEDAW Committees, in a 
joint general comment on harmful practices, have found that infanticide and other harmful practices are 
“strongly connected to and reinforce socially constructed gender roles and systems of patriarchal power 
relations and sometimes reflect negative perceptions of or discriminatory beliefs regarding certain 
disadvantaged groups of women and children, including individuals with disabilities or albinism.”45 
 
These findings are reinforced by a 2005 study of violence against children with disabilities conducted by 
the U.N. International Children’s Emergency Fund (UNICEF). UNICEF found that children with 
disabilities may be subjected to infanticide at birth or at some point after birth because communities may 
consider these children to be evil or because families with children with disabilities can face intense 
stigma.46 UNICEF also found that infanticide may result from a family’s wish to end the perceived suffering 
of a child with a disability, often referred to as a “mercy killing.”47 “Mercy killing” is frequently the result 
of a lack of social supports for children with disabilities and their families rather than the actual physical 
condition of the child himself or herself.48 UNICEF notes in particular that, in some societies, girls with 
disabilities are more likely to be subjected to “mercy killings” than are boys of similar age and disability,49 
and children with intellectual disabilities are particularly susceptible to “mercy killings” and infanticide.50 
 
WEI was not able to locate national-level data on the prevalence of infanticide of girls with disabilities, and 
this information appears to remain largely qualitative or anecdotal. A 2018 report by Disability Rights 
International and the Kenyan Association for the Intellectually Handicapped on infanticide and 
institutionalization of children with disabilities in Kenya found that “all the parents of children with 
disabilities interviewed stated that [it] is a common experience to be pressured to give up or kill them” it is 
believed that they are “cursed or bewitched.”51 Therefore, “many children are killed at birth.”52 It also found 
that mothers are more pressured to kill their children with disabilities, and that this prevalence is higher in 
rural areas.53 The report did not measure whether infanticide occurred at higher rates for girls with 
disabilities in Kenya. Furthermore, according to Fundación Paso a Paso (México), infanticide of children 
with disabilities in indigenous communities in Mexico, especially those that are born with the assistance of 
a traditional midwife, is underreported given the lack of pregnancies and birth registrations.54 Girls with 
disabilities are disproportionately affected, as some indigenous communities sacrifice these girls to their 
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deities or consider them to be of less value, given the assumption that they will not be able to procreate.55 
For these reasons, the decision of a parent or caretaker to take the life of a child with a disability in these 
communities may be actively supported by medical, religious, or social counsel or other family members, 
and those responsible for the killings often will not face prosecution for homicide or will receive a reduced 
sentence.56  
 
Infanticide, including of children with disabilities, has been recognized as a severe human rights violation, 
including a violation of the right to life and survival.57 The CRC Committee has identified infanticide as a 
harmful practice and as an important issue affecting children with disabilities58 and girls59 in several States. 
The CRC Committee has further recommended that States raise awareness and address cultural norms, 
stigma, and practices that lead to infanticide, including of children with disabilities,60 as well as eliminate 
restrictive population policies, enforce laws preventing infanticide, and ensure the registration of all births 
in order to prevent infanticide.61  
 

III. Recommendations 
 
As part of her efforts to support States in their strategies for the prevention of femicides/feminicides 
especially by the gathering of relevant data and information, we urge the Special Rapporteur to: 
 

• Recommend that States collect data on femicide that is disaggregated by disability, age, indigenous 
status, and other relevant factors, to ensure that the situation of women and girls with disabilities is 
adequately addressed.62 

• Recommend that stakeholders, including States and international donors, support research 
(qualitative and quantitative) about the impact of femicide on women who face intersectional 
discrimination, including women and girls with disabilities, and organize trainings for disabled 
women activists on this issue. 

• Develop a gender-sensitive approach to consider how certain characteristics or identities, including 
disability, intersect with gender to place women and girls at particular risk for femicide. 

• Identify States’ obligations to take measures to address underlying factors that contribute to a 
heightened risk of femicide, including obligations to: 

o Dismantle the stigma associated with disability, including that disability is a bad omen or 
sign of witchcraft, and raise awareness about the rights of women and girls with 
disabilities;63  

o Ensure the full range of rights for persons with disabilities and provide adequate social 
support services, education, and employment opportunities to individuals with disabilities 
and their families;64  

o Ensure that women and girls with disabilities who are victims of gender-based violence 
have access to protective and rehabilitative services, including emergency shelters and 
other social services, as well as sexual and reproductive health services to allow them to 
leave abusive situations;65 and 

o Train police, judicial and other law enforcement authorities to respond to instances of 
violence committed against women with disabilities and to give credence to their testimony 
to ensure access to justice.66  

 
Thank you again for the opportunity to provide this contribution to the Special Rapporteur in response to 
her call for data and information on femicides. Please do not hesitate to contact us should you have any 
questions or require additional information on any of the content addressed herein. 
 

1 This submission addresses the situation of women and girls with disabilities throughout the lifecycle. As such, any reference to 
“women with disabilities” should be interpreted to include girls with disabilities unless otherwise indicated. 
2 WORLD HEALTH ORGANIZATION (WHO) AND WORLD BANK, WORLD REPORT ON DISABILITY 28-29 (2011). 
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