Women With Disabilities Australia
(WWDA)

Submission to the Australian
NGO Beljing+15 Review



Women With Disabilities Australia (WWDA)

Submission to the Australian NGO Beijing+15 Review

Women With Disabilities Australia (WWDA)

PO Box 605, Rosny Park 7018 TASMANIA, AUSTRALIA
Ph: +61 3 62448288 Fax: +61 3 62448255

ABN: 23 627 650 121

Email: wwvda@wwda.org.au

Web: www.wwda.org.au

Prepared by Carolyn Frohmader, Margie Charlesw&r@ue Salthouse for Women With Disabilities

Australia (WWDA).

© Women With Disabilities Australia (WWDA)
September 2009

This work is copyright. Apart from any use as peted under the Copyright Act 1968, no part may égraduced

without written permission from Women With Disabéds Australia (WWDA). All possible care has beaken in the

preparation of the information contained in thisca@ment. WWDA disclaims any liability for the accayaand

sufficiency of the information and under no circuamges shall be liable in negligence or otherwiseriarising out of

the preparation or supply of any of the informatédaresaid.



Contents

About Women With Disabilities Australia (WWDA)........coouveeuiiiiiiiiiiiee e e eeeeeeeeeeeaninines 1
BaCKGroUNd & CONTEXL.......cciieiiiiiiiiiiie et e e e e e et e e eeete b seeeeee s e e e e e e e e e aeeeeees 5
BPFA CritiCal Areas Of CONCEIM ......ivvniiii et e et e et et e e et e et e e e e saae e s meenesn e st eeanss 8
0T PR 9
o W To3= 1u 0] T /AR I =1 1T 13
[ [ST=1 L1 1T 16
AV AT0 1] o (o ST 20
Lo ] gT0] 0 1)V PSSP 25
WOMEN DECISION IMBKEIS... .o ettt ettt ettt e ettt e et e e e e s eeerma e e eeneeeneenns 27
GOVEINMENT IN S UL ONS . ... et ettt ceeee ettt e ettt e e e e e e e e e ea e eeemaee e ree e reraeenaeenaeen 29
WOMEN'S RIGNES. ..o ettt e ne e e e e e e e e e e e e eeeeeeeeeees 31
Y10 1= N 34
L 0LV (0] a0 11=] 0L TP 36
YOUNQG Gl .. nn——— e e et e ereeaeaaraarrrrarrae 37
Armed COoNflIC/RETUGEES ......ueeie et eeeee 41
NeW and EMErging ISSUES........ccviiiiieiiieiieeeeeeeeetties s s s e e e e e e e e e e e eeeeeaeeean s mmmanssensnna e eeeas 42
The right to found and maintain a family and tight to reproductive freedom.................. 42

Research and Data CoOllECTION ... .....iee s ceeemee ettt ettt e e e e eeme e e e e e e e eaaas 44



1. About Women With Disabilities Australia
(WWDA)

Women With Disabilities Australia (WWDA) is the pearganisation for women with all types of
disabilities in Australia. WWDA is run by women Wwitlisabilities, for women with disabilities. Ittise only
organisation of its kind in Australia and one ofyoa very small number internationally in that fievates as

a national disability organisation; a national worseorganisation; and a national human rights dsgdion.
WWDA represents more than 2 million disabled wonerAustralia. WWDA is inclusive and does not
discriminate against any disability. The aim of WWIZ to be a national voice for the needs and sigfit
women with disabilities and a national force to oy the lives and life chances of women with digéds.
WWDA addresses disability within a social model,iethidentifies the barriers and restrictions facing

women with disabilities as the focus for reform.

Women With Disabilities Australia (WWDA) is commed to promoting and advancing the human rights
and fundamental freedoms of women with disabilit@sr work is grounded in a rights based framework
which links gender and disability issues to a fatige of civil, political, economic, social andtcuél rights.
This rights based approach recognises that eqgaatntent, equal opportunity, and non-discrimination
provide for inclusive opportunities for women andgywith disabilities in society. It also seeks dreate
greater awareness among governments and otheamelstitutions of their obligations to fulfillespect,
protect and promote human rights and to supportesmplower women with disabilities, both individually
and collectively, to claim their rights. A rightaded approach also demonstrates, in a practical oay
organisation’s commitment to the implementatioribef core international human rights treaties edifby
the Australia Government, in particular tGenvention on the Rights of Persons with Disabgi{iCRPD),
and theConvention on the Elimination of Discrimination Agst Womer{CEDAW).

More information about WWDA can be found at theagrigation's extensive website @tvw.wwda.org.au




2. Background & Context

In 1995, the Fourth World Conference on Women wald by the United Nations in Beijing, China by the
United Nations. At that conference, all the goveents of all nations attending agreed to the Beijing
Platform for Action (BPFA) The BPFA was a landmark agreement. It identifiedange of actions
governments, the United Nations and civil societgups should take to make women’s human rights a
reality. This included actions on poverty, eduaatibealth, women being politically active, govermmne
institutions, young girls, the economy, violencemen’s rights, media, the environment and armedicbn
Women'’s groups had a strong presence and influentteese meetings, and so the Platform is an eedors
and recognized instrument for realization of worsehuman rights. In 2000, the UN reviewed, on a
government by government basis, how many of theSens had been put in place in five years. Thisene
was known as Beijing+5. In 2005, the Beijing+10iegvwas undertaken to monitor the further progiss

governments and the UN in commitments to and impleation of the BPFA.

In March 2010, the United Nations Commission on$tetus of Women (CSW) will undertake the fifteen-
year review of the implementation of the BPFA. Arsficant part of this Beijing+15 review will be gh
sharing of information between the delegations flamth government and non-government organisations
(NGOs) about improvements in the status of womewesiBPFA and good practices for implementing
change. There will be differences of approach bebweountries in their preparation for the Beijing+1
review, but the emphasis should be on presentiogngrehensive picture of the actions undertakethén
past 15 years to improve the lived experience lofvaimen in each of the member nations. Beijing+1b w
review the 12 critical areas of the BPFA, as welbay new and emerging issues. The 12 criticalkaaies
Poverty, Women Decision Makers, Education and TmginGovernment Institutions, Health, Women’s

Rights, Violence, Media, Armed Conflict/RefugeeayiEonment, Economy, and Young Girls.

It is important that the voices of women with digiéibs are heard in the Beijing+15 review proceSs.
often input from this sector of the population ist rsought or heeded, so that issues for women with

disabilities continue to be overlooked.

There are now more than 2 million women with disaés living in Australia, making up 20.1% of the
population of Australian women. Women with disal@k continue to be one of the most excluded, otede
and isolated groups in Australian society, expeimyn widespread and serious violations of their &anm
rights, as well as failures to promote and fuligir rights. As a group, women with disabilitiesAnstralia
experience many of the now recognised markers cfkexclusion - socioeconomic disadvantage, social
isolation, multiple forms of discrimination, poarcess to services, poor housing, inadequate hesiéh and

denial of opportunities to contribute to and paptite actively in society.

! Seewww.un.org/womenwatch/daw/beijing/platform




Compared to non-disabled women, women with digasliin Australia:
are less likely to be in paid work;
are in the lowest income earning bracket;
spend a greater proportion of their income on nadiare and health related expenses;
are less likely to receive appropriate health e
are substantially over represented in public hayaimd more likely to be institutionalised;
are often forced to live in situations in whichyhexperience, or are at risk of experiencing,
violence, abuse and neglect;
are more likely to be unlawfully sterilised,;
are more likely to face medical interventions tatcol their fertility;
are more likely to be assaulted, raped and abused;
are at particular risk of severe forms of intimpéetner violence;
are more likely to experience marriage breakdowhdivorce;
are less likely to have children;

are more likely to be single parents.

This document is WWDA's Submission to the AustmalidGO Beijing+15 Review. It looks at the BPA
critical areas for action, in the context of wonwith disabilities in Australia, and provides a lhramalysis
of some f the key issues for disabled women antk.gifhe voices of women with disabilities are
strengthened with the use of direct quotes relatingarticular issue areas. In addition to addresttie BPA
action areas, this Submission also highlights tpecHic emerging issues of critical importance tormen
with disabilities in Australia:

the right to found and maintain a family and thghtito reproductive freedom; and,

research and data collection.

This Submission complements a number of other WWiDAlications which have been formally provided
by WWDA as reference material to inform the Austnal NGO Beijing+15 Review. These specific

publications, available on WWDA's websitewWw.wwda.org.ayinclude:

1. Women With Disabilities Australia (WWDAubmission to the National Human Rights
Consultation(May 2009);

2 See for exmple: Barranti, C. & Yuen, F. (2008) @0bitimate Partner Violence and Women with Disitibi: Toward Bringing Visibility to an
Unrecognized Populatiodournal of Social Work in Disability & Rehabilitat, Vol. 7, No. 2; Barrett, K., O'Day, B., Roche, &.Carlson, B.
(2009) Intimate Partner Violence, Health Status, ldealth Care Access Among Women With Disabiliti®®men’s Health Issug¥ol. 19; Beleza,
M. (2003)Discrimination against women with disabiliti€drepared for the Council of Europe. Accessecherffiebruary 2009 at:
www.wwda.org.au/europediscl.pdifialacredia, C. (2009) 2009) Performing motherhwod disablist world: dilemmas of motherhood, feimity
and disabilityInternational Journal of Qualitative Studies in Edtion Vol. 22, No. 1; Meekosha, H. (200&ender and disabilityAccessed
February 2009 online atrww.wwda.org.au/meekoshagendisl.pdf




Women With Disabilities Australia (WWDAYVe're women too!" — Response to the Australian
Government's Consultation on the National Plan ¢dite Violence Against Women and Children
(July 2008);

Women With Disabilities Australia (WWDAubmission to Inform the Development of the
Framework for the new National Women's Health Bo{NWHP)(August 2009);

Women With Disabilities Australia (WWDA) Polidjaper:Parenting Issues for Women with
Disabilities in Australia(May 2009)

Women With Disabilities Australia (WWDA$hut Out, Hung Out, Left Out, Missing Out'-
Response to the Australian Government's Green Peyfiech Way Home? A New Approach to

Homelessnesglune 2008);

Women With Disabilities Australia (WWD/AJubmission to the Australian Government's

Discussion Paper: 'Developing a National Disabilrategy for AustraliédDecember 2008);

Women With Disabilities Australia (WWD/AJubmission to the Parliamentary Inquiry into pay
equity and associated issues related to increaf@ntple participation in the workforq@dugust
2008);

Women With Disabilities Australia (WWDA) Poli& Position PaperThe Development of
Legislation to Authorise Procedures for the Steation of Children with Intellectual Disabilities'
(June 2007)



3. BPFA Critical Areas of Concern

The Beijing Platform for Action (BPFA) calls on Gamments, the international community and civil
society, including non-governmental organizationsl @¢he private sector, to take strategic actiorthie

following critical areas of concern:

the persistent and increasing burden of povertyamen;

inequalities and inadequacies in and unequal atcoestucation and training;

inequalities and inadequacies in and unequal atods=alth care and related services;

violence against women;

the effects of armed or other kinds of conflict women, including those living under foreign
occupation;

inequality in economic structures and policiesalinforms of productive activities and in access to
resources;

inequality between men and women in the sharimgpefer and decision-making at all levels;
insufficient mechanisms at all levels to promote éldvancement of women;

lack of respect for and inadequate promotion antkeption of the human rights of women;
stereotyping of women and inequality in women'seasco and participation in all communication
systems, especially in the media;

gender inequalities in the management of naturabueces and in the safeguarding of the
environment;

persistent discrimination against and violatiornhaf rights of the girl child.



3.1. Poverty

Women with disabilities throughout Australia beadisproportionate burden of poverty and are recseghi
as amongst the poorest of all groups in sotidifley experience many of the now recognised mar&er
social exclusion - socioeconomic disadvantage,asdsplation, multiple forms of discrimination, poo
access to services, poor housing, inadequate heaféh and denial of opportunities to contributeaiwl

participate actively in society.

Poverty is both a cause and a consequence of liysaBiorrelates of poverty, such as inadequate ioatd
care and unsafe environments, significantly couatebto the incidence and impact of disability, and
complicate efforts for prevention and respdn3ée link between low socio-economic status anat pealth
has been well documenfedPoor people are less healthy than those who aterboff, whether the

benchmark is mortality, the prevalence of acutehwonic diseases, or mental health.

Employment is the best defense against poverty, yet povertg ifact of life for many women with
disabilities in Australia. The right to work is fdamental to the enjoyment of certain subsistenak an
livelihood rights such as food, clothing, and hagsiMoreover, one's working status may easily affiee
enjoyment of other rights relating to health andcadion. The right to work is increasingly importas
governments the world over continue to withdrawnfrthe provision of basic services, leaving these to

market forces and non-governmental aétors

Women with disabilities are less likely to be incg@ork (or looking for work) than other women, merith
disabilities or the population as a whole. There fawer employment openings for disabled women and
those who are employed often experience unequalite@nt and promotion criteria, unequal access to
training and retraining, unequal access to crealit @ther production resources, unequal remunertion
equal work and segregatiorn Australia, twenty-one per cent (21%) of methwdisabilities are in full time
employment compared to nine percent (9%) of woméh disabilitieS. Eleven per cent of women with
disabilities have part time employment compare6%oof men with disabiliti€s In any type of employment
women with disabilities are more likely to be imigaid, part time, short term casual jFb©ver the last

decade, the unemployment rate for disabled womehustralia has remained virtually unchanged (8.3%)

% See for example: Women With Disabilities AustrgldWDA), 2008, Submission to the Parliamentary inginto pay equity and associated issues
related to increasing female participation in therkforce. Available online ahttp://www.wwda.org.au/wwdapesubl.htm
4 United Nations Children's Fund (UNICEF) (20®pmoting the Rights of Children with Disabilitieenocenti Digest No. 13JNICEF Innocenti
Research Centre, Florence, Italy.
® Commission on Social Determinants of Health (CSI[R4)08).Closing the gap in a generation: health equity tigh action on the social
determinants of healttinal Report of the Commission on Social Deteanis of Health. Geneva, World Health Organization.
¢ Office of the High Commissioner for Human RighBHCHR) Fact Sheet No.16 (Rev.1), The Committee conEmic, Social and Cultural Rights
http://www.unhchr.ch/html/menu6/2/fs16.htm
" International Labour Organization, 200he right to decent work of persons with disalgititPrepared for the ILO by Arthur O'Reilly.
International Labour Office, Geneva.
8 Australian Bureau of Statistics (ABS), 2004, Disigh Ageing and Carers Australia: Summary of Fimgs, Cat.No. 4430.0, disaggregated data
purchased from ABS by WWDA. See also: S Saltho2@e8,From Coursework to the Workforce: Education Chailes for educators & women
\;vith disabilities available online ahttp://www.wwda.org.au/salthouse08wavel.htm

Ibid.
12 See Women With Disabilities Australia (WWDA), 20@8p Cit.




despite significant decreases in the unemploymatesrfor disabled men, and non-disabled women and

men.

Australian Government data about employment of woméh disabilities in the public sector in 2006-07
shows an employment rate of approximately 2.8%,paoed to that of men with disabilities of 3.9%. §'t§

an abysmal under representation compared to thgioption of the community as a whtle In contrast the
proportion of Australian women of Aboriginal andrif@s Strait Islander background is very close ®&rth
representation in the general population. In fhet Annual Report of the Public Service Commisjon
states thatwe now need to bring the same sorts of resulthaxe achieved for Indigenous employment to
the employment of people with a disabilighd further notes that more focused support nelde given to
Commission agencies. Given that governments skhshdd/ a leadership position in employment, andithat
is 15 years since BPFA and 30 years since ratificaif CEDAW, there should be ready evidence ohsuc
targeted, programd.he imbalance is further reinforced when it is ddeed that women make up 57% of
the Australian Public Service. WWDA notes that @mvernment reports that women with disabilities enak
up 2.8% of Senior Executive positions, but omitantimming that these levels have also been decrgasin

steadily over the past decatje

Negative social attitudes are a major barrier foma&n with disabilities seeking and securing empleyin
Much of thediscrimination experienced by women with disabilities is basegommplicit notion that they
are not the same as other women and so cannot gexterl to share the same rights and aspirations.
Although men and women with disabilities are subjec employment discrimination because of their
disabilities, women with disabilities are at a hat disadvantage because discrimination based regés
combined with that based on disability. Disablednga who are from a non English speaking background
or who are Aboriginal or Torres Strait Islanderg aften subject to a triple disadvantage. Womeih wi
disabilities have to deal with abuse, neglect agidddeprived of their entittements. They are ofggren
marginal jobs far below their capacity. They arenidd opportunities for further training and job
advancement. They are often poorly paid; have fesupational and health standards; and are oftebleina
to enforce industrial rights. Women with disabditihave reported being typically treated like ¢kitddand

not given credit when they had performed well amjtib because attitudes in their workplace weré soiat

no one believed that they could have actually dbagob on their owfi.

The Disability Support Pension (DSP) is inadequate to support women with disi#dsli The setting of

income support payment rates for women with diggsl has failed to take account of the non-optiona

" Human Rights and Equal Opportunity Commission (R, 2005, National Inquiry into Employment and &isity; Issues Paper 1:
Employment and Disability - The Statistics; HRECBydney.

12 pustralian Government (2008ustralian Women: Australia’s combinell &nd 7" report on the implementation of the Conventioriten
Elimination of Discrimination Against Women: Julg(3 — 2008.

13 Australian Government (2008ustralian Public Service Commissioner Annual Rep607-08 viewed 21 September 2009,
http://www.apsc.gov.au/annualreport/0708/report.pdf

14 Australian Government (2008}ate of the Service Report 07-08 State of théc@eBeries 2007-Q&\ustralian Public Service Commission 2008.
15 G Fawcett, 200@ringing Down the Barriers: The Labour Market anainen with Disabilities in OntaricCanadian Council on Social
Development; Ottawa, Ontario.
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extra costs associated with disability. In 2004 $enate Inquiry into Poverty and Financial Hardsfip
found widespread poverty among people with diséslj and recommended that a new welfare allowance
be introduced to address the extra costs assoaatiedlisability, such as the need for professicraiers,
special education and employment support. The tgdreport acknowledged that increased income alone
would not overcome the many barriers facing peagth a disability, but needs to be accompanied by
changes in the areas of employment, health, edugdtousing and accommodation assistance, trarsport
informatiort”. It is to be hoped that women on the DSP will Higrfeom changes to the Disability
Employment Network which will come into force in kta 2010. This will enable these employment
support services to offer greater assistance teipernolders in their search for work. However, doeble

discrimination referred to above is not addressethat measure.

The right to an adequate standard of living inctuthee right to adequateusing, which includes security of
tenure, availability of services, affordability, Hitability, accessibility, location and cultural egliacy®.
Women with disabilities are substantially over-esganted in public housing, are less likely to ogirtown
houses than their male counterparts, are in thedbimcome earning bracket, yet pay the highest lef/
their gross income on housing, and are over-reptedein the main factors that increase the risk of
homelessness. Women with disabilities in Austratiatinue to experience serious violations of thigint to
adequate housing, as well as failures to promatiefaifill this most basic human right. Isst&&r women
with disabilities include:

lack of affordable, safe, and secure housing;

lack of low cost housing;

severe lack of appropriately modified housing;

lack of availability of housing which adheres tauansal design principles;

escalation in the cost of private rental;

forced to live further away from services as a ltesflow income and high urban rental costs;

discrimination in both the public and private rémerkets;

lack of supports available in the community;

additional costs of disability, which compound lafloptions in the housing market;

higher risk of homelessness as a result of violence

ignored in homelessness and violence policy regsns

lack of access to women'’s refuges and other aisispost-crisis accommodation services.

16 Commonwealth of Australia (2004)hand up not a hand out: Renewing the fight adginserty.Report from the Australian Senate Community
Affairs References Committee on the Poverty an@réial Hardship Inquiry. Parliament House, Canberra

¥ saunders, P. (2008he Costs of Disability and the Incidence of PaueBPRC Discussion Paper No. 147. Published by Be&@BPolicy
Research Centre, University of New South Walesn8ydNSW.

18 Committee on Economic, Social and Cultural Rig@SCR)The right to adequate housitigrt.11 (1)) CESCR General comment 4. (General
Comments) E/1992/23.

1% See for example: Women With Disabilities AustrglildWWDA) (2008)'Shut Out, Hung Out, Left Out, Missing Out'. Wométh Disabilities
Australia (WWDA) Response to the Australian Govemntta Green Paper 'Which Way Home? A New AppraattomelessnesaVWDA, Rosny
Park, Tasmania. Available online http://www.wwda.org.au/subs2006.htm

11
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3.2. Education & Training

Whilst women with disabilities continue to be impat by both gender and disability discriminatiommost
areas of their lives, in the education sector diffé dynamics seem to be at play. In educationy the
achievements are comparable to those of their amlaterparts. However, their post year 10 partt@mpan

education is abysmal compared to that of both matefemale non-disabled studéhts

Women with disabilities in Australia have exprestwear frustration at their lack of accessettucation and
training programs, voicing a feeling of segregation frore #ducation systeth Rising education fees
coupled with cuts to disability programs, and latkneans to meet disability-related education cesth as
specialised transport and carer support, servertber exclude them from stutdy The disparity between
government funding of private education and fundifiglisability programs in education is also aicait
issue for women with disabiliti& Skills development is a central factor in enablireople with disabilities

to take part in the labour force. However trainpgpple with disabilities is not in itself a guamatof
employment and enhanced producti¥ityFor example, graduating from Vocational Educatiod Training
(VET) courses in 2000 did not appear to have mdfgtieon employment outcomes for those who reported
a disability. It was found that 57.4% of disabléddents were unemployed before the training an@%6.
were unemployed 6 months after the training. By ganson, in the case of non-disabled students these
figures were 31.9% and 24%

Negative attitudes to women students with disagditremain a significant factor impacting on their
achievement levels. At University there is sigrafit resistance to the adjustment of teaching method
cater for students with disabilities. There is alssistance to making ‘accommodations' for suctiesiis at
exam times (e.g. with provision of 'extra timejlitsexamination times', ergonomic furniture, etayhilst
nationally recognised accommodation standards teeen in place for some time, there is a tangible
improvement in accommodations since the Disabiitandards for Education were adopted in 2005.
Previously, students with disabilities only hadawse to the Disability Discrimination Act (1992)[DA)
when they were experiencing discrimination. Becausser the DDA, the onus is on individuals to moant

discrimination case, very few cases are ever lodg#dthe Australian Human Rights Commission (AHRC)

20 see Women With Disabilities Australia (WWDA), 20@ibmission to the Parliamentary Inquiry into payiggand associated issues related to
increasing female participation in the workfordevailable online athttp://www.wwda.org.au/wwdapesubl.htBee also: S Salthouse, 2068m
Coursework to the Workforce: Education Challengestfiucators & women with disabilitieavailable online at:
http://www.wwda.org.au/salthouse08wavel.htm
2L Women With Disabilities Australia (WWDA) (2005ubmission to the Human Rights and Equal Oppostu@itmmission (HREOC) National
Inquiry into Employment and DisabilityvWWDA, Rosny Park, Tasmania. Available onlinehdtp://www.wwda.org.au/employsub2.htm
22 NSW Council of Social Services & Women's Rightsida Network Australia (2004)Qur Rights, Our Voices, (Report on) a forum for warand
community groups working with women to discusdpex@nd report on women's rights in NSMCOSS 2004.
2 NSW Department for Women (2008jofile of Women in NSW in Education, Training dmensition to Workaccessed at
http://www.women.nsw.gov.au/profile/profile_printatpdf
2 powers, T. (2008Recognizing ability: The skills and productivitypsfrsons with disabilities. Literature reviemployment Working Paper No.
235. International Labour Organization, Geneva.

Ibid.
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It is symptomatic of an attitude of generally igngrthe needs of students with disabilities thatpf2008,
only 29 Universities (74%) and 24 TAFES (38%) héndged Disability Action Plans (DAP) with AHRC.
The lodging of a DAP indicates an intention, atstedo minimise disability discrimination. In faotost
DAPs mean very little (e.g. a formal complaint viblmsught against the ANU in 2005 about lack of sggma
of wheelchair access to buildings. As a result pyaaf the DAP was forwarded to the complainant veth
letter stating that the signage would be rectifabn’, but the simple addition of direction arroarsd
international disability signage took several ydarsnstall). Although 3 years have now elapseaesithe
adoption of the Disability Standards for Educatigeneral knowledge about them is extremely limitet)

there is need for all staff to have some basic &titut and training about the standards.

The comparability of educational outcomes for wonagrd men with disabilities is revealed as being a
hollow achievement when employment and workforagigipation figures are examined. In 2003 the labou
force participation rate of women with disabilitiegas only 46.9% compared to 59.3% for men with
disabilities. The unemployment rate of disabled wonn the same year was 8.3% compared to 5.3% for
non-disabled women. Twenty-one per cent of men dishbilities were in full time employment compared
to 9% of women with disabilities. Eleven per cehtnmmen with disabilities have part time employment
compared to 6% of men with disabilities. In anyeaypf employment women with disabilities are already

more likely to be in low paid, part time, shortrtecasual jolsS.

These figures highlight the need to examine théssaircourses that women with disabilities are celg.
The Higher Education tables for students with dig@s show the greatest numbers of women with
disabilities (6223) in Social Studies related cearsand miniscule numbers in engineering (184) I@id
(354), at 20% and 30% of male counterpart numhesgectively. These are similar trends to thosedann
the non-disabled population. The situation in VETworse with high numbers of women with disabiitie
found in non-vocational courses. In employment omagain, a major factor is the negative workplace

attitudes of both colleagues and employers.

Salthouse & Lawrenééproposed in 2008 that ‘difference’ discriminaticompounds gender discrimination
in a number of ways. Disability, ethnicity, Indigars background, remote location and socio-economic
status all continue to add layers of exclusiorht éducation system. School and higher educatioicola

and courses do not yet include measures to redigaliscrimination, and there is no general awagne

training for which would assist teachers to minieis impact.

% Australian Bureau of Statistics (ABS), 2004, Ditigh Ageing and Carers Australia: Summary of Rimgs, Cat.No. 4430.0, disaggregated data
purchased from ABS by WWDA. See also: S Saltho2@e8,From Coursework to the Workforce: Education Challes for educators & women
with disabilities available online atittp://www.wwda.org.au/salthouseO8wavel.htm

" Security4Women (2008haping the next decade: Education and Training¥omen and Girls Report on an invitational sympwsi84W 2008
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3.3. Health

Women with disabilities in Australia represent afghe groups with the highest risk of poor heakhey
experience major inequalities in health status, sigdificant disadvantage in the social determisauft

those inequalitie&

The right tohealth is dependent on, and contributes to, the readisatf many other human rights, including
for example: the rights to food, to water, to ar@ehte standard of living, to adequate housingdtecation,
to work, to privacy, to access to information, etfripation, and to freedom from discriminatiomelright
to heath in all its forms and at all levels congatfe following inter-related and essential elerment
Availability; Accessibility — (encompassing non-clisnination, physical and information accessibjlignd
affordability); Acceptability; and, Quality).

In Australia, women with disabilities experiencgrsficant difficulty accessing health informatiooare,

support and services for the realisation of théaddg attainable standard of health.

For many women with disabilities, the services aragrams they require to realise their right toltheare
simply not available to them. For example, support for choices andisesvin menstrual management,
contraception, abortion, sexual health managenmgnancy, birth, parenting and menopause remain
inappropriate, absent or inaccessiblén many areas of Australia, breast and cerviealcer screening
services are not available to women with disabsitidespite the fact that breast cancer is onbeofrost
common cancers for females in Australia and onéefleading causes of death from cancer in females.
Even where screening services are available, tee najority of women with disabilities cannot reaei
these services because of economic, social, psygical and cultural barriers that impede or preeltitkeir
access to breast health and cervical screenindgcesrvThe lack of available services and prograons f
women with disabilities experiencing violence, cleapbwith the almost universal exclusion of womerthwi
disabilities from women'’s refuges and emergencyshuin Australia is a critical issue impacting the
health of women with disabilities, yet remains kEygignored in violence prevention and health proarmo

responses at all levéls

Affordability is a major issue impacting on the ability of wonvgth disabilities to access health facilities,
goods and services. Women with disabilities thraugtAustralia bear a disproportionate burden ofgpty
and are recognised as amongst the poorest ofaalpgrin society. Women with disabilities are léksly to

be in paid work than other women, men with distibgi or the population as a whole. They are ldsdyli

2 See: Women With Disabilities Australia (WWDA) (Z)Bubmission to Inform the Development of the Framedon the new National Women's
2I—glealth Policy (NWHP)WWDA, Rosny Park, Tasmania. Available onlinetatp://www.wwda.org.au/subs2006.htm

Ibid.
% L Dowse & C Frohmader, 2001, Moving Forward: Sigation and Reproductive Health of Women and Giith Disabilities. Women With
Disabilities Australia (WWDA), Tasmania, Australi8wift, K. (2009). Joint Brisbane Forum Report ffomen With Disabilities Australia’s
Response to the National Women'’s Health Policy, \Wowith Disabilities Australia (WWDA), Rosny Patknpublished Report.
%1 See: Women With Disabilities Australia (WWDA) (200 Op Cit.
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than their male counterparts to receive adequatatiamal rehabilitation or gain entry to labour keir
programs. Women with disabilities earn less tham mvéh disabilities, are in the lowest income eagni
bracket, yet have more than three times the avereaey health care expenditures of other wothdEven
with the current concessions ostensibly affordedugh bulk billing and pharmaceutical benefits tders
of Health Care Cards, the health of many women wisiabilities is sub-optimal because the total @dst

their health care is not affordable.

Accessibility is obviously of critical importance to women wifsabilities in relation to their right to health.
Policy makers, service providers and the broaderneonity have limited understandings of accessyilit
believing it requires only a ramp or an accesdibilet®. In fact accessibility includes being able to reee
all policy, service and program information in atcessible format. Experience in Australian heahld a
community support services suggests that this kindccess is extremely limited in terms of bothteoh
that reflects the experiences of disabled womenfamdat of information available, such as Braibeidio,
Easy English and the use of telephone access selayces and sign interpreters. Another dimensibn o
access includes being able to understand and ngfalyrparticipate in the services and programslabée.
Again experience suggests that women with disaslgenerally have limited input into the developinef

policies, services and programs, including infoioratind education resources.

In Australia, women with disabilities experiencgrsficant difficulty accessing health informaticcgre and
services in relation to a wide range of women'’s Ithedssues, including: managing menstruation,
contraception, exploitative relationships, violensexually transmitted diseases, sexual assauttppagise,
late onset incontinence, osteoporosis, sexual@graductive health, self-management, fatigue, esed
dependency, and parenting. In many cases, sergimg@sprograms catering to the needs of women with

disabilities in these areas are either absentamciessibl¥.

There remain many, marbarriers and impediments® to women with disabilities in accessing health and
related services, and it is outside the scopeisfadper to cover them all. However, just some gtasican
be given in order to illustrate the multiple disemations disabled women face in accessing a yaget
facilities, goods services and conditions neceskaryhe realisation of the highest attainable déaid of
health:

non-inclusive services and programs;

inaccessible buildings and venues;

lack of, inaccessible and unaffordable transport;

inaccessible examination tables; lack of approgrguipment

® Blanchard, J. & Hosek, S. (200Bnancing Health Care for Women with Disabilitiés RAND White Paper. Prepared for the FISA Fourmat
Accessed online April 2009 atvww.wwda.org.au/health2001.htm

33 See: Women With Disabilities Australia (WWDA) (2009p Cit.
34 See: Women With Disabilities Australia (WWDA) (2009p Cit.
35 See: Women With Disabilities Australia (WWDA) (2009p Cit.
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myths, stereotypes and assumptions that womendigtbilities are asexual and do not need health
promoting measures relating to sexuality, relatigqus parenting, etc;

lack of/reliance on attendant care support;

inflexible service procedures;

attitudes & skills of workers - lack of knowledgeadequate training, negative attitudes, tendeacy t
focus on the disability not the woman/issue;

social isolation and segregation.

It is clear from the internationally endorsed piositof what constitutes the right to health (indhglthe
criteria used to measure realisation of the rightte¢alth) that Australian Governments have, to,datked
consistently in their obligations to respect, pegtand fulfill the rights of women with disabiks, and in
doing so, have denied disabled women the freedomdsttee entitlements for health. This denial of t&gh
finds clear expression through the many fundaméntaian rights infringements of women with disatat

still prevalent in Australia todd$; including for example:

the alarmingly high rates of violence against desdbwomen and girls and the failure of
governments to recognise and take action on theisonstituting a denial of the right to freedom

from exploitation, violence and abuse;

serious violations of the human right to an adegsédndard of living, including adequate housing;
denying disabled women the right to affordablegsahd secure housing, thereby increasing their

risk of homelessness;

the many forms of the denial of the right to reprctive freedom — coerced abortions, pressure to
undergo tubal ligations and hysterectomies, unlasferilisation, systematic denial of appropriate
reproductive health care and sexual health scrgetiimited contraceptive choices, a focus on
menstrual control, denial of access to assistesbdejgtive technologies, poorly managed pregnancy

and birth, and the denial of rights to be a pabased solely on the fact of disability;

denial of the right to freedom from torture or druehuman or degrading treatment or punishment,
particularly for women with disabilities in instttanal care, who experience, and are at significant

risk of experiencing violence, abuse, neglect arddreatment.

3 See: Women With Disabilities Australia (WWDA) (2009p Cit.
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3.4. Violence

Experience oWiolence prevents women with disabilities from enjoyingithauman rights and fundamental
freedoms, such as the rights to life and secuffitthe person, to freedom from exploitation, violerend
abuse, to the highest attainable standard of phlyaid mental health, to education, work and hauamd to
participation in public lif&'.

In Australia, violence against disabled women #ssin a culture of silence, denial and ap&thyhey
continue to experience both high levels of domestid family violence sexual assault and have hégkls
of unmet needs in terms of access to domestic néelesexual assault and related community support
services. Compared to other women, disabled women:

experience violence at higher rates and more fi@tyge

are at a significantly higher risk of violence;

have considerably fewer pathways to safety;

are at particular risk of severe forms of violence;

tend to be subjected to violence for significamdiyger periods of time;

experience violence that is more diverse in natame,

experience violence at the hands of a greater nuaflperpetrators;

are not believed when they report experiencesaénce;

are less likely to report experiences of violéfice

The nature of violence against women and girls witabilities in Australia encompasses a wide raofge
injustices and maltreatment. They experience, aadyeatly at risk of violence and abuse due tacsiral,
cultural and contextual issues, including the emhed social exclusion they experience. Issuedofe
neglect, discrimination and omission often provitie conditions and contexts that deny women with

disabilities their human rights and also lead twenicé&’.

Compared to other women, women with disabilities ar greater risk of physical, sexual, and emotiona
abuse as well as to other forms of violence, sglnstitutional violence, chemical restraint, drusge,
unwanted sterilisation, medical exploitation, huatibn, and harassment. There are a wide rangactbrs
that increase the 'vulnerability' of women withatigities to violence, including:
dependence on othersmany women with disabilities are in positionsenn they are reliant on
others to provide care and support for a rangeeeftis; the imbalance of power and control built into
care-giving relationships supports overt and subtdknce against women with disabilities by those

closest to them.

37 Women With Disabilities Australia (WWDA) (200%ubmission to the National Human Rights ConsuliaibWDA, Rosny Park, Tasmania.
Available online atwww.wwda.org.au/subs2006.htm

% K Raye, 1999, Violence, Women and Mental Disapillental Disability Rights InternationalWashington DC.

%9 See Women With Disabilities Australia (WWDA), 20@p Cit.

4% For a detailed analysis of the issue of violergairsst women with disabilities, go tevww.wwda.org.au/viol.htm
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fear of disclosure- many women with disabilities are not believedewhthey disclose their
experiences of violence.

poverty & lack of economic independeneeeconomic disadvantage increases women with
disabilities’ susceptibility to entering and renmagnin violent relationships.

lack of education/lack of knowledgedisabled women and girls are regularly depriwkthe skills to
recognise and address violence; many disabled wonenexperience violence do not know that
what is happening to them is wrong.

social isolation- is a major contributor to powerlessness in flesl of women with disabilities;
disabled women who are socially isolated may natneabout available services and resources or
their legal rights.

place of residence women with disabilities living in institutionabr residential settings are
particularly vulnerable to violence due to the enthed sub-culture of violence and abuse prevalent
in institutions, as well as the removal from puldgcutiny.

communication limits in communication and language skills niateract with social factors to
predispose women with disabilities to violence.

lack of services & supportthe lack of appropriate, available, accessilld affordable services,
programs and support contribute to the tendencywimmen with disabilities to be subjected to
violence for significantly longer periods of timean non-disabled women.

lack of access to the criminal justice systemany women with disabilities who experience erale

are without effective recourse to justice due galesystems which are permeated by social norms
that reinforce gender inequality and disabilitycdisination.

nature of disability- women with disabilities can encounter increadadations of violence as a
result of factors related to specific disabilitie®jch as the inability to physically escape the
perpetrator.

low self esteem & lack of assertivenessany women with disabilities are taught and &eded' for,

ungquestioning compliance.

Despite these facts, in Australia, legislationjgoblnd services for women with disabilities expading, or
at risk of experiencing violence, are limited astband non-existent at worst. Current areas of rAliah
legislation, policy and services which focus on titeader issue of violence against women, indieate
prevailing lack of awareness about the complexftyssues facing women with disabilities in relatitm
violence — a situation which perpetuates and Iegges not only the multiple forms of violence pérated

against them, but also the failure of governmemtetognise and take action on the i§5ue

The lack of inclusive services and programs for wonwith disabilities experiencing or at risk of

experiencing violence, is well documerifedThis is widely recognised as a barrier to womeith w

“1Women With Disabilities Australia (WWDA), 200Forgotten Sisters - A global review of violencaiagt women with disabilitieSIVWDA
Resource Manual on Violence Against Women With Bilgiges. Published by Women With Disabilities Atata (WWDA), Tasmania, Australia.
42 See: Women With Disabilities Australia (WWDA), 2Q@p Cit.
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disabilities escaping the violence, resulting imited support options when leaving a violent situgt
recovering from the trauma of victimisation, anduiding their lives as independent, active, valued
members of sociely; Of the services that do exist (such as refugesltess, crisis services, emergency
housing, legal services, health and medical sesyiaad other violence prevention services) a nurober
specific issues have been identified which makessdor women with disabilities in Australia pantarly

problematic. These include:

knowledge & understanding of the issue by womemdktves- whilst domestic violence is a
significant presence in the lives of large numbveosnen with disabilities in Australia, many do not
recognise it as a crime; are unaware of the seyvazel options available to them or lack the

confidence to seek help and support.

information & communication experience in Australian Supported Accommodatissistance
Program (SAAPY services suggests that accessible informationcaminunication is very limited

in terms of both content that reflects the expadésnof disabled women and format of information
available, such as Braille, audio, Easy English teduse of telephone access relay services and

sign interpreters.

getting to and using a servicefor many women with disabilities, the physicatans of fleeing a

violent situation, (such as accessible transporgtiare often unavailable. Crisis services do not
necessarily have accessible transport nor are db&y to assist a woman to physically leave the
violent situation. Women with disabilities are kelly to be referred to SAAP agencies because it is

assumed that SAAP agencies do not or are not @lsietér for their needs.

service structure & physical environmentefuges and other crisis services in Australey an most

cases, not physically accessible to many women whglabilities. Service procedures (such as
orientation programs, emergency procedures etchatrestructured in flexible ways that meet the
needs of women with disabilities. Policies ande'sulvithin services often work against women with

disabilities.

attitudes & skills of workersservice providers within refuges and other comityusupport services

often share some of the stereotypes and myths theldociety at large regarding women with
disabilities. Limitations in workers awareness loé broader issues of accessibility and disabilities
negative or ambivalent attitudes about providingeas, lack of knowledge of the complex nature

and multiple forms of violence against women witbadbilities, limited recognition of the sexuality

“3B Frantz, A Carey, & D Nelson Bryen, 2006, Accbiity of Pennsylvania’s Victim Assistance programdsurnal of Disability Policy Studies
Vol.16, No.4.

4 The Supported Accommodation Assistance ProgramABJAvas a jointly funded Commonwealth/State progestablished in 1985 to assist
people who are homeless or at risk of homelesdnesshieve self reliance and independence by piryiglansitional supported accommodation and
a range of related support services. SAAP was ceglan 1 January 2009 by the National Affordablestiog Agreement (NAHA).
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of women with disabilities, and a tendency to foonghe disability rather than the violence may all
stem from this. Resources, attitudes and narrowcppions of responsibility are often the reasons

for maintaining exclusionary practices.

The systematic exclusion of women with disabilitiesn SAAP funded services (such as refuges, siselte
crisis services) throughout Australia has been denied for more than two decatfesn 2004, the New
South Wales Ombudsman undertook an indBiinto New South Wales SAAP agencies to determiee th
extent of, and reasons for, exclusion from SAAPel@ll, the inquiry found thathe level and nature of
exclusions in SAAP are extensive. In some caseljsens appear to be unreasonable and possibly in
contravention of SAAP and anti-discrimination léafi®on, and SAAP standards and guidelin®2ople with
disabilities - including people with physical diddles, intellectual disabilities, acquired braimjury, along
with people with mental iliness - were one of thestrsignificant groups affected by exclusion froAAP.

The Inquiry found that a significant proportionefclusions were based on 'global’ policies of ngraway

all individuals belonging to a particular populatigroup or sharing similar characteristics withraugp.

The duty of Governments to respect, protect, falfil promote human rights with regard to violengairast
women includes the responsibility to prevent, itigede and prosecute ddrms of, and protect alvomen
from such violence and to hold perpetrators acahldf. Yet, successive Australian Governments have
shown little interest in, and taken minimal actionaddress, any aspect of the ‘epidemic’ that ddevice
against women with disabilities. For example, @neklof Australian research and data collectioniotexce
against women with disabilities is an issue tha been consistently articulated to Government f@r @
decad&, and highlighted by the United NatioB®mmittee on the Elimination of All forms of Disaimation
Against WomefCEDAW)". Yet in 2009, the situation remains largely unaeth

4 See for example: Disabled People's Internatiohastfalia) Women's Network, 1992, Summary of Respan Housing Issues for Women with
Disabilities inWomen's Network Newsletter for Women with Dis#dslitlssue 1 L McFerran, 1996, Consumer driven services:tdmirself

research that puts the consumer back in the pidtlattonal Housing ActionvVol.11, No.3, pp.5-12; D Currie, 1996, Housingues for Women

With Disabilities.National Housing ActionVol.11, No.3, pp.20-26.

46 NSW Ombudsman, 200Assisting homeless people - the need to improveabeess to accommodation and support serviE#sal Report

arising from an Inquiry into access to, and exifirggn, the Supported Accommodation Assistance RmgNSW Ombudsman, Sydney, NSW.

47 United Nations General Assembly (2006)depth study on all forms of violence against warReport of the Secretary-General.
A/61/122/Add.1.New York, USA.

“8 The Australian Government has to date, rejectéid fm its national Safety Survey/s (conductedyéher information about women’s and men’s
experiences of violence) to include an indicaterdisability, in order to enable data collectionwalence against women with disabilities. Reasons
given by the Government for excluding disabilitglide sample size (12,000 in 2005) and survey ndetbgy: ‘as women are most at risk of
experiencing violence from someone known to theznane aware of the sensitivities involved in suivgywomen with disabilities about their
experience(s) of violence in the presence of arcaeo in some circumstances may be the perpetHtoiolence’(Flanagan 2004).

4% See: United Nations Committee on the Eliminatiér\ib forms of Discrimination Against Women (CEDAWEoncluding comments regarding
the Australian Government’s Report ‘Women in Augfgthe combined Fourth and Fifth Reports on lempénting the United Nations Convention
on the Elimination of All forms of Discriminationg&inst Women (CEDAW), February 2006. CEDAW/C/AUL/BO
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3.5. Economy

The past few decades have seen a revolutionargaserof women's participation in the paid labocdor
Especially noticeable has been the increased nuailveorking mothers. However, as outlined earlrethis
Submission (see Poverty) women with disabilitievehaot been a part of the women's employment
revolution. Employment policies have devoted litiltention to the disadvantaged employment status o
women with disabilities. This seems to hold truebwofth generic employment policies as well as the

employment policies directed specifically towar@sple with disabilities.

The Howard Government’'s Work Choices legislatioriclitcame into effect in March 2006, had a marked
negative impact on women with disabilities. Thet raff legislation which accompanied the Workplace
Relations Amendment (Work Choices) Act 2005 radljcahanged the industrial landscape. The major
change was to individualise employment relatiortsis Tisproportionately affected women with disaia$
who now had to rely on their individual bargainipgwer to negotiate work contracts. Because of the
barriers to obtaining work in the first place, waomaith disabilities reported that they were notliwg risk
their employment by asking for any improvementpay and conditions. They thus tended to be vicbins
this legislation and were progressively pushed theomore low paid positions. Even though thisdizgion

has been repealed, it has had a negative longetféect on their economic well being.

Unfortunately a second piece of legislation whicme into effect 6 months after the Work choices
legislation compounded its effect on women withabilties. The Welfare to Work legislation was dgsd

to stereotypically and systematically denigrategbeavho were on welfare support, and force thero int
‘work for the dole’ obligations in order to qualifipr payments. New jobseekers were paid a NewStart
Allowance which was significantly less than the dbidity Support Pension. At the same time, the new
regulations put those on the Disability Supportdtam (DSP) at risk if they failed in their employmeThis
further disempowered women with disabilities whe anore at risk of losing their jobs in an economic
downturn. Although the worst components of thigdkegion have now also been repealed, the affentire

so that women with disabilities became even moheerable in an economic down turn.

The findings of The Australia Institute (TAI) inet 2009 report ompact of the Recession on Worien
highlighted that women are already in critical updmgment and underemployment such that the effefcts
the Global Financial Crisis will marginally worsam already bad situation. Unemployment rates for no
disabled women are predicted to change to abou8%devel, a rate which is the norm for women with
disabilities. The TAI research found that women pase nearly 80% of the hidden unemployment in the

25-44 year age bracket.

* Richardson, D (2009jmpact of the Recession on Wonhestitute Paper No.3 August 2009, ISSN 1836-894& T
Australia Institute 2009
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Certainly extremely high percentages of women widabilities are in the hidden unemployment bracket
because they face barriers to participation, cafindt suitable Disability Employment support agesci
Support agencies themselves report that they dianeg capacity to assist all the women who prefsent
help. Moreover, these agencies are finding it prsgively more difficult to secure employment posis for
women with disabilities. The annual report of a Bema agency shows that in 2007-08, 1200 potential
employers were contacted in order to secure 1%hviews. The proportion of job placements was even
lower. This is a reflection of the difficulty of tdning any form of economic security for women hwit

disabilities.

As a response to the economic downturn, the Govembrmade one-off payments to all Australian
taxpayers. Some women with disabilities did noenee this payment because they did not fit thesdet
The Government also responded to long term reqtestise pension payments to reflect what would be
‘living wage’. However reports now coming to lighhow that state governments are eroding a significa
amount of this increase pension payment throughigfaing a percentage of income for the rent paysment
public housing. This will detrimentally affect womevith disabilities who already pay a higher prajmor

of their income on housing.

*1 Advance Personnel (2008nhnual Report 2007-2008
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3.6. Women Decision Makers

Leadershipis a major issue for women with disabilities instalia. There are more than 2 million disabled
women in Australia, yet women with disabilities algther visible in the community, nor likely toltddigh
office in the public or private sectors. It is nawdely recognised that the twin discriminationsdigability
and gender operate to exclude women with disaslifiom many forms of participation in society. WWeam
with disabilities are typically perceived as hefigechildlike, dependent, needy, victimised, ansspa.
They are not seen as fit to fill the traditionalesoof a mother, wife, homemaker, nurturer, or toared
economically productive roles are not seen as qujate for them either. Some authors have chaiaeter
women with disabilities as ‘roleless’ because &f limited social roles available for them and theemce of
institutional means to achieve valued adult rSleé/omen with disabilities remain largely invisibéad
voiceless in society. Their issues and needs den afeglected within services and programs, anyg the
remain marginal to social movements designed tameky the position of women, and the position ofppeo

with disabilities.

The combined effects of gender and disability stigq@ng and discrimination in education and emplepn
tracks women with disabilities into the most tramhitll female roles. As a result, women with digéibg are
unlikely to have the opportunities that will allolvem access to highly valued, well-paying professio

positions.

Access to decision-making political participation and representation areeesial markers of gender
equality. However, in Australia, women with disitigk are often excluded from opportunities to ijggyate
in decision-making about issues that affect theed and those of their families, community andamat

They are typically ignored in the development gfiséation, policy, programs and services that affieem.

It is largely through the actions of women withatilities themselves that this culture of exclusimieing
challenged. Groups and networks of disabled womermrmerging and organising at local, regional,ameti

and international levels.

Due in large part to the work of WWDA, women wittsabilities are now participating in the operatimfn
more women'’s and disability organizations and iopmration work with research and aid institutiolms.
addition women with disabilities are conducting msystemic advocacy consultations and forums. Egyrth
marginalized groups, including women with disalg$t are now routinely named in many government
policies and documents. However, most participateguires additional funding support because agsist
facilities are needed for participation. These @ge from assistance with transport, to interpsete hire

of wheelchairs at destination point. Women withagiities have to constantly advise authoritiesuttvehat

%2 Traustadottir, R. (1997)Women with Disabilities: Issues, Resources, CoimexRevisedUpdated by Perri Harris, The Center on Humancipli
Syracuse University.
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is needed, and of the additional funding neededaddition, women with disabilities realize that ytheo
need to be constantly seen at consultations inr dodeheir issues to be on the agenda. It remaifigther
difficulty to have these issues actually addredgsetihe implementation phases of policies. Too gftie

targeted programs which would bring about changegimen with disabilities are not undertaken.

Throughout the world, disabled women are comingtiogr to share their experiences, to gain streingth
one another and to collectively work on issues #ffgct them — researching and documenting theireis
and experiences, developing programs to address iksues, and working to influence legislativdicgp
and service development. In Australia, Women Witisabilities Australia (WWDA) provides such a
mechanism. Through its systemic advocacy activiiB¥DA works consistently to keep issues that impact

on women with disabilities at the forefront of pialgolicy.

"# %
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3.7. Government Institutions

In the Australian context, law in relation to digi remains essentially un-gendered whilst genugated
law takes little or no account of disability. Atetlirederal level, the framework for disability indas both
rights based and enabling legislation, including Bisability Discrimination Act 1992 (Cth) (DDA). The
DDA prohibits discrimination in a range of areasliling employment; education; the provision of d®o
services and facilities; and access to premiseis Att also makes harassment on the basis of tlitgabi
against the law and protects friends, relatives atier associates from discrimination because eir th
connection to someone with a disability. Complianeiéh the DDA is driven mainly by a system of
individual complaints. However, many disabled worfere significant barriers or disincentives to gsine
complaints process, including in the first instaaseertaining whether the discrimination is dugdoder or
disability. Many women simply lack awareness andargstanding of the legislation and once in the gsec
can be overwhelmed by its complexity and formalltigey may fear victimisation and have doubts alboeit
enforceability of conciliation agreements. Finaheiad non-financial and costs involved may mean itha
not worth their while proceeding, especially if thés a lack of support and assistance in prepdongnd

going through the process

In Australia, a number of factors shape the wagllesd women experience the law and the legal and
criminal justice system. The increasingly litigicarsd complex nature of regulatory frameworks, hieigad
vulnerability to justiciable problems and issues ‘a€cess’ all contribute to their continuing social

exclusion”.

Women with disabilities and their supporters haxpressed concern over the lack of resourcing ameepo
afforded to theAustralian Human Rights Commissiort®. For example, during the term of the Howard
Government, there was a political agenda to undezrthie Australian Human Rights Commission (then
known as the Human Rights and Equal Opportunity @msion) — evident in the significant budget cuats t
the Commission, along with successive attemptsattoduce legislative amendments that would weatgen i
powers®. This was coupled with a failure to appoint peoesignificant positions. During that time the
Human Rights Commissioner also acted as the Digsalibmmissioner and was never affirmed in thag¢rol
Similarly, the office of Sex Discrimination Commieser was left unfilled for over a year. These ti@ts
were clearly in contravention of the UN Principtetating to the Status of National Institutioh€éThe Paris

Principles), which were agreed to by Australia 9493.

:j Dowse, L; Frohmader, C., & Meekosha, H. (2009%dsectionality: Disabled Women; WWomen and the Laviorthcoming in press.

Ibid.
%5 The Australian Human Rights Commission (AHRCie independent body responsible for scrutinisirdymoemoting human rights. It was
established in 1986 by an act of the Federal Paelid, and its goal is tfoster greater understanding and protection of lammights in Australia
and to address the human rights concerns of a braade of individuals and groupsSeewww.hreoc.gov.au
%6 See for example: Kirkwood, D. (2003) Submissiothi Senate Legal & Constitutional Legislation Cdtter Inquiry on the Australian Human
Rights Commission Legislation Bill 2003. Preparedthe Federation of Community Legal Centres Vietodee also: Productivity Commission
(2004) Review of the Disability Discrimination At992, Report no. 30, Commonwealth of Australia, dderne.
5" The ‘Paris Principles’ were negotiated at the Wie#Vorld Conference on Human Rights in 1993, and sebsequently adopted
by the UN General Assembly. The Paris Principlgdiawn a set of minimum standards for the estatviesit of a National Human
Rights Institution.
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3.8. Women'’s Rights

The social exclusion and discrimination faced bypgbe with disabilities has increasingly been rec¢sg as

a human rights issue. A paradigm shift, from a medical and chaohsed welfare model of disability, to
today's rights based model, acknowledges the mavetoelink disability issues to a full range of itjv
political, economic, social and cultural riglitsThe human rights framework recognises people with
disabilities as having the same rights as peopileowt disabilities. A rights based approach alsmgaises
that equal treatment, equal opportunity, and nerithination provide for inclusive opportunitiesr fo
women and men with disabilities in mainstream dgtie This rights based approach is most clearly
articulated in the&JN Convention on the Rights of Persons with Disiddxl (CRPD) — which aims to ensure
that persons with disabilities enjoy human rightsam equal basis with others. The CRPD was addpted
the United Nations General Assembly in December628@d opened for signature in March 2007. It was

ratified by the Australian Government on July 2088 entered into force in Australia on August 2008

The CRPD specifically acknowledges the impact oftiple discriminations caused by the intersectidn o
gender and disability. It prioritises women witlsalbilities as a group warranting specific attentaomd calls
on States Parties to take positive action and nmesda ensure that women and girls with disabdigejoy

all human rights and fundamental freedoms (Arti®le

The Australian Government has a responsibility éwedop national health policies and legislationt tha
conform to its human rights obligations as set outthe CESCR, CRPD, CEDAW (and the other
international human rights treaties it has ratfiedong with the various international declaraticarsd
consensus documents to which it is a party. ltléarcthat Australian Governments have, to datdedai
consistently in their obligations t@spect, protectandfulfil the rights of women with disabilities, and in

doing so, have denied disabled women their hungdnisriand fundamental freedoms.

This denial of rights finds clear expression thiouge many fundamental human rights infringemeifits o
women with disabilities still prevalent in Austmltoday’. In this era of human rights, and in a country
where the current Federal Government has expretatgd its commitment tgpfomote human rights and

the fundamental equality of all peogfe'women with disabilities:

are denied their right to bodily integrity throughfailure to legislate to prohibit the practice of

forced sterilisation except in circumstances oé#ito life;

%8 International Labour Organization (200e inclusion of persons with disabilities in vaeaal training and employmerroceedings of the
Tripartite European Regional Meeting, Geneva. Omgahby the ILO Skills and Employability Departme@eneva.

9 Women With Disabilities Australia (WWDA) (2008YWDA Response to the Australian Government's Digmu®aper: 'Developing a National
Disability Strategy for AustraliaWWDA, Rosny Park, Tasmania. Available onlinetdtp://www.wwda.org.au/subs2006.htm

0 See for example: Women With Disabilities Austra¥®WDA) (2009) Submission to the National Human Rights ConsuhatidWDA, Rosny
Park, Tasmania. Available online atww.wwda.org.au/subs2006.htm

1 McClelland, R. (2008Australia Ratifies UN Disabilities ConventioRress Release July 18, 2008.
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are denied their right to control their own bodé®l to be free from interventions — evidenced by

the widespread practices of menstrual suppresfiored contraception and coerced abortion;

are denied the right to experience their sexuadityl to have sexual relationships;

are denied their right to reproductive freedom myiad of other ways - pressure to undergo tubal
ligations and hysterectomies, systematic deniapgropriate reproductive health care and sexual
health screening, limited contraceptive choice$pas on menstrual control, denial of access to
assisted reproductive technologies, poorly managegnancy and birth;

are denied their right to found and maintain a fgmexperiencing discriminatory attitudes and
widely held prejudicial assumptions which questiogir ability and indeed, their right to experience

parenthood;

remain invisible and ignored in maternity, obstetand related health care policies, programs and

services;

face overt discrimination and inequitable accesssgisted reproductive technologies;

have their babies and children removed by childfavel authorities without evidence of abuse,

neglect and/or parental incapacity;

lose their children in custody disputes simply heseathey are women with disabilities;

are denied adequate support services for all aspépregnancy and parenting;

battle against political agendas and social comane® which cast their children as ‘young carers’

at risk of parentification and themselves as busd#rcare;

have less access to breast and cervical screeniggams and services than any other group of

women yet are ignored in these policies, serviogsprograms;

remain largely ignored in Australian health relatesearch, legislation, policies, and services;

experience poverty, un/underemployment, inaccessblinappropriate housing arrangements and

inaccessible public environments, social isolatimltiple forms of discrimination, poor access to

services, heightened vulnerability to violence ahdse;
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are denied their right to freedom from exploitatieiolence and abuse — experiencing alarmingly
high rates of violence and abuse yet excluded frimence prevention legislation, policies, services
and supports;

experience serious violations of the right to arcadite standard of living, including adequate

housing;

are marginalised, excluded or ignored in decisi@king processes which affect their lives.

% &
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3.9. Media

People with disabilities have long expressed thiew thatmedia distortions of the experience of disability
contribute significantly to the discriminatory pes$®. Stereotype assumptions about disabled people are
based on superstition, myths and beliefs from exaldiss enlightened times. They are inherent tccaliure

and persist partly because they are constantlyodeped through the communications media. We learn
about disability through the media and in the savag that racist or sexist attitudes, whether iniplc
explicit, are acquired through the 'normal’ leagnpgmocess, so too are negative assumptions absatbldd

people.

Metaphors of disability as descriptive tools stibound in the media. For example, ‘crippled’ isduse
describe economies, strike bound-industries anohsBlind’ and ‘deaf’ are frequently used as dextmyy
terms to convey particular meanings, as in ‘Blimddely’. Politicians are accused of being deaf/btmdhe
needs of their constituents and such languageeid insvitriolic attacks by parliamentarians on eatfer —
language then reported in the media. Women aralibapped’ by their secondary status. As highlightgd
Meekosha & Dowse these terms are not neutral — they convey a s#riseompetence and incompleteness

and are associated with undesirable states of being

The vast majority of information about disability the mass media is extremely negative. Disabling
stereotypes which medicalise, patronise, crimigadisd dehumanise disabled people abound in batbvks, f
on television, and in the press. They form the twad- on which the attitudes towards, assumptiords an
about and expectations of disabled people are badeely are fundamental to the discrimination and
exploitation which disabled people encounter dailyd contribute significantly to their systematkclesion
from mainstream community 1i¥& They can, and do, have a profound effect on éiieimage of people

with disabilities themselvé&s

Images of disabled women and girls in the mass anaxd universally negative or absent. If portraiyed
fictional or dramatic work, they are often utilised represent a negative situation or charactewx fla
(weakness, passivity, evil, sickness). If repoiiteéh news or feature story, the disabled girl omaa is
usually singled out as an object of pity or chardy conversely, as a heroine for achieving thénarg.
Missing in the media are the everyday stories algig and women with disabilities who are attemgdin
schools, participating in active family life, hahdj down jobs - part of the foreground and backgdooiithe

rhythm and dynamics of communities all over theldr

2 Barnes, C. (1992isabling Imagery and the Media: An exploratiortiug principles for media representations of disdipeople Published by
the British Council of Organisations of DisablecdpPle and Ryburn Publishing, Derby, UK.

% See Meekosha, H & Dowse, L (1997) Distorting Insdevisible Images: Gender, Disability and the MéMedia International AustraliaVol.
84, May; and also: Meekosha, H & Dowse, L (199%dBling Citizenship: Gender, disability and citigkeip’ Feminist RevieyWol. 57, Autumn.
% Barnes, C. (1992) Op Cit.

% Meekosha, H & Dowse, L (1997) Op Cit.

¢ Duncan, B. & Berman-Bieler, R. (Eds.) (1998)ernational Leadership Forum for Women With Diities Final Report' Published by
Rehabilitation International; New York, USA.
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Women with disabilities are not represented orblésiin the media industry — as writers, producers,
directors, journalists, and as actors. As workerghe industry, women with disabilities face enoasio
barriers and there is little support for their reedhey are often restricted to the marginal aresfas
alternative community radio and community presse@ithe intense nature of the work and the longsou
demanded of media workers, it is not an industrgrable to women with disabilities requiring altdivea

work design and flexible work practi¢és

57 Meekosha, H & Dowse, L (1997) Op Cit.
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3.10. Environment

In 2008, the Australian Government convened a Mati®ural Women’s Summit (NRWS) of key women
representatives. The Summit was initiated by the Hanya Plibersek, Minister for the Status of Women
with the support of the Hon Tony Burke, Minister fagriculture, Fisheries and Forestry, the Hon Amt
Albanese, Minister of Infrastructure, Transportgi®eal Development and Local Government and the Hon
Kate Ellis, Minister for Youth and Sport. Four diet 82 delegates to the summit were women with

disabilities.

Thestate of the environmentin Australia was of primary concern to all delexgatind a specific workshop
was held on environment, climate change and wéiteits report to Government at the conclusion @ th
Summit, the first of the recommendations put byedates was to immediately declare a National Sthte

Emergency for water in Austraffa

The report stated thaBustralia faces an unprecedented challenge fromatié change coupled with our
ever-expanding ecological footprint. We risk losmg natural heritage, our water resources, and Hasis
for our lifestyles and future prosperity. We havbrif opportunity to act now to safeguard and shapir
future (2020 Summit)

Despite the environment being of primary concerwomen from regional, rural and remote locatiohs, t

Government’s ResponSéo did not contain a single reference to the emrirent.

The degradation of the environment is having bothrect and indirect impact on women with disatast
who live in regional, rural and remote locationsdifect effect of environmental degradation is tihare are
increased levels of human disease and disabiligaddring the changed incidence of environmentaelat
disease factors can be used as a tool for prometingonmental protection measures. However, tigere
little evidence that such data is being collectedirectly, rural communities are depleting in sizéh
accompanying degradation of infrastructure. Woméh disabilities who already face barriers in asteg
services are further restricted as facilities idtta the regional centres, and as transport amer stervices

become less frequent and less reliable.

It also needs to be highlighted that there areralru of conditions and disabilities which are thuup be
linked to exposure to chemicals, heavy metals anvit@nmental pollutants — disabilities such as Myal

Encephalomyelitis/Chronic Fatigue Syndrdfenesothelioma and other cancers.

% National Rural Women’s Summit (200Rgport from the National Rural Women’s Sumniitne 2008
 Commonwealth of Australia (200@overnment Response to National Rural Women’s SuReport,ISBN: 8§79-1-921380-53-2
0 See for exampléattp://www.mecfs.org.au

36



3.11. Young Girls

The right to bodily integrity and the right of a man to make choices about her reproduction arerieesh
in a number of international human rights treatied instruments to which Australia is a p&rtyowever,
in Australia in the 21st century there are numlnégisabled women and girls who have been and moati

172

to be, denied their right to bodily integrity thgiuthe ongoing practice afion-therapeutic’*“ or ‘forced’

sterilisation™.

Sterilisation is a procedure that is notorioustfaving been performed on young women with disadodlifor
various purposes ranging from eugenics, throughsingal management and personal care, to the piement
of pregnancy, including pregnancy as a result ofuakabuse. Indeed, the overwhelming majority of
sterilisations and certainly all the cases heardeltgvant Australian courts and tribunals, invodids with
intellectual disabilities (Brady et al 2001).

In 2001 Women With Disabilities Australia (WWDA) dertook aNational Project on the Sterilisation and
Reproductive Health of Women and Girls with Dis&b#’®, which was the first research ever conducted in
Australia where the voices and stories of disabedien were the primary focus. The project included
National Forum for disabled women whose lives hadnbaffected by sterilisation. The Forum provided a
safe and secure environment for disabled womepeéaksout about their experiences and set the agenda
what needed to happen in the future. The womeicpgating in the Forum spoke about sterilisatiorade
sentence, their sense of loss and betrayal, thieinse pain and anger, the health effects theyactcipate,
the effect on their relationships, and the lacksopport available to them. Their primary message toa
listen to their stories and learn from them so thiedling could take place for those already affeeted
safeguards could be put in place to prevent othensg denied their human rights. The resulting repd
WWDA'’s national project‘Moving Forward’ ”® recommended the banning of all sterilisations dbginder
the age of 18 years and the prohibition of stetils of adults in the absence of informed consextept in
circumstances where there is a serious threat aithher life. The report also outlined a program of
reconciliation; co-ordinated legislative and polidgvelopment; information, support and service nwmde

consent considerations; approaches to reprodubtiadth care and education; and data collection. The

" See for example: International Covenant on Econp8ucial and Cultural Rights (Article 10); Intetisaal Covenant on Civil and Political Rights
(Article 23); Convention on the Elimination of Aflorms of Discrimination against Women (Article 16pnvention on the Rights of Persons with
Disabilities (Article 23).

2‘Non-therapeutic sterilisation’ is sterilisatioorfa purpose other than to ‘treat some malfunaiogisease’Secretary, Department of Health and
Community Services v JWB and SMB92, 175 CLR 218; 106 ALR 385.

3 ‘Forced sterilisation’ refers to the performanée rocedure which results in sterilisation in #sence of the consent of the individual who
undergoes the procedure. This is considered to besared if the procedure is carried out in cirstamces other than where there is a serious threat
to health or life. This approach to naming steatiisn is underpinned by a human rights perspegthieh holds that all individuals have the right to
bodily integrity. See: L Dowse & C Frohmader, 200hving Forward: Sterilisation and Reproductive Hiabf Women and Girls with Disabilities
Women With Disabilities Australia (WWDA), Tasmaniaystralia.

"L Dowse & C Frohmader, 2000joving Forward: Sterilisation and Reproductive Hiabf Women and Girls with Disabilitie®/omen With
Disabilities Australia (WWDA), Tasmania, Australia.

> See: Dowse, L. & Frohmader, C. (20049ving Forward: Sterilisation and Reproductive Hizabf Women and Girls with Disabilitie Report

on the National Project conducted by Women withebikties Australia (WWDA), Canberra.
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Australian Government has to date failed to sulbistiyh address and respond to any of the report's

recommendations.

For more than a decade now, disabled women and sheporters have been speaking out, demanding
action to address what they see as an extreme htgfds violation and calling for support servicasd
compensatiofi. They have maintained that non-therapeutic ssatibn is a question for adulthood not
childhood, an act of violence and a form of soc@ttrol, an irreversible medical procedure withfpumd
physical and psychological effects, and a grosktitn of an individuals human righitsAs one of the key
proponents advocating on the issue and callingr&orm, WWDA has insisted that the Australian
Government take all necessary steps to stop tieedasterilisation of disabled women and girls. Thisk®
has included calls for the Australian Governmeaots t

develop universal legislation which prohibits disaition of anychild unless there is a serious threat

to heath or life;

address the cultural, social and economic facttiistwdrive the sterilisation agenda,;

commit resources to assist disabled women and gmi$ their families and carers to access

appropriate reproductive health care; and,

create the social context in which all women amt$ gire valued and respected.

In August 2003, the Australian Standing CommitteAttorneys-General (SCAG)agreed that a nationally
consistent approach to the authorisation procedrggaired for the lawful sterilisation of minors sva
appropriate, and began the process of developait Idgislation in this area. In November 2006, $@AG
released for consultation with a small number dlésted stakeholders’, its draft BilCKildren with
Intellectual Disabilities (Regulation of Sterilisam) Bill 2006 which set out the procedures that jurisdictions

could adopt in authorising the sterilisation ofldtén who have an intellectual disabiffty

In March 2008, the SCAG decided thiere would be limited benefit in developing mol@elislation’ and
the issue of sterilisation of intellectually disathiminors was removed from the SCAG Agenda. Mirgste
also agreed t&review current arrangements to ensure that albtmals or bodies with the power to make
orders concerning the sterilisation of minors with intellectual disability are required to be sésl that
all appropriate alternatives to sterilisation haween fully explored and/or tried before such aneors

made®.. There is no evidence to date that these reviews baen conducted.

8 See: L Dowse & C Frohmader, 2001, Op Cit.

" Women With Disabilities Australia (WWDA), 200Pplicy & Position Paper: The Development of Ledisia to Authorise Procedures for the
Sterilisation of Children with Intellectual Disalties. Available athttp://www.wwda.org.au/polpapster07.htm

8 For an overview of WWDA'’s work on Sterilisatiorees Sterilisation of Women and Girls with Disabilitiasvww.wwda.org.au/sterilise.htm

" The Standing Committee of Attorneys-General (SCASHhe national ministerial council made up af fkustralian Attorney-General and the
State and Territory Attorneys-General. SCAG prosiddorum for Attorneys-General to discuss and igsgymatters of mutual interest. It seeks to
achieve uniform or harmonised action within thetfolio responsibilities of its members.

8 See: Standing Committee of Attorneys-General (SEWGrking Group (2006praft 17: Children with Intellectual DisabilitiesRegulation of
Sterilisation) Bill 2006 Available atwww.wwda.org.au/sterbill06.pdf

8 Standing Commiittee of Attorneys-General (SCAB)MMunique8 March 2008.
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Despite strong condemnation of forced sterilisafimm many sources including women's organisations,
disability rights organisations and internatioradi aational human rights bodfésdisabled women and girls
in Australia still experience, and face a seridugdt of forced sterilisation. The United Natiomren@nittee

on the Rights of the Child has criticised the Aalkan Government for its regulation of the practafe
sterilisation in light of its status as a breachcbfldren’s human righfd Yet despite this, Australian
legislation still fails to prohibit non-therapeusterilisation of minors. The Australian Governnmerfitourth
Report to the UN under the Convention on the Rigtitthe Child, submitted in 2009, suggests that the

Government remains of the view that sterilisat®agéceptable for disabled children [girls]:

A blanket prohibition on the sterilisation of chideth could lead to negative consequences for some
individuals. Applications for sterilisation are madn a variety of circumstances. Sometimes
sterilisation is necessary to prevent serious dagntmga child’s health, for example, in a case of
severe menstrual bleeding where hormonal or otheatinents are contraindicated. The child may
not be sexually active and contraception may noaméssue, but the concern is the impact on the
child’s quality of life if they are prevented frgparticipating to an ordinary extent in school and

social life.

Disabled women and their advocates have condenmeedustralian Government for framing sterilisatam

a disability issue as opposed to a human rightsejsmferring that sterilisation is acceptable disabled
children [girls], and for suggesting that prohibgisterilisation of minors will somehow adversetypact on
disabled children [girl§f. WWDA has strongly recommended to the Australiamvé@nment/s that the issue

of sterilisation of intellectually disabled minaosmain as a standing item on the SCAG agenda sunth

time that universal legislation has been developkth prohibits sterilisation of anghild unless there is a
serious threat to heath or life. However, WWDA'sammendation has, to date, been rejected, and the

Federal Attorney-General, Hon Robert McLelland fexently dismissed the issue:

While appreciating your organisation's long advogam this issue........ | do not propose at this

time to develop Commonwealth legislation or to parthe issue further through SCRG

82 See for example: Committee on the Rights of thitdCBeneral Comment No 9 (2006): The Rights ofl@en with Disabilities, UN Doc
CRC/C/GC/9 (2007); Committee on the Rights of ttddZ Concluding Observations: Australia, UN Doc ©@R/15/Add.268 (2005) [46(e)];
Committee on Economic, Social and Cultural Righ&9¢) Persons with Disabilities: CESCR General Cemns (31). Eleventh session, 1994. See
also T Balgi, A Pettitt, B Schokman & P Lynch, 20B88edom, Respect, Equality, Dignity: Action: NGM®&ission to the UN Committee on
Economic, Social and Cultural Rights: AustralRrepared on behalf of the Kingsford Legal Certtre;National Association of Community Legal
Centres, and the Human Rights Law Resource Cené®,

8 In considering Australia’s report under Article d#ithe CRC (Fortieth Session), the Committee @Rkghts of the Child encouraged Australia to:
‘prohibit the sterilisation of children, with or wiout disabilities! United Nations Committee on the Rights of thel@Hrortieth Session,
Consideration of Reports Submitted by States Rauntieler Article 44 of the Convention, Concludings®tvations: Australia, CRC/C/15/Add.268,
20 October 2005, paras 45, 46 (e).

8 Australian Government, 200Bpurth Report under the Convention on the RightheiChild: Australia October 2008, 159, p31. Accessed online
August 2009 at:

http://www.ag.gov.au/www/agd/agd.nsf/Page/Humarisahdanti-discriminationReportsundertheConventitmeRightsoftheChild

8 Women With Disabilities Australia (WWDA), 2008, @espondence to Attorney-General’s Department iggrthe Australian Government’s
Draft Fourth Report under the Convention on thenRigf the Child. July 14, 2008.

8 Hon Robert McLelland (Attorney-General) Correspemck to Women With Disabilities Australia (WWDA), Zugust, 2009.
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There have been no instances in Australia whergodsgations to sterilise have been sought for nsinor
without disabilities in the absence of a threalif®m or health. The sterilisation of a child in @imstances
other than where there is a serious threat to ¢ladtthor life of that child effectively denies tbleild present
and future enjoyment of her or his human rightsildeén with disabilities have the same right addren
without disabilities noto be sterilised. The Australian Government clathat it is committed tdwork to
promote human rights and the fundamental equalitsllopeople®’, however, it appears that this does not

include protecting the fundamental right of womed girls with disabilities to bodily integrity.

8/ @AA

BB

8 McClelland, R. (2009) Op Cit.

8 Hastings, E. (1998Fhe right to right treatmeniThe keynote speech for the launch of “A QuestibRight Treatment”. University of Melbourne,
March 28 1998, p4.
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3.12. Armed Conflict/Refugees

Long-termdetention, by its nature, is widely recognised as havingeaosisly debilitating effect on the
health of detainees. Specific health problems tao#iugeescan include: psychological disorders such as
post traumatic stress disorder, anxiety, depresaiwhpsychosomatic disorders; poor oral healthayeel
growth of children; or under recognised and undemaged hypertension, diabetes. For refugees and
humanitarian visa holders, these mental healthegssnay actually be compounded by experiences of
immigration detention and uncertainty over thetufe in Australi&’. Recent Australian research has found
that mental health of detainees deteriorates $gmifly during immigration detention, and numerous
instances of self-harming behaviour have occurriettjuding among childrél Despite previous
recommendations from the Committee against Toraume: repeated calls by the Australian Human Rights
Commission and other human rights bodies, the Aliastr Government maintains a policy of indefinite

mandatory detention of asylum-seeRérs

8 Balgi, T., Pettitt, A., Schokman, B. & Lynch, R008)Freedom, Respect, Quality, Dignity: Action. NGO isision to the UN Committee on
Economic, Social & Cultural Right®repared by the National Association of Commubégal Centres, the Human Rights Law Resource Cantie
Kingsford Legal Centre. See also: Sobhanian, Fyl@., Bahr, M. & Tindaro, F. (2008)sychological status of former refugee detaineesfthe
Woomera Detention Centre now living in the AustralcommunityBond University Faculty of Humanities and SocieleBces, Humanities &
Social Sciences papers.

% Balgi, T., et al (2008) Op Cit.

! Human Rights Law Resource Centre (HRLRC) (200&tralia’s Compliance with the Convention agaifistture. Report to the UN Committee
against Torture. Human Rights Law Resource Cekintoria, April 2008.
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3.13. New and Emerging Issues

3.13.1. The right to found and maintain a family an  d the right
to reproductive freedom

Reproductive rights and freedoms rest on the recognition of the bagits of all couples and individuals
to decide freely and responsibly the number, spgand timing of their children and to have the mfation

and means to do so, and the right to attain thkdsigstandard of sexual and reproductive healthlsts
includes the right to make decisions regardingaeypction free of discrimination, coercion and viwe?.

For women with disabilities, reproductive rightddreedoms include the right to bodily integritietright

to procreate, the right to sexual pleasure andesswn, the right for their bodies to develop incamal
way, the right to sex education, to informed cohsegarding birth control, to terminate a pregnartoy
choose to be a parent, and to access reproductieemiation, resources, medical care, services, and

support®,

Although the right to ‘found a family’ and to ‘remiuctive freedom’ is clearly articulated in a numbé
international human rights instruments to which tai& is a signatory}, for many women with disabilities
in Australia, such fundamental human rights are matisable. Instead, women with disabilities have
traditionally been discouraged or denied the opity, to bear and raise child®nThey have been, and
continue to be perceived as asexual, dependernpieets of care rather than care-givers, and gélgera

incapable of looking after childréh

In Australia, the denial of the right to reproduetifreedom and the right to found and maintainrailfa
takes many forms for women with disabilities, imjiag directly and indirectly on their health stafus
Examples include:

coerced abortions, pressure to undergo tubal sigatand hysterectomies, and unlawful sterilisation;

forced contraception through the use of menstugpsessant drugs;

systematic denial of appropriate reproductive Iheedire and sexual health screening;

limited contraceptive choices, including a focusheenstrual control;

denial of, discrimination and inequitable accesassisted reproductive technologies;

92 United Nations (1994Report of The International Conference On Poputa#imd Developmen€airo, 5-13 September. A/ICONF.171/13: Report
of the ICPD (94/10/18).

9 See for example: Women With Disabilities AustrgidWDA) (2009)Submission to the National Human Rights ConsultaidWDA, Rosny
Park, Tasmania. Available online atww.wwda.org.au/subs2006.htm

% See for example: International Covenant on Econp8ucial and Cultural Rights (Article 10); Intetisaal Covenant on Civil and Political Rights
(Article 23); Convention on the Elimination of Aflorms of Discrimination against Women (Article 16pnvention on the Rights of Persons with
Disabilities (Article 23).

% Prilleltensky, O. (2003) A Ramp to Motherhood: Txperiences of Mothers with Physical Disabiliti§exuality and Disability/ol. 21, No. 1,

pp. 21-47.

% See for example: Women With Disabilities AustralRarenting Issues for Women with Disabilities irstalia' - A Policy Pape(May 2009).
Available at:www.wwda.org.au/motherhd2006.htm

9 For a detailed discussion of these issues, semaNaVith Disabilities Australia (WWDA) (2009) OpCit
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invisibility in maternity, obstetric and relateddith care policies, programs and services, inclydin
poorly managed pregnancy and birth;

the denial of rights to be a parent based soleltherfact of disability;

removal of babies/children from women with intetlead disabilities, women with mental health
illnesses and women with psychiatric disabilities;

discriminatory attitudes and widely held prejudi@iasumptions which question their ability and
indeed, their right to experience parenthood;

lack of appropriate, adapted equipment to helpbtiisiwomen in their parenting;

lack of financial support, coupled with the higlgest of parenting with a disability;

lack of, and difficulty in accessing, appropriatggnting information, services and support in & hos
of areas — including preconception, pregnancyhppostpartum, and the varying stages of child
rearing, as well as in areas such as adoptiorstadsieproduction, and broader sexuality and
reproductive health issues and care;

political agendas and social commentaries whichtba# children as ‘young carers’ at risk of

parentification and themselves as burdens of care.
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3.13.2. Research and Data Collection

Over the last decade, WWDA has found that oneefjtieatest difficulties in determining and subgtinty
the needs and human rights violations of women diglabilities is the acuteack of available gender and
disability specific data in Australia - at all levels of Government and famy issue. There is also an
alarming lack of Australian research on genderdigdbility issues, despite the multiple discrimioas and
human rights violations experienced by women amt$ giith disabilities in this country. This negleict
research of women with disabilities in Australiss ien highlighted by thénited Nations Committee on
the Elimination of All forms of Discrimination Agait Wome{CEDAW)®. Data, research and information
about women with disabilities is necessary to guadd inform policy, direct funding, and inform sier/
development. It also enables the monitoring of &yuaf opportunity and progress towards the achieent
of economic, social, political and cultural rigtite women with disabilities. The lack of data, rassh and
information about women with disabilities results invisibility and marginalisation in society, whic

invariably leads to a critical lack of resourcestfis group.

% United Nations Committee on the Elimination of fdfms of Discrimination Against Women (CEDAW) (B)CCEDAW Concluding Comments
on the Australian Government’s Report ‘Women intralia’ (the combined Fourth and Fifth Reports angdlementing the United Nations
Convention on the Elimination of All forms of Disaination Against Women (CEDAW)nited Nations, New York.
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