Contribution to the Draft Guidelines on Identifying and Addressing Intersectional Discrimination against Women and Girls with Disabilities
___________________________________________________________________________
Perspective from Assam and Northeast India
Submitted by:
Jaydip Phukan
Independent Child Rights and Human Rights Researcher
Assam, Northeast India

Executive Summary
This contribution is respectfully submitted to the Committee on the Rights of Persons with Disabilities (CRPD) in response to the Draft Guidelines on Identifying and Addressing Intersectional Discrimination against Women and Girls with Disabilities. The submission centres the lived realities of women and girls with disabilities in Assam and Northeast India—a region defined by ethnic diversity, geographical isolation, contested borderland governance, recurrent flooding, climate vulnerability, displacement, migration-related exclusion, poverty, and uneven institutional access.
India’s official disability prevalence is 2.21% (Census 2011), amounting to roughly 26.8 million persons with disabilities; however, community-based surveys and national health surveys indicate higher functional difficulty rates, particularly for women and for psychosocial and intellectual disabilities (Census 2011; NFHS‑5 2019–21). Women and girls with disabilities experience compounded and intersecting forms of discrimination arising from disability, gender, ethnicity, caste, indigenous identity, migration status, religion, poverty, language, geographical location, age, and displacement. In Northeast India, intersectional discrimination is deeply shaped by historical marginalization, infrastructural inequalities, weak institutional accountability, and climate-related vulnerabilities.
Women and girls with disabilities in Assam face systematic exclusion from education, healthcare, employment, political participation, justice systems, digital access, and community life. Their experiences are often rendered invisible within both disability rights discourse and gender equality frameworks: disability policies frequently lack gender responsiveness, while gender-focused programs often fail to include women and girls with disabilities.
The submission highlights how women and girls with disabilities from tea garden communities, indigenous communities, char (river island) areas, borderland populations, internally displaced communities, and economically marginalized families face heightened exposure to violence, trafficking, child marriage, social isolation, inaccessible healthcare, economic dependency, and institutional neglect. Nationally, women with disabilities face significantly higher risks of intimate partner violence and sexual violence compared to women without disabilities; multiple studies report that women with disabilities are 1.5 to 3 times more likely to experience gender-based violence (GBV) (UN Women 2021; NCRB 2022).
This contribution urges the Committee to adopt a strong intersectional framework that recognizes structural discrimination and the differentiated realities faced by women and girls with disabilities in marginalized and underserved regions. It calls for strengthened accountability mechanisms, accessible justice systems, inclusive education, disability-inclusive disaster response systems, and meaningful participation of women with disabilities in decision-making processes.

I. Intersectionality and Structural Discrimination in Northeast India
The draft Guidelines appropriately recognize that women and girls with disabilities experience multiple and intersecting forms of discrimination. This recognition is especially critical in regions such as Northeast India, where disability discrimination cannot be separated from broader structural inequalities linked to ethnicity, poverty, geographical isolation, displacement, and migration governance.
In Assam and Northeast India, intersectional discrimination is not merely the cumulative effect of multiple disadvantages. Rather, it operates through interconnected systems of exclusion that reinforce one another and produce unique forms of vulnerability. Women and girls with disabilities may simultaneously experience discrimination based on disability; gender; ethnicity; indigenous identity; rural or remote location; poverty; religion; migration status; language; age; climate vulnerability; internal displacement; and social stigma.
These intersecting forms of discrimination shape nearly every aspect of life, including access to education, healthcare, political participation, employment, mobility, justice systems, and community support. The realities of Northeast India demonstrate that intersectional discrimination is structural in nature. It is embedded within institutions, governance systems, social attitudes, and economic structures. Women and girls with disabilities are often excluded not because of a single barrier, but because multiple systems of exclusion operate simultaneously.
For example, a girl with a disability living in a flood-prone char area of Assam may face poverty; inaccessible schools; lack of transportation; social stigma; child marriage risks; lack of assistive devices; limited healthcare access; weak digital connectivity; and exclusion from decision-making spaces. Such exclusion cannot be adequately addressed through disability-specific interventions alone. It requires a broader framework grounded in intersectionality, accessibility, equality, and social justice.
Assam’s demographic profile underscores these dynamics. The state has a significant population of tea garden communities (approximately 2.5 million tea workers, many of Dalit and marginalized origin), large indigenous (Adivasi and tribal) populations, and extensive char and riverine settlements highly vulnerable to erosion and flooding (Assam Tamil Sangam 2020; NDMA 2021). Women and girls with disabilities in these communities often face compounded caste/ethnic-based discrimination alongside disability and gender-based exclusion.

II. Women and Girls with Disabilities in Rural and Climate-Vulnerable Regions
The Guidelines should explicitly recognize the realities faced by women and girls with disabilities living in geographically isolated and climate-vulnerable regions. Assam experiences annual floods, erosion, and displacement affecting millions of people every year. Entire villages in char and riverine areas are frequently displaced due to riverbank erosion and flooding. Such conditions disproportionately affect women and girls with disabilities.
According to the National Disaster Management Authority (NDMA) and Assam State Disaster Management Authority (ASDMA), Assam faced major flood events in 2020, 2022, and 2023 affecting over 6 million people cumulatively; in 2022 alone, floods affected approximately 5.2 million people across 33 districts, displaced hundreds of thousands, and damaged or destroyed thousands of homes and infrastructure (NDMA 2022; ASDMA 2022). Char areas are among the most chronically affected, with repeated displacement and loss of assets.
Climate-related disasters create severe barriers for women and girls with disabilities including: loss of assistive devices; disruption of healthcare services; inaccessible evacuation systems; lack of accessible shelters; increased dependency on caregivers; separation from support systems; and heightened exposure to violence and trafficking. Women and girls with disabilities are often left behind during evacuations because disaster response systems fail to account for accessibility requirements. Emergency shelters frequently lack accessible sanitation facilities; privacy and safety mechanisms; disability-inclusive healthcare; accessible communication systems; and gender-sensitive support services.
In many flood-prone communities, women and girls with disabilities also face increased risks of sexual violence and exploitation during displacement and humanitarian crises. Post-disaster data from India indicate that women and girls face heightened GBV risks in shelters and displacement camps due to overcrowding, inadequate lighting, lack of private sanitation, and weak protection mechanisms (NDMA Guidelines on GBV 2020). For women with disabilities, these risks are compounded by communication barriers, mobility limitations, and dependence on caregivers.
The Committee should therefore encourage States Parties to integrate disability inclusion and gender responsiveness into: disaster risk reduction policies; humanitarian response systems; climate adaptation frameworks; emergency preparedness planning; and relief distribution systems. Women and girls with disabilities must also be included in climate governance and disaster planning processes as active participants and decision-makers.

III. Educational Exclusion and Social Isolation
Girls with disabilities in Northeast India continue to face severe barriers to accessing inclusive and quality education. Although legal frameworks in India formally recognize the right to education (Right to Education Act 2009) and the Rights of Persons with Disabilities Act 2016 mandates inclusive education, implementation gaps remain significant in rural and marginalized regions. Many schools remain physically inaccessible, especially in remote districts and flood-prone areas.
National data show that children with disabilities have lower enrolment and higher dropout rates than their peers. According to the National Sample Survey Office (NSS 76th Round, 2018), the enrolment rate for children with disabilities aged 6–17 is significantly lower than for children without disabilities, and dropout rates are higher, particularly at the secondary level (NSS 2018). NFHS‑5 (2019–21) reports that women with functional difficulties have lower educational attainment than women without such difficulties, with narrower rates of secondary and higher education completion (NFHS‑5 2021).
Barriers include: lack of ramps and accessible infrastructure; absence of accessible toilets; inaccessible transportation; shortage of trained teachers; lack of assistive technology; poverty-related exclusion; digital divide; gender stereotypes; and disability stigma. Girls with disabilities are frequently perceived as incapable of learning or participating in community life. In many economically marginalized families, families prioritize the education of boys over girls, particularly when economic resources are limited.
Girls with disabilities are also disproportionately exposed to school dropout; child marriage; domestic confinement; social isolation; and emotional neglect. Educational exclusion has long-term consequences. It reduces opportunities for economic independence, political participation, leadership development, and access to justice.
In Assam, Rural and remote districts (e.g., Dhubri, Baksa, Udalguri, Charaideo, Dhemaji, Tinsukia) face additional challenges due to seasonality (floods), poor road connectivity, and limited special education resources. The state’s resource teacher-to-student ratio and availability of assistive devices remain insufficient, particularly for girls with disabilities from tea garden and indigenous communities.
The Committee should encourage States Parties to adopt comprehensive disability-inclusive educational strategies that include: accessible school infrastructure; transportation support; accessible digital learning systems; inclusive curriculum reforms; disability-inclusive menstrual hygiene facilities; scholarships for girls with disabilities; teacher training on inclusive education; and leadership opportunities for adolescent girls with disabilities. Community-based awareness programs should also challenge harmful stereotypes surrounding disability and gender.

IV. Child Marriage, Harmful Practices, and Gender-Based Stereotypes
Women and girls with disabilities in marginalized communities are particularly vulnerable to harmful practices including child marriage, forced dependency, institutionalization, and reproductive control. In many economically marginalized families, girls with disabilities may be viewed as burdens or incapable of independent living. This can result in early marriage; social exclusion; denial of education; restrictions on mobility; economic dependency; and lack of participation in family decisions.
Nationally, child marriage remains a concern despite legal prohibitions. According to UNICEF and NFHS‑5, approximately 23% of women aged 20–24 was married before age 18 in India, with higher rates in some states and marginalized communities (UNICEF 2022; NFHS‑5 2021). For girls with disabilities, data are scarce but qualitative studies and NGO reports indicate that child marriage rates are often higher, driven by perceptions that marriage will ensure care and protection, and by economic pressures on families (Sight Unlimited 2020; Human Rights Watch 2019).
The intersection of disability stigma and patriarchal norms often limits bodily autonomy and reinforces assumptions that women and girls with disabilities are incapable of making decisions regarding relationships, sexuality, education, or employment. Women with psychosocial and intellectual disabilities are particularly vulnerable to substitute decision-making practices, institutionalization, and denial of legal capacity. India’s RPwD Act 2016 recognizes supported decision-making and equality before the law, yet implementation remains weak, and guardianship practices persist in many contexts (RPwD Act 2016; National Human Rights Commission 2021).
The Committee should recommend that States Parties: prohibit harmful practices targeting women and girls with disabilities; ensure accessible reporting mechanisms; promote community awareness on disability rights; support family-based and community-based inclusion systems; eliminate guardianship regimes that undermine legal capacity; and promote supported decision-making frameworks.

V. Disability-Based Violence and Barriers to Justice
Women and girls with disabilities in Assam and Northeast India experience multiple forms of violence, including domestic violence; sexual violence; economic violence; institutional abuse; psychological abuse; trafficking and exploitation; and online harassment. The risks are intensified by poverty, social isolation, weak institutional access, and inaccessible justice systems.
National data from the National Crime Records Bureau (NCRB) show that crimes against women remain high, with millions of cases registered annually. In 2022, 4,45,256 crimes against women were registered in India, including 31,674 rape cases and 1,84,075 cases of cruelty by husband or relatives (NCRB 2022). Data disaggregated by disability are not consistently published, but multiple studies and survivor testimonies indicate that women with disabilities face significantly higher risks of violence and face greater barriers to reporting and seeking justice.
Women with hearing impairments, psychosocial disabilities, speech disabilities, and intellectual disabilities often encounter major barriers in reporting violence. Police stations, courts, and legal aid systems frequently lack sign language interpretation; accessible information; trauma-informed procedures; disability-sensitive investigation mechanisms; and accessible transportation support. Social stigma and fear of retaliation further discourage reporting.
Women and girls with disabilities living in institutional settings or dependent on caregivers may face violence with little opportunity for escape or access to remedies. In India, there is limited oversight of group homes, care institutions, and family-based caregiving arrangements, and complaints mechanisms are often inaccessible.
The Committee should encourage States Parties to: establish accessible complaint systems; ensure disability-sensitive policing and judicial procedures; provide trauma-informed support services; establish accessible shelters; ensure sign language interpretation; strengthen community-level protection systems; and collect disaggregated data on disability-based violence. The justice system must recognize women and girls with disabilities as rights holders with equal legal capacity and equal credibility before the law.

VI. Healthcare, Sexual and Reproductive Rights, and Bodily Autonomy
Women and girls with disabilities continue to face serious violations of bodily autonomy and reproductive rights. In many communities, women with disabilities are denied control over decisions relating to marriage; pregnancy; sexuality; reproductive healthcare; contraception; and family planning. Ableist and patriarchal assumptions often portray women with disabilities as either incapable of parenthood or incapable of making informed decisions regarding their own bodies.
Women with disabilities may also experience inaccessible healthcare systems; lack of accessible reproductive health information; discriminatory treatment by healthcare providers; delayed diagnosis; forced medical interventions; and institutional neglect. In rural Northeast India, access to healthcare remains severely uneven. Women and girls with disabilities in remote areas face additional barriers including long travel distances; poor transportation; lack of trained healthcare providers; financial constraints; and weak digital health systems.
NFHS‑5 (2019–21) shows that women with functional difficulties have lower rates of antenatal care attendance, institutional delivery, and contraceptive use compared to women without disabilities, indicating gaps in access and quality of sexual and reproductive health services (NFHS‑5 2021). In Assam, maternal health indicators are better than some states but remain below national averages in remote districts and among marginalized communities (Assam Health Survey 2020).
The Committee should encourage States Parties to ensure: accessible healthcare facilities; disability-inclusive sexual and reproductive health services; comprehensive sexuality education in accessible formats; free and informed consent in all medical procedures; community-based healthcare systems; and training for healthcare personnel on disability rights and gender sensitivity.



VII. Economic Exclusion and Poverty
Women and girls with disabilities in Assam and Northeast India frequently experience extreme economic exclusion. Barriers to employment include workplace inaccessibility; gender discrimination; lack of reasonable accommodation; educational exclusion; social stigma; lack of transportation; and informal labour conditions. Women with disabilities are often confined to unpaid caregiving roles or excluded from formal employment altogether.
National labour force data indicate that the labour force participation rate for persons with disabilities is significantly lower than for persons without disabilities, and even lower for women with disabilities. According to NSS 76th Round (2018), the employment rate for persons with disabilities is lower, and women with disabilities are substantially underrepresented in formal employment (NSS 2018). In India, only a small fraction of persons with disabilities are employed in the public sector under the 4% reservation mandated by the RPwD Act 2016; implementation is weak, and private sector inclusion remains limited (RPwD Act 2016; DoPT 2022).
Economic dependency increases vulnerability to violence, exploitation, and social exclusion. Women from tea garden communities, indigenous populations, and rural areas may face additional caste- or ethnicity-based discrimination, limiting access to land ownership, financial resources, and community leadership. Tea garden workers in Assam, many of whom are descendants of Adivasi laborers, face chronic poverty, inadequate housing, and limited access to social protection; women with disabilities in these communities face compounded exclusion (Assam Tea Plantation Workers Union 2021).
The Committee should encourage States Parties to: promote inclusive employment policies; ensure reasonable accommodation; strengthen social protection systems; provide vocational training; support economic independence for women with disabilities; and recognize and redistribute unpaid care work.

VIII. Digital Exclusion and Technology-Facilitated Violence
Digital exclusion has emerged as a major barrier to equality and participation. Women and girls with disabilities frequently face limited internet access; lack of affordable digital devices; inaccessible online platforms; low digital literacy; and online harassment and abuse. The increasing use of artificial intelligence and digital governance systems may reinforce existing discrimination when accessibility and inclusion are ignored.
India’s digital divide is stark along gender, disability, and geography lines. According to the IAMAI–Kantar ICUBE 2023 report, internet penetration in rural India is significantly lower than in urban areas, and women’s internet use is lower than men’s; persons with disabilities face additional barriers due to inaccessible devices and platforms (IAMAI 2023). In Assam and Northeast India, connectivity is often weaker in remote and flood-affected areas, and digital infrastructure is frequently damaged during disasters.
Women and girls with disabilities are particularly vulnerable to cyberbullying; non-consensual image sharing; online exploitation; and technology-facilitated gender-based violence. The Committee should encourage States Parties to ensure: digital accessibility standards; accessible reporting systems for online abuse; disability-inclusive digital literacy programs; accessible e-governance systems; and regulation of discriminatory AI systems.

IX. Participation and Representation
Women and girls with disabilities remain significantly underrepresented in public and political life. Disability policies often fail to include gender perspectives, while gender equality programs frequently overlook disability inclusion. This dual invisibility limits participation in public decision-making; civil society organizations; political processes; community leadership; and policy development.
Women with disabilities also face barriers arising from poverty; social stigma; lack of transportation; inaccessible meeting spaces; digital exclusion; and lack of legal recognition. In India, the RPwD Act 2016 provides for welfare boards and consultation mechanisms, but women with disabilities are rarely represented in leadership positions in disability organizations or in gender equality platforms (RPwD Act 2016; National Commission for Women 2021).
The Committee should recommend that States Parties: ensure meaningful participation of women with disabilities in policy-making; provide funding for organizations led by women with disabilities; create accessible consultation mechanisms; support leadership training programs; and promote representation at local, national, and international levels. Participation must move beyond symbolic consultation and ensure genuine shared decision-making power.

X. Recommendations
The Committee may consider the following recommendations:
1. Explicitly recognize the differentiated realities of women and girls with disabilities in rural, borderland, climate-vulnerable, and migration-affected regions, including char areas, tea garden communities, indigenous communities, and internally displaced populations in Assam and Northeast India.
2. Promote intersectional legal and policy frameworks that integrate disability, gender, ethnicity, caste, indigenous identity, migration status, religion, poverty, language, and geography into all anti-discrimination and equality laws and policies.
3. Strengthen disability-inclusive disaster response systems, including accessible evacuation, accessible shelters, assistive device replacement, and GBV protection in humanitarian settings, in line with NDMA and Sendai Framework commitments.
4. Ensure accessible education systems, including physical infrastructure, trained teachers, assistive technology, inclusive curriculum, accessible digital learning, scholarships for girls with disabilities, and menstrual hygiene support.
5. Address harmful practices including child marriage and institutionalization, enforce legal prohibitions, and promote community-based inclusion and supported decision-making.
6. Establish accessible justice mechanisms, including sign language interpretation, accessible information, trauma-informed policing, disability-sensitive investigation, accessible shelters, and community-level protection systems.
7. Ensure disability-inclusive healthcare and reproductive rights protections, including accessible facilities, comprehensive sexuality education in accessible formats, free and informed consent, and training for health personnel.
8. Strengthen social protection systems, including cash transfers, disability allowances, and targeted support for women and girls with disabilities in marginalized communities.
9. Promote economic independence and inclusive employment, including reasonable accommodation, vocational training, public sector reservation implementation, and private sector inclusion.
10. Address digital exclusion and technology-facilitated violence, including digital accessibility standards, accessible reporting, digital literacy programs, accessible e-governance, and AI regulation.
11. Ensure meaningful participation of women and girls with disabilities in decision-making processes at all levels, including funding for women-led Disability Peoples’ Organizations (DPOs).
12. Collect disaggregated data reflecting intersectional discrimination, including by disability type, gender, age, ethnicity, caste, indigenous identity, geography, migration status, and disaster exposure.

Conclusion
The experiences of women and girls with disabilities in Assam and Northeast India demonstrate that intersectional discrimination is deeply structural and interconnected. Disability discrimination cannot be effectively addressed without confronting broader systems of inequality linked to gender, poverty, ethnicity, geography, displacement, and climate vulnerability.
Women and girls with disabilities in marginalized regions continue to face exclusion from education, healthcare, political participation, employment, justice systems, and community life. Their realities remain insufficiently reflected in mainstream disability rights and gender equality frameworks.
The Draft Guidelines present an important opportunity for the Committee to strengthen international human rights standards by explicitly recognizing regional inequalities, structural discrimination, and the lived realities of women and girls with disabilities in underserved regions.
A rights-based, intersectional, and disability-inclusive framework grounded in equality, accessibility, participation, and dignity is essential to ensuring that women and girls with disabilities are fully included in all areas of life and that no one is left behind.
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