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Contribution: to Zero DRAFT Guidelines on Intersectionality
2. Draft Guidelines on identifying and addressing intersectional discrimination against women and girls with disabilities.
Organization: Aġenzija Sapport (National Disability Service provider) - MALTA
Comment on Paragraph 64 (g):  suggest that these reporting mechanisms are sufficiently visible and appropriately communicate reassurance and safety, ideally through adequately trained staff. Even if a reporting mechanism is safe and containing in practice, failure to adequately signal this safety will discourage further reporting.

Organization: Autism Advisory Council/Directorate for Disability Issues within the Ministry for Inclusion and the Voluntary Sector - MALTA
Comment on paragraph 2 ……. that have historically limited the participation and leadership of women, girls and gender-diverse persons,  
 In reference to “gender-diverse”, please include examples such as Trans or Non binary.

Comment on paragraph 28.  It should be noted that while the stereotyping opens victims up to abuse, coercion, etc, by everyone, particularly men, the most common perpetrators are statistically and overwhelmingly men affiliated with the victim, through family, organization, or social service.

Comment on paragraph 30. “vulnerability” should be explicitly framed as socially constructed, to avoid implying inherent vulnerability. 
Replaced with “heightened risk due to structural and systemic inequalities’ wherever vulnerability is implied without context.

Comment on paragraph 32. - …….such as the non-consensual distribution of intimate images, online grooming, “revenge porn”, deepfake and artificial intelligence-generated non-consensual pornography, ……
 Rather than  “revenge porn”,   please use “non-consensual dissemination of sexually explicit or intimate material depicting the victim” or “image-based sexual abuse”, as calling it “revenge porn” is a non-neutral statement, with a victim-blaming tone. 

Comment on paragraph 36…… Testimonies further show “additional barriers for women and girls with mental disabilities at every stage….. 
The term “mental disabilities” portrays a medicalized and outdated framing. 
Replace with “psychosocial and/or intellectual disabilities”.

Comment on paragraph 41….. Testimonies from women and girls with multiple chemical sensitivity (MCS) highlight their experience of intersectional discrimination stemming from the interaction of gender-based inequalities, a medicalized approach to disability,…….. 
Lack of clarification, please anchor to the human rights model. “… a medicalized model, rather than a human rights based approach” or “inconsistency with the progressive human rights model of disability”.

Comment on paragraph 41…..These dynamics result in their dismissal within healthcare systems, including the underestimation of symptoms, delays in diagnosis, inadequate care, and systemic medical neglect…..
The neglect exceeds just medical, its systemic altogether. Replace with “Systemic neglect within healthcare systems” or “Structural discrimination within healthcare systems”.

Comment on paragraph 49……Mothers of persons with disabilities are at particular risk of poverty due to unpaid caregiving responsibilities that….
Replace with “Mothers and other primary caregivers”

Organisation: DV LEGAL AFFAIRS DIRECTORATE – Ministry for Equality and Civil Rights Malta
Comment/Proposal:  to add the following paragraph under CHAPTER II. Legal capacity and access to justice (articles 5, 6, 12, 13, 14), Pages 8-9, paragraph 34:
“Intersectional ongoing issues, with a particular focus on enforcement, procedural outcomes, and victim protection in practice, shed light on judicial reasoning which often focuses on procedural compliance, with limited engagement with broader considerations such as victim vulnerability, coercive control, and long-term risk assessment. This suggests a gap in the substantive application of the law and highlights the need for monitoring of judicial reasoning and the integration of risk assessment into decision-making.”


Organisation: Policy Development, Programme Implementation and EU Affairs
Policy Development and Programme Implementation Directorate – Office of the Prime Minister - MALTA
II. Scope and interpretation – 
Comment on Paragraph 5 : Intersectional discrimination may manifest through specific forms of stigma, criminalisation, pathologisation and violence that require tailored legal and policy responses. In this regard, it would be preferred if the text is not descriptive in nature but rather should also identify how these are operationalised and how discrimination manifests differently based on these intersections.
Comment on Paragraph 6: Malta would like to recall developing international standards. While references to ‘women with disabilities’, are not always specifically mentioned, such references should be interpreted inclusively, encompassing gender-diverse persons, including trans, non-binary and intersex persons who experience discrimination aligned with gendered and disability-based inequalities.
Suggested addition: Intersectional discrimination may manifest through specific forms of stigma, criminalisation, pathologisation and violence that require tailored legal and policy responses.
Proposal/Comment: This paragraph should not just be a descriptive list of all the intersecting grounds but at least identify how these are operationalised and how discrimination manifests differently based on these intersections.

Comment on Paragraph 7: Malta suggested to also include the jurisprudence recognising discrimination based on sexual orientation, gender identity and sex characteristics as intersecting grounds.
With regard to the LGBTIQ-related elements, the following observations and suggested amendments are put forward:

Comment on Paragraphs 34 – 38: Consider incorporating a specific reference to the heightened risks faced by women with a disability from SOGIGESC minorities, especially should they be coming from more hostile family/institutional environments.
Suggested addition: Women and gender-diverse persons with disabilities with diverse SOGIGESC face additional barriers, including fear of outing, discriminatory treatment by authorities, and lack of legal recognition of their identities.
 
Comment on Paragraph 39 - Suggested addition: This includes non-consensual medical interventions on intersex persons, often justified on discriminatory grounds relating to gender norms and disability.
The inclusion of normalising surgeries and continuous reference to sex characteristics in the document, allows room for a specific mention of this human rights violation disproportionately affecting the intersex community, often intersecting with arguments around disability.
 
Comment on Paragraph 40 – They are disproportionately subjected to violations of bodily autonomy, including forced sterilization, forced contraception, forced abortion, growth attenuation treatment, denial of assistive reproductive technologies and exposure to incest, intimate partner and family violence and abuse by medical personnel, often facilitated by institutionalization, guardianship and substitute decision-making regimes.
Legal and policy frameworks may further restrict their sexual and reproductive rights, including through the criminalization of abortion, homosexuality or gender expression and restrictions on sexuality education and sexual and reproductive health information, as well as prohibitions on marriage or criminalization of consensual sexual relations with women with disabilities.
Comment:  To delete the reference to the criminalization of abortion – Malta refers to its interpretative declaration on Article 25(a) of the UNCRPD, while recalling that this applies general rules across the board in the case of abortion, in line with national legislation, rather than creating separate situations at law for persons with disabilities.

Comment on Paragraph 41 - Women and girls with disabilities also face significant barriers in accessing accessible, affordable and quality sexual and reproductive health services, including maternal health care, family planning, contraception, abortion services diagnostic tools such as pregnancy tests for women with visual impairments, comprehensive sexuality education in accessible formats and adequately trained medical personnel.
Comment: To delete ‘abortion services’ – vide previous comment.

Comment on paragraph 43. - Women, adolescents and girls with disabilities in institutional, closed and segregated settings face gender-specific harms, including sexual exploitation, forced medical procedures and sterilization, denial of or forced contraception, and forced abortion, and other restrictions on reproductive autonomy.
Comment:  To amend as suggested. Vide previous comment re: denial of abortion. Forced abortions are prohibited further to Malta’s ratification of the Council of Europe’s Istanbul Convention.

Comment on Paragraph 51 - Suggested addition: … frequently overlook disability while both disability and gender frameworks often fail to incorporate SOGIGESC perspectives, leading to compounded invisibility.

Comment on Paragraph 61 - While the reference to “queerphobia” is substantively correct, it may be preferable to ensure terminological consistency throughout the text. Alignment with established terminology in international instruments (e.g. homophobia, biphobia, transphobia and discrimination based on sex characteristics) could be considered.

Comment on Paragraph 65 - States parties should systematically mainstream a gender and SOGIGESC perspective in disability legislation and a disability perspective in gender and SOGIGESC equality frameworks.

Comment on Paragraph 66 - Suggested addition: States parties should systematically mainstream a gender and SOGIGESC perspective in disability legislation and a disability perspective in gender and SOGIGESC equality frameworks…

Comment on Paragraph 75. The Committee is deeply concerned that women, adolescents and girls with disabilities continue to face pervasive, systemic and often severe violations of their sexual and reproductive health and rights arising from the intersection of gender and disability discrimination, requiring urgent and comprehensive action. States parties should adopt comprehensive legal, policy and budgetary measures to ensure the full enjoyment of sexual and reproductive health and rights by women, adolescents and girls with disabilities on an equal basis with others, including by:
 
1. Repealing laws, policies and practices that restrict bodily autonomy or discriminate against women, adolescents and girls with disabilities, including those criminalizing sexual relations between consenting adults or prohibiting access to gender-affirming health care, and adopting laws, policies or national action plans on sexual and reproductive health and rights guaranteeing access to the full range of information, goods and services, including contraception, abortion, maternal health care, sterilization, gender-affirming health care and comprehensive sexuality education;
 
1. Decriminalizing abortion and ensuring that abortion services are available upon the request of the woman, girl or other pregnant person without third-party authorization, including through the removal of mandatory waiting periods, grounds-based restrictions and gestational limits inconsistent with international human rights standards;”
Comment 1:  To delete ‘abortion’ in paragraph ‘a.’, and to delete paragraph ‘d.’ – while post-abortion services and modern contraception are available in Malta, we would like to recall Malta’s interpretative declaration on Article 25(a) of the UNCRPD, while specifying that this applies general rules across the board, in line with national legislation, rather than creating separate situations at law for persons with disabilities.
Comment 2:  A reference may also be made to CM/Rec(2025)7 of the Council of Europe's Committee of Ministers on Equal Rights for Intersex Persons. 

On Paragraph 75(A) - 

(a) 	Repealing laws, policies and practices that restrict bodily autonomy or discriminate against women, adolescents and girls with disabilities, including those criminalizing sexual relations between consenting adults or prohibiting access to gender-affirming health care, and adopting laws, policies or national action plans on sexual and reproductive health and rights guaranteeing access to the full range of information, goods and services, including contraception, , abortion, maternal health care, sterilization, gender-affirming and intersex inclusive health care and comprehensive sexuality education;
Comment 1:  To delete ‘abortion’ – vide Comment 1 on previous point.
Comment 2:  To include: ‘intersex inclusive’
Reference may also be made, where appropriate, to CM/Rec(2025)7 of the Council of Europe Committee of Ministers on Equal Rights for Intersex Persons.
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