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[bookmark: _Toc210325127]Preliminary Observations
[bookmark: _Toc455234326]The German Institute for Human Rights is the independent National Human Rights Institution of Germany (§ 1 GIHR law). It is accredited according to the Paris Principles of the United Nations (A-status). The Institute is mandated to monitor the implementation of the UN Convention on the Rights of Persons with Disabilities. With this submission the National CRPD Monitoring Mechanism wishes to highlight the areas of life in which women and girls with disabilities are excluded from the access and enjoyment of their rights and participation und exposed to multiple and intersecting forms of discrimination.[footnoteRef:1] [1:  	Further information: National CRPD Monitoring Mechanism (2023): Parallel Report to the UN Committee on the Rights of Persons with Disabilities for Germany’s 2nd/3rd State Party review procedure. https://www.institut-fuer-menschenrechte.de/fileadmin/Redaktion/Publikationen/Parallelbericht/DIMR_Parallel_Report_to_the_UN_Committee_on_the_Rights_of_Persons_with_Disabilities_2023.pdf (retrieved on 25/08/2025).] 

[bookmark: _Toc210325128]The Situation of Women with Disabilities in Germany
[bookmark: _Toc210325129]Overview of the Problem Areas
· Women with disabilities are disproportionately exposed to violence and especially at risk when living in institutions and when receiving support and care. When women with disabilities want to report violence, they often face disbelief and barriers in trying to access help and justice.
· Women with disabilities are more than eight times more likely to be sterilised than women without disabilities￼ They are often denied their reproductive and sexual rights and their right to motherhood.
· There is a lack of healthcare services specifically for women with disabilities, such as specialised gynaecological outpatient clinics.
· Women with disabilities are underrepresented in public decision-making processes. 
· More than half of women with disabilities are not in employment and are therefore particularly at risk of poverty.
· The disadvantages experienced by women with disability intensify when intersecting with factors such as age, poverty, sexual orientation, racism, migration, asylum-seeking or refugee status.
Around 6.5 million women and girls with disabilities were living in Germany in 2017. This accounts for around 15 percent of the female population. Of those, around 80,000 lived in residential facilities.[footnoteRef:2] Women with disabilities face multiple forms of discrimination: they are disadvantaged not only because of their gender, but also because of their disability. If other characteristics are added to this, such as age, poverty, sexual orientation, racism, migration, asylum-seeking or refugee status, this can lead to even greater disadvantage.  [2:  	Bundesministerium für Arbeit und Soziales (2021): Dritter Teilhabebericht der Bundesregierung über die Lebenslagen von Menschen mit Beeinträchtigungen. Teilhabe – Beeinträchtigung – Behinderung. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/a125-21- teilhabebericht.pdf?__blob=publicationFile&v=7 (retrieved on 28/06/2023), pp. 37, 50.] 

Although Section 2 of the German Disability Equality Act (Behindertengleichstellungsgesetz) and Sections 1 and 3 of the General Equal Treatment Act (Allgemeines Gleichbehandlungsgesetz) recognize that women with disabilities are subject to multidimensional and intersectional discrimination, this does not eliminate existing inequalities. The right to reasonable accommodation is still not widely known. It has been incorporated into some laws and, in isolated cases, into case law, but the denial of reasonable accommodation is not yet consistently regarded as a form of discrimination.
There is a lack of human rights-based, disaggregated data and studies on areas of particular risk, including barriers to healthcare and family planning, the right to self-determination, and the existence of parental assistance and parent-child housing services. There is also a lack of data on the discrimination experienced by women with disabilities. The federal government has acknowledged that unless research is done on the specific challenges and discrimination risks faced by women with disabilities, the legal obligation of public bodies to address these issues will not be met.[footnoteRef:3] However the steps the State Party has taken so far are insufficient to consistently and systematically empower women and girls with disabilities.  [3:  	See Deutscher Bundestag (11.11.2022): Unterrichtung durch die Bundesregierung. Bericht der Bundesregierung über die Wirkungen der Novellierungen des Gesetzes zur Weiterentwicklung des Behindertengleichstellungsrechts, Drucksache 20/4440, p. 6.] 

The State Party still needs to: 
Actively promote the participation of women with disabilities in public decision-making processes by providing organisations of women with disabilities and networks of women with disabilities with permanent, long-term state funding. 
Strengthen the autonomy of disabled girls and women, e.g. by educating them on their rights or through empowerment workshops; 
Collect data on stigmatisation, areas of heightened risk of discrimination and/or harmful practices, and the experiences of women with disabilities who have been discriminated against, on a human rights basis; include organisations of women with disabilities in this process and disaggregate the data according to type of impairment and further intersectional characteristics; 
Consider the rights of women with disabilities in disability, women's and gender equality policies. Furthermore, action plans for the implementation of the CRPD, as well as programmes specifically targeting gender equality, should include measures that address the particular risks and discrimination faced by women with disabilities.
[bookmark: _Toc210325130]Protection against Violence

In Germany, women with disabilities are disproportionately exposed to violence, including psychological, sexual and physical abuse, as well as structural violence arising from dependency relationships, unlawful deprivation of liberty and forced contraception.[footnoteRef:4]  The latest nationwide studies on violence in residential institutions and sheltered workshops in Germany (both from 2024) show high prevalences of violence experienced by women with disabilities. One of the studies examined the situation of women and men with disabilities in residential settings and in outpatient care settings in Germany.[footnoteRef:5] The study examined different types of violence and found, among other things, that: 27% of women in residential facilities and 37% of women receiving outpatient care reported experiencing sexual abuse in childhood or adolescence. 22% of women living in residential facilities and 29% of women receiving outpatient care reported experiencing sexual violence in adulthood. The proportion of women who reported experiencing sexual harassment was 41% (in residential settings) and 62% (in outpatient settings).[footnoteRef:6] A different study shows that women in sheltered workshops are also frequently affected by sexual harassment: 37% of the women surveyed reported such experiences in the last three years.[footnoteRef:7]  [4:     Schröttle, Monika / Hornberg, Claudia (2014): Gewalterfahrungen von in Einrichtungen lebenden Frauen mit Behinderungen – Ausmaß, Risikofaktoren, Prävention – Endbericht. Berlin: Bundesministerium für Familie, Senioren, Frauen und Jugend. https://www.bmfsfj.de/bmfsfj/service/publikationen/gewalterfahrungen-von-ineinrichtungen-lebenden-frauen-mit-behinderungen-83144 (retrieved on 28/06/2023).]  [5:     Bundesministerium für Arbeit und Soziales, Bundesministerium für Familien, Senioren, Frauen und Jugend (2024): Gewalt und Gewaltschutz in Einrichtungen der Behindertenhilfe – Langfassung. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/Forschungsberichte/gewalt-und-gewaltschutz-in-einrichtungen-der-behindertenhilfe-lang.pdf?__blob=publicationFile&v=2 (retrieved on 22/09/2025), pp. 22-28.]  [6:     Ibid.]  [7:     Bundesministerium für Arbeit und Soziales, Bundesministerium für Familien, Senioren, Frauen und Jugend (2024): Sexuelle Belästigung, Gewalt und Gewaltschutz in Werkstätten für behinderte Menschen (WfbM) – Langfassung. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/Forschungsberichte/sexuelle-belaestigung-gewalt-schutz-werkstaetten-behinderte-menschen-lang.pdf?__blob=publicationFile&v=3 (retrieved on 22/09/2025) pp. 12-15.] 

Urgent measures required for protection against violence are widely known but are not adopted politically and not implemented sufficiently. This includes establishing independent monitoring bodies with a human rights mandate, as defined in Article 16, Paragraph 3 of the CRPD; providing adequate, accessible domestic violence shelters for women and emergency hotlines[footnoteRef:8]; nationwide training of the police and judiciary on how to remove barriers for disabled victims and witnesses in criminal proceedings; ensuring the Protection Against Violence Act can be applied in residential facilities to separate victims and perpetrators; and appointing women’s representatives in institutions.[footnoteRef:9] [8:  	There are too few women’s shelters in Germany to satisfy demand. Even fewer of them are barrier-free. The UN Committee on the Elimination of Discrimination against Women (CEDAW) already raised this with concern in 2009, and the Istanbul Convention’s GREVIO Group of Experts reiterated it in 2022.]  [9:  	Expertengruppe zur Bekämpfung von Gewalt gegen Frauen und häuslicher Gewalt (GREVIO) (2022): Verhütung und Bekämpfung von Gewalt gegen Frauen und häuslicher Gewalt. Erster Bericht des Expertenausschusses (GREVIO) zur Umsetzung des Übereinkommens des Europarats vom 11. Mai 2011 (Istanbul-Konvention) in Deutschland. Berlin: Bundesministerium für Familie, Senioren, Frauen und Jugend. https://www.bmfsfj.de/resource/blob/202386/3699c9bad150e4c4ff78ef54665a85c2/gre vio-evaluierungsbericht-istanbul-konvention-2022-data.pdf (retrieved on 28/06/2023).] 

Legal measures like the duty of every service provider to develop violence protection concepts (Section 37a SGB IX) and to introduce women’s representatives at sheltered workshops for persons with disabilities (Section 222 SGB IX) exist, but major omissions and problems remain. The issue of protection against violence is not being taken seriously enough by a significant number of political and practical stakeholders. Some federal states oblige service providers to take measures to prevent violence. However, the implementation of violence protection in residential care is far from guaranteed. Effective prevention and intervention concepts are necessary across the board in institutions, as are low-threshold and independent complaint procedures, effective external monitoring of violence protection and the empowerment of residents as rights holders. The social space of institutions must also be opened up.[footnoteRef:10] Only a few states or service providers have implemented monitoring or complaint mechanisms. Examples include North Rhine-Westphalia[footnoteRef:11] and the independent complaint system of the Lebenshilfe, a service provider[footnoteRef:12]. [10:  	See https://www.institut-fuer-menschenrechte.de/themen/rechte-von-menschen-mit-behinderungen/frauen-mit-behinderungen (retrieved on 25/08/2025).]  [11:  	See https://www.lbbp.nrw.de/monitoring-und-beschwerdestelle (retrieved on 22/09/2025)]  [12:   	See https://www.bubl.de/ (retrieved on 22/09/2025)] 

Moreover, the support system for victims of violence in Germany is neither needs-based nor accessible to all. Very few women's shelters in Germany are accessible to women with disabilities, who also continue to face significant barriers when trying to access other protection facilities. In 2022, nearly one-third (29,5%) of women’s shelters were devoid of any barrier-free features and thus remained entirely inaccessible.[footnoteRef:13] The National Strategy on Protection against Violence, adopted in January 2025, emphasizes the importance of addressing the specific needs of women with disabilities. One of the measures mentioned is the Violence Protection Support Act which explicitly states in § 4 (2) that women with disabilities should receive appropriate support in protection facilities. However, the strategy itself is vague and doesn't include enough specific measures to achieve this goal. Measures are only mentioned sporadically and fall short of what is needed to ensure nationwide accessibility and adequate support.[footnoteRef:14] Furthermore, the Violence Protection Support Act has been criticized for inadequately protecting persons with disabilities living in institutions or working in sheltered workshops.[footnoteRef:15] Safe accommodation and protection from violence, as well as access to healthcare, have also been criticised as inadequate for refugees and migrants with disabilities.[footnoteRef:16] [13:  	Deutsches Institut für Menschenrechte (2024): Monitor Gewalt gegen Frauen: Umsetzung der Istanbul-Konvention in Deutschland. Erster Periodischer Bericht. Berlin: Deutsches Institut für Menschenrechte. https://www.institut-fuer-menschenrechte.de/publikationen/detail/monitor-gewalt-gegen-frauen-umsetzung-der-istanbul-konvention-in-deutschland (retrieved on 25/08/2025), p. 193]  [14:  	German Institute for Human Rights (2025): UN Committee on Economic, Social and Cultural Rights, 7th State Reporting Cycle Germany, Suggested Questions for List of Issues. Annex, p.10. https://www.institut-fuer-menschenrechte.de/fileadmin/Redaktion/Publikationen/Parallelbericht/Submission_to_the_UN_Committee_on_Economic__Social_and_Cultural_Rights_7th_State_Reporting_Cycle_Germany__List_of_Issues.pdf (retrieved 25/08/2025).]  [15:  	Schröttle, M., Institute for empiric sociology at the Friedrich-Alexander-Universität Erlangen-Nürnberg, (2021), Violence protection structures for people with disabilities – assessment and recommendations (Gewaltschutzstrukturen für Menschen mit Behinderungen – Bestandsaufnahme und Empfehlungen), Berlin, Federal Ministry for Labour and Social Affairs, pp. 42-48.]  [16:    German Institute for Human Rights (2022): Bedarfe von geflüchteten Menschen
      mit Behinderungen berücksichtigen, pp.1-2.] 

[bookmark: _Toc210325131]Access to Justice
Women with disabilities also experience discrimination when it comes to access to justice and criminal prosecution. Their access to the police, the justice system, or therapeutic treatment is often restricted by reservations, a lack of awareness and expertise among those involved in criminal prosecution, as well as a lack of needs-based and accessible services. There is furthermore still a lack of systematic training measures for actors in the justice system, from the police and public prosecutors to the judiciary. Women with disabilities face the same barriers (physical, informational, communicative, financial) as all other persons with disabilities. Compared to men with disabilities, women with disabilities are however more likely to have their credibility questioned by the police or in court owing to harmful gender and disability stereotypes. They are not treated as credible witnesses in the justice system, particularly when they are victims of violence. Women with intellectual or psychosocial disabilities are particularly perceived as being less credible. 
In caregiving settings, women with disabilities may fear reporting abuses committed by their caregivers because of emotional, financial, or physical dependence.
External support systems for victims of violence (counseling centers, women's shelters) are currently unknown or barely known in residential facilities and workshops, meaning that help is not sought.[footnoteRef:17] Only a few programmes explicitly target women with disabilities who have experienced violence, offering them specific support or access to justice. Examples include the Suse Hilft[footnoteRef:18] project and the Mutstelle Berlin[footnoteRef:19]. [17:  	Beauftragter der Bundesregierung für die Belange von Menschen mit Behinderungen / Deutsches Institut für Menschenrechte (2022): Schutz vor Gewalt in Einrichtungen für Menschen mit Behinderungen – Handlungsempfehlungen für Politik und Praxis. https://www.behindertenbeauftragter.de/SharedDocs/Downloads/DE/AS/PublikationenErklaerungen/20220516_Gewaltschutz.pdf?__blob=publicationFile&v=8 (retrieved on 25/08/2025).]  [18:  	See https://www.suse-hilft.de/de/ (retrieved on 22/09/2025)]  [19:  	See https://www.lebenshilfe-berlin.de/de/beratung/ombudsstelle-sexualisierte-gewalt/ (retrieved on 22/09/2025)] 

[bookmark: _Toc210325132]Sexual and Reproductive Rights
While the desire to have children is present in three-quarters of disabled women in Germany, the reality is that for the majority, this wish remains unfulfilled: 38 percent of women with disabilities live alone and another 38 percent live in a partnership without children.[footnoteRef:20] There are many social reservations about their motherhood and there is hardly any assistance or support available.  [20:  	See https://www.institut-fuer-menschenrechte.de/themen/rechte-von-menschen-mit-behinderungen/frauen-mit-behinderungen (retrieved on 25/08/2025).] 

Women with intellectual and psychosocial impairments have great difficulty forming partnerships and expressing a self-determined sexuality in residential care facilities. In Germany, women with disabilities are more than eight times more likely to be sterilised than women without disabilities.[footnoteRef:21] Another common practice for preventing pregnancy in women with intellectual impairments is the three-month or long-term hormonal contraceptive injection. However, this method is rarely used by women without disabilities due to its severe side effects. According to one survey, a third of women in residential facilities who have not been sterilised have received such an injection at some point in the past.[footnoteRef:22] Reports also suggest that women with disabilities living in integration assistance residential facilities have been subjected to abortions without free and informed consent. It is unclear to what extent pregnant women with disabilities are pressured into abortions. There is not yet any data or information about the extent to which this is happening. There are large grey areas in the area of abortion and sterilisation as to whether these are truly self-chosen. There is an urgent need for research in this area. [21:  	Bundeszentrale für gesundheitliche Aufklärung (2019): Verhütungsverhalten Erwachsener. Ergebnisse der Repräsentativbefragung 2018. https://shop.bzga.de/pdf/13317300.pdf (retrieved on 28/06/2023); Zinsmeister, Julia (2017): Behinderungen reproduktiver Freiheit und Gesundheit. In: Zeitschrift des Deutschen Juristinnenbundes 20 (1), p. 16.]  [22:  	Zinsmeister, Julia (2017): Behinderungen reproduktiver Freiheit und Gesundheit. In: Zeitschrift des Deutschen Juristinnenbundes 20 (1).] 

In general, women and girls with disabilities in Germany are often prevented from exercising their sexual and reproductive rights on an equal footing and are not adequately protected against gender-based violence. Information about their own sexuality and the opportunity to have children and start a family is limited and difficult to access. Accessible information, for example about contraception or medical procedures, provided in an understandable way, is lacking. Furthermore, information on family planning, as well as medical and social services that support people with disabilities in starting a family, is scarce. So too is information on parenting assistance and supported parent-child housing options for parents with disabilities.
[bookmark: _Toc210325133]Access to Healthcare
In Germany, doctors' offices are often not accessible or only have limited accessibility. This problem is more prevalent in rural areas.[footnoteRef:23] Currently, only 10% of medical practices state that they are accessible to people with limited mobility and have accessible sanitary facilities. Only 7% have orientation aids for people with visual impairments.[footnoteRef:24] In addition to physical barriers to buildings and equipment (e.g. examination furniture and diagnostic devices), a lack of accessible information (e.g. in Braille or easy-to-read language) and communication barriers, there is a lack of healthcare services specifically designed for women and girls with disabilities, such as specialised gynaecological outpatient clinics. Only 24% are completely barrier-free, 16% have height-adjustable examination furniture, and 11% have barrier-free sanitary facilities.[footnoteRef:25] This significantly restricts the right to freely choose a doctor. Women and girls with disabilities often have to endure long waiting times and travel distances, as well as psychological stress. They also often have no access to preventive medical check-ups.[footnoteRef:26] The result is that women with disabilities are less likely to undergo gynaecological examinations. [footnoteRef:27] Other services related to contraception, pregnancy, and childbirth are also inaccessible to them. [23:  	Deutsche Bundesregierung (2017): Teilhabebericht der Bundesregierung über die Lebenslagen von Menschen mit Beeinträchtigungen 2016. Unterrichtung an den Deutschen Bundestag, 20.01.2017, BT-Drucksache 18/10940, p. 61, 69, 74, 164, 201 f., 204, 312 ff., 399, 401.]  [24:  	Bundesministerium für Arbeit und Soziales (2021): Dritter Teilhabebericht der Bundesregierung über die Lebenslagen von Menschen mit Beeinträchtigungen Teilhabe – Beeinträchtigung – Behinderung, p. 434. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/a125-21- teilhabebericht.pdf?__blob=publicationFile&v=7 (retrieved on 28/06/2023); the survey covered just under half of the federal states.]  [25:  	See https://www.behindertenbeauftragter.bremen.de/sixcms/media.php/13/25-04-01%20-%20Praesentation_Bremen%20-%20Studie%20zur%20barrierefreien%20gyn%C3%A4kologischen%20Versorgung%20in%20Bremen.pdf  (retrieved on 22/09/2025); Bundesministerium für Arbeit und Soziales (2019): Dritter Teilhabebericht der Bundesregierung über die Lebenslagen von Menschen mit Beeinträchtigungen. Teilhabe – Beeinträchtigung – Behinderung. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/a125-21-teilhabebericht.pdf?__blob=publicationFile&v=7 (retrieved on 22/09/2025).]  [26:  	Bundesministerium für Arbeit und Soziales (2016): Zweiter Teilhabebericht der Bundesregierung über die Lebenslagen von Menschen mit Beeinträchtigungen. Teilhabe – Beeinträchtigung – Behinderung. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/a125-16-teilhabebericht.pdf?__blob=publicationFile&v=2 (retrieved on 22/09/2025), p. 345. See also https://www.weibernetz.de/gynv/gynaekologische-versorgung-nicht-fuer-alle-selbstverstaendlich.html  (retrieved on 22/09/2025).]  [27:  	Die Senatorin für Gesundheit, Frauen und Verbraucherschutz (2025): Studie zur barrierefreien gynäkologischen Versorgung in Bremem. https://www.behindertenbeauftragter.bremen.de/sixcms/media.php/13/25-03-27%20-%20Studie%20-%20barrierefrei_Brosch_A4_Barr_Gyn_fuerwebsite.pdf (retrieved on 22/09/2025).] 

When medical professionals are trained, disability-specific knowledge, the human rights-based model of disability and related treatment requirements (such as special communication needs) are not adequately taught. Even the Federal Constitutional Court has stated that persons with disabilities are currently not effectively protected against discrimination in the healthcare system because of a lack of awareness among healthcare workers.[footnoteRef:28] [28:  	Federal Constitutional Court (2021): Decision on 16/12/2021, BvR 1541/20, recital 113, 128.] 

Despite the federal government announcing plans to establish medical centres for adults with disabilities, Germany is still unable to meet demand. No measures have yet been introduced as part of the action plan for a 'diverse, inclusive and accessible healthcare system', which was adopted in 2024. Overall, the state still needs to actively establish an inclusive and accessible healthcare system. The aforementioned medical facilities for adults with disabilities should be established and implemented, however, solely as long as the requirement for inclusive healthcare cannot be fulfilled through appropriate, inclusive measures.
[bookmark: _Toc210325134]Political Participation
There is a lack of reliable and permanent funding for political interest groups for women and girls with disabilities at federal or Länder (regional) level. Political interest groups representing women and girls with disabilities often highlight the risks of discrimination and are dedicated to improving their living conditions. However, most of these groups are only funded on a temporary, project-by-project basis. This makes it more difficult for them to work continuously on particular areas, as a lot of personnel are tied up in the process of applying for forthcoming project phases.[footnoteRef:29] [29:  	National CRPD Monitoring Mechanism (2023): Parallel Report to the UN Committee on the Rights of Persons with Disabilities for Germany’s 2nd/3rd State Party review procedure, p.13. ] 

[bookmark: _Toc210325135]Poverty
[bookmark: _Hlk206770686]More than half of women with disabilities are not in employment and are therefore particularly at risk of poverty. 26 percent of women with disabilities in Germany do not have a vocational qualification.[footnoteRef:30] Thus, they have fewer opportunities to access an inclusive labour market, they are more likely to work part time, and they are at greater risk of poverty, also in old age (gender-pension-gap).[footnoteRef:31] According to EU-SILC data from 2024, 29.7% of people with some or severe disabilities in Germany are at risk of poverty or social exclusion.[footnoteRef:32] Furthermore, a representative survey on the participation of persons with disabilities (2022) shows that households with persons with disabilities have significantly lower financial resources than those without. This applies to both net income and wealth, as well as the ability to save or borrow money.[footnoteRef:33] Other reports emphasise that migrant women with disabilities are particularly vulnerable to poverty due to the barriers they face in the labour market and in relation to retirement provisions.[footnoteRef:34] [30:  	See https://www.institut-fuer-menschenrechte.de/themen/rechte-von-menschen-mit-behinderungen/frauen-mit-behinderungen (retrieved on 25/08/2025).]  [31:  	Deutsche Bundesregierung (2022): Abschlussbericht Repräsentativbefragung zur Teilhabe von Menschen mit Behinderung, p. 149 ff. https://www.bmas.de/SharedDocs/Downloads/DE/Publikationen/Forschungsberichte/fb-598-abschlussbericht-repraesentativumfrage-teilhabe.pdf?__blob=publicationFile&v=5 (retrieved on 25/08/2025).]  [32:  	See data on Germany (2024) under https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Disability_statistics_-_poverty_and_income_inequalities (retrieved on 22/09/2025).]  [33:  	Bundesministerium für Arbeit und Soziales (2022): Abschlussbericht Repräsentativbefragung zur Teilhabe von Menschen mit Behinderung. www.bmas.de/SharedDocs/Downloads/DE/Publikationen/Forschungsberichte/fb-598-abschlussbericht-repraesentativumfrage-teilhabe.pdf?__blob=publicationFile&v=5 (retrieved on 22/09/2025), p. 174.]  [34:     Institut Mensch, Ethik und Wissenschaft (2017): Berücksichtigung von Menschen mit       Behinderung und Migrationshintergrund sowie Geflüchteten mit Behinderung auf der
       Bundesebene - Explorative Studie, pp.7-8.] 

[bookmark: _Toc210325136]Age 
Due to their higher life expectancy, women are disproportionately represented in the older age group and are therefore particularly affected by discrimination. In Germany, 58.2 percent of people aged 80 and over are women.[footnoteRef:35] As life expectancy is also rising in Germany, it can be assumed that the proportion of persons with disabilities in the total population will increase. Older women with disabilities are often at risk of discrimination on the basis of their gender, age, and disability, and the interaction of these characteristics.[footnoteRef:36] Older women with disabilities face even greater difficulties accessing social protection (gender pension gap), as they are less likely to have been employed, earn less, and live longer than men.[footnoteRef:37] In addition, older women and older persons with disabilities are overrepresented in residential or care institutions, where violence, abuse and neglect are more likely to occur than in other contexts.[footnoteRef:38] Finally, older women with disabilities are not yet adequately taken into account in political programs and policies for older persons or persons with disabilities.  [35:    Deutsches Institut für Menschenrechte (2021): Die Rechte älterer Menschen mit Behinderungen, p. 7. https://www.institut-fuer-menschenrechte.de/fileadmin/Redaktion/Publikationen/Information/Information_Die_Rechte_aelterer_Menschen_mit_Behinderungen.pdf (retrieved on 25/08/2025).]  [36:  	A/74/186, para 7-9.]  [37:  	See Der Paritätische (2019): Der Paritätische Teilhabebericht 2019. Ältere Menschen mit Beeinträchtigungen – im Rahmen des Projekts „Teilhabeforschung: Inklusion wirksam gestalten“, S. 19 ff., 24, 28, 32, 36 ff., 43, https://www.der-paritaetische.de/ fileadmin/user_upload/Publikationen/doc/Paritaetischer_ Teilhabebericht_2019.pdf (abgerufen am 30.8.2021).]  [38:  	A/HRC/54/26, para. 18. https://docs.un.org/en/A/HRC/54/26 (retrieved on 25/08/2025).] 
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