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Guidelines on Intersectionality
Chapter I: Intersectional discrimination against women, adolescents and girls with disabilities 
I. Introduction
1. 	The present guidelines aim to provide practical guidance to all States Parties and other duty bearers, including national human rights institutions, independent monitoring mechanisms, regional organizations, organizations of persons with disabilities, civil society organizations, service providers and United Nations agencies, bodies and independent experts on the implementation of the Convention with respect to intersectional discrimination against women, adolescents and girls with disabilities in law, policy, and practice. They should be read in conjunction with Committee’s General Comment No. 3 (2016) on women and girls with disabilities and General Comment No. 6 (2018) on equality and non-discrimination and facilitate their interpretation and implementation. 

2. 	The Committee issues these guidelines in the context of growing challenges to gender equality, disability rights and multilateral human rights commitments. While significant progress has been achieved over the past three decades in advancing gender equality and dismantling patriarchal norms that have historically limited the participation and leadership of women, girls and gender-diverse persons, the Committee expresses concern at the current backlash against women and gender-related rights, including sexual and reproductive health and rights, sexual orientation, gender identity and expression and sex characteristics, and the right to live free from violence.
3.	The Committee further notes that the concept of “gender” has become increasingly contested in some international and development spaces, and that organizations working on women’s rights and gender equality face heightened monitoring by State and non-State actors, restrictions on their activities, threats to their safety and security and limitations on financial resources. It emphasizes that women with disabilities are disproportionately affected by these developments due to longstanding structural barriers to participation and leadership. The Committee therefore urges States parties to strengthen their engagement with international human rights mechanisms and multilateral cooperation in order to safeguard and advance the rights of women, adolescents and girls with disabilities.
4.	These guidelines were developed through a participatory process, including the consideration of written submissions of women and girls with disabilities and their representative organizations in response to the Committee’s call for submissions on November 26, 2025, on addressing multiple and intersectional forms of discrimination against women, adolescents and girls with disabilities.
II. Scope and interpretation 
5.	Women and girls with disabilities are not a homogeneous group. They experience multiple and intersecting discrimination, not only on the grounds of gender and disability but also on other prohibited grounds according to international human rights law, including but not limited to  age, caste, citizenship, color, class, descent, gender expression and identity, sexual orientation, sex characteristics, indigenous or social origin, marital status, migrant or refugee status, nationality, national origin, language, political or other opinion, racial or ethnic origin, region, religion, health and other status. Written submissions received by the Committee have also shed light on intersectional discrimination against women, adolescents and girls with disabilities on account of the following status: Adivasi, asylum-seeking, Bahujan, bisexual, Black, Dalit, older persons, internally displaced, intersex, lesbian, non-binary, poor, queer, Roma, rural, transgender women, women belonging to racial or religious minorities, Travelers and persons with multiple chemical sensitivity. These references are illustrative and non-exhaustive and should be interpreted in a broad and inclusive manner, reflecting the diversity of women, adolescents and girls with disabilities experiencing intersectional discrimination.

6. 	Consistent with article 6 of the Convention, references to “women with disabilities” in the present guidelines should be understood as including girls and adolescents with disabilities. At the same time, the Committee emphasizes that their age-specific needs, capacities and interests must be explicitly recognized and addressed.

III. Sources 

7.	Intersectional discrimination is recognized within international human rights law as an inherent component of equality and non-discrimination guarantees. This follows from the open-ended and non-exhaustive formulation of prohibited grounds of discrimination in core international human rights treaties and authoritative interpretations by United Nations treaty bodies requiring States parties to address structural and compounded discrimination in law and in practice and allowing the interpretation of discrimination as arising from the interaction of multiple protected characteristics. This approach is also reflected in the jurisprudence of regional human rights mechanisms, including the Inter-American, European and African systems, which increasingly recognize the legal relevance of intersecting grounds—such as sex, race, disability, age, poverty and migration status—in establishing violations and determining State responsibility.


A. Convention

8. 	As the Committee has emphasized in General Comment No. 6  (2018), intersectionality is inherent in the Convention and in its conception of equality and non-discrimination.[footnoteRef:1] The preamble recognizes the diversity of persons with disabilities and expresses concern about the difficult conditions faced by those subject to multiple or aggravated forms of discrimination on various grounds, including race, color, sex, and other status. It further acknowledges that ‘women and girls with disabilities are often at greater risk of violence, abuse, neglect and exploitation[footnoteRef:2], both within and outside the home, and underscores the need to incorporate a gender perspective in all efforts to promote the full enjoyment of human rights and fundamental freedoms of persons with disabilities. Article 2 defines discrimination on the basis of disability broadly as any distinction, exclusion or restriction on the basis of disability which has the purpose or effect of impairing or nullifying the recognition, enjoyment or exercise, on an equal basis with others, of all human rights and fundamental freedoms in the political, economic, social, cultural, civil or any other field. It includes all forms of discrimination, including denial of reasonable accommodation’. This comprehensive definition encompasses multiple and intersectional discrimination.  [1:  Committee on the Rights of Persons with Disabilities, General comment No. 6 (2018) on equality and non-
Discrimination, para 11. ]  [2:  CRPD, article 6.] 


9. 	The general obligations set out in Article 4(1) require States Parties to ensure and promote the full realization of all human rights and fundamental freedoms for all persons with disabilities without discrimination of any kind. Article 5 further guarantees equality before and under the law and effective protection against discrimination on all grounds. Read together, these provisions confirm that intersectionality operates as a general interpretative principle underpinning all rights and obligations under the Convention and as a framework requiring attention to specific status, including women, adolescents and girls with disabilities who experience multiple and aggravated forms of discrimination.
 
B. General comments 

10. 	The Committee has consistently recognized that intersectionality is embedded throughout its jurisprudence and reflected in all eight General Comments adopted to date. For example, General Comment No. 1 (2014) on equal recognition before the law underscores that denial of legal capacity may be based on gender, race, or disability. General comment No. 2 (2014) on accessibility affirms that accessibility must be ensured without distinction of any kind, including on grounds such as race, color, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, legal or social status, gender or age. General Comment No. 3 (2016) on women and girls with disabilities sets forth States Parties obligation to address multiple and intersectional discrimination against women and girls with disabilities. General Comment No. 4 (2016) on the right of inclusive education acknowledges that intersectional discrimination and exclusion pose significant barriers to the realization of the right to education for women and girls with disabilities. General Comment No. 5 (2017) on the right to independent living recognizes their heightened exposure to institutionalization, gender-based violence, abuse, harassment, isolation, and dependence. General comment No. 7 (2018) on participation of persons with disabilities in the implementation and monitoring of the Convention emphasizes the heterogeneity of women and children with disabilities, that intersectional organizations of women with disabilities are also organizations of persons with disabilities and the obligation to support their active involvement and close consultation in all decision-making processes affecting them. General comment No. 8 (2022) on work and employment further confirms that women with disabilities are disproportionately affected by multiple and intersectional discrimination in the field of work and employment. Further, the Guidelines on Deinstitutionalization, including in emergencies (2022) further highlight the differentiated impact of institutionalization for women and girls with disabilities. 

11. 	Further, the Committee has affirmed, in its General Comment No. 3 (2016) on women and girls with disabilities, that women and girls with disabilities face barriers in most areas of life because of discrimination based on gender, disability and other intersecting grounds.  It has clarified that multiple discrimination refers to two or more grounds that are compounded or aggravated, while intersectional discrimination refers to discrimination arising from interacting and inseparable grounds.

12. 	In its General Comment No. 6 (2018) on equality and non-discrimination the Committee has noted that  national laws and policies often lack a recognition of multiple and intersectional discrimination and has clarified that effective protection against discrimination on all grounds requires their explicit recognition in law and policy[footnoteRef:3], the provision of effective remedies and sanctions, the collection of disaggregated data across intersecting categories, awareness-raising and training, and the interpretation of articles 6 and 7 as cross-cutting and illustrative of the Convention’s obligations to address prominent forms of intersectional discrimination .[footnoteRef:4] [3:  Committee on the Rights of Persons with Disabilities, General comment No. 6 (2018) on equality and non-
Discrimination, para 67(d).]  [4:  Committee on the Rights of Persons with Disabilities, General comment No. 6 (2018) on equality and non-
Discrimination, para 55. ] 


C. Individual communications 

13. 	The Committee has addressed intersectional discrimination in its jurisprudence under the Optional Protocol, including in Z v Tanzania[footnoteRef:5] and Bellini v Italy.[footnoteRef:6] In Z, the Committee examined the case of a single mother with albinism who was subjected to severe violence and claimed a failure by the State party to protect women with albinism and to ensure their rights and empowerment. Having found violations of several provisions of the Convention, the Committee observed that the author’s status as a pregnant single mother with albinism, the miscarriage suffered as a direct consequence of the attack she survived and her subsequent social isolation were intrinsically linked to her status as a woman with albinism and amounted to gender- and disability-based discrimination. It further held that the “invisibilization” of the specific impacts of the attack suffered constituted discrimination contrary to article 6 of the Convention, which recognizes that women and girls with disabilities are subject to multiple discrimination. [5:  Committee on the Rights of Persons with Disabilities, Views adopted by the Committee under article 5 of the Optional Protocol, concerning communication No. 24/2014, CRPD/C/22/D/24/2014 (15 October 2019).]  [6:  Committee on the Rights of Persons with Disabilities, Views adopted by the Committee under article 5 of the Optional Protocol, concerning communication No. 51/2018, CRPD/C/27/D/51/2018 (31 January 2023).] 


14.  In Bellini, the Committee concluded the failure of the State party to provide adequate support to a family caregiver of persons with disabilities. The care requirements of the author’s daughter and partner compelled her to leave her employment while rendering her ineligible for social security benefits, resulting in serious consequences for her health, financial security, socioeconomic situation, and personal and social life, as well as for her family members.  In finding violations of multiple provisions of the Convention, the Committee assessed the case not solely from the perspective of disability but also in light of the author’s gender and situation of forced poverty, thereby recognizing the compounded and intersectional nature of the discrimination experienced. 

D. Other Human Rights Treaty Bodies 

15.	The Committee further observes that other United Nations human rights treaty bodies have addressed the intersection between disability and gender in their jurisprudence and interpretative guidance.

D.1. Human Rights Committee

16.  The Human Rights Committee has recognized and applied the concept of intersectional discrimination in its jurisprudence under the Optional Protocol. In cases such as Seyma Türkan v. Turkey[footnoteRef:7], Miriana Hebbadj v. France[footnoteRef:8], Sonia Yaker v. France[footnoteRef:9]  and X v. Sri Lanka[footnoteRef:10], the Human Rights Committee has embraced the analytical framework of intersectionality. In Sonia Yaker v. France, it expressly characterized the ban on the full-face veil as a form of intersectional discrimination based on gender and religion, in violation of article 26 of the Covenant on Civil and Political Rights. [7:  CCPR/C/123/D/2274/2013/Rev.1.]  [8:  (2018) CCPR/C/123/D/2807/2016.]  [9:  (2018) CCPR/C/123/D/2747/2016.]  [10:  (2017) CCPR/C/120/D/2256/2013.] 

 
D.2. Committee on the Elimination of Discrimination against Women (CEDAW Committee)

17. 	The Committee notes that the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) contains references reflecting intersecting forms of discrimination, including in relation to mothers and wives, rural women and women living in poverty.[footnoteRef:11] The Committee on the Elimination of Discrimination against Women (CEDAW Committee) has progressively elaborated an intersectional approach in its General Recommendations. In General Recommendation No. 18[footnoteRef:12], it recognized that women with disabilities experience “double discrimination” linked to their living conditions. General Recommendations 19[footnoteRef:13], 24 and 26[footnoteRef:14]  further acknowledged the differentiated impact of discrimination and gender-based violence on poor, unemployed, rural and migrant women, while General Recommendation No. 27[footnoteRef:15]  described discrimination against women as “multidimensional.” General Recommendations No. 28, No. 35 and No. 39 further elaborate the intersectional dimensions of discrimination against women, recognizing that women with disabilities and other groups of women, including Indigenous women and girls, may experience gender-based violence and discrimination in compounded and differentiated ways[footnoteRef:16]. The CEDAW Committee explicitly articulated the concept of intersectionality and has since applied it consistently in its General Recommendations[footnoteRef:17] and views on individual communications to address discrimination based not only on gender but also on intersecting grounds. [11:  CEDAW, arts 5(b), 7, 11(2), 16(1), 14(1).]  [12:  General Recommendation No. 18: Disabled Women, U.N. GAOR, Comm. on Elim. Of Discrim. Against Women, 10th Sess., pmbl., U.N. Doc. A/46/38 (1993).]  [13:  General Recommendation No. 19: Violence Against Women, U.N. GAOR, Comm. On Elim. of Discrim. Against Women, 11th Sess., paras 14, 15, 21, U.N. Doc. A/47/38 (1993).]  [14:  General Recommendation No. 24: Women and Health, U.N. GAOR, Comm. on Elim. Of Discrim. Against Women, 20th Sess., paras 7, 25, 28, U.N. Doc. A/54/38 (1999); General Recommendation No. 26: Women Migrant Workers, U.N. GAOR, Comm. on Elim. Of Discrim. Against Women, 32d Sess., paras 6, 7, 8, 14, U.N. Doc. CEDAW/C/2009/WP.1/R (2008).]  [15:  General Recommendation No. 27: Older Women and Protection of Their Human Rights, U.N. GAOR, Comm. on Elim. of Discrim. Against Women, 42d Sess., para 13, U.N. Doc. CEDAW/C/GC/27 (2010).]  [16:  General Recommendation No. 28: Core Obligations of States Parties Under Article 2, U.N. GAOR, Comm. on Elim. of Discrim. Against Women, 47th Sess., para 18, U.N. Doc. CEDAW/W/C/GC/28 (2010); General Recommendation No. 35 on gender-based violence against women, updating General Recommendation No. 19, U.N. GAOR, Committee on the Elimination of Discrimination against Women, U.N. Doc. CEDAW/C/GC/35 (2017); and General Recommendation No. 39 on the rights of Indigenous women and girls, U.N. GAOR, Committee on the Elimination of Discrimination against Women, U.N. Doc. CEDAW/C/GC/39 (2022).]  [17:  General Recommendation No. 34: Rights of Rural Women, U.N. GAOR, Comm. On Elim. of Discrim. Against Women, 56th Sess., paras 14, 15, U.N. Doc. CEDAW/C/GC/34 (2016); General Recommendation No. 35: Gender-Based Violence Against Women, Updating General Recommendation No. 19, U.N. GAOR, Comm. on Elim. of Discrim. Against Women, 68th Sess., paras 12, 23, 28, 37b, 41, 43, 48–50, U.N. Doc. CEDAW/C/ GC/35 (2017); General Recommendation No. 37: Gender-Related Dimensions of Disaster Risk Reduction in the Context of Climate Change, U.N. GAOR, Comm. On Elim. of Discrim. Against Women, 69th Sess., paras 1, 29, U.N. Doc. CEDAW/C/GC/37 (2018); General Recommendation No. 39: Rights of Indigenous Women and Girls, U.N. GAOR, Comm. On Elim. of Discrim. Against Women, 82nd Sess., paras 15, 29, U.N. Doc. CEDAW/C/GC/39 (2022); General Recommendation No. 40: Equal and Inclusive Representation of Women in Decision-Making Systems, U.N. GAOR, Comm. On Elim. of Discrim. Against Women, 89th Sess., paras 34, 37, U.N. Doc. CEDAW/C/GC/40 (2024). ] 


18. 	The CEDAW Committee has applied an intersectional analysis in its views on individual communications, including in Kell v. Canada, and RPB v. Philippines. In Kell, it explicitly used the term intersectional discrimination, finding that an Indigenous woman experienced discrimination arising from domestic violence that also undermined her property rights. In RPB, the Committee elaborated this framework in the context of intersectional gender-based violence, finding discrimination on the grounds of sex, age and disability against a young deaf girl subjected to prejudice and stereotyping during rape judicial proceedings. In its reasoning, it acknowledged both the general patterns of gender-based violence affecting women, including women with disabilities, and the specific and compounded harms experienced by the claimant. 

19.	More recent jurisprudence further consolidates the Committee’s approach to intersectionality as a basis for identifying structural discrimination and State responsibility. In C.Y. and B.Y. v. Cambodia, a case concerning sexual violence against a girl with a perceived disability, the Committee found that failures in investigation, prosecution and sentencing were shaped by intersectional discrimination based on sex, gender, age and disability, amounting to a denial of effective justice. In the case Patricia Melo Tapia, et. al., v Mexico concerning women in pretrial detention, the Committee addressed claims of institutional and intersectional discrimination, recognizing that legal frameworks and detention practices had disproportionate and differentiated impacts on women, particularly when compounded by factors such as socioeconomic status, caregiving roles and limited access to health care and family support.[footnoteRef:18] [18:  See, e.g., Views adopted by the Committee under article 7 (3) of the Optional Protocol, concerning communication No.  187/2022 and communication No. 189/2022. Committee on the Elimination of Discrimination against Women, views adopted under the Optional Protocol, Session 86, available at: https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/SessionDetails1.aspx?SessionID=2861&Lang=en.] 


IV. Intersectional discrimination against women and girls with disabilities 

20. 	The Committee recalls, as clarified in General Comment No. 6 (2018), that a qualitative distinction exists between multiple and intersectional discrimination.  Intersectional discrimination arises from the interaction of several grounds in such a way that they are inseparable and produce distinct, unique and compounded patterns of disadvantage. Such grounds may include, inter alia, age, caste, citizenship, color, class, descent, disability, gender, gender expression, gender identity, indigenous or social origin, marital status, migrant or refugee status, nationality, national origin, language, political or other opinion, racial or ethnic origin, region, religion, sex, sex characteristics, sexual orientation, and other status.[footnoteRef:19] Anti-discrimination frameworks should recognize the diversity of women with disabilities, paying particular attention to the most marginalized such as women who are deafblind and women with intellectual and/or psychosocial disabilities. [19:  Shreya Atrey, Intersectional Discrimination (Oxford University Press 2019) ch 2; Kimberlé W Crenshaw, ‘Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of Antidiscrimination Doctrine, Feminist Theory and Antiracist Politics’ (1989) University of Chicago Legal Forum 139; Patricia Hill Collins, Black Feminist Thought (Hyman 1990); Patricia Hill Collins and Sirma Bilge, Intersectionality (Polity Press 2016).] 


21. 	The Committee underscores that intersectional discrimination encompasses both shared and unique patterns of group disadvantage. It is not limited to discrimination based solely on single, individual grounds nor restricted to discrimination arising from the unique combination of multiple grounds. Rather, it reflects the simultaneous interaction of individual and combined grounds, resulting in compounded and distinct forms of disadvantage. This may be illustrated by the situation of deaf migrant women, whose experiences may reflect patterns of disadvantage associated individually with disability, migrant status and gender; with the combination of two of these grounds, such as deaf migrants, deaf women and migrant women; and with the unique and compounded disadvantage arising from the simultaneous interaction of all three grounds. 

22. 	The Committee emphasizes that intersectional discrimination is structural in nature. Its root causes lie in the interconnected social, cultural, familial, economic, religious, political, historical and psychological relations within society, which are shaped by power. Intersectional discrimination is embedded in power structures and diffused throughout systems, institutions and individual practices. While it may manifest in institutional contexts—such as policing, health care, education, transport and housing—or in interpersonal interactions, these manifestations reflect underlying structural inequalities, including poverty, that give rise to and sustain intersectional discrimination

23.	The Committee further notes that intersectional discrimination arises from interlocking systems of oppression, including structural ableism, sexism, patriarchy, colonialism, racism, xenophobia, ageism, casteism, transphobia, homophobia and audism. It emphasizes that colonialism has historically shaped, and continues to influence, the treatment of persons with disabilities in all their diversity. The persistence of legal and institutional frameworks rooted in colonial legacies continues to affect the ways in which women and girls with disabilities experience intersectional discrimination, including through the global spread of eugenic ideas that have led to institutionalization, forced reproductive health interventions and the criminalization or pathologization of same-sex relationships and diverse gender identities.


24. 	The Committee notes that various terms—such as “aggravated”, “combined”, “compound”, “cumulative”, “dual”, “multi-ground”, “multidimensional” or “overlapping” discrimination—have been used in different contexts, creating confusion and hindering the recognition and effective redress of intersectional discrimination. It therefore recommends that States parties and other duty bearers harmonize their terminology and consistently use the terms “intersectionality” and “intersectional discrimination.” 
Chapter II.  Differentiated impacts arising from intersectional discrimination against women, adolescents and girls with disabilities
25.	The Committee recognizes that women, adolescents and girls with disabilities are subject to multiple and intersecting forms of discrimination based on gender and disability, in violation of the Convention, and that they experience differentiated and aggravated impacts across all areas of life. Such discrimination is structural, systemic and rooted in patriarchal norms, ableism, and racism and colonialism. It has manifested in, inter alia in institutionalization, denial of legal capacity and segregation. 
26.	This section highlights instances of intersectional discrimination reported by women, adolescents and girls with disabilities in their written submissions to the Committee, which reflect their lived experiences across diverse contexts, including reports that they “face higher rates of domestic violence, especially physical, economic, and sexual abuse”, that “persons with disabilities are being actively shut out from society”, and that “women are often forced to hide parts of their identity, rely on unsafe caregivers or disengage from essential services”. These references are illustrative and should not be regarded as exhaustive.
27.	The differentiated impacts that follow reflect patterns identified across submissions, showing that intersectional discrimination produces interconnected harms. The order also follows a life-course approach, addressing how discrimination affects women, adolescents and girls with disabilities across different spheres of life: from the private sphere, including violations of bodily integrity, safety and autonomy, to barriers within institutional systems such as justice, education, health and employment, and ultimately to broader structural exclusion from social, economic and political participation. It concludes with differentiated impacts within responses to global challenges, including humanitarian assistance, disaster risk reduction and climate change, where pre-existing inequalities are further exacerbated. 
I. Freedom from violence, exploitation and abuse (articles 6, 15, 16, 17, 19)
28.	 The Committee notes that violence often arises from unequal power relations between individuals and institutions, and that persons belonging to socially excluded communities are at heightened risk, particularly where such violence is rooted in ableism, sexism, patriarchy and other discriminatory systems. Women and girls with disabilities experience a continuum of gender-based and disability-based violence, across private and public spheres, particularly in institutional, closed and segregated settings. Intersecting stereotypes concerning women’s sexuality, submissiveness and dependency, combined with ableist assumptions about incapacity and vulnerability, the failure to abolish institutionalization and to implement of supported decision-making, heighten exposure to sexual violence, exploitation, coercion and abuse by family members, caregivers, service providers and humanitarian actors.
	
29.	Written submissions received by the Committee illustrate the severe and compounded forms of violence experienced by women and girls with disabilities in institutional, family and community settings, including chemical, physical and mechanical restraints, coercive treatment. One submission reported that “a young woman in a residential home for persons with disabilities was subject to sexual assaults, which had led to her becoming pregnant. Allegedly neither staff at the institution nor her relatives discovered that fact until she went into labour”. Another testimony described that “a Deaf girl is raped without access to communication or justice, later placed in an institution with no long-term support.” A further account referred to “the case of a 13-year-old girl with an intellectual disability, survivor of forced pregnancy and prolonged institutional revictimization.” Additional submissions highlight that intersectional discrimination is rooted in historical patterns of racism, including the enduring legacies of slavery. In this context, Black women and girls with disabilities experience compounded forms of discrimination based on race, gender, and disability, resulting in systemic and historically entrenched exclusion. Submissions further point to persistent institutional gaps in reporting mechanisms and access to justice. Testimonies indicate that “sexual and gender-based violence is widespread, yet reporting mechanisms are inaccessible and often hostile,” and that women with disabilities are “at heightened risk of abuse in institutional settings, as well as gender-based violence, forced marriages, conversion practices, and reproductive violence.”

30.	 Submissions further underscore that women and girls with albinism face intersecting forms of discrimination on the basis of gender and disability, often compounded by other factors such as race, ethnicity, and socio-economic status. These forms of discrimination are shaped by harmful cultural practices, entrenched stereotypes, stigma, and misinformation. Such deeply rooted beliefs contribute to their social exclusion and heightened vulnerability to violence and abuse. Testimonies document cases of ritual killings and mutilations, as well as abductions, trafficking, and attacks targeting body parts for so-called “witchcraft” purposes. Women and girls with albinism are also exposed to sexual and gender-based violence, including harassment and exploitation, alongside discrimination in access to education, healthcare, and employment.

I.1. Online/Digital violence

31.	The increasing use of artificial intelligence exacerbates intersectional discrimination against women, adolescents and girls with disabilities. Algorithmic systems used in areas such as employment, healthcare and digital platforms may reproduce and/or amplify pre-existing gender- and disability-based biases, leading to the exclusion of women, adolescents and girls with disabilities from opportunities, denial of benefits or services or misdiagnosis, and increased exposure to surveillance, profiling and online abuse, particularly affecting those belonging to marginalized groups whose experiences remain underrepresented in data-driven systems. The lack of accessibility, transparency and platform accountability in such systems is another issue of concern.

32.	Women and girls with disabilities face heightened exposure to cyberviolence and technology-facilitated gender-based violence, such as the non-consensual distribution of intimate images, online grooming, “revenge porn”, deepfake and artificial intelligence-generated non-consensual pornography, gender- and disability- based cyberbullying, including by caregivers or intimate partners.

33.	The intersection of gender stereotypes and ableist assumptions increases targeting, particularly for those relying on digital tools for communication or support and/or for those subjected to guardianship and other substitute decision-making regimes. Inaccessible reporting mechanisms, lack of universal design and accessibility features, denials of legal capacity and limited digital literacy hinder the reporting of cases, restrict access to remedies and lead to the exclusion of women and girls with disabilities from digital civic and political participation. 

II. Legal capacity and access to justice (articles 5, 6, 12, 13, 14)
34.	Intersectional discrimination significantly restricts access to justice for women and girls with disabilities. Barriers include denial of legal capacity; lack of procedural and reasonable accommodation; inaccessible judicial procedures and information; absence of sign language and interpretation. States often fail to adopt gender-sensitive, disability-inclusive and trauma-informed procedures in policing, in prosecutor’s offices, and in the judiciary.

35.	The denial of legal capacity is often inherent to processes of institutionalization, which in turn restrict access to justice and independent decision-making. Institutionalization is not gender-neutral and, in many contexts, reflects gendered and racialized patterns that disproportionately affect women and girls with disabilities.

36.	Gender bias combined with ableist prejudice results in systemic disbelief of survivors and witnesses, underreporting, under prosecution and ultimately, impunity. Justice systems frequently fail to ensure disability inclusive victim and witness protection, lack disability inclusive screening procedures for trafficking survivors, and fail to provide community-based rehabilitation and support, thereby increasing the risk of institutionalization or re-institutionalization. Testimonies further show “additional barriers for women and girls with mental disabilities at every stage of the criminal justice process”, and that legal frameworks may place them “in a difficult position where their disability can be instrumentalized to deny their legal capacity and ability to consent and thus undermine their ability to fully participate in the judicial process”, and that their testimonies before authorities are not adequately recognized or given the due legal weight, leading to underreporting and impunity.

37.	Women with disabilities also face a heightened risk of incarceration compared with other women and are often detained without adequate protection, reasonable accommodation or disability-inclusive safeguards in judicial proceedings. Detention facilities, jails and prisons frequently remain inaccessible and ill-equipped to meet disability-related needs, exposing women with disabilities to neglect, abuse and further violations of their rights. Submissions indicate that migrant, refugee and internally displaced women and girls with disabilities face heightened risks of detention and encounter compounded barriers, including legal uncertainty and exclusion from essential services.

38.	Women who are subject to guardianship or other substitute decision-making regimes face severely curtailed access to justice, as they can be denied the right to pursue claims or testify on their own behalf. Women, adolescents and girls with disabilities are more likely to be deprived of their legal capacity based on gender and disability stereotypes.   Both formal and informal deprivation of legal capacity disproportionately impact women with psychosocial and intellectual disabilities.
III. Bodily autonomy, sexual and reproductive rights, respect for the family (articles 6, 12, 17,22, 23, 25)
39.	Women, adolescents and girls with disabilities face numerous violations of their sexual and reproductive health and rights, bodily autonomy and family life due to intersecting gender- and disability-based stereotypes. While women are often expected to fulfil roles as mothers and caregivers, women with disabilities are simultaneously perceived as incapable of parenting or making decisions about sexuality, health care and family life. This paradox places them in a situation where their bodies and reproductive choices are subject to heightened control through laws, policies and practices. Additionally, they experience health inequity, late diagnosis due to gender and disability stereotypes, inadequate access to preventive medicine and to healthcare in remote and rural areas. Submissions also highlight that women with disabilities are subjected to harmful practices, including reports that “sterilization is a real risk” and that “discriminatory practices may lead to harmful medicalization through ‘sexual normalizing’ procedures”. One submission further highlighted the experience of a mother of a girl with Down syndrome, who reported the unavailability of services tailored to girls with disabilities and the absence of gender-specific legislation and support systems. 

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. These violations stem from intersecting patriarchal, ableist and eugenic assumptions, and in many contexts are further shaped by colonial legacies and structural racism, particularly affecting Indigenous and Black or Afro-descendant women with disabilities. Testimonies show that women and girls with disabilities with diverse sexual orientations, gender identities and sex characteristics face compounded discrimination, including stigma, pathologization, coercive medical practices and barriers to accessing inclusive and respectful healthcare and services. They are also exposed to heightened risks of violence and exclusion, reflecting the persistence of heteronormative and binary frameworks that limit their autonomy and participation.
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. They may experience abuse in perinatal care and lack disability-inclusive responses to the aftermath of gender-based violence and harmful practices such as early marriage and teenage pregnancy. 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, and entrenched ableist assumptions regarding non-visible disabilities. These dynamics result in their dismissal within healthcare systems, including the underestimation of symptoms, delays in diagnosis, inadequate care, and systemic medical neglect. These challenges are further compounded by structural barriers in employment, as inaccessible workplaces and lack of reasonable accommodation force many women out of the labour market, deepening their economic insecurity.

42.	Women and girls with disabilities—particularly those with intellectual or psychosocial disabilities—are also disproportionately subjected to restrictions on legal capacity in matters relating to marriage, divorce, child custody and parenting, with guardianship regimes often resulting in loss of parental rights and the involvement of third parties in fundamental decisions concerning family life. 
IV. Institutionalization (articles 5, 6, 14, 19, 25, 28)
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 abortion, and other restrictions on reproductive autonomy. Moreover, women with disabilities experiencing domestic intimate partner violence disproportionately face economic exploitation through financial abuse and lack of accessible shelters and housing in the community. These practices are often justified through paternalism rooted in gendered assumptions of vulnerability and dependence and abided by guardianship and substitute decision-making regimes. Evidence from submissions further indicates that women with disabilities in institutional settings are “more likely to experience neglect, abuse, lack of access to education and employment and have no avenue for community-based living supports” and that older women with disabilities experience “compounded discrimination linked to ageism, including increased risks of poverty, institutionalization and limited access to health and support services”.

44.	In its jurisprudence, the Committee has underscored that forced sterilization and non-consensual medical interventions constitute serious human rights violations, potentially amounting to torture and ill-treatment, and that guardianship and substituted decision-making regimes enable these abuses. It has repeatedly called on States to abolish forced sterilization, ensure free and informed consent in all medical procedures, abolish guardianship, replace substituted decision-making with supported decision-making, ensure accessible shelter and adequate housing and guarantee access to sexual and reproductive health services for women, adolescents and girls with disabilities on an equal basis with others.
V. Education (articles 5, 6, 7, 8, 9, 24)
45.	Girls and adolescents with disabilities heightened risks of exclusion from education at puberty due to sexual harassment, disability-based bullying, lack of accessible menstrual hygiene facilities. These barriers stem from the intersection of gender- and disability-based discrimination, as well as age-based discrimination, including adultism and childism. In addition, gender stereotypes often prioritize boys’ education, particularly in low-income families or where girls with disabilities are expected to assume caregiving or domestic roles. Submissions indicate that these factors contribute to higher dropout rates, lower educational achievements, and limited future opportunities for economic independence, leadership and social participation.
46.	The Committee has called on States to ensure safe, inclusive and gender-responsive school environments, provide accessible menstrual hygiene facilities, combat harmful gender stereotypes, collect disaggregated data, and adopt targeted measures to prevent dropout and guarantee the continued education of girls and adolescents with disabilities on an equal basis with others. It has further emphasized the need for intersectional education that challenges gender and disability stereotypes and the stereotyped representation of women and girls with disabilities in textbooks.
VI. Economic rights (articles 5, 6, 27, 28)
47.	Gender discrimination in employment intersects with disability discrimination, resulting in lower labor force participation for women and girls with disabilities—especially in the formal economy—wider wage gaps, limited access to social security and pensions, and increased poverty, particularly among older women with disabilities, and women with intellectual and psychosocial disabilities. Testimonies further indicate that social protection systems often fail to account for the multidimensional nature of exclusion and the additional disability- and gender-related costs, while restrictive eligibility criteria and medicalized assessments exclude many women, particularly those with psychosocial disabilities, from accessing benefits. These intersecting barriers are compounded by entrenched gender stereotypes and ableist assumptions that confine women with disabilities to low-paid, informal, or care-related roles, while limiting their access to male-dominated sectors, trades, and professions.

48.	Gender norms assigning caregiving and domestic roles to women and girls with disabilities restrict their economic autonomy, heighten their exposure to unpaid work, forced domestic servitude, intimate partner violence, and financial exploitation. They face higher rates of workplace discrimination, sexual harassment, pregnancy-related dismissal, and segregation in sheltered employment, compounded by the lack of disability-inclusive complaint mechanisms. Women report experiencing “forced unemployment, poverty, homelessness, isolation, and loss of basic daily life” due to inaccessible environments and the denial of reasonable accommodation. For Bahujan, Dalit and Adivasi women and girls with disabilities, these forms of discrimination are further compounded by caste-based discrimination whereby a system of social stratification reinforces exclusion, and segregation, resulting in barriers to land ownership, livelihoods, and participation in community decision-making. Testimonies from Traveller women and girls with disabilities indicate persistent barriers to accessing, amongst others, healthcare and housing, linked to discrimination based on both ethnicity and mobility.
49.	Mothers of persons with disabilities are at particular risk of poverty due to unpaid caregiving responsibilities that limit income and pension contributions, a situation reinforced by structural gender inequality that assigns caregiving roles disproportionately to women and fails to recognize, redistribute and remunerate care work. Differentiated impacts also include denial of access to benefits on the basis of gender, disability, and/or ethnicity; harassment of women with disabilities in hostile environments and lack of recognition of citizenship for ethnic minority women when seeking disability certification; and the intersectional discrimination of older women with disabilities, who have had less access to resources over the life course and to social protection schemes not recognizing disability related expenses. Submissions also indicate that asylum-seeking women and girls with disabilities face heightened risks of exclusion from protection systems, including barriers to accessing asylum procedures, healthcare and support services. They also highlight that Roma women and girls with disabilities face systemic exclusion across education, employment, healthcare and housing, driven by intersecting forms of ethnic discrimination and marginalization.

50.	The intersection of gender and disability has a disproportionate impact on the rights of women, adolescents and girls with disabilities to own, inherit, control and access property, and engage in contractual agreements on an equal basis with others. In the case of Indigenous women with disabilities, this intersection often results in the denial of collective rights, including rights to land, culture, and self-determination. Patriarchal norms concerning women’s economic dependency, combined with ableist assumptions reflected in laws regarding incapacity, often result in denial of legal capacity, restrictions under guardianship regimes, exclusion from inheritance, land and housing rights.  
 VII. Participation (articles 4, 5, 6, 12, 21, 29)

51.	Women and girls with disabilities face intersectional invisibility, as disability policies often lack a gender perspective and gender policies frequently overlook disability. This dual exclusion leads to underrepresentation in decision-making and inadequate legal and protection frameworks. Submissions further indicate that “women with disabilities are often left out of policymaking spaces”, contributing to their continued invisibility in decision-making systems. For example, evidence shows that they are rarely involved in the development and implementation of laws and policies, while gaps in intersectional data and the absence of legal recognition of multiple discrimination further obscure their experiences and needs.

52.	They also face barriers to participation, including denials of legal capacity and difficulties in regaining it, which often includes burdensome notarial proceedings. As a result, women and girls with disabilities are underrepresented in the public and political sphere, as well as in organizations of persons with disabilities and gender equality civil society. They may face reprisals, stigma, or economic constraints stemming from disability- and gender-based discrimination that restrict their effective participation.
VIII. Humanitarian assistance and disaster risk reduction (articles 6, 9, 11, 16, 19, 25, 28)
53.	Women, adolescents and girls with disabilities are disproportionately excluded from relief and disaster responses due to inaccessible shelters, sanitation, information, and distribution points, limiting access to life-saving aid, food, healthcare, and sexual and reproductive services. The failure to address both accessibility and gender-specific needs, combined with exclusion from preparedness planning and decision-making, weakens protection mechanisms. Testimonies highlight that women with disabilities are “left behind during evacuations” and face “lack of access to healthcare, rehabilitation, and basic services” in emergency contexts. Evidence further shows that in situations of conflict, displacement and crisis, they encounter compounded barriers to humanitarian assistance, including inaccessible services, lack of disability-inclusive protection systems, and heightened risks of violence and exclusion, particularly for migrant and displaced women with disabilities who face additional legal, linguistic and administrative barriers to accessing support.

54.	Gender stereotypes that increase dependency on male relatives or caregivers during emergencies heighten exposure to sexual exploitation, abuse, and neglect. Pre-existing economic marginalization and unequal access to property, income, and recovery resources deepen poverty and dependency, while disruptions to healthcare—including gynecological and sexual and reproductive services—and the loss of assistive devices and support networks further undermine autonomy, recovery and resilience.

55.	In conflict and post-conflict settings, women, adolescents and girls with disabilities face heightened risks of sexual violence, forced displacement, trafficking, institutionalization, and denial of essential and reproductive healthcare. Armed conflict, rooted in patriarchal power structures, as well as militarized and hierarchical systems based on submissiveness and unequal power relations, undermine the implementation of States’ obligations under the Convention, particularly with regard to equality, non-discrimination and the full inclusion of women and girls with disabilities. Submissions indicate that women and girls with disabilities are often left behind during evacuations, face barriers to accessing healthcare and basic services, and are disproportionately affected by the destruction of critical infrastructure. They also document severe violations, including forced deportations, extrajudicial killings, and other forms of violence targeting women and girls with disabilities in conflict-affected areas. In situations of displacement, they encounter additional legal, linguistic, and administrative barriers, while in humanitarian settings they face increased exposure to abuse, neglect, and exclusion from support systems. 

56.	Women and girls with disabilities remain largely invisible and underrepresented in Women, Peace and Security implementation, peace and post conflict negotiations, security policies –including those to address violence from criminal organizations, gangs, organized crime and other non-State actors–, political processes, democratic transitions and transitional justice mechanisms.  National Action Plans and security frameworks often fail to mainstream disability, ensure accessibility, or integrate disability-inclusive and gender-responsive measures across prevention, protection, participation, and relief and recovery pillars. 

57.	The experiences of women, adolescents and girls with disabilities in conflict-related violence are frequently omitted from transitional justice, truth-seeking, reparations, and guarantees of non-repetition frameworks.
IX. Climate change (articles 6, 11, 16, 19, 25, 28) 
58.	Climate change and environmental change, both sudden and slow-onset environmental events, including, desertification, air pollution, use of chemicals and chemical products, and water scarcity disproportionately affect women, adolescents and girls with disabilities due to the intersection of disability-related barriers and gender inequality, leading to increased mortality, injury, displacement, exclusion and poverty. 

59.	Women, adolescents and girls with disabilities are also excluded from climate governance, environmental decision-making, climate and environmental education, disaster risk reduction and environmental planning as well as in decision-making regarding adaptation, mitigation and recovery, undermining their rights to equality, protection and participation on an equal basis with others. Submissions further note that climate-related risks are compounded by inaccessibility, including “inaccessible warning systems, unsafe shelters and little involvement in climate planning”, while barriers in infrastructure and services restrict access to essential resources such as water, sanitation, healthcare and humanitarian assistance, while exclusion from decision-making systems reinforces marginalization.
Chapter III: Identifying and addressing multiple and intersecting forms of discrimination in law, policy and practice.  
60.	This section sets out the general obligations of States parties to identify, address and eliminate multiple and intersecting forms of discrimination against women and girls with disabilities in law, policy and practice and it elaborates on provisions and areas where submissions consistently identify systemic gaps, heightened risks and persistent patterns of exclusion affecting women, adolescents and girls with disabilities. It provides non-exhaustive guidance on the legislative, administrative, judicial and other measures required to ensure equality and non-discrimination, dismantle structural barriers and power imbalances, and guarantee the full and equal enjoyment of all rights under the Convention for women, adolescents and girls with disabilities 
I. Identification of intersectional discrimination 
61.	In accordance with articles 4, 6 and 33 of the Convention, States parties should adopt measures to identify and address intersectional discrimination affecting women, adolescents and girls with disabilities, including by:
(a)	Establishing permanent, inclusive and age-appropriate frameworks to identify and dismantle structural barriers, unequal power relations, gender- and disability-based stereotypes and cultural practices that sustain intersectional discrimination;
(b)	Recognizing the diversity of women, adolescents and girls with disabilities and adopting measures to dismantle interlocking systems of oppression—including ableism, sexism, racism, casteism, queerphobia, audism and patriarchal norms—that limit their participation and leadership in public life and in civil society organizations, including through targeted training and leadership opportunities;
(c) 	Ensuring the full, effective and meaningful participation of women, adolescents and girls with disabilities through their active involvement and close consultation, and ensuring that their views are systematically reflected in the development, implementation and monitoring of laws, policies and decision-making processes;
(d) 	Ensuring equitable and predictable funding for organizations and movements led by women, girls and gender-diverse persons with disabilities, allocating adequate resources through gender-transformative and CRPD-compliant budgeting, establishing monitoring mechanisms to assess progress, and guaranteeing an enabling environment in which civil society organizations can operate freely without surveillance, intimidation or threats of legal reprisals, including in relation to sexual and reproductive health information and services.
II. Early interventions/preventive measures
62.	State Parties should adopt comprehensive preventive strategies for implementing preventive measures to address and eliminate   intersectional discrimination against women, adolescents and girls with disabilities, ensuring that they are adequately resourced, implemented and monitored, including:

a) Implement early identification and removal of, including discriminatory laws, guardianship regimes and segregated systems; 

b) Prevent institutionalization and family separation by strengthening rights-based, voluntary, non-coercive, inclusive community-based support services that enable independent living;

c) Establish early childhood and inclusive education programs that are disability- and gender-responsive, aimed at preventing and eliminating stereotypes, promoting respect for dignity and diversity, fostering non-violent conflict resolution, and educating on the contributions and rights of women, adolescents and girls with disabilities;
 
d) Implement, as a preventive measure, targeted and strengthened capacity building on intersectional discrimination, including in health, education, justice, work and employment, independent living in the community, social protection, humanitarian and security sectors, and with non-state actors, such as businesses and service providers, ensuring that women with disabilities are actively involved;

e) Establish early risk assessment procedures, and accessible, gender- and disability-inclusive protection mechanisms to prevent violence, exploitation and abuse;

f) Put in place intersectional data collection systems to identify de facto disparities in access to rights, assess and amend laws and policies that may have unintended discriminatory effects; and identify and implement measures to counter stereotypes and prejudices.
III. General legal and policy framework
63.	This section outlines the legal and policy obligations of States parties to prevent and eliminate multiple and intersectional discrimination against women, adolescents and girls with disabilities, in accordance with the Convention. In implementing these obligations, States parties should ensure coherence with relevant international frameworks, including the Sustainable Development Goals and development-related policies, and adopt measures that promote equality, accessibility and the full inclusion of women and girls with disabilities. 

64.	States parties should:

(a) Adopt comprehensive anti-discrimination laws that explicitly recognize and prohibit intersectional discrimination, the denial or reasonable accommodation as a form of discrimination, and repeal discriminatory laws and practices rooted in institutionalization, denial of legal capacity and segregation; 

(b) Introduce or revise legislative frameworks to ensure comprehensive, affordable, gender- and disability-inclusive accountability systems to prevent, investigate, prosecute and provide redress for intersectional discrimination against women, adolescents and girls with disabilities, including in institutional, closed and segregated settings; 

(c) Ensure that legal and policy frameworks address all forms of violence against women, adolescents and girls with disabilities, including online and technology-facilitated gender-based violence, and establish effective mechanisms for accountability, including for digital platforms and other relevant actors;

(d) Adopt and amend legislation and policies to ensure full respect for the legal capacity of women with disabilities, including in matters relating to marriage, divorce, sexual and reproductive rights and family life and strengthen capacity within the justice system to uphold these rights; 

(e) Protect the parental rights of women with disabilities on an equal basis with others and ensure that decisions on custody, marriage and family relations are free from discriminatory stereotypes based on gender or disability;

(f) Recognize in law and ensure the enforcement of the right of women, adolescents and girls with disabilities to live independently and be included in the community, adopt time-bound policies to accelerate deinstitutionalization and eliminate all forms of segregation;

(g) Ensure independent, accessible and confidential reporting and monitoring mechanisms in all institutional, residential and humanitarian settings, with survivor-centered support and safeguards against sexual and gender-based violence.

(h) Establish in law due diligence and oversight mechanisms to prevent, investigate, punish and redress intersectional discrimination by non-State actors, including institutions, businesses and service providers; 

(i) Regulate digital platforms and artificial intelligence systems to prevent algorithmic bias, discrimination and technology-facilitated gender-based violence against women and girls with disabilities, including by ensuring accessibility, transparency, platform accountability and effective reporting and redress mechanisms.

(j) Strengthen and ensure the effective functioning of national coordination mechanisms for the implementation of the Convention, in accordance with article 33(1), by integrating a gender- and disability-responsive approach, ensuring the meaningful participation of women, adolescents and girls with disabilities and their representative organizations, and coordinating laws, policies and programs to prevent and address intersectional discrimination;

(k)	Integrate systematically intersectional impact assessments in all international and regional reporting mechanisms, including those related to 2030 development agenda and sustainable development goals.
IV. Sectorial policies
65.	States parties should integrate a disability- and gender-responsive, intersectional approach across all sectoral policies and programs, ensuring sufficient public resources and accountability mechanisms ad minimum, in the following areas:

A. National policies, participation and decision-making. (articles 1-4)

66.	States parties should systematically mainstream a gender perspective in disability legislation and a disability perspective in gender equality frameworks and establish mandatory intersectional impact assessment of legislation and policies. They should also adopt targeted and temporary specific measures to ensure the full, equal and effective participation and representation of women, adolescents and girls with disabilities in decision-making at all levels. 

B. Stereotypes (article 8)
67.	States parties adopt comprehensive strategies, including public campaigns, capacity building and media regulation, to challenge discriminatory attitudes concerning the sexuality, capacity, dependency and social roles of women, adolescents and girls with disabilities and promote their visibility, leadership and contributions in public life. 
C. Harmful practices (article 8)
68.	The Committee recalls that harmful practices and violence against women, adolescents and girls with disabilities, rooted in gender and disability stereotypes constitute serious violations of the rights enshrined in the Convention.
69.	It recommends that States parties adopt, as a matter of urgency, targeted, adequately resourced and time-bound measures to eliminate harmful practices arising from the intersection of gender and disability, including by prohibiting and effectively prosecuting such practices; abolishing legal and policy frameworks that enable them, including guardianship and segregation; ensuring accessible, gender- and disability-inclusive protection and support services; and implementing sustained awareness-raising and community-based initiatives to challenge stereotypes, patriarchal norms and ableist beliefs that perpetuate such violations.
D.  Awareness-raising (article 8)

70.	States parties should adopt awareness-raising measures to combat stereotypes, prejudice, violence and harmful practices based on gender and disability. They should ensure mandatory and continuous capacity-building for justice actors, law enforcement, service providers and other non-State actors on intersectional discrimination; recognize intersectional discrimination as an aggravating factor in law policy and judicial and administrative proceedings; implement inclusive and accessible public campaigns –with the engagement of community, religious and media actors– to affirm that institutionalization and re-institutionalization are contrary to the Convention, to promote the restoration of legal capacity and supported decision-making, to ensure life in the community and  to expose the harmful impact of patriarchal and ableist norms.

E.  Humanitarian emergencies and disaster risk reduction (article 11)
71.	States parties should:
(a) Ensure that all conflict prevention, humanitarian response, security policies, democratic transitions, peacebuilding and post-conflict recovery frameworks are disability-inclusive and gender-responsive and guarantee the full, effective and meaningful participation of women, adolescents and girls with disabilities and their representative organizations, through their active involvement and close consultation;
(b) Adopt targeted measures to prevent and respond to sexual exploitation, abuse and neglect in emergency and displacement settings by establishing accessible protection and reporting mechanisms, providing gender- and disability-responsive support services, and ensuring continuity of health care, rehabilitation, the availability of assistive devices and support networks to promote recovery and resilience;
(c) Integrate disability across all pillars of National Action Plans on Women, Peace and Security, with adequate resources, accessibility and active involvement and close consultation of women, adolescents and girls with disabilities through their representative organizations;
(d) Guarantee effective, accessible and survivor-centered access to justice and transitional justice for women, adolescents and girls with disabilities and ensure that their experiences and narratives are at the core of truth-seeking and transitional justice mechanisms and that they explicitly address disability- and gender-based violence, institutionalization and reproductive rights violations.

F. Access to justice (article 13)

72.	States parties should ensure access to justice, remedies and reparations for cases of intersectional discrimination and implement targeted measures to counter systemic disbelief, underreporting and impunity. They should ensure that such procedures are accessible, rooted in the recognition of legal capacity, the abolishment of guardianship and substitute decision-making, as well as gender-sensitive, disability-inclusive and trauma-informed. They should also provide procedural and reasonable accommodation and guarantee physical, communication and digital accessibility, including sign language interpretation, particularly in police stations, shelters, courts and complaint bodies.
73.	Reparations in cases of intersectional discrimination must provide individual and collective redress, address root causes and include concrete measures to dismantle structural barriers, unequal power relations and ableist assumptions, and ensure the active involvement and close consultation of women, adolescents and girls with disabilities through their representative organizations. In doing so, States parties should operationalize the interrelated components of access to justice –justiciability, availability, accessibility, good quality, accountability and provision of remedies– drawing on the International Principles and Guidelines on Access to Justice for Persons with Disabilities.
G. Education. (article 24)

74.	States Parties should adopt targeted, adequately resourced and time-bound measures to prevent dropout of adolescents and girls with disabilities and guarantee their access to inclusive, quality and free and safe education, close to where children live, at all levels without segregation. They should also provide reasonable accommodation and gender-responsive individualized support. They should provide accessible toilets and disability inclusive menstrual health and hygiene management, including affordable and/or free-of-charge menstrual products and ensure access to water, sanitation and hygiene (WASH). State Parties should also ensure that the language of instruction, use of technology, and methods of assessment include women, adolescents and girls with disabilities.

H. Health and sexual and reproductive rights (article 25).

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:

(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 health care and comprehensive sexuality education;

(b) 	Establishing systems of support enabling women, adolescents and girls with disabilities to make their own decisions regarding sexuality, relationships and reproductive health, consistent with the right to legal capacity, and ensuring accessible information systems and directories of available sexual and reproductive health services while implementing measures to challenge stereotypes portraying persons with disabilities as asexual or incapable of making decisions about their health;

(c) 	Prioritizing, as a matter of urgency, the elimination, in law and in practice, of forced sterilization, forced contraception, growth attenuation treatment and all non-consensual medical interventions, and ensuring that free and informed consent is obtained directly from the person concerned and never substituted by third-party authorization, including where the person is deprived of legal capacity;

(d) 	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;

(e) 	Allocating adequate resources to ensure the accessibility, availability, acceptability and quality of sexual and reproductive health information, goods and services for women and girls with disabilities, including through the reallocation of budgets from military and carceral sectors and institutions, to rights-based health care and human rights monitoring and implementation;

(f) 	Ensuring the meaningful participation of women, adolescents and girls with disabilities, including gender-diverse persons with disabilities, in the design, implementation and monitoring of sexual and reproductive health laws, policies and programs.

I. Work and employment (article 27).

76.	States parties should prohibit and sanction discrimination, including sexual harassment and pregnancy-related dismissal; guarantee reasonable accommodation and accessible workplaces; address wage gaps and occupational segregation and eliminate sheltered employment. They should also adopt targeted, adequately resourced measures to promote economic autonomy of women, adolescents and girls with disabilities; and ensure access to social protection, maternity protection and effective, gender- and disability-responsive complaint and remedy mechanisms.

J. Adequate standard of living and care (article 28)

77.	States parties should ensure adequate social protection and entitlements for women, adolescents and girls with disabilities, including mothers of persons with disabilities and older women with disabilities, to prevent poverty and guarantee an adequate standard of living, including adequate food, clothing and housing, on an equal basis with others. They should also adopt gender- and disability-responsive care policies that recognize and redistribute unpaid care work, prioritizing the dismantling of intersecting stereotypes that assign caregiving roles to women, including through pension credits, non-contributory pensions, income support and social security coverage for caregivers; and should prevent forced domestic servitude, financial exploitation and economic violence. 

K. Participation, data governance and financing (article 29 and 31)

78. 	States parties should adopt comprehensive measures to ensure the full, effective and meaningful participation of women, adolescents and girls with disabilities in public life and decision-making processes, supported by inclusive data governance and adequate, gender- and disability-responsive financing.

79. 	States parties should guarantee the accessibility of judicial, and administrative procedures affecting civic and political rights and providing reasonable accommodation. They should remove physical, communication, digital and attitudinal barriers; establish accessible, inclusive and safe consultation and decision-making mechanisms; and protect women, adolescents and girls with disabilities from reprisals, stigma and economic retaliation for exercising their right to participate in political and public life and in organizations of persons with disabilities.

80.	Participation should extend beyond consultation to co-design and shared decision-making, recognizing women, adolescents and girls with disabilities as rights holders and experts in their own lives. States parties should strengthen and provide predictable, accessible funding to organizations, groups and wings led by women with disabilities in all their diversity and ensure their participation in local, national, regional and international decision-making spaces.

81.	States parties should promote inclusive governance and equal political participation through intersectional assessments of barriers to participation, including in international fora and through the issuance of visas for such purpose, accessible electoral systems, cross-movement partnerships and leadership training programs for women and girls with disabilities.

82.	States parties should adopt participatory and mixed methods approaches to data governance and monitoring that combine disaggregated quantitative data with qualitative research reflecting lived experiences and include  accountability and monitoring systems to ensure intersectionality in national policies, budgets, and services.They should establish partnerships with organizations of persons with disabilities, particularly organizations led by women with disabilities, ensuring their active involvement in the design, collection, interpretation and validation of data, and promote regional coordination and technical cooperation to strengthen inclusive and intersectional data ecosystems.

83. 	States parties should ensure that measures to address intersectional discrimination against women, adolescents and girls with disabilities are supported by adequate, transparent and gender- and disability-responsive financing, clear timelines, measurable indicators and accessible accountability and grievance mechanisms. These measures should combine the systematic inclusion of women and girls with disabilities across mainstream policies with targeted actions addressing their specific needs.

L. International cooperation (article 32)

84. 	States parties should ensure, through human rights-based budgeting, adequate and sustainable domestic funding for gender and disability inclusion, monitor the application of accessibility and universal design standards in all donor-funded infrastructure and development initiatives on gender and disability and guarantee  the close consultation and active involvement of organizations of women with disabilities in the design, implementation, monitoring and evaluation of international cooperation.
	

***
