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Executive Summary

This study aims to identify the issues and challenges faced by women and girls with
disabilities in the Pacific and to analyse social and economic factors impacting on their
human rights. Women and girls with disabilities experience disadvantages and discrimina-
tion based on the combination of both disability and gender-based discrimination, known
as ‘intersectional discrimination’. Responses targeted to their specific issues and needs are
therefore required to ensure that they enjoy the same rights as all others, including disabled
men and/or their non-disabled peers.

Following the introduction in Part 1, Part 2 of the study separately considers each of the
key areas of discrimination and disadvantage. Although the various forms of discrimination
against women and girls with disabilities should be understood as interconnected, for ease
of analysis, Part 2 separately considers each of the key areas of discrimination and disad-
vantage. Key interrelationships between the various challenges are discussed to illustrate
the complexity of the issues they face. This creates the context in which current responses
are analysed and recommendations developed.

Part 3 focuses on the limited laws, policies and programmes in the Pacific for women and
girls with disabilities. It transfers the challenges into areas in which certain stakeholders
have leadership roles. The evaluation of current policies, laws, and programmes in the Pa-
cific for women and girls with disabilities and the identification of further work required by
the various stakeholders focus on a rights-based approach relevant to supporting women
and girls with disabilities.

The conclusion provides an overview of key issues requiring attention and a detailed list of
recommendations. Comprehensive rights-based responses will be required to change at-
titudes and cultural practices where they result in discrimination, and to end the poverty,
isolation, violence and abuse suffered by many women and girls with disabilities. While
governments must take a leadership role, other stakeholders also have important roles to
play. In particular, urgent work is needed to: develop and implement laws, policies and pro-
grammes that advance the rights of women and girls with disabilities; raise the educational
attainment of girls with disabilities; increase access to comprehensive and quality health
care for women and girls with disabilities; reduce of unemployment of women with disabil-
ity; and improve access to all buildings and transportation. This can best be done with a
series of measures that promote the mainstreaming of support and activities for women and
girls with disabilities together with a series of targeted actions. Such work must be comple-
mented with continuous awareness raising to change negative attitudes towards them.

Appendix 1 sets out best practices data collection for census and survey activities of govern-
ments; census questions and results; and other data sourced from the study. Appendix 2
provides a bibliography.



PART 1 :
Introduction
and Content



Introduction

The study evokes several important themes. It draws and builds on the Economic and
Social Commission for Asia and the Pacific (ESCAP) report, Hidden Sisters: Women and
Girls with Disabilities in the Asia-Pacific Region (1995). Most importantly, it refers to the
challenge of overcoming intersectional discrimination: a combination of disability and gen-
der-based discrimination that adds new and separate forms of discrimination to the lives of
women and girls with disabilities.

The study is a desk review of available research and data relating to women and girls
with disabilities in the Pacific. It was commissioned by the United Nations Development
Programme Pacific Centre (UNDP PC) to present evidence-based arguments for devoting
greater attention to women with disabilities in the 22 countries and territories of the Pacific.
This is achieved by identifying challenges they face and analysing the underlying social and
economic factors. Current key policies and programmes designed to address the challenges
are described and appraised in the context of a rights-based approach. With the challenges
and current approaches in mind, it provides recommendations for regional and national ac-
tion by all development partners.

Throughout the Pacific region, in both urban and rural communities, women and girls with
disabilities face multiple and compounding forms of discrimination. They are targets of dis-
crimination not only due to their disability, but also their gender. In addition, they are often
poor and/or face various other challenges unknown to most people. Wherever discrimination
occurs, they often experience further prejudice, based on common assumptions and widely
held beliefs about their status and capacity both as females and as people with disabilities.

The need for integration and inclusion of women and girls with disabilities in all aspects of
society is set out in international human rights conventions. Most Pacific Island countries
have ratified one or two relevant conventions and some of their constitutions provide for
some human rights. Despite these efforts, the challenge has not yet been met. The data,
research and anecdotal evidence drawn on by this study show that, despite some helpful
laws, policies and systems of practice in some countries, compared to their disabled male or
non-disabled female peers, women with disabilities:

e are less educated;

e experience higher rates of unemployment;
e are more likely to be abused;

e are poorer;

e are more isolated;

e experience worse health outcomes;

e generally have lower social status.

It should be recognized that gender is different from other categories of difference. Women
are not just another group, and the obligation to achieve substantive equality between
women and men has been proclaimed in very strong terms at the international level, includ-
ing among people with disabilities. This study thus responds to the international agreements
and commitments to address gender inequality as a priority.
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There is extensive empirical research and data illustrating the current patterns of disad-
vantage causally related to differences in the social position of women and men. The study
recognizes the socially determined ideas and practices of what it is to be female or male.
Where necessary, it will challenge these gender roles and relations that withhold power from
women. Similarly, medical and charity models of disability consider people with disabilities
in terms of what they cannot do or as objects of pity, respectively. By necessity, this study
challenges these socialized assumptions to advance the rights of women and girls with dis-
abilities in the Pacific.

The growing consciousness of the challenges for women and girls with disabilities provides
an opportunity for action in the Pacific. Since the 1990s, women with disabilities have taken
lead roles in addressing issues within their own families, communities and organizations.
Awareness created of their challenges as well as international efforts on gender and disability
mainstreaming have enabled many institutions and organizations to recognize the separate
and different concerns of women with disabilities as well as their particular aspirations!.

! Barbuto, R (2005), Issues of Gender in the Context of the Movement of Persons with Disability



Intersectional Discrimination

This study analyses how women and girls with disabilities experience various forms
of discrimination. Rather than thinking of each form independently, the concept of in-
tersectional discrimination recognizes that new forms of discrimination are created when
two or more types of discrimination combine.? For example, a woman who is also a person
with a disability will face discrimination based on both of these characteristics when seeking
education, training and employment. The overall effect is a third form of discrimination that
transcends the two separately and is often imposed or reinforced without challenge by many
decision makers.

Human rights laws and instruments have sought to respond to intersectional discrimination
with provisions that acknowledge the special disadvantages suffered by certain sub-groups,
including women and girls with disabilities. They emphasize that governments must ensure
that all other provisions are applied to sub-groups and legalize special measures to be taken
to promote their rights. The further challenge that this study responds to is the indivisible
aspect of the two forms of discrimination. When human rights frameworks and institutions
talk about disability and gender in isolation from each other, they risk entrenching discrimi-
nation against women with disabilities.?

Figure 1 illustrates the complexity of the types of discrimination and the challenges that sur-
round it. Here, the Disability Highway and the Women'’s Motorway intersect, creating a new
and separate challenge that must be approached in different ways to the roads that led to
it. Also leading off the Disability Highway and the Women’s Motorway are challenges that
are also caused or influenced by the intersection of the two.

Figure 2. Intersectional Discrimination of Women with Disabilities
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2 Aggarwal, A.G. (2004), Pacific Regional Consultation: Women'’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
3 HREOC (2001) Issues Paper: Gender and Race Intersectionality, Sydney.
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STRUCTURE AND APPROACH

This study is intended to reveal the situation of women and girls with disabilities in the
Pacific (section 2), and depicts and analyses the complexity of their challenges. Having
presented the complexity and depth of discrimination and disadvantage, the legal, policy
and programme responses, successes and failures (section 3) are provided to show how
attempts to date to alleviate the barriers against women with disabilities have often been
unsuccessful. Finally, the ways forward aim to draw on lessons learned from the challenges
and the attempts at overcoming them (section 4).

The limited data available on women and girls with disabilities in the Pacific provide a
challenge for the research. International research is drawn on to further support findings,
because issues not documented or discussed in the context of the Pacific will nevertheless
often be present in this region. Certain challenges for women with disabilities will only be
found if sought. In this context, it is not surprising that despite the reports on and disabled
women’s knowledge of issues such as abuse, they have not yet come to light in the Pacific.*
Where there is not yet direct evidence in the Pacific, this study draws on reputable sources
from outside the region. If there are local reliable anecdotal reports supporting international
findings, they are taken into account to support the use of international research.

Definitional issues

The study refers to ‘women’ and sometimes ‘women and girls’. The former is in reference to
adult females with disabilities. The cohort of girls with disabilities is defined as females with
disabilities under 18 years of age as established in the Convention on the Rights of the Child
(CRC). Both are included in recognition of the fact that girls with disabilities may experience
different or additional disadvantage than do women, and specific interventions for girls with
disabilities may be required.

While there are many definitions of disability, this study bases its findings and recommenda-
tions on the definition in the Convention on the Protection and Promotion of the Rights and
Dignity of Persons with Disabilities (CRPD), Article 1:

Persons with disabilities include those who have long-term physical, mental, intellec-
tual or sensory impairments which in interaction with various barriers may hinder their
full and effective participation in society on an equal basis with others.

Similarly, discussion of disability discrimination is based on the definition in CRPD,
Article 2:

...any distinction, exclusion or restriction on the basis of disability which has the pur-
pose 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 discrimina-
tion, including denial of reasonable accommodation... Reasonable accommodation
means necessary and appropriate modification and adjustments not imposing a dis-
proportionate or undue burden, where needed in a particular case, to ensure to per-
sons with disabilities the enjoyment or exercise on an equal basis with others of all
human rights and fundamental freedoms.

Disability discrimination is joined with the concept of gender-based discrimination as provid-
ed for in Article 1 of the Convention on the Elimination of all Forms of Discrimination against
Women (CEDAW) as follows:

4Salthouse, S. and C. Frohmaker (2004), Double the Odds; Salthouse, S. (2005), Sick State of Health; Fiji Women'’s Crisis Centre
(2009); United Nations Secretary General (2006), Ending Violence against Women from Words to Action.



...any distinction, exclusion or restriction made on the basis of sex which
has the effect or purpose of impairing or nullifying the recognition, enjoyment
or exercise by women, irrespective of their marital status, on a basis of equal-
ity of men and women, of human rights and fundamental freedoms in the political,
economic, social, cultural, civil or any other field.
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PART 2 :
Challenges for
Women and Girls
with Disabilities



Women and girls with disabilities face multiple forms of discrimination, in
particular, forms of intersectional discrimination. The resulting challenges do not
occur in isolation; they occur as a result of one or more forms of discrimination and

can lead to further barriers. For example, the discrimination they face has resulted in
many of them living in poverty, isolation and poor health because their rights to education
and/or health care are ignored by policy makers and society. Their poverty, isolation and
poor health often lead to new forms of discrimination, such as in employment or community
participation, or compound other forms of discrimination.

Gender-related issues

The consequences of discrimination against, and inadequate provision for, people with dis-
abilities are particularly serious for women. Women are often subjected to social, cultural
and economic disadvantages, which impede their access to health care, education, voca-
tional training and employment. If they have an intellectual disability or mental iliness, their
chances of overcoming the barriers that disabilities create are further diminished.> Because
views about gender relations tend to put women in a lower place in most hierarchies, it is
difficult for them to take a full and active part in community life, which is so important to
many Pacific Island cultures.®

Gender issues are evident in the different life experiences of women and girls with disabili-
ties from men and boys with disabilities. While women with disabilities do have some expe-
riences and challenges in common with men with disabilities, in many circumstances, the
former face multiple and intersectional discrimination. Therefore, they are often profoundly
more disadvantaged than men with disabilities in similar situations, leading to the denial of
rights, opportunities and resources.

2.1 BASIC CHALLENGES

The following issues are categorized as basic challenges for women and girls with
disabilities because they are good examples of the first point at which they confront
discrimination and disadvantage. Having experienced intersectional discrimination in
these areas of life, it will be shown that other challenges become increasingly complex.
Basic challenges are well described in the Biwako Millennium Framework for Action
(BMF), a policy framework that promotes an inclusive, barrier-free and rights-based
society for people with disabilities in the Asia and Pacific region. It emphasizes issues of
women with disabilities and finds that they are subject to discrimination, denied access
to health services, education, training, and employment, are at high risk of abuse and
do not participate in community activities.

Vulnerability to Disability

Women in poorer communities, particularly those in developing countries, appear to be
more vulnerable than men to disability. In Fiji, there is a higher incidence of disability
among females than among males: 72 percent of children with disabilities 0-5 years
are girls; 56 percent of people with disabilities 6—20 years old are women and girls, and
58 percent of those 20 years and over are women.’

5 McKinstry, G, Price, P. and Macanawai, S. (2004), Review of Policy and Legislation in Pacific Island Countries.
6 Disabled Women’s Network Ontario (2009), Factsheets on Women with Disabilities.
7Perry, D (2002), Status of Employment in Fiji.
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Figure 2. Major causes of disability in women (15+) in Samoa?®

Birth
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Other 7.7%
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Illness &
aging 14.0%

In Samoa, of people with disabilities, there are 1,516 women (52.74 Percent) compared
to 1,358 men (47.26) percent.® As figure 2 illustrates, 7.7 Percent (116) of women ac-
quired disability through complications while giving birth. Of these, 60.8 percent (76)
had complications during a home birth. The same study revealed that illness was the
leading cause of disability for women (35.9 Percent). World Health Organization (WHO)
data shows there is an extremely high rate of serious injury or disability of women dur-
ing labour. For every woman who dies from complications of pregnancy, 30—100 more
live with painful, debilitating and often unnoticed consequences.® Reproductive health
services for all women could ensure that disability arising from complications of labour
and pregnancy are minimized.

Figure 3 indicates the total number of people with disabilities by gender in seven Pacific
Island Countries. In 1996, the total in the Cook Islands was 356, of which 47.5 percent
were female. In 2005, in Kiribati, the total was 3,440, of which 50.0 percent were fe-
male. In 2004-2005, in New Caledonia, there were 5,112 people with disabilities: 39.5
percent female. In 2002, in Samoa, there were 2,874 people with disabilities aged 15
and over, of which 52.7 percent were female. In the Solomon Islands in 1999 there
were 2,511: 43.4 percent of them female. In 1999, in Vanuatu, there were 2,789, of
which 40.3 percent were female.

As women are a slightly greater proportion of the population and other reputable sur-
veys find women with disabilities to be more prevalent in a population, women with
disabilities in these countries may be either unwilling to be identified or have a higher
mortality rate in certain Pacific Island Countries.

8 Lene, D. (2004), Status of Women with Disabilities in Samoa.

° Lene, D. (2004), Status of Women with Disabilities in Samoa; Kiribati Inclusion

International (2005), National Disability Survey (2005); Inclusion International (2005), Vanuatu National Disability Survey. (2005)
10 World Bank (2009), Reproductive Health and Disability.



The ESCAP report Hidden Sisters draws on a survey of six Asian and Pa-
cific Countries, showing a relatively higher reported incidence of disability
among women between the ages of 15 and 44 when compared to men.!! The

report also found that there are more men with disabilities than women overall.

The likely explanation is women over the age of 44 suffer more from ill health caused
by a higher number of pregnancies, inadequate post-natal health and medical care, and
poor nutrition.!? It may indicate that girls and women with disabilities receive less care
and support and are more likely to experience abuse resulting in their higher mortality
rates.!3

Violence and Abuse

The PNG report on the situational analysis of child sexual abuse & the commercial sex-
ual exploitation of children indicates that violent sexual abuse by elderly men against
female children is common.!* Elderly men with power in a traditional context are com-
monly reported sexual exploiters of children, as illustrated by cases from Simbu and
Eastern Highlands Province. Cases of serious injury and even disability inflicted by
elderly men raping very young girls were reported in the Kup area in the Highlands
of Papua New Guinea (PNG). Similarly reports from the field workers of the Vanuatu
society for disabled people and the Vanuatu Women’s Centre indicate that women with
disabilities are at considerably higher risk of physical and sexual abuse and neglect.®

Figure 3. Disability Population in Seven Pacific Island Countries

5000
4000
3000
2000
- I I I

0

Vanuatu Tonga  Solomonls  Samoa New Kiribati Cook s
Caledonia

B Men and Boys with Disabilities Women and Girls with Disabilities

11 ESCAP (2003), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

12 \WWWDA (2007), Resource Manual.

13ESCAP (2003), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

4 Help Resources (2005), PNG Report on the Situational Analysis of Child Sexual Abuse.

15 Disability Promotion & Advocacy Association (2002). Women with Disabilities: Doubly Handicapped. Report on a seminar commemo-
rating International Women’s Day, 6 March, 2002, Port Vila.
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Compared to non-disabled women and girls, women and girls with disabilities are at
greater risk of all forms of violence: at home, in their community and in institutions.!®
In particular, women with intellectual disabilities and women with mental illness are
particularly vulnerable to physical and sexual violence.” They are also less likely to ac-
cess support, refuge or legal redress.!®

"When referring to domestic violence faced by women with disabili-
ties, institutional violence needs to be addressed because most wom-
en with disabilities are institutionalized where they live in homes and
institutions and it is not their families that come in contact with them
but their care-givers.”

Statement by Shamima Ali, Coordinator, FWCC, abstract taken from

Ll Con: O o N T W | 1 aVaVa¥ =
Lice rigr outl, Zo MdiClll ZUUO.

International research shows that women with disabilities who reside in their own
homes and who are assaulted by persons on whom they rely to assist them with rou-
tine activities may choose not to disclose violence to authorities. This may be out of
fear that they will have no one to provide essential care for them or that they will be
moved to a more restricted environment ‘for their own protection’.’* Women with some
disabilities may not be believed or be unable to testify about their abuse.?°

Barriers to legal redress are exacerbated by lack of advocacy support. The Fiji Women’s
Crisis Centre (FWCC) reports that many women who are deaf or have a hearing impair-
ment are not well represented in court due to lack of qualified interpreters who are
sensitive to issues of women with disabilities.?!

Isolation, both social and physical (section 2.2), is another factor contributing to the
difficulties faced by women with disabilities in knowing about domestic violence laws
and services and the means of accessing them. In many cases, this isolation is height-
ened by the absence of family, social support and a lack of other women with whom to
network. This isolation can be even more extreme for women with disabilities living in
rural areas or remote islands. Such isolation compounds their vulnerability. The com-
bination of lack of information, isolation and the requirement to appear at court are
powerful deterrents for women with disabilities experiencing domestic violence.??

Moreover, women and girls with disabilities experience higher rates of discrimination
due to the intersectional nature of the discrimination, at least in terms of responses
to reports of violence and abuse. This may be exacerbated by the generally lukewarm
or even indifferent police response. From a human rights perspective, this is a serious
offence. It is at once the abuse of a right to bodily integrity, a betrayal of trust obliga-
tions and an exploitation of vulnerability by the official.z® It exemplifies the intersection
of gender-based and disability discrimination with the exploitation of combined vulner-
abilities and power, resulting in a separate form of discrimination and disadvantage

6 Cockram, J. (2003), Silent Voices; ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region; Lene, D.
(2004), Status of Women with Disabilities in Samoa; Nongabatu. S. (2005), Women in Solomon Islands; Radtke, D. (2005), Beijing + 10;
Sands, T. (2006), Voice of Our Own; Tawake, S. Forum Reports, 2003 and 2004.

7 Arnade, S and Haefer, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities.

8 Cockram, J. (2003), Silent Voices.

¥ Martin, S.L. et al. (2006), Sage Journals: Physical and Sexual Abuse of Women with Disabilities, Violence Against Women, Vol. 12, No. 9,
20 DPI (2006), 51 Slaps for Accused Rapist.

2LFiji Women'’s Crisis Centre, unpublished report.

2 Swift, K (1998), Response to Domestic Violence.

2 Women with Disabilities Australia (2007c), Forgotten Sisters.




experienced by the woman or girl. Special measures designed to ensure
gender  equality or eliminate disability discrimination must be specifically
tailored to address the intersectional discrimination experienced by women with
disabilities. If targeted special measures are not implemented the unique forms of
and ways in which women and girls experience discrimination are likely to continue.

The violence faced by women and girls with disabilities is also a manifestation of inter-
sectional discrimination. In addition to being more prevalent, it may be more chronic
and severe than that experienced by other women, girls or men with disabilities, and
take some unique forms, such as withholding of essential care and medication. Surveys
conducted in Europe, North America and Australia have shown that over half of women
and girls with disabilities have experienced physical abuse, compared to one-third of
non-disabled women. Offenders believe that their victim with a disability is less likely
to report or be believed.?* Further, women and girls generally may also be perceived to
have been ‘asking for it" if their dressing and behaviour is allegedly sexually arousing.
The overlap of these factors for women and girls with disabilities shows their significant
disadvantage when attempting to hold their abusers accountable.

For women who are in life-threatening abusive situations, crisis intervention includes

escaping temporarily to a woman'’s shelter, escaping permanently from the abuser and

having an escape plan ready in the event of imminent violence. There are a number of

possible barriers for women with a disability, including:

e (in) accessibility of the shelter;

* Need for daily living needs that are required;

e (in) accessibility of transportation to the facility;

e (in) ability of shelter staff to communicate with a deaf or speech-impaired woman;

e Primary dependence on the abuser for assistance with personal needs;

e Lack of family or friends to stay with;

¢ Physical incapability of implementing an escape plan, such as packing necessities
and arranging transportation to a shelter or a friend’s home;

» Inability to make arrangements to take her children with her;

e Worry about leaving children alone with the perpetrator.?

There are few shelters in Pacific Island Countries, and this study cannot confirm
whether they are able to cater to women with various forms of disabilities.

Early Intervention, Education, Rehabilitation and Training

There is ample evidence illustrating that education opportunities for women and girls
with disabilities are low compared to non-disabled women and girls as well as men
and boys with disabilities. Overall, this illustrates that the intersection of disability and
gender-based discrimination is profoundly impacting these women and girls, probably
largely as a result of negative attitudes about their capacity.

Low levels of employment for women with disabilities appears to correspond to the low
rate of access to education for girls with disabilities, which in turn is largely attributable
to the lack of early identification and intervention services and support for children and
families.?®

2 Deegan, M.J. and Brooks, M. (1985), Women and Disability: The Double Handicap.
%5 Nosek, M.A. (2008), Violence Against Women with Disabilities — Fact Sheet #2: Policy Issues and Recommendations.
% McKinstry, G., Price, P. and Macanawai, S. (2004), Review of Policy and Legislation on Disability in Pacific Island Countries.
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While some Pacific Island countries such as Fiji, Samoa and Vanuatu have early inter-
vention services, the latter rarely, except in Samoa, reach out “to children and families
in the more rural areas.? Other research has also highlighted the need for early inter-
vention and better support for parents of babies and young children with disabilities.?®
In Vanuatu, for instance, there were only two girls with disabilities and four boys who
were receiving early childhood education. This shows the lack of awareness of the im-
portance of early childhood education for children with disabilities. It may also reflect
the lack of priority given to early childhood education for girls with disabilities.

Across the Pacific, many women and girls with disabilities attend special schools.

This results in their poorer literacy and numeracy rates because these and other key
educational outcomes are lower for girls in segregated schools than for those in the
mainstream.?®

In most Pacific Island Countries, children with disabilities, especially girls, are not sent
to school and are hidden away from the community. The unavailability of quality educa-
tion for women and girls with disabilities is a key factor making it very difficult for them
to secure employment and therefore live independently.3°

In the Solomon Islands, the total population of girls attended school at twice the rate
of girls with disabilities (37 percent compared with 18 percent). More specifically, 39
percent (6,505) of women with disabilities obtained primary education, but did not
make it past year 6. Similarly, in Samoa, a higher humber of women with a disability
completed up to six years attendance at school. However, more men with a disability
remained within the education system to complete 10-12 years of secondary and ter-
tiary education. In a 2002 survey, of the 1,516 women with disabilities counted, only
four completed polytechnic, while 8 completed university. Women who are deaf or who
have an intellectual or physical disability, epilepsy or a speech or language impairment
had the highest rates of non-attendance at school.3!

In Samoa, 33 women with intellectual disabilities compared to 30 men did not attend
school. More women with intellectual disabilities (33) than men (15) attended school
for the first three years, but more of these men stayed in school for nine years, 28 men
compared to 11 women.

While more girls than boys with disabilities attended school in Kiribati, most of the
girls do not achieve higher academic qualifications.3? This is due to factors limiting their
development, including cultural and social issues, and the level of support provided
to and by their families. Cultural bias based on gender and disability greatly limits the
educational opportunities of women and girls with disabilities.*3

In Fiji, 49 percent of women and girls with disabilities compared to 32 percent of men
and boys did not attend school and 10 percent of women and girls with disabilities had
attained Junior Secondary (forms 1-4) compared to 25 percent of men and boys with
disabilities. The picture is generally one of extremely low educational attainment for
people with disabilities — women and girls with disabilities having a relatively lower at-
tainment than their male counterparts.3*

27 Ibid.

2 Punanga Tauturu Incorporated, Cook Islands and CEDAW (2007), NGO Shadow Report, Raratonga January 2007.

2 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region; United Nations Educational, Scientific and Cul-
tural Organization, Moving Forward: Towards Inclusive Education for Children with Disabilities Guidelines for Action to Include Children and

Youth with Disabilities In School Systems and in the EFA Monitoring System, Bangkok (2006).

30United Nations Development Programme (Pacific Centre) (2007), Round Table on the Situation of Women and Girls with Disabilities in the
Pacific, Nadi, 26-7 November.

3tLene, D. (2002), Status of Women with Disabilities in Samoa.

32 Tawaki, Forum Reports, 2003 and 2004.

33 UNESCO (2003), Moving Forward towards Inclusive Education for Children with Disabilities.

34Narsey, W. (2007), Gender Issues in Employment, Under Employment and Incomes in Fiji.



There is a lack of support for girls with disabilities, particularly those with
intellectual disabilities, in the areas of early identification, intervention and
educational attainment.* This can be seen in the Solomon Islands, for example,
where only seven out of 130 women and girls (5-29 years old) with intellectual
disabilities attended school.

Table 1 illustrates that more girls with disabilities than boys in Fiji in 2006 enrolled in
primary education. However, the higher the level of education, the lower the number of
girls with disabilities enrolled, particularly for those women and girls with disabilities,
such as vision impairment, hearing impairment, physical and intellectual disabilities.
Furthermore, as the participation rate for all girls remains higher throughout their
school-age life than girls with disabilities, there is clearly both a gender and disability
dimension to the low educational attainment of women and girls with disabilities. Wom-
en and girls with disabilities are not given priority to achieve quality education despite
the fact that more of them are enrolled in primary school. The denial of the right to
education for girls with disabilities is starkly demonstrated by a comparison with Fiji's
school rolls, where primary enrolments of all girls were 48.3 percent and secondary
enrolments were 51.3 percent in 2006.3¢

Table 1. Level of education and type of disability by gender, 2006 (%)3’

Level Gender | Sight |Intel- | Hearing | Physical | Age Others | Disabled | Fiji Is-
Iectual Persons | landers

Never 17.1 10.5 10.5 14.3
Attended F 16.7 11.1 16.4 18.0 27.6 17.9 18.8 15.6
Total 11.8 9.6 11.6 13.3 23.3 13.8 14.4 14.9
Kindergarten M 0.4 0.3 0.2 0.3 0.7 0.3 0.6
F 0.4 0.3 .0.2 0.3 0.5 0.4 0.6
Total 0.4 0.3 0.2 0.5 0.6 0.4 1.2
Primary M 43.5 38.2 45.1 39.0 57.4 36.3 40.7 27.1
School F 45.8 39.7 45.9 40.5 55.0 35 42.6 26.3
Total 44.5 38.9 45.4 39.6 56.0 35.7 41.8 26.7
Forms M 34.0 38.2 34.0 36.0 18.3 40.9 35.0 37.5
1-4 F 26.7 32.6 24.8 28.9 11.1 32.7 26.2 36.8
Total 309.9 35.8 30.1 333 14.1 37.3 314 37.2
Forms M 6.1 8.5 5.6 8.7. 0.6 7.2 7.4 14.9
5-6 F 6.4 11.1 5.4 6.8 0.5 8.7 6.6 16.0
Total 6.2 9.6 5.5 8.0 0.6 7.9 7.1 15.5
Diploma M 6.9 5.3 6.8 5.2 6.3 3.7 54 5.0
Certificate
F 3.7 4.5 5.9 4.4 5.6 5.1 4.8 4.0
Total 5.6 5 6.4 4.9 5.8 4.3 5.2 4.5

35McKinstry, G, Price, P, and Macanawai, S (2004), Review of Policy and Legislation in Pacific Island Countries.

3%In 2005, it was 48.3 percent and 51.4 percent in 2005, respectively; Fiji Ministry of Education, Annual Reports 2005 and 2006.

37 Perry, D. (2004), Status of Employment; Note: Columns do not equal 100 percent due to omission of Form 7; most post-secondary
schools are not covered.
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Employment and Training

Women with disabilities are more likely to be unemployed, or employed in lower paid
jobs than men with disabilities and other women. The most tangible cause of this is
lack of access to quality education.® Physical access issues also affect the likelihood of
women with physical or sensory disabilities being employed.* Lack of employer aware-
ness of the potential of people with disabilities is also a barrier. Negative attitudes are,
however, likely to be the greatest employment barrier for women with disabilities, par-
ticularly given the omnipresent intersectional discrimination in their lives.*

Where women are employed, it appears that they have very low expectations of work
and are subject to stereotyped perceptions of women’s work. Furthermore, their working
conditions and related rights in the workplaces tend to be substantially overlooked.*

An International Labour Organization (ILO) report on employment and training of peo-
ple with disabilities in Fiji found that the proportion of disabled males engaged in the
money economy (25.7 percent) was three times that of disabled females (7.9 percent).
This is an indicator of fewer women with disabilities acquiring education and lacking
the skills to enter the money economy.** This may also result from their lack of inde-
pendent living skills for income generation, such as sewing, cooking and poultry raising.
This, together with the overall lower levels of female participation in the workforce,
means that women with disabilities are unlikely to participate in income-generation
programmes.

The ILO report found that women with disabilities have a lower labour-force participa-
tion rate (19.8 percent) than men (39.8 percent).*® In rural areas, women with disabili-
ties are three times less likely to be employed than other rural women, whereas rural
men with disabilities are two times less likely to be employed than other men.** All of
this suggests greater economic hardship for women with disabilities.

In Samoa, the general population of people with disabilities has extremely low per-
centages of paid work and income generation (1.3 percent for men and 1.1 percent
for women). Again, this may also reflect and be an impact of the lower percentage of
women and girls with disabilities that receive quality education.* The same report finds
that more women with disabilities are involved in assisting their families. It also noted
that 0.7 percent of women with disabilities from the age of 15 and over earn their own
income compared to 1.6 percent of men with disabilities. Furthermore, 38.5 percent
of women with disabilities compared to 31 percent of men with disabilities are not in-
volved in any paid work-related activity. This indicates a high proportion of women with
disabilities left in isolation.

Little other data are available on the employment rate of women with disabilities.
Anecdotal reports indicate that women with disabilities who are employed are often
discriminated against in the workplace. For example, a woman with a disability in the
Solomon Islands who was a government employee was made redundant after she ac-
quired her disability. A young woman with a disability working for a franchise company
in Fiji reported that despite doing the same work as her able-bodied work mates, she

38 Barbuto, R (2005), Issues of Gender; ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region; Arnade,
S. and Haefner, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promotion of the
Rights and Dignity of Persons with Disabilities.

39ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

40 Pacific Islands Forum Secretariat, International Labour Office, Economic and Social Commission for Asia and the Pacific and the Pacific Dis-
ability Forum (2005), Pacific Regional Workshop on Disability, Nadi, Fiji, 1 — 4 August.

1 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

“2 Perry, D. (2002), Status of Employment and Training of Women with Disabilities in Fiji.

“Perry, D. (2002) Status of Employment and Training of Women with Disabilities in Fiji.

“Seekins, T. (1998), National Institute on Disability and Rehabilitation Research.

% Lene, D. (2004), Status of Women with Disabilities in Samoa.



is paid less.*

There are many examples of barriers causing reduced access to rehabilita-
tion. While access to rehabilitation services may be free, the costs of transport,
food, assistive devices, and sometimes accommodation are out of reach for many
women with disabilities.

Women with disabilities have less access than men to rehabilitation. For example, in-
jured soldiers, head-of-household workers who have accidents and athletes injured
pursuing victory are the clients whom rehabilitation traditionally serves.*® According
to an unpublished report from the Fiji Rehabilitation Medicine Hospital (FRMH), a high
percentage of women are affected by stroke and other infectious diseases such as spi-
nal abscesses, which cause paraplegia.*® This is consistent with the data available from
Counterstroke Fiji, where in 2005, 55 women and 52 men reported having a stroke.
In 2006, there were 42 women and 22 men.>® While the number of women affected
by stroke is decreasing, this remains a high nhumber, which increases the number of
women with acquired physical disabilities in Fiji.

Women acquiring disabilities later in life have specific support needs. This would have
enabled them to access education, earn an income, marry, raise children of their own
and participate in community life. Following the onset of disability, the woman is likely
to need a different form of support to:>!

access education, training and employment;

be included in community life;

address her health issues;

minimize negative attitudes that she has experienced daily and the resultant self-
esteem issues.

Further, health systems in many countries may inadequately identify disability and thus
deny initial rehabilitation.’?> In Samoa, the lack of health services for women means
that 49 percent (376) of women with a physical disability have not had their disability
assessed, compared to 41 percent (283) of males. As a result, there are a significant
number of women with disabilities who lack awareness and knowledge of their own
rehabilitation needs and are not empowered to address them.

Traditional cultures and religions

The Pacific is rich in its diversity of cultures and religions. The uniquely Pacific traditions
and customs blended with Christianity and other religions portray tolerance and respect,
but can also be exclusionary. Christianity in its many forms, Hindu and Muslim faiths,
and traditional religions or beliefs are of enormous influence — magnifying both potential
challenges and opportunities. The challenge for women with disabilities of the Pacific
is to find and maintain positive aspects of tradition and culture while confronting the
entrenched patriarchal views of the role of women and cultural beliefs about the causes
and effects of disability.>3

Although not always directly negative for women and girls with disabilities, culture

% Tawake, S. Forum Reports. 2003 and 2004.

47 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region; Pacific Islands Forum Sec-
retariat, International Labour Office, Economic and Social Commission for Asia and the Pacific and the Pacific Disability
Forum ( 2005), Pacific Regional Workshop on Disability, Nadi, Fiji, 1 — 4 August.

®Gill, C.J. (1997), The Last Sisters: Health Issues of Women with Disabilities.

“ Interview with Dr Tukuna, Medical Officer, Fiji Medical Rehabilitation Hospital, October 2007.

%0 Counterstroke Fiji (2005 and 2006), Annual Outreach Report.

5t Lene, D. (2004), Status of Women with Disabilities in Samoa.

52Smith, F. (1990), Western Samoa: An Investigation into the Socioeconomic Status of the Disabled.

53 CEDAW Committee (2007), Concluding Comments, Cook Islands; Aggarwal, A.G. (2004), Pacific Regional Consultation:
Women'’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
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and religion can disempower them by denying their participation in decision making.
Further, they may lead to an unequal application of rights and sometimes the avoidance
of the application of rights-based laws to support their inclusion. For example, Pacific
cultural values include a caring attitude towards one another, especially the ‘unfortunate’,
creating an environment of charity toward women and girls with disabilities.>*

Christianity has had social and psychological impacts on Pacific Islanders. While there
are examples of religious leaders in the Pacific advocating for gender equality, the major
denominations in the Pacific have encouraged views that subordinate and discriminate
against women.>> In some cases, this has been exacerbated for women and girls with
disabilities with literal preaching from the Old Testament that asserts that disability
is a curse from God and the only way forward is to be healed or reformed by the
Messiah.>®

There are customary, religious and cultural laws and practices that discriminate against
women. These laws and practices often reinforce their vulnerability to violence and
also affect their right to adequate housing.>” For example, in Tonga, women are not
allowed to own land. In Fiji, while women are not prohibited by law from owning land,
they cannot always control resources or land use and the traditional system used to
determine land use (not ownership) by Matagali’s often results in discrimination against
women and other individuals and groups.®

In many Pacific cultures, families are ashamed of family members with disabilities *° and
in some of which people are afraid of mentally impaired individuals.®® The result of these
perceptions and attitudes is that their participation in community and other activities is
significantly restricted.®* There may be superstitions in village communities about the
presence of women with disabilities at community gatherings.®? Furthermore, in some
cultures, there are perceptions that having a child with a disability is a punishment
for past wrongdoings or that an evil spirit is the cause, and the child is hidden in
shame.®

The introduction of human rights is often perceived to challenge Pacific culture, customs
and traditions. In Melanesian countries in particular, men mostly control traditional
governance mechanisms in the villages, many of which restrict girls and women'’s
enjoyment of their basic human rights and the development of their full potential.
These groups often have constitutional status. Women do not often have access
to these decision-making forums, and when they challenge customs, they may be
penalized.®* Human rights concepts and practices do challenge the aspects of culture,
custom or tradition that violate human rights and those that promote disrespectful
and/or charitable attitudes. Human rights concepts and practices have contributed to
positively change to the discourses on both gender equality and disability issues in the
Pacific.

Access to Health Care

Access to health care can be particularly important for women and girls with disabilities

54 The Pacific Islands Home Affairs Minister of New Zealand (2009), Scoop Response News.

5 Aggarwal, A.G. (2004), Pacific Regional Consultation: Women'’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
% The Christian Bible, Leviticus 21.

57 Aggarwal, A.G. (2004), Pacific Regional Consultation: Women'’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
%8 Aggarwal, A.G. (2004), Pacific Regional Consultation: Women'’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
% Stubbs D.G. and Nowland-Foreman, G. (2005), Free and Equal: A review of NZAID's Pacific Disability Programme and Scoping Study.
60Marshall, M. (1994), Social Isolation, Cultural Competence, and Disability in the Carolines.

6l Lene, D. (2004), Status of Women with Disabilities in Samoa.

62Thomas, M. (2003), Addressing Concerns of Women.

63ILO (2002) Status of Training and Employment Policies and Practices.

64 Aggarwal, A.G. (2004), Pacific Regional Consultation: Women'’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.



because they may have specific health concerns in addition to their
disabilities. They also face barriers to care, often simply because professionals
have not thought about their problems or do not see past the disability. Further,
women with disabilities may not receive regular medical care due to barriers in the
physical environment or the attitudes and perceptions of health care providers.®

There are consistent reports across the Pacific that women with disabilities are not
always able to access the same quality of health care as other women in the community.®¢
Research shows that health care providers may only concentrate on health issues
related to a woman'’s disability, thereby neglecting to screen for and counsel on other
health conditions. Low rates of health care usage among women with disabilities can
lead to decreased health status, including the delayed treatment of chronic illness
and failure to prevent secondary conditions.®” Even when health care is free, women
with disabilities are often unable to find money for associated costs such as the extra
costs of transport.®® In Samoa, it was found that 1,012 women with disabilities need
support with transport to health care services compared to 830 men.% Furthermore, 9
percent of women with disabilities in Samoa indicated that they received support from
community health nurses, of which 48 percent of them reported that they receive no
treatment for their disability-related health requirements.”®

Women with intellectual disabilities are less likely than men to receive support, including
health care services. In Samoa, these women receive far less support than men.”* Thirty-
one percent of women with disabilities who experience epilepsy were not diagnosed or
did not receive any assessment of their disability.

A Fiji Medical Rehabilitation Hospital (FMRH) report confirms that women in Fiji are
vulnerable to infections, which cause disabilities. This may suggest that they spend less
time caring for their own health and more time on the health and well-being of their
family.”?

Access to Information

Women with disabilities lack of adequate information on education, health care,
reproductive rights and current issues contribute to their vulnerability,”® lack of
awareness and isolation. It prevents them from participating and contributing to their
own development and the development of their families. BMF states that in rural areas,
girls and women are further disadvantaged due to higher rates of illiteracy and lack of
access to information and services.”

In Samoa, 55 percent of women with disabilities needed assistance in communication.
The Status of Women with Disabilities in Samoa Report also states that a higher
percentage of women with disabilities over the age of 50 need this assistance.” Their
high rate of school non-attendance indicates that women and girls with disabilities are
more likely to be deprived of basic life-skills information since English is often used to
disseminate such information. Many of them speak English as a second, third or fourth
language yet cannot read it at all. Also, for example, this report found women with

8 Gill, C.J. (1997), The Last Sisters: Health Issues of Women with Disabilities; Centre for Disease Control and Prevention (2006), Access to
Health, Women and Disability.

% Barbuto, R. (2005). Issues of Gender in the Context of the Movement of Persons with Disability; Committee for the Elimination of Discrimi-
nation Against Women (2007), Thirty-ninth session, Concluding Comments — Cook Islands, 10 August.

7 Barbuto, ibid.

8 ESCAP (1995). Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

% Lene, D. (2004), Status of Women with Disabilities in Samoa.

OLene, D. (2004), Status of Women with Disabilities in Samoa.

7t Lene, D. (ibid).

72 Interview with Dr Tukuna Medical Officer, Fiji Medical Rehabilitation Hospital October 2007.

73 Galthouse, S. (2005), Sick State of Health.

74 Biwako Millennium Framework (2002).

75Lene, D. (2004), Status of Women with Disabilities in Samoa.
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hearing impairments, speech impairments and vision impairment to be deprived of
information and treatment for sexual and reproductive health.”®

Financial constraints prevent women and girls with disabilities from purchasing
information and communications technology equipment and/or adaptive technology that
would allow them to be independently informed of issues relating to health, reproductive
rights, education, sports, recreation, politics and weather. Lack of access to the Internet
deprives them of the social interaction and support afforded by e-mail contact with
family, friends, disability support groups and other special interest groups.””

Many commercial activities (e.g. bill paying and banking) offer discounts for transactions
conducted over the Internet. This penalizes women with disabilities who are already
under financial strain.

According to the BMF, in many countries, sign language, Braille, finger Braille and tactile
sign language have not yet been standardized. These and other forms of communication
need to be developed for each country and disseminated. Without access to such
forms of communication, persons with hearing and vision impairments cannot benefit
from literacy and information technology-based developments. More importantly, they
may be deprived of their rights to community participation, education and freedom of
expression (CRPD, Art. 19, 24 and 29).

The Built Environment

The Samoa Report on the Status of Women with Disabilities (2004) indicates that while
a large number of women with physical disabilities are mobility independent, 64.6
percent of them needed some or full mobility assistance. It was noted that as they grow
older, more mobility assistance and support is needed. This may force older women
with disabilities further into isolation.”

For women with disabilities, the barriers to equal participation in society due to an
inaccessible environment are significant.” For example, in Samoa, 73 percent of women
with visual impairment and 77 percent of women with physical impairment needed
transport to health care services.?® This may result in a high number of women not being
diagnosed with appropriate medication and not receiving related care and support.

One of the biggest barriers for me on a daily basis is the physical
access. Doors aren’t wide enough, fales (Samoan houses), lights
telephones and access card machines are all too high, and no ramps
to allow me to post my letters. Because of this I have to ask other
people to help...when really I could do it myself if the environment
THERS DeilAiERr @ tiomen seeking employment. Most workplaces do not have
a&iapISdaryeaySaalidesior kafigneb 264)49sUilingirStaties tafs Wanaasilayith
b mieE @sdi e gHrme Fésistance from colleagues.®

6 Lene, D. (ibid).

7WWDA (2007). Advancement through Advocacy.

78 Lene, D. (2004), Status of Women with Disabilities in Samoa.

79 Biwako Millennium Framework (2002); Zambl, F. (2001), Disability and Sex Can Share the Same Bed, Say Women; Salthouse, S. (2005),
80 Sick State of Health; WWDA (2007a); World Bank (2009), Reproductive Health and Disability;

8 ene, D. (2004), Status of Women with Disabilities in Samoa.



While disability access for public buildings is included in the Fiji National
Building Code Regulations of 2004, there is no enforcement of this law. This
means that women with disabilities are less likely to enjoy the services provided

in many public and private buildings. Nevertheless, there are some examples of
good practices in state- and privately owned buildings showing untapped potential.

2.2 THE CONFLATION EFFECT

As well as being subject to three types of discrimination (gender-based, disability and
the intersection of the two), the resulting challenges (discussed above) will often come
together and exacerbate one another, that is conflate, making women with disabilities
among the poorest of people, leaving them at increased risk of ill health, poverty and
isolation.®? Many women and girls with disabilities may experience issues limited to
some or all of those labelled basic challenges in sub-section 2.1, but in ways exac-
erbated and deepened by disadvantaging effects of other challenges that they face.
These challenges are examined here as merely illustrative of the ultimate effects of the
gender, disability and intersectional discrimination women with disabilities face and the
conflation of basic challenges.

Health Outcomes

The poor health of women with disabilities can be both a cause and a consequence of
poor reproductive health. Despite international research, anecdotal reports and health
outcome data, violations of reproductive and sexual rights are largely not discussed
in the Pacific. Sexual and reproductive matters are often considered taboo. This may
be exacerbated by the perception of women with disabilities as asexual and incapable
of parenting.8® In fact, there is no reason to believe that most women with disabilities
are not sexually active or capable of childbirth. For example, fertility rates have been
examined in only a few types of disabilities, but where such evidence exists, the results
indicate that these rates are similar to rates for women without disabilities.®*

Women with disabilities may experience forced sterilization and forced abortion due to
discriminatory attitudes about their capacity and denial of information about sexual,
reproductive health and contraceptives.?> When seeking reproductive health care and
services, they often face abusive treatment at the hands of health care providers who
do not appreciate their particular circumstances and make negative assumptions about
their capacity, lives and rights. For example, a United States study showed that women
with disabilities were significantly less likely to receive pelvic exams than women with-
out a disability.®

According to a Fiji Women'’s Crisis Centre report,®” over 40 percent of women in Fiji are
battered while pregnant. This increases the possibility of women and children becom-
ing disabled due to complications during childbirth. According to WHO “every minute,

81 Salthouse, S. (2005), Sick State of Health.

82 Biwako Millennium Framework (2002).

8 Zambl, F. (2001), Disability and Sex Can Share the Same Bed, Say Women; Salthouse, S. (2005), Sick State of Health; WWDA, 2007.
8 World Bank (2009), Reproductive Health and Disability.

85DPI (2005), Position Paper on Sterilization; Zambl, F. (2001), Disability and Sex Can Share the Same Bed, Say Women; Salthouse, S.
(2005), Sick State of Health.

8 Hunt, R (2005), Disabled Women Demand Inclusion in United Nations Convention.

8 Interview with Edwina Kotoisuva, Deputy Coordinator, Fiji Women'’s Crisis Centre, November 2007, Suva.
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more than 30 women are seriously injured or disabled during labour”, thus rendering
significant numbers of women disabled, including in the Pacific.

Poverty

Women and girls with disabilities experience greater rates of poverty than men and
boys with disabilities, indicated by relative employment rates and economic activity.
Low educational attainment is a key cause of unemployment. Poverty and a lack of
economic opportunities are major barriers to the empowerment of women with disabili-
ties.® Add to this the other basic challenges discussed in sub-section 2.1 and it is clear
why women with disabilities continually experience high poverty rates.

The 1997 Fiji Poverty Report illustrates the poverty cycle suffered by women with dis-
abilities. Discrimination and systemic disadvantage contribute to their ongoing poverty,
which affects their quality of life.®

The BMF recognizes that poverty and disability reinforce one another, contributing to
increased vulnerability and exclusion. Aspects of poverty that may lead to disability
include:

e poor nutrition;

e dangerous working and living conditions;

e limited access to vaccination programmes and health and maternity care;

e poor hygiene and sanitation;

¢ inadequate information on the causes of impairments;

e war and conflict.

Many of these causes are preventable by emphatically ensuring that women and girls
with disabilities experience or enjoy the same rights as the rest of society. Disability in
turn exacerbates poverty by diminishing access to means of livelihood, increasing iso-
lation from the marketplace and economic strain. This affects not just individuals, but
often entire families.

Isolation

Both written and unwritten rules within a community can prevent the equal participa-
tion of women with disabilities in family and community life. In Samoa, 48 percent of
them are involved in church activities, compared to 55 percent of men; 37.2 percent of
women with disabilities and 62.8 percent of men with disabilities participate in sports.®°
These figures also show greater isolation for women with certain disabilities, such as
mental illness.’! The exclusion is compounded by restrictions from participating in fam-
ily and community activities. Women with disabilities can thus be marginalized and
isolated even within the family.

The apparent protectiveness of Pacific cultures may exclude women with disabilities from
social participation.®? In Fiji, women with disabilities spend an average of two hours per
week in household social activities compared to men with disabilities, who spend four
hours per week.” The risks and challenges of lack of community participation are much
greater for women and girls with intellectual disabilities since they rely on family to a far
greater extent and are extremely vulnerable to abuse when isolated.®*

8 United Nations Educational, Scientific and Cultural Organization (2006), Moving forward: towards inclusive education for children with dis-
abilities. Guidelines for Action to Include Children And Youth With Disabilities In School Systems and in the EFA Monitoring System, Bangkok.
8 Government of Fiji (1997) Fiji Poverty Report.

% Lene, D. (2004), Status of Women with Disabilities in Samoa.

% Lene, D. (2004), Status of Women with Disabilities in Samoa.

92 McNally, J.W. (2003) Health, Widowhood, and Family Support in the North and South Pacific; Tawake, S. (2003), Women with Disabilities
Pacific Network, 1st Capacity Building Forum Report.

% Narsey, W. (2007), Gender Issues in Employment, Under Employment and Incomes in Fiji.

% Mirfin-Veitch, B, (2003) Relationships and Adults with an Intellectual Disability.



Women with disabilities also face limitations on their rights to marry and
have a family, and are often denied custody of their children. International
studies have shown that marriage and having children are not viewed as options

for many women with disabilities.®> Data for the Pacific shows that people with dis-
abilities are less likely to be married than people without disabilities, and women less
likely than men. In Samoa, where data are available on marital status of people with
disabilities, only 10 percent of women are married compared to 22 percent of men with
disabilities. The highest percentages of women (35 percent) who are unmarried are
those born with a disability. Eighty percent of the population of unmarried women with
disabilities in Samoa acquired their disability in the first 15 years of life.’® This indicates
the ongoing discrimination in many communities and lack of support for women with
disabilities to enjoy their rights, including the right to marry and have a family. It could
also indicate the low self-esteem of women with disabilities and the lack of counselling
support provided to them on the right to family life and family life education.

Isolation is then exacerbated by the need for support. Women with disabilities face
great challenges in independent living. They are often poorer, in worse health, less
educated and more dependent on government social service programmes than other
people.®”

It is also important to note that, contrary to the stereotypes of women with disabilities
as always dependent on others, they are often also caregivers of others.

According to the Vanuatu Government Report of 2005 to the CEDAW Committee, many
women with disabilities are mothers and caregivers themselves and continue to face
barriers to full participation in society as a result of the interrelationship between myths
and stereotypes about disability and attitudes toward women.®

2.3 STRUCTURAL CHALLENGES

The following structural factors, while in place and unopposed, will cause women with
disabilities to continue to live in disadvantage regardless of supportive programmes.
Without these key elements of a rights-based approach, the enjoyment of human rights
by women with disabilities will at best be ad hoc and unsustainable.

Awareness of Human Rights

At the 2004 Regional Capacity-Building Forum, it emerged that women with disabilities
in the Cook Islands are not aware of the United Nations instruments such as CEDAW
and CRC.?° Anecdotal reports indicate that this could be the case in all Pacific Island
countries where women with disabilities also lack awareness of and skills to use inter-
national instruments to safeguard their rights.

A national capacity-building seminar in Fiji reported that all 15 participants who were
women with disabilities feel uncertain whether they have the same rights as other
women. It also found that 67 percent feel that women with disabilities should not get
married while 27 percent of the participants were uncertain about this right. Two-thirds
of participants thought that girls and women with disabilities should not be educated.
Despite the diverse backgrounds and nationalities of these women with disabilities,
they are led to believe that girls and women with disabilities do not possess basic rights
and must be kept at home.

% Arnade, S and Haefer, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities.

% Lene, D. (2004), Status of Women with Disabilities in Samoa.

7 Seekins, T. (1998), National Institute on Disability and Rehabilitation Research.

% Government of Vanuatu, Combined Initial, Second and Third Periodic Reports Submitted to the CEDAW Committee (2005).

% Tawake, S., Forum Reports, 2003 and 2004.
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The lack of knowledge of their rights can be correlated with lower achievement against
most indicators of educational, professional, financial and social success than their non-
disabled female and male counterparts.®

“Kalesi once worked for a garment factory in Fiji. She was considered
slow due to her disability therefore was dismissed by her em-
ployer. Kalesi did not lodge a complaint to appropriate authorities
but went home.”

Tawake National Capacity-Building Forum (2005).

There is also general lack of basic understanding of human rights in Pacific communi-
ties. Blatant forms of prejudice and discrimination are evident in words, actions, laws
and policies.®* The human rights instruments that safeguard the rights of women and
girls with disabilities are not well known.0?

Negative attitudes

Entrenched negative attitudes about women and girls with disabilities are the basis of
discrimination, particularly the difficult-to-combat intersectional discrimination. As already
illustrated, negative attitudes also significantly contribute to a higher rate of violence
against women and girls with disabilities than other women and girls. These attitudes also
force women with disabilities to live in isolation depriving them from participating in their
community. The lack of acknowledgement and action by government perpetuates and
even condones these barriers.1%

Negative attitudes are another key cause of high rates of unemployment experienced
by women with disabilities leading to higher rates of poverty. Both women and men cite
negative attitudes towards women with disabilities as one of the most powerful barriers
to employment. Many people feel that if such attitudes could be changed, many of the
more concrete barriers would be clearer and greater efforts could be made to eliminate
them. 104

“Most of the time when I have a relationship or somebody asks me to
marry them, the other village people or his family say he is wasting
his time and could get a much better wife. It's hard here because of
people’s attitudes. All I really want is to have a husband and family
like everybody else.”

Faleu, age 32, in Lene, D (2004) "The Status of Women with Disabili-
ties in Samoa”.

100 Hynt, R. (2005), Disabled Women Demand Inclusion in the UN Convention.

0t McKinstry, G., Price, P. and S. Macanawai, S. (2004), Review of Policy and Legislation on Disability in Pacific Island Countries.

102 Committee for the Elimination of Discrimination Against Women, Thirty-ninth session, Concluding Comments — Cook Islands, 10 August
2007.

103 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

104 United Nations Development Program (Pacific Centre) (2007), Round Table on the Situation of Women and Girls with Disabilities in the
Pacific, Nadi, 26-7 November.




Policies, Laws, Programmes, and Implementation

Laws in most Pacific Island countries do not make reference to the rights of
women and girls with disabilities. Nevertheless, many disability policies and plans
make reference to and highlight aspects of the rights of women and girls. Very few
women’s policies refer to women with disabilities.!

Policy-makers and programme designers may find it difficult to respond to many of the
challenges of intersectional discrimination. On the surface, issues of disability and gen-
der may be invisible or appear to be unrelated. It must be fully understood how basic
challenges that some non-disabled women also face, are compounded and can result in
new forms of intersectional discrimination, and often impact differently on women with
disabilities. For example, issues such as isolation, poverty and poor health are often
experienced differently by women with disabilities than they are by both men with dis-
abilities, and women without disabilities. Responses tend to be in terms of generalized
measures rather than actions targeting the specific needs of women with disabilities.
The lack of priority given to specifically promoting the rights of and issues of women
with disabilities creates further disadvantage. Targeted measures, such as individual-
ized, intensive support, are needed to empower women with disabilities out of isolation
and poverty.

Most women with disabilities have not had equal access to the opportunities they need
to help them contribute to and benefit from development.® Women with disabilities
need support for programmes that seek to advance anti-discrimination laws. Appropri-
ate evidence-based public policy would secure their rights to accessible health services,
afford protection from abuse, provide mental health support, promote family planning
and allow for dignified personal assistance in homes.'%”

Where disability policies do make reference to women with disabilities, there is a lack
of action taken by authorities.!%® Even though gender- and disability-related policies in
some countries deal with the issues of women and girls with disabilities, there is a need
for more research on how women with disabilities are affected by public policies largely
due to the unknown extent and impact of intersectional discrimination.

The lack of solid research on issues of women with disabilities in the Pacific has allowed
challenges to continue and left gaps in the evidence to support the need for laws, poli-
cies and programmes. Hence, they live in isolation with their experiences and multiple
challenges concealed and their voices effectively silenced in the policy debate.

105 Densem, P. (1990), Disability in the Cook Islands; Falkner, P.M. (1990) Services for People With Disabilities in Vanuatu: A Survey of Exist-
ing Services and Recommendations for Future Services; Smith, F. (1990), Western Samoa: An Investigation into the Socioeconomic Status of
the Disabled; McKinstry, G., Price, P. and S. Macanawai, S. (2004), Review of Policy and Legislation on Disability in Pacific Island Countries.
106 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

107 Fawcett, G. (2000), Bringing down the Barriers: The Labour Market and Women with Disabilities in Ontario.

108 United Nations Development Program (Pacific Centre), Round Table on the Situation of Women and Girls with Disabilities in the Pacific,
Nadi, 26-7 November (2007).



PART 3 :
Laws, Policies
and Programmes



The solutions require comprehensive action by a range of stakeholders be-
cause the challenges are complex and multi-dimensional. A sustained response
also requires that they understand and take responsibility for the problems. Other
stakeholders need to support their respective leadership roles as a necessary response.

For example, governments that change laws and policies to prioritize the education of
girls with disabilities must be technically and financially supported by development partners
and assisted through awareness promotion, inter alia, by NGOs and aided by private-sector
accessibility measures.

Part 3 of this paper is structured according to stakeholder groups and their respective lead-
ership roles. Each of the key challenges discussed in Part 2 requires leadership by relevant
stakeholders. The State bears the obligation to see that universal rights are enjoyed by all
of its citizens, including overcoming challenges set out in Part 2.1%° As the main duty bearers,
the State’s role and opportunities are discussed first and most extensively. The discussion of
development partners’ and donors’ roles at the end of this section recognizes that resources
often affect government’s abilities to take up their leadership responsibilities. The non-
government sectors’ complementary and necessary roles are also discussed with respect
to their own leadership and support obligations as well as opportunities for elements of a
rights-based approach for women with disabilities.

BMF recognizes that governments have a special responsibility in rectifying the imbalances,
providing needed support services and providing for full participation by women with dis-
abilities in mainstream development. In particular, measures are required for equal access
to health services, mainstream education, training and employment, and protection from
abuse. The comprehensive action required can be largely summarized as taking a rights-
based approach. This approach has many elements: genuine participation by women with
disabilities; transparent mechanisms for accountability for action (and inaction); provision
of substantive or real equality and non-discrimination, empowerment of women with dis-
abilities; and a legal framework to enforce their rights. If these elements are in place and
there is real commitment to the rights of women with disabilities, the improvements will be
sustainable and entrenched in norms. Legal frameworks, norms and standards are central to
the rights-based approach and are a foundation on which the other elements can be built.
Many legal frameworks are in place for women with disabilities in the Pacific. This analysis
shows how they may be best drawn on for the long-term benefit of women and girls with
disabilities.

It is important to recognize the different weight carried by the various legal instruments dis-
cussed here. When ratified, the International Covenant on Civil and Political Rights (ICCPR),
the International Covenant on Economic, Social and Cultural Rights (ICESCR), CEDAW, CRC
and other international instruments become binding and they carry weight in legal, political
and policy processes. The CRPD, CEDAW and CRC also provide important moral and political
weight even for those countries that have not ratified them and remain the relevant inter-
national standards. Some elements of human rights treaties may now be considered part of
customary international law, regardless of whether a particular country has ratified it. Coun-
try constitutions, legislation and policies that assert the rights of both women and of people
with disabilities carry significant weight within each country, with constitutions providing the
greatest legal power.

Internationally agreed statements of policy, such as BMF, the Millennium Declaration and
Millennium Development Goals (MDGs) and the Beijing Platform for Action are also useful.
The most important for women with disabilities in the Pacific is BMF. Although it does not
have legally binding status internationally or domestically, it is important because the Forum
Leaders have endorsed it as a “blueprint for action worthy of the Pacific”.!° Advocacy based

on BMF is therefore given strength.
109 Charter of the United Nations (1945); Universal Declaration of Human Rights (1948); UNDP Human Rights Practice Note.
110 pacific Island Forum Leaders (2002), Forum Leaders Communiqué, Auckland, Art 51 and 52.



=
(]
=
©
=
£
=
Q
4
o
Yy—
o
=
=
-
O
(]
(%]
po
(]
)
=
—
()
B
=)
+—
©
n
()]
B
e}
(1]
i
o
=
=
2
(%]
—
(]
4+
i
wn
O
=
O
©
o
<
(40

3.1. PACIFIC ISLAND GOVERNMENTS

The challenges discussed in Section 2 can all be traced back to the alienation of one or
more rights from women with disabilities. As it primarily rests on States to ensure that civil,
cultural, economic, political and social rights are enjoyed by women with disabilities to the
same extent as the rest of society, the analysis of ways forward begins with roles and op-
portunities for governments. There are examples of good and poor practices of promoting
rights throughout the Pacific, which give a basis for recommendations to governments.

Legislation and policy

Legislative and policy reform is required to enforce the wide range of rights that women with
disabilities do not enjoy. The principles and provisions of a comprehensive legal framework
for women with disabilities are well supported by international human rights law. Vanuatu
has ratified the CRPD and 2 other Pacific Island countries (the Solomon Islands and Tonga)
have signed it, all but 3 Pacific Island countries (Nauru, Palau and Tonga) are bound by CE-
DAW, all Pacific Island countries have ratified (or are otherwise bound by) the CRC, and most
have endorsed the BMF, which provide the legal framework for a rights-based approach.!!!

The requirement that national constitutions protect against discrimination on the basis of dis-
ability is among the indicators for CEDAW legislative compliance that have been developed
in and for the Pacific. None of the ten countries examined to date in the CEDAW legislative
compliance process, have fully achieved equal benefits or outcomes for women as required
by CEDAW. Fiji, the Marshall Islands, the Federated States of Micronesia (FSM), Samoa, the
Solomon Islands and Vanuatu do have anti-discrimination clauses through which individuals
who have experienced sex discrimination can seek remedies. Only Fiji (expressly) and the
Solomon Islands (implicitly) include indirect discrimination, only Fiji provides protection on
the grounds of disability.!!2

CEDAW includes the principle of non-discrimination and requires states parties to ensure
that all women and girls enjoy all human rights, including through the provision of special
measures and even if contrary to cultural practices (Art. 2-5). The CEDAW Committee states
in General Recommendation 18 that Article 2 obligates countries to eliminate discrimination
against all women, noting that women with disabilities suffer from a “double discrimina-
tion’. Women and girls with disabilities have experienced discrimination on the basis of their
gender and their disability, including in terms of education, employment, health services and
social security.

Because the CRC explicitly upholds the rights of children with disabilities, its monitoring
has more actively upheld these rights. For example, the Committee has recommended that
certain State Parties strengthen efforts to combat discriminatory attitudes towards children
with disabilities, particularly among children and parents, and promote their participation in
all aspects of social and cultural life.3

The first strategy of BMF is to “[e]nact and/or enforce legislation... related to equal op-
portunities and treatment of persons with disabilities and their rights to equity” in regard
to the range of its priorities.!'* It requires that legislation include women, be rights-based
and promote inclusive and multisectoral approaches. The BMF also calls on governments
to “ensure anti-discrimination measures, where appropriate, which safeguard the rights of
women with disabilities”.

11 Stubbs, D.G, Strengthening the Implementation of the Biwako Millennium Framework for Action In The Pacific Subregion, for Economic
and Social Commission for Asia and the Pacific (Pacific Operations centre), Nadi 2007.

112 Jjvan V. and Forster C. (2007), Translating CEDAW into Law: CEDAW Legislative Compliance in Nine Pacific Island Countries; Jivan V. and
Forster C. (2008), Translating CEDAW into Law: CEDAW Legislative Compliance in the Cook Islands.

113 Compilation of Recommendations of United Nations Treaty Bodies.

114 BMF Strategy 1.



The BMF Mid-Term Review calls on governments to consider signing and rati-
fying the United Nations CRPD and its Optional Protocol as a matter of priority.
Where governments are reticent to ratify the CRPD, they should work towards guar-
anteeing the rights and freedoms contained in it through disability policies and national
legislation.!*> Through this process, emphasis should be given to promoting equality be-
tween men and women with disabilities. Implementing the principles of rights for the latter
by using the CRPD and BMF as a guide to policy and legislation will appropriately prepare
Pacific Island countries for CRPD ratification.

Key tools for disabled women'’s rights advocacy are the Beijing Declaration and Programme
for Action of the Fourth World Conference on Women (Beijing Platform for Action), which
put concerns of women with disabilities on the international women'’s agenda. Accordingly,
governments need to reaffirm the entire scope of the human rights of women and girls
with disabilities, including the implementation of the Beijing Platform for Action, in order
to achieve the internationally agreed development goals as well as those contained in the
United Nations Millennium Declaration.!'® The United Nations Declaration on the Elimination
of all Forms of Violence against Women provides another important standard and bench-
mark.

Once legislation comprehensively setting out the rights of women with disabilities is en-
acted, the responsibility for monitoring and evaluation should be conducted by an indepen-
dent human rights institution within each country and reported to Committees of the United
Nations for CEDAW, CRC and CRPD. In those Pacific Island countries that do not yet have
independent human rights institutions, it is important to accelerate efforts to do so. Until
independent national human rights mechanisms are functioning, monitoring and evalua-
tion could be conducted by the Disability Coordination Council as part of their mandate for
oversight of implementation of the national disability policy as an interim option for internal
human rights monitoring.

There is opportunity for constitutional reform to entrench the rights of women and people
with disabilities as each Pacific Island country undertakes constitutional review processes.
Such reform will require well-researched and thorough advocacy. Constitutional reform that
specifically protects the rights of women and girls with disabilities would provide the most
important national legal guarantee. Several Pacific Islands’ national constitutions either ex-
pressly or implicitly support the rights of women with disabilities; legislation would be appro-
priate to provide more detailed codification of these rights. The Samoan Constitution has an
Article that states that nothing shall “prevent the making of any provision for the advance-
ment of women or children or of any socially or educationally retarded class of persons”.
Despite archaic language, this does provide for laws to be made specifically for women with
disabilities. The more recent 1997 Fiji Constitution supports the rights of women and people
with disabilities and is a good model for other Pacific Island countries.

National disability policies provide an excellent means for implementation of rights and
can set in place plans that provide for legislative development and constitutional reform.
Whereas an increasing number of national disability policies provide for women with disabili-
ties, few women'’s policies in the Pacific currently refer to them. This may reflect the earlier
interpretation of CEDAW as seeking rights for all women, rather than the more developed
understanding of CEDAW as also addressing the rights of particularly disadvantaged groups
of women.!” Fortunately, the CEDAW committee, in its concluding comments to States Par-
ties and in general recommendations, together with some government and shadow reports,

115 Stubbs, D.G, Strengthening the Implementation of the Biwako Millennium Framework for Action in The Pacific Subregion, for Economic
and Social Commission for Asia and the Pacific (Pacific Operations Centre), Nadi 2007,

116 Barbuto, R. (2005) Issues of Gender in the Context of the Movement of Persons with Disability; Radke, D. (2005), DPI Women'’s Commit-
tee Report 2002-2004.

17 The text of CEDAW only contains an explicit reference to rural women as a specific group. It is now clear, however, that it also covers a
range of other forms of intersectional discrimination suffered by various groups of women.
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have highlighted the plight of women with disabilities and the requirement to take concrete
steps to redress the discrimination and disadvantage they face. These developments are
reflected in the improvement since the 1994 ESCAP survey on disability, which found that no
Pacific Island country had policies referring to women with disabilities.!®

A number of Pacific Island countries and territories that have developed disability policies
have clearly identified the need to provide for the rights of women with disabilities and some
set out appropriate practical measures to uphold these rights. The first country to develop
a disability policy, the Cook Islands, reviewed its disability policy in 2007 incorporating find-
ings by the CEDAW Committee into the policy, including: a law relating to safety and secu-
rity; equality and protection from discrimination; and protection of vulnerable women and
girls, such as those with disabilities.!*® This policy change, when responding to a review by
a human rights treaty monitoring committee, is likely to see an appropriate rights-based
approach.

Vanuatu'’s disability policy recognizes that women with disabilities are doubly discriminated
against and is aimed at ensuring that issues affecting them are incorporated into national
programmes and policies.'?® Implementation has not yet occurred however.

The Kiribati Disability Policy also contains a section on women with disabilities.!?! It has
clear objectives on equal participation of women and girls with disabilities and mainstream-
ing concerns at the national level. The objectives are matched with detailed actions such as
making services accessible, training and law reform.

The PNG Disability Policy states as its Goal 3: Promote gender equality and empower wom-
en.?2 It then recognizes their double disadvantage caused by the intersection of both gen-
der and disability-related discrimination. It requires that legislation be enacted to protect
the rights of people with disabilities. The Policy describes how such legislation should be
developed in consultation with women with disabilities. It also seeks the equal participation
of women with disabilities and to mainstream their issues at the national, provincial and lo-
cal levels.

The New Caledonia Charte du Handicap does not currently refer to women with disabili-
ties.1z

Samoa’s relatively more extensive data collection and research on women with disabilities
is borne out of its Policy on Women. This policy details barriers and disadvantages faced by
women with disabilities and outlines objectives and strategies aimed at overcoming them.
It contains a subsection illustrating the more significant challenges faced by women with
disabilities using stark statistics and strategies relating to transport, education, home care,
awareness, legislated rights, employment and welfare benefits. The policy also inserts the
need to respond to issues on women with disabilities in a range of other mainstream wom-
en’s policy areas, notably participation in sport.

The Cook Islands’ Gender Policy incorporates points raised in the Cook Islands CEDAW Re-
port that focus on women with disabilities and reflect the priorities outlined in the disability
policy.*?* Similarly, the draft Tokelau Women'’s Policy states that all women, including those
with disabilities, have quality access to all health services and reproductive health care
services. Women with disabilities are specifically mentioned in a number of objectives and
strategies.

Fiji's disability policy draws on lessons from other national disability policies. It includes a

18 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

119 Committee for the Elimination of Discrimination Against Women, Thirty-ninth session, Concluding Comments- Cook Islands, 10 August 2007.
120Vanuatu National Disability Policy and Plan of Action (2008-2015).

121 Kiribati National Policy on Disability and Action Plan (2007-2012)

122 papua New Guinea National Policy on Disability (2005).

123The Charter is presented in terms of principles and rights owed to people with disabilities. It is the basis for the local DPO’s advocacy to the
National and Provincial Governments of New Caledonia.

124 Economic and Social Commission For Asia and The Pacific - Pacific Operations Centre (2007) Review of the Cook Islands National Policy on
Disability, Suva.



section dedicated to women and children. It requires related human rights
issues to be included in programmes of government ministries, NGOs and com-
munity organizations. The draft Action Plan sets out achievable strategies and mea-
surable indicators for implementation of the policy.

The policies that clearly identify the disadvantages faced by women and girls with dis-
abilities, that describe the issues and provide for strategies to respond to this will be more
effective, because both the problems and the solutions are captured for policy makers and
those designing and implementing programmes. Neutral policies that merely claim to apply
to all people with disabilities or all women will be less effective.'? Policies that begin by re-
affirming principles of women'’s rights will also be more responsive to changing needs than
those generally addressing specific services or support systems. As women with disabilities
are entitled to enjoy substantive equality in the enjoyment of their human rights, countries
should look for the most effective action to protect them against discrimination. This means
that explicit references to the position of women and girls are required, both in a stand-
alone provision and in provisions of particular relevance to them.

The lack of implementation of many plans and policies is indicative of an accountability gap.
This may be mitigated by greater government transparency and strengthened DPOs to call
on governments to account for the rights of women and girls with disabilities. Government
disability and gender focal points that can formulate national disability and gender plans that
coordinate with ministries and sectors would assist sustainable implementation of progres-
sive gender and disability policies.

In recognition of the accountability gap, the CRPD urges countries to promote, formulate
and evaluate policies, plans, programmes and actions to further equalize opportunities for
persons with disabilities (both men and women). The monitoring and evaluation process is
lacking and would also benefit from a regional approach supported by technical develop-
ment and policy-level support from development partners.

National disability coordinating committees create cross-government focused attention on
disability issues with potential for promoting internal accountability.??® Few, however, have
taken steps to entrench women with disabilities’ representatives and provide the neces-
sary support. Countries have approached this need in several ways, but none have yet fully
implemented the idea of representatives on women’s issues on disability coordinating com-
mittees.

Although not specific to the disability committee, the FSM Disability Policy requires that Na-
tional and State Women’s Offices and Advisory Councils involve women with disabilities in
programmes and planning. The Cook Islands’ review of their Disability Policy recognizes that
women with disabilities should have a stronger role in the National Disability Council. The
Solomon Islands’ Disability Policy establishes a National Coordinating Council on Disability
(NCCD) with equal representation from women and men with disabilities. As an alternative,
possibly more active example, the PNG Disability Policy has its National Disability Committee
establish a Women’s Sub-Committee to consider ways of supporting and strengthening the
roles of women with disabilities.

Interpreting the BMF priority areas and strategies together supports equal representation
and the involvement of women with disabilities representatives in disability coordinating
committees. Such expert involvement in policy development, implementation, monitoring
and evaluation is required for the rights of women with disabilities to be accounted for and
sustained. Governments may, however, need to support such representation through re-

125 Arnade, S and Haefer, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities.
126 Pacific Regional Workshop on Disability, Fiji, 1—4 August 2005.
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sourcing such committees, as already occurs in the Cook Islands, Fiji and PNG.

Violence and Abuse

Very little has been done in the Pacific to safeguard the rights to bodily integrity and equal-
ity for women and girls with disabilities. There is a lack of data, research and formal ac-
knowledgement of abuse of women and girls with disabilities in the Pacific, in part because
gender-based violence and abuse are rarely reported. In addition, both the likelihood of
concealment and the problems associated with reporting are greater for women and girls
with disabilities than for their non-disabled peers.

Although data collection will help to underpin future work in this policy area, the legislative
progress need not await the difficult-to-collect data. Article 2 of CEDAW calls for the protec-
tion of women when discriminated against. Article 15 calls for their equal protection before
the law. Article 19 of CRC requires that children be protected from violence. Laws and poli-
cies can be developed on this basis, and women and girls with disabilities should be targeted
in recognition of their greater vulnerability.

Policy development should seek input from women with disabilities in an environment where
they feel safe to participate given the challenging nature of this subject. Such participation,
however, is hampered by the disempowerment that abused women with disabilities tend
to experience. The difficult subject matter and lack of formal data has not inhibited some
groups from advocating on this issue. The Declaration of the PNG National Network of Wom-
en (2006) calls on governments at all levels, women'’s organizations, NGOs and community-
based organizations to support women with disabilities who are subjected to violence and
abuse in all its forms, and to ensure that these issues are included in all campaigns and
programmes targeted at ending violence against women.!?’

In Samoa, the Government has been asked to promote community sensitization on the
abuse of girls and women with disabilities. It should be systematically integrated in general
sensitization programmes.i?® More generally, it has been found that governments and com-
munities must change the negative behaviours that exploit or result in disability. Commu-
nities can also reduce the negative impacts of violence by emphasizing the importance of
learning coping strategies, creating and supporting systems and improvements in parenting,
and reducing the impact on families and the mental and ill health that violence creates.!?

The disempowerment is compounded by the fact that abuse of women with disabilities is a
highly sensitive and taboo subject in the Pacific. The alienation of their basic rights to equal-
ity before the law undermines recognition of the abuse of their bodily integrity.!3° The higher
rate of abuse of women and girls with disabilities underlies the need to both ensure that
there are adequate laws that reflect the seriousness of violence against women with dis-
abilities and their enforcement. Such empowerment would assist in the promotion of human
rights, including the rights to self-determination, bodily integrity, sexual and reproductive
health and rights, general human rights education, and information and education about the
right to live free from violence, and that sexual abuse and gender based violence are both
crimes and constitute human rights violations. Women and girls with disabilities also need
to be empowered and have their confidence built to speak out about their rights. Parents,
families and carers need to be conscious that girls and women with disabilities are particu-
larly vulnerable to sexual abuse and a range of forms of gender based violence.

As an important step toward empowering women with disabilities who have survived abuse,
the CRPD also requires that countries take all appropriate measures to promote the physi-

127 Papua New Guinea National Network of Women with Disabilities (17-19 July 2006) Statement.
28] ene, D. (2004), Status of Women with Disabilities in Samoa.

129 Foundation for the Peoples of the South Pacific (2004), Mental Health and Violence.

130 CEDAW, Article 15.



cal, cognitive and psychological recovery, rehabilitation and social reintegra-
tion of persons with disabilities who become victims of any form of exploitation,
violence or abuse. This will take place in an environment that fosters the health,
welfare, self-respect, dignity and autonomy of the person and takes into account gen-
der-specific needs.

The Beijing Platform for Action and CEDAW both condemn gender-based violence. The
most recent human rights convention to come into force, the CRPD, captures the issue in
Article 16: Freedom from exploitation, violence and abuse. The Article not only requires a
legislative framework, but calls for administrative, social, educational and other measures to
protect people with disabilities from all forms of exploitation, violence and abuse, including
gender-based aspects. It requires support to be given to women with disabilities, families
and carers to avoid, recognize and report abuse to disability-sensitive protection services.

Their higher rates of sexual abuse make women and girls with disabilities more vulnerable to
HIV/AIDS.3! Thus, as per the Beijing Platform for Action, special measures and programmes
are needed to protect disabled girls and women from both the violence and exposure to HIV
as well as other sexually transmitted infections.!32

Early Identification and Intervention

The considerable benefits of early identification and intervention are manifested over the
very long term. Despite the fact that the benefits from early identification and intervention,
which include higher educational attainment, lower unemployment and greater self-reliance,
are reason alone for governments to pursue these policies and programmes, Governments
appear less motivated to take steps in this area than in areas that provide more immedi-
ate benefits. Governments are accountable for extending this right to all girls and boys, as
provided for in CRC Article 23.

The current lack of accountability is illustrated by the insufficient reporting to human rights
treaty bodies by Pacific Island countries, particularly on the status of both girls and boys
with disabilities. The reports to the Committee on the Rights of the Child (CRC) lack specific
statistical data on children with disabilities. The Committee’s Guidelines are also often ig-
nored. As a result, the reports do not provide information on the problems and barriers to
the implementation of the entire CRC for girls with disabilities.*?

Families may not recognize the rights of their daughters with disabilities. Women with dis-
abilities may be fully engaged in advocating for their current rather than past needs. In
addition, policy makers may not yet recognize the importance of ensuring that girls with dis-
abilities, women with disabilities, parents and/or educators are engaged and able to mean-
ingfully participate in developing and implementing relevant policies. To ensure participative
policy development, governments will need to undertake extensive support and capacity
building in order for the stakeholders to enable true engagement in the solution.

All rights for girls are clearly provided for and articulated in human rights instruments. Article
2 of CRC asserts all rights will be ensured for all children, regardless of disability. Further,
Article 23 of CRC goes to the heart of this root cause problem for girls. It recognizes that
children with disabilities should enjoy a full and decent life, in conditions which ensure dig-
nity, promote self-reliance and facilitate their active participation in the community. The CRC
acknowledges the need for special care and to ensure that the disabled child has effective
access to and receives quality education, training, health care services, rehabilitation ser-
vices, preparation for employment and recreational opportunities in a manner conducive to

131 WWDA, Forgotten Sisters: Global Review of Violence against Women With Disabilities, 2007.

132 Radtke, D. (2005), Beijing + 10: Position Paper on Women with Disabilities.

133 Kilkelly, Dr. Ursula (2002), Disability and Children: the Convention on the Rights of the Child (CRC), in Quinn, G. and Degner, T. (2002),
Human Rights and Disability.
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his or her achieving the fullest possible social integration and individual development.

The right to individual development prior to and during school age years is lost in the imple-
mentation of most policies and programmes. The long-term benefits in terms of children’s
ability to enjoy every other right owed to them are considerable. The social need and re-
sponse to it is well captured in MDG Goal 2 Target 8. By 2012, all infants and young children
(from birth to four years old) will have access to and receive community-based early inter-
vention services, with support and training for their families. This involvement of families
and communities is key to promoting sustainable access to this right of all children.

Some isolated examples of sight and auditory testing were carried out in the Pacific with
the support of international disability service providers.’** In addition, in recognition of the
shortfall, the Samoan Ministry of Health, in collaboration with World Health Organization
(WHO), has been called on to initiate steps to establish audiological testing facilities and
hearing aid supply.!3*

Quality Education, Training and Rehabilitation

The United Nations human rights framework has clearly defined the elements of the right to
education. There are three broad categories of obligations for States, including in relation
to the right to education. First, as with every right, the State must respect, and therefore
not interfere with the enjoyment of the right to education. Second, the State must protect
against discrimination and ensure the equal right of men and women, and boys and girls to
education. The third principle is fulfilment. The State must take steps, using the maximum
available resources, to fully achieve the right to education for all.**® To this end, a policy and
legal framework is set out in BMF priority C, CEDAW Article 10 and CRC Article 23. There
are also practical regional policies and programmes, such as the Pacific Regional Initiative
for the Development of Basic Education (PRIDE), to support implementation. However, the
same problems identified with the lack of meaningful participation of women and girls with
disabilities in the policy process related to early intervention also exist in relation to educa-
tion and training more generally.

Most Pacific Island countries that have reported to the CRC Committee have been subject
to the latter’s criticism regarding the rights of children with disabilities, particularly their lack
of access to quality education.'®” The risk is also that where resources are made available,
they will tend to be focused on boys due to inherent gender bias in education and in related
assessment methods.3® There is an urgent need to consider policies and programmes that
will place greater emphasis on the participation of girls with disabilities in the mainstream
education system in accordance with their rights and to access education at the same stan-
dard and alongside their peers. In particular, the data indicates significant disparity between
girls and boys and between rural and urban children with disabilities.

International instruments have set firm objectives to provide for these rights. For example,
the Beijing Platform for Action requires access to quality education and training at all appro-
priate levels for women and girls with disabilities (para. 81 k). The MDGs are more specific,
seeking universal primary education for all boys and girls by 2015 (MDG 2) and the target of
75 percent of children and youth with disabilities able to complete a full course of primary
schooling by 2010.1* These targets are supported in the Pacific Plan within the appropriate
local context.

The instruments proven most useful in the Pacific are those providing practical strategies on
how to support enjoyment of rights and meet objectives. The United Nations Educational,

134 This includes international reports of sample surveys from the Cook Islands, Kiribati, Samoa, Tonga and Vanuatu.
135 ene, D. (2004), Status of Women with Disabilities in Samoa.

136 United Nations (2006), Right to Education for People with Disabilities.

137 Compilation of Recommendations of United Nations Treaty Organizations.

138 Rousso, H. (2004), Education of Women and Girls with Disabilities.

139 UNESCO, (2006), Moving Forward: Towards Inclusive Education for Children With Disabilities.



Scientific and Cultural Organization (UNESCO) Guidelines on Inclusive Edu-
cation 2006 discuss the promotion of innovative programmes that encourage
schools and communities to search more actively for children who have dropped

out or are excluded from school and from learning, especially girls and children with
disabilities. Also, all girls and boys must have access to complete primary education that
is free, compulsory and of good quality as a cornerstone of an inclusive basic education.4°
If implemented, the Inclusive Education Policy, developed in October 2007, will promote
further gender-equitable inclusive education for participating countries.*

The 2001 General Recommendation on the Right to Education issued by the Committee on
Economic, Social and Cultural Rights provides an excellent legal framework whereby the
rights of girls with disabilities to education is upheld. To date in the Pacific, the Convention
on the Rights of the Child has been the mechanism most relied on for the policy formulation
that has taken place on issues related to education and disability. The Committee on the
Rights of the Child has captured the need for practical measures in recommendations made
to a number of Pacific Island countries. It recommends inclusion of children with disabilities
into mainstream schools and other community settings, by establishing special units in all
communities, giving more attention to special training for teachers and making the physi-
cal environment, including schools, sports and leisure facilities, accessible for children with
disabilities.1*?

The education policies of Tonga and the Cook Islands provide good examples of promoting
inclusive education, including in rural and remote areas. In the Cook Islands, there are equal
numbers of girls and boys with disabilities attending school. This highlights the positive ap-
proach to non-discrimination on the basis of gender.

The Vanuatu Education Act (2000) includes non-discriminatory provisions based on disability
and providing equal opportunity for children with disabilities to be included in the educa-
tion system. There have been some important provisions made, such as the appointment
of an Inclusive Education Officer in the Ministry of Education, adoption of a Teachers’ Col-
lege course, designation of certain primary schools as national centres for the education of
students with disabilities and all new schools made accessible. As a result, there have been
gradual increases in the number of students with disabilities.!** Since independence, how-
ever, little has been done to include children with disabilities in mainstream education.'*

The University of the South Pacific and Samoa National University are also now providing
training for teachers of students with disabilities. The Samoan Ministry of Education has
translated the Inclusive Education Tool Kit into Samoan and provided for the broad take-
up of Samoan sign language. A growing number of children with disabilities are attending
mainstream schools and special institutions, but many are still not catered for, particularly
in the rural areas.'®

To sustain the rights of women and girls with disabilities, positive awareness is required.
Although awareness raising should generally be led by DPOs, governments have a key role
with respect to changing attitudes and approaches within the public service, and with the
general public, to eliminate the attitudes that promote discrimination, and ensure that the
right to quality education is enjoyed.

Employment

Despite some policies and laws supportive of equal employment for women with disabilities,

140 Article 5, UNESCO Dakar Framework for Action.

41 This was developed at a workshop jointly convened by education partners including the Forum Secretariat, UNICEF, UNESCO, PRIDE,
142 South Pacific Board for Educational Assessment (SPBEA), PDF and the Fiji Ministry of Education.

143 CEDAW (2005b), Committee Report Vanuatu.

144 CEDAW Committee Report Vanuatu (2007).

145 Samoa State Report to CEDAW, 2003.
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government and employer responsibilities provided for in CEDAW Article 11 and BMF Prior-
ity D do not appear to have been met. Discrimination indicated by the data suggests the
need for special measures for women with disabilities, such as those provided for by CEDAW
Article 4.

The development of income-generating programmes is promoted in the CRPD (Article 27).
To this end, a mainstreaming approach should be taken. A critical need remains for pro-
grammes such as credit schemes, entrepreneurial skills training and advisory services to
include women with disabilities and to develop a niche in the market for their goods and
services.*¢ This is particularly important with the high proportion of women with disabilities
in rural areas and the lack of employment opportunities available to them.

There are examples in Fiji, PNG and other Pacific countries of women with disabilities devel-
oping their own businesses mainly using traditional skills. The risk however, is that income-
generating schemes can be seen as the only employment option for women with disabilities,
rather than pursuing the full range of measures that can be taken to ensure that they have
a variety of employment options.

As with education policies, employment policies have not recognized the multi-layered dis-
advantages faced by women with disabilities. Most international instruments and all laws are
gender-neutral for the employment of people with disabilities. Such policies will therefore
continue to favour men with disabilities over women with disabilities, with the latter’s high
unemployment rate leading to poverty and related disadvantage.

Fiji has ratified ILO Convention 159, which calls for decent work for people with disabilities.
This is a landmark legal development for the Pacific despite its gender neutrality. Fiji's Em-
ployment Relations Promulgation Act (2007)* takes the ILO Convention a step further. It
requires that at least 2 percent of any workforce where 50 or more people are employed
must be those with disabilities. Lack of data has prevented any gender analysis of this mea-
sure, but the low rate of education and training for people with disabilities suggests that
its implementation will be hampered by skill shortages, particularly with respect to women
with disabilities.!*® Gendered attitudes to work will likely see women with disabilities under-
represented in mainstream employment unless gender equality is required. Further support
is needed in this field and the ILO’s work in the Asia-Pacific region on labour legislation and
systemic advocacy to employers has been noted as an important opportunity for people with
disabilities in the Pacific.1%

The Vanuatu Ministry of Health has expanded the definition contained in Article 1 of CEDAW
to include elimination of all forms of discrimination in the workplace based on disability and
other characteristics. The CEDAW committee found that the Ministry had produced the most
comprehensive policy statement yet in the country, which are not found in other policies or
laws.

The CRPD sets out the principles relevant to employment. It calls for countries to prohibit
discrimination on the basis of disability with regard to all matters concerning all forms of
employment. This includes protection of the rights of persons with disabilities, on an equal
basis with others, to just and favourable conditions of work and technical and vocational
guidance programmes. As a precursor to CRPD Article 27, ILO Convention 159 requires be-
ing decent work for men and women with disabilities. It also requires appropriate vocational
rehabilitation and training, open employment and positive measures that substantively pro-
vide for the right to open employment. As there is a long history of women with disabilities
subtly denied their right to decent work, Article 5 of Convention 159 appropriately involves
organizations of and for people with disabilities in the implementation of such policies.

146 ESCAP (1995) Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

47 This reference focuses on the relevant content of the Promulgation and should not be interpreted as commenting on its legality.

148 Stubbs D.G. and Nowland-Foreman,G. (2005), Free and Equal: A Review of NZAID’s Pacific Disability Programme and Scoping Study.
14 pacific Regional Workshop on Disability, Nadi, Fiji. (1-4 August 2005). PIFS/ILO/UN-EPOC/DPI/PDF.



The Beijing Platform for Action more specifically targets women with dis-
abilities. It requires implementation of positive public and private sector employ-
ment, equity and positive action programmes to address systemic discrimination
against women in the labour force, in particular women with disabilities (para.178 f). It
is underpinned by more detailed requirements (para. 178 j).

As per the Beijing Platform for Action, another important way for governments to account
for its obligations is to take the lead, as required by CRPD, and actively seek women with
disabilities as employees (Article 27(g)). As recommended in Samoa, this should be comple-
mented by targeting women with disabilities in job creation programmes, skills development
and community-based development.*° There are currently no known systemic examples of
such action by any Pacific government.

Some Pacific Island countries are currently modernizing their labour laws. This provides
opportunities for stakeholders to ensure that gender and disability dimensions are incorpo-
rated in accordance with international laws.

Traditional and Religious Cultures

All social institutions have a role to play to actively promote inclusion rather than exclusion.
For example, if Pacific Island traditional and religious hierarchies promoted issues on women
and girls with disabilities, this would greatly assist the work of DPOs in their awareness-
raising programmes.

However, the reality is that determining how communities can best ensure that cultures and
religions are not used to undermine rights, is not always clear or easy to accomplish. Despite
the sensitivities, the CEDAW Committee has made it clear that there is a requirement that
any aspects of customary practices or traditions that violate the rights of women must be
modified. In addition to governments, important roles are played by NGOs, church groups
and other custodians of traditional and religious culture in this regard.

The rights of women and people with disabilities are often trumped by discriminatory cul-
tural practices if they are not expressly, legally protected. For example, in Tuvalu, the Con-
stitution provides for the protection of “Tuvaluan values, culture and tradition”, which in the
absence of an anti-discrimination clause on the grounds of gender, permits the continuation
of customary practices that discriminate against women.>! This underscores the importance
of countries making constitutional changes to provide for the rights of women and people
with disabilities in their highest laws.

The cultural barriers for women and girls with disabilities are likely to also be resolved
through the general advancement and enjoyment of all of their rights.’>> This approach
may assist in overcoming the more complex intersectional discrimination that they experi-
ence. The legal framework is provided for by CEDAW Article 5 which requires governments
to modify the stereotypical, social and cultural conduct of men and women. Such cultural
norms may be modified through education in a variety of forums and policy measures as
well as through legislative provisions.!>3

Health Care

Non-discrimination in the provision of health care and services requires governments to
take special measures to ensure that women and girls with disabilities” enjoy the right to
health outcomes that are comparable to the highest available.’>* Due to the lack of acces-
sible health services, in order to enjoy their right to health, women and girls with disabilities

150 ene, D. (2004), Status of Women with Disabilities in Samoa.

51 Jivan V. and Forster C., Translating CEDAW Into Law: CEDAW Legislative Compliance in 9 Pacific Island Countires, 2007.

152 Stubbs, D. (2007), Strengthening the Implementation of the Biwako Millennium Framework For Action In The Pacific Subregion.
153 Jivan V. and Forster C., Translating CEDAW Into Law: CEDAW Legislative Compliance in 9 Pacific Island Countires, 2007.
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still require the most fundamental services, such as access to basic health care and related
information. >

Like education, the non-immediate benefits from investment in health services require long-
term government and donor commitment to health-related programmes. For example, a
joint pilot project on community care for women with disabilities with the Fiji National
Council for Disabled Persons (FNCDP) and Fiji Disabled Peoples Association (FDPA) was
useful and popular. This project has continued under the auspices of the government-based
FNCDP.1*¢ Tt is a useful example of the much needed community-based health care that en-
ables women with disabilities to receive health services despite the restrictions created by
their disabilities.

The Vanuatu Department of Health has incorporated non-discrimination on the grounds of
sex and disability into its policies and is supported by the national disability policy.>” Ex-
perience of other countries, however, suggests that progressive policy statements are not
enough, particularly in the field of health services, as resources are required to redress the
imbalance.

Samoan advocates, on the other hand, have been active in calling on the Government for
its support on the range of health needs of women and girls with disabilities. They have
identified the need to increase resources to provide training for health workers in the health
issues that they experience at different stages of life, and appropriate ways to support them
in accessing rural health care.t®®

International evidence that women and girls with disabilities tend not to receive health
screening and check-ups suggests that Pacific Governments should review health services
for them more broadly. There have been calls for the Samoan Government to review the
current community-based health service for women and girls with epilepsy and mental ill-
ness to ascertain if they are receiving appropriate assessment and diagnosis, and medical
management, including medication.>

Lack of access to health care, health screening, childbirth complications and health-related
information may have also resulted in the higher prevalence of disability among women. In
particular, some Pacific-based diabetes research has indicated that women contract diabetes
at higher rates than men.!%° Given that diabetes is often a precursor to disability, there may
be a problem of access to health services and information for women. Further research is
required regarding the prevalence of disabilities and related health issues for women.

In order for women and girls with disabilities to have access to the same health treatments
as other women and girls, current health programmes for them need to be adapted to meet
the needs of different disability groups.®! To ensure substantive equality of health care, they
should also be specifically targeted. 16

CRPD calls on countries to take all appropriate measures to ensure access for persons
with disabilities to health services that are gender-sensitive. The Convention recognizes the
unique needs of people with disabilities regarding the type and location of services. This is
supported by the Beijing Platform for Action, which, after outlining the nature of appropriate
health services needed for women and girls with disabilities — gender-sensitive, decentralized

154 CRPD Article 25.

155 Radtke, D. (2005), Beijing + 10: Position Paper on Women with Disabilities.

156 Fiji Disabled People’s Association (FDPA) (2007), Women with Disabilities Activities in Fiji Report.

157 Committee on the Elimination of Discrimination against Women, Concluding Comments of the Committee on the Elimination of Discrimina-
tion against Women: Vanuatu (2007).

158 PPSEAWA: (Women for Peace, Understanding and Advancement), Inclusion International (Disability and Human rights),National Council of
Women (NCW) and members of Civil Society, NGO Shadow report on the Status of Women in Samoa, 2004.

13 ene, D. (2004), Status of Women with Disabilities in Samoa.

%0 Hodge A. et al. (1995), Prevalence and Secular Trends in Obesity.

161 Committee on the Elimination of Discrimination against Women, Concluding Comments of the Committee on the Elimination of Discrimina-
tion against Women: Vanuatu (2007).

162 ppPSEAWA: (Women for Peace, Understanding and Advancement), Inclusion International (Disability and Human rights),National Council
of Women (NCW) and members of Civil Society, NGO Shadow report on the Status of Women in Samoa, 2004.



and addressing their needs throughout their lives (106c) — calls for increased
financial support from all sources for their health services and research (109d).

Overall, greater resources are needed for health services for women with disabilities.
Also, due to their higher rates of poverty, women with disabilities are likely to suffer great-
er health problems. 13 Moreover, poor health outcomes have generally disempowered women
with disabilities, exacerbating other discriminatory practices.

Reproductive and Sexual Rights

Legislation and policy appear not to have acknowledged, and in some cases have denied,
sexual and reproductive rights of women with disabilities.®* The rights of women with disabili-
ties are now set out clearly in CRPD Article 23. It clarifies that countries should take effective
and appropriate measures to eliminate discrimination against persons with disabilities in all
matters relating to marriage, family, parenthood and relationships, in order to ensure that the
right of all persons with disabilities who are of marriageable age to marry and to found a fam-
ily on the basis of free and full consent. In particular, it sets out the right to reproductive and
family planning services and education, and the underlying means needed to exercise these
rights are laid out.

It should also be recognized that, all women, including women with disabilities have both
sexual and reproductive rights. These include the right to have control over and decide freely
and responsibly on matters related to their sexuality, including sexual and reproductive health,
free of coercion, discrimination and violence!® as well as the right to decide freely and respon-
sibly on the number and spacing of their children and to have the information, education, and
means to do so .1% Women with disabilities may also require support to nurse their children.¢”
Although often unpopular or sensitive, these more socially challenging rights must still be ad-
vanced in the Pacific.

Tonga is an example of a useful good practice, which saw the first Pacific Family Health As-
sociation target women with disabilities in delivery of education and health services to equip
them with the skills, knowledge and access to enjoy their sexual and reproductive rights.168
The issue has also been raised in Samoa, where the Government has been urged to implement
Pacific Regional initiatives in Health and Reproductive Treatment and Awareness Programmes
to specifically address the unmet needs of women with disabilities in accessing all relevant
services and programmes.!®° This should be a first step for all Pacific Island countries.

As with any supporting survivors of abuse, significant individual and community-based reha-
bilitation is required to empower women with disabilities to be partners, mothers and sexual
beings.

Community Inclusion

The lack of general community participation has a detrimental effect on the enjoyment of oth-
er rights for women and girls with disabilities; it is also the abuse of basic rights, such as the
right to public, political, sporting and recreational participation provided for in CEDAW Articles
7 and 13. While responsibility for ensuring that they enjoy their rights sits with governments,
the delivery of related services may be shared between government and non-government
sectors.

While women and girls with disabilities are continually denied the civil and political rights of

163 Salthouse, S. (2005), Sick State of Health.

64 McKinstry, G., Price, P. and S. Macanawai, S. (2004), Review of Policy and Legislation on Disability in Pacific Island Countries.

165 United Nations, Fourth World Conference on Women, Beijing Platform for Action (1995), paragraph 96.

166 United Nations. International Conference on Population and Development (ICPD), Programme of Action Cairo 1994.

67 DPI Women's Committee Action Plan; WWDA Legislation to Authorize Procedures for the Sterilization of Children with Intellectual Disabili-
ties (2007).

%8] ene, D. (2003), Tonga Report.

12| ene, D. (2004), Status of Women with Disabilities in Samoa.
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freedom to participate and to belong to their communities, their ability to advocate for vari-
ous other rights will also be impacted on by violations of their civil and political rights. The
vicious circle that they find themselves in is that they must be able to exercise other rights,
including for example freedom of movement and mobility (e.g. transport), information and
expression, communication, employment and quality education, before the right to partici-
pate can have meaning.

Article 29 of CRPD on Participation in Political and Public Life and Article 30 on Participation
in Cultural Life, Recreation, Leisure and Sport together provide details of how the right of
inclusion for women with disabilities should be manifested. The former asserts freedom of
expression of political views, enjoyment of association and participation in public affairs. The
latter requires accessible information in accessible formats, physical access, development
of women with disabilities creative potential and involvement in mainstream and disability-
specific sporting activities.

All forms of accessibility (CRPD Art. 9) are key to providing for participation. BMF devotes
Priority 6 to the need for an accessible, built environment and public transport. Moreover,
several national disability policies refer to physical access requirements. This issue, however,
does not seem to have translated into mainstream policy change. Urban planning is a press-
ing issue for many Pacific Island countries, raising matters of infrastructure, public services
and amenities. However, planning appears to fail to recognize the rights of a group heavily
reliant on quality urban infrastructure and transport.t”°

Information exchange that considers and addresses the access issues for various disability
groups would also increase social integration for women with disabilities. This would include
documents written in plain language for people with intellectual disabilities, audio reports
for people who are blind and cannot read Braille, Braille reports for people who are blind,
sign language for the deaf and visual representations for women with disabilities who may
not be fully literate.

Poverty Alleviation

Laws and policies seeking to alleviate the poverty experienced particularly by people with dis-
abilities or women are rare. As a result, data indicate that women with disabilities are dispro-
portionately represented in the very low income groups.

As a strong example of a legal and policy framework to respond to the poverty experienced
by women with disabilities, BMF's Priority G promotes poverty alleviation through capacity
building, social security and sustainable livelihoods. It recognizes the importance of the MDGs
to eradicate poverty, but highlights the risk that broad goals will leave people with disabilities
behind because they experience the most extreme poverty, which is far more complicated and
multi-faceted. This includes intersectional discrimination that often requires targeted rather
than broad responses. Hence, conscious efforts should be made to include persons with dis-
abilities in the target groups given priority in the national poverty reduction strategies to
achieve the MDGs.

Welfare support should not be the first or only response to the poverty faced by women with
disabilities. It must be part of a set of responses that focus on advancing and resourcing all of
the rights of women and girls with disabilities, making them partners in development.”! Until
governments fully embrace such a rights-based approach, any responses will continue to be
short-term and unsustainable.

Emphasizing the even greater complexity for women with disabilities, the Beijing Platform for

170 ESCAP (2007), Workshop on Urban Management.
171 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.



Action calls on NGOs, academic institutions as well as grassroots and women'’s
groups “to improve the effectiveness of anti-poverty programmes directed to-
wards the poorest and most disadvantaged groups of women, such as ... women with
disabilities, recognizing that social development is primarily the responsibility of Govern-
ments” (para. 60a). In this context, and because women and girls with disabilities are more
likely to live in poverty and be excluded from the workforce, Disabled Peoples International
(DPI) has called on United Nations organizations, in particular the World Bank, in its poverty
alleviation strategies, the ILO in its ‘right to decent work’ and UNESCO in its goal of ‘Education
for All’ to ensure their work includes women and girls with disabilities.!”2

Many Pacific Island countries assert that they do not have the immediate capacity to put in
place a welfare system that provides for the unemployed, single parents, people with dis-
abilities.'”® Although some countries, such as Fiji and Vanuatu, have put welfare programmes
in place, welfare payments have been found to be inadequate.”* Progressively implementing
economic and social rights of individuals also benefits their community and should be under-
taken to the greatest extent possible by governments, in accordance with their responsibilities.
As a key vulnerable group, women with disabilities should be identified as recipients of such
support.

Samoan NGOs recommend that the Government explore the viability of a social welfare sup-
port programme and comprehensive programmes for vulnerable women’s groups, such as
elderly women, and women with disabilities.?”> Further, mothers with disabilities need a basic
income and assistance for their own needs and those of their children.”® The problems of
isolation and poverty experienced particularly by older women with disabilities would be sig-
nificantly mitigated with the provision of financial and social support from the Government.

There are opportunities not yet fully explored to tackle the systemic issue of inaccessible
housing in mainstream policies on urban management in the Pacific.!”” Positive policies tend
to focus on the location and affordability of housing benefiting women with disabilities. The
risks of living alone and the need to provide for their inherent rights and dignity also require
policies on the type and accessibility of their accommodation.

The right to own land has been withheld from some women in the Pacific. The problems re-
lated to their lack of rights to land are exacerbated for women with disabilities by problems of
affordability and tenure.”® Low rates of income compound the problems of affordability and
tenure. They should be recognized as a target group for considerations of both affordable and
accessible housing in all urban management policies.

172 Radtke, D. (2005), Beijing + 10: Position Paper on Women with Disabilities.

173 Committee on the Elimination of Discrimination against Women, Concluding Comments of the Committee on the Elimination of Discrimina-
tion against Women: Vanuatu (2007).

174 Fiji Womens Rights Movement (2002), Fiji Shadow Report to CEDAW; Cook Islands Review of NSDP (2003).

175 PPSEAWA: (Women for Peace, Understanding and Advancement), Inclusion International (Disability and Human rights),National Council of
Women (NCW) and members of Civil Society, NGO Shadow report on the Status of Women in Samoa, 2004; Lene, D. (2004) Status of Women
with Disabilities in Samoa.

176 DPI Women'’s Committee Report 1998-2002.

177 Economic and Social Commission for Asia and the Pacific and the Pacific Islands Forum Secretariat, Second Pacific Regional Workshop on
Urban Management, Nadi, Fiji, 23-25 April 2007.!

178 Aggarwal, A.G. (2004), Pacific Regional Consultation: Women’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
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3.2. DISABLED PEOPLES’ ORGANIZATIONS

The principle of accountability for the rights of women and girls with disabilities requires civil
society oversight in all phases of programme planning, implementation and evaluation. It is
therefore necessary that organizations of women with disabilities, in partnership with DPOs
and women’s organizations where necessary, be resourced to participate and advance their
rights effectively. This will also increase the capacity of women with disabilities to claim and
exercise their rights independently, empowering them to do so into the future.

Organizations that serve people with disabilities and organizations of people with disabilities
should not be confused, although they may share many of the same goals. DPOs — organiza-
tions led by people with disabilities and in which they are responsible for decisions — have
legitimacy in representing the needs and rights of people with disabilities, which organizations
providing services to people with disabilities can never have. Many DPOs, however, have low
capacity and face governance challenges, at least partly due to resource constraints and insuf-
ficient capacity of volunteers (DFID, 2005).

Advocacy and Awareness

As a necessary but not sufficient condition to reforming many of the barriers for women and
girls with disabilities, the development and implementation of advocacy and awareness pro-
grammes based on relevant human rights instruments, norms and standards, must clearly
involve women with disabilities. There are several good examples from across the Pacific of
advocacy and awareness programmes where DPOs have equally promoted the rights of women
resulting in their empowerment.

The need for DPOs to sustainably increase the inclusion and meaningful participation of women
with disabilities in their advocacy and awareness programmes is supported by the BMF. The
BMF recommends that DPOs, other NGOs and governments implement programmes to “raise
the public’s awareness of the situation of women with disabilities and to promote positive at-
titudes, role models and opportunities for their development” (BMF Action 2).

The case studies in ESCAP’s Hidden Sisters Report and other anecdotal information show that
visibility of women with disabilities and their self-advocacy is a powerful and necessary aspect
of promoting their rights and gaining practical benefits for them. The decision to only have men
with disabilities conducting advocacy and awareness in many rural areas due to traditional views
about women is a challenge for DPOs. It can inadvertently reinforce discrimination against and
stereotypes about women with disabilities and undermine the message that women with dis-
abilities must be empowered and provided with opportunities for full and meaningful participa-
tion, as well as having their potential as leaders recognized at all levels.

There are an increasing number of good examples of Pacific women with disabilities advocating
for themselves. The ‘Know Your Rights’ human-rights award-winning awareness campaign by
FDPA provided for equal representation of men and women with disabilities. For true empower-
ment, however, it is necessary not just to provide women with equal representation in a cam-
paign, but also to deliver the messages to overcome the multiple forms of discrimination faced
by women and girls with disabilities. The PNG National Network of Women’s Declaration (2006)
sets out a platform of clear advocacy for and by women with disabilities. It identifies needed
measures in the areas of: violence and abuse, reproductive health, sexuality, HIV/AIDS, healthy
relationships, family planning and self-esteem, leadership and skills building, income genera-
tion, inclusive education, equal opportunity in employment and special measures, such as
quotas for government departments; community-based rehabilitation, consultation processes,
capacity building of DPOs and networks of women with disabilities in particular, and community
awareness of their issues.!”

179 Papua New Guinea National Network of Women with Disabilities, Statement, 17-19 July 2006.



In the Pacific,c, women with disabilities have received training and support to
conduct effective advocacy, such as the training run by ESCAP and DPI in 2001—
2002. More recently, the Regional Rights Resource Team (RRRT) has piloted a sophis-

ticated human rights advocacy training with a disability and gender focus for disability
advocates, for which they ensured equal gender participation. This and related training
need to continue if a critical mass of women with disabilities are to acquire the human rights
knowledge, skills and confidence to advocate for the inclusion of their particular issues within
DPOs and mainstream advocacy groups and the wider community. &

The media has been used effectively by some women with disabilities. For example, FemLINK-
PACIFIC had a segment on an FDPA Women'’s Committee Member. Also an episode of ‘Look at
my abilities’ featured six women with disabilities in Fiji. Following lobbying of the Secretariat
of the Pacific Community (SPC) by disability advocates, the Pacific Way Programme developed
a number of stories about people with disabilities, more than half of which concentrated on
women. The Women’s Committees of the World Blind Union (WBU) and DPI also provide ex-
cellent examples of advocacy and awareness on a wide range of issues such as the need to
promote a positive image of expectant women with disabilities and the support of young blind
women as leaders.

While governments and other service providers remain the dominant source of awareness
raising on the rights of men and women with disabilities, the implied message that men and
women with disabilities cannot speak for themselves, organize or determine their own course
will be perpetuated. This should be seen as an unsustainable approach to attitudinal change
unless accompanied or led by significant awareness- raising programmes by women with dis-
abilities. In this context, the Samoan Government considered the work of the private institu-
tions as positive, which has “emphasized the ability of the disabled to be worthy members of
society, has helped to change attitudes and encourage families to let their disabled children
participate in programmes offered for them at the three special schools”.}8! Similarly, the Re-
public of the Marshall Islands (RMI) Inter-Agency Committee takes an active role in organizing
the annual National Disabilities Week held on the first week of December to create greater
public awareness of disabilities.!8?

Self-governance of Disabled Peoples’ Organizations

Advocacy approaches and empowerment issues tend to be determined at the organization-
al governance level of DPOs.'® The responsibility to ensure the meaningful participation of
women with disabilities therefore lies with the DPO’s Committee of Governance. In support of
this, the BMF requires that DPOs “adopt policies to promote the full participation and equal
representation of women with disabilities in their activities, including in management, orga-
nizational training and advocacy programmes.” In particular, the fourth strategy of the BMF
is: “Support the development of persons with disabilities and their organizations and include
them in the national policy decision-making process on disability, with special focus on the de-
velopment of women with disabilities and their participation in DPOs as well as in mainstream
gender initiatives.” Further DPOs should “ensure that women with disabilities are represented
at the local, national and regional levels of the organizations”.

There are examples of good practices on which others could draw of DPOs supporting Wom-
en’s Committees in the Pacific. A number of DPO Boards have significant numbers of women
involved in illustrating non-discrimination in its operations, such as Fiji, the Cook Islands,
the Solomon Islands DPOs and the Pacific Disability Forum (PDF). FDPA has a task force on
women. This has resulted in equal gender representation in FDPA's national leadership semi-
nars, Human Rights Training Package (2006) and capacity building workshops.'# Similarly,
180 ESCAP (2002), Review of Achievements in the APDDP.

181 Samoa State Report to CEDAW (2003).

182 Cook Islands Government and UNICEF (2005), Situation Analysis.

183 Stubbs D.G. and Nowland-Foreman, G. (2005), Free and Equal: A Review of NZAID’s Pacific Disability Programme and Scoping Study.
184 FDPA (2007), Women with Disabilities Activities in Fiji.
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the Constitution of Vanuatu Disabled Peoples Association specifically provides for a gender
balance in its Governing Body, and in 2004, four out of the seven members were women.
The newest Pacific regional organization, the PDF, has taken this one step further to ensure
that there are always male and female co-chairs of the board. A DPO constitution provides the
organization’s legal backing to ensure that the rights of women with disabilities are advanced
within the organization and in its work. Currently, only the PDF Constitution requires a gender
dimension in its governance: male and female co-chairs. It is of concern, however, that last
year, PDF resolved to change its constitution to remove the Women’s Network Representative
from its Executive Committee.

Genuine empowerment of women with disabilities in DPOs is less clear, however. This may
be in part because Boards may be considering and even discussing matters of relevance to
women with disabilities but not acting on them because they are not held accountable and/
or remain male dominated or focused. This underscores the importance of requiring stronger
accountability mechanisms for DPOs on women’s issues. Strengthening women’s committees
and providing targeted resources would to some extent empower women with disabilities,
giving the already stretched DPO a broader base for accountability and action.

Another barrier for women with disabilities in DPOs is also the lack of understanding of inter-
sectional discrimination and gender issues by both male and female members.'® Initiatives
are needed to raise the awareness of members of DPOs on human rights and gender issues
to promote sharing of governance and leadership to rectify male dominance that still exists
within some DPOs. ¥ Gender equity must be a goal for every level of a DPO.¥ In response
to this, PDF should support and seek to provide gender awareness training within its own or-
ganization and for all of its national member DPOs (PDF Strategic Plan: 2007-2011).

A Regional Pacific Network of Women with Disabilities

To promote a strong capability to genuinely participate in various rights-based approaches,
in-country organizations need to be supported by activities at the regional level. There have
been some successful regional activities but sustained, ongoing support is needed.

PDF is continuing to develop its capacity to promote the issues of women with disabilities
and to provide training for women with disabilities, as illustrated by its 2007-2011 Strategic
Plan. PDF has introduced a Women'’s Project Officer position to support the PDF Women'’s Pro-
gramme, which will over time:

« build the capacity of members to promote the equal participation of women with
disabilities;

* build the capacity of girls and women with disabilities at all levels;

e support gender sensitization training for national DPOs;

e create and moderate a Women with Disabilities ListServe.

The Women With Disabilities Pasifika Network (WWDPN) was formed in Suva in December
2003. It seeks to build the capacity of women with disabilities and their organizations in the
Pacific and to promote the equal treatment and full participation of women with disabilities
in the development and implementation of national, regional and international initiatives.®
The Network has played a key role in previous capacity-building workshops for women with
disabilities. The organization is, however, currently hindered in its work by its unincorporated
status. It is likely that future work by WWDPN will focus on more informal and grassroots-level
support for women with disabilities in their own communities.

185 CEDAW Committee,Vanuatu (2005). Thirty-eighth Session, Concluding Comments.

186 ESCAP (1995), Hidden Sisters: Women and Girls with Disabilities in the Asia-Pacific Region.

87 Lene, D. (2004), Status of Women with Disabilities in Samoa.!# McKinstry, G., Price, P. and S. Macanawai, S. (2004), Review of Policy and
Legislation on Disability in Pacific Island Countries.

188 ESCAP (1997), Report, Management of Self-Help Organizations of PWD.

18 McKinstry, G., Price, P. and S. Macanawai, S. (2004), Review of Policy and Legislation on Disability in Pacific Island Countries.



Given the emerging different roles that WWDPN and PDF wish to assume, work
by these organizations can be expected to be complementary and are unlikely
to result in overlap. Such networks are important regardless of the forms they take.
Studies have shown that women with disabilities who do manage to break through preju-
dicial attitudes have usually benefited from strong role models and/or support groups of
their peers at a national and/or international level.'*

Taking hold of personal power is a huge challenge for someone with
disability especially when the disability is severe enough that it affects
physical, economic, and social independence.

Cooper, M (2005). "Women with Disabilities and Empowerment”.

Capacity Building for Women with Disabilities

Organizations of women with disabilities struggle with the mutually reinforcing challenges of
the very low literacy of most members and the advocacy work to change this falling on a few.
It is vital that resources and skills be provided to women with disabilities and their organiza-
tions so that greater numbers of women with disabilities are empowered to promote their
rights. To this end, BMF recommends training of women with disabilities in participating effec-
tively in various decision-making processes and advocacy situations. The ongoing benefits of
capacity building for women with disabilities and their organizations is well recognized around
the world, with many national, regional and international organizations providing them with
a wide variety of skills and knowledge development depending on their local needs. It may
include human rights, leadership, management, governance, literacy, communications and
information technology.!*!

Training and development resources have been produced to assist in developing the leader-
ship potential of women with disabilities in various settings. Women With Disabilities Australia
(WWDA) has developed a useful resource on recruiting women with disabilities to advocacy
roles and another on leadership and mentoring.'*> The World Blind Union (WBU) Women's
Committee has developed similarly high-quality resources.*

In the Pacific, since many women with disabilities lack understanding of their basic human
rights, this has and will continue to be a useful starting point for capacity building.*** If more
women with disabilities understood their own rights, they would be better equipped to seek
a sustainable rights-based approach than if limited to others’ views, which tend to be limited
to a focus on charitable needs. To this end, the Beijing Platform for Action suggests translat-
ing human rights into local languages, as was done in Vanuatu for the BMF and by the FDPA
Know Your Rights project. Building on this, human rights training for women with disabilities is
needed to enable strong and well-informed advocacy for the rights of women with disabilities
and the multiple discrimination they face.!®

There is a lack of other kinds of training and capacity building available for women with dis-
abilities in the Pacific. Programmes developed to meet their practical needs, particularly for
health care, rehabilitation, education, training and employment, and social integration, would
empower them to actively seek more opportunities, greater access to resources and equal
participation in decision-making with men with disabilities and non-disabled women. The em-
powerment of a group experiencing such structural disadvantages is not simple, but there are
examples that show that it can be fruitful.

1% Disabled Women's Network Ontario (1991), Factsheets on Women with Disabilities, sourced from Pride Against Prejudice.

191 DPI Women'’s Committee Action Plan; ESCAP (2002), Review of Achievements; Fiji Disabled People’s Association (FDPA) (2007), Women
with Disabilities Activities in Fiji Report; PDF Strategic Plan: 2007-2011.

192\Women With Disabilities Australia (2007), Advancement through Advocacy for Women With Disabilities Final Report, (2007).

193 WBU Women’s Committee (2004), Leading the Way.

1% Tawake, S. Forum Reports, 2003 and 2004.

195 Stubbs, D. (2006), Disability: The Human Rights Approach.
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3.3 WOMEN'S ORGANIZATIONS

Inclusion of Women with Dsabilities

The first step in ensuring that women’s organizations advance the rights of women and girls
with disabilities is inclusion in women’s organizations’” membership and organizational pro-
cesses. It would also be appropriate to pursue constitutional and policy change of such orga-
nizations to support their rights. Few women'’s organizations and institutions currently include
women and girls with disabilities and their issues in their programmes or have mechanisms
that require this.®¢

BMF promotes partnerships and alliances between committees of women with disabilities and
women’s organizations. It requires that women with disabilities be included in the member-
ship of mainstream women’s associations.'” To support this, organizations should specifically
include women with disabilities in their training programmes by providing accessible venues,
arrangements and support, as well as training materials in accessible formats.

More recent support was articulated in the BMF Mid-Point Review in 1997 for the Pacific, which
recognized that women with disabilities need to continue to develop partnerships with their
respective national councils on women to raise awareness of their specific concerns.%

It has proved empowering for women with disabilities to engage in partnerships with women’s
organizations as equal stakeholders. In Fiji, the Women with Disabilities Committee is a mem-
ber of the Fiji National Council of Women. Similarly, the Cook Islands’ Women With Disabilities
Committee has successfully partnered with the National Council for Women.1%

Taking a slightly different approach, the PNG Disability Policy calls on the National Council of
Women and women’s groups in churches to encourage and support the formation of other
women’s groups in communities and/or integrate programmes and activities for women with
disabilities in their communities.

A useful international example of partnership and strategic alliance is the Women’s Committee
of the Indian National Association of the Blind (NAB). In 1994, the Committee sought to pro-
mote gender-specific blindness policies to the Government. NAB engaged a veteran women'’s
leader of a political organization to help the Association unite with larger women’s organiza-
tions. Together, they inserted clauses more favourable to women in the Disability Act.2%°

Given the already disempowered status of many women with disabilities, it would be appropri-
ate that women’s organizations take the first active steps toward involving them, provided that
this takes into account their needs. For example, Samoa, like some other Pacific Island coun-
tries, has a coalition that prepares reports to the CEDAW. The CEDAW Partnership has been
urged to include representation from Nuanua o le Alofa and the National Council for People
with Disabilities as members.?!

3.4 PRIVATE SECTOR

Employment and Training

The lack of awareness among employers of the abilities of women with disabilities and their
rights, are key barriers to their economic participation. The legal obligations of CEDAW, includ-
ing Article 11 which deals with employment, rest with governments; however, the private sec-
tor must not discriminate. Unfortunately, the business sector in the Pacific has largely missed
valuable opportunities to support the right of women with disabilities to work. If the private

1% SPC, 27-31 May 2007.

%7 Lene, D. (2004), Status of Women with Disabilities in Samoa; Stubbs, D. (2007), Strengthening the Implementation of the Biwako Millen-
nium Framework For Action In The Pacific Subregion.

198 ESCAP (2007), Expert Group Meeting on Disability in the Pacific.

199 Stubbs, D. (2007) BMF Pacific Priorities.

200 ESCAP Report (1997), Management of Self-Help Organizations of PWD.

201 pPSEAWA: (Women for Peace, Understanding and Advancement), Inclusion International (Disability and Human rights),National Council of
Women (NCW) and members of Civil Society, NGO Shadow report on the Status of Women in Samoa, 2004.



sector took more positive steps to advance the rights of women and men with
disabilities to decent work and training, employers would be well placed to con-
tribute to the empowerment of women with disabilities and could play an important

role in holding governments accountable for acting on their duties to educate, train and
directly implement anti-discrimination laws and practices.?%? Apart from Fiji's 2 percent quota
for people with disabilities, there is little evidence of government attempts to promote private-
sector involvement in the employment of women or men with disabilities in the Pacific.

Realizing the potential of partnerships with employers’ organizations, individual employers,
trade unions and DPOs is one way to improve training and increase employment opportuni-
ties that have not been met.? FDPA has conducted direct advocacy to businesses to promote
employment of women and men with disabilities with limited success.

Access

As a component of community inclusion, the right to access all of the built environment is
important. When the private sector is involved in creating the built environment, it should
increasingly see women with disabilities as rights holders, and their clients before, during and
after the building stage, thus promoting their rights.

Importantly, if they are to be part of the solution to women with disabilities’ right to work and
to community inclusion, the private sector must be engaged as partners, including in the areas
of vocational training and employment.

Physical access also refers to the private environment. Another issue that poses complex prob-
lems for women with disabilities is the inadequacy of appropriately located and constructed
housing, for example that provides wheelchair access, and access to water and sanitation fa-
cilities within the home.?* Innovative projects can, however, make inroads into this problem.
For example, in Fiji, an Australian organization, Australian Council on Rehabilitation of the Dis-
abled (ACROD), funded a halfway home for women with disabilities to enhance independent
living and continued benefiting from local funding after ACROD funding stopped.

3.5. DONOR’S AND DEVELOPMENT PARTNERS

International Monitoring

Accountability and transparency require an independent process to monitor the delivery of a
rights-based approach across all areas of discrimination experienced by women with disabili-
ties. The wide ratification of CEDAW in the Pacific, together with CEDAW legislative compliance
indicators that have been developed for and applied in the Pacific, refer to women and girls
with disabilities, and provide for immediate opportunities to monitor the rights enjoyed by
them.?% Their status should be included in state reports, and specific recommendations should
be made in future CEDAW reports.

As previously discussed, while the text of CEDAW does not explicitly mention women and girls
with disabilities, it is now clear that it does cover issues of discrimination against them. This is
reflected in the CEDAW legislative compliance indicators that have been developed, which pro-
vide a concrete guide on how the interpretation of CEDAW has evolved, such as calling for an
anti-discrimination clause, on the basis of disability, in national constitutions. Importantly, the
CEDAW legislative compliance indicators also require a provision to cover direct and indirect
discrimination, promoting CEDAW'’s condemnation of all forms of discrimination.2%

Similarly, the CRC has been fully ratified across the Pacific. Article 2 states that it applies with-

20271 O, C159: Disabled Persons Convention (1983).

203 Pacific Islands Forum Secretariat, (2005), Pacific Regional Workshop on Disability.

204 Aggarwal, A.G. (2004) Pacific Regional Consultation: Women’s Right to Adequate Housing and Land, Fiji, 12 to 15 October 2004.
25 Jivan V and Forster C., Translating CEDAW Into Law: CEDAW Legislative Compliance in 9 Pacific Island Countries..

26 Tbid, Compliance Indicators 1.7 and 1.8.
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out discrimination of any kind, including specifically discrimination on the grounds of disability.
Therefore, in terms of other rights granted and guaranteed under the Convention, States Par-
ties must ensure that there is no discrimination on the grounds of disability with respect to
the right to life; preservation of the family; protection from abuse; access to health care and
medical treatment; social security; and education.

Where United Nations Treaty Committees have probed the status of rights of women with dis-
abilities, they have recommended that countries seek assistance from agencies such as the
United Nations Development Fund for Women (UNIFEM) and United Nations Children’s Fund
(UNICEF) to develop and implement strategies for women and girls with disabilities.?®” These
and other agencies in the Pacific, with the possible exception of Economic and Social Commis-
sion for Asia and the Pacific — Pacific Operations Centre (ESCAP POC), are not currently well
known as providers of expertise and support in the disability field. Regional and United Nations
agencies should develop expertise with respect to their various areas of operation to promote
and support the needs of people with disabilities, in particular women.

Data Collection

As long as relevant high-quality data on the situation of women and girls with disabilities re-
mains unavailable to governments and NGOs, transparency and accountability for the rights
of women and girls with disabilities will be elusive. As an important step, the 10th Triennial
Conference of Pacific Women urged governments, SPC and other organizations to support
ongoing work to strengthen the capacity of national statistics offices to establish, update and
use — in close consultation with women’s machineries and stakeholders — gender statistics and
indicators disaggregated by disability.2®

In recognition of the link between quality data and rights-based policies, programmes, moni-
toring and evaluation, Article 31 of CRPD requires countries to collect appropriate information
to enable them to formulate and implement policies to give effect to the Convention. To this
end, data must be appropriately disaggregated and used to help assess the implementation
of convention obligations and to identify and address the barriers faced by persons with dis-
abilities in exercising their rights.

The Beijing Platform for Action Strategic Objective H.3 also calls on governments to gener-
ate and disseminate gender-disaggregated data and information for planning and evaluation.
Specifically, the Platform for Action requires (para. k): Improved concepts and methods of
data collection on the participation of women and men with disabilities, including their access
to resources. Gender-sensitive indicators are needed in the Pacific to help understand the
limited extent to which women participate in their communities and their rates of poverty.2*®
Encouragingly, the SPC is leading in the development of such a set of core gender indicators
for the Pacific.

A recent example of good practice in disability data collection in the Pacific was in the Tongan
2006 Census (Appendix 1). The coding used against each possible answer provides for data to
be collected on whether the disability is mild, moderate or severe.?° Such data may therefore
be disaggregated by disability type and severity, as well as the range of subjects covered by
the census, including gender. Although not in strict conformity with the United Nations stan-
dards on disability data collection, Tonga’s Census appears to be the closest example available
in the Pacific.?!! Territories such as American Samoa and Guam also appear to collect quality
data, but it is held in the United States and difficult to obtain in a useful disaggregated form.

The need for governments to collect and publish gender-disaggregated disability data has
been recognized in the Review of the Status of Women with Disabilities in Samoa (2004). The

207 Compilation of Recommendations of United Nations Treaty Bodies.

28 SPC (2007), Final Decisions of the 10th Triennial Conference of Pacific Women.

29 Arnade, S. and S. Haefner, (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities:

210 Insert the appropriate codes in boxes: 1 = No difficulty at all; 2 = Some difficulties; 3 = A lot of difficulties; 4 = Cannot do at all

211 Mbogoni, M. and Me, A. (2006), Principles and Recommendations for Population and Housing Censuses, Revision 2.



Harmonized Guidelines on Reporting under the International Human Rights
Treaties from 2005 recommends collecting gender-disaggregated data. Further-
more, the reporting state should include information on participation of those most
affected by specific provisions of the relevant treaties, including women. 2

Governments claim to collect data for developing and implementing policies and programmes.
In fact, data collection has other higher purposes, such as evaluation of whether women and
girls with disabilities enjoy basic human rights. Well-collected data is an excellent tool for
monitoring and evaluating whether or not equality and empowerment goals are truly being
realized. With technical support to collect data on agreed monitoring and evaluative indica-
tors, the cycle of government accountability for the rights of women with disabilities could be
completed. It would also be useful to ensure that such indicators are comparable across the
Pacific for evaluating different policies and approaches.

Any technical assistance provided to countries for monitoring and evaluation should include
focus on assessing the success of public policy measures for overcoming intersectional dis-
crimination experienced by women with disabilities. This should inform new policies and spe-
cial measures required to overcome the ongoing denial of their rights.

There is significant room for improving the quality of data collected on women with disabilities.
Appendix 1 shows that the type and quality of questions vary considerably and the data col-
lected is so far from the international mean as to make it indicative at best. This work is really
only useful as a starting point for future good practice in data collection. Also useful were the
data collected by informal surveys supported by Inclusion International for many Pacific Island
countries up until 2006. As indicated in Appendix 1, however, much of this data is not gender-
disaggregated.

As the key technical development agency for data collection, SPC should take a leadership
role in improving the quality, reliability and availability of high quality data on Pacific Islanders
with disabilities — in particular women and girls. Appendix 1 also describes the methodology
and good practice approach expected of appropriate data collection on women and girls with
disabilities. Disaggregating all data on the basis of gender should also ensure that they provide
information on issues that may differently affect women with disabilities, their experience of
gender-based violence, HIV rates for women with disabilities, and sexual and reproductive
health and rights enjoyed by women and girls with disabilities.

Data should also be presented in a way that facilitates comparisons of persons with disabili-
ties with those without.?!3 To ensure useful and appropriate data collection and presentation,
countries should involve both men and women with disabilities and their organizations in the
design of relevant indicators and the collection and analysis of the data; appropriate data
items are provided in Appendix 1.

Although data can help target good policies and programmes, it is not necessarily appropriate
to postpone good policy decisions until the highest quality data are collected. First, data on
women with disabilities have already been collected in several Pacific Island countries and do
not appear to have been drawn on to inform research or policy decisions. Second, much can
be understood about the status of women with disabilities from the generally applicable find-
ings of the current data collections in the Pacific and more generally.

It is a fact that there are women with disabilities in the Pacific. If they are not visible, this is an
indication that they do not enjoy basic rights, liberties, freedoms or equality. The requirement
for data collection showing the numbers of women and girls with disabilities before policy re-
sponses are set in place, may be a delaying approach by policy makers.?** In many instances,
it may not be the lack of data, but the level of awareness within government that is the barrier
to women with disabilities.

212 United Nations. (2005), Harmonized Guidelines on Reporting under the International Human Rights Treaties.

213 Department of Economic and Social Affairs Statistics Division Statistics on Special Population Groups, United Nations Guidelines and Prin-
ciples for the Development of Disability Statistics, Series Y No. 10, New York 2001.

24 Stubbs, D. (2007), Strengthening implementation of the BMF in the Pacific.
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Research

The clear link between data and enjoyment of rights set out in the CRPD requires an inter-
mediary step of research to ensure that data translate into rights-based laws, policies and
programmes, rather than economically expedient responses; that is, any quantitative repre-
sentation should be complemented by a qualitative analysis.?*> Further, due to difficulties of
comparing disability statistics and delays inherent in using the International Classification of
Functioning in National Censuses, qualitative research can be used to assist policy makers by
reflecting lived experiences.

Donors and development partners are well placed to promote research that provides for
greater understanding of the challenges faced by women with disabilities from a regional,
sub-regional and country-specific perspective. There are many issues and policy areas that
have not been researched regarding women and girls with disabilities. In particular, regional
organizations of the Pacific, such as the University of the South Pacific, are appropriate venues
to conduct such research.

Issues clearly requiring further research include:

a) sexual and reproductive health and rights of women with disabilities, with particular ex-
amination of forced or coerced sterilization and other violations of sexual and reproductive
rights, and knowledge of women with disabilities of the full range of sexual and reproduc-
tive rights;

b) sexually transmitted infections of women and girls with disabilities;

¢) mental health and its manifestations for Pacific Island women and girls;

d) prevalence and causes of disability among Pacific Island women and girls;

e) physical and sexual abuse of women, girls and boys with disabilities;

f) options and support for abused women and girls with disabilities;

g) causes and strategies regarding lower educational attainment for women and girls with
disabilities;

h) a cost-benefit analysis of supporting and promoting the rights of women and girls with
disabilities, particularly regarding early identification and intervention;

i) causes of and strategies to redress high rates of unemployment of women with
disabilities;

j) key indicators to monitor and evaluate the full enjoyment of rights by women and girls with
disabilities.

Funding

With respect to supporting the rights of women and girls with disabilities, governments must
ensure that provisions are made for them in legislation, policies, plans and budgets. It is in the
light of such government commitments that donors and development partners can best assist
with resourcing this work in partnership with Pacific Island Countries.

Support by donors and development partners for the rights of women and girls with disabilities
will assist by resourcing governments and NGOs to develop and implement policies and pro-
grammes that fully integrate and advance their rights, including where special measures are
required. Donors, however, should be cautious to only support policies and programmes that
are part of a rights-based approach for women and girls with disabilities.

There have been isolated examples of funds provided for short-term projects for women and
girls with disabilities. The New Zealand Agency for International Development (NZAID) bilat-
eral funding records indicate, for example, funding for NZ$600 for Disability Promotion and
Advocacy (DPA) Vanuatu for nursing /counselling for women with disabilities in 2001-2002,
and for a DPI Oceania training and awareness-building workshop for women with disabili-
ties.2® The former now continues with the support of the Fiji Government’s FNCDP. This shows

215 Arnade, S and Haefer, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities.
216 Stubbs D.G. and Nowland-Foreman, G. (2005), Free and Equal: A Review of NZAID’s Pacific Disability Programme and Scoping Study.



the benefits of donors working closely with DPOs and in response to the needs
identified by such organizations. The training boasts results of continued strong
advocacy by the Pacific women who participated through WWDPN and PDF.

As resource requirements are best led by governments and in-country organizations, fu-
ture resourcing opportunities need to be developed cooperatively between local NGOs and
governments. Donors need to listen to and involve those closest to these issues to have an
impact for this most disadvantaged group.

Given the need for genuine engagement with organizations of women with disabilities to
support rights-based policy development across all areas of this study, such organizations,
whether within DPOs or separately, require resources with gradual increases over time so that
sustainable capacity can be built.?"”

Mainstream development

International NGOs have recognized the limitations of a gender-neutral approach for achieving
socio-economic progress.?® Gender-sensitive analysis should be an integral part of the devel-
opment and monitoring of policies and programmes, with women with disabilities involved in
the design and implementation phases. To sustain this approach, development organizations
should initiate awareness raising to create a favourable working environment for women and
girls with disabilities. Since quality education is a crucial part of the cultural change required
to empower women and girls with disabilities, development partners involved in education
should particularly motivate local education authorities to include them.?*®

To promote non-discrimination and empowerment, donors and development partners must
challenge their programmes to include women and girls with disabilities. This may be achieved
by seeking participation in the review of programmes by women and girls with disabilities
wherever possible. A recent example of this was UNICEF's 2008-2012 Commitment to the
Pacific Review process where two young women with disabilities were chosen as members
of a group of young people to inform UNICEF's Plan. Another useful innovation has been the
appointment of the Disability Coordination Officer at the Forum Secretariat in the same pro-
gramme as the Gender Adviser.

Mainstreaming of the issues of women and girls with disabilities could be supported by:

a) the Forum Secretariat, ESCAP and PDF continuing to support Pacific Island Governments to
develop disability policies and review them for gender sensitivity;

b) the Human Development Programme of the SPC addressing issues of women and girls with
disabilities in its programmes, including data collection;

c) the Statistics and Demography Programme of the SPC promoting and supporting collection
of data on women and girls with disabilities;

d) the gender focal point within the Pacific Islands Forum Secretariat increasing its capacity in
taking on board issues of women with disabilities and mainstreaming them in their organi-
zational plan;

e) the disability focal point within the Pacific Islands Forum Secretariat increasing its capac-
ity in taking on board issues of women with disabilities and mainstreaming them in their
organizational plan;

f) all donors and development partners active in the region considering the needs of women
and girls with disabilities in their mainstream programmes;

g) all major regional donors and development partners reviewing their funding and program-
ming strategies to identify women and people with disabilities as target groups experienc-
ing significant disadvantage.

217 Nowland-Foreman, G. (2006), Investing in Capacity: A Review of Arts Waikato and Social Service.

218 Arnade, S and Haefer, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities.

9] ene, D. (2004), Status of Women with Disabilities in Samoa.



PART 4 :
Conclusions and
Recommendations



Comprehensive rights-based responses are required to change attitudes and
cultural practices where they result in discrimination, and end the poverty, isola-
tion, violence and abuse suffered by many women and girls with disabilities. To this

end, urgent work is required to develop and implement laws, policies and programmes;
raise the educational attainment of girls with disabilities; increase access to comprehensive
and quality health care for women and girls with disabilities; reduce their rates of unemploy-
ment; and improve access to all buildings and transportation.

While governments must take a leadership role, the private sector needs to partner with them
and other stakeholders. Meanwhile, development partners and NGOs should review the way
they approach all facets of their work to ensure against marginalization of women and girls
with disabilities. Only then can their more complex challenges, such as violence and abuse,
their poverty and isolation, be exposed and eradicated.

The structural issues of policies, legislation, attitudes and implementation are not separate,
but recognized as a systemic problem across almost all areas of disadvantage for women and
girls with disabilities. Each challenge discussed in section 3.3 is evident within the challenges
discussed in sections 3.1 and 3.2, illustrating the need for immediate action across all forms
of discrimination to make an appreciable difference for women and girls with disabilities. The
human rights instruments relevant to women and girls with disabilities jointly and severally
confront the challenges and support the recommendations set out below. They can be pro-
moted and combined with the issues of women and girls with disabilities as the basis for their
advancement. The Conventions are important international instruments that support develop-
ment and changes in policies, legislation, attitudes and implementation.

Although necessary, unless gender mainstreaming specifically addresses the situation of wom-
en and girls with disabilities, it is usually insufficient to ensure their rights due to the complex
set of challenges they experience. A multi-pronged approach that actively promotes rights to
mitigate against each form of gender, disability and intersectional discrimination, and each
facet of their disadvantage (such as poor health, abuse and isolation) is needed. Despite the
complex and multi-pronged response required for a genuinely rights-based approach, gov-
ernments and other stakeholders should not be put off. Recent experience has shown that
significant gains are available for women and girls with disabilities with small steps in the right
direction. They are starting from such a low level in their enjoyment of human rights that even
first steps to ensure them can have large effects.

Most of the lead responsibilities for the issues of women and girls with disabilities lie with
governments. The other stakeholders — including DPOs, women’s organizations, development
partners and the private sector — bear responsibilities for at least some recommendations.
This shared responsibility approach is the way in which their rights of women and girls with
disabilities may be sustainably advanced.

RECOMMENDATIONS

The recommendations in this study include three main categories of actions: mainstreaming,
targeted measures and awareness raising. Gendered disability mainstreaming involves apply-
ing an intersectional approach to both gender and disability analysis and responses to policies,
actions and current activities. It includes taking into account the experience, knowledge and
interests of women and girls with disabilities in all aspects of political, economic, social and
cultural life. A sustainable mainstreaming approach requires:
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1) affirmation of substantive equality between men, women and people with disabilities;

2) specific reference to the problems faced by women and girls with disabilities, which is nec-
essary to show that the issues that affect them are different or disproportionate, and to
increase the likelihood that they will be addressed;

3) active inclusion of women and girls with disabilities in mainstream systems.22°

Targeted measures provide women and girls with disabilities with a genuine chance to
capitalize on the opportunities that mainstreaming offers thus providing a twin-track
approach. Attitudes toward women and girls with disabilities must be changed to capitalize
on these activities, which should mitigate one of the most profound barriers — intersectional
discrimination. Awareness raising is often a key outcome of mainstreaming and targeted
measures, and such programmes should be recognized for their longer-term benefits to
other women and girls with disabilities.

Finally, women and girls with disabilities must be involved in the development and implmen-
tation of all of these policies. This will require respect, support and capacity building by all
stakeholders, as required by Article 33 of CRPD: National implementation and monitoring.

20 Arnade, S and Haefer, S. (2006), Gendering the Draft Comprehensive and Integral International Convention on the Protection and Promo-
tion of the Rights and Dignity of Persons with Disabilities.



4.1 RECOMMENDATIONS FOR PACIFIC
ISLAND COUNTRY GOVERNMENTS

Laws and Policies

1.

10.

Legislate the elimination of all forms of discrimination against women and girls with
disabilities, either as part of current disability and women’s legislation, and/or in the
development of laws for the rights of citizens.

Ratify the CRPD and CEDAW (if not yet done so), and their respective Optional Protocols
which provide complaints procedures.

Report to the relevant United Nations monitoring committees against the international
conventions that countries have ratified to provide appropriate accountability for the
rights of women and girls with disabilities.

Develop and/or revise all government policies that relate to women and girls with dis-
abilities so that policies promote a rights-based approach in accordance with interna-
tional human rights instruments, norms and standards

Harmonize policies and legislation for disability and gender-equality issues across all
ministries and services.

Establish an independent national human rights mechanism with a mandate that in-
cludes the elimination of all forms of discrimination specifically including; gender, dis-
ability, and all forms of intersectional discrimination.

Establish and support a gender-equality issues representative(s) in all national disability
coordinating committees to provide technical advice and advocacy on the concerns of
women and girls with disabilities to governments.

Support national disability coordinating committees to report on progress in implement-
ing disability policies and programmes for women and girls.

Establish and support positions for women with disabilities within national women’s ma-
chinery.

Collaborate with all government ministries, including those responsible for disability,
women, children, education, health and finance, to promote an inter-sectoral and joint
approach to meeting the needs supporting the rights of women and girls with disabili-
ties.

Education and Employment

11.

12.

13.

14.

15.

Provide community-based early identification and intervention services that promote
a non-discriminatory approach to identifying both girls and boys with disabilities and
intervening where necessary, with support and training for families, including in remote
areas, to ensure that girls with disabilities attend and succeed at school.

Provide and strengthen human rights, gender equality and advocacy education and
training to support the active participation of women and girls with disabilities in na-
tional women’s machinery and other civil and political roles.

Provide and strengthen quality education, rehabilitation and training for girls and wom-
en with disabilities that is inclusive and sensitive to the multiple forms of discrimination
they face.

Actively engage in the PRIDE mechanism for funding inclusive education developments,
particularly with respect to the need to actively support girls with disabilities” access to
mainstream schools.

Seek technical assistance from UNESCO and relevant others to implement inclusive edu-
cation promoting equality in outcomes for girls with disabilities.
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Health Care

16. Promote the accessibility of health services, both urban and rural, and support outreach
and/or transport for women and girls with disabilities to reduce their experience of
higher incidence of avoidable health problems, isolation and lack of knowledge of health
and reproductive rights.

17. Provide women and girls with disabilities with equal access to health screening and re-
lated education.

18. Provide training for health workers in the health issues that women and girls with dis-
abilities experience at different stages of life, and appropriate ways to support them in
accessing rural and metropolitan health care and information.

Care and Protection

19. Develop and implement measures to provide for care and protection of women and girls
with disabilities either experiencing or at risk of abuse or negligence.

20. Provide support and supported accommodation to women and girls with disabilities,
including outside of urban areas, to meet the distinctive needs and eliminate risks they
face.

Community Access and Participation

21. In all urban and town planning processes, plan for and implement access requirements
to meet the needs of women and girls with disabilities in all public spaces and build-
ings.

22. Improve physical accessibility of the built environment and measures for accessible
transport to support community participation and reduced isolation of women and girls
with disabilities.

Data Collection and Monitoring

23. With support from development partners, strengthen the capacities of national statistics
offices to establish, collect, update and use high quality data on women and girls with
disabilities, in close consultation with women’s machineries and DPOs. Such data should
be disaggregated by relevant indicators to inform policy and programme development.

24. Monitor and evaluate progress for women and girls with disabilities against a set of
agreed regional indicators and submit reports on a regular basis with relevant explana-
tions to the SPC and PIFS.

25. Include women and girls with disabilities in MDG reporting to ensure that various devel-
opment activities do not overlook them.

Mainstreaming and Awareness Raising

26. Promote and support participation of women with disabilities in national women’s meet-
ings.

27. Train and employ women with disabilities in all government ministries to show leader-
ship in the promotion of their employment and support awareness raising and aware-
ness raising of the rights and inter-sectional discrimination faced by women and girls
with disabilities.

28. Partner with DPOs to conduct disability and gender-awareness training at all levels of
government.



4.2 RECOMMENDATIONS FOR DISABLED
PEOPLES’ ORGANIZATIONS

29. Ensure that regional and national DPO constitutions ensure meaningful participation
of women with disabilities in organizational governance.

30. Establish and strengthen networks and/or committees of women with disabilities at
both national and regional levels.

Mainstreaming

31. Partner with relevant stakeholders, such as mainstream women'’s organizations and hu-
man rights advocates, at the regional and national level, to address issues of women
and girls with disabilities and promote their rights.

32. Actively engage with national disability focal points, national institutions and regional
and international bodies, including civil society organizations, to provide technical ad-
vice on the issues and rights of women and girls with disabilities.

Targeted Measures

33. Provide information and capacity building for women with disabilities based on identified
needs and emerging requirements to enable enjoyment of their right to participate in
law making, policy development and decisions affecting them.

34. To support all DPO-related recommendations, the Pacific Disability Forum should de-
velop and implement a programme for women and girls with disabilities.

Awareness Raising

35. Conduct continual advocacy and awareness programmes on issues faced by women and
girls with disabilities. Campaigns should involve them directly and particularly raise the
issues of women with mental illness and women and girls with intellectual disabilities
due to their heightened vulnerability to discrimination and abuse.

36. Conduct advocacy and awareness targeting girls with disabilities and their families with
a view to promoting greater understanding and support for the rights of women and
girls with disabilities, particularly to quality education, community/cultural participation
and good health.

37. Facilitate provision of gender-awareness training for all members of national and region-
al DPOs, particularly those involved in governance, policy development and advocacy.

4.3 RECOMMENDATIONS FOR MAINSTREAM
WOMEN'S ORGANIZATIONS

Mainstreaming

38. Actively involve women with disabilities in membership and organizational processes to
promote their effective participation.

39. Include women with disabilities in information dissemination and capacity building.

40. Include issues for women and girls with disabilities in current and emerging policies,
programmes, advocacy and awareness campaigns through supported and appropriate
involvement.

41. Promote monitoring and evaluation of crisis services with a view to understanding
whether they are appropriate for women and girls with disabilities, including physical
accessibility, information accessibility, staff awareness and utilization rates.
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Partnership Opportunities

42. Develop and strengthen partnerships with DPOs and committees of women with disabilities
to address issues of women and girls with disabilities.

43. Support DPOs in the establishment and strengthening of networks and committees of wom-
en with disabilities.

Targeted Measures
44. Establish targeted, disability-sensitive programmes for women and girls with disabilities who
are the survivors of violence.

Awareness Raising
45. Facilitate provision of disability awareness training for members of national and regional
organizations, particularly those involved in governance, policy development and advocacy.

4.4 RECOMMENDATIONS FOR OTHER NON-
GOVERNMENT ORGANIZATIONS

Partnership Opportunities

46. Youth organizations should develop and strengthen partnerships with DPOs and wom-
en’s committees to address issues of women and girls with disabilities to promote their
participation and broader community recognition.

Mainstreaming
47. Religious and traditional cultural organizations should revise policies and practices to
promote active inclusion and support the rights of women and girls with disabilities.

4.5 RECOMMENDATIONS FOR THE PRIVATE SECTOR

Mainstreaming

48. Employ women with disabilities whenever possible and take on women with disabilities
in training positions.

49. Whenever involved in building projects, aim to ensure that the needs of women with all
types of disabilities are catered for by promoting the involvement of disabled people’s
organizations.

Partnership Opportunities

50. With a view to implementing the above recommendations, develop partnerships be-
tween business, trade unions, development partners and organizations of women with
disabilities.

4.6 RECOMMENDATIONS FOR DONORS AND
DEVELOPMENT PARTNERS

Data and Monitoring

51. Work with governments to build capacity in national statistics offices to establish, collect,
update, analyse and make use of high quality and internationally consistent data on women
and girls with disabilities.

52. Ensure that monitoring and evaluation frameworks on an agreed set of indicators for equal
enjoyment of rights are developed and implemented with other relevant development part-
ners.



Mainstreaming

53. Include the needs of women and girls with disabilities in mainstream develop-
ment programmes, such as education, employment, income generation, housing
and town planning.

54. Provide for a donor harmonization process to promote the claims of women and girls with
disabilities for women'’s and disability funding as well as providing funding for special mea-
sures.

55. Support countries to ratify and report on human rights conventions relating to women and
girls with disabilities to provide for greater accountability and transparency of progress to-
ward meeting their rights.

Targeted Measures

56. Make available funding opportunities to specifically address issues of women with disabilities,
in particular with respect to:

(a) special measures that provide for the rights of women and girls with disabilities to access
quality education, employment, health services, housing, crisis accommodation and informa-
tion, and any other rights;

(b) capacity building for women and girls with disabilities and organizations working with them
to conduct rights-based advocacy and appropriate services.

57. Enter into partnerships and provide technical, funding and other assistance, such as identify-
ing appropriate funding programmes for projects assisting women and girls with disabilities,
and to assist governments and organizations to attract such resources to ensure that funding
reflects the depth and complexity of challenges faced by women and girls with disabilities.

58. Promote and support participation of women with disabilities in regional and international
women'’s and disability meetings.

59. Provide technical support and resources for action-based research into the range of issues for
women and girls with disabilities raised in this report.

Awareness Raising
60. Raise awareness among all donors and development partners, including those outside the
Pacific region, on the discrimination, including intersectional, faced by women and girls with

4.7 RECOMMENDATIONS FOR FUTHER RESEARCH

61. Sexual and reproductive health and rights of women with disabilities, with particular exami-
nation of forced or coerced sterilization and other violations of sexual and reproductive rights,
and knowledge women with disabilities of the full range of sexual and reproductive rights.

62. Sexually transmitted infections of women and girls with disabilities.

63. Mental health and its manifestations for Pacific Island women and girls.

64. Prevalence and causes of disability among Pacific Island women and girls.

65. Physical and sexual abuse of women, girls and boys with disabilities.

66. Options and support for abused women and girls with disabilities.

67. Causes and strategies regarding lower educational attainment for women and girls with

disabilities.

68. A cost-benefit analysis of supporting and promoting the rights of women and girls with

disabilities, particularly regarding early identification and intervention.

69. Causes of and strategies to redress high rates of unemployment of women with disabilities.

70. Key indicators to monitor and evaluate the full enjoyment of rights by women and girls with
disabilities.



Appendix 1:
Data



APPENDIX 1

This Appendix first provides a more detailed discussion of good practice in data col-
lection. Available census data from the Pacific on women with disabilities are then pro-
vided. To assist in understanding the quality and basis of the data, the questions used for
each data collection are given together with the data. A key example of flaws in the data
is disability data collected to explain why someone is not employed. This is inappropriate
because it assumes that all people with disabilities are not employed and that the reason for
their unemployment is their disability.

Education data for girls and boys with disabilities is held by Kiribati, Solomon Islands, Tu-
valu, Tokelau, Niue, and Nauru. Only Vanuatu has made this data available for this study.

Also provided is a compilation of the data on women with disabilities from the informal
sample surveys supported by Inclusion International in selected Pacific Island countries,
which was disaggregated by gender.

Data Collection Methodologies

Including a question on disability in country censuses as well as more detailed questions in
relevant household surveys will enable important data to be disaggregated for policy and
programme development as well as monitoring and evaluation.

The presentation of data on women with disabilities should include:
Employment/unemployment

Main work activity

Income

Marital status

Living arrangements (e.qg. institutionalized, living with a family, living alone)
Community participation, e.g. sports, religious, community activities
Type/degree of disability

Age

Languages (e.g. indigenous language, Hindi, English, French, etc.)
Other data relevant to local policy and programme needs.

Disability questions should be based on the standard recommended by the United
Nations.?? The United Nations Census recommends that countries use the Disability Con-
cept as defined in the International Classification of Functioning, Disability and Health (ICF)
to define the population with disabilities in census and frame questions on disability in terms
of activity limitations. Recognizing the space constraints on the Census Questionnaire, the
United Nations recommends that countries focus only on one dimension of the ICF and
use surveys to collect more detailed data on the other dimensions. It is recommended

that questions used to identify the population with disabilities list the following broad cat
egories based on the ICF Disability Concept:

(1) Seeing difficulties (even with glasses, if worn);

(2) Hearing difficulties (even with hearing aid, if used);

(3) Speaking difficulties (talking);

(4) Moving/mobility difficulties (walking, climbing stairs, standing);

(5) Body movement difficulties (reaching, crouching, kneeling);

(6) Gripping/holding difficulties (using fingers to grip or handle objects);
(7) Learning difficulties (intellectual difficulties, retardation);

(8) Behavioural difficulties (psychological, emotional problems);

221 United Nations Economic and Social Development (2006), Principles and Recommendations for Population and Housing Censuses.
22 M, Mbogoni and Me, A. (2002), How a Census Can Be Used to Measure Disability.
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(9) Personal care difficulties (bathing, dressing, feeding);
(10) Others (specify).??

ICF is the successor to the International Classification of Impairments, Disabilities and Hand-
icaps (ICIDH). It is a classification system offering a conceptual framework with terminology
and definitions of the terms and classifications of contextual components associated with
disability, including both participation and environmental factors. ICF distinguishes multiple
dimensions that can be used to monitor the situation of individuals with disability. The sys-
tem is divided into two parts, each with two components: functioning and disability. It seeks
to identify the population with functional limitations that have the potential to limit indepen-
dent participation in society. The intended use of these data would be to compare levels of
participation in employment, education and/or family life of individuals with disabilities with
those without, in order to assess whether the former have experienced special inclusion. In
addition, the data could be used to monitor prevalence trends for persons with limitations
in particular basic activities. It would not represent the total population with limitations,
nor would it necessarily represent the true population with disabilities, which would require
measuring limitation in all domains.

Countries planning specialized surveys on disability may want to use the census to develop
a sampling frame for these surveys and include a screening instrument to identify persons
who will be subsequently interviewed. The screening is generally as inclusive as possible
in order to identify the largest group of people who could be further studied. The screen-
ing question should be designed so that false negatives are minimized, while false positives
should be less of a concern. Within the framework of the ICF, the census screening may
include all of the three main dimensions: body structure and function, activity and participa-
tion. This will allow for keeping a broad approach to the follow-up survey where the different
aspects of disability can be better studied.??

Before embarking on using the census to develop a framework for a follow-up survey, it is
important that the legal implications of using the census data for this purpose are fully con-
sidered. Respondents should be informed that the data may be used for follow-up studies,
and national authorities responsible for ensuring the privacy rights of the population may
need to be consulted to obtain their approval.

Data collection on the level of functioning in the population is considered by the Washington
Group on Disability Statistics, a United Nations City Group that focuses on proposing interna-
tional measures of disability. The Group is developing census questions in accordance with
ICF. See www.cdc.gov/nchs/citygroup.htm for updates on the questions and other practical
information.

The best current Pacific example of disability-related data collection that adheres to these
international standards is the 2006 Tongan Census (set out in the Tonga section below).

23 UNESA (2006), Principles and Recommendations for Population and Housing Censuses.



PACIFIC ISLAND COUNTRY CENSUS DATA

American Samoa (Census 2000)

Disability status of the civilian non-institutionalized population

Population 5 to 20 years
With a disability

Population 21 to 64 years
With a disability

% employed
No disability
% employed

Population 65 years and over

With a disability

20,510 100.0
1,014 4.9
26,921 100.0
6,119 22.7
58.8 (X)
20,802 77.3
57.8 (X)
1,801 100.0
901 47.6

Note: Gender disaggregated data are not available.

Cook Islands (Census 1996)

Total Population with disabilities

Total

Male

Female

Total

Total Population

Male

Female

356

187

169

15,608

8,054

7,554

Total Population Currently

attending school

Total Population

Total Male Female Total Male Female
Total 356 187 169 16,305 8,390 7,915
No 316 167 149 12,172 6,226 5,946
Yes 40 20 20 41,33 2,164 1,969

Note: Gender disaggregated data are not available.
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Fiji Islands (Census 2006)

C1. Does any person in this household have any disability or health problem that is
long term? (for six months or longer)

C2. As a result of this condition, does this person have difficulty with, or is this persion
unable to do the following: (Tick the appropriate box)

Everyday activities that people his/her age can do
Communicating, mixing with others or socializing
Any other activity that people his/her age usually do
OR No difficulty with any of these

C3. What is the nature of the disability?
Insert code in appropriate box.

1. sight
2. intelligence
3. hearing

4.physical
5.age
6.other

Not available at time of publication

Guam (Census 2000)
Disability status of the civilian non-institutionalised population.

% of civilian non institutionalised population with a specified
disability

Civilian non-institu-

tionalised population
with a disability
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5-15 16-64 65 5 years and over 16 years 16-64
ye€ars years years Any Sensory Physical Mental Self- andover, years
and Disability Care going employ-
over outside  ment
the home disability
819 18956 3665 17.7 2.5 4.8 2.1 1.5 13 13.8

% Employed of civilian non-institutionalised population

21 to 64 years

Total Disability status
With a disability No disability
65.2 62.7 65.9

Notes: Data is also provided at district and place level;
gender-disaggregated data is not available




Disabled: If the person was seriously disabled and did no work of any kind,

write ‘Disabled’. Included also are people who have been sick for quite a long
time.

If the person did not work in the previous week but does not fall in the categories
mentioned above, write a one- or two-word explanation, for example, ‘mental’,

Kiribati (Census 2000)

Does ___ have any physical or mental disability?

What type of disability does ___ have?
(A list of the types of disability is provided.)

Reason for not looking for work.

Why did ___ not look for work?

One of the answers to choose from is:

6. Too young, too old or retired.
Permanent disability

Sources of income:

What are the sources of income of this household?
Answer E. Social security, retirement, survivor and disability pensions

Marshall Islands (Census 1999)
Federated States of Micronesia (Census 2000)

Question 32d: How much did ___ receive in social security payments or any
retirement, survivor or disability pension payments?

Nauru (Census 2002)

Question 40: What is the main reason why did not work last week?

One of the answers is: 05. Disabled
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New Caledonia (Survey Data 2004 and 2005)

Niue (Census 2001)

Question 16: Main activity during the week prior to the Census
This question applies to persons 15 years old and over. It asked to obtain information

on employed and unemployed persons, economically active and economically not
active. The categories of main activities were as follows:
One category was: Other (pensioner, disabled, etc.)

Papua New Guinea (Census 2000)

What was the person doing mostly in the last 7 days?
One of the answers is: 8. Permanently disabled

Samoa (Census 2001)

P13. Please indicate if this person is disabled or not. 1. Disabled 2. Not disabled

Solomon Islands (Census 1999)

P8. Disability

Do you have any problem seeing, hearing, talking, moving, holding or gripping, or any
mental problem?

P25. Why have you not worked for pay?

What is the reason that you have not worked for money or payment in kind in the last
7 days?
List of answers given, one of which is ‘Disabled’

7.2 Disabilities

“The 1999 Census question on disability screens the population by self-perceived
status of health in terms of functioning and disability....”

The question in the 1999 Solomon Islands Census is meant to screen the population at
large, not to describe in detail individual health conditions in terms of the International
Classification of Functioning, Disability and Health (ICF).
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Population 5 -29 years of age, by type of disability and by sex, school atten-

dance

Sex, school atten- Total population
dance, age group 5-29 years of age

Population reporting disability

Type of disability
Gripping Mental Multiple

Total Disabled Se€ing Hearing Speaking Moving

Both sexes 227,474

Attending school 89727 471 123 146 55 67 22 17 41
Not attending school = 134256 1964 323 294 354 268 74 264 387
Attendance not stated 3491 76 3 9 18 3 3 16 24
Males 116817 1422 254 237 239 206 58 167 261
Attending school 48885 276 79 76 34 43 10 10 24
Not attending school 66061 1097 173 153 195 162 45 146 223
Attendance not stated 1871 49 2 8 10 1 3 11 14
Females 110657 1089 195 212 188 132 41 130 191
Attending school 40842 195 44 70 21 24 12 7 17
Not attending school 68195 867 150 141 159 106 29 118 164
Attendance not stated 1620 27 1 1 8 2 - 5 10

Tokelau (Census 2001)

Question 27. If ___ had a job, could he or she have started work this week?
List a number of answers, one of which is:

4. No, disabled

Tonga(Census 2006)

Does this person have any disabilities?
Does this person have difficulty in:

a. Seeing, even wearing glasses?

b. Hearing, even if using a hearing aid?

c. Walking, climbing steps or use of arms?

d. Remembering or concentrating?

1 = No difficulty at all; 2 = Some difficulties; 3 = Many difficulties;
4 = Cannot do this at all.
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Total Tongan population with disability by administrative division, urban / rural
areas and Greater Nuku'alofa

Male 1,718 375 235 179 70 587 1,990 870
Female 1,950 424 194 203 49 655 944 2,165
Total 3,668 799 429 382 119 1,242 4,155 1,814

Tongans with disabilities by five year age groups, with/without disability, sex,

Tonga 5397 2,577 2,820 96,594 49,195 47,399
Less than 5 47 21 26 13,735 7,153 6,582
5to9 148 84 64 12,656 6,661 5,995
10 to 14 196 116 80 12,124 6,296 5,828
15 to 19 138 73 65 10,142 5,310 4,832
20 to 24 138 78 60 9,053 4,570 4,483
25 to 29 157 85 72 7,147 3,554 3,593
30 to 34 162 86 76 6,175 3,060 3,115
35 to 39 200 111 89 6,029 3,001 3,028
40 to 44 250 138 112 4,764 2,440 2,324
45 to 49 355 166 189 3,627 1,757 1,870
50 to 54 451 212 239 3,014 1,422 1,592
55to 59 511 231 280 2,338 1,128 1,210
60 to 64 569 244 325 1,901 925 976
65 to 69 602 283 319 1,572 809 763
70 to 74 539 257 282 1,047 520 527
75 & above 926 387 539 1,156 507 649

Other presentations of Tongan data on women with disabilities are expected to become
available in due course as the census results are processed. This may include data relating
to employment, education, living arrangements, activity level and other questions included
in the 2006 Tongan Census.
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Tuvalu (Census 2002)

P27. If ___ found a job, could he or she have started work last week?

(Circle one answer code)

One of the answers is:
4. No, disabled/ retired

Table 8. Activity status, by sex and Island religion

(Non-labour force/ not economically active)

Island/
Religion

Vanuatu (Census 1999)

Retired/
Disabled

P21A. What is the main reason that you do not work?
One of the answers is:

3. Disabled

EDUCATION DATA

Vanuatu

Children with Disabilities in schools survey year 2007.

Province Girls With Disabilities Boys With Disabilities Total

Malampa 339 521 860
Penama 326 386 712
Sanma 833 969 1802
Shefa 580 774 1354
Tafea 350 435 785
Torba 210 282 492
TOTAL 2638 3367 6005

Level of Education

Girls with Disabilities

Boys with disabilities

Total

Early Childhood Education 2 4 6
Primary School 3200 4088 7288
Secondary School 6050 7741 13791
TOTAL 2638 3367 6005

The authors understand that comparable data is available from Kiribati, Solomon Is-
lands, Tuvalu, Tokelau, Niue, and Nauru due to the completion of a data and education
project (supported by NZAID) but only Vanuatu made this data available.
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INFORMATION DATA COLLECTIONS

Cook Islands

641 individuals identified with disabilities, representing 4.2 percent of the population
In all categories of disabilities identified, males had a higher incidence than females.
Note: There is no separate reporting of women and men in the consolidated

data for all disability types.

Kiribati
3,840 people with disabilities: 2,122 are males and 1,718 are females.

Samoa
Table 2a. Disability population by urban-rural and gender

Male Female
Samoa Urban 232 244 476
Samoa Rural 1126 1272 2398
TOTAL 1358 1516 2874

Note: Data included is taken from the 2001 Census; 2006 data is not yet available.

Table 2b. Disability population by level of education attained, 2002

Primary education 589 720 1309
Government secondary education 229 223 452
Private/Mission secondary education 270 286 556
Loto Taumafai (special needs) 60 33 93
Fiamalamalama (special needs) 21 22 43
Marist Center-Palauli Savaii 3 6 9
PREB school 2 4 6
Overseas primary/secondary 12 12 24
Samoa Polytechnic school 7 3 10
Other Polytechnic school 3 2 5
National University 3 4 7
Overseas University 7 4 11
Mission informal school (Aoga 54 81 135
Faifeau)

Never Attended School 98 116 214
TOTAL 1358 1516 2874

45.5
15.7
19.3
3.2
1.5
0.003
0.002
8.008
0.003
0.002
0.002
0.002
4.7

7.5
100



Table 2c: Disability population by marital status and gender

MARITAL STATUS

Males

Females

Total

% of total

Never Married 591
Married 575 360 935 32.5
Divorced/Separated 26 27 53 1.8
De facto 7 10 17 0.01
Widowed 157 597 754 26.2
Not Status 2 12 14 0.01
TOTAL 1358 1516 2874 100
Table 2d: Disability population by main work activity and gender
Type of Work Activity Males Females  Total % of total
Paid work 26 12 38 13.2
Income earner 22 11 33 11.5
Assist family work activities 647 757 1404 48.9
School student 159 153 312 10.9
None 504 583 1087 37.8
TOTAL 1358 1516 2874 100

Table 2e: Disability population by sports involvement and gender

Gender Sports involvement Total
Yes No
Male 261 1097 1358
Female 154 2721 1517
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Table 2h: Disability population by community involvement, gender and age

Yes No
Male Less 20 16 196 212
20-29 28 121 149
30-39 38 107 145
40-49 52 58 110
50+ 343 398 741
Not Stated 1 1
Total 477 881 1358
Female Less 20 15 169 184
20-29 17 111 128
30-39 19 89 108
40-49 26 64 90
50+ 281 724 1005
Not Stated 1 1
Total 358 1158 1516

Table 3a: Disability population by single and multiple disabilities

Male Female
More than one disability 609 743 1352 47.0
Single disability 749 773 1522 53.0
1358 1516 2874 100

Table 3d: Level of disability assessments by gender and place of residence

Male Female Urban Rural
Yes 668 717 238 1147 1385
No 668 780 236 1212 1448
Don’t Know 22 19 2 39 41

TOTAL 1358 1516 476 2398 2874
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Table 3e: Level of disability diagnosis by gender and place of residence

Male Female Urban Rural
Yes 687 749 260 1176 1436
No 652 746 212 1186 1398
Don't know 19 21 4 36 40
1358 1516 476 2398 2874

Table 3f: Major Causes of disabilities by gender and place of residence

Male Female Urban Rural
Hereditary 44 51 25 70 95
Genetic 11 38 9 40 49
Birth complications 145 125 50 220 270
Birth injury 19 20 9 30 39
Iliness 572 765 227 1110 1337
Disease 7 7 2 12 14
Side effects of medication 40 31 12 59 71
Nutrition 2 1 1 2 3
Motor vehicle accident 45 25 11 59 70
Sea accident 6 0 0 6 6
Aircraft accident 5 2 1 6 7
Workplace accident 42 4 16 30 46
Home accident 121 110 37 194 231
Recreational/sports accident 36 6 6 36 42
Drug abuse 14 4 14 18
Physical abuse 9 4 1 12 13
Aging 231 407 99 539 638
Curse 3 2 1 4 5
Unknown 132 133 34 231 265

TOTAL 1358 1516 476 2398 2874



Table 4a: Self care skills by level of abilities, age and gender

Less 20 189 18 4 1 212
20-29 126 20 3 0 149
30-39 117 20 7 1 145
40-49 91 18 1 0 110
50+ 463 231 46 1 741
NS 1 0 0 0 1
Total 987 307 61 3 1358
FEMALE Less 20 166 14 3 1 184
20-29 103 17 8 0 128
30-39 90 14 3 1 108
40-49 76 11 2 1 90
50+ 629 317 57 2 1005
NS 1 0 0 0 1
Total 1065 373 73 5 1516
ALL 2052 680 134 8 2874
Table 4b: Communication skills by level of abilities age and gender
5
:é MALE Less 20 150 55 6 1 212
& 20-29 86 52 11 0 149
s 30-39 85 42 17 1 145
S 40-49 87 20 3 0 110
g 50+ 414 287 40 0 741
= NS 1 0 0 0 1
2 Total 823 456 77 2 1358
§ FEMALE  Less 20 146 30 7 1 184
% 20-29 74 38 16 0 128
= 30-39 64 35 8 1 108
% 40-49 65 21 4 0 90
¢ 50+ 640 316 44 5 1005
- NS 0 0 1 0 1
& Total 989 1509 80 7 1516
2

ALL 1812 896 157 9 2874




Table 4c: Mobility by level of abilities, age and gender

AGE

Independent

Needs
some
assitance

Needs full
assistance

Not Stated TOTAL

Less 20 1
20-29 116 26 7 0 149
30-39 99 31 14 1 145
40-49 62 42 6 0 110
50+ 255 361 124 1 741
NS 1 0 0 0 1
Total 719 478 158 3 1358

FEMALE  Less 20 163 12 8 1 184
20-29 93 21 14 0 128
30-39 82 17 8 1 108
40-49 61 23 6 0 90
50+ 283 517 202 3 1005
NS 1 0 0 0 1
Total 683 590 238 5 1516

ALL 1402 1068 396 8 2874

Table 5a: Types of Family and Community support needed by gender.

Types of Support Needed Male Female Total

Financial support 1102 1282 2384

Respite care 73 80 153

Transport to health care 830 1012 1842

Full-time nursing 11 11 22

Access to education support 202 171 373

centres

Involve in support groups with 372 390 762

other disability families

Involve in advocacy groups like 944 1051 1995

NOLA

Improve Community awareness 966 1157 2123
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Vanuatu
Total of 2,749 people were counted of which 40% were females.

Table 6a Prevalence of Disability in the Population by Gender and Province, 1999

Total MWD % Total WWD % Total PWD %
Malampa 16,653 481 2.9 16,052 337 2.1 32,705 818 2.5
Penama 13,721 141 1.0 12,922 95 0.7 26,646 236 0.9
Sanma 18,678 311 1.7 17,408 240 1.4 36,084 551 1.5
Shefa 28,119 370 1.3 26,320 244 0.9 54,439 614 1.1
Tafea 14,573 226 1.6 14,474 127 0.9 29,047 353 1.2
Torba 3,937 95 2.4 3,820 82 2.1 7,757 177 2.3
Total 95,682 1,624 1.7 90,966 1,125 1.2 1.2 2,749 1.5

Different types of disabilities exhibited by men and women: 1998 analysis of Vanuatu Soci-
ety for Disabled Persons Client survey, TAFEA Province.

Physical 34 33
Hearing 22 25
Vision 17 14
Intellectual 10 14
Multiple 10 7

Other 5% 6%
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