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Introduction

On March 30th, the UN Convention on the Rights of Persons with Disabilities (CRPD) was open for signing and 20 EU member states (+ Norway and Iceland) and  3 in accession signed the CRPD (unfortunately only 13 of them signed the optional protocol; its consequences will be discussed later). This Convention is of major importance to WWD Europe wide. The European Union counts 37 million disabled citizens. More than half are women and girls with disabilities (approx. 53 to 58% in 2015) 
. Although the EU did its utmost best, still after 27 years
 of EU disability policy and anti-discrimination legislation, the majority of EU disabled citizens, i.e. WWD, are still struggling to be heard or taken into consideration by the decision-makers in EU member states and the disability and women's movement alike. As there is a general lack of data broken down to gender and disability, and research concerning the issues „women and disability“ is just in the early stages, WWD’s situation cannot be sub structured by substantial and reliable data. 
The UN Convention on the Elimination of Discrimination Against Women (CEDAW) that was launched 40 years ago (adopted by the GA on November, 7 1967) had so far only a marginal impact on the advancement and discrimination of WWD, as they were not mentioned specifically in the text and regarded more as belonging to the world of ‘the disabled’, than to the world of women, as will be highlighted later.

Thus women and girls with disabilities often remain „invisible citizens“ in mainstream policy, within research and not specifically targeted within disability, women and/or gender policies.
Yet, society questions whether the situation of disabled women varies so much from the situation of disabled men. The notion of multiple discrimination, on grounds of gender and disability is very complex.
To understand WWD’s situation we have to unfold the complexity of the fact that we are women, disabled and the combination of both (apart from other intersectional – discriminatory - elements such as ethnicity, age, sexual orientation, religion, class, poverty, etc.)

Complexity of disability and gender

Women (and men) with disabilities are often seen as sex-neutral beings, and without a sexual identity. They are most likely referred to as The Disabled with no reference to being people, let alone to being a woman or a man. This reference, often a result of the medical model, has separated the needs of a woman in the first place from the needs related to the impairment or the disabling factors in society. 

WWD are born first as women and the disability is a secondary dimension, which is exacerbated by environmental and social factors. It cannot be seen as unimportant but certainly not the only distinguishing feature in an individual. Moreover some disabilities come later in life wherein a woman or girl already grew into a non-disabled adulthood and is than confronted with this complexity of being silenced to a different world she has no experience or knowledge of the world of ‘disabled citizens’. 

We see a similar picture of our elderly citizens, we all know that one day we will all be old (which is different to becoming disabled) but yet people are hardly prepared or realistic about becoming of age and have difficulty dealing with their ageing bodies. In general society has difficulties in dealing with differences and with loss of possibilities, as a result society disrespects disabled or elderly people as they regard them as failures as inadequate, and stigmatises them even more by making them sex-less: ‘the disabled’, ‘the elderly’ not distinguishing women from men.

Society believes that disabled women and disabled men (like elderly women and men) have the same needs, based primarily on the disability (age) and not based on human potential and values.
People with disabilities in general face difficulties in entering the open labour market, but, seen from a gender perspective, men with disabilities are almost twice more likely to have jobs than women with disabilities. 

When women with disabilities work, they often experience unequal hiring and promotion standards, unequal access to training and retraining, unequal access to credit and other productive resources, unequal pay for equal work and occupational segregation, and they rarely participate in economic decision-making"

Women live in cultures based on a long tradition of paternalistic, cultural and religious dominance of men over women, wherein women are struggling for their rights. These rights entail for instance equal pay, pension and benefit rights, reconciliation of work and family life and reproductive rights. 

Each woman in the EU faces a daily risk to become a victim of gender-based violence and abuse. 

Perpetrators of such violence can be men with and without disabilities. 

Through the adoption of CRPD, the EU now officially acknowledges

“…That women and girls with disabilities are often at greater risk, both within and outside the home of violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation” (CRPD, Preamble q) 

The position of WWD is on gender grounds no different from non-disabled women. On the basis of their impairments they face however disabling factors that restrict them in a larger context than non-disabled women. 

The EU’s long tradition of identifying and acknowledging gender based discrimination and disadvantages and creating legislation and policies to advance the position of women in our societies, has hardly effected WWD. For too long WWD are referred back to disability policies only therewith denying their gender aspects and silencing the intrinsically linked discrimination or advantages.

“A pregnant mother, who was a wheelchair user, could not use the services of the community maternity centre, for it had many steps”
 

This is contrary to the latest EU 2004 Council Directive implementing equal treatment between women and men in the access to and supply of goods and services, which does however not stipulate the difference in access between women with and without disabilities
. 
Disadvantages in comparison with non-disabled women 

WWD women are valued even less than non-disabled women in relation to beauty, motherhood or parenthood, sexual attractiveness as a woman. 

The chance of being a wife/partner or for instance a disabled lesbian can become denied identities.

If you are a woman with a learning disability, or a woman with high dependency needs the discrimination is likely to increase, based on the fact that society in general, including non-disabled woman who are also often the care-takers, are convinced that they are the sole judges of your ability to be a woman.

WWD throughout the EU form the highest rate of unemployment, are more often deprived of education and further education and furthermore not stimulated in their development towards all facets of womanhood.
In Hungary 9% of all disabled persons are employed, that means 90% are unemployed. Taking into consideration that women with disabilities represent > 53% it stipulates their inactive life and their benefit or family dependency and as a consequence life-long poverty
. Despite initiatives following the Millennium goals, the Lisbon Targets and the directives on equality between women and men regarding employment, WWD have not benefited from either.

When institutionalised or being a woman with high dependency, or other special needs you do not receive the special attention or dignity needed as a woman: no gender specific choice of your carer or support person; hardly time for female related support (e.g. make-up if you wish so, fashionable clothing instead of only practical ones); courtesy around intimate care; gender based adolescent support. Things that women without disabilities can freely choose for in their daily lives but that become a luxury in a disabled woman’s life.

“When I am having my period I do not want to be dressed by the male assistants, but often I have not choice. And apart of that they never put the things on I have chosen myself, leaving me sometimes with two different socks, or clothes that don’t match together. It really drives me nuts and frustrates, because I want to look nice when I go to school” a 17 year-old French Girl

In CEDAW women have become visible. But women with disabilities stayed invisible, as written down in the CEDAW General Recommendation No. 18 of 1991

“... Having considered more than 60 periodic reports of States parties, and having recognized that they provide scarce information on disabled women ...”

Women with disabilities are facing the problem of a „double invisibility“. They remain invisible as women, and they remain invisible as disabled persons. 

Disadvantage in comparison with men with disabilities

In general being a woman is a risk factor for becoming disabled because of e.g. poverty, gender based violence, Female Genital Mutilation, armed conflict and disasters, malnutrition, insufficient medical care, HIV infection, to suffer from depression, panic or eating disorders.

On top of that girls and women with disabilities face unique barriers in comparison to men with disabilities (and non-disabled women!), such as

Economic barriers

· EU data shows that percentage of employment rates for non-disabled men is 76% versus 36% for MWD. For women, the percentages vary from 55% for non-disabled to 25% for WWD. 

· WWD are subjected to low income, cultural and social status

· Benefit systems and pension schemes are hardly designed for WWD
· WWD face life-long poverty
The CRPD acknowledges the life-long poverty situation of WWD and the EU is obliged to tackle this

“To ensure access by persons with disabilities, in particular women and girls with disabilities and older persons with disabilities, to social protection programmes and poverty reduction programmes” (CRPD, Art. 28.b)

Educational barriers

· WWD in particular are at higher risk for illiteracy and low education-levels, despite the fact that overall educational levels of non-disabled women and girls in the EU are rising
· WWD are deprived of disability and gender designed vocational training
EU member states have acknowledged the right to education through various international and European legal binding commitments (Universal Declaration of HR, art. 26; CEDAW, art. 10; CRC
, art. 23 & 28).

Education levels and literacy rates of women with disabilities tend to be lower than those of men with disabilities. The estimated literacy rate for people with disabilities worldwide is 3%, with the rates for disabled women and girls being about only 1%
.

Existing statistics on vocational training indicate that the percentage of women trainees is low. Studies carried out in Switzerland
 have shown, for example, that more effort is invested in vocational rehabilitation for men than for women.

“All my deaf brothers went to secondary education, but I was supposed to stay at home and help my deaf mother in the house-hold. One day I would probably marry a deaf man and any further education was not needed my parents and the deaf institute claimed”  (Deaf women’s situation in 1998)

Similar situations still occur in many countries of the EU both for deaf as well as for learning disabled women. 

Although girls and women with disabilities are not specifically mentioned in relation to education within the CRPD, there is enough legal binding ground both within this convention as within other international and European legislation to demand for proper and further education for women and girls with disabilities as well as a right to life-long learning. The educational levels of WWD in rural areas and in Eastern member states tend to be much lower than in other areas and countries and in general lower than that of MWD and should therefore get even more structural EU attention and funds.

Health and reproductive health/rights barriers

· Various barriers make access to birth control and family planning very difficult, such as physical, communication and attitudinal barriers. Overall we see insufficient gender and disability specific (reproductive) health care and rehabilitation services
· There presupposed role that women should play, and that assigned to disabled women contradicts: women in general are pressured by society to motherhood, while WWD are discouraged to have children, and this leads in many EU member states to

· selective or forced sterilisation
 

· abortion, 

· the denial of adoption on the basis of the “care-taking incapacity of the mother” 

· false information is given about their physical capabilities to bear children
· Learning disabled women are at higher risk to forced sterilisation or abortions without consent (some EU member states still have this as a general law of application)
· Health care institutions discourage conception of WWD with an inheritable impairment/disease by stipulating WWD’s ‘criminal behaviour’ in case of pregnancy. It can result in refusing adequate medical or maternity care.

“I really wanted to have child. My husband supported me in this. We both know that we have a 50% chance of getting a baby with the same disability as I have (I have a congenital heart-disease). But I feel I am the best mother to support her or him as I know how it is with such a disability. The doctors at the hospital were so cruel to me they said they would not treat me if I got pregnant and got heart problems as a result of it. And they said I am a criminal putting a child on the world that would ‘suffer’ in the same way as I, and the money it costs the government to have another child with disability like mine. So we took instead a dog, but I still regret it till today!” (Dutch woman, now 42 years old!)

Women and girls with disabilities face many barriers to basic health care. Medical research is often based on studies of men and disabled women are not included in the mainstream health care programs, particularly maternal and gynaecological issues. They are often sent to poorly equipped rehabilitation-focused facilities.

“A pregnant mother, who was a wheelchair user, could not use the services of the community maternity center, for it had many steps” (Finland, 2005)

· WWD and women with mental health problems in particular are frequently victims of pharmaceutical and medical experiments. Drugs, undefined medical treatments, operations and therapies are tested on. 

A recent research in the UK (2002) on treatments with Electro Convulsive Therapy showed that 68% of people treated with ECT were women and only 32% men. 44% were women over 65! Estimates show that only about 25% of ECT’s have been properly reported.

· In hospitals WWD are used without their consent as models for trainee doctors. Videos and slides of WWD are used as teaching aids without control over its use. 

“I had to walk up and down the room fully naked, while 8 male doctors were staring at me and analysing my body in an unpleasant way. Nobody asked me anything, they treated me as a thing and not as a woman. I still have to cry at night if I remember the words they used to describe my body”, 28 year old woman from Greece

We have to realise that women with disabilities frequently lose their rights as a woman, to motherhood and a family life through denying their sex and gender, through forced abortions and sterilizations. On top of that the stigmatisation of denied ability to motherhood, or resulting from institutionalisation deprives WWD of their fundamental rights and freedoms. 

CEDAW, art. 16 and the Cairo Declaration speak out on the protection against eugenic health programs and practices, which includes forced abortion and sterilisation. The Universal Declaration of HR, art. 25, CEDAW, art. 12 & 16, CRC, art. 23 &24 as well as the CRPD, art. 6 and 24 state clearly that WWD have the right to access all health and reproductive health services and family life

“Provide … the same range, quality and standard of free or affordable health care and programmes as provided to other persons, including in the area of sexual and reproductive health and population-based public health programmes” (CRPD, art 25, a)

We all know however that legal obligations cannot diminish attitudinal barriers that are still prevalent in our societies regarding WWD and their alleged female identities. Especially in the case of learning disabled women or women with inheritable diseases, the ethical debates of non-disabled so-called experts are overshadowing WWD’s rights and demands. Within the Netherlands a large debate has started (again) on sterilisation of women with learning disabilities as (disputed) research proves that more problems occur in families with learning disabled parents. A strong European Network of Women with Disabilities can play a major role in combating such stigmatisation and support their learning disabled sisters in obtaining their rights on the same basis as others.

Women with disabilities and violence

Studies carried out in EU member states reveal that an overall estimate of 89% of all women and girls with disabilities experience at least once in their life severe forms of disability-gender-based violence. Approximately 76% were a victim of sexual abuse at least once in their life. 

Other studies suggest that 39 to 68% of girls and 16 to 30 % of boys with developmental disabilities will be sexually abused before their 18th birthday
. Women with psychiatric disabilities or women in institutions are at even a higher risk for violence. Even if a disabled woman does escape from the violence, very few shelters or services are accessible. Information material on violence are not available in easy to read format, in Braille or available for deaf women and girls. 

As violence is often euphemized regarding WWD (what we call rape is seen as sexual service in the case of some WWD; or physical violence as treatment or part of care taking) or even denied, it is difficult for WWD to fight for their rights. 

Several factors are debit of the forms of violence that WWD encounter:

· WWD see themselves as subjects of maltreatment and abuse, while society ignores the problem. 

· WWD do not always regard themselves as victims of violence, because they consider these situations habitual in their lives and associated with disability. 

· Disability is an extra risk factor for suffering abuse and maltreatment on top of the gender disadvantage. 

· Women with sensorial, learning, and communication problems, are more likely to suffer abuse and violence. 

· The denial of traditional female roles contributes WWD lower self-esteem and increases vulnerability, elements that favour becoming subjected to violence. 

· Studies on specific groups of women (autistic, for example) show that they remain for longer periods in institutions than men do. 

· Violence against disabled women has common characteristics with the female collective, but has specific characteristics too. 

· Most professionals in charge of counselling and interventions in maltreatment to women ignore that WWD are in the same situation, because information does not reach them, or because they do not typify it as violent or associate it with disability. 

· Depending in daily life on others increases the risk of being objects of becoming a victim of violence. This risk is believed lower when personal assistance is given by persons who were professionally trained or with psychological aptitude. 

· Professionals in the juridical system should be educated and trained to deal with WWD and the cases of violence they report. Most cases that are brought for the courts now within the EU seldom result in convictions of the perpetrators of violence towards WWD. It is either denied as violence, or the WWD is not believed or not taken serious (in the case of different communication levels).

It is extremely difficult for any abused woman to leave a situation of abuse. 

A woman is hit by a husband or a partner an average of 35 times before she calls the police. Battering undermines self-esteem and makes women feel responsible for her own abuse. 

For WWD this situation is even more difficult. 

She may be dependent on her abuser for affection, communication and financial, physical and medical support. WWD reporting the abuse may risk poverty and loss of housing and support. She may fear not being heard or believed if she speaks out. 

She may face further violence, institutionalisation, or loss of her children if she seeks help. She may not have access to information about existing support 
services for victims of violence. Even if she has this information, many sources of support may not be accessible. 

She may not be able to contact the police or women’s shelters because they are not physical accessible do not have communication devices as telecommunication devices for deaf women. She may not be able to physically leave her situation because of a lack of accessible transportation. Her lack of options leaves her feeling so powerless and despairing that suicide seems the only viable choice. When seeking help to overcome suicidal thoughts or attempts, she is unlikely to find counselling that takes account of her own reality, leaving her isolated and possibly suicidal.

‘I thought he really was in love with me, and that one day we would marry and I would leave the institute. But than I discovered he was already married and had never the intention to marry me in the first place. As the group-leader on my unit he regarded it as sexual services by saying to me: “Otherwise you would never had this experience maybe in your life”. It was the first time in my life that I thought about killing myself. I felt so humiliated, so lost, and nowhere to go to, who would believe me, as he was still a superior in the institute’  (19 year old girl in German institute)

The high risk of disabled women and girls of being subject to all forms of violence has been acknowledged by several UN documents that included recommen-dations for actions to be taken:

· The recommendations of the 1990 UN Seminar on Disabled Women marked violence against disabled girls and women as a major problem and ask for special programs to prevent such violence.

· The 1995 Beijing Platform for Action acknowledged women in institutions and women with disabilities to be particularly vulnerable to violence and recommended that governments ensure that women with disabilities have access to information and services in the field of violence against women and that special measures to eliminate violence against women, particularly women with disabilities are taken.

· The outcome document from the Twenty-third Special Session of the UN General Assembly (2000)
, adopted by General Assembly resolution S-23/2
, recommends governments to adopt and promote a holistic approach to respond to all forms of violence and abuse against girls and women of all ages, including girls and women with disabilities. 

States Parties shall take all appropriate legislative, administrative, social, educational and other measures to protect persons with disabilities, both within and outside the home, from all forms of exploitation, violence and abuse, including their gender-based aspects (CRPD, art 16.1)
The CRPD gives –again- enough legal ground to combat violence against WWD, but a strong movement has to combat biased behaviour towards this phenomenon and linking with the mainstream women’s movement who has gained so much experience in this field over the years is essential. Especially the new EU Network of WWD should seek membership of the European Women’s Lobby Observatory on violence to ameliorate the conceptual thinking on violence against women and girls with disabilities.

Women with disabilities and their organisations

Participation of WWD within disability and women’s organisations is a prerequisite for their emancipation and integration. Not only taking part is here at stake, also decision-making. With the creation of the UN Standard Rules on the Equalization of Opportunities for Persons with Disabilities in 1993 (i.e. Article 18) the right to establish disability organisations was created. It was than that worldwide many disability organisations emerged, as governments were obliged to make this (financially) possible. Up till than most organisations concerned with disability issues were organisations for disabled person, mostly run by non-disabled ‘experts’. Within the EU, in 1996 after the Helios Forum (that focused specifically on disability issues) the European Disability Forum was founded that unites most European national disability platforms.

WWD became, through their respective organisations members of EDF, but even up to now their position in elected structures and EDF policies is minimal. 

To highlight the position of WWD, EDF established a Women’s Committee that consists of 7 WWD who are supposed to represent the 53% of WWD within the EU! The committee’s resources (annually allocated by EDF) only allow the committee to meet once a year. The committee has only an advisory role.

In 1990, resulting from the Beijing Platform for Action, the 1st European wide mainstream women’s federation was created, i.e. the European Women’s Lobby, consisting of 4.500 women’s organisations.

In 2000 the EDF’s Women’s Committee joined EWL and holds a board position ever since. For the first time in the European history disabled women became an integral part of the conceptual thinking on gender and the advancement of women. From 2002-2005 EDF’s board member, a wheelchair-using woman, became the president of EWL, which had a major impact not only on the policies within EWL, but also on the structures and policies of its member organisations to include WWD’s issues. It proved that WWD issues are closer linked to the women’s movement than to the disability movement, or because they were found a better audience for their demands than within the disability movement. But even within EWL the pressure has to continue, and constant education is needed to make members aware of the double or multiple discrimination of WWD.

More than 15 years WWD have tried to bring their issues on the table of mainstream disability organisations, but so far with little and mostly splattered results.

If we than realise that WWD form the majority of EU disabled citizens (and their percentage is increasing) it becomes even more clear that it is time that WWD start to organise themselves on European level. Not only to demand their rights on EU level, but also to play a role and be a respective partner in the growing international WWD movement. In this time an era we cannot reveal to our sisters in Arabia, Africa and South America who have already large WWD networks, that the EU or Europe as a whole does not have such a movement or organisational structures, and mainly because of lacking resources and overall ignorance of the gender dimension within disability theory and policy. 

More than 10 years after Beijing, where the WWD movement strongly emerged it is time to speak out for ourselves within the European Union and beyond and to create our own strong organisation to voice our demands regarding EU directives and international legal binding tools such as the CRPD. The legal obligations are there, it is now our task to make use of EU public funding to create this long overdue WWD network.

Women with disabilities and Human Rights

The concept of disability as well as the concept of gender are internationally accepted human rights aspects and political and civil rights are recognized to women (and men) with disabilities as to all other women and men and as is the necessity to adopt the necessary measures to live their life fully. 

Therefore WWD’s right to economical and social security, to employment, to live with their own family, to participate in social and cultural life, to be protected against any form of exploitation, abuse or degrading conditions should be recognized and advanced.

As women with disabilities we live in a dominated non-disabled society, wherein the norm is healthy, able and fit to work or actively contribute to society. WWD are still unable to fully participate into society on the basis of the issues mentioned above. As most countries of the EU chose after World War II to create an open and social welfare society it inextricably linked itself to care and welfare for the ‘needed’ by setting up care structures for persons with disabilities and elderly persons and therewith devaluating ‘dependent citizens’ to second class citizens.
The CRPD is the first of its kind that recognises specifically women and girls with disabilities and promotes their advancement through legal binding convention text specifically targeted at them
 as well as gender references in various articles
. The Convention starts with a clear binding commitment to equality between women and men
 with disabilities. 

States Parties recognize that women and girls with disabilities are subject to multiple discrimination, and in this regard shall take measures to ensure the full and equal enjoyment by them of all human rights and fundamental freedoms (CRPD, art. 6.1)

The European Union, like the United Nations have acknowledged gender mainstreaming as a political strategy. Though it can’t be yet considered to be part of international or European customary law and it is still not legally binding for national governments, although there is a strong mandate for all entities of the European Union and the United Nations. All resolutions, actions plans, directives and other efforts and activities of the EU and the UN and national governments cannot be ignored. Gender mainstreaming became an indispensable guiding idea and strategy to achieve the equal rights of women and men to the enjoyment of all human rights. This means that the principle of gender mainstreaming should become an integral part when we talk about persons with disabilities, stipulating every time again that situations can be different for women with disabilities in comparison with men with disabilities or women without disabilities.

Conclusions

For too long women and girls with disabilities have been denied their EU citizens rights. They are underrepresented within disability organisations on national, European and international level. Resources are hardly allocated to disabled women’s networks and the overall agenda of disability organisations have a so-called impairment and male specific focus, i.e. focusing mainly on employment from a breadwinner’s perspective. Although their number is growing within mainstream women’s organisations and their position was elevated on European level
 women’s organisations are still not fully open or equipped to WWD’s participation in their structures. Moreover their agenda’s focus on so many elements regarding gender-based aspects that the specific WWD’s aspects are hardly part of the agenda due to lack of understanding, small number of WWD participating in the debates, knowledge of only a few groups of WWD or pure ignorance. Mainstream women’s organisations should adopt statutory provisions to include WWD’s issues and (members of) their respective networks and learn directly from WWD about their lives.

Issues such as disability and gender-based violence should become an integral part within EU violence prevention programs and reliable data should be gathered about the daily lives of WWD to charter the magnitude of violence and discrimination in their lives. This means that programs like Daphne should target specifically at WWD and (gender-based) violence and allocate finances for projects in this field, carried out by WWD. This means that the Daphne Institute should gain knowledge to understand the remit of such projects better. 

It further stipulates that WWD and their organisations should be directly involved in the design of researches concerning their lives and (violence) circumstances.

The European Union and its member states by rapidly ratifying the UN Convention on the Rights of Persons with Disabilities and adapting it to their national and European legislation will truly advance the position of WWD throughout the EU. At this moment however, although a majority of the EU member states have signed the CRPD, a large minority have not signed the optional protocol, which means signing but not legally binding oneself to the CRPD. This leaves the majority of EU disabled citizens, i.e. WWD, still out in the cold. 

Especially WWD from the new member states and those in accession are awaiting these human rights targeted at them already for so long. Many of the older member states are diminishing the human rights of WWD and MWD by withdrawing goods and services, focusing on one sided cost-benefit analysis and the Lisbon targets (= focusing on fulltime employment and not on poverty reduction). 

“Even in our country that was always regarded as having the best provisions for WWD within the EU, we see that support systems are going down and down. Lesser things are possible and we are afraid that when we are old we will end in an institute again as we cannot afford to stay on our own with 24 hours assistance”, says a 36-year old Swedish woman.

No one is ever analysing the enormous employment, pharmaceutical and medical market revenues resulting from the existence of persons with disabilities, governments only look at what a WWD or MWD costs instead of the benefits derived from them.

Moreover, we deny therewith the potential of WWD as members of civil society, as contributors to the EU knowledge through their respective NGOs. Without the enormous input and knowledge of WWD and MWD in the process of the CRPD the UN member states would never have been able to create this convention in such short time and with this rich content.

The EU too bases its knowledge on the input of civil society organisations and its members, as most WWD and MWD are still hardly present within the labour force that is working on WWD and MWD issues and policies (nor in the EU commission, the EU parliament or member states government departments dealing with disability).

The fact that WWD and their issues are so predominantly present within the text of the CRPD is an achievement of historical importance. WWD have fought their way into the debates, first through the male-dominated international disability organisations (i.e. IDC) and the gender and disability biased UN member states delegations. And they succeeded in a way that even goes beyond what CEDAW experts held for possible.

WWD should therefore be directly involved in the monitoring process of the CRPD. Consequently the creation of an European Network of Women with Disabilities is essential to play a partner role on international level. This means that resources should be allocated to women with disabilities’ specific organisations on national as well as on European level.  Such an European 
Network should not only be able to play a role within the implementation of the CRPD, but should be a catalyst for WWD issues within mainstream national, European and international women’s political agenda through expert meetings of CEDAW, Commission on the Status of Women (CSW) annual conferences, EWL meetings, as within mainstream disability organisations on national, European and international level (National Disability Councils, European Disability Forum, International Disability Association).

A paradigm shift is needed not only from a medical model to a social human rights model, but on top of that also from a sex-neutral to a sex and gender-specific approach on the human rights model on disability. 

Only than we can really speak of 

Nothing about US Women and Girls with Disabilities, 

Without us Women and Girls with Disabilities!
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