Thematic analytical study on Violence against Women and Girls and disability

Contribution from the International Organization for Migration
Migrant women and disability  

Migrating may be particularly challenging for a person with a disability. In the context of forced migration, persons with a physical or mental disability may benefit less from early warning systems and may also be more easily disoriented during the process of flight.
 Assistive devices may be lost or left behind, creating another layer of vulnerability in an already dire situation. In addition, although denying an immigration application solely on grounds of disability is a human rights violation
, such cases have been recorded in different countries of the world. 
The process of migrating can itself be dangerous and may result in some disability especially in situation where migrants are irregularly crossing land or sea borders in makeshift boats or vehicles or fleeing in a context of generalized violence.
Migrant women with disabilities are triply vulnerable to many human rights violations, as well as facing specific challenges unique to their status as migrants, as women, reflecting gender inequalities in both origin and destination societies, and as persons with disabilities. Often, these three main causes of vulnerability intersect with additional risk factors such as legal status, age, class, culture or ethnicity
.

Migrant women of both documented and irregular status, already impaired when leaving their country of origin or having acquired a disability in the course of their movement, particularly in forced displacement, human trafficking or conflict situations, may face significant obstacles in accessing disability-specific health, social or rehabilitation services after reaching the country or place of destination.
 

IOM’s approach to violence against women and girls in the context of migration 

In the framework of its activities, IOM strives to protect women migrants from discrimination and violence by:

• promoting the formulation of multifaceted and evidence-based responses to gender-based violence and discrimination against migrant women that go beyond the symptoms and address the underlying factors, links and correlations;

• providing services and direct assistance to migrant girls and women victims of violence;

• implementing community human rights education and empowerment programmes to help migrant women better know their rights and be empowered to demand and exercise them, as well as ensure community leadership in combating violence against women;

• promoting safe and legal migration and policies that regulate sectors in which women migrant workers are employed;

• encouraging, through analysis of IOM programmes coupled with action-orientated, policy-driven research, a comprehensive approach to human trafficking that includes: prevention of the phenomena, prosecution of the offenders, and protection of the victims;

• supporting governments in adapting their legislation in order to include the protection of migrant women in their strategies to combat violence against women;

• capacitating policymakers to ensure that migration-related policies do not perpetuate or exacerbate causes of violence against migrant women and, instead, actively support the prevention and elimination of violence against migrant women;

• designing and implementing training and support programmes for the police, prosecutors and judges, health and social services providers, labour attachés, etc. to ensure that migrant women have access to justice, redress and assistance and that perpetrators of violence against migrant women do not enjoy impunity;

• including violence against women as a key issue in international migration policy discussions and promoting the creation of an enabling and engendered environment for migrant women and men;

• strengthening partnerships, cooperation and collaborations among organizations, governments and other stakeholders taking action against violence and discrimination affecting migrant women, in order to maximize synergies, experiences and expertise as well as make effective use of resources and capacities;

• strengthening the knowledge base on all forms of violence against women through data collection, research and dissemination of good practices to inform policy and strategy development

International normative framework on the rights of migrants with disabilities

The Convention on the Rights of Persons with Disabilities (CRPD) is designed to protect all persons with disabilities including migrants with disabilities. The CRPD makes reference to the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families in its preamble and recognizes that persons with disabilities may face compounded discrimination on the basis of national, ethnic, indigenous or social origin. Article 18, protects the right to liberty of movement with section 1(b) protecting persons with disabilities from being denied immigration opportunities on the basis of disability status alone.

While not explicitly mentioning disability, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (ICRMW) refers to “other status,” now commonly understood to include disability
 in its broad anti-discrimination clause. Creating synergies between migration, women’s and disability rights legal frameworks will contribute to reinforcing the protection of migrant women with disabilities. 

Disability in the context of labour migration – Occupational health and safety

In the broader context of labour migration, many migrant women are exposed to dangerous working environments or exploitative labour conditions, which may lead to occupational injuries and even permanent physical or psycho-emotional disabilities. Irregular migrant women and women working in less regulated labour sectors, such as domestic services and agriculture, are particularly at risk of incurring a form of injury or disability. In other sectors such as the chemical industry, hotels and restaurants, and the cleaning trade, women may be at an increased risk of health deterioration and illnesses. Inappropriate working postures, repetitive, monotonous work tasks or prolonged exposure to toxic substances can lead to physical and mental disabilities.
 

Disability resulting from violence against women and girls

· Disability resulting from gender-based violence in conflict situations 
IOM supported the Sierra Leone National Reparations Programme in 2009. The programme targeted five beneficiary categories, namely amputees, civilian war wounded, victims of sexual violence, civilian war widows and child victims. A large percentage of the female beneficiaries were persons with disabilities. One of the particularities of this programme was to offer specific reparation to victims of sexual violence. Many if not all of these women had suffered damages to their physical and mental health. Through the programme, they received financial assistance including micro-grants for income generation, educational support including vocational training, medical treatment including fistula surgery and psychosocial sessions. 

 

· Disability resulting from traditional harmful practices: the example of Female Genital Mutilation (FGM)
The practice of Female Genital Mutilation can lead to a broad range of physical, psychological or psycho-social illnesses and disabilities for the women and girls who were cut. IOM’s comprehensive and human rights-based approach to address FGM in the migration context includes the capacity-building of relevant professionals to ensure that they can properly cater to the need of women and girls who have suffered FGM
. 
Women and girls with disabilities in post-crisis situations  
In emergency and disaster circumstances, women and girls’ vulnerability to abuses increases. The disruption of the social fabric or the loss of family members and caregivers during displacement can leave women with disabilities isolated and exacerbate their vulnerability to protection risks, including sexual and physical violence, exploitation, harassment and discrimination. They also tend to be disproportionately affected by the adverse effects of disasters. Their specific needs tend to remain invisible at all phases of an emergency, from on-set to recovery, and they are often excluded from camp management, decision-making or reconstruction processes. Moreover, temporary infrastructure and services in places of displacement (temporary health centres and schools, camp offices) do not always account for the specific needs of women and girls with disabilities.
 Similarly, the access to nutritional and adequate health care in times of crisis, including to reproductive and sexual health assistance, may be severely impeded for women and girls, and particularly for women and girls with disabilities.

Furthermore, due to potential communications limitations related to their disability, inaccessibility of transportation, less access to information about protection mechanisms, or the fear of reporting abuse (enhanced by increased isolation and neglect by caregivers), women with disabilities may face additional barriers in accessing justice or in seeking rehabilitation services in emergency contexts. 

Select examples of IOM response

· In Indonesia, in the framework of the Adjusted housing and Watsan assistance for handicapped earthquake victims project, IOM contributed to the government of Indonesia reconstruction efforts by providing durable housing, water and sanitation provision and follow-up care for persons with disabilities living in the area affected by the May 2006 earthquake in Java. In coordination with relevant Government authorities, IOM identified a large number of people with disabilities remaining in need of assistance which were still living in shelter or other inadequate housing conditions. It is worth noting that the programme intended to support social cohesion of selected beneficiaries with their families, as opposed to creating long-term dependency on Government and/or community support. During the implementation period, IOM’s partner organizations assessed 239 persons with disabilities in Yogyakarta and Central Java. 58% of the beneficiaries were women. 
· In addition, working closely with provincial/district health authorities, and in collaboration with the WHO, UNICEF, UNFPA and other health agencies, IOM emergency health response/services for Yogyakarta/Central Java centered on: 
· providing medical equipment support to patients (men, women and children) who sustained disaster-related paralysis or other traumatic injuries, and for those persons who have become or are at risk of becoming permanently disabled from these injuries, including provision of medical and physical rehabilitation equipment.

· Community Based Mental Health and Psychosocial Assistance – Training of Trainers (TOT) on the ‘Early Detection and Awareness of Mental Health Illness and Basic Counselling Skills’. The incidence of post traumatic stress and other psychosocial disorders was expected to rise following the earthquake.  At the request of, and in collaboration with WHO mental teams and other relevant local authorities, IOM coordinated, facilitated and funded the development of  short-term ‘refresher’ or training of trainers (TOT) workshops designed to enhance the capacity of  general practitioners and nurses to perform ‘early detection of mental health disorders and basic counselling skills’. A series of awareness raising sessions for community and faith-based leaders including women leaders were also conducted. A total of 135 medical professionals and 222 community leaders were trained and sensitized on mental health concerns from 18 July to 21 September 2006. 

· In Sri-Lanka, from 2005 to 2006, IOM supported a project aimed at reducing visual impairment among project beneficiaries through improved accessibility to optometric/ophthalmologic care services (diagnosis and care) via mobile eye clinics in six tsunami-affected districts in Sri Lanka. 63% of the 64,143 beneficiaries were women. 
Disability and human trafficking and exploitation 
Women and girls with disabilities may in some cases be targeted for exploitation because of their disability, which can enhance vulnerability, especially in countries with high levels of stigmatisation and abuse against persons with disabilities in general.
There is also evidence that some forms of disability are directly linked to different patterns of trafficking (forced begging, labour exploitative practices). There have been reports of persons, particularly women and girls (the case of Romani women)
, with physical, hearing or visual impairments being trafficked into forced begging because a visible disability may have a stronger impact on public sympathy.
 Persons with mental and intellectual impairments (including women and girls) are also at a higher risk of falling prey to traffickers, particularly in the context of forced labour such as agricultural work, owing to their limited capacity to anticipate trafficking risk factors or escape trafficking situations.
 Furthermore, for some women the trafficking experience may result in the development of some form of disability. 
 The current lack of reliable statistical data on persons with disabilities in the human trafficking context makes it nonetheless very difficult to assess the scope of this particular phenomenon. 

· In 2009, IOM developed a handbook entitled Caring for Trafficked Persons: Guidance for Health Providers that provides practical, non-clinical advice to help concerned health care providers understand the phenomenon of human trafficking, recognize some of the associated health problems, and consider safe and appropriate approaches to providing health care for trafficked persons. 
Chapter 14 emphasizes that trafficked persons with disabilities, including women and girls, may have specific health-care needs related to their disability, in addition to needs stemming from the trafficking experience. As such, health providers should deliver when necessary specialized services for victims of trafficking with disabilities, and ensure that access to care is granted on a non-discriminatory basis for persons with disabilities. 

The Action Sheet 14 further advocates for: 

· The provision of assistive devices such as wheelchairs, easy-to-understand language with many pictures, and aids for low vision and hearing impairment, if appropriate throughout the care; 
· The inclusion and involvement of the trafficked persons with disabilities in the decision-making exercise relating to their care setting. The recommendations also stress that the existence of a disability should not lead to the assumption of passivity or helplessness. 
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