
Information about the NGO submitting the alternative report
The Latvian Umbrella Body for Disability Organisations SUSTENTO (henceforth – SUSTENTO) is a non-profit organisation uniting 50+ non-governmental organizations of people with disabilities and chronic illnesses. SUSTENTO has more than 50 thousand members and operates across Latvia. The main objectives of SUSTENTO is to take care of the common interests of the member organisations and people with disability in general, to promote equal and inclusion.
According to National Commissions of Physicians for Health and Capacity Assessment (henceforth – NCPHCA) in 2018:
· expected disability was recognized in 38 adults – 24 women and 14 men;
· for the first time disability status was granted to 25 820 adults – 14 426 (55,9%) women and 11 394 men (44,13%);
· for the first time disability status was granted to 899 children – 367 girls and 532 boys;
· repeated disability status was granted to 43 781 adults – 23 882 (54,6%) women and 19 899 (45,5%) men;
· repeated disability status was granted to 2031 children – 848 girls and 1183 boys.
Looking at the NCPHCA data from 2012 the difference between women and men who have been granted disability status has significantly grown. For example, in 2012 46,6% men and 53,4% women received first time disability status – women were granted status 6,8% more often than men, but in 2018 women were granted this status 11,7% more often than men. Similar situation can be seen regarding repeated disability status – growth from a 2,6% difference to 9,1% difference. One of the aspect that explains this situation changes in the work of NCPHCA and the process of disability determination. Seeing as other data regarding the situation of women and girls with disability are lacking or flawed, it is difficult to explain in depth why more women than men have been granted disability status and act meaningfully in order to prevent the situation. 
This information can be posted on the CEDAW website for public information purposes: Yes


1. [bookmark: _Toc29809767]Implementation of the Convention in Latvia
[bookmark: _Toc29809768]Article 1 – discrimination 
In the State report the situation in Latvia is characterized by a rather high (above the EU average indicators) prevalence of violence against women and a high tolerance against violence both in society and among specialists – policemen, social workers, medical staff, etc. This is even more true regarding violence and tolerance of this violence against women and girls with disability. Yet women and girls with disability are recognised as a risk group by the State only in the light of the Convention on the Rights of Persons with Disabilities (henceforth – CRPD). The State has not recognized the synergy between CRPD Article 6 and the Convention on the Elimination of All Forms of Discrimination against Women (henceforth – Convention). Therefore, the changes in legislature and policy, as well as any other actions towards the elimination of discrimination against women do not consider women and girls with disability as a target group. 
[bookmark: _Toc29809769]Article 5 – awareness raising 
The public awareness-raising campaigns concerning the Constitution do not target or represent women experiencing multiple and intersecting forms of discrimination, including women and girls with disability. These campaigns do not take into consideration the basic principles of information accessibility, therefore, information disseminated during these campaigns is often inaccessible to women and girls with disabilities. The same can be said about events and activities organized as a part of these campaigns. 
[bookmark: _Toc29809770]Article 12 – access to healthcare 
There are several issues regarding the accessibility of healthcare for women with disability:
1. Physical accessibility of medical service providers – many of the medical service providers, including hospitals, are in physically inaccessible or partly accessible buildings, there are also issues regarding the accessibility of examination rooms. These issues are most problematic for women with disability with regards to reproductive health services. 
2. Information accessibility – there is no unified approach to information accessibility in healthcare. Therefore, information on healthcare, health services, etc. that is distributed to the public is not available to a large portion of women and girls with disabilities. For example, information materials often are not translated into braille, easy to read or any other formats, even on demand. Moreover, website accessibility still is a prevailing issue. Even if the website is accessible, the information in, for example, easy to read section of the website, is not regularly updated in comparison to the parts of website accessible to the general public. Overall, the diversity of women with disabilities is not considered during the preparation of these information materials, therefore, a large proportion of women with disabilities are not aware of the current developments in this area. 
3. Communication – health service providers lack the necessary training for effective communication with persons with disability, this specifically reflects on women with disability in reproductive health areas. For example, women with psychosocial or intellectual disabilities are still refused services, because of societies stigma surrounding these disabilities. Healthcare service providers do not provide sign language interpretation in their medical facilities nor are healthcare service providers required to learn sign language. Currently the government finances 120 hours a year of sign language interpretation per person, which is insufficient for some individuals. There are also problems regarding confidentiality - seeing as the community of people with hearing disability and sign language interpreters is relatively small and often the sign language interpretation is provided by a family member.  
[bookmark: _Toc29809771]Article 14 – rural women with disabilities  
The accessibility of service providers in rural areas is severely limited. Social and health services in Latvia are mostly concentrated in cities, therefore, those women with disability from rural areas who need support or help have a difficult time accessing these services. This situation reflects very poorly on those women with disability who suffer from violence in their families because they are mostly reliant on their support to access these services. Even if the Social Department of the area has recognized a woman with disability who suffers from violence, they cannot offer any services that would make the separation of the victim and perpetrator possible and in acting would possibly worsen the persons situation. 
2. [bookmark: _Toc29809772]Comments on the report of the State party and its written replies to the list of issues
1. [bookmark: _Toc29809773]
2. [bookmark: _Toc29809774]
2.1. [bookmark: _Toc29809775]Comments on State party’s report and the implementation by the State party of previous concluding observations of the Committee
[bookmark: _Toc29809776]Paragraph 7,8, 10, 12
The state provided specialist trainings for judges, prosecutors, attorneys and public administration about regarding discrimination and the rights of women does not include topic related to women with disability.
[bookmark: _Toc29809777]Paragraph 16 – 19
The current approach to the elimination of discrimination against women and the implementation of the gender equality principle in legislation and policies by the gender equality mechanism currently in place does not consider women and girls with disability as a target group, therefore, in its current state this mechanism won’t be able to successfully achieve its objective.
[bookmark: _Toc29809778]Paragraph 35 – 49, 53 – 68  
The legal framework, policies and available services described in these paragraphs do not greatly affect or improve the lives of women and girls with disability who suffer from violence. Statistically persons with disability are more likely to suffer from violence at the hand of their caretakers, relatives or acquaintances. Therefore, any legislation and policies that work towards separating the victim from the perpetrator must be backed by strong social and medical services (hotlines, safe houses, caretakers, therapists, lawyers, etc.) with specialist who are trained to work with women with disability. Because in cases when the perpetrator also fulfils the role of the caretaker or the women has sensory disabilities the women must be able to receive specialist help. The social services for women who suffer from violence currently can’t offer this level of professionality.
[bookmark: _Toc29809779]Paragraph 50, 51, 85 – 87 
There is no available statistic data regarding violence against and trafficking of women and girls with disability. The State does not disaggregate available data based on disability, therefore there is no available information about the rates of violence against women with disability or trafficking. As stated in the State party’s report there is a high tolerance of violent behaviour against women in Latvia, this is even more true regarding women and girls with disability because of the existing gender and disability related stereotypes.
[bookmark: _Toc29809780]Paragraph 123 – 126
The government acquires the services of NGO’s through procurements and does not offer any other form of funding. Therefore, NGO’s are reliant on these procurements that hinder their ability to develop new services and grow outside the national and municipal policies. Moreover, because services for women with disability tend to be more expensive, NGO’s who attempt to participate in these procurements and include services that cater to women with disability tend to have a lesser chance to win the procurement and provide these services.  
[bookmark: _Toc29809781]Paragraph 171 - 185
There are several issues in the area of sexual and reproductive health services, education and information distribution for women and girls with disability. 
Even though according to legislature every woman has the right to choose her sexual and reproductive health service provider most women with disability can’t exercise this right. Many service providers are not physically accessible for women with disability. There are instances when women with disability have been refused services because the service provider is not sure how to communicate with the client or provide the service. There also are signs of stigma relating to women with disability among service providers, especially towards women with psychosocial disability. 
Sexual and reproductive health education and information material availability also is a problem area for women and girls with disability. There is a lack of consideration regarding the diversity of women and girls with disability and mostly this area is left for NGO’s who finance education and information materials for their target audience from projects. 
2.2. [bookmark: _Toc29809782]State party’s written replies to the list of issues
[bookmark: _Toc29809783]Reply to paragraph 2 of the list of issues 
The State does not provide information on measures taken to raise awareness of the Convention among women facing multiple and intersecting forms of discrimination, including women with disability. As to our knowledge there haven’t been such measures. 
[bookmark: _Toc29809784]Reply to paragraphs 4 of the list of issues
The State claims that the measures of the Plan for the Promotion of Equal Rights and Opportunities for Women and Men for 2018–2020, especially those affecting employment, education and gender-based violence, take into account the aspect of ensuring equal opportunities and rights for women and men with disability. Nevertheless, after a close inspection of the Plan it became clear that, even though women and girls from the most vulnerable groups of women are recognized as such, the measures to be implemented under the plan, include these women generally or specifically regarding older women. 
[bookmark: _Toc29809785]Reply to paragraphs 9 of the list of issues
The States reply indicates that the current focus of the implementation is on prevention of violence in general without a focus on those women experiencing multiple and intersecting forms of discrimination. This kind of approach will not be effective long term and will fail to reach many women who are at risk.
4. [bookmark: _Toc29809786]Information highlighting priority concerns and suggesting country-specific recommendations to facilitate the work of the Committee
1. Desegregate currently available data regarding the situation of women and girls, systematically collect data on women and girls with disabilities and establish indicators that can be used to measure the impact of measures taken to prevent discrimination against them based on their social participation and inclusion;
2. Mainstream the issues related to women and girls experiencing multiple and intersecting forms of discrimination, including women and girls with disabilities, in anti-discrimination law and policies applicable to women and girls, including policies aimed at combating gender-based violence; 
3. Include the issues faced by women and girls experiencing multiple and intersecting forms of discrimination in public-awareness raising campaigns and information materials promoting the principles of the Convention;
4. In collaboration with NGO’S develop educational activities and trainings for people who work in the public sector – policemen, nurses, doctors, social workers, etc., about the principles of the Convention, appropriate communication and recognition of most vulnerable groups of women and girls (including women and girls with disability), and case work. 
5. There is a need for a unified approach to information accessibility in Latvia, taking into consideration the diversity of women and girls with disability. For women and girls with disability this is especially important in the area of reproductive healthcare.
6. Work with NGO’s in order to develop services that are inclusive or meant for women with disability, for example, hotlines, safe houses, caretakers, therapists, lawyers, etc. These services need to be accessible for women with disability in rural areas. This can be achieved by working in these considerations in the procurement documentation or by financing NGO’s that already work towards the development of these kinds of services. 
7. Promote the representation and participation of women with disabilities in political and public life.
8. Work towards the ratification of the Council of Europe Convention on the Prevention and Combating of Violence against Women and Domestic Violence and the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women. 
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