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A. [bookmark: _Toc11063982]Introduction
1. The present report results from the collaboration between several Cape Verdean NGOs working on gender equality and combating violence and discrimination against women, namely: the Cape Verdean Association to Fight Gender Based Violence (ACLCGBV), the Association for the Promotion and Inclusion of Women with Disabilities (APIMUD), the Lesbian, Gay, Bisexual, Transgender and Intersex Association of Praia (Associação LGBTI-Praia), the Domestic Workers’ Association of Cabo Verde (ATD-CV), the Association to Support the Auto-promotion of Women in Development (MORABI) and the Organization of Women of Cabo Verde (OMCV). 
2. The NGOs that collaborated to prepare the report exist and operate at county level, working in domains that include sexual and reproductive rights, HIV/AIDS, gender-based violence (GBV), microcredit, professional training, women’s employment and employability, women’s entrepreneurship, gender identity and sexual orientation, among others. 
3. OMCV coordinated the process of elaboration of the report in collaboration with civil society in Cabo Verde, with financial and technical support from the Equal Rights Trust. The Equal Rights Trust’s support was provided in the context of the Project “Improving the monitoring and effective implementation of core international conventions in GSP+ countries”, funded by the European Union, which aims to improve the implementation of the right to non-discrimination in Cabo Verde and a number of other countries.
4. To prepare the report, the NGOs met to discuss the country’s progresses and challenges in the implementation of the CEDAW, guided by CEDAW Committee’s recommendations to the country (CEDAW/C/CPV/CO/7-8), Cape Verde’s IXth periodic report and its replies to the List of Issues in preparation for the CEDAW Committee 73rd session. Information sources include documents prepared by CSO (studies, evaluations, reports and workshop recommendations), national statistics, studies, evaluations and other reports produced by national governmental institutions, among others, articles and other media materials, and the triangulation of experiences and information gathered during field level interventions, with different groups. 
5. The main objective of the NGO’s report is to contribute, in a constructive way, to the analysis and discussion of Cabo Verde’s IXth periodic report on CEDAW implementation, and share with the CEDAW Committee organized civil society’s main concerns and claims, in view of accelerating the achievement of women’s human rights in the country, in light of the CEDAW Convention.
6. NGOs agreed on priority themes of concern that, in their opinion, seriously impair the full realization of the rights of women and girls in the country. Disadvantaged women are the key focus, considering the multiple discrimination they face.
7. The main concerns of the collaborating NGOs are (i) GBV (access to justice, assistance and protection to victims, the prevention of violence, and sexual harassment), (ii) domestic employment of women, (iii) health, especially with regard to HIV/AIDS, (iv) rights of women with disabilities and (v) lesbian, bisexual, transgender and intersex women (LBTI).
B. [bookmark: _Toc11063983]Positive aspects
8. NGOs acknowledge and congratulate the State of Cabo Verde on key progresses achieved towards CEDAW implementation and of Committee’s recommendation, especially: 
· The approval and implementation (underway) of the National Care Plan, which constitutes a major development in gender equality public policies, with a focus on women’s economic empowerment;
· The Parity Law Proposal, arising from a strong advocacy agenda, and submitted to Parliament end of May 2019 for discussion and approval, which constitutes a key milestone in the country’s efforts towards women’s leadership and political participation.
C. [bookmark: _Toc11063984]Main areas of concern 
[bookmark: _Toc11063985]Gender Based Violence 
9. GBV continues to be a major challenge in the country. Despite efforts to eradicate GBV, the number of cases continues high (over 3,000 complaints per year, between 2012 and 2015).[footnoteRef:1] Additionally, in 2018, 8 feminicides occurred.[footnoteRef:2] Considerable efforts have been made, especially since 2005, with the adoption of the 1st National Plan to Combat GBV (PNVBG), and the subsequent adoption and implementation of the GBV Law, nonetheless, almost 15 years later, the situation is maintained, even if reporting of GBV situations has increase since the entry into force of the GBV Law. Reporting decreased in 2017 and 2018, with 2,592 and 2,080 complaints,[footnoteRef:3] respectively, a decrease that requires analysis, to clarify whether it is due to a decrease in GBV cases or just GBV complaints. [1:  CEDAW/C/CPV/Q/9/Add. - Replies of Cabo Verde to the List of Issues, 2019, paragraph 40]  [2:  Idem, paragraph 42]  [3:  Idem, paragraph 37] 

10. Despite the favourable legal and policy framework, NGO’s experience indicates several challenges in the implementation of the GBV Law and the 2nd PNVBG (2015-2018), namely: (i) access to justice; (ii) access to victim support and protection mechanisms and services; (iii) sexual harassment of women; and (iv) the prevention of violence. 
[bookmark: _Toc11063986]Access to justice
11. The GBV Support Centres (CAV) represent the State’s efforts to implement the GBV Law and to provide multidisciplinary assistance to GBV victims. Nonetheless, and as informed in the State’s answers to the Committee’s List of Issues, the CAV are not available in all 22 municipalities (presently only in 18 municipalities),[footnoteRef:4] and thus not accessible to all women. Additionally, in practice, the CAV do not offer a harmonized set of services, namely, not all Centres provide legal support and/or psychological support. We would like to suggest the Committee asks the State of Cabo Verde about existing plans to ensure national coverage of CAVs and the provision of a harmonized minimum set of support services, as defined by the GBV Law’s regulatory framework.  [4:  Idem, paragraph 35] 

12. We note with concern that, in the new model of the CAV, the legal support provided to victims free of charge is limited to legal advice. As such, victims are not provided judicial assistance in court, a service that is exclusively provided by the Bar Association, which has limited geographical presence (delegation exist only in Praia and the islands of São Vicente and Sal). The Bar Association is thus unable to cover the real needs of the country and respond to women GBV victims. From our point of view this constitutes a barrier to women GBV victims´ access to justice, considering that most victims who resorts to these services do not have the financial means to pay for judicial assistance. This is a very real economic barrier in access to justice, affecting especially the poorest women. NGOs would like the State of Cabo Verde to be asked about measures being taken to fill this gap, and to guarantee that all violence victims have the same opportunity to access judicial assistance, as foreseen by law? What medium term and long-term measures are envisaged to evaluate the results and impacts of the restructuring of the CAVs and their operation in Town Hall facilities?
13. Additionally, women frequently complain about the efficiency and quality of services provided by CAVs and we are concerned that this may be a reason for the decrease in the number of GBV victims supported by CAVs, especially over the last two years (2017 and 2018) with 222 and 662 victims supported, respectively (compared to 2,130 victims in 2014, 2,319 in 2015 and 2,271 in 2016).[footnoteRef:5] This period corresponds to the restructuring of the CAVs, in coordination with Town Halls and the Ministry of da Justice. What measures are being implemented (or are planned), to monitor and evaluate the quality of services provided by CAVs?  [5:  CEDAW/C/CPV/Q/9/Add. - Replies of Cabo Verde to the List of Issues, 2019, paragraph 37] 

14. The collaborating NGOs are also concerned with the persisting high number of pending cases in the Prosecutor’s Office (although a decrease in the number of pending cases has occurred, for the first time, last legal year 2017/2018); as well as with the high proportion of closed cases (especially so over the last two years, 3,014 closed cases in 2016/2017 and 3,383 in 2017/2018). The footnote in the country’s answers to the List of Issues (footnote relative to paragraph 37) explains that GBV cases are closed when the Magistrate considers they are not a GBV crime, or when the available evidence is insufficient to consider it so. NGO’s understanding is that the increase in closed cases, in combination with the decrease in cases charged (and going to court for trial) need to be closely monitored for better analysis by the responsible authorities, in order to understand reasons and underlying causes, and identify measures to mitigate the risks of deficiencies in the full implementation of what is stipulated by law. What measures have been taken to ensure that GBV complaints are adequately investigated, tried and punished, especially with the justice sector, and is the country considering the possibility of establishing, at national level, special courts for GBV crimes, as a measure to mitigate the referred situations?   
15.  Moreover, many victims of violence that resort to our GBV support services, complain about the quality of support services provided by some institutions, namely the Police and Health, specifically Hospitals. The social worker of OMCV has referred that “We have received accounts, from victims supported at OMCV, in one case that the police agent that talked to her at the hospital (she had swollen eyes in result from her partner’s aggression) told her she would not suffer any type of violence if she was with him, asked her for her telephone contact, and called her to tell her he liked her; in another case, the police agent was acquainted with the aggressor, and told her that her husband was a good man and that perhaps he had beaten her because he was drunk.” Additionally, in meetings of the SOL Network (inter-institutional GBV victim support network), it is often referred that complaints reach the Public Prosecutor’s Office distorted, compromising their framing as GBV, especially so when the police agent dealing with the complaint knows the perpetrator. NGOs observe that, contrary to the GBV Law regulatory framework and CEDAW recommendation to the country, capacity strengthening efforts for professionals dealing with victims have not been enough or systematic. NGOs have noted the information reported by Cabo Verde on the training of 48 police agents, a very limited number considering the police forces in Cabo Verde count on over 2,000 police agents. Moreover, it has been noted in different forums, as referred by the Evaluation of the Implementation of the GBV Law (2017) report, that both police agents and health professionals, do not know the tools used by each sector to harmonize procedures for GBV case handling, that were developed by the Cape Verdean Institute for Gender Equality and Equity (ICIEG) in coordination with the sectors. What measures were taken to ensure the distribution and effective use of the Police GBV Procedure Manual (2014) and the Health Professionals GBV Manual (2016); and what training plans for each of these sectors, considering their key role in the implementation of the law and assistance to victims. 
16. Furthermore, NGOs would like to highlight their concern with the coverage and efficiency of the Police Offices for GBV victims (GAVs), which are key structures for the first attention to GBV victims. We consider that the number of GAVs that currently exist in the country do not cover needs. Some GAVs serve more than one Municipality, which defeats their initial purpose of delivering urgent, accessible, safe and specialized police support, and thus limits accessibility for many women victims. Our experience of working with victims also indicates that GAVs often do not have personnel specialized in support to GBV victim, which is a constraint to access to quality support services (as per examples above, in paragraph 15). What is the timeframe envisaged for GAV to be available in each Municipality and the measures underway, or planned, to mitigate the constraints associated with the mobility of trained and experienced police agents in GBV victim support?
[bookmark: _Toc11063987]Victim support and protection services and mechanisms
17. In line with the recommendations issued in different forums led by NGOs and governmental institutions, and specifically those issued at the International Conference on GBV, conducted May 2019 under the leadership of ACLCGBV, which counted on the participation of several NGOs, representatives of different governmental departments, development partners, gender activists, academics, and aligned with our field experience, despite the fact that the SOL Network is considered a best practice in the combat to GBV in Cabo Verde, presently it requires momentum and perfecting mechanisms, procedures and tools for coordination among the network members and between them and other institutions working on GBV, in order to facilitate referral of GBV victims and to guarantee an integrated response and support services, including in the domain of employment, training, health, justice, education, family. There are also issues with the follow up of GBV cases and a number of victims have not received adequate support services, even though they have contacted the CAV and SOL Network several times: there are accounts of isolated and disjointed responses, the absence of intervention plans for the victim, and limited availability for initial counselling, which suggests that CAVs are not adequately fulfilling their responsibilities, which presently include the coordination of the SOL Network.  We request the country is asked about existing supervision of victim support services, mechanisms to monitor the quality of services and to assess client satisfaction? As well as what the country has done to strengthen the work of the SOL Network? And what has been done to implement the recommendations from the Evaluation of the Implementation of the GBV Law (2017) in respect to these issues?
18. The collaborating NGOs also note that CAVs are not adapted to the needs of women with deficiencies, both in terms of physical accessibility, and linguistic and communication accessibility, even though the law determines that public departments and services must be adapted to the needs of persons with disabilities and all barriers removed, especially physical ones. This constitutes an additional barrier in access to justice for this particular group. What measures are underway to remove physical and linguistic barriers in access to justice for women with disabilities?
19. The country refers the establishment of two shelters, in its answers to the Committee’s List of Issues (paragraph 33), to implement and strengthen victim protection measures. However, the collaborating NGOs are surprised by this information and question whether they are in operation, considering that such a resource, to shelter victims, even by means of temporary accommodation, has never been availed to them. How do the mentioned shelters function, or will be put into functioning, and what are the mechanisms to access such a resource? As of today, how many women victims have been sheltered?
20. The collaborating NGOs congratulate the country on the establishment of the GBV Victim Support Fund in 2015, as referred in the IXth CEDAW Periodic Report. Nonetheless, NGOs are concerned about its implementation, considering its importance for financing support and protection measures for victims, such as the establishment and institutionalization of shelters, the operation of CAVs, the consolidation and operation of the Rehabilitation Program for GBV Offenders, as well as support to victims and prevention campaigns. The regulation of the Fund has still not been approved, 4 years past of the Fund’s establishment. As referred in the Evaluation of the Implementation of the GBV Law, most funds applied to combat GBV in Cabo Verde are provided by international partners, as opposed to State Budget direct investment. The Fund would support the acceleration of efforts to eradicate GBV in Cabo Verde (the Fund is to receive 15% of the revenue generated by property seized by the State, a part of court fees and State Budget allocations). NGOs are surprised at the non-operationalization of the Fund, that would enable funds to be collected specifically for GBV, as Cabo Verde refers the lack of resources as a key constraint to the implementation of existing legal measures to combat GBV. What short and medium-term plans exist of the operationalization of the GBV Victim Support Fund, in view of addressing funding issues? What constitutes the main impasse to the Fund’s implementation? 
21. NGOs share their concern with the alteration of the SOS GBV 8001818 free telephone line, now covered by the Police emergency line (132). We consider this change to represent a setback in urgent and specialized GBV telephone assistance, considering that, according to the accounts received, the 132 emergency line personnel is not trained in GBV victim assistance and the telephone calls can have a maximum time of 2 minutes, which can clearly be insufficient in GBV cases. The cancellation of the SOS GBV telephone line was not announced, has been insufficiently disseminated, and NGO members of the SOL Network were not consulted on how to put this change into practice. Reasons for the decision to cancel the SOS GBV 8001818 telephone line? How does the 132-emergency line work for GBV cases? 
[bookmark: _Toc11063988]Sexual harassment of women 
22. We know of cases of sexual harassment against girls in schools and women in the workplace, through the accounts of victims, and cases reported through the social media, that have not been addressed in anyway. We know of victims of sexual harassment in the workplace that have been discouraged to file complaints. Moreover, some of the cases that have been publicly reported, have not led to any measures (for instance, testimonies given during the Conference on sexual harassment in work environment, organized by ACLCVBG in Praia in 2017). Victims of sexual harassment, especially young women, are still discriminated and often blamed for the crime they are victims of. In practice, very little attention has been given to combat this type of violence, and to support and protect victims: one-off initiatives have been implemented, mainly by CSO, as reported in Cabo Verde’s IXth CEDAW Periodic Report. Collaborating NGOs are not aware of any specific program implemented on the issue, as per CEDAW recommendations and as envisaged by the 2nd PNGBV. Provide information on initiatives implemented on this issue and how the State of Cabo Verde intends to strengthen this component of GBV combat, especially in the context of the prevention and assistance to victims?
[bookmark: _Toc11063989]Prevention of violence
23. NGOs congratulate the country on its efforts to integrate gender equality in school curricula, but, at the same time, they are concerned with the small number of teachers trained and aware. The same concern applies to the media, justice and health professionals, which may account for part of the shortcomings in support services in these departments, as per accounts of women victims. We consider efforts undertaken insufficient, especially compared to what is determined by law (encompassing and periodic training). Additionally, the mobilization of men and boys, and communities in general, requires more investment, especially in the case of associations (White Ribbon) and campaigns targeting specifically men and boys. Provide information on how the State of Cabo Verde intends to strengthen GBV prevention and what measures are underway in this respect? 
[bookmark: _Toc11063990]Recommendations on GBV
· Strengthen and accelerate efforts to implement the GBV Law and its regulatory framework, with a focus on the operationalization of shelters and the full operation of CAVs, in all municipalities and with multidisciplinary support (psychological, social and legal), allocating them the resources necessary to their operation, and eliminating physical and linguistic barriers for victims with disabilities to access services; 
· Continue efforts to extend the coverage of GAVs to all police stations in the country;
· Invest in participatory monitoring and evaluation of the quality of services provided by CAVs and SOL Network;
· Conduct a participatory evaluation of the operation of the 132 police emergency line for GBV cases and take the necessary remedial measures; 
· Accelerate and intensify capacity building efforts for technical staff and professionals that are in contact with victims, especially the police, health and justice professionals; 
· Strengthen partnership and communication with CSO and the media, especially for the implementation of prevention measures;
· Implement as soon as possible the GBV Victim Support Fund, as a means to fund the combat to GBV in Cabo Verde and to accelerate conditions for the operationality of essential victim protection structures and services.
[bookmark: _Toc11063991]Domestic employment
24. Domestic employment is a key contribution to social and economic gains, as it allows freedom for women to enter the labour force. The most recent labour market data shows that domestic employment is the 2nd biggest employment niche for women in the country. The number of women in this professional activity is estimated at 11,005 persons, of which 95.3% are women (only 542, that is 4.7%, are men).
25. According to the National Social Security Institute’s (INPS) most recent data (2018), only 17.5% of all women working as domestic employees (and 16.8% of men) are enrolled in social security. Although there is some progress (from 10.4% in 2016, to 13.1% in 2017 and 17.5% presently), there is still cause for concern as the rights to social security of hundreds of women are not being guaranteed, limiting their access to medical and medicine coverage, pension, among other benefits, past 10 years of the approval of Decree-Law nº 49/2009 (23 November), establishing the social protection for domestic employees,.
26. The participatory analysis and characterization of the situation of domestic workers (female and male) in Cabo Verde, conducted by ACLCGBV in 2018, in the context of the implementation of the project INSPIRED+, in partnership with the European Foundation for Democracy and funded by the European Union, shows that although efforts have been made in terms of legal guarantees, legal gaps persist as well in the implementation of the legal framework. In practice legal dispositions are not complied with and sanctions are not applied to employers who do not follow the rules: the dissemination and oversight of compliance with labour rights and the right to social security of domestic workers (female and male) is an urgent task for responsible departments, coupled with awareness raising by departments responsible for oversight, but also by CSO and other entities. 
27. During the study, noncompliance with labour norms were identified in several situations, especially in terms of entitlement to holidays and leave, including maternity leave, work hours, written contracts, frequent unfair dismissals, minimum wage (presently set at 13,000 CVE) and absence of social security. The study also shows that violence at the workplace towards this professional category is not alarming, however it exists, mostly in the form of sexual harassment. Domestic workers (female and male) lack knowledge as to what can be considered sexual harassment, its criminal nature and where to file complaints, indicating the need to disseminate, raise awareness and promote breaking of silence in respect to sexual harassment in the workplace.
28. Among others, these are the main claims of this professional class, as captured in the Roadmap for Action towards improved labour situation of domestic workers (female and male) in Cabo Verde, prepared through a participatory process counting on all implicated actors and stakeholders (governmental sectors, CSO, private institutions, unions, development partners) and in permanent consultation of women domestic employees and employers. These claims are also on the agenda of the Domestic Workers Association, recently established (August 2018), to defend the interests of this professional class and promote the labour rights of their members. What is being done to guarantee that women domestic workers in Cabo Verde can perform their professional activity in better conditions of contractual safety, dignity and wage security, with social protection, physical integrity and security, and access to the rights inherent to their condition as workers? How is the country supporting the implementation of the Roadmap for action towards improved labour situation of domestic workers? What plans exist for the ratification of ILO conventions related to the rights of this professional class, namely Conventions 102, 156, 183 and 189?
29. The Roadmap includes the establishment of a regulatory framework for domestic work: its development was initiated beginning of 2017, under the leadership of the ICIEG and partners. Although the regulatory framework proposal has been submitted to the Government beginning of 2018 for analysis and approval, NGOs do not know the state of affairs of this process. Next steps in the process of establishment of a regulatory framework for domestic work and how CSO, the Domestic Workers Association and unions will be implicated in its implementation?
30. Additionally, collaborating NGOs are concern that domestic workers have not been considered for the unemployment benefit, recently established. According to Decree-Law nº23/2017 (29 May), the unemployment benefit will be implemented in a phased way, excluding the professional category of domestic employees, among others, in the first phase. The diploma refers that The inclusion of special social protection regimes for hired workers, namely the social protection beneficiaries of the Special Regime for Small and Medium Enterprises, of Public Administration Agents and of Domestic Service Professionals, will be implemented in a phased way, in conditions to be established in a specific diploma, according to the circumstances and specificities of each of these regimes (article 2 nº2). From our point of view, this formulation is vague and ambiguous, leaving its implementation undetermined in time, as well as to the way it will be conducted. We fear that this measure has not taken gender issues into account. It seems to us essential and urgent to also consider domestic employees for the unemployment benefit, considering the characteristics, vulnerabilities and insecurity of this professional activity, otherwise those that most need it may be left out. What is the timeline for the extension of the unemployment benefit and inclusion of domestic employees? Has the country conducted a gender analysis before deciding on a phased implementation of the unemployment benefit? What is the rational to the phased approach and what criteria were used to select the groups excluded in the first phase of implementation?
[bookmark: _Toc11063992]Recommendations on Domestic Employment
· Intensify and provide funds for the full implementation of the Roadmap for Action towards improved labour situation of domestic workers and invest in the dissemination of the results of the characterization study;
· Promote information and awareness raising campaigns targeting domestic workers (female and male) on their labour rights;
· Approve the regulatory framework for domestic work;
· Intensify the dissemination of the existing legal framework and oversight of its implementation; 
· Establish mechanisms for oversight of law implementation and alternative means of conflict resolution between domestic employees and employers, especially in terms of mechanism to file complaints of sexual and/or moral harassment, as well as situations degrading to human dignity;
· Conduct evaluation studies on the gender impact of the unemployment benefit and minimum wage, with a focus on domestic workers; 
· Reconsider and revise the criteria for the implementation of the unemployment benefit and integrate domestic workers in the present phase; 
· Ratify ILO conventions No 102, 156, 183 and 189.
[bookmark: _Toc11063993]Health / Women and HIV/AIDS
31. Cabo Verde embraced the 90-90-90 treatment target of the Paris Declaration.[footnoteRef:6] However, we observe ongoing efforts to achieve this target have not been enough, considering the insufficient proximity to local communities to conduct awareness sessions and voluntary testing, especially among young women of 20-29 years of age, the age group with higher HIV/AIDS incidence.  [6:  By 2020, 90% of all people living with HIV will know their status, 90% of them in treatment, 90% of these with viral suppression.] 

32. NGOs are concerned with the increase in the prevalence of HIV among women while the prevalence rate among men has decreased: women’s HIV rate increased from 0.4% in 2005 to 0.7% in 2018 (above the national rate of 0.6%).[footnoteRef:7] This rate is higher among young women. What measures are being implemented targeting young women, as well as intersectoral work conducted in this domain?   [7:  National Institute of Statistics, 2nd and 3rd Demographic and Reproductive Health Survey (2005 and 2018)] 

33. In OMCV’s experience of support and counselling to HIV positive persons, social workers are aware of persons that refer exposing others to the risk of HIV transmission, through unprotected sexual intercourse. Confidentiality requirements prevent the social worker from informing victims and convince them to do an HIV test. What measures address this type of situation?   
34. Moreover, results from the Stigma and Discrimination Index towards Persons Living with HIV in Cabo Verde, show persons living with HIV (PLWHIV) have the perception that health facility staff do not keep confidentiality on the HIV status of clients, and we are concerned about the low levels of information that PLWHIV have on their rights and discrimination complaint mechanisms (only 3 in every 10 PLWHIV know the declaration of commitment that protects their rights and only half of PLWHIV knows organizations/services where they can file a complaint).
35. Our experience working on HIV/AIDS leads us to express concern that many women living with HIV/AIDS experience serious difficulties in withstanding ARV treatment due to the lack of survival means. ARV treatment is aggressive and requires the patient to be well fed, otherwise secondary effects are too painful. The accounts of several women indicate that they have abandoned treatment because they have no means to feed themselves. Poverty is a characteristic of most women living with HIV/AIDS, a high proportion is unemployed and living below the level of poverty. Stigma and social prejudice, physical and health frailty, social and family isolation and socio-economic-financial vulnerability greatly limit their capacity to cope and leads them into extreme poverty and social exclusion. Information on measures taken to address the social vulnerability of women and survival means? What has been done to ensure that they do not abandon ARV treatment?
[bookmark: _Toc11063994]Recommendations on Women and HIV/AIDS
· Develop internal communication/screening mechanisms for the identification of PLWHIV to facilitate the waiving of health access fees, that respect the privacy of the patient;
· Conduct studies for in-depth understanding of the increase of seroprevalence among women, especially young women, to inform specific prevention measures; 
· Establish support programs for unemployed PLWHIV;
· Increase awareness campaigns in communities and schools with special focus on prevention and voluntary and confidential HIV testing; 
· Intensify initiatives to combat stigma and discrimination against women living with HIV;
· Train professionals in different areas of public service, especially health and social staff, on attention, referral and counselling of women living with HIV/AIDS on their rights.
[bookmark: _Toc11063995]Women with Disabilities
36. NGOs acknowledge with satisfaction several governmental and CSO initiatives underway for persons with disabilities (PwD), to combat discrimination and promote access to social protection, education and employment, as well as to strengthen PwD associations. Nevertheless, they note with concern that the specificities of women with disabilities (WwD) in respect to violence have not so far been addressed. Recently two studies shed light on this issue: the Bio-Behavioural Study on the Vulnerability of PwD to HIV/AIDS (2018), which shows that 45% of PwD have suffered at least one type of violence. Several types of violence tend to be concurrent: physical violence (71.8% of cases of violence), verbal (68.6%), economic (58.5%) and different types of sexual violence, including forced sex (50%), attack to decency (47.4%), sexual touch (33.3%), sexual harassment (28%) and incentive to prostitution (7.1%). The first sexual intercourse of 14.5% of PwD was not consensual, affecting especially women. The qualitative component of the study shows that WwD suffer more physical, psychological and sexual violence. What measures are underway to overcome this situation and ensure the protection of WwD against violence abuse and exploitation?
37. The second study, was qualitative and conducted in 2016 by APIMUD, in partnership with the Research and Training Centre in Gender and Family (CIGEF) of the University of Cabo Verde, focusing on WwD access to sexual and reproductive health (SRH): it shows that society – including family and health staff, have a stereotyped and prejudiced vision of the sexuality of WwD, which are seen as incapable of exercising their sexuality and making reproductive decisions. There is a gap in information and counselling for WwD, as the need for such services is not recognized or responsibility taken (either by families, schools, SRH services or organizations). Accessible information is unavailable for WwD, a gap that seriously hampers access to their rights, pushing them to silence and exclusion, namely in terms of access to justice, to enforce their rights. What measures have been taken to overcome this situation and improve conditions for WwD to exercise their sexual and reproductive rights? Have measures been taken (and which) to establish mechanisms for complaint and monitoring and investigating cases of violation of WwD rights in health facilities? 
38. The HIV prevalence rate is higher among WwD then women of the general population (1.7% against 0.7%, respectively, in 2018), showing their state of vulnerability. The absence of IEC and SRH services targeting WwD, as well as responses to prevent violence and victim support and protection services, is a huge gap. How does the Strategic Plan to Combat HIV/AIDS and the National SRH Plan integrate measures to overcome these gaps and whether any mid-term impact evaluation of these measures is planned? 
39. NGOs note with concern that the waiving of health fees in access to health care are not applied in a standardized way across health facilities. Additionally, the waiver does not cover laboratory exams, specialized medical attention and other procedures, constituting an economic barrier to access to health (an estimated 29% of PwD have social pension as income). What measures were implemented (are planned) to remove economic barriers that constrain the effective enjoyment of WwD to the right to health? 
40. NGOs note with concern that most disabilities are acquired at adult age (52.9%).[footnoteRef:8] NGOs believe the number of acquired disabilities could decrease in Cabo Verde, with timely diagnosis and adequate treatment, based on their experience and account from PwD.   [8:  Bio-Behavioural Study on the Vulnerability of PwD to HIV/AIDS (2018)] 

41. Relative to the right to work, NGOs highlight their concern with the monitoring and evaluation of the fiscal incentives approved for whoever employs PwD. This provision is insufficiently disseminated and little known among employers. Employers also highlight that the procedures to implement the financial benefits are too bureaucratic, which does not stimulate or facilitate the application of this measure. What impact evaluation of this fiscal measure on WwD has been conducted (is planned)? Any measures implemented or planned to simplify associated procedures?
42. Article 29 of the Convention on the Rights of PwD urges member States to ensure all necessary conditions for PwD to effectively, fully and freely participate in political and public life on an equal basis with others, including the right and opportunity to vote and be elected. During the Forum Breaking distances, Promoting the Rights of Women and Girls with Disabilities, organized by APIMUD with support from UN Women, WwD testified that the law, electoral processes and administration, do not allow for the full exercise of this right. The exceptions defined by the Electoral Code do not fully enable the right to vote, secretly, freely and autonomously, which constitutes an additional barrier to women’s participation in politics. Are measures to improve the inclusion of WwD planned for the next elections? Namely the adoption of appropriate and accessible procedures, services and materials and the protection of the right to secret voting?
[bookmark: _Toc11063996]Recommendations on Women with Disabilities
· Promote awareness campaigns on the human rights of WwD;
· Intensify efforts to disseminate the Convention on the Rights of PwD, ratified by Cabo Verde (10th October 2011) and its incorporation in different national policy documents, especially those related to health, employment and justice;
· Invest in accessibility of information for WwD, among others on sexual and reproductive rights, political rights, employment, considering different types of disability;
· Train health professionals in order to guarantee good communication for WwD in health consultations, especially in SRH attention;
· Strengthen the production and dissemination of data disaggregated by disabilities, in all statistical operations and on different subjects;  
· Improve knowledge of the employment/unemployment situation of WwD in order to influence specific public policies targeting this group;
· Promote programs for the empowerment of WwD;
· Ratify ILO convention No 159 on Vocational Rehabilitation and Employment of PwD;
· Adapt for the next election voting forms, introduce electronic voting, place polling station in accessible places and, globally, promote the passive and active political participation of WwD.
[bookmark: _Toc11063997]Gender identity and sexual orientation (LBTI women)
43. NGOs recognize the efforts made, over the last few years, to promote the human rights of lesbian, bi-sexual, transgender and intersex women (LBTI) and congratulate the country on joining the Equal Rights Coalition. Nonetheless, the results of this membership have not yet been felt and no information has been shared on commitments underlying the membership or projects to be implemented. 
44. NGOs also note that coordination between associations engaged in the promotion of human rights of LBTI women and Human Rights and Gender Equality institutions is yet wanting. 
45. They observe work in the domain of gender identity and sexual orientation is incipient and punctual, and that more investments are required in measures to eliminate discrimination against LBTI women in the country. Accounts from LBTI women we work with, in the course of our activities, show that discrimination takes various forms and manifests in different fronts: young LBTI report episodes of violence, bulling and discrimination within the family, at school, from the police, at hospitals and health centres, in the media, and when they are looking and applying for employment. What has been done to monitor violence and discrimination against LBTI women and to ensure the protection of LBTI victims of discrimination?
46. NGOs note there is little information and data on the discrimination and violence to which LBTI women are subject. This hampers its recognition and the definition of responses based on identified specific needs. 
47. Moreover, NGOs are concerned with the absence of a specific legal framework criminalizing hate based on gender identity and sexual orientation of the victim (hate crimes) and protecting the rights of LBTI women.  
[bookmark: _Toc11063998]Recommendations on LBTI women
· Intensify the implementation of awareness campaigns on the human rights of LBTI women and combat all forms of discrimination in close collaboration with CSO;
· Conduct studies to gain in-depth knowledge on the situation of LBTI women in Cabo Verde, in terms of access to rights and promote, whenever possible, the disaggregation of statistical information by gender identity and sexual orientation;
· [bookmark: _GoBack]Criminalize hate based on gender identity and sexual orientation of the victim (hate crimes);  
· Integrate adequately sexual diversity and sexual orientation in different legal texts, including the Constitution, integrating inclusive and gender sensitive language, and revise the Civil Code to enable de facto union between same sex persons; 
· Build the capacity of health and police staff on human rights-based attention, to improve the quality of attention and services provided to LBTI women;
· Integrate the LBTI population in empowerment programs for families and youth;
· Support the empowerment of LBTI associations through the facilitation of cooperation with international NGOs working on LBTI rights.
48. Based on all the information in this submission, it seems clear that the different groups of women mentioned - women with disabilities, women living with HIV, LBTI women, face barriers to the enjoyment of the rights in CEDAW and also discrimination. This demonstrates the need for a comprehensive anti-discrimination law which protects from discrimination on any, and any combination of, protected characteristic recognized by international law, and prohibits all forms of discrimination (direct, indirect, failure to provide reasonable accommodation and harassment).
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