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[bookmark: _Toc211871357]Submission overview
DPA’s submission to the UNCRPD committee highlights the experiences of disabled women from Aotearoa New Zealand on what should be considered during the creation of guidelines for addressing multiple and intersectional discrimination for disabled women and girls. Particularly, in relation to Article Five (non-discrimination), Article Six (women with disabilities) and Article Sixteen (protection against violence, exploitation and abuse), we have several recommendations across key areas, which include: education, employment, healthcare, intersecting identities, and intersecting disabilities. Despite Aotearoa (New Zealand) ratifying the UNCRPD in 2008, alongside several other State parties, there continues to be systemic discrimination towards disabled women on a multitude of levels across a multitude of different sectors. 
As a result, our recommendations relate to addressing the lack of data on disabled women within Aotearoa, support efforts to recognise how disabilities often intersect with each other, support efforts to recognise how identities often intersect with other disabilities, addressing accessibility of education, and addressing the lack of support for underserved communities such as older women with disabilities, and women with rare disorders, amongst others.
DPA welcomes the opportunity to present our recommendations regarding the creation of new guidelines relating to disabled women and girls in Aotearoa to the UNCRPD committee.
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Considerations for intersectional disabilities
Throughout multiple sectors across Aotearoa – including health, education, and employment – there are systemic issues regarding the understanding of the fact that disabled women can have multiple and intersecting disabilities and how this can shape their experiences in society. 
New Zealand’s 2023 Census showed that approximately 17% of people within New Zealand have a disability, with the rates for disabled women sitting higher at 18%[footnoteRef:1].Despite this, data collection and formal services often treat disability from the mindset of the medical model of disability and through a single impairment, rather than recognising that disability can involve overlapping impairments.  [1:   Whaikaha – Ministry of Disabled People. (n.d.). 17 percent of New Zealanders are disabled: Census data on identities and disability. https://www.whaikaha.govt.nz] 

Surveys, such as New Zealand’s 2023 census, have found that an individual having more than one impairment or disability is quite common, which is the case for approximately 53% percent of disabled people, meaning many disabled women face compounding barriers that single-issue programmes and services do not address[footnoteRef:2]. [2:   Statistics NZ, Disability and activity limitations: 2023 Census | Stats NZ] 


	Recommendation 1: That the new guidelines designed for Article Five, Article Six and Article Sixteen address how disabled women often have multiple and intersecting disabilities and how this can lead to them facing multiple levels of discrimination.



Considerations for intersectional identities
In multiple sectors across Aotearoa, there is the systemic issue of recognising that disabled women have multiple intersecting social and cultural identities that can lead to discrimination on multiple levels. Such identities include Māori wāhine (Māori women), Pasifika women, older women, rainbow (LGBTQIA+) women, and women from ethnic backgrounds.
New Zealand’s 2023 census shows that while 17% of people within New Zealand have a disability, some of the above groups also have varying rates of disability. Within Aotearoa, 35% of the population over 65 years are disabled, 29% of the rainbow population are disabled, 24% of Māori are disabled, and 21% percent of Pasifika are disabled[footnoteRef:3]. [3:  Whaikaha – Ministry of Disabled People. (n.d.). 17 percent of New Zealanders are disabled: Census data on identities and disability. https://www.whaikaha.govt.nz] 

Despite the factors mentioned above, there is a lack of research in Aotearoa that disaggregates intersectional data, such as data on Māori and rainbow disabled women. Consequently, there are gaps in visibility, resourcing, and culturally appropriate service delivery for disabled women in Aotearoa.

	Recommendation 2: That the new guidelines explicitly include a focus on how disabled women often have multiple and intersecting social and cultural identities, and how this can lead to them facing discrimination in various ways. 




[bookmark: _Toc211871359]Data limitations
The need for more quantitative data 
As touched on above, within Aotearoa, there is very limited quantitative data available that disaggregates to focus on disabled women and intersecting identities, as data is often generalised. While there is some data that has a focus on certain demographics – such as disabled Māori and disabled Pasifika – there is limited data that focuses on women within these demographics, and within other demographics such as women from the rainbow community, ethnic women, and women from a range of intersecting backgrounds. Due to a lack of quantitative data, there is a lack of understanding and support for disabled women across multiple sectors in Aotearoa (New Zealand), which impacts the ability to provide evidence-based support for disabled women, especially with intersectional disabilities and identities.

	Recommendation 3: That the new guidelines explicitly include a focus on gathering more quantitative data on disabled women, especially for those with intersectional identities.



Need for qualitative research 
Similarly, within Aotearoa, there is almost no qualitative research available that disaggregates to focus on disabled women and intersecting identities. While there are small studies that focus on certain sectors, such as education, where disabled women are the predominant voice, this data is rarely focused on disabled women specifically or within intersectional demographics such as women from the rainbow community, Māori women, ethnic women, and Pasifika women. Due to a lack of qualitative research, there is a lack of understanding of the lived experiences of disabled women across multiple sectors in Aotearoa (New Zealand), which impacts the evidence-based support available for disabled women, especially those with intersectional disabilities and identities.

	Recommendation 4: That the new guidelines explicitly include a focus on gathering more qualitative data on disabled women, including those with intersectional identities




[bookmark: _Toc211871360]Healthcare in Aotearoa 
Lack of consistency in service delivery for disabled women
Throughout Aotearoa, there is widespread inconsistency relating to the delivery of healthcare services to disabled women. Disabled women have reported dismissive – and often ableist – attitudes from healthcare professionals, challenges with accessing specialists and medical care, and poorer outcomes medically compared to other demographics.
Disabled women report being more likely to have their symptoms minimised, dismissed, or gaslit by healthcare professionals. This is a pattern that can lead to delays in diagnosis, under-treatment, and overall, a worse prognosis. Part of what contributes to this pattern is what is referred to in New Zealand as the “post code lottery, where some health regions that have access to more funding, specialists and resources are able to provide better and more rounded healthcare support compared to other districts, impacting the efficacy of support[footnoteRef:4].  [4:   Sandiford, P. (2017). How efficient are New Zealand’s District Health Boards at producing life expectancy gains for Māori and Europeans? Australian and New Zealand Journal of Public Health, 41(2), 161–167. https://doi.org/10.1111/1753-6405.12510 ] 


	Recommendation 5: That the new guidelines address how resourcing of different regions can impact levels of discrimination, ableism and disablism towards disabled women and include methods to counteract this.
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Challenges with access to services
In Aotearoa, the delivery of healthcare for disabled women is inconsistent and inequitable, with significant barriers to essential preventive services such as cervical smears and mammograms.
Research from the Donald Beasley Institute found that only 36% of women with learning disabilities received cervical screening and 39% had mammograms, compared to over 70% of non-disabled women. This is a disparity linked to physically inaccessible clinics, lack of adaptive equipment, poor communication, and staff insufficiently trained in disability responsiveness[footnoteRef:5]. [5:   Pearson, J., Payne, D., Yoshida, K., & Garrett, N. (2022). Access to and engagement with cervical and breast screening services for women with disabilities in Aotearoa New Zealand. Disability and Rehabilitation, 44(10), 1984–1995. https://doi.org/10.1080/09638288.2020.1817158] 

As touched on above, these inequities are often intensified by gendered medical gaslighting, where disabled women’s symptoms are more likely to be dismissed, and by the “postcode lottery” of healthcare access, as some health regions have better resourcing and disability responsiveness than others. In the context of te ao Māori (the Māori worldview), kāpō Māori (blind/low vision Māori) often experience fragmented, culturally unsafe, and inconsistent healthcare system responses[footnoteRef:6].  [6:   Graham, R., Masters-Awatere, B., & Cowan, C. (2025). The gifts of kāpō: Systemic failures that impact the lives of kāpō who are Māori. New Zealand Journal of Psychology.] 


	Recommendation 6: That the new guidelines address inaccessibility within healthcare and the impact that discrimination and ableism have on the health outcomes of disabled women.
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Lack of support for disabled parents
Disabled parents in Aotearoa report that they frequently face a lack of consistent, accessible, and respectful support[footnoteRef:7]. Disabled women as parents are often invisible in policy as well as the design of services, and many report that supports are fractured, delayed, or only triggered when a crisis arises rather than proactively provided. Some women sustain disability because of childbirth – for example, via injury or complications yet[footnoteRef:8]￼[footnoteRef:26651]. [7:   Social Investment Agency. (2012). Disabled parents in New Zealand. https://thehub.sia.govt.nz/assets/documents/disabled-parents.pdf]  [8: ]  [26651:   Ibid.] 

Overall, attitudes toward disabled women as parents remain tainted by prejudice and assumptions, and this structural and attitudinal barrier severely limits the support, recognition and autonomy that disabled parents should receive and experience.

	Recommendation 7: That the new guidelines address the discrimination disabled women face as parents and what supports can be implemented or improved.
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General education challenges within Aotearoa
Disabled women in Aotearoa – especially those who are Māori, Pasifika, or ethnic women – face significant educational disadvantages across all sectors. For example, in tertiary education, a report – where 63% of respondents identified as female, 12% as Māori, with the rest primarily Pākehā – also found that disabled ākonga (learners) are significantly less likely to hold postgraduate qualifications (7%) compared with non-disabled people (21%), revealing a large gap[footnoteRef:9]. Reported barriers to education included inconsistent support services, inaccessible learning environments, financial strain, and a power imbalance that makes advocating for educational accommodations difficult especially for those with intersecting identities, such as disabled Māori wāhine. [9:   Ministry of Education, National Disabled Students Association, Tertiary Education Commission, New Zealand Qualifications Authority (2024). Let’s get accessible: Disabled students’ experiences navigating the tertiary education system. Education Counts. https://www.educationcounts.govt.nz/publications/tertiary_education/education-learners/lets-get-accessible-disabled-students-experiences-navigating-the-tertiary-education-system] 


	Recommendation 8: That the new guidelines address the collection of data on disabled women within all levels of education.



Postcode lottery for education
Across Aotearoa, disabled women face layered educational challenges that span from early childhood through to tertiary, with outcomes heavily influenced by region, socio-economic status, and system inconsistency also referred to as the “postcode lottery”. A report by the Ministry of Education found that disability prevalence among school ākonga (learners) increases with age (from about 8% in primary school to 15% in intermediate and secondary), and that disabled ākonga (learners) are between 1.5 and 3 times more likely than non-disabled peers to be stood-down or suspended, or to change schools frequently[footnoteRef:10].  [10:   Education Counts. (2020). He Whakaaro: The educational experiences of disabled learners. Ministry of Education. https://www.educationcounts.govt.nz] 

Socio-economic status often compounds these inequities. Schools in regions with more limited resources and funding compared to others experience greater challenges in attracting and retaining staff, and disabled ākonga (learners) from low-income households often face additional barriers such as transport, access to technologies and absences relating to health. Data shows that disabled tamariki (children) are much more likely to live in households facing material and financial hardship (21% versus 12% for non-disabled children), which can undermine their ability to fully engage in education[footnoteRef:11]. The cumulative result is that disabled women start with lower opportunity in school, are less likely to complete tertiary study, and face structural barriers at each educational stage due to unevenly distributed geography and wealth. [11:   Whaikaha – Ministry of Disabled People. (n.d.). Disabled children still more likely to live in material hardship. https://www.whaikaha.govt.nz] 


	Recommendation 8: That the new guidelines address the experiences of disabled girls within all levels of education and removing structural barriers. 
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Rates of violence experienced by disabled women
Disabled women in Aotearoa disproportionately experience violence across many settings. This is a problem intensified during economic recessions, which leads to periods of heightened racist, ableist, anti-LGBTQIA+ and sexist rhetoric. According to research from the 2019 New Zealand Family Violence Survey, 40% of disabled women reported experiencing physical intimate partner violence in their lifetime, compared with 25% of non-disabled women 16.9% reported experiencing sexual intimate partner violence (IPV),60.3% psychological abuse,31.7% reported experiencing controlling behaviours, and 24.7% reported economic abuse[footnoteRef:12]. Disabled women are also more likely to suffer non-partner violence, with family members, parents or relatives often being the perpetrators of said violence. [12:   Vine. (2021). New research shows that disabled people experience higher rates of violence. https://www.vine.org.nz/news/new-research-shows-that-disabled-people-experience-higher-rates-of-violence] 


	Recommendation 9: That the new guidelines address how disabled women experience higher rates of violence and include supports that can be implemented to address this.



Bullying of disabled women and children
Bullying of disabled children is also well documented. In mainstream schools, many disabled students report name-calling, exclusion, teasing, often connected to their disability or health condition[footnoteRef:13]. There is a lack of data regarding disabled women and cyberbullying, however qualitative reports on the matter indicate that online spaces are also arenas for ableist, harassment-based violence. [13:   Ministry of Social Development. (n.d.). Safety issues in the lives of children with learning disabilities (Social Policy Journal of New Zealand, Issue 29). https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj29/safety-issues-in-the-lives-of-children-with-learning-disabilities-29-pages43-59.html?] 


	Recommendation 9: That the new guidelines address the need for data regarding disabled women experiences with cyber violence.



Disabled women, violence, and intersectionality
In the Crime & Victims Survey data, disabled women are more likely to experience offences by family members compared to the average for women (6.6% vs 3%) in the past year[footnoteRef:14]. Disabled women, members of LGBTTQIA+ communities or Māori wāhine are often overrepresented in these statistics, making them more vulnerable from an intersectional perspective[footnoteRef:15]. [14:   Whaikaha (2025). Data on disabled people from the latest NZ Crime and Victims Survey. https://www.whaikaha.govt.nz/news/news/data-on-disabled-people-from-the-latest-nz-crime-and-victims-survey? ]  [15:   Fanslow, J., Robinson, E. M., Crengle, S., Perese, L.-M., Parsons, J., Tausi, M., & MacMillan, R. (2021). Lifetime prevalence of intimate partner violence and disability: Results from a population-based study in New Zealand. Journal of Communication, Advance online publication. https://doi.org/10.1093/joc/jqaf027 ] 
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Disabled women across Aotearoa often face significant barriers accessing clear, up to date and inclusive information from essential services. These barriers are especially acute for Deaf, blind/low-vision, and women with learning disabilities. For example, disabled people have noted that digital service information was not accessible. Some blind people noted that even phone or call-center staff assumed callers were sighted, giving directions that were therefore unusable[footnoteRef:16]. Services meant to help disabled people and disabled women do exist, but communication support is patchy and often reactive rather than embedded. Disabled people’s organisations (DPOs) outlined that advocacy tools, clear plain language materials, NZSL interpretation, or alternate formats are frequently missing. As a result, disabled women often must advocate not only for their rights but also for clarity about what supports are available. Information relating to resources for disabled women is often outdated, incomplete, or requires navigating complex bureaucratic channels, which can put disabled women in compromising positions when they need essential support. [16:   Digital Government. (2021). Digital inclusion user insights – Disabled people. https://www.digital.govt.nz/dmsdocument/170~test/html ] 


	Recommendation 10: That the new guidelines address the need for disabled women to have accessible information about the services, resources and supports available to them.  




[bookmark: _Toc211871366]Conclusion
Disabled women across Aotearoa experience multiple and intersecting forms of discrimination that extend across every area of society, including healthcare, education and access to services. These inequities are increased when disability intersects with other identities such as being Māori, Pasifika, LGBTTQIA+, ethnic, or older.
Despite Aotearoa’s ratification of the UNCRPD, systemic barriers, ableism, and data gaps continue to hinder disabled women from full participation and recognition in society.
To address these inequities, intersectionality must be embedded within all guidelines and policies developed under Articles Five, Six, and Sixteen of the UNCRPD. This includes recognising overlapping disabilities, cultural and social identities, and how inconsistent regional resourcing and inaccessible systems create additional barriers.
Improved methods for the collection of both quantitative and qualitative data are essential to ensure the lived experiences of disabled women are accurately reflected to inform evidence-based action.
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