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Attorney General 
PO Box 6022 
House of Representatives 
Parliament House 
CANBERRA ACT 2600 
 
July 13, 2012 
 
Dear Attorney General Roxon, 
 
As you are aware, Women With Disabilities Australia (WWDA) is the national non-government organisation 
representing women and girls with all types of disabilities in Australia.1 Addressing the ongoing practice of 
sterilisation of girls and women with disabilities in Australia, is a key focus of our work. It is in this context 
that we write to seek your intervention and leadership.  
 
We respectfully request that in your capacity as Australia’s Attorney-General, you take immediate action to 
ensure the Australian Government complies with the recommendations of: the Committee on the 
Elimination of Discrimination against Women (CEDAW) in 2010, the Committee on the Rights of the Child in 
2005 and 2012, and the Human Rights Council (UPR) in 2011, and enact national legislation prohibiting, 
except where there is a serious threat to life or health, the use of sterilisation of girls, regardless of whether 
they have a disability, and of adult women with disabilities in the absence of their fully informed and free 
consent. WWDA understands that the Federal Government has the capacity to invoke its external affairs 
power as provided in Section 51 of the Australian Constitution,2 to ensure that this national legislation is 
enacted as a matter of urgency.   
 
In addition to the development and enactment of national legislation prohibiting the practice, WWDA 
requests that the Australian government implement a range of specific strategies to enable women with 
disabilities to realise their rights to freedom from violence, to reproductive freedom and to found a family, 
to freedom from torture or cruel, inhuman or degrading treatment or punishment, to privacy, and to 
health. These strategies are detailed at the end of this Submission. 
 
Forced and coerced sterilisation3 of girls and women with disabilities is a gross violation of the most 
fundamental human rights, yet remains an ongoing practice in Australia. Instead of developing and 
enacting universal legislation which prohibits this recognised form of torture and violence, successive 
Australian Governments have taken the view that there are instances in which sterilisation of disabled 
women and girls can, and should be authorised.4 Since 2005, United Nations treaty monitoring bodies have 
consistently and formally recommended that the Australia Government enact national legislation 
prohibiting, except where there is a serious threat to life or health, the use of sterilisation of girls, 
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regardless of whether they have a disability, and of adult women with disabilities in the absence of their 
fully informed and free consent: 
 

1. Most recently in June 2012, the Committee on the Rights of the Child (CRC), in its Concluding 
Observations5 to the Fourth periodic report of Australia,6 expressed its serious concern that the 
absence of legislation prohibiting non-therapeutic sterilisation of girls and women with disabilities 
“is discriminatory and in contravention of article 23(c) of the Convention on the Rights of Persons 
with Disabilities………..”. The Committee urges the State party to: ‘Enact non-discriminatory 
legislation that prohibits non-therapeutic sterilization of all children, regardless of disability; and 
ensure that when sterilisation that is strictly on therapeutic grounds does occur, that this be subject 
to the free and informed consent of children, including those with disabilities.’ Furthermore, the 
Committee clearly identified non-therapeutic sterilisation as a form of violence against girls and 
women, and recommended that the Australian Government ‘develop and enforce strict guidelines 
to prevent the sterilisation of women and girls who are affected by disabilities and are unable to 
consent.’ 

 
2. In January 2011, in follow-up to Australia’s Universal Periodic Review, the UN Human Rights Council 

endorsed a recommendation specifically addressing the issue of sterilisation of girls and women 
with disabilities. It indicates that the state should:  

 
Comply with the recommendations of the Committee on the Rights of the Child and the 
Committee on the Elimination of Discrimination against Women concerning the sterilization 
of women and girls with disabilities (Denmark); Enact national legislation prohibiting the 
use of non-therapeutic sterilisation of children, regardless of whether they have a disability, 
and of adults with disability without their informed and free consent (United Kingdom); 
Repeal all legal provisions allowing sterilization of persons with disabilities without their 
consent and for non-therapeutic reasons (Belgium); Abolish non-therapeutic sterilization of 
women and girls with disabilities (Germany).7 

 
3. In July 2010, at its 46th session, the Committee on the Elimination of Discrimination against Women 

(CEDAW) expressed concern in its Concluding Observations on Australia at the ongoing practice of 
non-therapeutic sterilisations of women and girls with disabilities and recommended that the 
Australian Government ‘enact national legislation prohibiting, except where there is a serious 
threat to life or health, the use of sterilisation of girls, regardless of whether they have a disability, 
and of adult women with disabilities in the absence of their fully informed and free consent.’8 

 
4. In 2005, the Committee on the Rights of the Child in considering Australia’s combined second and 

third periodic reports9 under Article 44 of the Convention on the Rights of the Child (CRC), 
recommended that ‘the State party..…prohibit the sterilization of children, with or without 
disabilities….’10 and in 2007 clearly articulated its position on sterilisation of girls with disabilities, 
clarifying that States parties to the CRC are expected to prohibit by law the forced sterilisation of 
children with disabilities.11 

 
To date, the Australian Government has failed to comply with any of these recommendations.  
 
In February 2011, the Committee on the Rights of the Child issued General Comment 13, ‘The right of the 
child to freedom from all forms of violence’, through which the Committee identifies forced sterilisation of 
girls with disabilities as a form of violence and clearly articulates that all forms of violence against children 
are unacceptable without exception.12 The Committee on Economic, Social and Cultural Rights (CESCR) has 
made it clear that forced sterilisation of girls and women with disabilities is a breach of Article 10 of the 
Convention on Economic, Social, and Cultural Rights.13 Similarly, the Human Rights Committee has clarified 
to State parties that forced sterilisation is in contravention of Articles 7, 17 and 24 of the International 
Covenant on Civil and Political Rights (ICCPR).14  
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In 2009, the Committee Against Torture recommended that States parties to the Convention on Torture 
and other Cruel, Inhuman or Degrading Treatment or Punishment (CAT) take urgent measures to 
investigate promptly, impartially, thoroughly, and effectively, allegations of involuntary sterilisation of 
women, prosecute and punish the perpetrators, and provide the victims with fair and adequate 
compensation.15 The United Nations Special Rapporteur on Torture has emphasised that forced sterilisation 
of women with disabilities may constitute torture or cruel or inhuman treatment, and that forced 
sterilization constitutes a crime against humanity when committed as part of a widespread or systematic 
attack directed against any civilian population.16 All cases that have come to the attention of relevant 
authorities in Australia (including Courts and Guardianship Tribunals) have involved the sterilisation of girls 
with intellectual disabilities.17 Similarly, there have been no instances in Australia where authorisations to 
sterilise have been sought for children without disabilities in the absence of a threat to life or health.18 
 
The Beijing Declaration and Platform for Action (BPA) identifies forced sterilisation as an act of violence and 
reaffirms the rights of women, including women with disabilities, to found and maintain a family, to attain 
the highest standard of sexual and reproductive health, and to make decisions concerning reproduction 
free from discrimination, coercion, and violence.19 The United Nations Special Rapporteur on Violence 
Against Women has asserted that forced sterilisation is a method of medical control of a woman’s fertility. 
It violates a woman’s physical integrity and security and constitutes violence against women.20   
 
The Convention on the Rights of Persons with Disabilities (CRPD), ratified by Australia in 2008, provides a 
basis for upholding the rights of persons with disabilities and contains specific articles of relevance to the 
issue of involuntary sterilisation.21 In one of its first recommendations to a state party, the Committee on 
the Rights of Persons with Disabilities recommended “the abolition of surgery and treatment without the 
full and informed consent of the patient”.22  
 
As highlighted earlier, instead of complying with these international legal obligations and specific 
recommendations to prohibit the non-therapeutic and forced sterilisation of women and girls with 
disabilities, the Australian Government has demonstrated an on-going indifference to this clear human 
rights violation, arguing that: “the Australian Government considers that the ‘best interests’ test as 
articulated and applied in Australia is consistent with Australia’s international obligations.”23 
 
However, the Committee on the Rights of the Child (CRC) has made it clear that the principle of the ‘best 
interests of the child’ cannot be used to justify practices which conflict with the child’s human dignity and 
right to physical integrity: 
 

“The Committee emphasizes that the interpretation of a child’s best interests must be consistent 
with the whole Convention, including the obligation to protect children from all forms of violence. It 
cannot be used to justify practices, including corporal punishment and other forms of cruel or 
degrading punishment, which conflict with the child’s human dignity and right to physical integrity. 
An adult’s judgment of a child’s best interests cannot override the obligation to respect all the 
child’s rights under the Convention.”24 

 
WWDA has long expressed our concern at the use of the ‘best interests’ test in relation to sterilisation of 
disabled women and girls. As argued in WWDA’s 2001 Report on Sterilisation and Reproductive Health of 
Women and Girls with Disabilities, and still relevant today: 
 

‘In making judgements about best interests it is crucial that we are clear about whose best interests 
are really at stake. We need to be clear about whether 'best interests' is judged according to human 
rights principles or whether the judgement is about the 'best compromise between the competing 
interests' of parents, carers, service providers and policy makers. To really determine 'best interest' 
for women and girls with disabilities it is crucial to focus on the fact that a woman with a disability, 
often a very young woman, will be subjected to an irreversible medical procedure with life-long 
consequences without informed consent.’ 25 
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In addition to the important analysis and condemnation of forced and coerced sterilisation of disabled 
women and girls by UN mechanisms, it is important to recognise that in the last year, international medical 
bodies have developed new protocols and calls for action to put an end to the practice of involuntary 
sterilisation. In June 2011, the International Federation of Gynecology and Obstetrics (FIGO) released new 
Guidelines on Female Contraceptive Sterilization26 shoring up informed consent protocols and clearly 
delineating the ethical obligations of health practitioners to ensure that women, and they alone, are giving 
their voluntary and informed consent to undergo a surgical sterilisation. Additionally, in September 2011, 
the World Medical Association (WMA) released a statement condemning the practice of forced and 
coerced sterilisation as a serious breach of medical ethics. WMA President, Dr. Wonchat Subhachaturas, 
called involuntary sterilization “a misuse of medical expertise, a breach of medical ethics, and a clear 
violation of human rights.” On behalf of the WMA, he issued a call to “all physicians and health workers to 
urge their governments to prohibit this unacceptable practice.” 27 
 
The right to bodily integrity and the right of a woman to make her own reproductive choices are enshrined 
in a number of international human rights treaties and instruments to which Australia is a party. The 
practice of forced and coerced sterilization of girls and women with disabilities is contrary to Australia’s 
domestic, regional and international legal obligations. These include the right to be free from cruel, 
inhuman, and degrading treatment; the right to liberty and security of person; the right to health and 
family planning; the right to informed consent; the right to privacy; the right to human dignity and physical 
and mental integrity; the right to right to freedom from violence, and the right to equality and to be free 
from discrimination. 
 
As highlighted earlier in this Submission, in addition to the development and enactment of national 
legislation prohibiting the practice of forced/involuntary sterilisation, WWDA requests that the Australian 
government undertake the following steps to enable women with disabilities to realise their human rights, 
including their sexual and reproductive rights and their right to freedom from violence, and from torture or 
cruel, inhuman or degrading treatment or punishment:  
 
1. Provide redress to women and girls with disabilities who have been sterilised without their consent. 

Work in this area would need to include: 
a) the provision of financial compensation and an official apology for discrimination; 
b) the provision of specialised funding for qualified counsellors through a recognised body 

(such as Relationships Australia) to provide ongoing counselling and support to women 
with disabilities who are survivors of forced sterilisation; 

c) the provision of specialised funding to the Disability Discrimination Legal Centres to 
support survivors of forced sterilisation with their claims to financial compensation. 

 
2. Address the cultural, social, and economic factors that drive the sterilisation agenda. Work in this area 

would need to include: 
a) Commission and fund a national project on women with disabilities’ right to reproductive 

freedom which: 

 addresses the incidence and long term effects of forced sterilisation for all women with 
disabilities, including those with psychiatric, cognitive, sensory and physical disabilities; 

 investigates the practice of menstrual suppression of girls and women with disabilities, 
including those in group homes and other forms of institutional care. Research into 
menstrual suppression practices must include: 

o investigation into the non-consensual administration of Depo-Provera and 
other injectable contraceptives, the contraceptive pill, and other forms of 
contraception to women and girls with disabilities; 

o investigation into the use of contraception as a form of social control of girls 
and women with disabilities; 

o investigation into the long term physical and mental health and social effects of 
menstrual suppression practices. 
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b) Develop national protocols for health education curriculum (commencing at primary school 
level) which incorporate models of diversity that portray positive images of women with 
disabilities as parents and as sexual beings; 

c) Fund a full time Project Officer position for Women With Disabilities Australia (WWDA) for 
a period of three years to conduct a national project which educates and informs women 
with disabilities of their right to reproductive freedom, including their right to sexuality and 
their right to parent; 

d) Develop specific measures to ensure a gender perspective is incorporated into any 
national, state/territory initiatives undertaken as part of the domestic implementation of 
Article 8 [Awareness Raising] of the CRPD. 

 
3. Assist women and girls with disabilities and their families and carers to access appropriate reproductive 

health care. Work in this area would need to include: 
a) Research and implement the specific supports required by carers to better assist them in 

managing the menstruation and reproductive health needs of women and girls with 
intellectual disabilities; 

b) Investigate the feasibility of establishing a national scheme (similar to schemes such as the 
Continence Aids Payment Scheme), which provides funding for women and girls with 
disabilities and their families and carers to access appropriate reproductive health care; 

c) Develop national sexual health protocols for women with disabilities that incorporate 
options for menstrual management and contraception. 

 
It is clear that these legislative and policy measures are necessary to ensure that women and girls with 
disabilities enjoy all their rights, including sexual and reproductive rights, on an equal basis with other 
women and girls in Australia. 
 
We greatly appreciate your urgent attention to this most critical issue and would be happy to provide any 
additional information you may require. We look forward to your earliest response. 
 
Yours Sincerely, 
 

      
Carolyn Frohmader      Margie Charlesworth 
Executive Director      President [Acting] 
 
cc. Ms. Navi Pillay, UN High Commissioner for Human Rights 

Ms Laura Dupuy Lasserre, President, UN Human Rights Council 
Ms. Silvia Pimentel, Chairperson, Committee on the Elimination of Discrimination against Women 
Mr. Ron McCallum, Chairperson, UN Committee on the Rights of Persons with Disabilities 
Mr. Jean Zermatten, Chairperson, UN Committee on the Rights of the Child 
Ms. Michelle Bachelet, Executive Director, UN Women 
Mr. Anthony Lake, Executive Director, UNICEF 
Ms Rashida Manjoo, UN Special Rapporteur on Violence against Women 
Mr. Juan E Méndez, UN Special Rapporteur on Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 
Ms Marta Santos Pais, Special Representative of the UN Secretary General on Violence Against Children 
Professor Gamal Serour, President, International Federation of Gynecology and Obstetrics 
Professor Hamid Rushwan, CEO, International Federation of Gynecology and Obstetrics 
Dr Jose Luiz Gomes Do Amaral, President, World Medical Association 
Mr Robert Simons, Chair, International Federation of Health & Human Rights Organisations 
Mr Peter Newell, Chair, Child Rights Information Network  
Mr. Graeme Innes, Disability Discrimination Commissioner, Australian Human Rights Commission 
Ms. Elizabeth Broderick, Sex Discrimination Commissioner, Australian Human Rights Commission 
Dr. Tom Shakespeare, Department of Violence and Injury Prevention and Disability, World Health Organisation 
Dr Rupert Sherwood, President, Royal Australian and New Zealand College of Obstetricians and Gynaecologists 
Dr Steve Hambleton, President, Australian Medical Association 
Hon Jenny Macklin, Minister for Families, Housing, Community Services and Indigenous Affairs 
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Senator Hon Jan McLucas, Parliamentary Secretary for Disabilities & Carers 
Hon Julie Collins, Minister for the Status of Women 
Hon George Brandis, Shadow Attorney General 
Members, Standing Council on Law and Justice (Australia) 
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example: Frohmader, C. (2012) 'Moving Forward and Gaining Ground: The Sterilisation of Women and Girls with Disabilities in Australia'. Paper presented at 
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