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Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) 

 

In 1979, the United Nations General Assembly adopted the Convention on the Elimination of 

All Forms of Discrimination Against Women (CEDAW), which is often described as the 

international bill of rights for women. Adopting such a women-specific treaty was considered 

necessary because, notwithstanding the existence of general human rights treaties, the 

widespread and systematic discrimination of women in all spheres of life was still a global 

reality. CEDAW defines what constitutes discrimination against women and frames an 

agenda for action to end such discrimination. All countries in Eastern Europe and Central 

Asia have ratified CEDAW and are therefore under a legal obligation to implement the 

measures foreseen by the Convention. By having done so, they have committed themselves to 

undertake all appropriate measures to eliminate discrimination against women. This includes 

an obligation to ensure that state authorities prevent and respond to gender based violence, 

including in the health sector. 

CEDAW’s definition of discrimination 

CEDAW defines discrimination against as “any distinction, exclusion or restriction made on 

the basis of sex which has the effect or purpose of impairing or nullifying the recognition, 

enjoyment or exercise by women, irrespective of their marital status, on a basis of equality of 

men and women, of human rights and fundamental freedoms in the political, economic, 

social, cultural, civil or any other field.” (Article 1).  

This definition covers both, intended/direct (“purpose”) as well as unintended/indirect 

(“effect”) discrimination. CEDAW obliges states parties not only to ensure equality of men 

and women before the law (de jure) but also in real life (de facto). 

General obligations of states to end discrimination against women 

It is important to note that CEDAW covers not only an obligation of states to refrain from 

discrimination through discriminatory laws or acts of state officials (Article 2 (d), 

but also to take appropriate steps to protect women from discrimination by private 

persons (Article 2 (e). To this end, states parties have undertaken to abolish discriminatory 

laws and practices and to incorporate the principle of equality of women and men in their 

legal frameworks. They shall also provide women who have experienced discrimination with 

effective remedies (Article 2 (a), (b), (f), (g)). CEDAW also obliges states to transform 

http://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
http://treaties.un.org/Pages/Treaties.aspx?id=4&subid=A&lang=en
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gender stereotypes that put either women or men in a position of inferiority or superiority 

or that discriminate against women (Article 5). This takes into account that gender 

stereotypes perpetuate traditional conceptions of the roles of men and women that are based 

on unequal power relationships and lie at the core of gender inequality and gender-based 

violence. 

States obligation to eliminate gender based violence  

For a long time, international human rights law has been silent on the issue of violence 

against women (VAW) This is because until early 1990s, VAW, in particular domestic 

violence, was not considered a matter of human rights law. Therefore, CEDAW does not 

contain a provision on violence against women. However, in 1992, the CEDAW Committee, 

the body responsible for monitoring the implementation of CEDAW, clarified that gender-

based violence against women constitutes a form of discrimination and is therefore covered 

by the Convention. In its General Recommendation No. 19 on violence against 

women (GR 19), the Committee defines gender-based violence (GBV) as follows: 

CEDAW’ definition of GBV (GR 19):  

GBV is defined as “violence that is directed against a woman because she is a woman or that 

affects women disproportionately”, thereby underlining that violence against women is not 

something occurring to women randomly, but rather an issue affecting them because of their 

gender.  

GBV includes “acts that inflict physical, mental or sexual harm or suffering, threats of such 

acts, coercion and other deprivations of liberty.” 

GR 19 also specifies that GBV may constitute a violation or women’s human rights, such as the 

right to life, the right to equal protection under the law; the right to equality in the family; or 

the right to the highest standard attainable of physical and mental health.  

(Source: CEDAW General Recommendation No. 19 on VAW, 1992). 

CEDAW obliges states parties to undertake the following measures to eliminate VAW (GR 19, 

paragraph 24): 

- Ensuring that laws against GBV should give adequate protection to all women; 

Effective legal measures include penal sanctions, civil remedies and compensatory 

provisions. (items (b), (r),(t)); 

- Implementing gender-sensitive training of public officials including judges and 

police (item (b)); 

http://www.ohchr.org/EN/HRBodies/CEDAW/Pages/Recommendations.aspx
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- Providing women victims with effective complaints procedures and remedies, 

including compensation (item (i)); 

- Establishing or supporting appropriate protective and support services for 

women who are victims or at risk of violence, rape, sexual assault and other forms of 

gender-based violence, including refuges, specially trained health workers, 

rehabilitation and counseling, and ensuring that such services are accessible to rural 

women (items (b), (k), (o), (r), (t)); 

- Undertaking preventive measures, including public information and education 

programmes, to overcome attitudes, customs and practices that perpetuate 

violence against women (items (f), (t)); 

- Compiling statistics and research on the extent, causes and effects of violence, 

and on the effectiveness of measures to prevent and respond to violence (item (c)). 

CEDAW GR 19 explicitly encompasses violence perpetrated by either, state officials or private 

persons such as family members, acquaintances or employers. In doing so, they close an 

important gap under international human rights law which originally excluded from the 

human rights agenda the so-called private sphere in which many women’s rights violations 

occur. 

States obligation to respond to gender based violence in the health sector 

Article 12 CEDAW obliges states parties to eliminate to discrimination against women in the 

health sector: 

1. States parties shall take all appropriate measures to eliminate discrimination against women in 

the field of health care, in order to ensure, on the basis of equality of men and women, access to 

health care services, including those related to family planning. 

2. Notwithstanding the provisions of paragraph 1 of this article, States parties shall ensure to 

women appropriate services in connection with pregnancy, confinement and the post-natal 

period, granting free services where necessary, as well as adequate nutrition during pregnancy 

and lactation.” 

 

In 1999, the CEDAW Committee adopted another important document: General 

Recommendation no. 24 on women and health (GR 24), which specifies the 

measures to be taken by states in implementing Article 12 CEDAW. This document analyses 

the context of women’s equal access to health care and specifies the obligations of state 

parties to CEDAW. It also identifies factors that affect women’s access to health care 

http://www.un.org/womenwatch/daw/cedaw/recommendations/recomm.htm#24
http://www.un.org/womenwatch/daw/cedaw/recommendations/recomm.htm#24
http://www.un.org/womenwatch/daw/cedaw/recommendations/recomm.htm#24
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differently as compared to men and that states should address in their regular reports to the 

Committee (paragraph 12): 

Distinctive features and factors affecting women’s access to health care: 

1. biological factors, such as women’s menstrual cycle, their reproductive function or the 

higher risk of exposure to sexually transmitted diseases; 

2. socio-economic factors, such as unequal power relationships between women and men 

in the home and workplace or women’s exposure to different forms of violence that can 

impact their health; 

3. psychosocial factors, such as depression in general or post-partum depression in 

particular, or psychological conditions that lead to eating disorders. 

GR 24 also points to the importance of the principle of confidentiality in health care, as 

the lack of confidentiality may deter women from seeking medical care, for example for 

diseases of the genital tract or in cases where they have suffered sexual or physical violence. 

The GR links gender inequality to the risk of contracting HIV and other sexually 

transmitted diseases: It explains that unequal power relations based on gender may 

prevent women and adolescent girls from refusing sex or from insisting on safe or 

responsible sex practices, and specifically points to female genital mutilation, polygamy and 

marital rape as factors exposing women and girls to a risk of contraction. It also identifies sex 

workers as a group of women at particular risk of contraction (paragraph 18). 

The document has a strong focus on violence against women and helps us to 

understand the content of state obligations under CEDAW to address GBV in the context of 

the health sector, such as: 

- Enacting and implementing laws, policies, protocols and procedures to address 

violence against women and girls and to provide appropriate health services 

(paragraph 15 (a)); 

- Assessing the impact of health policies, procedures, laws and protocols on 

women when compared with men (paragraph 19); 

- Implementing a comprehensive national strategy to promote women’s 

health throughout their lifespan, including interventions responding to 

VAW and ensuring access to high quality and affordable health care, including sexual 

and reproductive health services (paragraph 29); 

- Removing all barriers to women’s access to health services, education and 

information (paragraph 31 (b)). These barriers include, e.g. high fees for services, the 
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requirement of prior authorization by a spouse or parent, distance from health 

facilities or the absence of convenient and affordable public transport (paragraph 21); 

- Ensuring women’s access to health services that should be consistent with 

women’s human rights, including their right to autonomy, privacy, 

confidentiality, informed consent and choice. Further, services should be 

delivered in a way that they respect women’s dignity and are sensitive to women’s 

needs and perspectives. This implies, among others, that forms of coercion such 

as non-consensual sterilization or mandatory testing for sexually transmitted diseases 

should be prohibited. Also ensuring the access of older women and women with 

disabilities to health care  (paragraphs 22, 24,25, 31 (e)); 

- Gender-sensitive training to enable health-care workers to detect and manage the 

health consequences of GBV. Training curricula should include comprehensive, 

mandatory, gender-sensitive courses on health and women’s human rights, in 

particular GBV (paragraphs 15 (b), 31 (f)); 

- Ensuring adequate protection and health services, including trauma treatment 

and counselling, for women in especially difficult circumstances, such as women 

trapped in armed conflict and refugee women (paragraph 16); 

- Ensuring complaint procedures and sanctions against health care professionals 

guilty of sexual abuse of women patients (paragraph 15 (c)). 

 

Monitoring governments' compliance with CEDAW 

The CEDAW Committee has three procedures at its disposal to monitor the implementation 

of the Convention by states parties: the state reporting procedure that has been part of the 

Convention from the outset, as well as two procedures that were created by an Optional 

Protocol to CEDAW that was adopted in 1999: an individual complaints (“communications”) 

procedure and an inquiry procedure. Please note that the two latter procedures can be 

initiated only against a government that has ratified both, CEDAW and the Optional Protocol 

(click here for an updated list of the countries that have signed and/or ratified the Optional 

Protocol). 

Procedures monitoring the implementation of CEDAW: 

- State reporting: The Committee reviews reports on progress made and remaining 

gaps in the implementation of CEDAW that states parties are obliged to submit every 

four years (Article 18 CEDAW). In doing so, the Committee also takes into account 

http://www2.ohchr.org/english/law/cedaw-one.htm
http://www2.ohchr.org/english/law/cedaw-one.htm
http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-8-b&chapter=4&lang=en
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information provided by NGOs (“shadow reports”). The Committee concludes its 

assessment of state reports by issuing Concluding Observations which also include 

recommendations to the government. 

- Individual complaints (“communications”): An individual woman has the 

right to bring a complaint to the CEDAW Committee if she considers herself victim of 

a violation of CEDAW by a government. If the complaint has fulfilled the formal 

requirements specified in the Optional Protocol, the Committee will assess whether or 

not the state in question has violated CEDAW. Its findings and (if there has been a 

violation of CEDAW) recommendations are issued as so-called “views” (Articles 1-7 

Optional Protocol). 

- Inquiries: If the Committee receives reliable information on grave or systematic 

violations of CEDAW, it has the power to initiate an inquiry which may also include a 

visit to the state party’s territory (Articles 8-10 Optional Protocol) 

 

Further information: 

Country reporting to the CEDAW Committee: government reports, NGO reports, 

recommendations by the Committee (“Concluding Observations”), by country: 

http://tbinternet.ohchr.org/_layouts/TreatyBodyExternal/SessionsList.aspx?Treaty=CED

AW  

Individual complaints (“communications”) decided by the CEDAW Committee: 

http://www.ohchr.org/EN/HRBodies/CEDAW/Pages/Jurisprudence.aspx  

Inquiries completed by the CEDAW Committee: 

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/TBSearch.aspx?Lang=en&TreatyI

D=3&DocTypeCategoryID=7  

http://tbinternet.ohchr.org/_layouts/TreatyBodyExternal/SessionsList.aspx?Treaty=CEDAW
http://tbinternet.ohchr.org/_layouts/TreatyBodyExternal/SessionsList.aspx?Treaty=CEDAW
http://www.ohchr.org/EN/HRBodies/CEDAW/Pages/Jurisprudence.aspx
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/TBSearch.aspx?Lang=en&TreatyID=3&DocTypeCategoryID=7
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/TBSearch.aspx?Lang=en&TreatyID=3&DocTypeCategoryID=7

