[image: image1.png]lg‘

International

Disability Alliance



[image: image2.png]



IDA & DRAF side event on
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on the occasion of the CRPD Committee’s half day of general discussion on women and girls with disabilities

Room XX, Palais des Nations
1.15-2.45pm, 17 April 2013

Chair : 
Catalina Devandas, Disability Rights Advocacy Fund (DRAF)

Speakers : 
Doreen Demas, Aboriginal Council of Winnipeg, Canada



Olga Montufar Contreras, Fundación Paso a Paso, Mexico



Gayle Rankine, First Peoples Disability Network, Australia 

Silvia Quan Chang, CRPD Committee member

Catalina Devandas, Chair of side event, DRAF

Ms Devandas welcomed the Committee members and public to the side event co-hosted by the International Disability Alliance (IDA) & the Disability Rights Advocacy Fund (DRAF) ; IDA & DRAF work together to support the rights and vision of persons with disabilities and since last year have been engaging with the UN Permanent Forum of Indigenous Issues, including in contributing to the report on the situation of indigenous persons with disabilities which has a specific section on indigenous women with disabilities which will be presented at the upcoming forum in New York.  Ms Devandas thanked the UN Voluntary Fund for Indigenous Populations for their support in bringing the speakers to Geneva. 
Ms Devandas referred to the half DGD’s morning panel on the intersectionality of discrimination, and highlighted that many indigenous women find themselves subjected to multiple and intersectional discrimination.  The panel serves as a good introduction to the side event to hear the voices of the speakers, to learn about their lived experiences and to know the reality of indigenous women with disabilities.  

Doreen Demas, Aboriginal Council of Winnipeg, Canada

Ms Demas stated that as a woman with a disability herself and as a woman who is also indigenous, this subject is very close to her; she has worked many years to raise this issue both in her country, within her own communities and more recently internationally, because the intersectionality of what indigenous women with disabilities experience deserves specific and individual attention.  Whilst indigenous people are the first original peoples of Canada, they tend to be on the bottom and marginalised in their own country, facing many physical and attitudinal barriers resulting in discrimination -discriminatory policies and programmes and services that do not meet their day-to-day needs, they lack the aspiration, confidence, and the empowerment as indigenous people.  Women with disabilities in indigenous communities face even more marginalisation and discrimination because of gender, race and disability.

In Canada, the indigenous populations is not a homogenous society.  There are common barriers both on and off reserves, due to the geographic remoteness of indigenous communities as well as barriers within urban centres: namely poverty, violence, including economic violence, and the prevalence of mental health issues.

Poverty- poverty underpins the challenges which indigenous peoples face, and in particular indigenous women with disabilities need to contend with service delivery systems such as social assistance, access to health programmes, access to training and employment programmes.  Women with disabilities residing in first nations communities face jurisdictional challenges- living on a reserve, there is no choice to the programmes and services on offer and most are not designed to meet the needs of women with disabilities.   Due to remoteness of communities, for example in remote northern communities which are only accessible by air and which during winter there is virtually no access, women with disabilities facing violence and in need of accessible health care systems and services are deprived.

Violence in small indigenous communities brought upon by men is a difficult subject to raise: some women and girls with disabilities cannot identify their abuser due to their disability- the fact that many deaf and hard of hearing women and girls and other disabled women and girls in indigenous communities cannot communicate because they have had no access to sign language or any language, and therefore cannot communicate what they have experienced and they are neither taken to be credible.

Ms Demas raised the issue of “economic violence” for Aboriginal women with disabilities: due to under education and lack of access to employment and training, indigenous women with disabilities have no other choice but to rely on social assistance whose programmes can be repressive and do not assist in permitting people to surmount poverty, even in an affluent country like Canada.  Social assistance programmes treat indigenous peoples as second and third class citizens, the rates do not cover the costs for safe, decent and affordable housing and force Aboriginal women to live in poverty without sufficient means for subsistence.

Finally, Ms Demas highlighted the fact that many Aboriginal women with mental health issues repeatedly encounter the legal system and end up in jail: often they cannot afford a lawyer and do not have the knowledge and empowerment to self advocate.  The number of Aboriginal women in prison are higher than any other racial group in Canada, and the length of their stay is longer.  Treatment inside prisons and institutions is atrocious as personnel are untrained on gender, mental health and indigenous issues. The absence of follow up upon leaving prison leads to high rates of recidivism and homelessness.

Ms Demas concluded by calling on the CRPD Committee and all UN bodies to recognise and have due regard for the unique socioeconomic and cultural issues that indigenous women with disabilities face as well as calling for the development of programmes which are sensitive to their rights and needs.
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Ms Montufar raised the issue of sexual and reproductive rights of women and children with disabilities living in indigenous communities who are generally not perceived as sexual beings. Sexual education is a taboo, and indigenous women with disabilities do not receive any information about sexual and reproductive health. Disabled women in indigenous communities that cannot explore their bodies, they do not understand their bodies because they see it as something that is undignified or dirty- certainly religion plays an important role in creating these perceptions.

Ms Montufar highlighted that indigenous women with disabilities do not have appropriate access to public health institutions and usually come into contact for services due to severe illnesses and not for prevention. Medical practitioners themselves are sometimes enemies to indigenous women with disabilities, perhaps because of their ignorance or because of prejudice, and sometimes there are cases in which they perform forced sterilisation upon the request of one’s family, usually with respect to indigenous women who have intellectual disabilities or psychosocial disabilities.  

Indigenous women with disabilities are not seen to be able to take care of themselves - they are not valued, and often seen as subhuman.  Ms Montufar stated that this is a cause for the violence and discrimination which they experience- the violence and discrimination to which they are subjected is not seen as such, and it is assumed as part of their condition that they are expected to experience this violence. Generally, women with disabilities have to assume all of the acts of violence. They have to pretend as if nothing is happening in their own household, since they are repressed, often because of the economic links that tie them to the men with whom they live.  In particular, sexual assault is a common problem for indigenous women with disabilities, usually carried out by the closest members of the family or close friends, often practiced over years. It is often hidden within the family which prefers to ignore it and remain silent, or when a family does try to address it and present it to local authorities, at times this has led to forced marriages as this is widely seen by the community to be a solution to sexual assault.  

In conclusion, Ms Montufar raised the concerns originating from the lack of information, lack of training, lack of technology and lack of medical services within indigenous communities.  Overall, there is a lack of attention, research and studies on indigenous communities; for example the rates of cervical or breast cancer when many indigenous women are dying from these diseases.  Indigenous women with disabilities need to play a part in empowering themselves and their communities by participation and choosing their own directions.

Gayle Rankine, First Peoples Disability Network, Australia 

Ms Rankine raised as one of the greatest challenges facing Aboriginal women with disabilities in Australia, the remoteness of indigenous communities.  Communities are often small and isolated and Aboriginal women are rendered vulnerable to violence and abuse, particularly in those communities where there may be significant levels of alcohol abuse.  The vulnerability of Aboriginal women and girls with disabilities is further compromised because of their isolation, some remote communities are made up of less than one hundred people and do not have safe places for women and girls with disabilities in times of need.  Remoteness may mean that vital services do not operate there, and in any case many disability services lack the cultural competency to work appropriately in Aboriginal communities, such as in communities where traditional language is spoken and English may be a second or third language, where strict protocols relate to women.  To this end, Ms Rankine highlighted that they are advocating for the needs for the development of new disability service standards focused on mainstream disability services when working with Aboriginal communities across the country and for the Australian government to support building the capacity of existing Aboriginal service organisations and the development of new ones to offer disability services.

The remoteness of communities means that it may not be uncommon to travel up to 400km to reach a regional centre; in order to access a range of health services will require long distances of travel which is very costly.  Within Aboriginal communities, and housing provided by government authorities, accessibility is a challenge, it is not uncommon for Aboriginal persons to receive a wheelchair which is ineffective and quick to deteriorate in the dusty desert conditions of some remote communities.  In this respect, First Peoples Disability Australia has argued that environmental factors must be key in determining eligibility to the new national disability insurance scheme. For example, while one may be considered as having a relatively mild disability, the fact that they live 100km from any support and that the community is not accessible creates further disadvantage.

Ms Rankine highlighted the impact of colonisation as a cause of disability.  Dispossession of land, removal of children and general mistreatment of Aboriginal people have resulted in often intergenerational mental health problems. While the prevalence of psychosocial disability in Aboriginal communities is unknown, anecdotally, it is believed to be normalised across many communities.  For women and girls with disabilities, this is a major concern particularly where they encounter abuse- most of these conditions go undiagnosed and people turn to alcohol or to self-medication.  There are no significant mental health support services in many parts of rural Australia.  Furthermore, there are few opportunities to break the cycle of poverty, another outcome of colonisation.  Employment opportunities are scarce and even more so for Aboriginal women with disabilities.  

The Australian government continues to treat disability from a medical approach, as demonstrated by the well known strategy known as the “close the gap” campaign which aims at closing the health and life expectancy gap between Aboriginal and Torres Strait Islander peoples and non-Indigenous Australians within a generation.  This campaign does not mention disability in any substantive way, it is effectively a primary health campaign which ignores the needs of Aboriginal people with disabilities.  The medical approach to disability in Aboriginal communities continues to have profound negative impact such as the institutionalisation of Aboriginal persons where the risk of abuse is heightened.  Ms Rankine shared the experience of her sister being abused in an institution with cigarette burns on her body and no accountability whatsoever and no protection for women in those situations.  She closed by saying that this is not the way to treat our people. 

Silvia Quan Chang, CRPD Committee member
Ms Quan thanked the speakers for sharing their experiences and testimonies and highlighted the importance of being able to talk about this subject which is not just a gender-based issue, but is intimately tied to one’s Aboriginal or indigenous identity.  Ms Quan shared some of the Committee’s work and main concerns about these issues.  To date, the Committee has examined seven initial reports of States Parties, and special attention has been given to women and girls with disabilities, as well as to indigenous peoples.  The Convention’s provisions touch on these issues, such as Article 10 on right to life, Article 5 on non-discrimination, Article 13 on access to justice, Article 16, protection against exploitation, abuse and violence, Articles 6 and 6 on women and children with disabilities, Articles 29 and 30 on the right to political participation and right to cultural life.  A great percentage of indigenous people live in very remote areas and this is essentially the case in developing countries.  Today, we have heard experiences from developed countries where indigenous people live in very remote areas and it is difficult for States to be present in these remote areas and provide services that usually exist in cities, in particular for indigenous women with disabilities.  Ms Quan shared that the Committee has debated these issues and it is a great concern for the Committee and they will continue to discuss and mainstream the issue through different provisions of the Convention.  The Committee welcomes contributions by organisations living and working in these areas and by DPOs working in the area of indigenous rights and participation.

Catalina Devandas, Chair of side event, DRAF
Ms Devandas thanked the panellists and reminded everyone of the responsibility to provide visibility to this important subject – a responsibility which needs to be shared amongst many actors.  Several topics were touched upon- structural discrimination, access, poverty, lack of training, lack of services that are common to people with disabilities which for indigenous persons with disabilities is aggravated due to the remoteness of their communities, institutionalisation, barriers to exercising sexual and reproductive rights, among others.  Before opening the floor for questions, Ms Devandas referred to the joint IDA & DRAF submission to the CRPD Committee on indigenous women and girls with disabilities.
Questions and comments from CRPD Committee members and participants
Carlos Rios Espinosa, Vice Chair of Committee

Mr Rios Espinosa raised the issue of lack of implementation of Article 19 with respect to indigenous peoples with disabilities, and the fact that States are failing in their duties to ensure independence and inclusion in the community leaving families to provide care on their own without any assistance.  He raised the State’s duty to ensure that members of the community live without violence, whether structural or otherwise.  Finally, Mr Rios Espinosa asked about the perception that some indigenous communities try to eliminate people with disabilities.
Ana Pelaez Navarez

Ms Pelaez asked about the role of women in indigenous communities in Canada, Mexico and Australia, as well as the role of women with disabilities and how that may differ from men with disabilities living in indigenous communities.  She also asked about whether, in the context of the UN Permanent Forum on Indigenous Issues, cooperation and collaboration with the feminist movement has been established.

Maria Soledad Cisternas Reyes, Chair of Committee


Ms Cisternas Reyes asked the panellists how they saw the need to eliminate the sectoralist model, i.e. on the one hand people with disabilities, on the other hand, indigenous people, and on another, the feminist movement.  How can all of these be interlinked to promote the visibility and the promotion of solutions to this subject which cuts across disability, indigenous issues and the women’s movement?
Damian Griffis, First Peoples Disability Network, Australia 
Mr Griffis informed the participants to the side event that there is progress in establishing an international network of indigenous people with disabilities.  As was outlined by the speakers, around the world indigenous people with disability remain at the periphery of their own communities and the wider community. Many indigenous communities experience high rates of disability. Their needs and rights are often overlooked or not appropriately met. So in recognition of the fact that many indigenous people with disabilities experience serious disadvantage and major human rights abuses, the International Disability Alliance and the Disability Rights Fund in partnership with indigenous people with disabilities have been working to establish an international network of indigenous people with disability. The first meeting took place in November last year in Madrid. Representation from indigenous women and girls with disabilities will be a major component of this new network. A key challenge will be to build the capacity of this international network while at the same time building the capacity of networks of indigenous people with disabilities domestically. Mr Griffis closed by expressing hope of building a strong network to the point where it can be a permanent presence within the CRPD framework. 
Replies by panellists

Gayle Rankine, First Peoples Disability Network, Australia 
In response to the feminist approach, Ms Rankine stated that in Australia there is a national Aboriginal and Torres Strait Island Alliance which works with the government also on women's issues. Unfortunately, the focus on disability has been lacking, but the First Peoples Disability Network has been approached to work with them to push these issues forward and bring them more into focus.
Doreen Demas, Aboriginal Council of Winnipeg, Canada

Ms Demas first responded to the question about the role of women and raised the important issue of colonisation.  Indigenous communities in Canada have been influenced by the residential school era, imposed by colonisation, where children we were forced to go to mostly church and state-run residential schools, to be assimilated: the policy back then was to “civilise” us.  The residential school severely impaired many indigenous people and it has had an intergenerational cyclical effect.  Ms Demas referred to her own parents who both attended the residential school where they lost a lot of their culture and language, and the ability even to know how to parent.  Prior to colonisation, women had distinct roles. In fact, some nations, like the Mohawk people had very matriarchal societies, where the women had a major role in making decisions about how the community would do its business.  Canada is not homogeneous and many nations exist; in some other nations, women were the keepers of the fire; they collected the medicine; they made sure that the family had what it needed. The men were the hunters. The women sewed and made sure the family was a network. These roles, of course, were lost because of colonisation and assimilation, and even Christianity.  Ms Demas shared that today many young indigenous people are re-embracing traditions and it is a healing process.  Some of those roles are being embraced again, however the process is going to take a long time. 
In response to the question about feminism and how do indigenous women with disabilities see themselves, speaking for herself, Ms Demas shared that her community is the Dakota people, and she feels herself as a Dakota person first and that she happens to be a Dakota person who has a disability.  She stated that she sees herself as a strong feminist because that is how she was raised, and within indigenous communities, the feminist movement has been approached from a slightly different perspective centred more on the traditional teachings.  Ms Demas referred to the seven sacred teachings which also talk about equality. 
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Ms Montufar complemented the answers that were given to Mr Rios.  She stated that within the indigenous community, economic resources are limited. For example, in Mexico, there are communities where the daily cost, or the housing of the family, is equivalent to about 50 pesos, and obviously having a person with a disability or if there is a child that is born with a disability in this community, there is not enough money to be able to provide for them, especially for medical assistance.

Ms Montufar shared that with respect to the role of woman with disabilities in indigenous communities in Mexico, there has been a recent push for women's leadership. Nevertheless, there has been a separation between what women indigenous leaders are today, because they see leadership as a part of liberation and empowerment, but this is erroneous. A woman who is a leader within a community because she is part of an organisation, sometimes she loses the sense of her own community, and obviously indigenous women with disabilities do not have access to leadership roles often because within communities they are not considered to have full rights because they do not contribute to the community as other women in the community do. Women are born for service; they are born to take care of the household, to do domestic tasks, and women with disabilities are often not seen to be able to provide these services, therefore the value of women with disabilities in indigenous communities is not very significant.
In response to Ms Cisternas Reyes’ question, Ms Montufar stated that she considered that for feminist or disability movements to be effective within an indigenous community, this has to go hand in hand with the vision of indigenous communities. Of course we are all working in different directions because of the different concepts that we have of our origins, and this is when it becomes very complex. In certain communities, people living with disabilities believe in magical beings that provide good fortune, and in other indigenous communities, they speak of evil spirits. Therefore, to link all of these different actors together and systems together such as the feminist movement, indigenous peoples, Ms Montufar called for the need for prior analysis to be able to know how to proceed and to be able to know how to act together by respecting human rights and without damaging the identities of indigenous people.

Further questions and comments from CRPD Committee members 

Monthian Buntan

Mr Buntan asked whether there has been any research conducted on analysing the conflicting value between the universality of human rights and the traditional value of each indigenous group, particularly with regards to being an indigenous women with disabilities? He also commented that often he encounters women with disabilities from indigenous groups which speak one of the official UN languages and that he would like to see some representatives coming from countries or communities with languages or culture far from one of the mainstream languages or cultures within the UN system, especially those from developing countries whose voices are not heard at all most of the time, and it would be very difficult and quite challenging to hear what they have to say.
Xavier Torres Correa
Mr Torres Correa asked that when we are trying to work in inclusive ways with people with disabilities, in particular women, girls and children living with disabilities, what should be the strategy to be able to have access to the communities that sometimes are very restrictive in promoting inclusive processes? 
Closing remarks
Catalina Devandas, Chair of side event, DRAF
Ms Devandas apologised for the impossibility for panellists to answer in public due to the lack of time and invited panellists and Committee members to speak bilaterally.  With respect to Mr Torres Correa’s question, Ms Devandas indicated that this is the main challenge faced today and for the future- how to work with indigenous communities in a way for indigenous communities and indigenous people to design their own strategies for inclusion and access for people with disabilities. We need to have figures, we need to have concrete information about indigenous people with disabilities, and this goes back to what Ms Pelaez said, to work with the forum, to work with the women at the forum and to work with other bodies to start to collect all the information necessary to be able to analyse and work on these topics in depth. 
While there is a lot of work being done to systematically collect and analyse this information, there is a need to make this more systematic. Comparable data throughout the different regions is needed to provide visibility to the issue of women and girls with disabilities in indigenous communities.  Ms Devandas commented that we are at the very starting point, and the creation of an international network of indigenous people with disabilities should help bring needed visibility to this issue.  She thanked DRAF, IDA, the panel speakers and the active participation by Committee members in making this first step towards enhanced visibility together.



* This summary compilation is provided by the IDA secretariat and is not an official record of the proceedings.  See also, � HYPERLINK "http://www.internationaldisabilityalliance.org/sites/disalliance.e-presentaciones.net/files/public/files/Half%20DGD%20on%20women%20and%20girls%20with%20disabilities%20-%20notes.doc" ��IDA summary of the Half day of general discussion on women and girls with disabilities�.  The side event and half DGD were webcast live with English and Spanish audio and international sign interpretation. The archived videos are available at � HYPERLINK "http://www.treatybodywebcast.org/category/webcast-archives/crpd/" ��http://www.treatybodywebcast.org/category/webcast-archives/crpd/� 


Or more particularly on the following pages:


Half day of general discussion on women and girls with disabilities – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-hdgd-english/"��English�


Half day of general discussion on women and girls with disabilities – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-hdgd-spanish-international-sign/"��Spanish & International Sign interpretation�


IDA & DRAF side event on indigenous women and girls with disabilities – �HYPERLINK "http://www.treatybodywebcast.org/crpd-9-ida-draf-side-event-on-indigenous-women-and-girls-with-disabilities-english/"��English�
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PAGE  
8

