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I. Introduction 

A. Overview and framework

1. This report is submitted by Nagorik Uddyog (NU), with the support of Minority Rights Group International (MRG), in advance of the review of the initial report of Bangladesh by the Committee on the Rights of Persons with Disabilities (CRPD) at its 27th session. It focuses on the situation of  people with disabilities belonging to minority communities in Bangladesh. 
2. The primary research for the report was led by NU between 2020 and 2021, involving consultation with a range of civil society organizations across the country. The research was gathered through focus group discussions and interviews held with a range of key stakeholders in various districts of the country, including disability rights activists and people with disabilities belonging to minority communities. Relevant secondary literature has also been consulted.[footnoteRef:1] [1:  A total of 184 respondents are covered through FGDs and interviews, and among them 133 are persons with disabilities. It should be noted that due to capacity and COVID-19 restrictions, this remains a small scale study that only reached some districts of the country, namely Dhaka, Sreemangal Upazila (sub-district) of Moulvibazar district, Tala Upazila of Satkhira district, Jessore Sadar of Jessore district, Gobindaganj upazila of Gaibandha district and Ghoraghat Upazila of Dinajpur district. ] 

3. In addition to providing analysis of existing policies and the legal framework, this report includes a focus on people with disabilities belonging to specific minority communities, including amongst Dalits, indigenous people or Adivasis, and Urdu speaking populations. The report also covers the situation of people with disabilities amongst the marginalized tea garden community. Particular attention is also paid to women with disabilities from these communities who face additional discrimination on grounds of their gender identities. It should be noted, this does not cover all of Bangladesh’s minority and marginalized communities. 

B. Background 

4. Data on people with disabilities in Bangladesh is limited and unreliable, including due to varying definitions of disabilities and data collection processes. Commonly, this data underestimates the prevalence of people with disabilities in the country. The number of people with some form of disabilities could range from under 805,000 to 10 million, out of a total estimated population of 165,700,000. The Disability Detection Survey (DDS) has thus far identified 2,280,970 people with disability (1,401,595 male, 876,728 female, and 2,647 third gender), though agencies, including the World Bank, have historically put these figures much higher.[footnoteRef:2] There is no data available on people with disabilities among minority ethnic groups living in Bangladesh, and there remains limited research available on disability issues among minorities. This prevents prioritization of disability issues of minorities and their mainstreaming within approaches to disability and development policy.  [2:   Disability Detection Survey (DDS), see-https://www.dis.gov.bd/
] 

5. Bangladesh remains a culturally, ethnically, religiously and linguistically diverse country. The country is made up of at least 54 ethnic groups, and as per the latest national census in 2011 it is estimated that there are 1.5 million (1.10% of the total population) indigenous peoples living in Bangladesh, though community representative claim the number is closer to 3 million.[footnoteRef:3] Religious minorities constitute a small proportion of the population, including Hindus (8.5%), Buddhists (0.6%), and Christians (0.3%).[footnoteRef:4] Dalit and socially excluded communities constitute approximately 6.5 million (3-4% of the total population).[footnoteRef:5] There are around 0.35 million tea garden workers living in 164 tea gardens in Bangladesh located in 7 districts, and among them 89,812 are registered workers and 19,592 are casual workers.[footnoteRef:6] Linguistic minorities in Bangladesh are largely made up of the Urdu-speaking population. Approximately 300,000 Urdu-speaking people live in 116 camps in 13 regions across Bangladesh.[footnoteRef:7] [3:  Bangladesh Bureau of Statistics, 2011: Population &  Housing Census 2011, Government of the People’s Republic   of Bangladesh, Dhaka, p. 3; Kamal, M. (ed.). 2014. Parliamentary caucus on indigenous peoples: a genesis of parliamentary advocacy in Bangladesh. Research and Development Collective, Dhaka/ ]  [4:  Population and Housing Census 2011, National Report, Volume -1, Analytical Report, Bangladesh Bureau of Statistics, http://203.112.218.65:8008/WebTestApplication/userfiles/Image/PopCenZilz2011/NRV-1Report2011.pdf. page-86]  [5:  http://www.msw.gov.bd/site/page/22f31a43-bdab-4613-9fa2-4bb9ab5fe539/Bede,-Dalit,-Harijan]  [6:  https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-dhaka/documents/publication/wcms_563692.pdf]  [7:  Human Rights Situation of Urdu-speaking Community in Dhaka City, 2016, conducted by Islamic Relief Bangladesh.] 

6. The Constitution guarantees the right to equality before law and equal protection under law for all. Article 28 endows freedom from all kinds of discrimination; Article 28(4) and Article 29(3) encourages making special provisions and laws for the advancement of any ‘backward’ section of citizens; Article 11 guarantees fundamental human rights and freedoms and respect for the dignity and worth of the human person; Article 14 places a responsibility to free vulnerable sections of the population from all forms of exploitation; Article 15(d) recognizes the right to social security for all, including people with disabilities. Under the Constitution, people with disabilities, like all other people, are guaranteed: the right to life and personal liberty; rights on safeguards on arrest and detention and speedy trial; protection from torture and cruel inhuman and degrading treatment; freedom of movement, association, assembly, profession and occupation; and religion and expression. The State is obliged to provide security in cases of unemployment, disability, illness and old age.
7. The Government of Bangladesh (GoB) has adopted a number of progressive initiatives since the ratification of CRPD on November 30, 2007 and its Optional Protocol on May 12, 2008. This includes the introduction of the Rights and Protection of Persons with Disabilities Act 2013, repealing and replacing the Disability Welfare Act of 2001. The 2013 Act not only has a broader definition of the nature of disabilities, but also sets out the rights of people with disabilities in more detail covering fundamental rights as well as cultural, social, economic and political rights. The National Advisory Committee set up in 2014 and headed by the Prime Minister aims to ensure implementation of legislation and policies related to people with disabilities. In addition the National Steering Committee on Autism and Neurodevelopmental Disabilities was established in 2012. 
8. The Rights & Protection of Persons with Disabilities Act 2013 does not specifically mention anything about people with disabilities belonging to minority communities and how the government and other agencies would ensure non-discrimination against them. 
9.  In addition, other national policies such as the National Education policy 2010, National Health Policy 2011, National Women Development Policy 2011, National Children Policy 2011 and National Labour Policy 2012 mentioned "marginal social groups", "minor ethnic groups", backward groups, etc. and recognise the need for special attention to promote their development. But nothing is specifically said about the needs of people with disabilities from these groups. 
10. People with disabilities from minority communities face multiple and intersecting forms of discrimination, a situation exacerbated for minority women with disabilities. People with disabilities from minority communities face particularly adverse effects on their access to education, employment, health, housing, transport, cultural rights, and justice. Despite this, the specific situation of people with disabilities from minority communities has not received adequate attention, whether from government, organizations of people with disabilities (OPDs) or minority and indigenous rights organizations. 
11. [bookmark: _Int_MUpbOnUe]As a result, indigenous and minority people with disabilities tend to be left out of the ‘mainstream’ disability rights movement, marginalized within their own communities, and not considered in policies and laws relating to the protection or promotion of the rights or development of either people with disabilities or minority communities. 
[bookmark: _Toc73540209]
II. Situation affecting people with disabilities from minority and marginalized communities in Bangladesh

1.1 Dalits

12. Dalits, also known as ‘untouchables’, are understood to be the ‘lowest’ social group within the Hindu caste system. They are considered to comprise up to 70% of Bangladesh’s Hindu population and are regarded as “polluted” and “inferior”, by upper caste Hindus and the majority population alike. Dalits tend to be confined in particular occupations. Urban Dalits are often engaged with cleaning and sanitation jobs, while rural Dalits take on so-called ‘lower’ professions, like fishing, shoe repairing and leather processing, weaving, oil processing, and pig rearing. They face forms of social segregation, and face barriers to accessing health care, education, housing, decent work, and sanitation. They similarly confront challenges accessing the legal system and their rights to freedom of religion or belief. 
13. According to our research[footnoteRef:8], Dalit people with disabilities living in both rural and urban Bangladesh have little awareness about disability rights nor about government and other services available to people with disabilities. In part, this is because they are often excluded from the awareness raising program for people with disabilities undertaken by the GoB and non-government agencies or NGOs, reflecting wider dynamics of segregation Dalits face. Respondents have reported that in addition to a lack of awareness of where government offices are located or what services they provide, they also lack knowledge about the Rights and Protection of Persons with Disabilities Act 2013. In general, however, rural Dalits consulted have reported more access to information concerning disability. According to Dalit living in urban area, their lack of awareness is because areas of the city they live in are regarded as ‘dirty’ and ‘impure’, and as a result health workers and other campaigners do not travel there. Although every Dalit colony in urban areas has a Panchayat (governing body) which takes care of all the social issues of the colony, they rarely discuss the issues relating to disability, nor rights and privileges of people with disabilities. Despite this, there are growing levels of awareness concerning disability compared to the past, though this has not translated into increased access to relevant services.  [8:  This study focuses on Dalit populations in Dhaka City, Jessore District, and Satkhira District. Though limited, this sample offers a lens into the wider issues Dalit people with disabilities face in Bangladesh. ] 

14. Members of Dalit colonies, or areas, of Dhaka City report that they have not historically seen any disability rights government and NGOs campaigners sharing information on how to access services, including disability cards, allowance, or medication. Though more recently, some people with disabilities from these areas have secured disability cards as well as allowance through the support of the activist Bangladesh Dalit and Excluded Rights Movement (BDERM). 
15. [bookmark: _Int_DhnVn8Jk]Caste related subjugation has left Dalits without access to formal education and excluded from mainstream development. This exclusion has left them dependent on traditional health practices, in turn affecting their ability to deal with health, illness and disability issues, with significant impacts for Dalit people with disabilities. It was, for example, found that low-income Dalits adhering to strict religious beliefs were more likely to rely on faith-based healing for sexual and reproductive health, pregnancy care and infant and child feeding practices.[footnoteRef:9] Similarly, this has contributed to superstitious beliefs regarding disability, including a tendency to regard it as ‘curse of God’. This response, in part because of lack of access to information and services, exacerbates a cycle in which Dalit people with disabilities face repeated violation of their social, cultural, and economic rights and remain at the lowest position in society.  [9:  Ashraful Kabir et al. 2018. ‘Qualitative exploration of sociocultural determinants of health inequities of Dalit population in Dhaka City, Bangladesh’. BMJ Open. https://bmjopen.bmj.com/content/bmjopen/8/12/e022906.full.pdf
] 

16. Dalits with disabilities face wide social discrimination, from both within and outside their communities. For example, though Dalits are allowed to worship certain deities standing from a distance, Dalit people with disabilities would be, in practice, prevented from visiting/worshiping these deities altogether.  Dalits in rural areas have reported that children with disabilities are often called abusive names and are prevented from playing with other children. Dalits from areas prone to natural disasters have noted that they often face discrimination getting access to adequate shelter. Even if they have access, they hesitate to take people with disabilities with them, fearing further discrimination and obstacles to their safety and survival.
Access to health: 
17. Even in instances where information is available, due to extreme poverty Dalits with disabilities report that even when they learn of health care practices and disease prevention strategies from health workers, they are unable to access quality healthcare provision. 
18. The low income-earning capacity of Dalits interacts directly with their individual socioeconomic condition, particularly for those with long-term health conditions and disabilities that required prolonged care or medication. The inability to afford treatment was frequently reported as a barrier to better health by Dalit respondents with long-term health conditions and disabilities due to out-of-pocket costs. 
19. [bookmark: _Int_0csWV01o]The services provided at many Government health centers across the country are not easily accessible or affordable for most the Dalit people with disabilities. There is often no specific health care service provided for people with disabilities in the health care centers. Though, in general these services are more readily available in health care centers within urban and less remote areas. Though some receive services from NGOs, including assistive devices, service availability is extremely limited. Contributing to this overall situation is the lack of adequate treatment received by Dalits in government hospitals, and their lack of means to afford treatment in private hospitals.
20.  In other instances, due to extreme social discrimination and isolation, people with disabilities are unlikely to take steps to access relevant services, even if they are available. People with disabilities from the Dalit community face humiliation on account of both their caste identity and disabilities. The already existing segregation is heightened for Dalit people with disabilities, both in their access to health and other relevant services, but also in society more broadly. 
21. [bookmark: _Int_srzo48j9][bookmark: _Int_WNhI0oN7]Dalits have reported that healthcare workers were more likely to consider their health problems to be less serious than those of non-Dalits to limit the amount of time spent with them and their exposure to ‘impurity.’ Such negligent and discriminatory behavior on the part of healthcare providers made Dalits hesitant to participate in health promotion activities to enhance their own health and has influenced their decisions to delay seeking treatment. 
Dalit women and girls:

22. Dalit women, occupying the bottom of both the caste and gender hierarchies, face multiple forms of discrimination and violence and are particularly vulnerable as a result. Dalit women, many of whom are forced to marry at an early age, which may result in early pregnancy[footnoteRef:10], are often ‘blamed’ if their child is born with a disability. Cultural beliefs and lack of understanding about disability means that disability is seen as a punishment for misdeeds, particularly for a mother of a child with disability. As a result, mothers of children with disabilities can be ostracized within their family and community. [10:  ‘Discrimination against Women in Bangladesh: Alternative Report to the 65th session of the UN Commission on the Elimination of Discrimination Against Women’, submitted by Bangladesh Dalit and Excluded Rights Movement and International Dalit Solidarity Network, October 2016, https://tbinternet.ohchr.org/Treaties/CEDAW/Shared%20Documents/BGD/INT_CEDAW_NGO_BGD_25431_E.pdf ] 

23. This highlights that women, as the main caregivers of people with disabilities, are also subject to multiple forms of discrimination due to their gender and disability-related identities. As a result of their ostracization from their families and communities they are less likely to receive informal familial support or information on disability rights and formal support services, which, in turn compounds the discrimination and marginalization of the family members with disabilities who they care for. 
24. Girls born with disabilities are often regarded as an extra burden, due to challenges involved with securing their marriage, often including expectations of increased dowry. In cases where girls with disabilities are married, they go on to face further discrimination after marriage. It has also been reported that sexual harassment of girls with disabilities is common. 

Access to education:
25. Dalit children study in a hostile environment, regularly facing abuse and bullying based on their caste identity. These adverse conditions are exacerbated for Dalit children with disabilities. They face discrimination in multiple ways, from being verbally abused by teachers and students, or altogether denied admission to schools. Schools are often inaccessible and lack provision for children with disabilities. As a result, many Dalit children with disabilities end up not receiving an education at all, or drop out due to bullying, inadequate support, or financial problems. 
26. The respondents in a rural Dalit area mentioned that there is no provision for children with disabilities in mainstream schools, which creates barriers to inclusive education. Whilst there are specialist education schools available in some areas, these are often inaccessible to Dalit families owing to location and expense of school fees. For example, in Jessore, there is a specialist school for children with speech-impairments located 5 km away from the Dalit colony, but Dalit families lack the socioeconomic means to provide school fees to enable children to attend. 
27. Similar to other Dalit children, those with disabilities are also excluded from recreational activities, as well as educational privileges and entitlements (e.g. scholarships).  When they do participate, they are verbally or physically abused. 
Status of work and Employment: 
28. Dalits have historically been confined to certain occupations, which not only have low wages, but force them to expose themselves to serious health risks. Financial instability has made accessing adequate health care challenging, which increases the likelihood of disability or long-term health conditions. Dalits who acquire disabilities through their work face further discrimination in the labour market and confront extreme financial insecurity, contributing to their treatment as a ‘burden’ within their families and communities. 
29. Dalit people with disabilities, including those who are blind or hearing impaired, report that they do not have adequate access to vocational training, or other services such as microcredit. Coupled with lack of education, their ability to secure decent work is significantly limited. Those who manage to receive government support in the form of allowances, note that they would benefit from access to training – including that which is available to Dalits more widely, and other marginalized communities – which would allow them to support their families.
Access to rights and entitlements:   
30. 60% of the FGD participants of Dalit colonies of Dhaka said that they do not have knowledge of government departments or bodies which address issues of people with disabilities, though 20% possessed cards for people with disabilities and receive an allowance periodically. A father of man with an intellectual disability expressed his frustration over the uncertainty of his son’s future: he mentioned that he has been waiting for 28 years to get help from the government or other organizations so that his son would be taken care of after he passed away, but that there were no programs working with people with disabilities from marginalized communities. 
31. [bookmark: _Int_ZsRNeenn]Dalit people with disabilities in certain rural areas had higher access to disability cards, though procuring them was a challenge. They also reported that allowance is delivered less often than promised: while they were informed they would access allowances every three months, they receive it only every six months, significantly affecting their livelihoods. At the same time, they are deprived of other forms of social support provided by the Union Council[footnoteRef:11] on the grounds that they are enjoying disability allowance so they cannot also access other social safety net support. Since the spread of Covid-19 in March 2020, the disability allowance has become more irregular or altogether stopped. At the same time, their enlistment for disability allowance has meant they have been deprived of Covid-19 emergency food and cash support from the government. [11:  The lowest tier of the local government mostly known as Union Parishad.] 

1.2 Adivasis 
32. Indigenous peoples (IPs) of Bangladesh are divided into two groups – IPs of south-eastern hilly areas (for example, Chakma, Marma, Murong, Tipra, Khumi, Tripura, Khasi) and plain land IPs (for example, Santals, Oraons, Mundas, Pahans). Our research analyzes the status people with disabilities from IP communities living in plain land areas, living in the northern part of Bangladesh. IPs in Bangladesh have tended to have minimal access to health services, resulting in health inequalities.[footnoteRef:12] The plain land IPs this submission focuses on have tended to remain outside of the focus of national development initiatives.[footnoteRef:13] According to the Jatiya Adivasi Parishad, an apex organization of the indigenous peoples of the country, the estimated population of plain land indigenous people is likely to be more than two million – though there remains a lack of disaggregated data, making it difficult to discern the health status of IPs, including people with disabilities.[footnoteRef:14] [12:  Tabassum, Reshman. 2016. ‘Health Paradox of Indigenous people in Bangladesh: Unravelling aspects of mass
media campaigns in changing health behaviors to prevent non-communicable diseases’, South East Asia Journal Of
Public Health 6(2):17-22.]  [13: Sarkar, Shihab. ‘Revisiting plight of plain land indigenous people’, August 24, 2020 https://thefinancialexpress.com.bd/views/revisiting-plight-of-plainland-indigenous-people-1598287139]  [14: https://www.thedailystar.net/opinion/news/budget-allocations-must-target-different-indigenous-populations-specifically-1937145] 

33. Generally, the plain land IPs live in rural areas isolated from the mainstream community. They are susceptible to poorer health due to low socioeconomic status, low levels of health education, and lack of access to health care.[footnoteRef:15]  [15: Abdullah N. A survey on Socio-demographic and Health status of Tribal community of Bangladesh: Santals. Honours [thesis]. Dhaka: East West University, 2014.] 

34. Our research has revealed there is systematic exclusion of IPs from awareness raising concerning disability rights undertaken by the state, and their distinct identity and needs are not taken into consideration when government measures are designed.
Indigenous women and girls:
35. [bookmark: _Int_WgQAK8xW]The situation is particularly dire for indigenous women and girls with disabilities. They are frequently harassed, with indigenous women with disabilities facing the threat of sexual assault, particularly by the majority community. Like Dalit women, they frequently face challenges in terms of marriage, ending up in situations where they are perceived as a burden and exposed to abuse, including forced marriage. Though some IP communities have legal/customary property inheritance rights, women with disabilities are often denied access to these rights, which further exacerbates their low socioeconomic status. 
Access to health care:
36. Indigenous people with disabilities frequently experience poorer health as a result of lack of adequate health care. There is a general tendency for IPs, including people with disabilities, to underreport their disabilities, illnesses or health conditions. The lack of local healthcare provision and resulting reliance solely on traditional health knowledge has, in some circumstances, left health conditions not adequately addressed, lending to the overall worsening of the health of people with disabilities. Additional contributing factors to the poor health of indigenous people with disabilities include financial barriers and the discriminatory attitudes of some healthcare professionals. 
37. It has been reported that children who require disability diagnosis or specific health care treatment were not provided with the right information at health care facilities and were denied access to diagnosis or treatments by doctors.  Where treatment is offered, many IPs do not have the financial means to pay for it. 
Access to Education:
38. Those consulted report there is no specialist schools for people with disabilities located near them, and there is minimal provision to allow inclusion of children with disabilities at mainstream schools. Government primary schools are physically inaccessible to children who use mobility devices and there are reportedly no provisions for blind and visually impaired children or children with communication disabilities. At school, IPs, and in particular IPs with disabilities, face abuse concerning their indigenous language and culture, and they are discouraged from continuing education. They are also excluded from sports and other recreational activities. 
Access to rights and entitlements:
39. [bookmark: _Toc73540225] IP respondents shared that only 20-30% of people with disabilities in their communities have government disability cards. They reported that when visiting government officials, including the Union Council, they face discrimination, and are often told disability cards are not available for Adivasis. Those who do have cards note that support is irregular and has become minimal since the onset of Covid-19 in March 2020. They similarly struggle to access other local level services. 
Access to work and employment:
40.  Indigenous people with disabilities have noted they are not aware of any mechanism from the government or other agencies for the skill development and income generating activities for the people with disabilities from their community. Financial instability, which already significantly affects IPs, is even more pronounced for IPs with disabilities and their families, especially those who are unable to engage in income-generating work because of caring responsibilities. Those who can access work are often engaged in informal work such as day labouring, leaving them financially precarious and dependent on government or family support. 
Inclusion and awareness on legal, policy and other measures:
41. IPs consulted were unaware of laws and policies of the government that provide rights to people with disabilities. In cases where they were aware of disability cards, this knowledge was gained through NGOs. The respondents shared that whenever any support is available with the Union Council, they give priority to the mainstream community first. In addition, acquiring support requires significant bureaucratic work or connections that adds additional barriers for IP community members. 

[bookmark: _Toc73540230]1.3 Tea Garden Community

42. [bookmark: _Int_MVZD0hXB][bookmark: _Int_4lc8eYHH]Although not representing a specific minority group as with the other communities covered in this report, the tea garden community is one of the most marginalized sections of the population in Bangladesh. They live isolated from mainstream society under the governance and management of the tea estate owners. State laws and policies have limited application to the tea estate territory and several government service providers hold the view that tea garden authorities should be responsible for the tea garden communities rather than the state.[footnoteRef:16]  [16:  Ahmmed, Faisal and Md. Ismail Hossain. 2016. ‘A Study Report on Working Conditions of Tea Plantation Workers in Bangladesh’, ILO Country Office for Bangladesh.  ] 

43. The tea garden authorities have the responsibility to ensure housing, safe water, sanitation, medical and educational facilities for the tea garden laborers and their families but these are not  fully implemented by the authorities. As a result, this community remains very vulnerable to discrimination and denial of their rights and experience high rates of poverty.
44. There are 164 tea gardens in Bangladesh located in seven districts. Officially a total of 359,085 people live in tea garden areas, including 89,812 registered workers and 19,592 casual workers. However, Tea union leaders claim around 1 million people live in the tea gardens of Bangladesh. 
45. The tea garden workers of Bangladesh are stuck in a low socioeconomic status due to their low income (around US$1.50 or less for a day’s work). In addition, expenses such as housing rent, rations, and medical services are deducted from their daily wage by the tea authorities. After the deduction of all services, a worker receives between 5.50 and 6.50 USD weekly.
46. As a result of this low wage and increases in inflation, workers suffer from food insecurity, leading to poor rates of nutrition. Only 10% of the study respondents reported that they can afford to eat meat, fish, milk, or eggs two or three times a week. 70% of the respondents shared that they cannot provide quality food to pregnant mothers or nutritious food to their babies. 
47. According to community members, the population of people with disabilities is higher amongst the tea garden communities than in the mainstream population. However, there are no official statistics of numbers of people with disabilities kept by the tea garden authorities nor the state. 
48. Respondents from the tea garden community reported that the situation of people with disabilities is improving slowly due to an increase in health campaigns and awareness programs of the government and NGOs.
Access to health care:
49. The respondents reported that though there have been campaigns by NGOs and the government in recent years, they are irregular and inadequate and most people within the community, including people with disabilities, still do not have access to information on primary health care and immunization programs. 
50. In each tea garden, there is a basic health care centre which provides free healthcare for permanent workers who have registered. However, community members report that the quality of health care and medicine provided is poor, staffing is inadequate and there is no provision for people with disabilities. Almost all of the respondents reported that whilst they had access to initial healthcare, in most cases they could not continue treatment as they were unable to afford the medical expenses.
51. People with disabilities or long-term health conditions who require more specialist treatment are told to go to the city hospitals, but they cannot afford the cost of the travel. Parents of children born with disabilities reported that they could not afford healthcare for their children because they were unemployed at the time they were born. 
[bookmark: _Toc73540233]Inclusion and awareness of legal, policy and other measures: 
52. Community members reported that 90% of people with disabilities do not have access to any assistive device. NGOs have distributed a small number of wheelchairs and crutches within the tea garden, but people usually use locally made sticks to aid their mobility. Some people with visual impairments had received glasses but did not have the opportunity or financial means to receive checkups and update prescriptions as needed. 
53. Access to disability cards is sporadic for people with disabilities in the tea gardens. Around 50% of respondents reported that they or their relatives with disabilities did not have a disability card due to lack of knowledge of how to apply or denial of their application. 
54. Disability cards allow a monthly cash allowance of around 8 USD received via a single payment every three months. However, people with disability cards in the tea garden communities reported that payments are irregular and up to one quarter of the total amounts were not received. A women respondent of Khalighat area shared that she has had a card for more than five years but had never received an allowance. When community members contacted the Union Council, they were told to wait as they do not have an allocation from the government.
55. Almost all of the respondents reported that apart from the disability cards they were unaware of other state provided disability provision or programmes. 
56. People who acquired their disability at the workplace or in an accident are not able to obtain a disability card owing to misunderstandings of disability as starting in childhood. 
57. In one case reported to us, a tea worker who has been blind for 7 years and has been suffering paralysis, was made to leave his job, with minimal compensation. He shared that he has been trying to access a disability card for five years but has been unable to acquire one. 
   Access to education:
58. [bookmark: _Int_RJndx4YM]Whilst all tea garden community children suffer from inadequate access to quality education in the tea garden, access to education for children with disabilities is particularly dire owing to discrimination and lacking resources including teachers, classrooms, and materials. Every tea garden has its own primary school, but respondents reported that children with disabilities are routinely denied access to enrollment by school management.
59. [bookmark: _Int_mQixgYHx]There are some NGO-run schools which provide pre-school education in the tea gardens. However, a lack of assistive devices and accessible spaces for children with physical disabilities mean that it is rare they ever attend school or access recreational spaces such as playgrounds. 
60. Physical inaccessibility of the tea gardens and distance between childrens’ homes and schools is another barrier which excludes children with physical disabilities from accessing formal education.  A lack of educational facilities and knowledge excludes deaf and hard of hearing and blind and visually impaired children from attending schools in tea gardens.
[bookmark: _Toc73540237]
1.4 Urdu-speaking community (Biharis)

61. The Urdu-speaking community is a linguistic minority in Bangladesh, sometimes known as ‘Biharis’. Though there are no official statistics available, the community amounts to approximately 300,000 people who mostly live in camps. In total, there are approximately 116 camps spread across 13 regions of Bangladesh, located in urban settings.[footnoteRef:17] Until 2008 members of the Urdu-speaking community were not recognized as falling under Bangladeshi citizenship legislation, rendering them stateless. As of a Supreme Court ruling in 2008, they now officially qualify as citizens of Bangladesh and many have secured access to national identity cards. Nevertheless, there remain challenges towards accessing documentation. [17:  ‘Human Rights Situation of Urdu-speaking Community in Dhaka City’, 2016,  Islamic Relief Bangladesh. 
] 

62. Notably, many Urdu-speaking minorities face socio-economic marginalization and cultural and political exclusion. Many live below the poverty line and in cramped informal housing. The camps in which Urdu-speaking minorities tend to live have minimal access to water and sanitation, while the population of the camps continues to grow, resulting in severe overcrowding. 
63. Due to a legacy of statelessness, Urdu-speaking minorities have not historically had access to government services and measures. This includes those measures which have been introduced to address conditions of the poor and vulnerable, including people with disabilities.  At present, this historic exclusion has still not been adequately addressed through government initiatives . Though Through the help of civil society organizations – which offer support in securing documentation and service provision, as well as engage in advocacy – this situation has been slowly improving. 

Access to healthcare:
64. Healthcare services in the camps that Urdu-speaking minorities reside in are limited, and there is an absence of specialized care available for people with disabilities. Minorities living in these camps have emphasized that government officials do not visit or engage in awareness-raising activities in the area. Urdu-speaking minorities with disabilities also note that they continue to fear discrimination and confront stigma, due to ongoing resentment concerning their role in the 1971 Bangladesh Liberation War. Although there are hospitals in areas surrounding the camps, including the sizeable Geneva Camp based in Dhaka, Urdu-speaking minorities living in camps often do not avail themselves of their services, due to fear of this discrimination or lack of awareness.
65. Urdu-speaking minorities with disabilities often do not have access to assistive tools such as hearing aids or wheelchairs, contributing to their marginalization. The crowded conditions of the camps also inhibit mobility, even for those who do have access to wheelchairs. There is an absence of adequate measures in place to support those with an intellectual disability, or who suffer hearing impairment.  
Access to education:
66. Urdu-speaking minorities living in camps have low literacy levels. Although recent statistics are not available, a 2016 study revealed that around 80% of Urdu-speaking minorities in Dhaka City were reported to drop out of primary school. This is an outcome of socio-economic marginalization, which puts families in a position where children often need to engage in income-generating work. It is also a product of negative attitudes on the part of fellow classmates and teachers towards Urdu-speaking minorities.
67. In instances where Urdu-speaking minorities with disabilities attend school, they have faced challenges continuing their education due to lack of appropriate arrangements for people with disabilities. Schools near camps are reportedly not equipped with either specialist teachers or assistive devices/tools (e.g. braille). Urdu-speaking minorities report that it has been recommended to them that people with disabilities from their community go to specialist schools, which are inaccessible for those who live in conditions of financial precarity. Similar to other minorities with disabilities, Urdu-speaking minority children also face challenges accessing and/or engaging in recreational activities.
Inclusion and awareness of legal, policy, and other measures:
68. There is no available government data on the size and characteristics of the Urdu-speaking minority community. This leads to challenges designing initiatives to support those from the community with disabilities. Members of the community consulted are not aware of government surveys conducted concerning people with disabilities, nor do they know about the Rights and Protection of Persons with Disabilities Act 2013, or other campaigns and measures. Though some civil society organizations, including NU, have supported Urdu-speaking minorities access disability identity cards, and in turn allowance every three months. Those who have received these cards have underscored that prior to help of paralegals, they were unaware of these support measures

III. Recommendations 
To the Government of Bangladesh: 
1. Specify the needs of people with disabilities belonging to minority communities in relevant laws and policies including the Anti-Discrimination Act and the Rights and Protection of Persons with Disabilities Act 2013. 
2. Undertake further research on people with disabilities belonging to minority communities to inform the development of appropriate policies and affirmative actions, always in consultation with organizations of peoples with disabilities (OPDs) and minority and indigenous rights organizations. 
3. Implement targeted awareness raising initiatives to sensitize people with disabilities belonging to minority communities to know their rights and sensitize the general population to the rights of people with disabilities and the rights of people belonging to minority communities. 
4. Work with the panchayat and leaders of different minority communities to champion the rights of minority women with disabilities, ensuring access to sexual and maternal health services and dealing with cases of sexual and physical violence in line with the law.
5. Monitor Tea Garden management authorities to ensure they comply with relevant laws and policies to promote and protect the rights of people with disabilities.
6. Ensure that children with disabilities in minority communities access quality and inclusive education in their mother tongue within their local communities. Provide training and resources to enable inclusive education practices, including accessible school buildings and playgrounds. 
7. Design quality health services to reach minority populations including specific provision for people with disabilities within minority communities in line with the Rights and Protection of Persons with Disabilities Act 2013 and provide specialized training to all health care staff on providing health care for people with disabilities.
8. Develop tailored vocational training and employment programmes for people with disabilities belonging to minority communities and reserve employment quotas in government jobs. 
9. Allocate more resources for the social protection schemes for people with disabilities from minority communities and ensure easy access to disability cards for those eligible and timely payments of disability allowances. 
10. Collect disaggregated disability data, including information on disability type, gender, minority, LGBTQI+, migrant, refugee and age status and include all people with disabilities in the forthcoming national census and Disability Detection Survey.
11. Ensure the participation of representatives of people with disabilities, especially women, from each minority community in the inter-ministerial national committee responsible for monitoring the implementation of the CRPD.  
	
	
	



image1.jpeg
NAGORIK UDDYOG|
CITIZEN'S INITIATIVE




image2.png
minority
rights

group
international





