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Mining and hydrocarbon exploitation have been considered priorities for Peru’s economy. Yet these economic activities have caused multiple socio-environmental conflicts and human rights violations for the inhabitants of the towns where the activity takes place. 

It’s our intentional that this document—written from a human rights perspective, taking into account intersectionality and emphasizing women's rights—CEDAW will be informed and enabled to make a statement on the serious situation facing the women who make up the National Platform of People Affected by Toxic Metals in Peru.  

The impacts of extractive industries have been especially serious for women. What follows is a description of those impacts as identified by the National Platform and the Technical Committee on Environmental and Human Health:

1. Differentiated impacts on women from toxic metal contamination.

1.1. Effects on the right to health derived from environmental degradation caused by mining and hydrocarbon exploitation

The environmental degradation associated with mining and hydrocarbon extraction has affected men and women in several territories across Peru, negatively impacting the environmental determinants of health through environmental degradation. Heavy metals contaminate watercourses and soils, affecting local populations and the food they eat.

In Peru, the presence of heavy metals has been identified in the blood and urine of people living in the areas of influence of extractive projects. Mercury, cadmium, arsenic, asbestos, and lead are among the chemicals produced by extractive activities in the country. These substances represent five of the ten chemicals of greatest concern to the World Health Organization. 

In this context, women experience differentiated impacts that exacerbate their disadvantage and put their health and well-being at risk. The main identified impacts on women's health are as follows:
 
· Toxicological studies show that men and women have differences in sensitivity to and absorption of mercury. In addition, mercury has been shown to pose a particularly serious threat to the development of a baby in the womb and during its early years. Mercury exposure can also result in miscarriages and difficult deliveries.
· There are associations between cadmium and the development of hormone-dependent cancers, such as cancers of the breast and uterus. Cadmium is harmful to people with low iron stores, and women are more likely to lose iron with each menstrual period.
· Arsenic more gravely affects those who are malnourished, a condition more common in women. Malnutrition causes an increase in the proportion and likelihood of miscarriages and stillbirths. 
· Asbestos is responsible for an increase in ovarian cancers; and
· Lead affects lactating women and pregnant women particularly severely and is implicated in an increase in miscarriages, as well as premature deliveries.

1.2. Increased care load

The increase in illnesses, especially among children and other vulnerable populations, also increases women's care burdens; the care burden is also increased by environmental degradation generated by extractive activities, which increase the efforts women must make to obtain water and food. 

Finally, women experience heavy burdens and deep suffering due to the different types of violence of which they have been victims (on a personal level, but also the violence against nature and their territories done by extractive activities).

1.3.  Access rights

Women face limitations in accessing clear, accurate, and timely information in their language about the risks to their health, and have been excluded from decision-making spaces on extractive policies and projects (which are often male-dominated). 

In addition, women experience more barriers to access medical treatment or justice and redress mechanisms.

1.4. Increasing discrimination and social exclusion

From an intersectional approach, toxic metal contamination in the bodies of those affected and their families has created rejection and discrimination against them, which adds to the discrimination they already experience due of their socio-economic status and often because of their racial origin.

Due to the impacts on children, in particular, it is the mothers who face these cases of discrimination, often meeting with authorities of institutions that do not listen to them or support them in their search for recognition, attention, and remediation. These women feel directly the indifference of a State that does not recognize them as citizens, a State that views them as being in this situation because of their role acting in defense of their families and their right to live in a safe and healthy environment.

The women of the Platform feel forgotten by the State of Peru because it does not guarantee the minimum conditions for the women and their families to live in dignity.

1.5. The revictimization of those affected by toxic metals in Peru due to the COVID-19 pandemic 

The pandemic generated by COVID-19 has increased the vulnerability of women affected by toxic metals in Peru. Due to the illnesses they suffer from toxic metals in their bodies, they are more likely to become infected with the disease. Furthermore, in this context, they have not been guaranteed the right to health in terms of availability, accessibility, acceptability, quality, and non-discrimination.

2. Recommendations

By virtue of the above context, the National Platform of People Affected by a Toxic Metals in Peru and the Technical Committee on Environmental and Human Health make the following recommendations to the pre-session working group for the 78th session of CEDAW regarding the review of Peru:

1.  Request information from the State of Peru regarding:
a. Laws, plans, programs, or public policies aimed at providing differentiated attention to women affected by toxic metals in Peru, derived from the contamination generated by extractive activities. 
b. Laws, plans, programs, or public policies aimed at providing socio-emotional support for women affected by toxic metals.
c. Epidemiological studies that incorporate the analysis of all environmental health determinants that may be harming the life and health of women in areas of mining, hydrocarbon exploitation, or related activities. 
d. Mechanisms for access to information and training processes on the impacts of extractive activities on women's health, and mechanisms and routes for specialized treatment.
e. Policies aimed at mitigating future harm to women and girls from exposure to toxic metals or guarantees of non-repetition.
f. Actions to restore ecosystems affected by extractive activities, with environmental quality indexes that may affect women's health, to restore their livelihoods and family economy.
g. Information about mechanisms and processes for the effective participation of women in dialogue and decision-making spaces about extractive policies and projects.
h. Differential measures to guarantee the right to health of women and girls affected by toxic metals in the framework of the COVID-19 pandemic.

2. Ask the State of Peru the following questions:
a. What actions has the State carried out to prevent contamination by toxic metals in women living in areas surrounding mining, oil, and associated activities?
b. What actions has the State taken to provide differentiated care for women affected by toxic metals?
c. What actions has the state taken to provide reparation for women affected by the contamination of toxic metals?
d. What actions has the state taken to restore ecosystems and natural resources that have deteriorated as a result of extractive activities, to prevent new cases of contamination by toxic metals among women?

3. Recommend that the State of Peru to comply with the guarantees established in the Convention on the Elimination of All Forms of Discrimination against Women:
a. Undertake a process of economic reactivation without contamination, establishing adequate measures of prevention and environmental precaution with a differential perspective in the territories where mining and hydrocarbon extraction activities are carried out. 
b. Guarantee the effective remediation of the ecosystems on which most of the family economy of indigenous and rural communities in the areas of influence of contaminated extractive projects depend. 
c. Establish comprehensive public plans and policies focused on reducing the gender gap that occurs in the context of environmental degradation from extractive activities.  
d. Generate integral diagnostic information that refers to environmental and public health in the territories that are within the area of influence of the contaminated extractive projects. 
i. Carrying out differentiated diagnoses, with a gender and age focus, to address the integral health of the affected people. 
e. Carry out epidemiological studies that incorporate the analysis of all health determinants that may be exposing the life and health of women in the territories that are within the area of influence of the contaminated extractive projects.
f. Guarantee specialized treatment in reproductive and perinatal health in the territories that are within the area of influence of the contaminated extractive projects.
g. Generate and systematize clear, true, and timely information, in their native language, related to the quality of environmental resources in the territories within the area of influence of the contaminated extractive projects. 
h. Provide more information and training in all issues related to environmental health, cases for each region, emblematic cases, legislation, and regulations. 
i. Guarantee the effective participation of women in dialogue and decision making spaces on extractive policies and projects. 
j. Guarantee social and emotional support for women affected by toxic metals in territories within the area of influence of contaminated extractive projects.
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