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Centre for the Sustainable Use of Natural and Social Resources (CSNR) is a secular and non-profit Indian civil society organisation based in the city of Bhubneswar, capital of eastern Indian state of Odisha. It has Special Consultative Status with the United Nations Economic and Social Council (ECOSOC). CSNR has been working to promote human rights with a focus on rights of ethnic and religious minorities in India. CSNR has been coordinating the activities of National Solidarity Forum (NSF), a national level platform of organisations and activists formed in May 2010 after anti-Minority Kandhamal violence targeting Christians in Odisha. NSF has been working in different parts of the country to seek justice for the survivors of organised anti-minority violence. National Solidarity Forum (NSF) submitted a Stake Holders’ Report on Freedom of Religion, Belief and Expression to the United Nations Human Rights Council for the Universal Periodic Review (UPR) of India held in May, 2017. CSNR has been part of a report titled “Unjust Compensation – An Assessment of Damage and Loss of Private Property during the Anti-Christian Violence in Kandhamal, India” published by Housing and Land Rights Network in 2013, which was submitted to the United Nations. CSNR took the initiative to bring different civil society organisations and human rights defenders from across the State of Odisha together to form a state level consortium of NGOs known as Civil Society Forum on Human Rights (CSFHR). CSNR has been actively advocating for human rights based development and governance systems with the objectives of upholding the values and principles of the Constitution of India and the Universal Declaration on Human Rights.
















1. Introduction:
This report is submitted by the Centre for the Sustainable use of Natural and Social Resources (CSNR) in advance of the review of the report of India by the Committee on the Rights of Persons with Disabilities (CRPD) at its 22nd session. It complements the main contribution to this review, submitted ahead of the adoption of the List of Issues in May 2019, and it concentrates on some issues raised by the CRPD in the List of Issues, and on the replies communicated by the Government of India, with a specific focus on the situation of men, women and children with disabilities belonging to ethnic and religious minorities in India. 
CSNR has reviewed the List of Issues adopted by the CRPD and the replies of the Government of India. It has interacted with 165 PwDs belonging to religious minorities (Muslims and Christians) and other minorities (Scheduled Tribes and Scheduled Castes) through seven Focus Group Discussions (FGDs) held in June and July 2019, in seven parts of the Indian state of Odisha, representing both urban and rural contexts. 
	Focus Group Discussions 
	Gender 
	Religious
	Ethnic
	Total

	
	Male
	Female 
	Hindu
	Muslim
	Christian
	SC
	ST
	Others
	

	Jadupur (Urban)
	3
	1
	0
	4
	0
	0
	0
	4
	4

	Panda Kudia (Urban)
	7
	7
	5
	2
	7
	7
	4
	3
	14

	Jalimunda Sahi (Urban)
	4
	2
	6
	0
	0
	1
	5
	0
	6

	Katingia, Kandhamal (Rural)
	21
	9
	0
	0
	30
	12
	9
	9
	30

	Alakund , Jajpur (Rural)
	10
	18
	0
	28
	0
	0
	0
	28
	28

	Gop, Puri (Rural)
	12
	3
	0
	15
	0
	0
	0
	15
	15

	Mausima Sahi, Konark, Puri (Semi-urban)
	6
	4
	10
	0
	0
	4
	0
	6
	10

	Total 
	63
	44
	21
	49
	37
	24
	18
	65
	107



The views and experience of PwD participating in these focus groups have been gathered by CSNR in order to inform the report below.


2. Issuance of UDID or Disability Certificate:
Without questioning the intentions behind the provision of Disability ID cards, it has has been shrouded with a numbers problems such as faulty or biased medical certificates, corruptive conduct of duty-bearers, non-accessibility to duty bearers and reddressal mechanisms, red-tapism, unnecessary delay and others. Such a situation affect PwDs from minority communities more than others given the prevalence of majoritarian bias and stigma against them. Persons issued with Universal Disability ID cards face difficulties when lower level government officials fail to recognise it. Ten percent of Participants of the FGDs  have been issued with Unique Disability ID (UDID). While cross-checking facts the with District-wise Social Security Statistical Reports (2018) published by the Social Security & Empowerment of Persons With Disabilities Department(SSEPD), Odisha Government.
   

PwDs issued with UDID[footnoteRef:1] [1:  Source: District Social Security Statistics, 2018 (Chapter 8), Government of Odisha
Link http://ssepd.gov.in/sites/default/files/All.pdf
] 

	
	Total PwDs identified
	PwDs Registered
	UDID Issued

	Kandhamal
	24620
	5497
	22%
	2484
	10%

	Puri
	53667
	3434
	6%
	617
	1%

	Khurdha
	63939
	10612
	17%
	617
	1%

	Jajpur
	54195
	22300
	41%
	3875
	7%


(Leprosy affected persons and many others should have been categorized under PwDs are not included within it.)

3. Problems related to Adequate standard of living and social protection (art. 28)

25 percent participants of the FGDs do not hold a Disability (Medical) Certificate or any ID so they are not given the disability pension. Even for those who receive disability pension, the low amount of the pension and the difficulty to secure other sources of income force persons with disabilities into begging.

	An old woman at the age of 72 of Pandakudia slum suffering from mental illness stated “I am not getting disable pension because I don’t have a disability certificate or ID. My own children are not taking care of me. I am living in this community on begging little food from residents of the colony and waiting quietly for ‘death’ to come to me.”.

	A man at the age of 50 having polio from the childhood of Gop stated “With the disability pension it is becoming very difficult for me to take care of my family. We are a family of four members but I am getting only 500 rupees as disability pension with this small amount it is very painful to maintain our livelihood. So I have to go for begging to the nearby locality and feed my wife and children.

	Another blind man of 70 years of age from Gop stated that “I earn my livelihood by begging at the bus stops, streets, near the temples and other places where there is public gathering. I am getting disability pension but it is not sufficient. By begging I am getting Rs 40 -50 per day which is a kind of support for me”. 



Recommendation: Identify all the PwDs and provide them Disability Certificate/UDID at their door step in time bound manner. 

4. Meagre amount provisioned for Pension to PwDs: 
Pension to PwDs as provided by various States in India is too low - 4 USD to 14 USD per month. In Odisha, the  disability pension is given to a PwD only INR 500 (7 USD). This amount is not enough to meet a person’s needs for more than three-days - particularly for girls it is quite insufficient given the high cost of their specific hygiene requirements.  

Recommendation: Increase the amount of PwD Pension to 50 USD per a month at least and ensure all the PwDs to get it. 

5. Accessibility (art. 9)

Transport Concession:
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]As per the orders by the Government of Odisha[footnoteRef:2] and India[footnoteRef:3] respectively, the PwDs and their escorts are supposed to be entitled to transport concessions during travel by bus or train. Most of the minority people are not aware of the procedures of application and issuance of transport concession licence as stated by the participants of the Focus Group Discussions conducted by CSNR. It shows only 10 percent of them have the licence. Again, public transport facilities are not available at their reach and private buses mostly deny seats to them. There are cases where they have been charged fares for being admitted into the means of transport. They are often unaware of any the grievance reddressal mechanism.  [2:  http://ssepd.gov.in/sites/default/files/20161019163705%2020-09-16.pdf ]  [3:  http://www.indianrailways.gov.in/railwayboard/uploads/directorate/establishment/ENG-II/pt1_5.pdf] 


Recommendation: PwDs provided with Disability Certificate must be provided with Transport License without requirement to submit a separate application for it. 

Recommendation: A disability-friendly, accessible, reachable grievance reddressal mechanism should be in place. 

6. Barrier-Free Building of Public Offices:   
The Government of India formulated in 2006 a National Policy for Persons with Disabilities that focuses on rehabilitation of women and children with disabilities, the promotion of a barrier-free environment, social security etc. The Supreme Court of India directed all organisations to abide by the Rights of Persons with Disabilities Act, 2016, asking them to see its provisions are carried out with promptness on 11th August 2017 and on 26th July 2018 it questioned the Government of India for not implementing the 2018 verdict[footnoteRef:4] of making public institutions disabled-friendly. In-spite of all this, the deadlines to complete 50% of public offices disabled friendly was initially July 2018, which has been extended to December, 2019 as per press announcements, but, 10% buildings have not been completed yet. There is no  transparency about non-implementation or less-implementation, work monitoring mechanisms, accountability of duty-bearers & authorities for their omissions and commissions.   [4:  https://www.indiatoday.in/education-today/gk-current-affairs/story/supreme-court-asks-centre-to-make-public-institution-disable-friendly-1296800-2018-07-26 ] 

Recommendation: The Supreme Court directive for complete construction of barrier free buildings must be followed up in a time-bound manner. The process of implementation must be participatory, transparent and accountability-fixed. 
7. Education (art. 24)
Availability of special schools at the reach of PwDs is very less and there are almost no specialist teachers in the existing common schools near their place of stay.  School authorities and teachers are not trained to deal with children with disabilities. Particularly, girls with disability don’t find reasonable and secured places to continue their study. The numbers of schools and seats are too low and school authorities hesitate to admit the girls. Discrimination is even worsened if the child happens to belong to a minority. Stigma, discriminations, exclusion, socio-economic marginalisation lead to low enrolment and dropouts, that further jeopardize the objectives of inclusive and universalisation of education.  
	A deaf Christian girl of 17 years of age expressed  “I have passed up to 5th class with good marks and wanted to do higher studies but failed to avail any opportunity. There is no school in my district, and I could not be admitted in any school outside. I have even approached the so-called big special schools run by the government, but the school authority was not ready to take the risk of keeping a girl child in their school. So I had to stop my studies at that level”. 


Recommendation: Take all measures to ensure right to education for PwDs - which should be inclusive, non-discriminatory, barrier-free and accessible for every child with disabilities.

8. Health (art. 25)
a. PwDs don’t get minimum health services at their reach and they generally have to travel long distances to the general government hospitals and there too they have to remain in long queue to meet the doctor. 
	A locomotors disable person of age 45 at Panda Kudia slum said “I am not getting any health services near to my community and when there are any health problems I have to go to long distance to the government hospital. And there too I have to wait in long queue to meet the doctor”. 



b. They are also not much aware of various medical schemes and supports (as free or low cost medicines). Also, they don’t get due care and treatment.

	A leprosy patient (Muslim) of age 70 at Jadupur expressed “I am suffering from this disease since 20 years but not taking any medicine as it is very costly. In government hospitals, we don’t get adequate cooperations. Whenever my wounds get swollen up I usually go to a  Church-run Leprosy Home at Jaunla, stay there for a few days and when the wound gets dried up I come back. And always live with a fear with this dreadful disease for my inability to buy and take medicines.” 


Recommendation: Ensure free, accessible, barrier-free, reachable, timely medical services and free-medicines and aids to all PwDs as per their needs. Ensure due care, treatment and attention in the Hospitals to PwDs.

9. Minorities more vulnerable to PTSD:
Post traumatic stress disorder (PTSD) is a mental disorder that can develop after a person is exposed to a traumatic event. In the present scenario in India, violence, brutal attacks, rape, hate campaign, mob-lynching against religious minorities and dalits causing PTSD impacts on minorities in different places of India. One out of every two adults is mentally disturbed in Kashmir Valley having mostly Muslim inhabitants, says a survey conducted by Medecines Sans Frontiers (MSF)[footnoteRef:5]. The Valley has been in the midst of a violent conflict for more than two decades. The MSF’s “first comprehensive mental health survey” also reveals that one in every five adults in Kashmir is living with Post Traumatic Stress Disorder (PTSD).  [5:  Source: Jammu and Kashmir: Nearly 1.8 million adults (45% of the population) in the Kashmir Valley show symptoms of significant mental distress according to a comprehensive mental health survey conducted by the medical humanitarian organisation Médecins Sans Frontières/Doctors Without Borders (MSF) between October and December 2015. The research was done in collaboration with the Department of Psychology, Kashmir University and the Institute of Mental Health and Neuroscience (IMHANS). According to that survey, a research summary, 41% of people exhibit symptoms of probable depression, 26% show symptoms of probable anxiety and 19% show symptoms of probable Post-Traumatic Stress Disorder. The full report was released on 25 May on the MSF India website.“This survey provides, for the first time, an insight into the level of mental distress in all ten districts of Kashmir Valley. 
https://www.msfindia.in/sites/default/files/2016-10/kashmir_mental_health_survey_report_2015_for_web.pdf
Post-traumatic Stress Disorder (PTSD) in Children of Conflict Region of Kashmir (India): A Review https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4740687/
] 

There is social stigma attached to the persons suffering from mental illness in general (leave alone the PTSD) that inhibit a person from being able to access a) medical treatment, b) education c) employment.  

There are almost no specialised mental public health services in India to treat severe PTSD. Health centres for general (or specialised on other areas) mental health services (and with some specialised services) are there at different  places. 

A numbers of barriers including traveling time, waiting time, cost, location are there before the PTSD persons. Above all, the recent law THE RIGHTS OF PERSONS WITH DISABILITIES ACT, 2016 (enacted after ratifying the CRPD treaty) did not recognise this as an issue - even if thousands of minorities suffer from PTSD after religious/ethnic violence against them.
 
Recommendation: Accept PTSD persons as PWDs and provide them with all necessary supports & opportunities including medical, educational, psycho-social care and benefits.

10. Habilitation and rehabilitation (art. 26)
Less than 10 percent of the Focus Group Discussion participants were provided with mobility aids, such as wheelchairs, walkers, canes, crutches1, prosthetic devices and orthotic devices. Even the aids and tools are found to be of very low quality and don’t last for 2-years for persons those are provided. 
	A Muslim lady of 40 years of age suffering from polio since her childhood of Jadupur said “I had approached the authority for a wheelchair but they denied me saying it is not available. The authority of Bhubaneswar Municipal Corporation assured me that they will provide me one and will inform me as soon as it will come for distribution but years have passed they have not informed me. I have also given application before two years but still I have not got”. 


Recommendation: Provide necessary aids, tools and devices to all needy PwDs in a timely manner  and ensure quality of the materials. 
11. Work and employment (art. 27)
Awareness building activities are very negligible to make the PwDs know about the possible job opportunities or to access self employment through any vocational awareness, orientation or training have been taken up for them. Few people those are interested to take up small shops or handicraft works, are not provided with financial assistance or loan even if there is one Financial Corporation for PwDs. In the absence of employment, mostly they have to either beg or limit themselves to the disability pension of Rs 500 (before 3 months it was Rs 300) - if they are able to avail it.
	A youth of age 35 suffering from polio of Katigia uttered “I wanted to get training on mobile repairing to open a mobile repairing shop but I am not getting the opportunity. So I have to restrict my expense within Rs 500, the disability pension I am getting and the 5 kg of rice per month. With a lot of difficulties, we are maintaining our livelihood with no scope to do anything though having an interest and the ability”. 



Recommendation: Take all necessary and special measures to create employments for PwDs including education, training, skill building, awareness building, promotion of self-employment, bank loans, subsidies. 

12. Situations of risk and humanitarian emergencies (Art. 11) and Adequate standard of living and social protection (art. 28) - 
Extremely Severe Cyclonic Storm named as Fani had stricken Odisha on 4th May, 2019 killing about 64 persons, damaging 0.5 million houses and others in 8 districts of Odisha affecting thousands of PwDs directly. None of PwDs has got houses under any scheme after extreme severe cyclone (FANI). 
	All the participants of Gop and Mausimaa stated “We have not got a house after cyclone nor any fund to repair our house. Not even any survey has been done regarding the post-cyclone Fani. We do not have any land of our own too.”


[bookmark: _GoBack]


8

image1.png
Centre for the Sustainable Use of
Natural and Social Resources





