
   

 

 

 

 

 

 

 

 

 

 

 

 

NATIONAL INDIGENOUS DISABLED 

WOMEN ASSOCIATION- NEPAL (NIDWAN) 

MONTHLY BULLETIN                  January 2021 

NIDWAN 2021 Virtual Annual General Meeting 

NIDWAN conducted online virtual Annual General Meeting 

(AGM) with its general members and executive board 

members in the month of November and December of 2020 

which was further discussed on the 12th of January 2021. In 

the meeting, with the approval of attended participants, the 

old executive board was dissolved and new Executive board 

was formed with nine members (constituting different types 

of disabilities) with the following positions.  

Chair: Ms. Pratima Gurung 

Vice-Chair: Ms. Ganga Chhantyal 

General Secretary: Ms. Mira Tamang 

Secretary: Ms. Kalpana Bajracharya, Deaf 

Treasurer: Ms. Jamuna Tamang (Burn Survivor) 

Member: Ms. Sumitra Majhi, (Low Vision) 

Member: Ms. Bimila Baram (Physical) 

Member: Ms. Jitu Limbu, (Blind) 

Member: Ms. Renu Shrestha (Dwarf) 

In the AGM, Ms. Pratima Gurung thanked all the General 

Assembly members including former executive members 

and new executive members. The meeting also updated the 

progress report of the year 2020, finance progress including 

the upcoming plan for the year 2021 among its members. 

Considering the COVID situation, the executive members 

planned to conduct meetings in every three months and if 

required in an emergency considering the situation. With all 

these updates, the meeting was adjourned. 

WELCOME on BORAD  

EXECUTIVE BORAD MEMBERS 

Ms. Kalpana Bajracharya, 

Ms. Rojina Maharjan &  

Ms. Jitu Limbu 

WELCOME onboard 

NEWLY appointed 

Executive Board 

Members: 

Ms. Kalpana 

Bajracharya, 

Ms. Bimila 

Baram, & Ms. 

Jitu Limbu 
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Community Dialogue on the Impacts of COVID-
19 on Indigenous Women 

NIDWAN coordinated the virtual discussion on the ' 
Community Dialogue on 'the Impacts of COVID-19 on 
Indigenous Women' on the 15th of January. The 
discussion was organized by Nepal Disabled Women 
Association (NDWA) and was supported by UN WOMEN 
and in collaboration with the Story kitchen, CDMS, and 
the Antenna Foundation. In the discussion, more than 40 
participants, indigenous women and Indigenous women 
with Disabilities from central and the seven provinces 
attended the dialogue and put forward the issues and 
challenges faced at the time of lockdown and the 
pandemic. Issues related to relief, dissemination of 
information, issues of indigenous women with 
disabilities, cases related to violence, mental and 
psychosocial related topics were covered in the 
discussion. Ms. Meena Paudel from NDWA moderated 
the session while to ensure the participation of all the 
Sign language Interpretation (SLI) was provided 
simultaneously. 
NIDWAN's province-level focal person shared different 
types of discrimination, violence like ethnic, indirect, 
structural, systematic, and collective discrimination and 
violence faced by indigenous women and indigenous 
women with disabilities. They also highlighted that most 
people and women are unaware of their rights and 
knowledge and such discussions are not held in public 
space and media. Access to justice remains one of the 
major challenges to them both in normal or emergency 
situation. During the COVID, racial discrimination 
prevailed while distributing relief and most indigenous 
women and indigenous women including marginalized 
women with disabilities faced exclusion in relief and 
recovery, as they didn't have formal documents like 
citizenship, disability, and marriage or vote certificate. 
And the participants highlighted that those voices are 
difficult to be heard, as indigenous women have no 
access and participation in public space and institutions. 

Disability and Human Rights Training/ 
Interaction Continuation 

With the onset of the new year, the Virtual 

training/interaction entitled 'Interaction on Disability 

and Human Rights' in joint collaboration of Center of 

Independent Living for Persons with Disabilities- 

Kathmandu (CIL Kathmandu), National Indigenous 

Disabled Women Association Nepal (NIDWAN), 

National Association of the Sign Language 

Interpreters Nepal (NASLI- Nepal) was continued 

with the coordination of National Disabled Journalist 

Association Nepal Disability Development Forum- 

Bajhang, Disability Women's Association- 

Rupandehi, ReCed- Tanahu, Rural Disability 

Concern Center-Dhanusha & Disability 

Development Association- Udayapur. In the month 

of January, four sessions of virtual training were 

continued. Mentioned below are the session details: 

1. Session 30: Mr. Krishna Gahatraj, Expert, 

Disability Issues (4th January) 

Title: Principles of UNCRPD  

2. Session 31: Mr. Padam Pariyar, President of 

RECED, Tanahu, (12th January) 

Title: Mainstreaming Disability Issues at Local Level 

with Local Representatives 

3. Session 32: Adv. Sudarshan Subedi, Director of 

Ability Manch (19th January) 

Title: Disability Right Act 2017 & its Implementation 

4. Session 33: Mr. Meenraj Panthee, Disability 

Right & Inclusion specialist (26th January) 

Title: Access to Justice for Persons with Disabilities  
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After going back to their origins from the national level 
consultations organized by National Indigenous Disabled 
Women Association Nepal (NIDWAN) with the support of 
International Disability Alliance (IDA) and Indigenous 
Person with Disabilities Global Network (IPWDGN) in 
Kathmandu in December 2020, all the participants agreed 
to discuss and present their specific and prioritized action 
plans for the period of 6-12 months. They made specific 
action plans to be implemented within the assumed 
timeframe. Identified most prioritized actions to be 
implemented includes: for whom the programs are to be 
targeted, how, why and how much resources are required, 
the potential stakeholders (including the supporters and 
opponents), some of them even forecasted to negotiate 
with the local governments for the resources to execute 
the action plans and identified the concerned stakeholders 
mainly the organizations that may support or oppose 
those interventions at the local, district, provincial and 
national levels. Alongside are some of the glimpse of the 
activities carried out by the focal person's in their 
respective provinces and districts. 
 

 

Provincial & Community Level Activities 



  P a g e  | 4   

 

   
Provincial & Community Level Activities 

 



  P a g e  | 5   

 

  

NIDWAN Virtual Discussion Series Continuation 

19th NIDWAN Virtual Discussion Series: Issues of Young Peoples with Disabilities and SHRH 
during COVID-19 

Guest Speaker: Ms. Sarita Lamichanee, President, Prayatna Nepal (2nd January) 
Program Highlights: Ms. Sarita Lamichane highlighted the issues of young people with disabilities like 
awareness, public discussion, stereotypes, stigma around Sexual and Reproductive Health and Rights (SRHR). 
She focused on the diversity within the disability sector, 42% of the total population covers the youth population 
but there is a lack of disaggregated data in all structures based on the disability, ethnicity, and gender as well. 
From the perspective of youth and as women, the issue of token representation and inclusion has been adopted 
for marginalized groups, Dalits, Madhesi, and other underrepresented and minority groups however the issues 
of people with disabilities and more specifically the issues of women with disabilities have not drawn adequate 
attention in all sector and movement. She outlined the existing situation of disability movements that only 
privileged man and women with upper-caste who have access are influencing the disability movements and 
resources and those peoples are not readily accepting indigenous and minority people's rights as a result 
underrepresented groups further remained uncovered and excluded from all sphere of life. In the context of 
COVID-19, the issues of people with disabilities have been gradually realized based on the right based approach 
or as their basic rights even in the Charter of Demand by UN agencies and under the Intergenerational Feminist 
Network and other youth networks and agencies. But regarding the issues of youth and women with disabilities, 
they have been grouped under 'vulnerable groups' and only in a limited space. Highlighting more on the 
background scenario, she added that there is a lack of responsibility and consideration to access of information 
for different types of impairments. Most information was printed or published in non-accessible formats like easy 
to read version, lack of sign language for dear, plain and local/mother tongue language. She then elaborated on 
sexuality, Sexual Health, and Reproductive Rights. She linked about an individual perception how an individual 
describes herself/himself based on their own thoughts, identity, values, customs, and self-decision but not limited 
to the limited mindset of reproductive health, sexual needs, and sexually related disease. Thus, she defines 
sexuality can be related to an individual's day-to-day activities, his/her work, and the relation with his/her identity. 
In the context of the COVID-19 pandemic, she mentioned the issues faced by the young and women with 
disabilities like unable to access reproductive health services provided by Marie Stops Centre via the Meri Sathi 
program. Lack of information in accessible formats to mainly deaf, deaf-blind, people with intellectual disability 
and indigenous peoples remained a challenge and they could not interact via hotline service or 
telecommunication service. Only a handful of people with disabilities who are in a city with access to technology 
could access and utilize the information disseminated through SMS, telecommunication, and social media. 
Further she informed that the organization working for people with disabilities adopted a 'blanket approach' while 
providing the relief.  
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Cont……. Then she described about the trends of the increasing rate of unwanted pregnancy, lack of enabling 
environment from health professional and service provider remained challenged. She highlighted 'Right to 
choice' and increasing cases of domestic violence and alcohol consumption during pandemic resulting to 
gender-based violence. 
Due to the disability and gender identity, many girls and women with disabilities had limited option to buy goods 
from nearby stores and confinement inside their houses. They could not easily use the sanitary pads and other 
health hygiene materials as they are stigmatized and discriminated publicly. Even during and after the pandemic, 
the concept of social distancing has greatly affected many people with disabilities who need regular support 
from other people to do the daily works. During the lockdown, they had to wander around the community to seek 
health and reproductive health services (had to satisfy with limited options available). Not only that during the 
pandemic all of the agencies including the government focused on food and other necessities but they did not 
include the reproductive health services (availability of birth control pills, condom, facility to terminate unwanted 
pregnancy, and many more) and medical needs. She also reflected that one should be very careful about 
comfort zone and sensitivity while talking about these issues. An individual needs to change the traditional 
concepts and contemporary thoughts while discussing such topics to assure that no one is stigmatized and 
humiliated. People with disabilities need to explore different media like social media, internet surfing, and 
youtube to know more about their SRHR rights. Particularly for women with intellectual disability, autism, severe 
disability, down syndrome, and others, there is a strong need to raise voice against the adopted measures like 
operating them and removing the uterus, forced sterilization from the Human Rights perspectives. 
There is a continuous need of sensitization, regular discussions on Sexual and Reproductive Health and Rights 
(SRHR) at private and public sphere and include people with disabilities and mainstream them by adopting 
disability, gender, and cultural inclusive methods and means. Changing mindsets of people, holistic approach 
with enabling and safe environment is crucial. There is a strong need for collaboration and cooperation of all 
relevant stakeholders (duty bearers, right holders and development partners/CSOs/ private sectors, academia 
and others) sector.  
Suggestion: Need, support, and action for people with disabilities to know about SRHR require more focus and 
there is a continuous need for lobbying for the inclusion of young people with disabilities in the programs 
conducted by youths and people with disabilities. Inclusion and participation of people with disabilities are crucial 
while formulating a Charter of demands and planning. There is a strong need for effective and meaningful 
participation of youth and women with disabilities in each and every program and to assure their rights through 
the best possible way rather than token participation. While implementing programs from well-known agencies 
like Marie Stops Centre, FPAN, and other line agencies the disability, gender, and cultural inclusive approaches 
must be adopted to facilitate diversity within the people with disabilities. Enhance advocacy based on a door-to-
door campaigns targeting these groups. Tokenism must be stopped within the disability movement and 
mainstream youth participation and assure their meaningful participation and promote second-line leadership 
must be enhanced. 
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21st NIDWAN Virtual Discussion Series: Discussion on the Youth & Inclusion Issues during 
COVID-19 & its Way Forwards 

Guest Speaker: Mr. Diwakar Uprety, Campaign Coordinator, Youth Advocacy Nepal (30th January) 
Program Highlights: Mr. Diwakar Uprety started his presentation about the information on youth. He defined 
the 'Youth' based on the National Youth Policy 2072 and United Nations. He provided examples of a renowned 
political figure with the two bases of being a youth i.e. the individual's state of being physically and mentally 
active. And then defined 'Inclusion' as the practice or policy of providing equal access to the opportunities and 
resources for people who might otherwise be excluded or marginalized, such as those who are physically or 
mentally differentiable and members of other minority groups. He added that inclusion is a must and it is not 
just about participation but active and meaningful participation where their voices are heard, opinions are 
considered and the needs are addressed. Talking about the pre-COVID issues on youth and inclusion, he 
mentioned the lack of implementation of National Youth Policy 2072 and engagement of the youths followed 
by its pillars i.e. education, health and social security, inclusion, and meaningful participation. He pointed out 
the misconception in understanding inclusion as only participating is not enough. Likewise, he elaborated on 
numerous spheres linked with youth such as Societal Norms and Values, Responsibility, Bureaucratic thinking, 
Youth Mobilization, Mindset, Educational Thinking, and Employment opportunity. 
Motivating participants to think critically, he also gave the example of Yogmaya, a female activist, and her 
contributions and the failing attempts of our policies in exercising the rights of an individual as a youth and 
rather limiting them to study and learning aspect. Structurally and systematically youth are shaped to be 
sycophantic in order to achieve anything instead of focusing on their efforts and capability. Knowledge 
enhancement including priorities should shift towards the issues and voices of marginalized and 
underrepresented youths and youths having disabilities. Linking it with the strong and prevalence of 
hierarchical system and dominancy of bureaucratic trends in the government system, he further highlighted 
on the existing gaps and continuous advocacy and lobby is crucial. 
In regards to the youth mobilization, he reflected as there were no significant efforts to facilitate youth 
mobilization effectively in the course of lockdown and ongoing pandemic. There is dominancy of the patriarchal 
concept and strong differences within youths, stereotypes based on indigeneity, discrimination within the 
groups, caste and ethnic-based discrimination in the existing mindset of the society. He shared the 
implementation with practical knowledge, value, and system. These things are grounded by the educational 
status, socialization, culture, and system. He also emphasized that our education system lack a mechanism 
to teach a moral lesson, the role of youth for affirmative actions, and role models for the community we live in. 
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21st NIDWAN Virtual Discussion Series: Contd….. 
Highlighting in the case of employment opportunities of the youths, he stressed that livelihood issues and 
vocational education are not linked so plans and programs are fragmented and isolated. Besides these, he 
also presented some of the critical challenges faced in the process of fighting for youth and inclusion. He 
reported that youth learning, youth perspective, and youth engagement are some of the major issues along 
with a lack of a youthful environment. He emphasized the meaningful participation of youth to imagine a 
healthy and prosperous society. Along with inclusion, it is also equally important to aware them about the 
existing prevalent issues as well as understand the diverse need of diverse society. It is important to make 
youths understand the diverse issue of women, children, indigenous people, people with disabilities, and 
other marginalized groups to aware them and build a cohesive society for all. At the end of his presentation, 
he shared some of the activities carried out by Youth Advocacy Nepal during the lockdown i.e. Call the Doctor 
Campaign (50 weeks) which remained very effective.  
Suggestions: Creation of enabling environment, meaningful and effective participation of youths in all 
spheres of lives, mutual respect, and peer learning among the youths, self-realization about the term 'youth' 
among themselves, change in the traditional thoughts, inclusion, and respecting human diversity is crucial 
to move collectively. 

20th NIDWAN Virtual Discussion Series: Role of effective media in disseminating information 
on COVID 

Guest Speaker: Ms. Rashmila Prajapati, Media Personnel (16th January) 
Program Highlights: Ms. Rashmila Prajapati provided her overview of the COVID-19 scenario from its first 
outbreak in China and another part of the world including Nepal. She highlighted the role played by the mass 
media in circulating unreliable information regarding the origin of the virus and its wider dissemination on 
COVID. She provided information on COVID associated with animal consumption from China which was 
misinterpreted as a bioweapon or Chinese virus increasing stigmatization of Asian people all around the globe. 
She stated that during the global lockdown social media usage increased exponentially by 87% which played 
a big role in spreading fear among people as unscientific and false information and were being dispersed all 
over the internet and consumed. There were numerous cases of psychological trauma and stress. She 
elaborated on the importance of media amidst COVID and described the actions carried out by the media by 
publishing articles and broadcasting news about the situation at Wuhan and urged the government to ensure 
the safety of Nepalese residing in Wuhan. 
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20th NIDWAN Virtual Discussion Series  Contd….. 

Adding to that, she mentioned that media played a significant role in warning the government and public 
about the pandemic and high possible risk public could the face as to that of neighboring country, China as 
urged by WHO. However, she also reflected Nepal Government's priority for promoting ‘Visit Nepal 2020’ 
despite the critical situation.  
Describing media as the mirror of society, she added during the pandemic period media acted as a pressure 
group to make the government accountable to take action by continuously publishing articles and news on 
the pandemic. It worked as a catalyst for on-arrival service suspension and enforcing the nationwide 
lockdown. She explained that the media also acted as a watchdog to warn the public about the actions of the 
government by providing an example of a controversial PPE procurement deal with China which was covered 
by The Kathmandu Post. Furthermore, she added that media focused on covering the hardest hit groups, 
those groups with no access to food, those trying to return back to their villages, which was further criticized 
by the Prime Minister accusing media of being the cause of instability and fear among the public. She 
acknowledged the fact that the media didn’t publish news or information related to COVID targeting 
indigenous, peoples with disabilities, and marginalized peoples. She highlighted the media's contribution that 
there have been continuous efforts to disseminate information on COVID 19 to the public despite the struggle 
media personnel faced. Focusing on the lack of inclusive information regarding COVID, she conceded on 
language as a huge barrier for mother-tongue speakers.  Nepali language as a major and English as the 
second language used in the media field exacerbates barriers to indigenous nationalities who do not 
understand these two languages. She added that peoples in power and in privileged positions exercise the 
rights enshrined in the constitutions, not by groups who are not in power. Similarly, she also mentioned the 
lack of women's representation as both media personnel and media content. 
Highlighting on the ground evidence, she conducted a research on the coverage of women issue by Nepali 
media in 2015 which reveals only 4-8% of total news published are about women and worldwide the rate is 
24%. Along with the issue of lack of coverage of women issue, she pointed out lack of consideration of 
women needs in the management of COVID, lack of women-friendly quarantine areas, no consideration of 
women needs in the lockdown as well as an increase in the rate of domestic violence, abuses and rape cases 
in quarantine areas. Though news on these issues were published actively there weren’t enough strong and 
profound actions against them even from the media. Adding to that, she emphasized active representation 
of women in the decision-making position like women as the chief editor, desk editor, and station manager 
is crucial. 
Likewise, she explained during the pandemic due to political disputes there weren’t quick and effective 
COVID safety measures adopted and implemented by the government and admitted lack of neutrality and 
media being divided and biased towards their respective political parties. She also disclosed about the 
gradual increase in the rate of cybercrimes, excessive abuses in social media which also affected the mental 
state of people. During the lockdown, there was a substantial increase in the rate of domestic violence, 
psychological trauma, stress, and depression. She concluded her presentation by realizing the role of media, 
understanding media with depth knowledge, and also aware that how media can manipulate the news in 
different ways and its precautions to the public. She also highlighted media need to be sensitive towards the 
issue of women, persons with disabilities, and minorities as well as being more inclusive towards them in the 
dissemination of information. 

Suggestion: An Individual is a source of information so one should be aware of posting information in their 
social media account and reposting the available resources or news. Media is 4th component or part for 
disseminating information in the society so media should be sensitive and have a social responsibility to 
integrate the issues of women, indigenous peoples, and persons with disabilities including indigenous 
peoples with disabilities. 
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  COVID-19 STORY featuring People with Disabilities -VI 

Story 7: "I feel like they are treating me in different manner which I am not." 

I am a 27-year-old woman with a disability from Ramechhap having 4 family members. My disability is 
Dwarfism (Physical Disability) and married to a man with the same disability. People observe us with peculiar 
interest due to our short height and often discriminated against and humiliated. My disability identity along 
with gender and other social categories gets interlinked and I face furthermore compounded forms of 
different behavior, statements, perceptions, and questioned queries. Despite the social stigma and 
stereotypes we face in our daily lives, I am very happy with my husband and my family.   
My husband and I have similar views and likes, we get along together. We have set an example in our 
community that people with disabilities are just like normal people. The notion that we all are equal and normal 
has been demonstrated by us in all spheres though we face different challenges related to our impairment. We 
have challenges while dealing in all public places; first, we are stared at and gazed at by society and it 
loses our confidence, will, power and strength. Second, all the public places are not accessible to us 
like it is difficult for us to go to the restroom and we feel unsafe as the locks of doors are positioned 
in the upper part. All the public places including schools, hospitals, banks, shops are not friendly so we 
most often remain limited within homes. In the private spheres, the kitchen, toilets, dining tables, electric 
plugs, curtains are not friendly to us. It looks like small things for many peoples but small things matter a lot to 
us. Most often we are locked in the lift, inside the room, and in different places and our lives are not safe and 
our voices are even not heard within the disability discussion. Third we have challenges with our bodily 
shapes, figure, strength and intake and realizing its complexities we have to functions our daily 
activities and there are others challenges we face as well. But we are still struggling for our dignified lives 
and show our contribution to the society we live in.   
Today I think that we are no less than anyone but we have our limitations. To share about our jobs, I work in 
Nanglo restaurant, and my husband works in the sector of art. My husband and I have been working hard to 
meet our daily necessities, but we have been greatly affected by the abrupt imposition of the nationwide 
lockdown due to the Corona Virus. All the restaurants have been shut down, and these days I am worried 
about the limited food we have. Due to limited savings and confinement inside the house, we will be 
running out of our savings soon, which is stressing my mind all the time. 
Sometimes I get very anxious and worried, stressed about what to do and what not? Despite such a long 
lockdown, the government has not taken any measures for understanding the needs of people with disabilities. 
The government treats people with disabilities similar as others, which we are not. We face challenges as we 
are woman, disabled, as indigenous, as a wife, as a mother, and so on. However, our situation is labeled 
as "non-contributors" limiting with our physical impairment that is a wrong way of perception towards 
peoples with disabilities. I am contributing as equal as my other colleagues in my workplace. 
Sometimes I might need reasonable accommodation, but I can do it. Despite full efforts, we are not 
paid equally as other people, which is unfair for us. Different disabilities have different requirements. Since, 
people with disabilities like us are not in government positions so they don't feel, understand and realize 

us. I feel like they are treating me indifferent manner, which I am not.  
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Story 9: "I was married with a hope for a 

better life with better support but my 

husband left me a critical situation when I 

became disabled." 
I am a 30 years indigenous woman, a permanent 

resident of Aiselukharka-8, Khotang and currently 

living in Kapan, Kathmandu. In 2068 BS, I fell from 

a tree and during the treatment at BNB Hospital, I 

regained my consciousness but the part below my 

lower back stopped working. I think it would be 

better to die than to be disabled, as I have to totally 

depend upon others. I am a married woman and 

have a son. I was married with the hope for a 

better life with better support but my husband 

left me at a critical situation when I became 

disabled. I have not received any help from my 

husband’s house either. I think my husband 

thought, maybe it's better to walk away rather than 

to look after a crippled wife. I feel I won't be able to 

see my husband for the rest of my life and I don't 

want him, as he left in the times of difficulties.  

After he left, my parents and relatives have 

shouldered all my expenses. As soon as I had a 

spinal cord injury, my parents spent a lot of 

money on me. Maybe I would have died without 

my parent’s support and love. It's hard to live 

with a disability. Neither I can walk nor do 

anything. My mobility is limited in my bed. 

 I have a feeling that I have to do something if I get 
support from someone, maybe I can do something 
too. I see here people like me so I feel I am with 
them but I don't have support like them and neither 
have I known other people. For that, I need a lot of 
support from the organization like NIDWAN. 
Sometimes when I remember my earlier days, it 
feels like it is better to die than to live like this. 
But I have high hopes that I will do something 
by living again.    

Story 7 cont…. I rethink, realize, and reclaim when I 
think about these entire things and situation, 
experiences, realities I face. I think of having my 
own business, own shop and I know how I could 
deal with my customer and make them happy. I 
would be more independent and more active in doing 
that. But having no choice, I am compelled to do and I 
will do but our family members, society need to 
understand our realities as we are not entirely different 
we are like them and we can live for ourselves and also 
contribute to the society we live.  

Story 8: "It has been long time now I think of 
killing myself but I am still alive. I can't choose 
my death even if I want or wish?" 

I am a person with a spinal cord injury, living with a family 
of 7 in Swayambu, Kathmandu. My hometown is in 
Sanpati 4, Ramechhap.  When I was five years old, I 
dreamt about a cat attacking me and I was wounded all 
over my body. When I woke up the following morning, all 
my body started hurting, became restless, and without 
strength. From that day onwards, I became very ill and my 
family gave more priority towards the local way of treating 
ill person Zarfuk rather than taking me to the hospital. 
Later, I did not recover and my family took me to the 
hospital and I recovered to some extent but my lower 
parts, legs, stomach, hip, and others stopped working and 
I became physically disabled. The doctor explained to 
me that I have to be satisfied with my recovery as my 
treatment was started at a very late stage. I was much 
surprised, stunned and I felt like falling off a cliff 
thinking how could I live my whole life with half-body 
function? I spent my days and nights worrying about it 
and my father, family members became very concerned 
which impacted all of us physically and mentally. 
It has been a long time now I think of killing myself 
but I am still alive. I can't choose my death even if I 
want or wish. Nowadays, I only think of moving forward 
forgetting about the past. Despite my complex disability, I 
started my own business and started to enjoy it and loved 
it too, however, the business was shut down due to the 
Coronavirus. After the forced lockdown, I have a hard 
time paying my rent and it constantly worrying me 
about how to pay the rent in days to come. I had just 
started to move on while this situation further toll upon me 
and stressed me out. 
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Story 8 cont…. The concerned authorities should 
think about us but the government has remained 
silent all the time as usual. Thousands of people 
with disabilities like I am forced to eat beaten rice 
and water and remain with empty stomach during 
evening in order to survive in this situation. 
People with spinal cord injury require health 
hygiene needs, nutritious food, WASH, and 
safety measures than others and require 
continuous health support. But such needs are 
still to realized, discussed, and provided as 
health services in accessible ways by their family 
members, organizations of Person with 
disabilities, governments, and others, and we are 
happy that you are at least hear to ask our 
needs.   
 

Story 10: "People are inhuman these days 

with stone heart and robbed a disabled 

person shop." 

I am 34 years old, a permanent resident of Belbari-3, 

Ramechhap and currently dwelling in Bafal. I became 

disabled from polio at an early age of 4. My parents 

visited many hospitals for my treatment, but they 

slowly stopped when I did not recover. 

I used to run a mobile phone shop but it got 

robbed. After that I did not open the shop for 9 

months as I did not have enough money. People 

are inhuman these days with stone heart and 

robbed a disabled person shop. Then the lockdown 

started and it is starting to become very hard for me. 

The money from the mobile shop was also stolen. 

Even the little bit of money that I had will ran out soon. 

I am very worried about what we will eat and how we 

will run the house. I need to send my son and 

daughter to school. I am concerned about how to 

continue their education.  

I am having difficult time now, if things go well after 

the lockdown, I have to open the mobile shop again 

and I have to borrow money. People with disabilities 

like us hardly get jobs. So, it is better for us to start 

small business rather than work under someone else. 

We had opened the mobile shop after taking a 

loan which we haven’t been able to pay back till 

today. But right now, we are worried as we might 

not be able to pay the children’s school fee. 

During this lockdown, not only me but many other 

people with disabilities have been suffering in same 

way, some are vendors and some own small shop 

like me. There is no such effort and support for us 

to run our lives and be independent. We have to 

think for the livelihood of person with disabilities.   

 

Report Submission in 131 Session Human 
Rights Committee, Geneva, Switzerland  

(01 Mar 2021 - 26 Mar 2021) 

On the 28th of January, NIDWAN took the lead to 

submit shadow report for 131 Session Human Rights 

Committee, Geneva, Switzerland with the joint 

consortium of Organizations of Person with 

Disabilities which includes the Center for Independent 

Living, Kathmandu, Nepal Disabled Women 

Association, Nepal Indigenous Disabled Association 

(NIDA). The report is submitted for the adoption of the 

List of Issues Prior to Reporting on the Federal 

Democratic Republic of Nepal (01 Mar 2021 - 26 Mar 

2021) with the list of four major issues faced by 

people with disabilities in Nepal i.e. Non-

Discrimination, Impunity of gross violations 

committed during the COVID-19 pandemic, 

Implementation status of UNCRPD, and Climate 

Change. The report also includes information and 

evidence in the context of people with disabilities and 

the questions to be stated to the government of Nepal 

and discussion in the main session of the 131st 

session of the Human Rights Committee. Ms. Pratima 

Gurung from NIDWAN contributed to writing the 

report with the technical support of the International 

Disability Alliance. 
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CONTACT 

National Indigenous Disabled Women Association-Nepal (NIDWAN)  
Lalitpur Metropolitan City, Kusunti                          Post Box No 21535 
nidwan2015@gmail.com, info@nidwan.org.np 
+977-9841457270, +977-9863191534 
www.nidwan.org.np 
Social Media: Facebook-Nidwan Nepal    Twitter: NidwanNepal  

Link: https://www.internationaldisabilityalliance.org/covid-
Indigenous-youth-women-with-
disabilities?fbclid=IwAR0BplDlARuYxn5qV1c2oeluUFtnV
Gja29LUe-Cv4IdLEdnLLEJSrjPNIZ8  

FUTURE EVENTS 

 NIDWAN Executive Board Members Meeting 

 Training Workshop Preparation on GESI, People with 

Disabilities and Climate Change 

 NIDWAN field visit: Visit in Sindhupalchowk- Meeting 

with newly formed network members, and ward 

President, Research field on Climate Change Impacts 

on Indigenous People with Disabilities at Kavre and 

Videography 

 Meeting with INWOLAG and Ms. Sushila Thapa Magar 

for Women Fund's Asia Project and enhancement of 

project 

mailto:nidwan2015@gmail.com
mailto:info@nidwan.org.np
https://www.internationaldisabilityalliance.org/covid-Indigenous-youth-women-with-disabilities?fbclid=IwAR0BplDlARuYxn5qV1c2oeluUFtnVGja29LUe-Cv4IdLEdnLLEJSrjPNIZ8
https://www.internationaldisabilityalliance.org/covid-Indigenous-youth-women-with-disabilities?fbclid=IwAR0BplDlARuYxn5qV1c2oeluUFtnVGja29LUe-Cv4IdLEdnLLEJSrjPNIZ8
https://www.internationaldisabilityalliance.org/covid-Indigenous-youth-women-with-disabilities?fbclid=IwAR0BplDlARuYxn5qV1c2oeluUFtnVGja29LUe-Cv4IdLEdnLLEJSrjPNIZ8
https://www.internationaldisabilityalliance.org/covid-Indigenous-youth-women-with-disabilities?fbclid=IwAR0BplDlARuYxn5qV1c2oeluUFtnVGja29LUe-Cv4IdLEdnLLEJSrjPNIZ8

