Good afternoon.  My name is Myra Kovary.  I am the moderator of the listserv for the International Network of Women with Disabilities.  Our mission is to enable women with disabilities from all around the world to share our knowledge and experience, enhance our capacity to speak up for our rights, and empower ourselves to bring about positive change and inclusion in our communities.  I thank Stephanie Ortoleva of WomenEnabled, Lois Herman of the Women’s UN Report Network, and Carolyn Frohmader of Women With Disabilities Australia for the opportunity to participate on this distinguished panel today.  

The concerns of rural women and girls with disabilities in the developing world require urgent attention.  Rural women and girls with disabilities are neglected in the developed world as well, but to a different degree.  
A social worker who assists low income families with disabilities in India shared this story with one of our members: A mother came looking for help in caring for her daughter who has cerebral palsy.  The mother reported how they needed to go outside their house into nearby fields for toileting needs.  They did not have access to a wheelchair, so four young men from the community carried her to the fields and back every day.  These men would then routinely rape and abuse her.  The mother was beyond distraught and felt helpless.  The social worker said, “Let me come to your house and we will install a small toileting facility in the corner, any corner will do.”  The mother told her there were no corners in the house.  The social worker could not understand and went with her to visit her home.  They were living in an abandoned water pipe. 
Sanitation is an issue not just at home but also in schools.  In rural areas, schools are often based in buildings with poor accessibility.  Especially as girls hit puberty, the lack of access to private places to change sanitary napkins basically becomes a reason to stop going to school. 

When a woman with a disability is seen as unable to do home related work, society devalues her, her eligibility to get married, etc.  In rural areas in developing countries, many households still cook with stoves on the floor, so it makes a huge difference to the woman's self-confidence and independence when she is provided with basic assistive devices.
From a member in Sweden: Rural women are often farmers and if women with disabilities cannot get the help they need to work, they are dependent on a husband or children or other relatives.  If they produce handicrafts or arts, they may need a second person to sell their products.  That person is often dishonest.  If we do not have our own car or cannot drive ourselves, the lack of accessible transportation essentially "locks us up" in our homes.  Our freedom is limited.  If we face violence, we have few opportunities to flee.  
One of our Canadian members wrote: I might not be as rural as some, but I'm just far enough away from town to not have hi-speed internet.  It is a big issue in a developed country like Canada.  Other people with disabilities who have good internet access are more likely to find out about services to help them and those of us without it are getting left further and further behind. 

Isolation limits our lives.  In some rural areas of Africa, the traditional belief is still vibrant that disability is a curse to the family, so girls with disabilities are often hidden in the house, neglected and isolated from all social contact.  Older women with disabilities in all regions are particularly isolated. 
Women with disabilities in the rural USA mentioned not getting adequate health care due to the lack of accessible exam tables and accessible equipment for breast cancer screening.  
Support for rural women with psychosocial disabilities in all regions of the world is also inadequate.  Forced institutionalization, forced drugging and forced electroshock, are standard components of the western medical model of mental health treatment and are more frequently inflicted on women than on men.  The effort to improve mental health services in rural areas must not become an excuse or an opportunity for the expansion of forced psychiatric interventions.  Rather, support must be provided that respects the right of rural women with disabilities to make their own decisions, in accordance with the Convention on the Rights of Persons with Disabilities.  
One of our indigenous members wrote:  I hope there will be at least some mention of indigenous women and girls with disabilities at this event.  We are truly the grassroots people and many of our disabilities have been the result of removal from our homelands, changes in sources of food, changes in vegetation that provide natural medicines, and the complete destruction of our social structure.  Please don't forget to mention us.
And from another:  It is for indigenous women with disabilities ourselves to speak on our issues.  It must be recognized that indigenous women with disabilities are not at the table because of extreme discrimination and financial hardship.
I hope that, in the future, indigenous women with disabilities will be invited and funded to speak on panels such as this one.
In partnership with the International Disability Alliance, I end with our motto: 
NOTHING ABOUT US WITHOUT US!
Thank you for your attention.
