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>> ANNA EGGELIND: Welcome, everyone.  My name is Anna Eggelind. And I'm the international 
director at Diakonia.  It is my pleasure to welcome you on this session on international humanitarian 
law.  To facilitate all of your participation, as you should see now, we will have sign interpretation 
throughout this side event.  Please feel free to pin the signers' video.  We also have captioning 
running, which you can see by clicking on the closed caption link that you will find at the bottom of 
your Zoom screen. 

You can use the subtitle setting feature to personalize your captioning to the size and the location 
that you prefer.  

And this reminds me to keep in mind to speak slowly and I encourage our speakers today to do the 
same, and I will help remind you if needed.  

Also, please note that this webinar is being recorded.  

After we have heard the interventions from each of our speakers, we will have a round of questions 
and answers.  So I invite any of you to post any questions you may have in the chat box, and please 
do indicate if your question is addressed to any panelist in particular. 

So I will monitor the chat box, and then gather up the questions as they come in. 
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We Diakonia and the Diakonia international law center, we thank you for giving us this space.  For 
those of you who don't know us, Diakonia works in 26 countries around the world to change the 
justice structures cause poverty and oppression.  We work on human rights, democracy and gender 
justice and in partnership with around 400 civil society organizations for the right of all people to live 
a life in dignity. 

And our Diakonia International Humanitarian Law Center is a global legal center of excellence set up 
to share knowledge about and promote the laws of war.  We work with a range of stakeholders and 
in numerous conflict settings.  We are driven by the belief that law is a tool to increase protection in 
armed conflict and to improve lives. 

All lives, including persons with disabilities that find themselves living in situations of armed conflict.  

As such, one of our integral and ongoing projects focuses on promoting a disability-inclusive 
understanding of IHL, which brings me to today's panel.  The purpose of today's webinar is to 
highlight the impact of conflict on persons with disabilities, to explore the protections that IHL offers 
in conflict settings, and to identify tangible and real ways this which we can turn the commitments 
made at this summit and in other fora into actions that positively impact the lives of the millions of 
people with disabilities that today live in places of armed conflict.  

So let me now introduce our speakers.  And I will start by saying that unfortunately Nujeen Mustafa 
will not be able to join us today for personal reasons, and she passes her apologies.  But meanwhile, 
we are fortunate to have with us today the following panelists.  We have Veronica Ndi, who works 
for the rights of women with disabilities in Cameroon.  Veronica is the chief executive officer at the 
community association of vulnerable persons, and the president of the Northwest Association of 
Women with Disabilities. 

We also have Shantha Rau Barriga, with Human Rights Watch, and we have Alice Priddy, with the 
Diakonia I. HL center.  And Gerard Quinn who is the special rapporteur on the rights of persons with 
disabilities.  We will open with Veronica.  Veronica you will share your experience with being a 
woman with disability in Cameroon and about the work that you do. 

So please, Veronica, you have the floor. 

>> VERONICA NDI: Thank you.  Thank you very much, Anna.  It's my pleasure to be here.  As you have 
said, I'm Veronica, and I'm the chief executive officer for the Community Association for Vulnerable 
Persons in Cameroon.  I live in the city of Barimda, Cameroon, one of the most affected regions or 
area, most affected with the humanitarian crisis we are experiencing in Cameroon.  And I'm 
president of the Northwest Association for Women with Disabilities which is an association that 
promotes rights for women.  I'm in both capacities because both of the organizations work to 
promote the right for women and girls with disability in the northwest region. 
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So based open my experience, as a woman with disability living in the humanitarian context, I have 
had experience with I have to flee from one area to another because I'm running away from a 
heated -- a heating incident of exchange of fire, cross-fire with state armed group and non-state 
armed group. 

As just an ordinary citizen living with a disability, it is very difficult because I have a physical 
impairment.  I don't have the physical strength to run.  I don't have a place to ide easily from bullets.  
It is also not only affecting me but generally affecting the disability community.  

Now, this crisis has been going on since 2016, and it has cause persons with disabilities a lot of 
livelihood opportunities.  Their livelihood management is hard for sustainable living.  They have lost 
their properties.  Some have even been killed, all caught in the fire in their homes.  It has been 
sometimes in -- I place my find in a village in the southwest region which is also the crisis region.  An 
old women, who was really old and has no ability to run because there was -- the village was being 
burned down, it's found on the interior part of the southwest region and that woman was burned to 
death in her house. 

So those are the experiences I have -- we have had experiences where persons with disabilities have 
been shot with bullets to death.  Most affected populations, those with hearing impairments.  
Because we have had one experience where a uniformed officer was talking to a hard of hearing 
person from the back of the person and because the person did not hear, they were shot to death.  
Those are experiences we have had. 

We have lost livelihood experiences.  I have lost my job because of the crisis.  Our work was no more 
functioning.  There were no opportunities.  My work was not paying again.  So I had to leave my 
career, my practicing job that I was earning money from -- earning a monthly salary for me.  And now 
I turn to run the association for vulnerable persons but with very minimal capacity, but we have to 
just keep life going. 

Women with disabilities have experienced various forms of abuse as well. 

Now, for example, this woman who is an old woman and has acquired disability due to age, she has 
lost her life, lost her home.  No family member was anywhere to be found.  So she was just with in 
the fire.  They have lost property.  I know a woman with disability who used to be in a lot of relation.  
Because she has a disability from earth.  Her father built a structure where people can pay her rent 
for the sustainability, but because the war break out, she had to move and eventually all her 
property was burned down.  Presently she's an IDP in the capital of Cameroon, and she's really 
struggling to live.  A women, a wheelchair user and quite very difficult for her because she cannot 
come back.  She's still in the war setting.  She has become IDP.  They are dropped in host 
communities.  They face violence, especially women with disabilities when they are in host 
communities.  They don't have the money to do settlements independently for themselves.  They 
depend on other people, most part of their life.  And due to that over dependency, they are forced to 
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face either sexual violence or domestic violence in the places where they live.  And some of them, 
even are used for -- as sex -- to raise an income for themselves.  

They also have difficulties to access -- generally in Cameroon, persons with disabilities, especially the 
women, they have difficulties to face -- to access education or empowerment opportunities.  And it 
has been really challenging in Cameroon with the present context that we are facing now. 

The education system, structures, they are not inclusive or they are not accessible enough.  The 
inclusive schools are very expensive because they are special schools owned by private individuals 
and not the government where fees can be subsidized.  Because in Cameroon, fees are subsidized in 
schools for persons with disabilities, but for the private schools, the special schools to help persons 
with disabilities, the fees are very expensive and they have challenges accessing this education. 

Presently, the humanitarian interventions are not accessible for persons with disabilities.  They have 
challenges to access venue.  Apart from that, we don't even have accessible information to help 
us -- to help us be informed when there is a humanitarian assistance opportunity available.  We have 
so many UN agencies in Cameroon, in our region. 

We have national and international NGOs, local NGOs, they both carry out intervention, but it is not 
accessible and they are -- to the best of my experience, it's not sustainable for persons with 
disabilities, and especially for women with disabilities. 

They have difficulties to access distribution points.  They don't take into consideration the specific 
needs of disability types and degree, and they don't even care if people are not -- there are persons 
with disabilities who do not hear and sign language is not common in our communities.  It is very 
difficult for people to go. 

Also even if they have the opportunity to target specifically persons with disabilities, transportation 
to and from venue is quite challenging. 

So I will conclude to say, I want the state armed groups and the -- the state armed group and 
non-state armed groups in Cameroon to please understand the needs of persons with disabilities 
because I have an experience where one day I went to the market.  I was not wearing my -- I was 
caught in gunshot.  I could not run.  I could not do anything.  I don't know how I miraculously made 
my way back home without catching a stray bullet. 

So let them know.  Presently the Association for vulnerable adults, to meet some -- to meet some 
humanitarian needs for women and girls with disability in the northwest and in the southwest region 
of Cameroon.  

We have been able to provide food support.  We have been able to provide hygiene kits and the 
support from UN FPA, and intersource, we have been able to support women and girls with disability 



 

 5 

maybe approximately 400 women with disabilities with dignity kits, menstrual hygiene kits.  So we 
have taken the time to train them on local small business skills to operate at home. 

Thank you very much for giving me the opportunity to share my experience.  Thank you.  

>> ANNA EGGELIND: Thank you so much, Veronica, for sharing your experience.  I think you really 
bring these personal stories and very concrete examples that help us understand a little bit about 
the -- what the barriers can look like for persons with disabilities and specifically in conflict context 
and why trying to flee as you have explained. 

I think you have given us a glimpse into a number of them, loss of livelihood, loss of life and lack of 
access to humanitarian intervention and education, et cetera.  Thank you very much for making this 
very real to us.  And also thank you for the work that your organization is doing to address these as 
you explained.  

>> VERONICA NDI: Thank you very much.  My pleasure.  

>> ANNA EGGELIND: I will now turn to our second speaker, Shantha.  Human Rights Watch has been 
conducting research on the impact of conflict on persons with disabilities for many years now.  And 
earlier this month, Human Rights Watch published its report on the impact of conflict on children 
with disabilities which identifies the numerous barriers children with disabilities face and experience 
in accessing protection and basic humanitarian assistance, as well as the gaps in the UN's response to 
addressing this issue. 

So Shantha, what would you say have been some of the recurring themes identified in Human Rights 
Watch's research on the impact of conflict on persons with disabilities?  

>> SHANTHA RAU BARRIGA: Thank you, Anna.  And to all the organizers for convening this panel and 
including me among this distinguished group.  It's truly an honor and we have had the privilege of 
working with Veronica and Organizations of Persons with Disabilities in Cameroon, and Veronica's 
experience is not unique.  The barriers and exclusion from protection that people with disabilities 
experience in conflict and crisis is widespread in every conflict around the world. 

I'm going to share some slides with you all, if you bear with me one moment.  

Voila.  Over the past years, the human rights has documented the conflicts around the world, 
including Afghanistan, Cameroon, Central African Republic, Colombia, Iraq, Myanmar, South Sudan, 
Syria and Yemen.  And all of these countries are marked with a blue dot on the map on the screen. 

Through our research, we found some troubling patterns that Veronica touched on.  We found that 
persons with disabilities in situations of armed conflict have often been abandoned, experienced 
violent attacks, faced challenges in fleeing and evacuation.  The breakdown of services and in 
community% networks has a disproportionate impact open persons with disabilities.  And three, 
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many people have manage with ongoing trauma and psychological distress in the aftermath of these 
conflicts. 

These issues, however, have been largely invisible.  Across these findings, it's important to also apply 
an intersectional lens, particularly in terms of gender and age.  Veronica already discussed women 
with disabilities.  We also have looked into older persons and have new research on children as you 
mentioned, Anna.  And I will try to share some of those examples, building on what Veronica already 
shared. 

I also hope to bring to this conversation, some of the voices and images of people with disabilities 
living through crises around the world.  I want to share a trigger warning that some of these photos 
we have documented may be a trigger for any of you.  And so if you would like to turn off the video, 
feel free. 

I will also provide audio descriptions of the photos to make my presentation accessible.  So on the 
screen now, you will see a woman from South Sudan in the background.  Her assistive device for 
walking in the foreground.  

My first point, the difficulty kneeing and the abandonment of people with disabilities.  The 
evacuation of people with disabilities in situations of risk is difficult at the best of times.  First, people 
with disabilities, particularly women and children are at high risk when their communities are 
attacked.  They may not be able to flee, and often their families have to make split-second decisions 
either to knee with those familiar -- flee with those family members who can escape easily or remain 
behind for support.  Take a example of Hamatu, in a blue striped dress with her stretches up against 
a wooden post.  She was 13 at the time we interviewed her in Central African Republic.  She has polio 
and cannot walk independently. 

When armed fighters attacked the community, her brother carried her on his back until he was too 
tired to continue.  She told us how she had to ask him to leave her under a tree in order to save 
himself. 

Here's a scene from Itdlib in Syria of a mother wearing all black and her daughter walking amongst 
the rubble. 

Tara was originally was from a northern country side town.  She lost her left leg in a government 
barrel bomb attack.  She was 13. 

Tara told us that she's experienced dozens of airstrikes and shellings in Itdlib, there's never been any 
advanced warning which could have given her some time to flee.  She told us many times I refused to 
leave the house and try to escape, but it was too difficult for me to run with crutches.  I would -- it 
would take several people to help me get into the car, which would make them an easy target for an 
airstrike.  I wanted to avoid exposing other people to that risk. 
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She told you, I feel a heavy burden on my family.  They have to help me escape which puts them at 
risk, but when I decide to stay home, my family will stay home with me.  The scariest thing is when I 
hear an airstrike is knowing that I might lose someone I love.  

This testimony actually brings me back to 2019 April when I had the privilege of accompanying 
Nujeen Mustafa, a disability results activist from Syria, when she spoke at the UN Security Council 
about the situation of people with disabilities in Syria.  

Pictured here on the screen. 

I remember a particular point she made about the added difficulty for women to flee.  She said, 
being a woman with disability makes it doublefully difficult.  For example, a man can ask for help 
from a male friend to flee, but in a society like Syria, a woman cannot.  If you don't have an 
immediate male relative, you cannot just call on a friend to carry you. 

Human Rights Watch search in 2019 in Cameroon found that people with disabilities, especially older 
people would stay behind in villages, including during attacks, despite the risks because of 
inaccessible terrain and the risks to their families. 

On the screen now, you see a photo of a member of the Cameroonian armed forces walking past a 
burned car, debris everywhere and it's clearly obvious what the terrain looks like and the challenges 
that people with disabilities may experience. 

The daughter of a 75-year-old man said she had to abandon her father who was blind, and has a 
physical disability.  Left in the village with little access to food and water, because she could have 
otherwise been killed by armed forces if she did not escape quickly enough.  As Veronica mentioned, 
people who are deaf or have psychosocial disability are also in danger because they may not hear or 
understand the danger that they are facing in South Sudan, a 40-year-old woman named Mary said 
when the fighting broke out, we fled the compound, but another relative would had a mental health 
condition would not leave their father behind and they all burned together in the fire. 

Second, it's important to talk about the impact of the breakdown of basic services and social 
networks.  And that degradation of support systems that -- that exists prior to the conflict in terms of 
community network, support from the family, has a devastating impact on people with disabilities.  
And for women and girls with disabilities in particular, the loss of community support and protection 
mechanisms puts them at heightened risk of gender-based violence, which Veronica shared as well.  

We documented in Gaza how chronic power outages make it difficult for people with disabilities who 
might need light to communicate using sign language or who need assistive devices powered by 
electricity to move, including elevator or electric scooters.  On the screen is a women who lives in 
Gaza, wearing a red jacket and a scarf around her head.  She has a physical disable and uses a 
scooter. 
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The words on the screen read a quote from her.  She told us, "without electricity, I have no legs." 

For people with disabilities, especially children, lack of nutrition, healthcare, early intervention 
programs, and rehabilitation can have an exacerbating effect on existing disabilities and also create 
new ones. 

A father from Yemen who spoke to us about not being able to access medication for his 4-year-old 
daughter with a disability.  He told us her medication is important for her health, because when she 
takes it regularly, she only experiences an epileptic seizure once every two weeks.  But when she 
doesn't take her medicine, she experiences a seizure twice a day. 

It's hard to feel so useless. 

When it comes to children, as Veronica mentioned, there's also a disruption in education during 
conflict.  On the screen now are two Syrian boys with disabilities who are being home schooled in 
Lebanon.  Our research and research done by others, shown that children with disabilities are less 
likely to be included in school during conflict.  And there's several reasons for this.  One, when 
schools are attacked, occupied or damaged, the remaining options for schooling may be inaccessible 
for students with disabilities.  A student from Afghanistan told us, unfortunately, I cannot go to 
school by myself.  I need someone to take me and pick men up.  The school has no ramp and it's 
difficult for me to get in and out, and sometimes impossible. 

Education provided by humanitarian organizations is not always inclusive of children with disabilities. 

We also documented how children stopped going to school because of a fear of not being able to 
flee if there's an attack.  A former student in Cameroon whose leg was amputated told us, only those 
who can run go to school.  

Many ethnic Rohingya refugees in camps in Bangladesh acquired their disabilities as a result of brutal 
attacked by Myanmar's military, including this 17-year-old boy pictured on the ground with a blanket 
over his legs.  He was shot in the neck during his escape from Myanmar and is now paralyzed from 
the waist down.  His father told us, I thank the doctor who gave us a wheelchair, but he can't use it 
because the roads are very dangerous and keep getting worse. 

It's time for my son to study, but he can't walk.  His legs being destroyed in front of me. 

Lack of services and supports also impacts particularly women and older persons, including this 
woman Regina, a 75-year-old blind woman who refused to flee her village in Cameroon when 
fighting between the military and separatists broke out in 2019 July.  

The worst consequence of this crisis is that I no longer appreciate life, she told us.  I wish to die so I 
can end my suffering.  I would prefer to stay in the house and just die there.  
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And it brings me to my final point.  The long-term and invisible consequences of armed conflict, 
Human Rights Watch has documented psychological distress as a result of traumatic experiences 
during hostilities, and the difficulty or inability to flee. 

Pictured here, a woman wearing a redhead scarf is sitting in a wheelchair facing away in a small 
courtyard with trees. 

A 26-year-old woman with a physical disability in Gaza whom we interviewed in 2019 told us that she 
still hears the sounds of explosions in her head from the 2014 war and gets frightened whenever she 
hears an ambulance and avoids even looking at the sky.  

Children with disabilities and their families in many countries also talked about how their children 
experience anxiety, sadness, extreme agitation, and have difficulty sleeping.  Few have access to the 
kinds of mental health services and support they need. 

In Afghanistan, we see a photo here of a man sitting on the floor in a mental health facility in 
Afghanistan, his head in his hands and his crutches leaning up against the wall. 

Here, the conflict people have been experiencing over 40 years of trauma and it's estimated that half 
the population has experienced depression, anxiety or posttraumatic stress. 

Despite this, the government only spends, 26 cents per capita on mental health.  The World Health 
Organization says an appropriate mental health system, even in a low-income country such as 
Afghanistan would require an investment of $3 to $4 per capita.  This is where we really need to see 
more investments from international donors which have more heavily invested in physical rather 
than mental health services.  

I will share just one more story of a young girl named Shaheed.  Her father said as a result of the 
attacks and having to flee in Syria, it's had a profound impact on his daughter who has a hearing 
disability in comparison to his other five children.  He told us, Shaheed was psychological affected.  
Whenever there was an airstrike, the children became terrified and we started yelling and trying to 
run to shelter and when she saw us, having a disability, she just started to cry.  Now whenever 
there's unexpected event, even if someone just rushes into the house, she starts to cry.  

Tara an 18-year-old who lost her leg in a bomb attack in Syria told us, with every airstrike, I feel I 
might lose my life or another limit.  I see my people being killed, injured or disabled because of this 
conflict.  Psychological, I don't feel well, but we support each other, hoping that this conflict will end 
one day. 

These are the realities on the ground, but it's important for us to engage in dialogues like we have 
today, to better understand the complex challenges and explore what we can do.  



 

 10 

>> ANNA EGGELIND: Thanks.  Thank you very much, Shantha for these very powerful example stories 
and facts that you are bringing to us today, and in your report on the impact an the consequences of 
conflict on persons with disabilities and how you especially highlight the impact on children older 
persons, women, et cetera.  

Based on this research, where do you think that current efforts should be concentrated to see 
commitment on this issue, really turned into concrete and tangible improvements for persons with 
disabilities living in conflict at least today? 

>> SHANTHA RAU BARRIGA: Thank you.  I will be very brief and here I have shared a slide, a more 
promising slide of a man in South Sudan wearing a striped hat and a smile.  His hand resting on the 
handle of his tricycle.  

So what are some -- what can we do some what can be done?  One, there needs to be inclusive 
participatory planning and decision-making.  When we talk about people with disabilities in armed 
conflict, we need to include all the key stakeholders, including organizations of people with 
disabilities, as you have done today in the spirit of nothing about us without us, but also we need to 
include human tearian organizations, peacekeepers, militaries, armed groups, in this dialogue to find 
the solutions. 

Two, the massive impact of war has highlighted the need for the UN and governments to commit 
serious attention and resources to the impact of armed conflicts on people with disabilities.  Various 
UN agencies have started to include and pay attention to this, but much more needs to be done.  
Three, there is a growing recognition for data, and in order for us to move from -- to an action phase 
that was -- it was encouraging to see the UN Security Council resolution, 2475 require there be data 
collected and sent to the Security Council, however, we have seen that very little information has 
been included in these reports. 

And, indeed, it's all the UN agencies, governments and humanitarian organizations who need to step 
up efforts to gather the data and the evidence about the risks because without this monitoring and 
reporting, we will not know the exact impact on people with disabilities and what are some of the 
those solutions. 

Fourth, in terms of applying IHL, international humanitarian law, we need to move beyond including 
people with disabilities in a list of vulnerable groups but having a more disability-inclusive approach 
across the norms of civilian protection.  This includes being cognizant of the experiences during 
attacks, evacuations, humanitarian response, peace processes and I'm sure the special rapporteur 
will delve deeper into this intersection and analysis as well.  

On a very concrete level, I hope as a follow-up to this conversation, we can start talking about what 
are some of these good practices and sharing especially when it comes to evacuation, which is an 
issue that we really, I think just begun to explore as a community, in terms of how do we make 
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evacuation accommodate for all of the needs of the diverse disability community.  It would be 
important to have the key stakeholders in developing a concrete guidance on what does inclusive 
evacuation look like? 

And finally, we need to start piloting some of these good practices on inclusion and data collection 
and this is where donors and humanitarian organizations have the role to play and that also includes 
making sure that there are mores to address long-term mental health impact and trauma.  

>> ANNA EGGELIND: Thank you so much, Shantha, and for also giving us some examples of what we 
can, indeed do to address this impact and these barriers. 

I very much encourage you all if you haven't already, to read the report.  It's available on Human 
Rights Watch's website and it talks about the different range of impact that Shantha has shared with 
us, but it's really powerful and I recommend the read. 

Thank you also Shantha for bringing Nujeen to us, at least in a picture and in one of the quotes of her 
testimonies and for anyone would joins late, Nujeen is unfortunately not able to join us today, but at 
least we had a glimpse of her still. 

Before handing over to our next speaker, I also just want to remind you all that if you have any 
questions that you want to raise or ask or comments listening to our panelists today, we very much 
welcome you to post them in the chat box and as you may be able to see, you can also select either 
to place it to the hosts and the panelists and we will pick them up or everyone if you prefer.  So really 
welcome your questions and comments in the chat box. 

Great.  And thank you again Shantha. 

Our third speaker is Alice Priddy, from DiakoniaIHL center.  Welcome, Alice.  I wonder, Alice, based 
on what you have heard now from Veronica and from Shantha, you can understand why someone 
would come to think that international humanitarian law does not exist or offer any real protection 
in these situations of conflict, but we know this not the case, but this begs the question why are 
people with disabilities in conflict settings not enjoying the benefits that they have the right to and 
what exactly does IH L. offer? 

>> ALICE PRIDDY: Thanks, Anna.  Well, yes.  Several questions there.  So I will go through them one by 
one. 

Indeed, you can -- you can understand why listening to Shantha, as well as Veronica, why we have 
come to think that IHL does not exist, but first and foremost, it does.  It very much so does. 

So maybe for those with us that are not familiar with this body of law, I might say a few words about 
what it is, and the protections that it offers. 
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So international humanitarian law, which is often referred as to the acronym of IHL is a very specific 
body of law that applies to situations of armed conflict, and it only applies to situations of armed 
conflict.  It doesn't apply to other humanitarian disasters, such as earthquakes or other situations of 
violence, rights, et cetera, that have not reached the flesh hold of an armed conflict. 

And international humanitarian law applies to all conflicts.  Irrelevant of the legality of the conflict 
and would is fighting or why party -- would is fighting or why parties are fighting, it will apply to all 
conflicts. 

And this -- the purpose of this body of law, the purpose of IHL is very simple, but incredibly 
important.  It seeks to limit the harmful impact of conflict on civilians, whilst allowing military aims to 
be reallied.  So it sets limits on what parties can and can't do in a conflict.  It sets rules on who can be 
targeted and what can be targeted and what has to be done to protect the civilian population that 
are not involved in the fighting, what weapons can or cannot be used.  It prohibits acts such as 
torture and provides access for human tearian relief. 

It provides special -- humanitarian relief.  And it provides special intentions and how Prisoners of War 
should be treated and it sets the rules for specific rules such as occupation.  It's quite a complex but 
incredibly powerful and important body of law that is applied in every conflict setting and will be 
applied in conflicts across the globe and offering protection to millions of people who are living in 
those conflict settings. 

Yes, IHL does very much exist, thankfully and it gives us protections in conflict zones, which takes us 
to the second question as to why are we seeing that persons with disabilities from the testimony we 
have heard again today, are not enjoying the equal protection of IHL.  

That's a complex question, but I will try and simply answer it given the time constraints of this.  
But -- and this is very much so from my own experience of being in conflict settings and talking with 
arms bearers, and talking with IHL practitioners and professionals and UN organizations as well, it 
seems to be that international humanitarian law is not being applied in an inclusive manner because 
this is an ignorance of the disability dynamics of armed conflict. 

And even persons with disabilities exist in conflict settings, a significant percentage of the civilian 
population.  So if you ask most militaries, military commanders and IHL experts, who is the civilian 
population, most will give you a very brilliant legal definition of legally who a civilian is, which roughly 
according to the law says it's somebody that's not participating in the fighting. 

But they often miss the really crucial element of the diverse and inherent characteristics of April 
individual who is within the civilian population.  So we know the civilian population will be persons 
would have as Shantha has said intersection identities, young or old and different genders and will, 
of course, include persons with disabilities, be they physical, psychosocial, intellectual or sensory 
impairments or more than one impairment.  And it is those differing identities that will dramatically 
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impact upon a person's experience of conflict, and the barriers they face in protecting themselves, 
fleeing, accessing humanitarian support.  

So maybe just to give a real example of what IHL should offer, one of the fundamental rules of 
international humanitarian law is the principle of proportionality.  So in some, boiling it down, this 
rule says that all attacks must be proportionate.  Meaning the harm of the attack or the potential 
attack must be balanced against the potential military advantage.  That is not to say there's no harm, 
incidental loss of civilian life or damage to civilian property can be lawful in situations where it's not 
disproportionate, but the rule of proportionality tries to strike a balance between the two. 

And it's applied by military commanders in conflicts all over the world every day. 

The problem is that those commanders see the civilian population as one homogenous group who 
will respond to the warnings given, and any attack in the same way.  And, of course, we know this is 
not true.  We know the civilian population will include at least 15% of persons with disabilities.  So if 
a military commander says, okay, if we attack this military target, we know there are around 80 
civilians in the area, for example.  

But we give a one-minute warning before the attack, maybe firing warning shots.  Civilians in the 
area will hear that warning shot.  They will flee and therefore, we are limiting the harmed to civilians.  
It will be nominal and therefore the attack is proportionate and we have a legitimate military target.  
So let's go ahead. 

That military commander is not thinking about of those 80 civilians, who might not hear the warning 
because they have a hearing impairment?  Who might not understand the warning and the danger 
because they have an intellectual impairment and need support.  Who might not be able to flee 
within the one minute because they have a wheelchair and they are stuck in the top floor apartment 
of their building because there's a power shortage.  That's the reality of who the civilian population is 
and that's at the moment what is not furnishing your understanding of IHL.  That's what we need 
to -- to be educating militaries on, so that they have a better understanding of the realities of the 
civilian population. 

The proportionality rule is just one rule that I just used as an example.  There are many, many other 
protections of IHL that are currently not being applied in an inclusive manner.  So I would encourage 
you to go to our website, for example.  The Diakonia IHL center where we have just produced 
understanding IHL, which is a report which breaks down some of the protections of IH L., the key 
protections of IHL and we talk about our understanding of IHL and it's available in numerous 
languages including Easy Read and we developed some other media tools around that.  There's a 
video that demonstrates the impact of conflict on the persons with disabilities.  And that is available 
with audio description.  I would encourage you to look at those and I will put them in the chat box as 
resources you might want to look at.  
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So I guess that takes us to how we -- as I said how we can ensure that arms bearers and practitioners 
such as myself, courts, apply IHL, the UN, start applying IHL in an inclusive manner. 

There's a lot that can be said here and there's a lot that must be done.  So maybe in the interest of 
time, I will pick up on three, which I think are very easy to achieve the near future. 

Applying IHL in a disability inclusive manner is not an extra.  This is not an optional add-on.  If you are 
not interpreting and applying IHL in a manner that is inclusive, then you are not applying this 
correctly.  And IHL itself makes this clear.  It implies -- sorry, it applies to the entirety of the affected 
population, and all have the right to its protection.  And not to be adversely distinguished based 
characteristics an disability status.  You are leaving persons with disabilities behind and doing harm. 

Picking up on Shantha's point, data, absolutely, has a big role here.  Having an understanding of who 
the disabled population, on the disaggregated data.  We also know the problems with gathering data, 
including in conflict situations.  I would say where that data is not available, we should work on the 
assumption that at least 15% of the civilian population will be persons with disabilities across the 
diversity of disability as well. 

And in protractive conflicts that that percentage will be significantly higher, I would say at least 
double.  And so that should be the ongoing basis for all applications of these IHL norms. 

And then thirdly, it should be within the curricula and standard that all militaries are trained on 
disability rights and on the diversity of disability and, of course, they should be routinely and 
meaningfully engaging with OPDs, as organizations of persons with disabilities, as well as 
self-advocates, within the affected populations to gain an understanding of the experiences and the 
specific needs of that group.  And, of course, that would differ from one context, one conflict to the 
next.  So it would always have to be an ongoing dialogue. 

And I would say that we, at Diakonia stand to support both OP Ds and armed bearers in this when 
they come to look at IHL from an inclusive lens.  

Thank you. 

>> ANNA EGGELIND: Thank you so much, Alice, for talking to us with such passion about the urgency 
of really making sure that IHL is, indeed applied in this -- in the way of including what are the 
perspectives of people with disabilities within the civilian population, what you called ignorance of 
disability dynamic and the examples that you take in analyzing and applying proportionality makes 
this very clear to us how the consequences that it has by not doing so and very concretely in terms of 
warning mechanisms that you mentioned.  Thank you for reminding us of that and also coming with 
some concrete examples of what can be done.  

I will now move to welcome Gerard Quinn, our last panelist, the UN special rapporteur on the rights 
of persons with disabilities.  We are delighted to you have on our panel today.  
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I want to start by asking you, Gerard, international -- international humanitarian law and the UN 
Convention On the Rights of Persons with Disabilities, are two very different bodies of law, but with 
different -- with different objectives.  Where do you see the bridges between these two bodies of 
law?  And how can the two be interpreted in a way that -- in a complimentary manner without 
damaging the integrity of either body of law?  

>> GERARD QUINN: Thank you, Anna and thank you for the high honor of addressing you this 
morning. 

I will be very brief.  These are two very perceptive questions.  I think one of the interesting things 
about a new treaty regime like the UN Disability Treaty is other preexisting treaty regimes must 
respond and adjust.  And that's all the more so where the knew treaty regime is profoundly 
disruptive, in a very positive sense of existing international law and policy. 

It's obvious to me that the UN disability treaty with its focus on personhood, on moral agency, on 
participation rights of persons with disabilities, and its overall ethic of inclusion will have profound 
consequences across a broad range of fields and other treaty regimes. 

I think it's because we constantly aim for the reduction of fragmentation in international law, and 
toward its greater coherence, we are naturally understood in the interaction of a new treaty regime 
like the disability treaty with international humanitarian law.  

Usually the main problematic is one of the visibility.  Persons with disabilities are simply invisible in 
domains like education, employment, and transport.  So the main task is a visibility task, but IHL is a 
bit different.  Persons with disabilities actually including competence with disabilities, we're always 
visible in international humanitarian law, but they tended to be visible only as passive objects of 
protection and not as human opportunities in their own right. 

And many of the laudable goals and rules of IHL Boning civilian protection were not nuanced enough 
to take into account the needs and the rights of persons with disables.  It always struck me that no 
operational assumptions were made by the antagonists about the presence of 15% of the world's 
population in sites of conflict.  You tonight have to wait -- you don't have to wait to see them ax 
assume that they are there, just like you assume that women and children are there.  I completely 
agree with Alice on this.  

Veronica, Shantha and Alice have spoken eloquently about the consequences of not making this 
basic operational assumption.  It's obvious to me, at least that the UN Disability Treaty would 
eventually help to shape IHL norms.  I think this would be so if there was not the famous Article 11 in 
the CRPD on the situation of risk and disaster.  Article 11 makes the normative interaction of the UN 
Disability Treaty and IHL all but inevitable but I think bridge was already there without Article 11. 
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I don't personally subscribe to the mechanical view that one treaty is necessarily superior to another.  
It's not really a question of the CRPD trumping IHL.  It genuinely comes down to the points of fusion 
between the two different treaty regimes.  This calls for a deep understanding of the core norms of 
the DNA of both treaty regimes and an imaginative understanding of how they can positively 
interact. 

Unfortunately this work is very urgent.  While they may have changed in character, hot conflicts have 
not gone away.  Bodies such as the Geneva Academy have done immensely valuable work in pointing 
out how IHL can be nuanced to create a more inclusive space. 

I foresaw or foresee three three mattic studies.  First was actually completed by us last summer and 
looks at the visibility of persons with disabilities across the broad peace continuum, ranging from 
conflict prevention to the conduct of hostilities to humanitarian intervention and relief, to 
peacekeeping and to peace building.  Predictably, we found very little visibility across the continuum, 
except with respect to humanitarian intervention. 

This point of humanitarian intervention, though extremely welcomed, does not really speak to the 
broader agenda of the UN Disability Treaty.  Inclusive education is well taken.  Again, this goes to the 
broader field of vision of the UN  disability Treaty, compared to Tra diggal IH L.  

Our second thematic report will focus -- traditional IHL.  Our second thematic report will focus on the 
conflict of IHL and disability.  Work has just commenced.  Regional meetings and listening exercises 
are being planned, and I want to thank the constructive partnership of the international community 
of the Red Cross in this regard. 

Our research group has a particular interest and expertise in international criminal law.  At some 
point, we need to reflect on the adequacy of international criminal law to address crimes against 
humanity, and war crimes directed against persons with disabilities are having a disproportionate 
effect on them.  Anecdotally, one hears a lot about persons with disabilities being sometimes used as 
human shields in conflict zones.  A clear violation of IH L.  

We have the not foreseen a conflict protect on this topic, but I can easily see how desperately 
needed it is.  And our third thematic report in the series will look at the untapped link between 
persons with disabilities and peace building processes.  I now see influential bodies like the US 
institute of peace, initiate very important projects in this space, disability and peace building. 

This plays very much to the broader conception of disability in the CRPD, grounded on active moral 
agency and the right to participate in creating pore inclusive societies for all, which is especially 
pertinent to mend societies. 
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It's an indication of how important we feel the achievement of coherence across these different 
treaty regimes is and especially in a field like IHL, where the gaps are likely to have real life and death 
consequences. 

I do like Shantha's approach to intersectionality, spanning older persons with disabilities, as well as 
children, and the different identities as emphasized by Alice. 

I come from a country, Ireland who had severe impact 100 years ago.  Let me assure that you the 
ripple effects of conflict last at least 100 years.  The impact of war without doubt is intergenerational 
and that applies to different generations of persons with disabilities. 

I want to thank Diakonia organizing this important side event.  Deeply appreciate your work and 
commitment and I look forward to engagement with all of you as we work on our next two thematic 
reports. 

I'm very looking forward to today's deliberations.  Back to you, Anna. 

>> ANNA EGGELIND: Thank you very much, Gerard for your reflections and appreciation for your 
work too. 

I wanted to ask a follow-up question.  One area where there's a clear difference between IHL and the 
CRPD, the Convention is the way that the CRPD affirms and articulates personhood and autonomy of 
all individuals.  And this is not something that IHL reflects, and arguably, this is I don't know the role 
of IHL, but how do you see this, if and how can we use CRPD to read personhood and individual 
autonomy into international humanitarian law?  

>> GERARD QUINN: Thanks very much and I think it gets back to Alice's point about how do we 
achieve inclusion within the existing framework of IHL.  And I think the bottom line is the main 
departure point should be a right to be heard or a right to be listened to, a right to have one's 
perspective taken into account.  This does not mean that that is exclusively how militaries should 
plan their operations, but it does mean reversing the trend of invisibility of persons with disabilities 
right throughout the continuous of conflicts.  It's not really a question of delving into the intricacies, 
but it's creating a space for voice, collective voice and individual voice in how militaries and 
anticipate, plan, and react to the presence of at least 15% of the world's population.  Thank you, 
Anna.  

>> ANNA EGGELIND: Thanks again, Gerard, for your reflections. 

Now, we have been listening to -- extremely relevant presentations and interventions and reflections 
from our panelists and we could hear much more of you.  We will do so for the rest of the session 
today, and I'm inviting again -- I know we have got a couple -- the floor, all of you would are 
attending to place any questions or comments that you would like to make based on what you have 
heard, and anything that you would like to be further developed or commented upon. 
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Let me move to the attendees here.  I will start by giving them the word to someone who raises their 
hands and then I will pick up a couple of questions from the chat box. 

Please, Symphorien, the floor is yours. 

>> Currently I'm in veranda, but we are a national organization, which operates in Rwanda and in 
DRC. 

I would like to thank you for this event, and I don't have any question but if you allow me in three 
minutes, I may try only to give you an example of the situation that is very critical and it's very 
important for each of us. 

If you agree, I may go ahead or I may even share the experience next time? 

>> ANNA EGGELIND: Please maybe you can go ahead and in a minute or so you can share your 
reflections. 

Please, you have a minute or so to share your experience.  Please go ahead. 

>> PARTICIPANT: We met in our organization a lady who lost her parents, father and mother, and at 
the age of 9 years, she got polio.  She couldn't work.  And after that, she couldn't even see at the age 
of 13 and 14 years old.  

So she had no parents.  She was living at neighbors and they were in the market and the village and 
so people could go to the field and she was raped in the village while the responsible were not there. 

And when our organization found her, we tried to help her and one day she explained to us that she 
was eating.  I'm sorry to say that, it's very bad.  They didn't like her.  And they didn't want to help her, 
and when she asked for water, and it was not water, but it was urine.  

So she suffered there a lot, and our organization tried to help her and she died last year.  

So this is to show that the situation of disability is very, very bad and especially in conflict areas such 
as the Democratic Republic of the Congo. 

>> ANNA EGGELIND: Thank you for adding another personal story of an experience of a person with a 
disability to our collection.  Thank you so much for coming forward with that.  

I will bring in a question that we have posted in the chat box.  It's about the role of organizations of 
people with disabilities in this work, I believe, and it's not directed to any particular panelist.  So I will 
read off the question now and then we will see who feels most inclined to start picking it up. 

The question is:  What should be the role of OP D.s in humanitarian crisis settings, especially in IDP 
camps, camps of people -- internally displaced people, these camps.  There are a couple more 
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questions.  I think they are related.  So I read them to how can women-led OPDs, particularly, be 
supported to contribute more in crisis settings?  And what can we do in such cases to hear the voices 
of persons with disabilities?  So do we bring the voices of these people and their organizations better 
to the center of this work?  

I will leave it up for anyone to. 

>> SHANTHA RAU BARRIGA: I'm happy to jump in but I would rather Veronica go first but I see she 
might be off the screen now.  So I don't know if she's had some difficulties or maybe she's there.  

>> ANNA EGGELIND: Veronica, if you are there, please go ahead first.  And otherwise, if Veronica 
comes back online, we will make sure that she gets a chance to comment on this question as well 
being a person actually leading such an organization and working very much in that context. 

I think -- yes, I think Veronica you are back with us online.  Can you let me know if you heard the 
question that was asked about the role of OPDs and especially -- you know, bringing the voice of 
persons with disability to center in humanitarian crisis settings, because we would be very happy for 
you to comment first.  

>> VERONICA NDI: Please, I'm sorry, I didn't get the question.  My network was disturbed.  Please, 
can you repeat it again? 

>> ANNA EGGELIND: Very, I will repeat it, of course.  There was a question from the floor, from a 
participant, asking what should be the role of OPDs, organizations for people with disabilities in 
humanitarian crisis settings and especially in IDP camps.  And more specifically, how can women-led 
OPDs be particularly supported to contribute more, which is very much the work that you are doing.  
And generally, what can we do in such cases to hear the voices of persons with disabilities in a better 
way.  So if you have any reflections on those questions, we would be very glad to hear them, 
Veronica. 

>> VERONICA NDI: Thank you very much.  There were OPDs, especially in IDPs, they should do 
exercises to identify the specific needs of persons with disabilities, because disabilities vary with 
types and degrees.  Only a person with disables can identify the specific needs and the degree. 

And OPDs also can improve on their accessibility needs and access during humanitarian intervention.  
The role of women-led OPDs is -- they are -- they promote gender equality, gender-specific needs for 
women and girls with disabilities.  And they can be able to specifically know the kind of interventions 
that will meet the needs of women with disables when they are -- that can be sustainable and maybe 
give them a if you life in new -- in a new life, in a new settlement.  As OP D.s, it will take us a long 
time to return to our original communities.  So we are hoping that we can be supported 
by -- specifically helping us when there's humanitarian interventions.  They can subcontract with 
OPDs to take lead in doing the humanitarian intervention. 
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So maybe support us technically and we the humanitarian item, it can really support us to completely 
meet the specific needs of persons with disabilities.  Thank you very much for giving me this 
opportunity. 

>> ANNA EGGELIND: Thank you very much.  I'm glad you came back online to help us answer that 
question.  Thank you so much. 

I see a hand raised here in our -- yes, before I go to Rosemary Kays, you will be up next to answer 
your question but I think we have a quick comment on what Veronica commented on.  Please, you 
have the word. 

>> SHANTHA RAU BARRIGA: Sure.  I just wanted to share a concrete example in Central Africa.  In 
2015, we found that the persons with disabilities were really absent.  They were all the same issues 
that we discussed today, that people experienced, people with disabilities experienced. 

There was actually in the camps, they had self-formed a group of people with disabilities, to sort of 
advocate for themselves.  And it was led by a lovely -- a lovely gentleman Samplice who has a 
physical disability.  And when we highlighted his story and helped create some linkages between this 
group of self-advocates in the camp and those who were running the camps, one the really quick 
wins was that the camp management committee didn't include anyone with a disability.  And so that 
perspective was lost and then you saw in the camp that the food distribution was on one end and 
many of the people with disabilities lived together on the opposite end of the camp and there was a 
lot of difficulty just getting to simple things like access to food. 

And so by having Samplice on that committee, which was you willly what happened, he was able 
to -- was actually what happened, he was able to help in that camp to make it more inclusive of 
persons with disabilities. 

Something as simple, that doesn't cost anything that humanitarian organizations and UN agencies 
can implement, you know, building on what Gerard and Alice said, you should assume that there are 
persons with disabilities in every conflict area that -- just as you would include someone would would 
bring a gender perspective on planning committees or camp management committees, there should 
also be the voice of people with disabilities, particularly women with disables who can share what 
are some of the challenges and help suggest concrete ways to run the camps in a way that's inclusive.  

>> ANNA EGGELIND: Thank you very much, Shantha for that additional and concrete example of how 
that can be done. 

We have a comment, I see rosemary, you are raising your command and you are able to make your 
comment verbally if you don't mind.  

On the comparison between -- you know, with the link between CRPD and IHL.  So you are very 
welcome to take the floor.  
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Otherwise, I will just read Rosemary if you have audio -- 

>> Yes, it was just a comment.  I was just going to agree with Gerard.  I didn't realize I inadvertently 
raised my hand.  There you go.  I was just agreeing with Gerard.  I mean IHL has an incredibly 
important role to play that has a standing that's very difficult to the human rights treaty regime.  It 
operates in a very different international context, but what the CRPD does is it gives standards and 
principles.  It gives their operationallization framework.  It's very useful and Gerard highlights those 
three important areas that give life to what IHL can do within the context of armed conflict and 
people with disability. 

So -- I mean, essentially, CRPD gives people who are trying to give life to IHL, the basis by which to 
start informing the process of informing military combatants about what it means to recognize the 
rights and the needs of people with disabilities. 

And, I mean today's webinar is being an excellent example of some fabulous places to start, but it all 
comes back to the standards and principles within the CRPD. 

>> ANNA EGGELIND: Thank you very much, Rosemary.  Comments are very welcome and especially, I 
thought that was very well articulated one.  So happy you took the floor.  I wonder, Gerard, you may 
want to comment on that anyway? 

>> GERARD QUINN: Well, just to say I also agree with Rosemary.  But I want to get back to the point 
that women OPDs and gender, and to say that I'm quite impressed with the women peace and 
security program of the UN system.  I think it's quite striking that there is no equivalent for persons 
with disabilities.  I'm not arguing for the proliferation of these programs.  There I Ma be other ways 
of achieving the same result, but one of the more fascinating outcrops of that has been a global 
Network of Women involved in peace building processes.  I would love to see something like that for 
people with disabilities and women with disabilities in a more proactive kind of strategy of rebuilding 
broken societies. 

I think that's -- that would be tremendously promising from a gender point of view, as well as more 
generally.  Thank you.  

>> SHANTHA RAU BARRIGA: If I may, just -- that's a really great point, Gerard, and I think we work 
really closely with Women Peace And Security network, they have taken a lot more of an inclusive 
disability approach as a mainstream women's organization and I think that's key, in addition to 
perhaps setting up or, you know, considering a track that's dedicated to women with disabilities and 
mainstreaming it within the existing peace and security network, I think is really key to making sure 
that it's, as you said, Alice, not an add-on and not another complication that people feel like, oh, this 
is too many layers, too many challenges, but instead integrating into existing mechanisms, which 
would be the -- sort of the way that the CRPD has been promoting all along the way.  
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>> ANNA EGGELIND: Thank you very much, both for these concrete examples of ongoing work.  

I see another question that is directed to you, Shantha also.  It says that you mentioned that up with 
the next steps is to work with key stakeholders to share best practices.  And the question is are this 
any efforts already underway to begin this process and this is a question from Hala.  So Shantha, 
what do you say?  Are there any efforts underway? 

>> SHANTHA RAU BARRIGA: I defer to my colleagues who are very much involved in, I'm sure you 
Alice and Anna at Diakonia could talk about some of the efforts.  I planted the seed there but I hope 
you could share a bit more about the important work that you are doing and other actors, as well, 
who I think can help us take this conversation beyond today and to be really concrete about some 
outcomes we can achieve.  

>> ANNA EGGELIND: Great.  Alice, are there perhaps such examples of sharing best practices that 
comes to your mind to share even in this session, but, of course, something that you would continue 
beyond to really make reality of the good, you know, proposals that have been put on the table and 
things that can actually be done?  Please, Alice. 

>> ALICE PRIDDY: Yes, yes.  If I may also -- I might quickly go back to the OPD question or the 
comments that was made and I agree with all of the interventions and Gerard and Shantha on this 
and importance.  I just would try -- I want to flag two little notes of caution based on what I have 
seen doing some research in conflict settings working with OP Ds, is that, yes, absolutely, we should 
ensure and support OPDs in making sure that they are meaningfully consulted and involved in the 
planning and monitoring of humanitarian responses to conflict.  And, of course, donors also have a 
very important role. 

There they should be making sure that whether they are providing funding, they are providing 
markets as well to make sure that their funding is and the services being provided to that funding is 
accessible and OP D.s are receiving the adequate support that they need to do that work. 

I think that we have to be careful and not relying too much on OP D.s and putting a burden on them 
when they have limited resources. 

The other thing that I would note as a word of caution is that we have to understand the diversity of 
disability and the context that you are in and be cautious that this may be situations, I see where the 
strongest, most established OPDs dominate the conversation, and you are pushing already 
marginalized, underrepresented groups, particularly persons with psychosocial impairments, 
intellectual impairments, women, ethnic minority groups further behind.  So I think that that's just 
something that we always need to be mindful of and how best can we support of the most 
marginalized ensure that they are meaningfully consulted and involved. 

Sorry to wedge my view in there. 



 

 23 

And in terms of sharing best practices, that is something that we at the IHL center at Diakonia, we 
have a new fully fledged protect on disability and armed applicant and this is something that we are 
trying to do is working with armed -- I feel after the Security Council resolution 2475 there was a 
renewed vigor and I knee that speaking with states and speaking with armed actors, there was a 
genuine interest in -- in developing stronger approaches to this and sharing resources and sharing 
expertise. 

It seemed -- I don't -- maybe we can blame COVID, I don't know but what I have seen is the 
momentum has lost.  So we have conflict back on the agenda and we have Gerard's reports coming 
out, et cetera.  So hopefully we can reinvigorate the momentum there. 

I would say that the best practices I have seen in terms of how states are doing this, there are some 
that the Danish military, from., would have now reflected the CRPD in their military manual, that 
those good practices are few and far between.  I'm currently not aware of any militaries that a 
standard include disability within their curriculum, when they are training their arms bearers. 

I think that often you get the perspective of veterans who have sustained an impairment as a result 
of conflict and their approach coming in, but, again that often reflects a very male and physical 
impairment perspective. 

I have seen, for example, the Israelis released their report on the Gaza 2014 conflicts, and in that, 
they do talk about the precautions they have taken, which, again is an obligation under IHL to protect 
their civilian population who have disabilities from incoming missile strikes.  They talk about 
accessible warnings and accessible shelters, as I recall, however, they don't talk about the measures 
that they took to ensure that they were conducting armed facilities in light of the population in Gaza. 

So, yeah, we are still very much at the beginning of these conversations and we still have a ways to 
go but I'm optimistic. 

>> ANNA EGGELIND: Thank you, Alice, that's good to hear.  I was reading a couple of comments from 
the floor.  Comments are welcome. 

I think Isabel notes that one of the issues is that OP Ds often get shut down in times of conflict.  I 
think that's another fact that can also make it difficult and create another barrier and we have the 
comment also from humanity and inclusion about the sharing good practices and that is also 
important to focus on in the future on interagency work, especially on enhancing disability inclusion 
and removal of barriers and there's certainly a lot to engage on you from participating today as well. 

We have a couple of minutes to go, so I will open the floor.  I don't see any other questions right now 
from the floor and I would open for any of our panelists if you want to share any concluding remarks.  
I think yours on a positive note, Alice were very nice.  And if any of our other panelists would like to 
conclude with some remarks, I'm happy to give you the word.  
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Gerard, perhaps. 

>> GERARD QUINN: Just one very short point, and it goes to the issue or the question raised by Isabel 
of the chat in the Q&A, about interaction with military authorities.  I think the main point of 
interaction would mean convening platform, the international committee of the Red Cross, and I 
would think that they will be more involved with military bodies and hopefully Diakonia and others 
can be part of that.  I see positive appetite for this on the part of some military authorities.  I do see a 
need for our civil society groups to upskill it terms of their knowledge of IHL and the interaction of 
IHL and the CRPD, but I think that's going to happen.  I would be reasonably optimistic, Isabel that 
that is the way forward.  Thank you.  

>> ANNA EGGELIND: Thank you very much, Gerard.  

We have a few links -- some of you participants have put also links to note interagency efforts.  I see 
some of those are placed to the hosts and panelists, which means they can not be seen by all.  We 
can, of course, facilitate that in sharing information to make sure that we post them to everyone, but 
otherwise if you intend for the entire audience to read, you can also place it to everyone in the links. 

I think with that, and with just a minute to go and I know the summit has a busy program of side 
events and that I will not run over time.  I want to thank you all, first of all, to our panelists, Veronica, 
Shantha, Alice and Gerard for your excellent presentations, to think and act upon.  I think all 
attendees, all of you who prioritized to participate in our side event today thank you very much for 
your time and I look forward to us all joining hands and forces in making a reality of all the proposals 
we heard about today.  Thank you so much and I hope you enjoy the rest of the events in the summit 
and thank you for joining today.  
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