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WHO global disability action plan 2014-2021:
better health for all people with disability’?

[A67/16 — 4 April 2014]

In May 2013, the Sixty-sixth World Health Assembly in resolution WHAG6.9 on disability endorsed
the recommendations of the World report on disability.3 The Health Assembly requested the
Director-General to prepare, in consultation with Member States4 and organizations of the United
Nations system, a comprehensive WHO action plan based on the evidence in the World report on
disability, and in line with the Convention on the Rights of Persons with Disabilities (adopted by the
United Nations General Assembly in resolution 61/106) and the outcome document of the high-level
meeting of the United Nations General Assembly on the realization of the Millennium Development
Goals and other internationally agreed development goals for persons with disabilities: the way
forward, a disability-inclusive development agenda towards 2015 and beyond.

Disability is universal. Everybody is likely to experience disability directly or to have a family member
who experiences difficulties in functioning at some point in his or her life, particularly when they grow
older. Following the International Classification of Functioning, Disability and Health and its derivative
version for children and youth, this action plan uses “disability” as an umbrella term for impairments,
activity limitations and participation restrictions, denoting the negative aspects of the interaction
between an individual (with a health condition) and that individual’s contextual (environmental and
personal) factors. Disability is neither simply a biological nor a social phenomenon.

WHO recognizes disability as a global public health issue, a human rights issue and a development
priority. Disability is a global public health issue because people with disability, throughout the life
course, face widespread barriers in accessing health and related services, such as rehabilitation, and
have worse health outcomes than people without disability. Some health conditions may also be a
risk factor for other health problems, which are often poorly managed, such as a higher incidence
of obesity in people with Down syndrome and higher prevalence of diabetes or bowel cancer in
people with schizophrenia. Disability is also a human rights issue because adults, adolescents and
children with disability experience stigmatization, discrimination and inequalities; they are subject
to multiple violations of their rights including their dignity, for instance through acts of violence,
abuse, prejudice and disrespect because of their disability, and they are denied autonomy. Disability
is a development priority because of its higher prevalence in lower-income countries and because
disability and poverty reinforce and perpetuate one another. Poverty increases the likelihood of
impairments through malnutrition, poor health care, and dangerous living, working and travelling
conditions. Disability may lead to a lower standard of living and poverty through lack of access to
education and employment, and through increased expenditure related to disability.

See resolution WHAG7.7.

The terms “people” and “persons” with disabilities are used interchangeably throughout this action plan and include children and
youth. Consistent with the Convention on the Rights of Persons with Disabilities (adopted by the United Nations General Assembly
in resolution 61/106), “persons with disabilities” is used whenever the plan refers to rights and entitlements. In most other instanc-

World Health Organization, World Bank. World report on disability. Geneva: World Health Organization; 2011.
And, where applicable, regional economic integration organizations.



The action plan will be relevant to and should benefit all people with disability from birth to old
age. Persons with disability include people who are traditionally understood as disabled, such as
children born with cerebral palsy, wheelchair users, persons who are blind or deaf or people with
intellectual impairments or mental health conditions, and also the wider group of persons who
experience difficulties in functioning due to a wide range of conditions such as noncommunicable
diseases, infectious diseases, neurological disorders, injuries, and conditions that result from the
ageing process. Article 1 of the Convention on the Rights of Persons with Disabilities indicates
that persons with disabilities include those who have long-term physical, mental, intellectual or
sensory impairments which, in interaction with various barriers, may hinder their full and effective
participation in society on an equal basis with others.

Much of WHQO’s mission is dedicated to the prevention of health conditions that may result in death,
morbidity or disability. This action plan, however, is directed at improving the health, functioning and
well-being of people with disability. It therefore considers prevention only in so far as persons with
disabilities require the same access to preventive services and programmes as others. Prevention
includes a wide range of measures aimed at reducing risks or threats to health: promotion of healthy
lifestyles, such as guidance on good nutrition, the importance of regular physical exercise and
avoiding tobacco use; protection of people from developing a health condition in the first place,
such as immunization against infectious diseases or safe birthing practices; detection of a secondary
or co-morbid health condition at an early stage, such as screening for diabetes or depression; and
reduction of the impact of an established health condition, by means such as pain management,
rehabilitation programmes, patient support groups or removal of barriers to access. Improving
access to preventive services and programmes for persons with disabilities is important for achieving
better health outcomes and is covered by Objectives 1 and 2 of this plan.

Overview of the global situation

6.

There are more than 1000 million people with disability globally, that is about 15% of the world’s
population or one in seven people. Of this number, between 110 million and 190 million adults
experience significant difficulties in functioning. It is estimated that some 93 million children — or one
in 20 of those under 15 years of age — live with a moderate or severe disability. The number of people
who experience disability will continue to increase as populations age, with the global increase in
chronic health conditions. National patterns of disability are influenced by trends in health conditions
and environmental and other factors, such as road traffic crashes, falls, violence, humanitarian
emergencies including natural disasters and conflict, unhealthy diet and substance abuse.

Disability disproportionately affects women, older people, and poor people. Children from poorer
households, indigenous populations and those in ethnic minority groups are also at significantly
higher risk of experiencing disability. Women and girls with disability are likely to experience “double
discrimination”, which includes gender-based violence, abuse and marginalization. As a result,
women with disability often face additional disadvantages when compared with men with disability
and women without disability. Indigenous persons, internally displaced or stateless persons,
refugees, migrants and prisoners with disability also face particular challenges in accessing services.
The prevalence of disability is greater in lower-income countries than higher-income countries. In
its outcome document of the high-level meeting on disability and development in 2013, the United
Nations General Assembly noted that an estimated 80% of people with disability live in developing
countries and stressed the need to ensure that persons with disabilities are included in all aspects of
development, including the post-2015 development agenda.



8.

People with disability face widespread barriers in accessing services, such as those for health
care (including medical care, therapy and assistive technologies), education, employment, and
social services, including housing and transport. The origin of these barriers lies in, for example,
inadequate legislation, policies and strategies; the lack of service provision; problems with the
delivery of services; a lack of awareness and understanding about disability; negative attitudes and
discrimination; lack of accessibility; inadequate funding; and lack of participation in decisions that
directly affect their lives. Specific barriers also exist in relation to persons with disabilities being able
to express their opinions and seek, receive and impart information and ideas on an equal basis with
others and through their chosen means of communication.

These barriers contribute to the disadvantages experienced by people with disability. Particularly in
developing countries, people with disability experience poorer health than people without disability,
as well as higher rates of poverty, lower rates of educational achievement and employment, reduced
independence and restricted participation. Many of the barriers they face are avoidable and the
disadvantage associated with disability can be overcome. The World report on disability synthesizes
the best available evidence on how to overcome the barriers that persons with disability face in
accessing health, rehabilitation, support and assistance services, their environments (such as
buildings and transport), education and employment.

Vision, goal, objectives, guiding principles and approaches

10.

11.

12.

13.

The vision of the action plan is a world in which all persons with disabilities and their families live in
dignity, with equal rights and opportunities, and are able to achieve their full potential.

The overall goal is to contribute to achieving optimal health, functioning, well-being and human
rights for all persons with disabilities.

The action plan has the following three objectives:
(1) toremove barriers and improve access to health services and programmes;

(2) to strengthen and extend rehabilitation, habilitation, assistive technology, assistance
and support services, and community-based rehabilitation; and

(3) to strengthen collection of relevant and internationally comparable data on disability and
support research on disability and related services.

This action plan supports the implementation of measures that are designed to meet the rights of
persons with disabilities, as enshrined in the Convention on the Rights of Persons with Disabilities,
in particular Articles 9 (Accessibility), 11 (Situations of risk and humanitarian emergencies), 12
(Equal recognition before the law), 19 (Living independently and being included in the community),
20 (Personal mobility), 25 (Health), 26 (Habilitation and rehabilitation), 28 (Adequate standard of
living and social protection), 31 (Statistics and data collection), 32 (International cooperation) and
33 (National implementation and monitoring). It also supports Articles 4 (General obligations), 5
(Equality and non-discrimination), 6 (Women with disabilities), 7 (Children with disabilities) and
21 (Freedom of expression and opinion, and access to information). It proposes actions to support
the commitments made in the outcome document adopted by the United Nations General Assembly
at its high-level meeting on disability and development (New York, 23 September 2013) to ensure
access for persons with disabilities to health care services, including rehabilitation, habilitation and
assistive devices, and to improve disability data collection, analysis and monitoring and promote
knowledge, social awareness and understanding of disability.



14.

15.

16.

17.

The action plan supports the Organization’s continuing work towards mainstreaming disability in
its programmes, in line with recent United Nations General Assembly resolutions.1 It is aligned
with the Twelfth General Programme of Work, 2014-2019, in particular reflecting the new political,
economic, social and environmental realities and evolving health agenda. It complements and
supports the implementation of other plans and strategies of the Organization, such as those on
healthy ageing, reproductive, maternal and child health, emergencies and disasters, mental health,
avoidable blindness and visual impairment, and noncommunicable diseases.

The design of the action plan is guided by the following principles, most of which are reflected in the
Convention on the Rights of Persons with Disabilities:

— respect for the inherent dignity, individual autonomy, including the freedom to make one’s own
choices, and independence of persons;

— non-discrimination;

— full and effective participation and inclusion in society;

— respect for difference and acceptance of persons with disabilities as part of human diversity
and humanity;

— equality of opportunity;
— accessibility;
— equality between men and women;

— respect for the evolving capacities of children with disability and respect of the right of children
with disability to preserve their identities;

— respect for the continued dignity and value of persons with disabilities as they grow older.

People with disability have unique insights about their disability and situation but have been excluded
from the decision-making process about issues that directly affect their lives. In line with Article
4 of the Convention on the Rights of Persons with Disabilities, persons with disabilities through
their representative organizations should be fully consulted and actively involved in all stages of
formulating and implementing policies, laws, and services that relate to them.

The design and implementation of the action plan are based on and guided by the following
approaches:

— ahuman rights-based approach, including empowerment of persons with disabilities

— alife-course approach, including the continuum of care

— universal health coverage

— aculturally-appropriate person-centred approach

— multisectoral/community-based rehabilitation2

— universal design (see paragraph 29 below).

1

Resolutions 66/288 (The future we want), 66/229 (Convention on the Rights of Persons with Disabilities and the Optional Protocol
thereto), 66/124 (High-level Meeting of the General Assembly on the realization of the Millennium Development Goals and other
internationally agreed development goals for persons with disabilities), 65/186 (Realizing the Millennium Development Goals for
persons with disabilities towards 2015 and beyond), 68/3 (Qutcome document of the high-level meeting of the United Nations
General Assembly on the realization of the Millennium Development Goals and other internationally agreed development goals

for persons with disabilities: the way forward, a disability-inclusive development agenda towards 2015 and beyond) and 64/131
(Realizing the Millennium Development Goals for persons with disabilities).

Community-based rehabilitation offers an operational methodology to realize human rights and development objectives at the commu-
nity level, based on a comprehensive multisectoral approach, which can empower persons with disabilities and their families.



Proposed actions for member states, international and national partners,
and the secretariat

18. Specific actions, detailing what can be done to achieve the plan’s three objectives, are proposed
for Member States, international and national partners, and the Secretariat. Options for how to
implement the actions are proposed as inputs from various parties. The actions and inputs are
based on the evidence of successful ways of overcoming barriers to accessing services outlined in
the World report on disability and build on the Secretariat’s technical work to enhance the quality of
life of people with disability. It is essential that countries tailor their actions to their specific contexts.

19. As disability cuts across all sectors and involves diverse actors, implementation of the action plan
will need the strong commitment of, provision of resources by and action from a wide range of
international, regional and national partners and the development and strengthening of regional and
global networks. National and local governments play the most significant roles, but other actors
also have important parts to play, including organizations of the United Nations system, development
organizations, organizations of persons with disabilities; service providers, including those in civil
society and faith-based organizations; academic institutions; the private sector; communities; and
people with disability and their families. The plan also recognizes the important contribution of
formal and informal caregivers to the support of persons with disabilities and the particular support

requirements they need to fulfil this role.

20. The success of the plan will depend on an effective multisectoral approach, with practical mechanisms
for coordination and implementation between relevant ministries and departments responsible for
the provision of health, rehabilitation and associated services for persons with disabilities. Relevant
areas of government include health, disability services, social protection, welfare and community
services, finance, infrastructure, transport, communications, labour and education. Effective
coordination is essential, but each ministry, department and agency is primarily responsible for
ensuring that its main areas of activity are accessible to, and respond to the requirements of, persons

with disabilities.

21. One way to facilitate multisectoral collaboration is through community-based rehabilitation. This
activity has evolved to become a multisectoral strategy that offers practical guidance on how to
link between, and strengthen the capacity of, mainstream services to ensure that persons with
disabilities and their families have access to and benefit from education, employment, and health
and social services. It is implemented through the combined efforts of persons with disabilities, their
families, organizations and communities, and relevant government and nongovernmental health,
education, vocational, social and other services. The approach is currently applied in more than 90
countries for rehabilitation, equalization of opportunities, poverty reduction, and social inclusion of

persons with disabilities.

22. The action plan recognizes the considerable variation in contexts and starting points of countries
and regions in their efforts to ensure access to health services and provide specific programmes
and support for persons with disabilities. The plan is intended to provide structure and guidance but
cannot be a “one-size-fits-all” solution. Actions towards achieving the plan’s objectives need to be

aligned with existing regional and national obligations, policies, plans and targets.



Monitoring progress towards the achievement of the objectives of the
action plan

23.

The indicators of success set for each objective can be used to help to monitor and measure progress
towards attainment of the plan’s goal. Baseline data and targets will be decided upon once the plan
is approved. Given that the targets will be voluntary and global, each Member State is not expected
to reach all the specific targets but can contribute to varying degrees towards their achievement. As
indicated in the actions for Objective 3, the Secretariat will provide guidance, training and technical
support to Member States, upon request, for improving disability data analysis and use in an
efficient and cost-effective manner. Monitoring and reporting to the governing bodies on progress
in implementing this action plan are recommended at the midway point (2017) and during its final
year (2021).

Objective 1: To remove barriers and improve access to health services and
programmes

24.

25.

26.

27.

Health is a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity. WHQO’s Constitution enshrines the enjoyment of the highest attainable standard
of health as a fundamental right of every human being. The right to health includes access to timely,
acceptable and affordable health care of appropriate quality. Promoting the right to health also requires
Member States to generate conditions in which: (i) each person can enjoy the highest attainable
standard of health; and (ii) health services are provided on the basis of free and informed consent.

Disability is extremely diverse. Even though some health conditions associated with disability
result in extensive health care needs and others do not, all people with disability have the same
general health care needs as everybody else and therefore require access to mainstream health
care services. People with disability may experience greater vulnerability to preventable secondary
conditions, comorbidities and age-related conditions, and may require specialist health care
services. Sometimes they are subjected to treatment or other protective measures without consent.
Some studies have also indicated that certain groups of people with disabilities exhibit higher rates
of risky behaviour such as smoking, poor diet and physical inactivity. They are also at greater risk of
experiencing violence than those without disability, and have a higher risk of injury from road traffic
crashes, burns or falls. For example, children with disability are three to four times more likely to
experience violence. Children with mental health conditions or intellectual impairments appear to be
among the most vulnerable, with a 4.6 times higher risk of experiencing sexual violence than their
non-disabled peers.

As well as causing disability, emergencies can also increase the vulnerability of persons with
disabilities, whose basic and specific needs are frequently ignored or overlooked in emergency
risk management. Those needs are often not identified and addressed before, during and after an
emergency. Persons with disabilities are rarely consulted or represented in the design of emergency
risk management policies and programmes.

Good health enables participation in a wide range of activities, including education and employment.
However, evidence shows that people with disability, throughout the life course, have unequal
access to health care services, have greater unmet health care needs and experience poorer levels of
health compared with the general population. Health systems frequently fail to respond adequately
to both the general and specific health care needs of people with disability. People with disability
encounter a range of attitudinal, physical and systemic barriers when they attempt to access health
care. Analysis of the World Health Survey shows that, compared with people without disability, men



28.

29.

30.

and women with disabilities are twice as likely to find that health care facilities and providers’ skills
are inadequate, three times more likely to be denied health care and four times more likely to be
treated badly in the health care system. Of all persons with disabilities, half cannot afford required
health care; people with disabilities are also 50% more likely than those without disability to suffer
catastrophic health expenditures.’

Barriers to accessing health services include: physical barriers related to the architectural design
of health facilities, medical equipment or transport; health providers’ lack of adequate knowledge
and skills; misconceptions about the health of persons with disabilities, leading to assumptions
that persons with disabilities do not require access to health promotion and disease prevention
services and programmes; lack of respect or negative attitudes and behaviour towards persons with
disabilities; informational barriers and communication difficulties; and inadequate information for
persons with disabilities about their right to access health care services. Although both men and
women face barriers to health care, men are less likely than women to consider that they or their
children are sick enough to require health care services and to know where to access those services.
Men also report more difficulties in accessing health care financing.

Article 25 of the Convention on the Rights of Persons with Disabilities reinforces the rights of
persons with disabilities to enjoy the highest standard of health without discrimination on the basis
of disability. Article 9 (Accessibility) outlines the measures to be taken to ensure that persons with
disabilities have access, on an equal basis with others, to the physical environment, transport,
information and communications (including information and communications technologies and
systems), and other facilities and services open or provided to the public by both State and non-State
actors and in both urban and rural areas. These measures include the identification and elimination
of obstacles and barriers to accessibility in relation to buildings, roads, transportation and other
indoor and outdoor facilities (including medical facilities), and information, communications and
other services (including electronic and emergency services). Because of the diversity of health
service users, a universal design approach is important in ensuring that products, environments,
programmes and services are designed to be usable by all people, to the greatest extent possible,
without the need for adaptation or specialized design.

Health disparities will be reduced by making existing health care systems more inclusive at all levels
and making public health programmes (including those for a healthy lifestyle, promoting improved
diets and encouraging physical activity) accessible to persons with disabilities throughout the life
course. Given that multiple factors limit access to health care for people with disability, actions are
needed in all components of health care systems, including improving governance and increasing
levels of awareness, knowledge and data in health and related ministries so that they may better
consider disability and increase access to services. Maintaining nationally-defined social protection
floors2 containing basic social security guarantees that ensure universal access to essential health
care and income security at least at a nationally defined minimum level is recommended. National
health care policies need to acknowledge formally that some groups of people with disability
experience health inequalities; that acknowledgement will be an essential step towards reducing
health disparities, and towards making a commitment to collaboration and a coordinated approach
among health care providers. Community-based rehabilitation is an important means of ensuring
and improving coordination of and access to health services, particularly in rural and remote areas.

1

When people have to pay fees or co-payments for health care, the amount can be so high in relation to income that it results in “financial
catastrophe” for the individual or the household. WHO has proposed that health expenditure be viewed as catastrophic whenever it is
greater than or equal to 40% of a household's non-subsistence income, i.e. income available after basic needs have been met.

International Labour Organization Social Protection Floors Recommendation, 2012 (No. 202): recommendation concerning national
floors of social protection, adopted 14 June 2012.



31.

Successful removal of barriers and improvement in access to health services require input from
persons with disabilities, who are most familiar with and affected by such barriers. Ensuring
that health-related information is issued in an appropriately accessible format, and that modes
of communication meet the requirements of persons with disabilities (such as sign language) is
important. Some persons with disabilities may also require support to assert their right to health and
equal access to health services.



Salll|Iqesip
yumsuostad Jo aaIsnjoul
9beIBA09 U)|eay |BSIaAIUN

salljigesia

UM Su0sIad Jo sybiy sy}
U0 UOIUBAUOY 8U1 YlIM aul|
u1 Aa1j0d yyreay 1o 80udIsIxg

90BI8A02 U)[eay |esJaAluN 0] yoeoidde juswainsesw

pueYJomaLuel) Bulioyuow ay) Jo 1ed Se Ino patiied SASAINS yljeay pue
Aj1gesip [euoieu Jayio pue (g aAnoaslqQ 9as) Aanins Alijiqesip [apow ay |
SJeak 0| pue G Ja)je pue auljaseq Je 1e1elaloas syl Aq

PaJaISILILLIPE ‘S3II|IGRSIP UM Suosiad Jo suoeziuefio/A18100S |IAID pue
S9LISIUIW Y)[eay Ul Sjuewojul A3y Jo sAaains ybnoJy) paas)|09 aq 0] ele(

$99IAJS U)[eay Uuo sainjipuadxa 1ex00d-j0-1no o1ydoJiseled
1N9UI SaINI|IGeSIP Ylim suosiad ylim Spjoyasnoy Jo %X

paau Aay] 1Ry} SADIAISS Ujeay auy)
0] $$8998 9ARY OUM SaIII[IQeSIP Ylim suosiad Jo uolodold

Anpgesip Bunsixe-aid Jsurebe

BuiieuIWIASIP WL SIINSUl Yljeay Jiqiyold $81unod Jo %X
Ul|eay Jo psepuels a|qeurele 1saybiy auy) Jo JuswAolus

ay} 01 Jyb1J 8y) aABY SaNI|IGeSIP Ylim Suosiad Jey) uonuaw
Ajiajdxa 1ey) sa101j0d U1jeay [euoijeu aARY $a1UN0J JO %X

vl

el

¢l

[y

$$393NS J0 39U3pIAJ

UOI}EI1J1I3A JO SURI|

$S399NS J0 S10}eIIpU|

SININVHI0Hd ANY SFJINHIS HITYIH OL SSIIIV FIAOHCINI ANV SHIIHHYE JA0INTY OL -1 JAILIArG0




90UBUIBAOD 90IAI8S
yijeay ul Ajaanoaye ajedionied
01 Sa1lI|1gesIp yum suosiad Jo

suoneziueblo 1oj Buipjing-Aoeden e

(Sa1111qesIq Yim suosiad

10 sJyBiyY 8y} UO UOIUBAUOY) 8y}
J0 2€ 8|0111Y) S30IAISS U}[esy
aAIsN|aul-Ajj1gesip Burinsus 1o}
Aoedes diysiapes| Jisy) pjing o)

S9IISIUILWL Y1y 0] 1oddns apinold e

90ualladxa Aunoa uo

Buimelp ‘Anba pue abeIsn0d yijeay
[BSISAIUN UO SBIYI|IGBSIP UiIm Suoslad
10 suoleziueb10 JO SoAIRIUSSaIdal pue
S1ayew -Aa1jod ‘Jeis Alsiuiw yyjesy
10] ‘SaAleIIul paje|al/Bulofuo yim
pajeBaiul ‘sdoysyiom [euoifal 1SOH
10108s y}jeay

ay) Ul uoisnjoul Aljigesip uo abexoed
Burures) e juswa|dwi pue dojanap
-Rioedes diysiapes) Jiay) pjing 0}
S91eIS Jaquiapy 0) Loddns apinolg

$98$990.d 9oURINSSE

Ayjenb pue Buyew-Aatjod yieay ul SanijIgesIp yim
suosJad Jo suoleziuefio Jo uoledionied ainsu3
Alligesip uo saipoq Buleuipiood

[BUOIIBU U1 10]98S U)[eay 8y} Jo uoltedianed ainsu3
S9JIAI9S 9IBI

U1|eay Weau)surew 0) $$899. pue uoisnjoul Joddns
1ey) Sue|d UOI9e [eUIBUI 81RINLWIOJ PUB SBINSIUILW
Yifesy uyim Alljigesip Joj sjujod [eao} Ayusp

Ui[eay sAIsnjoul
-A)1j1gesIp 10} 8oueUIBA0D
pue diysiapes| dojanaq z'|

sueld pue salbajess

‘s910110d ‘sme| AJIj10eSIP PUR U1[Bay
Buiwlojas Ul ‘saiiua 181908 [1A19
13410 pue Sa1ll|IgesIp Ylim suosiad
10 suoljeziueblo Bulpnjaul ‘saipoq

[RUOIJBU JUBA3Ja) JO UOIjRdIONIRY o

Aingesip yim ajdoad jo yiesy
U} ajowo4d 0] $319110d 8A1198)J8 UO

abueyoxa Joj saniuniioddo poddng e

sisuped jeuoljeu pue
euoneusajui 10} syndui pasodoid

sue|d pue

saifarels ‘salo1jod ‘sme| o Buliojuow
pue uolejuawa|dwi ‘uawdolansp

U] J0J $10]08S JURA3|3] J8Y]0 pue
SLISIUIW Yleay urynm Aoeded

p|ing pue Joddns |a1uyd8) apIA0Lg
90RO [BSISAIUN BABILIR 0)

djay 01 Butuayibuans swalsAs Lyiesy
9AISN|oUI-AJI|IGBSIP U0 Sauljapinb
dojanap ‘poddns [B21UYDA] SPIAOIY

1e1ie}3193g ay) 4o} synduj

$s890.1d ay) 1noybnoly) sanijigesip

Uiim suosJad Jo suoleziuefio pue Aljigesip yiim
S|IB pue sA0Q ‘USLUOM ‘UBLU JO JUSLUBA|OAUI BAINIR
aU) pue S89IAJBS U)|eay pals)uag -ajdoad ajowioly
BSI(] YJIM SU0SIad JO S1yBIy 8yl U0 UOIUBAUOY
ay) Jo suoisiAold 8yl yum aauel|dwiod ainsua 0}
$919110d y1jeay Jo uoleuawaldwi ay) Bunen|eas
pue Buriojiuow 10j Joddns 10199S Y)jeay apInolg
Buiiodal pue BurioluOW

‘UOIRUIPIO0I 10} SWSIURYISW Pue AlljIgIsuodsal

10 S3UI| Jes|9 Saunsus Jey) ueyd uonoe pue ABajens
A)I|1GRSIP [eUOIIeU [BI0}3SI)NW B JO Juswdojanap
8} 03 8inqju0J 0} 10338S Yi[eay au} az!|Iqo|\
$10]98S Jay10 pue yjeay ul

SaI11|1qesIp ym Suosiad JO UoISN|dul PUB 10} $S8908
19118q ainsua 0] d|ay 0] suoisiAoid A10JeulWwIIoSIP
Buneuiw|e Ag sa101jod BuISIXd 8SIAS) pUB MAIASY

S

saje]g Jaquiayy 10} syndul pasodoid

SAI[IGRSIQ YHM SU0SIad 10
Sjyb1y 8y} Uo UONUBAUOY
au} Jo sa|dioutid sy} ym
Aoud)sIsuoa 10j sue|d
pue saibajesns ‘salaljod
‘sme| AJ|IqesIp pue yiesy
wJojal Jo/pue dojgasq ||

L 8AnaalqQ 10§ suonay

10



suondo Buroueul) ared

Uijeay uo uoiewlojul Buissagoe

ur Ajjigesip yim ajdoad 1oddng
$100]}

101198)04d |RI20S pauljep-Ajjeuoieu
Bururejurew pue Buiysijgelss ul
SaBIS Jaquay 01 89uepinb apIAold
SIIAIAS 818D U[eay

Wealisulew $SaI9e Ued Salll|Igqesip
Uiim suostad ey} ainsus 0} Japlo

Ul sajels Jaquwaly 01 Joddns
[BIOURUIJ PUB [BIIUYDS] BPIAOI

siauped jeuoneu pue

|euonjeusalul 10} syndul pasodoid

Aliqeploye

PUB $$3208 9SB8I0U| Jey} SaINSesw
Buloueul} yyeay Jo juswdo|ansp 10}
$911)un09 0 1oddns |eaIUYD8) BPIACI

jelie}al12ag ayj 10j synduj

IqesIp
UM Su0sad 10} 8|qISS3I0 U 8]qepIoye SI Ji
JeU) 8INSU8 ‘SISIX 92UBINSUI U}[eay aJeALid a1aum

(1odsuel “6°9)
8Je9 Y)[eay BUISS8aIR 0] pae|al S1S09 1081IpUl
ay1 Burieaw 01 Sayaeoidde [10198SIHNW B10WOI

9180 yijeay Buroueul

10 SUBaW 0uU aARY oym All|IgesIp yim a|doad

10J SjuawiAed 19%20d-J0 -IN0 SAOLLIA) 10 89NPaY
SalljigesIp

Uiim suosiad yoeal $aWWIBYISs ay) INoge UOIeWIoUl
1eyi pue Ayjiqesip yum ajdoad Jo Spasu 81ed y)jeay
U] 195w pue 1abie) 1ey) SaINseaW Uo139910.4d -|RI20S
pue -Ausnod pue sabieyoed WnNWIUIW apnjaul 81ed
U1[eay [eUOIIeU 10} SBWBYIS BuloueUl) ey} 8Insug
uonoe Jo ueyd pue ABajelis Alljigesip [euoieu

9y} JO Sjusuodwoa Yyeay ayy Jo uonejuawa|duwi
9INSUS 0] $921N0S3) a1enbape 81820 |y

saje)s Jaquiapy 10) sindul pasodo.d

saIn)puadxa

21ydosniseied pue jeyo0d

-J0-1N0 3WaJIXa INoylIM

pasu Aay) a1ed yy[eay ay)

BA19081 pUR PJOJje UBI

Ajigesip ym sjdoad

1By} 8INSU3 0} S8INSeaW

pue suondo ybnoiy)

Alj1gepaole pue Buloueul)
0] SIallleq anoway €|

L 8AiasalqQ 4o} suonay

11



Sawwelbold

uoljell|Igeyal paseq-Ajunwwos
10 Juawdojansp Joddng e

yoddns

19ad pue Bulurel) ‘uolewIoUl

Buipinoid Ag yyjeay isyy aziwndo
01 Ajigesip yim ajdoad Jemodwy e

Ajigesip yiim gjdoad Buipnioul

10 S)IJaUaQ 8} 8jeAISUOWAP 0} Wi
1ey) sewwelBoud joy1d saurUl e

$9IAJBS U[eay

BuISS3I08 WOI) SBINI|IGeSIP YlIM

suosiad Juanald Aew Jey) siallleq

Ajnuapi 0y Japio Ul Ajigisseaoe
1pne 01 sdnoJf Jasn poddng e

siauped jeuoljeu pue

euoneusajui 10} syndui pasodoid

Ui[eay 03 pajejal

seale ay) Ul Ajje1oadss ‘sawwelbold
uo1IRlI|Igeyal paseq-Alunwwo

10 Bupjing -Ajoeded ajowoid
sawwesfboud pue

salbaens ‘saloljod yijeay angnd u
Anigestp yim sjdoad Jo uoisnjaul 8y
Joddns 0] 8auepInb [e21UYI8) 8PIAOIY
3111|198} 818 Y)|Bay 10} Sanss|
A111qIss8a0e U0 821n0Sal dojans(
$99IAJBS J0O 3SN U0 elep pajebaibibesip
-Rigesip 6unos)09 Joj yoddns
[B21UYD3] YBNOoIY) S82IAISS Je[naliled
01 SIa11Ieq JO uonealjiuapl uoddng

1e1ie}3193g ay) 4o} synduj

SallIANIR

11841 UILIIM [eaia)8l 8189 Uijeay Jo sawwelboud
uolell|igeyal paseg-Ajunwwod Ag uoisnioul yoddng
Uijeay 109104d

pue aj0woid Jeyl saAnenIul yieay a1jgnd [B20| pue
[BUOITRU WBSJISUIRW 0] SS300B 3)B]I|10B) PUR 8]0WO0Id
$9110)9911p 99IAJ9S pue skemyjed

[e119Ja1 J0 Juswidojanap yom wes) Areurjdiosipiinw
‘Buiuueld abreyosip :Buipnioul ‘9sIn09 ajl| 8y}
$S0Joe Aljigesip yim ajdoad Aq paoualiadxa aJed

1O WNNUIU02 8y} 8A0dWI 0} SwWsIueydsw poddng
uonewoul elojrd pue

peay Ase3 uiid abie| ‘g)j1eig ‘abenbue ubis se yans
Sjew.o) ajeridoidde Ul UOIRWIOJUI O UOIRIIUNWIWIOD
pue ‘A19AI|9p 99IAIS JO S|9POW SAIRUIG)R ‘SWBISAS
Juswiulodde o) sjuswisnipe ‘sainjes) ubisap
[BSIAIUN UlIM JUBLdINDS ‘Sa131[198) 0] SUOITRDIJIPOW
[BIN1ONAS BUIpN|aul ‘SAIAISS Uljeay Wealjsurew
BuISS308 0] SI811IRQ BLIOJIBAO 0] SaINSEaW
UO0I1ePOWWO9JR 9]qRUOSE) |0 abURI PROI] B 8PIAOIY

sBUIas Yeay Weassulew UIyImM Wwauy) ypm
90Uel|dwo9 ainsus pue (sajdiouid ubisap [esisAlun
UlIM U1l U1) SpJepuels Alij1qissaade [euoieu 1dopy

saje]g Jaquiayy 10} syndul pasodoid

SIAlfelIUI yljesy
211gnd paseqg-uonejndod
13410 pue uonowoid yyeay
‘Yl[eay aAljonpoudal pue
[BNX8S U0 8soy) Buipnjaul
‘Sawwelfo.d ased yyeay
||e $S0.JJ. (UOIReUIPI00D
pUB ‘UOI1eIIUNWWOI
puUe uoljewlojul ‘ssaae
[eaIsAyd oy syuswipaduw
Buipnjoul) A1anijap
90IAJ8S 0} SIILIRQ BAOWSY ¥ |

L 8AnaalqQ 10§ suonay

12



£18A0931 pue asuodsal Aousblawwa
Ul $391A18S Yyjeay ul Alljigesip 1oy
U0ISIA0Id 9YBW PUB SJUBLUSSASSe

YSH Ul Ajijigesip apnjoul e

SWNJOJ PUB SYIOMAWLRI)
£a1j0d yyjeay pue [eiojossnnw
[eUOIRU pUR [RUOIBa) ‘|eqO|D Ul

Juswabeuew ysi) Aouablawe

$S0J08 A)IjIqesIp ajeibaju| e

U1jeay J0J Juswabeurw s
AousBiawa ul Ayjigesip yim Buljesp
10J sanioedes usyibuans 0y poddns
pUR 89UBPING [BAILYI8) BPIACI]

sawwelbold pue saoialas ‘saloljod Aljigesip

Ul Juswabeuew ¥Su Aoushliawa Uo SUOIOe apn|au|
sawwelbold

pue sue|d ‘sjuawISSasse ‘sa1oljod Juswabeuew
y¥s1 AousBliawa yieay Ul Aljiqesip ajesbayu

£18A0231 pue
asuodsal ‘ssaupaledaid
‘uonuanaid Aousbiawsa
Buipnjoul ‘Juswabeuew
ysu AouaBlawa yijesy Jo
S108dse |[B Ul SaNI|IgesIp
Ulim suosiad Jo spaau
01j10ads 8y} 189\ 9’|

$90IAIBS Ujeay Bulssane

Ul sabua||eya 21419ads ssaippe
A18A11931J9 0] SIS Aod0ADE-)[8S
dojanap 0} Sa1l|1GesIP LM

suosJtad 1o) saniunyoddo apinold e

$90IAJAS Uj}[B3Y SS300B 0] SaI)I[IqesIp
UM suosiad 1SISSe oym sianibale)
[LLLIOJUI PUB SI9YJOM A)IUNLILIOD

10J Joddns pue Bululel) apIAold e

JUBA3|a] a18uM Buiurel) pue
U01BONPA JO SI8PIA0Id SB PaA|OAUI

ale AJljigesip yiim gjdoad ainsuj e

SI9YI0M 81ed

Ui[eay ||e 10} uoiieanpa Buinuiuog
pue sjenpelBiapun ojul Sall|IqesIp
yum suosJad Jo syybrl uewny pue

U}|eay 8y} Lo uoljeanpa ajeibaju| e

siauped jeuoneu pue

|euonjeusalul 10} syndul pasodoid

Ui[eay pue Allj1gesIp uo gjnatung
|apouw Juawsa|dwi 0} Buixyass SalrIS
1aqua|y 0] Joddns [a1uyd8) 8pIADLd
uoiell|Iqey pue uoiell|iqeysl

‘9162 Uj|eay ul Buryiom |auuostad Joj
Aj1gesIp uo gjnaiing japow ubisa(
suonnjsul

paje|al-yieay Jaylo pue ‘Buisinu pue
auIdIPaW 10 $|00YIS 10 BJNILLND 8Y)
ur (spybu Buipnjou) sanss| Ayjiqesip
10 UoIsSN|aul 8y} Jo sauryodwl
ajowold pue Buipurisiapun pjing

jelie}al12ag ayj 10j synduj

S19pIA0Id BIIAIBS
10J U0IIRINPA BUINUUOD pUR BINIILIND sjenpelBiapun
1UBA3|31 OJUI AJIjIgeSIP JO UOIRIBAIUI By Buibeinodus

pue Bunowoid Ag Buurely pue uoneanps yoddng
S91)1|1geSIp YIM suosiad Jo suoljeziuebio

UiIm uonounfuoa Ul padojaasp ‘subiedwed eipsw
[BID0S pUB UOIJRIIUNWWOI pajahie} ybnoiy)
Agesip yim ajdoad jo suonjdaalad aanisod pue
abpajmouy ‘BuipuriSIapun pasealoul ajowold

saje)s Jaquiapy 10) sindul pasodo.d

wisy} Josjje
A119811p Jey} suolisIoap
Ul SaIfIqesIp yim
suosiad Jo uoiedionted
SE ||aMm Se sa01j9eld pue
SapnIe ‘abpa|mouy
Siayom yyeay Buipnioul
‘SaI|1GeSIP Yiim suosiad
Aq paausiiadxs a.Jed L1jeay
10 A1ienb ay) 0] sabusjjeyo
91J1980S 8WO09IBAQ G’}

L 8AiasalqQ 4o} suonay

13



Objective 2: To strengthen and extend rehabilitation, habilitation, assistive
technology, assistance and support services, and community-based
rehabilitation

32.

33.

34.

35.

36.

37.

Not all persons with disabilities require habilitation, rehabilitation, assistive technology, assistance and
support services and community-based rehabilitation, but many do. Access to various services and
technologies is often a prerequisite for people with disability to be able to go to work, participate in
community life, and access health care, and for children and adolescents with disability to attend school.
Enabling the individual to participate and be included in the community is the focus of such services.

Article 26 (Habilitation and rehabilitation) of the Convention on the Rights of Persons with Disabilities
outlines the need for States Parties to undertake appropriate measures to organize, strengthen and
extend habilitation and rehabilitation services and programmes in the areas of health, employment,
education and social services. Article 26 also stipulates that States Parties shall promote the
availability, knowledge and use of assistive devices and technologies, designed for persons with
disabilities, as they relate to habilitation and rehabilitation. In addition, Article 4 (General obligations),
Article 20 (Personal mobility), and Article 32 (International cooperation) require Member States and
the international community to invest in facilitating access to good-quality assistive technology, for
instance by making them available at affordable cost.

Habilitation and rehabilitation can reduce the impact of a broad range of health conditions (such
as diseases and injuries). These two actions are defined in the World report on disability as sets of
measures that assist individuals who experience, or are likely to experience, disability to achieve and
maintain optimal functioning in interaction with their environments. Encompassing medical care,
therapy and assistive technologies, such measures should begin as early as possible and be made
available as close as possible to where people with disability live.

Assistive technologies are evolving quickly and include any item, piece of equipment or product,
whether it is acquired commercially, modified or customized, that is used to increase, maintain
or improve the functional capabilities of individuals with disability. Assistive technologies
include low vision devices, hearing aids, augmentative and alternative communication, walking
frames, wheelchairs, and prostheses such as artificial legs. The field also covers information
and communications technologies such as computers, screen-reading software and customized
telephones. Assistive technologies play a significant role in enabling people with disability to function
and participate.

Assistance and support services enable individuals with disability to undertake activities of daily life
and participate in their community. These services, commonly provided through family members
and social networks as well as through formal provision, include personal assistance, independent
living services, respite services, sign language interpretation, employment and education support,
and information and advice.

Community-based rehabilitation programmes can provide rehabilitation, assistive technologies and
support services in countries with limited resources, and empower persons with disabilities and
their families. WHO’s guidelines on the subject offer practical suggestions on how to build links with
and strengthen the capacity of mainstream services and facilitate access to specific services.!

1
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Community-based rehabilitation: CBR guidelines. Geneva: World Health Organization; 2010.



38.

39.

40.

41.

42.

Investments in habilitation and rehabilitation and provision of assistive technologies are beneficial
because they build human capacity and can be instrumental in enabling people with limitations in
functioning to remain in or return to their home or community, live independently, and participate in
education, the labour market and civic life. In addition, they can reduce the need for formal support
services as well as reducing the time and physical burden for caregivers.

Global data on the need for habilitation, rehabilitation, assistive technologies and support and
assistance services, the type and quality of measures provided, and estimates of unmet need do
not exist. However, national-level data reveal large gaps in the provision of and access to services
in many low- and middle-income countries. Data from four southern African countries, for example,
revealed that only 26%—-55% of people received the medical rehabilitation they needed. Hearing aid
production currently meets less than 10% of global need, and less than 3% of hearing aid needs in
developing countries are met annually. The need for services may be increased by environmental
factors such as disasters and conflict.

Significant barriers exist to the provision of habilitation, rehabilitation, assistive technology and
assistance and support services, including the lack of prioritization; the lack of policies and plans;
high costs and nonexistent or inadequate funding mechanisms; insufficient numbers of appropriately
trained professionals; absence of facilities and equipment; and ineffective service models and lack
of integration and decentralization of services (for example, rehabilitation and habilitation service
provision within primary and secondary health care settings). Major rehabilitation and habilitation
centres are usually located in urban areas; in rural areas, even basic therapeutic services are often
not available. Travelling to secondary or tertiary rehabilitation and habilitation services can be costly
and time-consuming, and public transport is often not adapted for people with mobility difficulties.
Women may experience additional difficulties in travelling to health care services. Lack of research
and data on needs, unmet needs, type and quality of services provided, costs, and benefits also
constrains the development of effective rehabilitation and habilitation services. Furthermore, there
is insufficient consultation with and involvement of persons with disabilities in the provision of
rehabilitation and habilitation services.

Habilitation and rehabilitation are cross-sectoral activities and may be provided by health
professionals in conjunction with specialists in education, employment, social welfare and other
fields. In resource-constrained settings these services may be provided by non-specialist workers,
such as community-based rehabilitation workers, in addition to family, friends and community
groups. Although health ministries will play a central role in ensuring access to appropriate, timely,
affordable and high-quality services, it is important to recognize and articulate the linkages with
other ministries, for example social welfare (which may provide assistive devices or subsidies for
services and equipment), labour (for the provision of vocational rehabilitation), and education (for
training of personnel). Nongovernmental entities, including faith-based organizations and private
companies, often contribute significantly to the provision of rehabilitation and habilitation services.
Governments play an important role in determining the mechanism through which these services
can be coordinated and regulated across sectors and partners.

Habilitation and rehabilitation are voluntary activities yet some individuals may require support in
making decisions about treatment choices. In all cases habilitation, rehabilitation, assistance and
support services and community-based rehabilitation should empower persons with disabilities and
their family members. The active participation and decision-making of persons with disabilities and
the families of children with disabilities are integral to the success of habilitation, rehabilitation and
assistance and support services.
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Objective 3:To strengthen collection of relevant and internationally comparable
data on disability and support research on disability and related services

43.

44,

45.

46.

47.
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Good-quality data and research on disability are essential for providing the basis for policy and
programmes and for efficient allocation of resources. They are also important for deepening
understanding of disability issues and successful ways to remove barriers and for ensuring that
persons with disabilities can participate in and contribute to society on an equal basis.

There are, however, insufficient rigorous and comparable data and research related to disability and
health care systems nationally and globally. Data are collected on mortality, but policy-relevant data on
functioning and disability are lacking. National data collection systems, which may include censuses,
population surveys and administrative data registries, do not often collect data on disability. People
with disability are often excluded from trials that seek scientific evidence for the outcomes of a health
intervention. The lack of evidence is a significant barrier for decision-making and in turn impacts on
access to mainstream health care and specialized services for people with disability.

Data needed to strengthen health care systems include: number of people and health status of people
with disability; social and environmental barriers, including discrimination; responsiveness of health
care systems to persons with disabilities; use of health care services by people with disability; and
the extent of the need, both met and unmet, for care.

Internationally, methodologies for collecting data on disability need to be developed, tested cross-
culturally, and applied consistently. Tools are required for disaggregating data relating to people
with disability. Data need to be standardized and internationally comparable in order to be able
to benchmark and monitor national and international progress on disability policies and on the
implementation of the principles of the Convention on the Rights of Persons with Disabilities.
Nationally, disability should be included in data collection and the data analysed and used for policy
and planning. Definitions of disability, based on the International Classification of Functioning,
Disability and Health, including the Children and Youth Version, can allow for the generation of
internationally comparable data. The inclusion of a disability module in existing sample surveys
can be a cost-effective and efficient approach to generate data on people with disability. Dedicated
surveys, such as the model disability survey being prepared by the Secretariat, should provide
comprehensive information on disability characteristics that is relevant for policy formulation, such
as prevalence, health conditions associated with disability, use of and need for services, quality of
life, opportunities, and rehabilitation and habilitation needs. Disaggregating these data further by
Sex, age, income or occupation is important for uncovering patterns, trends and other information
about “subgroups” of people with disability. Collecting administrative data can provide specific
information on users, types, quantity and cost of services.

Priority areas for health-related research should be selected on the basis of country contexts and
may include measurement of disability and its determinants; identification of barriers to health
care, rehabilitation, habilitation and assistive technology provision and strategies for overcoming
them; success factors for health promotion interventions for people with disability; prevention
of secondary conditions; early detection and referral of health problems through primary health
care; the link between rehabilitation and habilitation needs, receipt of services, health outcomes
(functioning and quality of life), and costs; models of service provision, approaches to human
resource development and financing modalities; and cost-effectiveness of rehabilitation measures,
including community-based rehabilitation programmes. Research on disability should be inclusive
of persons with disabilities, and research agendas should be drafted with the active participation of
persons with disabilities or their representative organizations.
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