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"’Better heblth for all people with disability”
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3 Frequently Asked Questions
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8 Why 1 »dlsabmty an important development and public health issue?

15% of‘theWprld populatlpn or 1 bllhop people live with some form of disability. Of these, some 110
t0 190 mllhon adults encounter very significant difficulties in their daily lives. The prevalence of
disability i |5vgrowmg due to population ageing and the global increase in non-communicable
condltlons [ncludmg NCD’ 5, road traffic injuries and mental health problems. Disability
dlsproport!onately affects vulnerable populations. Disability is more commaon among women, older

people and houseHolds that are poor. Lower income countries have a higher prevalence of disability
than highen-h?cdme countf'ies
People with disablhtxes face wxdespreai:ll barriers in accessing services in health, education,
employment, and transport as well as iriformatlon They have worse health and socioceconomic
outcomes; Across the: world, people W|th disabilities have poorer health, lower education
achigvements, less economic part;mpatnon and higher rates of poverty than people without
disabilities. Many of the barriers people with disabilities face are avoidable and the disadvantage

assoc:ated wnth disability can be overcome.
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improvedxacoess'to*health care for peo-ple;with disabilities is not only a human right, but also a
critical enabling factor to achieving aspirations including education, employment, caring for and
participating in family, community and;public life. Good health will lead to better overall socio-
economic:outcomes for people Wwith disabilities and achievement of broader global development
goals.; =1 11 e Wiy wz
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2. Why wasa qssablllty gction plan developed?
The development of actson plans w‘thm WHO are usually in direct response to requests by Member
States via resolutnons adopted by the M?’V 2013 World Health Assembly. The WHO global disability
act;on plan 2914-2021 was developed in response to the World Health Assembly resolution on
dnsabnhty (WHAGS 9 )Mﬂg_gt_u o E, eted afpot 1o wn T ERINGE « pei, In addition to
other req trements thts resolutuon speuﬂcally requests the WHO Director-General to develop an
actlé)n plan based on the WHO and World Bank World report on disability and in line with both the
Conyentlop on the Rights of Rersons with Disabilities (CRPD) and the outcomes report of the High-
leve] Meeting of the United Nations;General Assembly on Disability and Development (HLMD),
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3. Broadly; what is the WHO global disability action plan 2014-2021 expected to do?
The overall goal-of:implementation of the actioh plan is to achieve health, well-being and human
rights for peop|e|w1th disabilities. it builds on the World Health Assembly resolution on disability
wh:gh»urggs,Meerr §'Fates tQ. |mplement the CRPD; work towards the inclusion of all people with
disabifities. m,ma;instream health serwoes, promote rehabilitation services across the life course and
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for a rang'_ éffdlffe’rent‘health condltlons promote and strengthen integrated community-based
suppof‘t and‘ S,ErVIces, and establlsh and strengthen a monitoring and evaluation system with the goal
of géthermg approprlate dlsaggregatecl data, as well as other information on disability. The action
plan prowdes clear objectWes and actions.for Member States, the WHO Secretariat and international
and natuonal partners The43 objectlves .of the action plan are:

- i ' :

To,:remove barrlerstahd improve access to health services and programmes

To. strengthen and' extend rehablhtatlon, habilitation, assistive technology , assistance and
support sérvnces and commumty based rehabilitation.

To strengthen collectioh of relevant and internationally comparable data on disahility, and
support research on disahility and related services.

It alsoproposes key success indicators that can be used to evaluate progress on the implementation
and the impact of the action plan. Ultimately, if successful, implementation of the action plan should
result in improvéd health dutcomes for people with disabilities.
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4, ‘Who is:the Global disability action plan 2014-2021 for?

The:action plan was developed for WHO ‘Member States (of which there are 194) and more
specifically their Ministries.of Health. HQwever the action plan recognizes that both health and
dlsabtllty-are complex, dynamic and multidimensional issues, and that these issues cannot be
comprehensively addressed without support and assistance from a wide range of other sectors such
as educatio, enﬁt‘)léyment‘ and social welfare, and stakeholders including development
orgamzatzhhs, ser\nce provnders academnc institutions, disabled people’s organizations, communities,
and peopfe Wlth dvsabllmes and their famlhes.
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5. How w;a‘s'.th'e' WHO glébal disability action plan 2014-2021 developed?

Aizeto draft of the action plan:was prepared soon after the May 2013 World Health Assembly in
consultation:with:a range of stakeholders to ensure diverse perspectives were reflected, These
stakeholders included: Member States, WHO and other United Nations organizations, and
interna'tion'a}tand national. partners-‘suc:h a's development agencies, civil society organizations, and
professnonal|gssomations The:zero draft was shared with representatives from key Disabled Peoples
@rganaatl,ens, Givji saclety,and: Umtfed Nations agencies during the 6™ Conference of States Parties
t‘othe CRBQ nduly 2013 Theﬂewsgd draft action plan was then reviewed through online, regional
a_nd targeteq\ponsultations mcluq;hg with members of the CRPD committee, and was finalized and
submitted: to the WHQ Exegyy,ve Bpard for discussion at its 134th session in January 2014, it was
then- ppnstdered andapprweﬁ by{ IVIember States at the 67th World Health Assembly in May 2014,
Wik ,a;; R ) i trrf 37 'j il
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6. How dpes the WHO globul dlsablllty action plan 2014-2021 relate to other WHO work?
WH& ip partnersh;p wrth the.,VYorld Banlg published the World report on disability in 2011, The

report curently: provndes the- bes; ewdence avallab|e on disability, including evidence on what works
to vercome, b(anrlﬁrsfaced by pednple with dnsablhtles, and provides recommendations for action at
the.logal; natuonal a,nd’ intermationallevels; The-World Health Assembly resolution on disability
(WHAB6.9); ﬂﬁﬁ endorSed theserrecommendatlons and the subsequent action plan provides guidance
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towards thelr lmplementatlon WHO promotes an integrated and holistic approach to disability and
therefOre the actlon plan complements and supports the implementation of a range of other WHO
plans and strategles The aotlon plan rel:ognlzes that disability is associated with a wide range of
health; condlttonsian 'lmpalrments and therefare-is aligned with plans such as the WHO Mental
heq/th actrqn plan 2013 2020 (http //vay who.int/mental_ health/action_plan_2013/en/), the
WHO Universal eye hea/th a global action p/an 2014-2019

(http //wwl/v wha' t/blmdness/actlonplan/en/) and the WHO Global action plan for the prevention
""';fNCD: 0;3 -2020 (http //www who int/nmh/events/ncd_action_plan/en/). As an
organlzatlon {WHO: hassalso made SIgnlflcant progress mainstreaming disability in other areas of its
technical wp;k sugh as ageing, emergency risk management, maternal and child health, and sexual
and reproductive health. .
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7. How does the WHO global disability action plan 2014-2021 link to the CRPD?
The, CRPDoame ifto force in May 2008.and has since been signed by 156 countries or regional

integration'organjzations and has been ratified-by-134 of these. The purpose of the Convention is to
promote, protectiand ensure.the full and equal enjoyment of all human rights by people with
disabilities., lt~covers a number.of key-areas such as accessibility, personal mobility, health, education,
employment hab,lhtatlon and rehabilitation, participation in political life, and equality and non-
duscnmmatipn The CRPD marks a shift«in thinking about disability from a social welfare concern, to a
human rnghts |55U€, whlchacknowledges that societal barriers and prejudices are themselves
disabling... {ta Lol ; 4 ChR ,,“ ¢ W,
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Member States who have ratlfled the CRPD have a range of general obligations, which include,
among othé;'s, a commltment to adopt leglslatlon and other appropriate administrative measures
where needed modnfy or tepeal laws, customs or practices that discriminate directly or indirectly;
and lnclude disabjlity in all relevant policies and programmaes. Specific articles within the CRPD, such
as Article 25 (Health), and Article 26 (Habllltatlon and Rehabilitation), outline specific obligations

Staté$'Partiss shsuld uhder‘cake to ensure full mclusmn and participation of people with disabilities.
1 ll li'l‘l" ]J"‘ L gl

The;agtion plan oiitlines measires to assist Member States to align their national health and

rehabllitatlon polloles and.plans w1th the CRPD.
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8.5 How 6 595 the WHO giobal disefbill't\} actidn plan 2014-2021 link to the United Nations High
{’ ”LevelMeetmg on Dlsabvllty? HECrds
The United: Natlons General Assembly (resolutlon 66/124) decided to convene a one-day High-level
Q"’leetmg Gf,the General Assembly on Dlsahlhty and Development (HLMD) at the level of Heads of
t te and GoVemn‘neht on: 785 Seﬁtember 2013.'Under the theme: “The way forward: a disability
{ne us;ve deive/ohment agenda owards 2015 and beyond” the HLMD included Member States,

¢ !
%Vbsﬁe]r‘\/ers‘ajn'd re;&resfentathES ofentltles of the United Nations system, as well as representatives of

C|vul soclety, organlzatIOns‘of peéple w tl'] dlsabllltles and the private sector.

'n ke ,';;l: el "‘ylv ighee 2

‘ 'lTheeHlMD reSuItecl“ul*alconclse aotron orlented Outcome Document
(l 'lcg b yyww ll . ,,u ,gg.tu lt“'\! 5 . )insupport of the aims of the CRPD
I ‘aﬁd;thé‘héélfﬁ‘a’rﬂlén*‘* e N/llllenmum Development Goals and other internationally agreed
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svdirepnium Development Goals, f ith disabili
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10. Whatiis the approach'to of A .
The ZVhi;'? ;hei?éppmé‘:h o prevention in the WHO global disability action plan 2014-20217

S b f‘-‘fof ArEVentian in the dction plan is consistent with the CRPD and the World report on
d'SO?/ﬁty. ;\/}/hule.p:rlmafv p}fevehtion of health conditions associated with disability is a public health
issue and addressgd Inimany aspects of WHO's work, it is not within the scope of this action plan.

The focus o;fthis-' ac:tio'n plan is on improve;_d health and well-being for people with disabilities.

Ther:e‘fore‘s, in:§|<e§f;;bir51g3with:the CRPD, prev:ention-related activities in this action plan focus only on
early. ndepfi%ﬁc,atio‘n‘ and intervention to prévent the development of secondary or co-morbid health
concfii’f‘ionf‘ f;hat ?’i’é often assotiated withi dlisability, prevention of the development of new
impairmeﬁs{ anf'e}eféntiéb (?'f'exiétir}g_ 'im’pairmgnts becoming worse through impréving access to
health car,eia?d,pqpu]%‘tigr{ibg‘sed public h;ealt.h programmes and removing barriers to these.
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S,ele{c;e‘d cc?ngepts"an,ditermin,ol,ogy included in the WHO global disability action plan 2014-

2021 Ynivetsal .heal.thnc;overag;e:vThe goal of universal health coverage is to ensure that all people
obtala: the health seryices (promotive,-preventive; curative, rehabilitative and palliative) that they
need without suffering financial hardship when paying for them. Universal health coverage is based

apes

‘ WH@?jcdrjstit:Jt’i?n of 1948 decf3Fing health a fundamental human right and on the Health for
All afg{éndé is'é"lt'b\'/ thfé}é@ilma’-iﬁ\t'g’Dét@élu‘ég‘t"férf\ in1978, Equity is paramount, As elaborated below, all
peopld with disabilities haé a ,riél%tft'd allcess those health services that are available to the general
populatioh This ma'y"i"?qui'r..e specific réforms and actions across the health system in areas such as
leadetship ¢ Hd goverriance, financing’ service delivery, human resources and information systems.
hit | rwwa r"S‘",!”‘l’ Jaur _%g-_:;git hg b N tn/
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- Disabi_li:ty inclusive health — The CRRD. highlights that people with disabilities have the same
fights as the general population to participate and be included in all aspects of their
o;qmmn.tﬂties,j which includes access.to services such as health care. Disability inclusive health
refersito the process of including people with disabilities in those health care services that are
!gygilap}gq'to the,genera) pq’og,l@;igﬁ;.-,Many\‘pe‘ople presume that people with disabilities have

: §p.ecif‘i:c,‘nieg,llthnp,qeds_ [glag_gq.,fq,gh(ej; q.isa‘b,ilit{y and therefore require “specialist health services”.
While this may be true for some people with disabilities, it should be recognized that all people
With disabilities have general héalth care needs. For example, people with disabilities need
dcreerting for chrdiic ialth conditioh's and immunizations, and therefore require access to
tmbirstréarh” Health Sérvicds inrcrder for héalth care services to become inclusive of people
with disabiliies, changes Ay be reduired:at the levelof the health system, health service or

P IS (N R ry fima T003e . ™ a7 ok l. " . . . TP .
- sindividda) heaith providder. L\\'t\}sm‘ggn’g- include, for example, changes in legislation and policies;
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1tatlon off rea;.onable accoml‘nodatlons, and education of health workers to change
toWal’ds people wlth dlsablllty., .
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‘-Comm y’basedlreh’abllltatlon (CBR) CBR is a major focus of the disability programme within

WHO : ~'BlR h’as: xpanded al d evolved in‘focus and is now defined as a broad development
"trateg {that.empdwers people with, dnsabrllty to access and benefit from education,

templo m! nt health and socnal servrces The draft action plan aims to provide a comprehensive

and consplrdated strategy for improving the health and well-being of people with disability and
therefor it fQCuses on'theirehabilitative aspects of CBR. The action plan does, however,
recogm{ze that disability is 4 multlsectOral Issue and therefore a comprehensive and coordinated
responfe'mvolvlng multlple sectors and partners is required. Implementation of the action plan
in lndlv;dual Member States should always be informed by a situational analysis taking into
accounl; factors such ak the prevalence of disability, need for services, and effectiveness and
gaps lmct rrent servncels
. l Wohe

Assistl\ie technology and assistive devices: The terms ‘assistive technology’ and ‘assistive
devices':are 'Often tused intertha ngeably Assistive technology is an umbrella term referring to
both a?ﬁsr Stive: devrtes and its related:service provision. An assistive device can be defined as “any
item, pjece of eqmpment or product, whether it is acquired commercially, modified, or
customlzed fthpt is used to'mcrease,-mamtam or improve the functional capabilities of
ndnvndpa s v}/lth dlsabllltles Comnqon examples of assistive devices include eye glasses,
magnlfyrr g gla$§es, hearmg aids, augmentative and alternative communications devices, sticks
OF. cane‘s,,crutches,.walklng frames,.walkers wheelchairs (manual and powered), seating and
pOSItloplmg systems, tricycles, scooters, orthoses such as callipers, braces and splints, and
prostheses such as,artificial legs. Assistive technology also includes accessible/assistive
lnformatlonland cdmmumcatlon technology such as screen readers, special computers or mobile
phones.. ' I g A "

WHO,. #s artlcl;llated in the World report on d/sab///ty, sees assistive technology as an integral
part of,{rehabllrtatlon that,also inclugdes rehabilitation medicine and therapy. The action plan
aims tvq prov;de a oomprehenswe and consolidated strategy for improving the health and well-

being o’f people wrth drsablllty a]nd therefore all actions related to rehabilitation are grouped
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Furthe el(planatlons of health #hd rehabilitation terms and concepts can be found in the
gmésaﬁ”}i"éfth e‘Wokld répoft or'disability,”

L Jﬂ’l\\/. wih dt llll ’dls lblli"’. éfvnl’ o ety 2 1 14 1
o |,r el Pl e

4 .'” ;“T 1‘:2: i -1‘:?’ f.:'ﬂ'-t. Y

" e 'l .l“ ] A A "%itr-”s;:l(‘ '

o
t

I T
<ohthegrn et g
e £

+
T3 v 0

‘”"' Y, gt




