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Dra$	  WHO	  ac*on	  plan	  2014-‐2021:	  
Be7er	  health	  for	  persons	  with	  disabili*es 

	  
	  



WORLD	  HEALTH	  ASSEMBLY	  WHA66.9 

(6) to prepare, in consultation with other 
organizations of the United Nations system 
and Member States and within existing 
resources, a comprehensive WHO action 
plan with measurable outcomes, based on 
the evidence in the World report on 
disability, in line with the Convention on 
the Rights of Persons with Disabilities and 
the report of the High-level Meeting of the 
United Nations General Assembly on 
Disability for consideration, through the 
Executive Board, by the Sixty-seventh World 
Health Assembly.	  

 



United	  Na:ons	  High	  Level	  Mee:ng	  on	  Disability	  
General	  Assembly,	  23	  September	  2013 

•  First	  ever	  UN	  General	  
Assembly	  high-‐level	  
mee:ng	  on	  disability	  

•  Commitment	  to	  global	  
disability	  inclusive	  
development	  agendas	  

•  Urgent	  ac:on	  to	  improve	  
health	  care,	  
rehabilita:on,	  and	  
strengthen	  data	  	  



Global	  situa:on	  

•  Around	  150	  million	  adults	  
experience	  significant	  difficul:es	  
func:oning	  

•  Disability	  prevalence	  is	  increasing	  

•  Dispropor:onately	  affects	  
vulnerable	  popula:ons:	  women,	  
older	  people	  and	  poor	  
households	  

	  
	  



People	  with	  disabili:es	  face	  barriers	  in	  all	  
areas	  of	  life 

§  Educa:on	  	  
§  Employment	  
§  Social	  &	  

poli:cal	  life	  
§  Community	  

par:cipa:on	  
§  Health	  



Disabling	  barriers:	  widespread	  evidence	  
Ø  Inadequate	  policies	  and	  

standards	  

Ø Nega:ve	  a]tudes	  /	  
discrimina:on	  

Ø  Lack	  of	  provision	  of	  services	  

Ø  Problems	  with	  service	  delivery	  

Ø  Inadequate	  funding	  
Ø  Lack	  of	  accessibility	  

Ø  Lack	  of	  consulta:on	  and	  
involvement	  

Ø  Lack	  of	  data	  and	  evidence	  	  



Barriers	  have	  nega:ve	  consequences	  	  

•  Lower	  educa:onal	  
achievements	  

•  Lower	  levels	  of	  
employment	  

•  Higher	  rates	  of	  poverty	  
•  Poorer	  health	  outcomes	  



Barriers	  to	  health	  care 



Costs	  are	  a	  major	  barrier	   



which	  can	  enable	  people	  with	  disabili:es	  to	  
par:cipate	  and	  be	  independent 

Barriers	  also	  prevent	  access	  to	  rehabilita:on	  
and	  assis:ve	  devices……….. 



Making	  all	  health	  care	  services	  accessible	  
will	  reduce	  health	  dispari:es 

§  Improve	  policy	  and	  legisla:on	  

§  Remove	  physical	  barriers	  

§  Make	  health	  care	  affordable	  

§  Train	  all	  health	  care	  workers	  in	  disability	  issues	  and	  
rights	  

§  Invest	  in	  specific	  services	  such	  as	  rehabilita:on	  
§  Make	  health	  data	  and	  research	  inclusive	  of	  disability	  



The	  World	  Health	  Organiza:on's	  response	  to	  date 

•  Disability	  data	  and	  informa:on	  
•  Awareness	  raising	  and	  advocacy	  	  
•  Policy	  advice	  
•  Technical	  guidance	  
•  Capacity	  development	  
	  



WHO	  response:	  work	  in	  progress 
•  Model	  Disability	  Survey	  	  
•  Wheelchair	  service	  
training	  package	  

•  Statement	  on	  involuntary	  
steriliza:on	  	  

•  Guidance	  note	  on	  
disability	  and	  emergency	  
risk	  management	  for	  the	  
health	  sector	  	  

•  Interna:onal	  
Perspec:ves	  on	  Spinal	  
Cord	  Injury	  and	  	  

•  Guidelines	  on	  health-‐
related	  rehabilita:on	  	  

	   hdp://www.who.int/disabili:es/en/ 



WHO	  ac*on	  plan	  2014–2021:	  Be7er	  
health	  for	  persons	  with	  disabili*es	  	  

	  



Structure	  of	  dra$	  ac*on	  plan	  2014–2021:	  
Be7er	  health	  for	  persons	  with	  disabili*es	  	  

	  
q  	  	  Introduc:on	  and	  background	  
q  Overview	  of	  global	  situa:on	  	  
q  Vision,	  goal	  and	  objec:ves	  
q  Principles	  and	  approaches	  
q  Each	  objec:ve	  sec:on	  includes:	  

•  Background	  
•  Success	  indicators	  
•  Ac:ons	  
•  Proposed	  inputs	  for	  member	  states,	  secretariat	  

and	  interna:onal	  and	  na:onal	  partners	  



Concepts	  of	  disability	  informing	  plan	   

•  Global	  public	  health,	  human	  rights,	  and	  
development	  issue	  

•  Defini:on	  of	  disability:	  Interna:onal	  
Classifica:on	  of	  Func:oning,	  Disability	  and	  
Health	  (ICF)	  

•  Disability	  is	  universal:	  plan	  is	  relevant	  to	  all	  
people	  with	  disabili:es	  

•  Preven:on:	  focus	  on	  secondary	  and	  ter:ary	  
preven:on	  only	  



Guiding	  principles	  &	  approaches	  

•  Conven:on	  on	  the	  rights	  of	  persons	  with	  
disabili:es	  

•  Universal	  health	  coverage	  
•  Life	  course	  approach,	  con:nuum	  of	  care	  

•  Mul:-‐sectoral	  approach	  

•  Person-‐centered	  approach;	  empowerment	  of	  
persons	  with	  disabili:es	  	  	  

	  



Proposed	  vision	  &	  goal	  

Vision:	  
A	  world	  where	  persons	  with	  
disabili2es	  and	  their	  families	  
enjoy	  the	  highest	  a8ainable	  

standard	  of	  health.	  
	  

Goal:	  
Contribute	  to	  achieving	  health,	  
well-‐being	  and	  human	  rights	  for	  

persons	  with	  disabili2es.	  

	  



Proposed	  objec:ves	  

1.   Address	  barriers	  and	  improve	  access	  to	  health	  
care	  services	  and	  programmes.	  

2.   Strengthen	  and	  extend	  habilita*on	  and	  
rehabilita*on	  services,	  including	  community	  
based	  rehabilita*on,	  and	  assis*ve	  technology.	  

3.   Support	  the	  collec:on	  of	  appropriate	  and	  
interna:onally	  comparable	  data	  on	  disability,	  
and	  promote	  mul:-‐disciplinary	  research	  on	  
disability.	  	  

	  



OBJECTIVE	  1:	  Address	  barriers	  and	  improve	  access	  to	  
health	  care	  services	  and	  programmes	  

Possible	  success	  indicators 

§  1.1	  	  	  X	  %	  of	  countries	  have	  updated	  their	  
health	  policies	  in	  line	  with	  the	  CRPD.	   

§  1.2	  	  	  X	  %	  of	  countries	  have	  universal	  health	  
coverage	  inclusive	  of	  persons	  with	  
disabili:es 



Objec:ve	  1:	  proposed	  ac:ons 

1.1	  Develop	  and/or	  reform	  health	  and	  disability	  
policies,	  strategies	  and	  plans	  for	  consistency	  with	  
CRPD	  

1.2	  Develop	  leadership	  and	  governance	  for	  disability	  
inclusive	  health	  

1.3	  Address	  barriers	  to	  financing	  and	  affordability	  	  

1.4	  Address	  barriers	  to	  service	  delivery	  

1.5	  Address	  specific	  challenges	  to	  the	  quality	  of	  
health	  care	  experienced	  by	  people	  with	  disabiliBes	   



OBJECTIVE	  2:	  Strengthen	  and	  extend	  habilia:on	  &	  rehabilita:on	  
services,	  including	  integra:ng	  CBR	  and	  assis:ve	  technology	  

Possible	  success	  indicators 

§  2.1	  	  X	  %	  of	  countries	  have	  developed	  or	  
updated	  legisla*on,	  policies,	  and	  regula*ons	  
on	  rehabilita*on	  and	  community	  services	  in	  
line	  with	  CRPD	   



Objec:ve	  2:	  Proposed	  ac:ons 

2.1	  	  Provide	  leadership	  and	  governance	  
2.2	  	  Provide	  adequate	  financial	  resources	  
2.3	  	  Develop	  and	  maintain	  a	  sustainable	  workforce	  
2.4	  	  Expand	  and	  strengthen	  habilitaBon	  and	  
rehabilitaBon	  services	  
2.5	  	  Promote	  the	  need	  for	  and	  access	  to	  community	  
support	  services	  
2.6	  	  Make	  assisBve	  technology	  available	  and	  
accessible	  
2.7	  	  Engage,	  support	  and	  build	  capacity	  of	  persons	  
with	  disabiliBes,	  their	  family	  and	  caregivers 



OBJECTIVE	  3:	  Strengthen	  collec:on	  of	  na:onally	  relevant	  
and	  interna:onally	  comparable	  data	  on	  disability	  and	  
support	  	  research	  on	  disability.	  	  

Possible	  success	  indicators 

§  3.1	  X	  %	  of	  countries	  which	  have	  capacity	  to	  
monitor	  rou*nely	  the	  situa*on	  of	  persons	  
with	  disabili*es.	   

§  3.2	  –	  X%	  of	  countries	  including	  disability	  
within	  priori*es	  of	  na*onal	  research	  funding	  
agencies 



Objec:ve	  3:	  Proposed	  ac:ons 

3.1	  Improve	  disability	  data	  collecBon	  

3.2	  Reform	  naBonal	  data	  collecBon	  systems	  

3.3	  Invest	  in	  and	  strengthen	  research	  on	  priority	  
disability	  issues	  

3.4	  Strengthen	  capacity	  and	  build	  criBcal	  mass	  of	  
disability-‐trained	  researchers	  in	  a	  range	  of	  disciplines	  



December	  September	   October	   November	  June	   July	   August	   January	  

DPO/CSO	  

UN	  IASG	  

AFRO	  consulta:on	  

Geneva	  
Missions	  

WPRO/SEARO	  
consulta:on	  

Global	  web-‐based	  
consulta:on	  

WHO	  HQ	  &	  RO	  

WHO	  HQ	  Senior	  
Policy	  Group	  

UN	  Agencies	  

134th	  Execu:ve	  
Board	  Mee:ng	  

1st	  dran	   2nd	  dran	  Zero	  dran	  

EMRO	  
consulta:on	  
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WHO	  DG	  
and	  RDs	  

	  

Plan	  submided	  to	  
WHO	  Execu:ve	  Board	  

EURO	  consulta:on	  

CRPD	  Commidee	  

AMRO	  consulta:on	  

WHO Action Plan 2014-2021; 'Better health for persons with disabilities' 
Timeline of consultations 

WHO	  HQ	  

Diverse	  actors	  input:	  
scope,	  goal,	  objec:ves	  
&	  guiding	  approaches	  

Diverse	  actors	  input:	  
scope,	  goal,	  objec:ves	  &	  

guiding	  approaches	  



More	  informa:on 

www.who.int/disabili:es/ac:onplan	  	  

www.facebook.com/WHOdisability	  

www.twider.com/WHOdisability 


