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Foreword
CBM is delighted to present this important 
publication to the international development 
community, government officials, and non- 
governmental organisations. The publication 
presents the research findings of a study 
conducted by the International Centre for 
Evidence in Disability at the London School 
of Hygiene & Tropical Medicine. 

By undertaking the largest systematic  
review of disability and poverty to date, re-
searchers at the London School of Hygiene  
& Tropical Medicine found a robust empirical 
basis to support the theorised disability and 
poverty link, with a focus on economic pov- 
erty. This link is important as it provides evi-
dence to the claims made by a number of  
different actors, including the United Nations, 
governments, and civil society that persons 
with disabilities are often among the poorest 
members of society, facing exclusion from 
and discrimination in key spheres of life.

Despite the existence of the Convention 
on the Rights of Persons with Disabilities, 
persons with disabilities still experience per-
sistent inequalities in almost all indicators of 
social, political, cultural, and economic par- 
ticipation compared to the rest of the popu-
lation. From that perspective, this publication  
also includes evidence from a literature re-
view of how barriers in society exclude per-
sons with disabilities from key areas of life, 
such as health, education, and work and 

livelihood. This publication highlights how 
this creates costs for persons with disabilities 
themselves, their families, and for society 
overall.

Key to the realisation of a post-2015  
development framework that is inclusive of 
persons with disabilities will be how the new 
goals will be implemented. This publication 
shows how inclusion can create economic 
gains at all levels of society together with 
stories from and interviews with CBM staff 
working on the frontline of inclusion in 
health, education, and work and livelihood.

Including persons with disabilities necessi- 
tates both investment and vigilance by gov-
ernments to ensure that women, men, girls, 
and boys with disabilities can access impor-
tant services and participate fully in their 
communities and societies. This requires re-
moving barriers, providing reasonable accom- 
modation, and developing a culture of in- 
clusion. This publication aims to persuade 
decision-makers to ensure that disability- 
inclusive development processes, including 
funding and monitoring mechanisms, are 
developed so that no one is left behind as 
the governments of the world take steps to 
improve the lives of all of their peoples.

Frank Wendt
Vice President and Executive Board Member,  
CBM International
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”Inclusive growth should  
not be a mere slogan  
but a fundamental driving  
force for sustainable  
development.“ 

Pranab Mukherjee, 
President of India (2013)



10 Introduction

The economic case of disability- 
inclusive development
One billion of the world’s population – one 
out of every seven people on the planet – 
are women, men, girls, and boys with dis- 
abilities.1 According to the United Nations 
(UN), at least 80 % of that billion are esti-
mated to live in developing countries,2 where 
they make up a disproportionate percentage 
of the poorest sections of the community, an 
important group for development actors. 
Despite their significance for development, 
many previous global efforts to reduce pov- 
erty, such as the Millennium Development 
Goals (MDGs), have not explicitly addressed 
disability. 

A commonly-held perception is that dis- 
ability-inclusive development interventions 
are financially unfeasible or are too difficult 
to achieve, particularly in low-income coun-
tries. This publication challenges that percep-
tion. It asks readers to consider the following 
questions: can governments afford to continue 
excluding women, men, girls, and boys with 
disabilities? How can investment in inclusion 
benefit persons with disabilities, their fam- 
ilies, and societies overall and how can inter-
national cooperation support this inclusion? 

The full inclusion and participation of 
women, men, girls, and boys with disabilities 
in society is not just a development issue – it 
is also a human rights issue. The human rights  
obligations for the inclusion and full partici-
pation of persons with disabilities have been 
set out clearly by the Convention on the 
Rights of Persons with Disabilities (CRPD). 

In order to make the case for inclusive so-
cieties for persons with disabilities, evidence 

needs to be gathered. Research into the eco-
nomic gains that come from including persons 
with disabilities in international and national 
development programmes, as well as look-
ing at the costs of excluding them, has long 
been lacking. This publication aims to make 
a contribution to reduce this shortage in 
available research in a number of ways:
• First, using the findings from an extensive 

literature review, it demonstrates the close 
link between disability and poverty. 

• Second, it explores the potential pathways 
through which exclusion of persons with 
disabilities generate economic costs to in-
dividuals, their families, and societies at 
large. 

• Third, it explores how investing in disability- 
inclusion at the national and international  
levels by both governments and civil society  
could lead to potential economic gains.

Based on new empirical evidence and ex- 
amples from development projects, this publi- 
cation makes the case that including persons 
with disabilities in key sectors such as health, 
education, and work and livelihood from the 
outset can mean lower costs in the long run 
and positive returns for both the economy 
and society overall. 

Why and how CBM promotes 
research for evidence
CBM’s engagement in research includes re-
view of existing evidence (through literature 
reviews) and action-oriented research. CBM’s 
involvement in research is guided by the 
needs and themes identified by women, 
men, girls, and boys with disabilities and 
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their representative organisations, or other 
local partners. The evidence generated is in-
tended to be ‘actionable’, meaning that it is 
relevant to CBM’s work and can be translated 
into concrete actions. 

CBM does not conduct research by itself; 
instead it partners with research institutions 
and universities. While CBM staff and imple-
menting partner organisations bring experi-
ence in research, the collaboration with aca-
demic institutions, such as the International 
Centre for Evidence in Disability (ICED) at the 
London School of Hygiene & Tropical Medi-
cine (LSHTM), ensures the ethical aspects of 
research and ensures that sound method- 
ologies for data collection and analysis are  
applied. CBM’s research partners also con-
tribute to the dissemination of research in 
academic discourses. 

Why CBM is offering  
this publication
This publication aims to bring the study,  
‘The Economic Costs of Exclusion and Gains 
of Inclusion of People with Disabilities’, pub-
lished by ICED in 2014, to a wider audience.3 

Using the findings of the study, this publica-
tion demonstrates the link between poverty 
and disability. It also provides evidence of 
other studies that make the case for includ-
ing persons with disabilities in the economic 
and social development of countries. 

This evidence is particularly important for 
building knowledge for the implementation 
and monitoring of the 2030 Agenda for  
Sustainable Development. Challenges will 
arise at the international and national levels 
regarding how to ensure participation and 
inclusion of persons with disabilities in the 
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◄ 18-year-old Exhilda 
Chinyama (centre) is 
with her school friends 
in front of the Munali 
Secondary School in 
Lusaka, Zambia.  
Exhilda attends a class 
for pupils with hearing  
impairment. 
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whole development process. Evidence of  
innovative solutions and good practices can 
help governments and development actors 
to increase their efforts to include women, 
men, girls, and boys with disabilities in their 
policies and programmes.

This is the second publication in CBM’s 
‘Series on Disability-Inclusive Development’. 
The first publication, ‘The Future is Inclusive. 
How to Make International Development 
Disability-Inclusive’, was published in 2015.4

What this publication  
covers 
This publication has four parts and six  
chapters:

Part 1:  Why international cooperation  
 needs to be inclusive

Chapter 1 discusses the role of international 
cooperation in poverty reduction and in sup-
port of the inclusion of persons with disabili-
ties. It highlights where previous efforts have 
failed to include persons with disabilities and 
where international cooperation needs to 
ensure that all persons with disabilities will 
benefit in the future.

Part 2: Presentation of the findings  
 from the LSHTM 2014 review

Chapter 2 provides an overview of how the 
exclusion of woman, men, girls, and boys  
with disabilities from participation in society 
leads to poverty. It highlights the link be-
tween poverty and disability by presenting 
evidence from the most extensive review on 
the topic to date. 

Part 3: Costs of exclusion  
 and gains of inclusion

Chapters 3, 4, and 5 present theoretical 
findings on the costs of exclusion and the 
expected gains of inclusion of persons with 
disabilities in three sectors:
• Health (Chapter 3);
• Education (Chapter 4); and
• Work and Livelihood (Chapter 5). 
Each chapter gives an overview of the obli-
gation of governments and development 
stakeholders under international conventions 
to include persons with disabilities. Addition-
ally, each chapter highlights the barriers to 
inclusion along with good practice examples 
that illustrate how the inclusion of persons 
with disabilities has made a difference in  
development activities.

Part 4: Conclusions
Chapter 6 concludes with key learning points, 
highlighting the importance of including 
persons with disabilities in the key areas of 
health, education, and work. It makes the  
argument that governments cannot afford 
to exclude persons with disabilities and that 
investment in inclusion benefits all in society.

What this publication  
does not do
This publication presents evidence that has 
come out of a review of previously published 
studies; therefore, it is not a new study with 
scientific proof. It also does not present a 
detailed explanation of why development 
needs to be disability-inclusive, as this was 
covered in the first publication of this series.5 
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Furthermore, it does not go into depth 
about all legal obligations of governments; 
instead, it provides a brief overview of key 
international treaties related to health,  
education, and work and livelihood.

Whom this publication is for
This publication targets audiences in the de-
velopment and disability sector: development 
professionals, disability advocates, decision-  
and policy-makers, fundraisers, as well as 
current and potential CBM partners. In addi-
tion, an interested public will find a compre-
hensive introduction to the debate on the 
costs of exclusion and the gains of inclusion.

A note about language  
and terminology
‘Persons with disabilities’ and ‘disability’:
This publication uses the term ‘persons with 
disabilities’, which is the terminology adopt-
ed by the CRPD.6 It also uses gender and age 
differentiated language, such as ‘women, 
men, girls, and boys with disabilities’. The 
purpose of this is to highlight that persons 
with disabilities are not one homogenous 
group.

Disability occurs when someone with im-
pairment, for example, a spinal cord injury or 
blindness, interacts with an inaccessible en- 
vironment. The environment may be inacces-
sible due to physical barriers (such as steps 
instead of ramps or the absence of informa-
tion in accessible formats) or attitudinal  
barriers (such as prejudices against persons 
with disabilities).

‘International cooperation’:
The term ‘international cooperation’ is used in 
a number of different ways by governments, 
international agencies, and civil society. For 
the purpose of this publication, the definition 
is taken from the Charter of the United  
Nations as “means to solving international 
problems of an economic, social, cultural or 
humanitarian character, and in promoting 
and encouraging respect for human rights  
and for fundamental freedoms for all”.7
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▲ Children queuing 
for a medical check 
at the paediatric eye 
and ear camp held 
on school premises 
near Lahan, Nepal.
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Chapter 1

Effective Development  
Needs to Be Inclusive

”Removing barriers to partici- 
pation and ensuring the  

effective inclusion of women, 
men, girls, and boys with  

disabilities in all spheres of 
life is central to advancing 
global progress on equali-
ty for everyone. This is 
achieved by countries 
working together 
through international 
cooperation efforts  
to make positive 
changes for all persons  
with disabilities“. 

Dave McComiskey,  
President of CBM  

International (2015)
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1.1 Introduction
Much of the evidence and data presented  
in this publication come from low- and  
middle-income countries. In these countries,  
international cooperation, particularly develop- 
ment aid and technical assistance, can play 
an important  role in creating opportunities 
for persons with disabilities. However, the in-
clusion of women, men, girls, and boys with 
disabilities in international cooperation has 
not been systematic and this has resulted in 
global development goals, such as the MDGs, 
not being fully achieved.8 The lack of inclu-
sion has also resulted in persons with disabili- 
ties missing out on development opportuni-
ties and benefits worldwide. The World report 
on disability, published in 2011, presents 
compelling evidence of the barriers which 
persons with disabilities face in realising their 
rights on an equal basis with others.9 The  
report found that across the whole world 
women, men, girls, and boys with disabilities 
have poorer health statuses, lower edu- 
cational achievements, less economic partici-
pation, higher rates of poverty, and face 
more inequality than persons without dis- 
abilities.

The aim of this chapter is to show that, 
while progress has been made for many 
people living in poverty, the situation of 
women, men, girls, and boys with disabilities 
has received insufficient attention. It high-
lights how disability-inclusive international 
cooperation in the areas of health, education, 
and work and livelihood can change this by 
supporting the implementation of the rights 
of persons with disabilities, thereby ensuring 
their full inclusion and participation in society. 

1.2 International cooperation 
and poverty reduction

The basis for international cooperation is  
established in international law, and the role 
it can play was re-iterated by the Millennium 
Declaration in 2000. The Declaration recog-
nises governments’ responsibilities for the 
development of their own countries. It also 
highlights the collective responsibility of gov-
ernments to work together internationally.10 
International cooperation, in all its forms and  
in particular development aid, has tradition-

▼ Harka Maya is 83 
years old and has 
been diagnosed with 
cataract. She will  
undergo surgery at 
the Biratnagar Eye 
Hospital, in Nepal.
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ally been one of the important conduits for 
richer governments to provide financial and 
technical support to low- and middle-income 
countries.12

1.2.1 Progress made  
in reducing poverty 

Since the Millennium Declaration and through- 
out the implementation period of the MDGs, 
world governments have made progress in 

reducing overall poverty rates and in reduc-
ing the impact poverty has on people. Box 1 
(page 16) highlights some statistics that re-
flect this progress.

1.2.2 Progress has not  
 included everyone 
Not all targets included in the MDGs have 
been reached. For example, the 2014 MDG 
report highlights that one in four children 
are still affected by chronic undernutrition 
and that much work still needs to be done 
to reduce child and maternal mortality.13 
School dropout rates remain high, particular-
ly in areas of conflict. In addition to not 
reaching all targets, it has been widely  
acknowledged that, during the period of the 
implementation of the MDGs, inequalities 
between countries and within countries 
grew.14 

Persons with disabilities were not explicitly 
included in any of the goals, targets, or report-
ing mechanisms.15 This omission means that 
measuring the progress of the implementa-
tion of the MDGs for persons with disabilities 
was not possible. Also, gaps in key areas, for 
example, participation rates in education, 
could not be identified.

• The world has reduced extreme poverty by half; in 1990, 
47 % of the population in developing regions lived on less 
than USD $1.25 a day. This rate dropped to 14 % in 2015 – a 
drop of more than two thirds.

• Global under-five mortality rates have declined by more 
than half, dropping from 90 to 43 deaths per 1,000 live 
births between 1990 and 2015.

• Mortality rates from malaria have fallen by an estimated 
58 %; between 2000 and 2015, an estimated 6.2 million 
deaths from malaria were averted due to the substantial  
expansion of malaria interventions.

• The target of halving the proportion of people without  
access to an improved drinking water source was achieved 
in 2010, five years ahead of schedule. In 2015, 91 % of the 
world’s population had access to an improved source, up 
from 76 % in 1990.

• Disparities in primary school enrolment between girls  
and boys have been eliminated in all developing regions. 
The primary school net enrolment rate in developing  
countries has reached an estimated 91 %, up from 83 %  
in 2000.

Box 1: Outcomes of the MDGs11

1.3 Disability-inclusive  
international cooperation 

The CRPD is the only international treaty to 
include a unique article on international  
cooperation, Article 32.16 It recognises that 
international cooperation has a role to play 
in supporting the efforts of countries with 
limited resources to promote, protect, and 
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fulfil the rights of persons with disabilities.17 
It also affirms the importance of internation-
al cooperation for improving the living con-
ditions of persons with disabilities in every 
country, particularly developing countries.18

Box 2 (see page 17) highlights that the 
approach of the CRPD to international co- 
operation is much more comprehensive than 
any previous international treaty. Further-
more, recent concluding observations and a 
general comment on accessibility issued by 
the CRPD’s committee of experts19 have ex-
panded what Article  32 means for future inter- 
national cooperation efforts.20 For example,  
it asks that all new investments made within 
the framework of international cooperation 
encourage the removal of existing barriers to 

Box 2: The CRPD and the role of international cooperation21

• The CRPD promotes a rights-based approach to international cooperation and 
Article 32 obligates governments to ensure that their international cooperation 
is inclusive of and accessible for all persons with disabilities.

• The CRPD identifies international and regional organisations and civil society,  
in particular organisations of persons with disabilities, as being responsible for 
promoting inclusive cooperation.

• The CRPD defines ‘disability-inclusive international cooperation’ as: 

• accessible and inclusive international development programmes; 

• capacity-building of governments, including sharing and exchanging infor-
mation and good practices; and

• cooperation in research and access to scientific and technical knowledge and 
technical and economic assistance, including access to and sharing of accessible  
and assistive technologies and technology transfer.

◄ Nigerian member 
of the CRPD com-
mittee signing the 
UN register for com-
mittee membership.
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inclusion of persons with disabilities and pre-
vent the creation of new barriers. Newly de-
veloped or built objects, infrastructure, facili-
ties, goods, products, and services must be 
fully accessible for all persons with disabil- 
ities.22

1.4 Inclusion for  
better development 

While there is an overall lack of robust data 
on how many women, men, girls, and boys 
with disabilities benefit from international 
cooperation, it is widely acknowledged that 
measures for the inclusion of persons with 
disabilities in development processes need to 
improve.23 Excluding persons with disabilities 

from key areas of life, such as health, educa-
tion, and work and other livelihood oppor- 
tunities, as presented in Chapters 3 – 5, creates 
multiple costs to society. It also means that 
poverty reduction goals are not met and this 
lessens the overall effectiveness of internation- 
al cooperation among governments working 
together.

The debate on how inclusive international 
cooperation (for example, the 2030 Agenda 
for Sustainable Development) is implemented 
continues between governments, interna-
tional development organisations, and persons  
with disabilities and their representative  
organisations. A number of issues have 
evolved as part of this dialogue and these are  
discussed further in section 1.4.1.

► Ibrahimi Wanguey, 
the owner of a sur-
vival yard in south-
west Niger, is fetch-
ing water from a 
small reservoir in his 
garden. He lost his 
left leg when he was 
25 years old. 
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►►  Ishahak Daimari 
(left) is a client of a 
community-based  
rehabilitation pro-
gramme in India. 
With the support  
of the programme, 
Ishahak established 
a tea plantation in 
Assam.
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Box 3: Bringing UN agencies together on disability 24

UN Partnership to Promote the Rights of Persons with Disabilities

ILO | OHCHR | UNDESA | UNDP | UNESCO | UNFPA | UNICEF | UN WOMEN | WHO

The goal of the UNPRPD is to develop 
the capacities of national stakeholders, 
particularly governments and organisa-
tions of persons with disabilities, for the 
effective implementation of the CRPD 
by promoting disability-inclusive inter-
nationally-agreed development goals.

As the first global UN inter-agency  
initiative with a programmatic focus 
on the promotion and protection of 
the rights of persons with disabilities, 
the UNPRPD is characterised by four 
defining features:

1. A one UN approach to disability:  
The UNPRPD responds to the com-
plexity of disability by integrating 
the different competencies of vari-
ous UN agencies into a common  
programmatic platform.

2. A focus on partnership building:  
The UNPRPD leverages the unique 
position of the UN at the national 
level to facilitate partnerships  
between governments, Disabled  
People’s Organisations (DPOs) and 
the broader civil society.

3. A focus on joint knowledge crea-
tion: The UNPRPD generates cut-

ting-edge knowledge on good practic-
es and ways to mainstream disability 
in the UN system operational activities.

4. A catalytic approach: The UNPRPD util- 
ises its fund strategically to develop 
the capacities of partner countries to 
mobilise additional national and inter-
national resources for the promotion 
of disability rights.

Examples of two projects:

In Tunisia, the UNPRPD promoted exten-
sive leadership development, partnership 
building, and advocacy work in close  
collaboration with DPOs leading to the 
adoption of the Tunisian National Charter 
on the Rights of Persons with Disabilities. 
The adoption of the Charter represents a 
significant breakthrough for the Tunisian 
disability movement, as it has shifted the 
discourse around disability to a human 
rights perspective. Additionally, it has  
initiated setting up necessary institution-
al mechanisms, for example, a dedicated 
parliamentary commission. The Charter 
has been endorsed by 86 % of the new-
ly-elected assembly of representatives 
and the president. The development of 
the Charter also resulted in the creation 
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of a national umbrella organisation of 
DPOs, the Tunisian League for the 
Rights of Persons with Disabilities, 
which will bring together a broad range  
of representative organisations around 
a common human rights agenda. 

In Moldova, the UNPRPD supported 
the adoption and implementation of 
the national policy on de-institutional- 
isation of adults with mental or intel-
lectual disabilities, in consultation with 
organisations of persons with psycho-
social and intellectual disabilities. As a 
result, there has been a 40 % reduction 
in the number of beds in psychiatric 
hospitals and the establishment of 
community mental health centres in all 
26 districts of Moldova. There have also 
been legal and policy changes leading 
to improvements in the area of legal 
capacity. For example, an inter-minister- 
ial working group on legal capacity  
reform adopted a resolution calling for 
the abolition of civil law provisions 
that restrict the legal capacity of per-
sons with mental and intellectual dis- 
abilities. The Ministry of Justice has put 
forward a legislative draft envisaging 
legal recognition of supported decision- 
making arrangements, which aims to 
restore the rights of those who have 
been declared legally incapable on 
grounds of disability.

1.4.1  Inclusive international  
cooperation – key actors

As highlighted in Box 2 (page 17), Article 32  
of the CRPD specifies the responsibilities for 
a range of actors for implementing disability- 
inclusive international cooperation: 
1. Donor governments through their bilat-

eral aid programmes are key actors at the 
international level. Article 32 obligates 
state parties to ensure that their inter- 
national development programmes are  
accessible and inclusive of women, men, 
girls, and boys with disabilities. What this 
means in practice is that development aid 
should be targeted towards improving  
the lives of persons with disabilities and 
removing barriers to their participation in 
key sectors.

2. Inter-governmental organisations, 
such as the UN and its various agencies, 
have a key role to play. Some examples in-
clude the Inter-Agency Support Group for 
the implementation of the CRPD, which 
was set up in 2006 to enhance coordina-
tion among UN agencies. In 2011, a Multi- 
Donor Trust Fund was established to  
enhance the coordination and implemen- 
tation of the CRPD in developing coun-
tries. Box 3 (see page 20) highlights this 
UN mechanism, the UN Partnership to  
Promote the Rights of Persons with Dis- 
abilities (UNPRPD), and provides some  
examples of the types of projects it sup-
ports worldwide.

3. National governments that form partner- 
ships with the private sector and civil soci-
ety to create inclusive opportunities for 
persons with disabilities are also key actors.  

Box 3: Bringing UN agencies together on disability 24
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◄ Australia’s 
strategy for 
strengthening  
disability-inclusive 
development.

◄ Germany’s 
‘Action Plan for 
the Inclusion of 
Persons with Dis-
abilities’ in devel-
opment cooper- 
ation.

Box 4: Disability-inclusive financing25

1. Money from domestic and inter- 
national resources should be used to  
realise accessibility for women, men, 
girls, and boys with disabilities. For  
example, some of the funds must be 
invested in making schools, health 
clinics, and transportion systems  
accessible.

2. Persons with disabilities should be 
enabled to participate in the design, 
implementation, financing, and  
monitoring of public budgets and  
fiscal policies. This will ensure that 
stronger accountability mechanisms 
are put in place.

3. Both national and international 
funds should be used to ensure  
access to necessary disability support 

services, for example, personal assis-
tance. This might not be possible im-
mediately; however, clear steps must 
be put in place to show how and 
when this will happen. 

4. Any funds coming into countries 
from bilateral aid or international  
cooperation to start-up companies 
should also create improvements in 
work and livelihood prospects for 
persons with disabilities. 

5. Census data should be collected, dis-
aggregated by disability, sex, and 
age. This would allow for the moni-
toring and evaluation of develop-
ment aid and would highlight both 
the progress and the gaps in reach-
ing persons with disabilities.



This is not only related to service provision 
but also to governance and development 
of public policy. 

Key learning points

23

• International cooperation has contributed to the reduction of poverty in many 
of the world’s poorest countries, with good progress made towards several of 
the MDGs.

• Persons with disabilities have experienced some benefits from international  
cooperation, but their inclusion needs to be scaled up in future development 
frameworks.

• The exclusion of persons with disabilities, one of the most excluded groups  
of the population in developing countries, affects the overall effectiveness of 
international cooperation.

• The CRPD recognises that international cooperation has a role to play in sup-
porting efforts by low- and middle-income countries to create inclusive soci- 
eties for persons with disabilities.

• Donor governments and inter-governmental organisations are responsible for 
supporting countries at a national level to leverage opportunities for everyone, 
including persons with disabilities. 

• Donor governments and international organisations, including civil society, can 
support countries that lack expertise and knowledge to implement the rights 
of women, men, girls, and boys with disabilities. 

1.4.2 The need for disability- 
inclusive investment 

A central question asked by disability advo-
cates during the negotiations for the post-
2015 development framework was: how  
can development funds provided by states 
support the building of inclusive societies? 
Ensuring that money spent through inter- 
national cooperation or through national 

funding streams by government does not 
create new barriers for persons with disabil- 
ities, but rather removes them, has been a 
key issue for international DPOs and disability 
and development organisations. Box 4 (page 
22) highlights recommendations made by 
the International Disability Alliance (IDA) and 
the International Disability and Development 
Consortium (IDDC) for the post-2015 financ-
ing for development negotiations to ensure 
that international cooperation, particularly 
financial assistance, is inclusive of persons 
with disabilities. 
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Chapter 2

Disability and Poverty –
What the Evidence Says

”Poverty eradication and the 
achievement of economic 

growth can ensure the rights 
and inclusion of persons with 

disabilities. As such, the 
new framework must be 
people centred, with 
participation at all  
levels. We, persons with 
disabilities, should be 
recognised as equal 
partners and work 
with all of you –  
governments, the  
UN system, and civil 
society – in the post-
2015 implementation 

process“. 

Maryanne Diamond, 
Chair of IDA (2015)

© Paul Jeffrey
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2.1 Introduction
In order to understand the economic costs 
of exclusion – and how inclusion of persons 
with disabilities can lead to economic gains 
– it is important to look at the relationship 
between disability and poverty. Chapter 2, 
therefore, provides an overview of how the 
exclusion of women, men, girls, and boys 
with disabilities from social participation 
contributes to poverty. It also highlights how 
inclusion is essential, not only from a human 
rights perspective, but also for promoting 
economic growth and development. First, 
the chapter presents new research findings 
from a systematic review on economic pov-
erty and disability – the most comprehensive 
investigation on this topic to date – conduct-
ed by the London School of Hygiene & Tropi-
cal Medicine in 2014.26 Second, it discusses 
how challenges in collecting accurate and 
reliable empirical evidence on poverty and 
disability impede designing, planning, and 
monitoring development initiatives to ensure 
inclusiveness. Third, it highlights the impact 
of poverty on the lives of persons with dis- 
abilities, their households, and societies at 
large. Finally, it introduces findings on how 
exclusion of persons with disabilities from 
health, education, and work generates indi-
vidual and societal costs that contribute to 
poverty at the individual and societal levels.

2.2 The cycle of poverty  
and disability 

Although robust data has been lacking, it is 
widely recognised that disability and poverty 
are closely linked. Researchers and policy- 

makers have described this relationship as 
the ‘cycle of poverty and disability’ and this 
was extensively discussed in the first publica-
tion of CBM’s ‘Series on Disability-Inclusive 
Development’ (Box 5, page 26).27

▲ A man is carrying 
water to his fields in 
Luzhou, China.
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2.2.1 Systematic review  
on disability and poverty

While there is a strong theoretical basis for 
the cycle of poverty and disability, empirical 
support has been lacking. Consequently, as 
part of the original research on the economic 
costs of exclusion of persons with disabilities 
that informed this publication, researchers  
at LSHTM conducted a systematic review to 
explore the relationship between disability 
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Box 5: The cycle of poverty and disability

Disability and poverty are be-
lieved to operate in a vicious 
cycle, with each reinforcing 
the other. 

To begin, persons living 
in poverty are more 
likely to experience ill 
health and injuries, 
which may lead to dis-
ease or other impair-
ments. For example, a 
person living in poverty 
may be likely to develop 
an injury or illness due to 
a greater exposure to risks, 
such as an unsafe work en- 
vironment or lack of preventa-
tive health care. If left untreated 
– because needed health services are 
unaffordable, unavailable, or inaccess- 
ible – the injury or illness can lead to 
permanent impairment. By creating 
safer environments (housing, roads, 
workplaces), and ensuring access to 
basic services and necessities, such as 
health care, adequate food, clean  
water, and sanitation, some of these 
impairments could be prevented.

Health problems and impairments can 
then contribute to or worsen poverty 
for persons with disabilities, their 
households, and even the broader 
communities in which they live. For 
example, barriers such as negative  

attitudes, inaccessible built environ-
ments, and lack of alternative forms 
of communication can exclude persons 
with disabilities from fully participat-
ing in society. Consequently, persons 
with disabilities and their households 
are less likely to access opportunities – 
in education and training, work, or  
rehabilitation – that could lead them 
out of poverty. Additionally, persons 
with disabilities may face extra costs 
resulting from disability, such as for  
assistive devices, transportation, health 
care, and rehabilitation.

Disability

Poverty
Higher risk 
of ill health 
and injury

Social and cultural 
exclusion and stigma

Reduced participation 
in decision-making, 
denial of civil and 
political rights

Infringement of 
economic, social, 
and cultural rights

Denial of opportunities 
for economic, social, 
and human 
development



27Chapter 2: Disability and Poverty – What the Evidence Says

and poverty in low- and middle income 
countries.28 Systematic reviews are a robust, 
transparent way of gathering, summarising, 
and evaluating existing evidence on a given 
topic. By striving to gather all available re-
search and objectively weighing the findings, 
systematic reviews provide a complete over-
view on a topic that can be used to inform 
policy decisions or highlight areas in need  
of further research. This systematic review is 
the most comprehensive study to date to 
substantiate the link between poverty and 
disability with empirical evidence.29

After reviewing over 10,000 citations re-
trieved from eight electronic databases, re-
searchers found 98 studies that explored both 
directions of the cycle of poverty and disabil- 
ity. Studies were included in the review if they 
answered one of the following questions: 
• Was the disability measured more common 

among poorer, compared to wealthier, 
economic groups? 

• Were persons with disabilities poorer com-
pared to persons without disabilities?

The review found substantial empirical evi-
dence supporting the relationship between 
poverty and disability, with the vast majority 
of studies finding that disability and poverty 
are indeed linked. Even after statistical ana- 
lyses were performed to determine if the  
relationship could be due to chance or other 
factors, 79 of 98 studies (81 %) found that 
persons with disabilities were poorer com-
pared to persons without disabilities or that 
disability was more common among people 
from poorer, compared to wealthier, eco-
nomic groups (Figure 1, page 27). This  
relationship held when disaggregation was 

made by age groups, regions of the world, 
types of impairments, and study designs.30

Moreover, 80 % of studies that disaggre-
gated data by either level of poverty or se-
verity of disability found the strength of the 
relationship increased with increasing levels 
of poverty and increasing severity of disability 
(Figure 2, page 27). This means that persons 
with greater functional limitations were more 
likely to be poorer compared to persons with 

Positive
association 81%

No
association 16%

Negative
association 3%

◄ Figure 1: Relation-
ship between disabil-
ity and poverty

Increasing strength 
of relationship
80%

No difference 20%
◄ Figure 2: Strength 
of relationship be-
tween disability and 
poverty

milder limitations and persons in lower eco-
nomic groups were more likely to have dis- 
abilities compared to persons in middle eco-
nomic groups.

The following four examples from studies 
included in the systematic review illustrate 
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the general association found between dis- 
ability and poverty. They show how different 
types of disabilities correlate with different 
parameters of poverty in six countries: 
• In Bangladesh, Kenya, and the Philippines, 

prevalence of visual impairment from cata-
racts among older adults increased with 
decreasing socioeconomic status, per capita 
expenditures, and self-rated wealth.31

• In Brazil, prevalence of certain common 
mental health problems increased as socio-
economic status decreased. Women and 
men in the poorest group were over three 
times as likely to experience a common 
mental health problem, compared to their 

counterparts in the wealthiest group. Add- 
itionally, persons with mental health prob-
lems were almost twice as likely to be  
unemployed as persons without a psycho- 
social disability.32 

• Risk of having a child with an intellectual 
disability increased with decreasing house-
hold income in China: children with intel-
lectual disabilities were two to three times 
more likely to live in households belonging 
to the poorest income groups, compared 
to the highest income group.33

• National surveys in Uganda found that 
households headed by a person with a dis-
ability were more likely to be living below 

► Diopen Claros is  
a fisherman and a 
father of four chil- 
dren, all of whom 
have hearing impair-
ment. His fishing 
gear was ravaged 
during the typhoon 
Haiyan, which hit 
the Philippines in 
2013. The Claros 
family was included 
in relief distribution.
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the poverty line, compared to households 
headed by a person without a disability.34

2.3 The need for comparable  
disability data 

The current lack of comparable data on the 
situation of persons with disabilities in low- 
and middle-income countries is a key barrier 
to designing, implementing, and monitoring 
disability-inclusive development initiatives. 
Without statistics on information as basic as 
the total number of women, men, girls, and 
boys with disabilities living in a given area, 
planning, prioritising, and budgeting for ap-
propriate services and policies becomes diffi-
cult. Moreover, to determine if persons with 
disabilities are being included in development 
actions, it is important to disaggregate indi-
cators of social, cultural, and economic de-
velopment by disability in order to compare 
progress relative to the general population. 
Tracking changes in the situation of persons 
with disabilities over time is important for 
highlighting progress and gaps.

Collecting reliable, comparable, and com-
prehensive data on disability poses a number 
of challenges. First, as persons with disabil- 
ities are often marginalised, they are seldom 
considered a research priority.35 Even when 
attempts are made to gather information, 
the data collected may be poor. For example, 
social isolation makes it difficult to reach 
many persons with disabilities, and stigmat- 
isation may make some persons reluctant to 
identify themselves or family members as 
having a disability. Additionally, when re-
search methods are not adapted to accom-

modate different modes of communication, 
persons with certain impairments, such  
as deafness or intellectual disability, may be  
excluded.36

Second, there are many different defin- 
itions and tools for assessing the situation of 
persons with disabilities.37 Consequently, the 
number of persons considered to have a dis-
ability can vary substantially, depending on 
the methodology and definitions that are 
used in censuses or research projects. This 
means statistics may not be representative or 
comparable over time or between locations. 

▼ Joyce Simon 
Kaaya (left) is a 
farmer who lives in 
Arumeru, Tanzania. 
Before her cataract 
surgery, she was 
blind and needed 
someone to guide 
her to fetch water 
far from her village.
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Finally, as persons with disabilities are not 
a homogenous group of people, there is a 
need for disaggregated data on disability. 
The extent and impact of exclusion is likely 
to vary significantly by factors such as im-
pairment type, level of support needed, age, 
sex, ethnicity, income level, and geographic 
location. However, such figures are rarely 

available. By collecting disaggregated disabil-
ity data, policies and programmes can be  
tailored to provide more nuanced approaches 
for creating opportunities for women, men, 
girls, and boys with disabilities. 

The collection of comparable, reliable, 
and comprehensive disability data has been 
a key recommendation of the World report 
on disability and more recently it has been 
evoked during the post-2015 negotiations, 
bringing attention to this important issue.38 
Furthermore, organisations and entities  
such as the Washington Group on Disability 
Statistics, the UN Statistics Division, the  
United Nations International Children’s Fund 
(UNICEF), and the World Health Organization  
(WHO) have developed, tested, and promoted 
tools for measuring disability in national  
censuses and surveys that are robust and allow  
for international comparisons.39 Governments 
as well as researchers are increasingly using 
the Washington Group on Disability Statistics’ 
questions to collect disability data, reresenting 
important progress in this area. Box 6 (page 
30) gives an example of these census ques-
tions. 

Although data on disability is vital for in-
forming development policy and practice, 
action should not be delayed until perfect 
data is available. The evidence from the sys-
tematic review by LSHTM presented here, as 
well as from other reports, shows that per-
sons with disabilities are economically and 
socially marginalised. Therefore, governments 
and other key actors should make every effort 
to ensure full and equal participation of  
women, men, girls, and boys with disabilities 
in all development initiatives.

Box 6: Washington Group census questions

The following are the Washington Group on Disability  
Statistic’s set of six questions that are recommended by the 
UN for use in all national censuses. These questions are in 
line with the WHO’s International Classification of Function- 
ing, Disability and Health, which focuses on limitations in 
functioning (for example, difficulty seeing), rather than  
simply the presence of impairment (for example, low vision). 

Because of a health problem:

1. Do you have difficulty seeing, even if wearing glasses?

2. Do you have difficulty hearing, even if using a hearing aid?

3. Do you have difficulty walking or climbing steps?

4. Do you have difficulty remembering or concentrating?

5. Do you have difficulty (with self-care such as) washing all 
over or dressing? 

6. Using your usual (customary) language, do you have  
difficulty communicating, for example understanding  
or being understood? 

 Response categories:

  • No, no difficulty. • Yes, a lot of difficulty.  
 • Yes, some difficulty. • Cannot do at all.
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2.4 The impact of poverty 
The cycle of poverty and disability explains 
how disability can lead to or worsen depriv- 
ation for persons with disabilities, their house-
holds, and the broader communities in which  
they live (Box 5, page 26). However, every-
one is not equally affected by poverty. Other 
characteristics – such as gender, social and 
economic status, race or religion, or being  
a refugee or a migrant – influence how people  
cope with and are affected by poverty. For 
example, gender inequality certainly impacts 
on persons with disabilities’ susceptibility to 
poverty, in the case of women with disabilities. 
While research on women with disabilities is 
limited, a small number of studies have found  
that women with disabilities are more likely 
to be affected by poverty than men with  
disabilities.40 

When individuals and their families are  
facing extreme poverty, they often must take 
drastic steps to meet basic needs. For example,  
children may be taken out of school in order 
to work and contribute to the household. Pro-
ductive assets – such as land, livestock, and 
savings – that could be used to build stronger 
livelihoods are sold off to buy essentials, such 
as food and shelter. Health care is put off to 
avoid additional expenses, leading to worsen-
ing health. While in the long-term, these deci-
sions may perpetuate or worsen poverty, they 
are often necessary in the short-term to en-
sure survival. This situation is what researchers 
call ‘poverty traps’: with dwindling resources 
available to cover basic needs and make pro-
ductive investments, individuals and their fam-
ilies become excluded from opportunities that 
could lead them out of poverty.41 Poverty 

traps often persist over generations unless 
systematic changes are made to address the 
drivers of poverty. Sieng Sok Chann’s story 
highlights the challenges persons with dis- 
abilities face in overcoming poverty traps.

▲ Four-year-old 
Abeston (left), who 
has a developmental 
delay, is walking to 
his preschool, the  
Anganwadi Centre, 
with his mother  
and friends. Thanks 
to early intervention 
provided by a com-
munity-based rehabil- 
itation programme in 
India, he can now 
walk and stand and 
is able to attend pre-
school.
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 Sieng Sok Channs’ story,  
 Cambodia

My name is Sieng Sok Chann. In the past 
I used to walk like other people. When I was 
thirteen years old, Cambodia was still in the 
war. It was during the Khmer New Year on 
16th April 1994. It was raining heavily, and 
people believed that if they shot guns through 
the air, the rain would stop. My back got in-
jured – it was a bullet that got into my back 
bone. It broke my bone in the back. 

I realised I was a woman with disabi- 
lity, I could not change anything. Many 

! 
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people said to me that the life lived like this 
is very vulnerable, why don’t you go to die? 
They said words like this and made me feel 
very bad. I think the outside world really does 
not understand what the real difficulties are 
for women with disability like us. 

Most women with disability are embar-
rassed, feel ashamed to go in public and 
never join in the social life. But for me, I de-
cided that I would forget about the past and 
must commit myself to be very strong. So  
I go to the market, I go to join different 
events and I make my life change. I can 
play sport; I can do anything with other 
people so I am quite happy. Even though  
I have had great sorrow and disappointment 
in the past, now I changed my life to be bet-
ter for the future. I committed myself that I 
will help other women with disability, espe-
cially to make myself to be a strong model, 
to make sure people are not looking down 
on me because of disability. I don’t want 

people to say my spirit is disabled or my  
capacity is disabled – I really want to show 
the world I’m strong.

One day I hope to start an organisa-
tion which will help the women with 
disability who live vulnerable lives like 
me, to make better life. I believe that 
women with disability who have a job to do 
and have good training don’t get depressed 
or feel hopeless in their life. I like teaching in 
the sewing school because I see that my 
knowledge could train people with disability, 
so they have a sustainable life and good job.

I know a lot of problems that women 
with disabilities face: disability could lead 
into poverty because you have no job to do, 
you can be more vulnerable. Most women 
with disability in my area are single 
mothers and with one kid. All of them 
have been given up or were never cared 
for by their husband, just like me.

I repeat again and again, for women with 
disability it is really hard to live. Please consider 
disability issues.

My son is called Sieng Lee, he is 6 years 
old and in grade one. My big concern is his 
education. I really worry what will happen  
in the future, because I have no money. His 
vision is to become a doctor. 

Source: www.endthecycle.org.au/stories/
siengsok

Poverty traps experienced by women, men, 
girls, and boys with disabilities impact not 
only themselves and their families, but also 
the societies in which they live. With increas-
ing levels of deprivation, people living in 
poverty are less able to participate in and 
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▲ Sieng Sok Chann 
with her six-year old 
son Sieng Lee. She 
wants to be a strong 
model to ensure that 
others do not dis- 
respect her because 
of her disability. Her 
big concern is the  
education of her son, 
who wants to be-
come a doctor.
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contribute to their communities. For example, 
they might spend less at their local businesses 
or have less free time to invest in the develop- 
ment of their communities. Furthermore, 
when children miss out on school, they are  
at increased risk of poverty as adults. Add- 
itionally, since education and training have 
positive impacts on crime rates, gender em- 
powerment, and citizen participation, entire 
communities may experience social and finan- 
cial gains from girls and boys with disabilities 
being included in education.42 Continued  
social and economic marginalisation conse-
quently robs society of valuable contribitions 
from its members with disabilities. 

2.5 Costs of exclusion and  
 gains of inclusion

The exclusion of persons with disabilities in 
society is a key driver of their increased risk 
of poverty. Access to health, education, and 
work and livelihood has been identified as 
an important pathway for reducing poverty. 
Failure to include persons with disabilities 
not only propagates their continued social 
and economic marginalisation but also can 
hamper the success of development pro-
grammes and policies. Although initiatives  
to make societies disability-inclusive may  
carry some initial costs – an excuse that  
is frequently used to avoid taking decisive  
action – the costs to individuals with dis- 
abilities, their families, and societies at large 
from exclusion are unsustainable. 

Taking an inclusive approach has the po-
tential to reverse these costs and even foster 
economic gains at the individual, household, 

and societal levels. However, to maximise 
benefits, comprehensive and concerted  
action to ensure all sectors of society are  
inclusive is necessary. 

The following chapters explore in greater 
detail how exclusion of persons with disabil- 
ities in the key areas of health, education, 
and work and livelihood leads to economic 
costs for women, men, girls, and boys with 
disabilities, their families, and societies as  
a whole. They also discuss how inclusive  
approaches can make positive gains by pro-
viding some examples. 

Key learning points

• Findings from a systematic review conducted by re-
searchers at LSHTM on poverty and disability – the most 
comprehensive investigation on this topic to date –  
provide strong evidence that disability and poverty are 
intimately linked.

• Quality data on the situation of persons with disabilities 
is needed to inform the planning, implementation, and 
evaluation of development actions to ensure they are  
inclusive.

• Exclusion of women, men, girls, and boys with disabilities 
in areas such as health, education, and work and other 
livelihood activities propagates poverty and leads to a 
range of costs to persons with disabilities, their house-
holds, and societies. 

• Investing in inclusion in turn can have a positive impact 
and bring long-term economic gains to persons with dis-
abilities, their households, and societies.
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Chapter 3

Health

”Better health for people with dis- 
ability, through improved access 

to health services, is a crucial 
enabling factor to participa-

tion and positive outcomes 
in areas such as education, 

employment, and family, 
community and public 
life. Good health will 
also contribute to  
the achievement of 
broader global devel-
opment goals.“ 

WHO’s global  
disability action  
plan (2014)

© CBM
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3.1 Introduction
Chapter 3 explores the costs of excluding 
persons with disabilities from health care 
and health care policies. First, it presents an 
overview of the obligation of governments 
and development stakeholders under inter-
national conventions to ensure the right to 
health of persons with disabilities. Second,  
it reviews some of the barriers that may pre-
vent persons with disabilities from accessing 
and receiving health care. Third, it discusses 
how the widespread exclusion of women, 
men, girls, and boys with disabilities from 
public health programmes, prevention, care, 
treatment, and rehabilitation results in a 
range of economic costs. Fourth, it suggests 
how inclusion can reverse these costs and 
lead to gains. Finally, the chapter highlights 
examples of disability-inclusive health pro-
grammes and policies.

3.2 International legal 
frameworks 

The right to health is a human right recog-
nised by a number of international treaties. 
The International Covenant on Economic, 
Social and Cultural Rights (ICESCR) recognis-
es “the right of everyone to the enjoyment 
of the highest attainable standard of phys- 
ical and mental health”.43

The right to health is further clarified in 
the:
• Convention on the Rights of the Child,  

Article 12; 
• Convention on the Elimination of All Forms 

of Discrimination against Women, Article 
12; and

• Convention on the Rights of Persons with 
Disabilities, Article 25.

It is, thus, always the obligation of national 
governments as duty bearers to ensure deliv-
ery of and access to good quality health care 
for all people. International cooperation plays 
an important role in supporting governments 
of low- and middle-income countries in creat- 
ing the infrastructure and developing the 
necessary capacities. This can include estab-
lishing health services in rural areas, develop-
ing health management systems, and train-
ing medical staff. Section 3.5 highlights some 
examples of this support.

▲ This is the main 
entrance of the  
Solidariedade  
Evangelica eye  
hospital. With  
the support of CBM, 
Solidariedade  
Evangelica is imple-
menting the eye 
care programme  
Boa Vista, in Angola. 
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3.2.1  Key features of  
the right to health

The right to health is not just about infra-
structures and services of a health care sys-
tem; it also includes a number of determin-
ing factors that can impact positively or 
negatively on a person’s health, such as access  
to clean water, nutritional food, and safe 
working environments. 
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The right to health includes the following:
• the entitlement to a safe and functioning 

health care system, including essential 
medicines and access to treatment such as 
HIV services, rehabilitation, maternal and 
child services, sexual and reproductive 
health;

• the entitlement to services, goods, and  
facilities that are available, acceptable, and 
accessible and of good quality;

• the right to give free and informed consent 
to all medical or therapeutic treatments,  
including psychotropic medication, electro- 
convulsive therapy, sterilisation, contracep-
tion, abortion, and medical experimentation; 
and 

• the right to give free and informed consent 
to placement in medical facilities, including 
psychiatric facilities.44

3.2.2. Persons with disabilities  
and the right to health

Article 25 of the CRPD clarifies the rights of 
women, men, girls, and boys with disabilities 
to health and identifies key areas for imple-
mentation:
• Equal access to affordable quality 

health care programmes:  
Providing persons with disabilities with the 
same range, quality, and standard of free 
or affordable health care as is provided to 
other persons is key. This includes sexual 
and reproductive health care, population- 
based public health programmes, as well 
as private health care. In addition, ensuring 
that health professionals are properly trained 
to treat persons with disabilities with respect 
is important.

• Disability-specific health services:  
Providing disability-specific health services, 
which persons with disabilities may need 
because of their impairments, is essential. 
This includes early identification and inter-
vention, rehabilitation, and assistive devices, 
as appropriate.

• Non-discrimination in insurance:  
Prohibiting discrimination against persons 
with disabilities in the provision of health 
insurance, as well as life insurance where 
such insurance is permitted by national 
law, is important. Such insurance shall be 
provided in a fair and reasonable manner. 

• Ensuring health care is provided:  
Preventing discriminatory denial of vital 
health care or food and fluids on the basis 
of disability is key.

With the aim of providing guidance on the 
implementation of Article 25 of the CRPD, 
the World Health Assembly in 2014 adopted 
the WHO global disability action plan.45 This 
further strengthened the requirements for 
governments to ensure better access to 
health and health-related rehabilitation for 
women, men, girls, and boys with disabil- 
ities. Box 7 (page 37) outlines the action 
plan’s main objectives.

3.3 Barriers to inclusion
Persons with disabilities face many barriers  
in accessing both mainstream and disability- 
specific health services. To ensure that health 
programmes, policies, and planning are dis- 
ability-inclusive, it is important to understand 
the barriers leading to unequal access to, and  
poor quality of, health care for persons with 
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disabilities.46 Figure 3 (page 37) illustrates 
the interaction of some of the barriers that 
persons with disabilities face in accessing 
health care. 

3.3.1 Inaccessible health care 
facilities and lack of  
accommodations 

The inaccessibility of health care facilities 
and lack of accommodations may prevent 
women, men, girls, and boys with disabilities 
from seeking or receiving needed health ser-
vices. Obstacles such as the lack of ramps, 
internal steps, poor signage, narrow door-
ways, and inadequate toilet facilities make it 
difficult for persons with disabilities to access 

All member states of the WHO are encouraged to implement 
the action plan in their national health policies and plans. 
The key objectives are to:

1. remove barriers and improve access to health services and 
programmes for persons with disabilities;

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

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

Box 7: WHO global disability action plan 2014 – 202147

◄ Figure 3: Inter- 
action of barriers to 
inclusion in health

Barriers 
to inclusion 

in health

Communication
barriers

Lack of
accomodation

Lost
time

Cost of services 
and medicines

Inaccessible
transportation

Stigma

Mis-
conceptions

Lack of
investment

Deprivation of
legal capacity

Inaccessible
facilities

Unaffordable
transportation

Accessibility Financial

Attitudinal Policies
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facilities.48 Similarly, medical equipment is 
not always adapted so that it can be used by 
persons with disabilities; for example, exam- 
ination tables that are not height-adjustable 
make it difficult to accommodate those with 
mobility limitations.

The absence of information provided in 
alternative formats can hinder the delivery of 
needed services, particularly for individuals 
with sensory or intellectual impairments.49 
Alternative forms of delivering information 

include sign language, braille, and audio- 
visual and pictorial forms. When medical staff 
and persons with disabilities are unable to dis-
cuss important information – such as medical  
history, explanations of diagnoses, prevention 
strategies, treatment plans, and recommen-
dations for follow-up – care may not be ap-
propriate, timely, or of high quality.51 

Finally, the lack of affordable and access- 
ible transportation to and from health care 
facilities may prevent persons with disabilities 
from seeking treatment.52 Since most health 
facilities in low- and middle-income countries 
are located in towns or cities,53 persons with 
disabilities from rural areas face even greater 
difficulties in accessing services. Box 8 (page 
38) summarises some of these barriers and 
difficulties.

3.3.2 Attitudinal barriers
Negative attitudes or misconception around 
disability among local authorities, health 
managers, health professionals, and family 
and community members may hinder persons 
with disabilities from seeking health care. For 
example, the belief that disability is caused 
by sin or witchcraft may prevent families from 
pursuing conventional medical treatment or 
rehabilitation.54 Similarly, signs of an illness 
may be mistakenly viewed as disability re- 
lated, leading to potentially life-threatening  
delays in seeking treatment.55 Furthermore,  
for households living in poverty, spending 
money on health services for a child with a 
disability may be considered economically  
irresponsible, as that child would be seen  
as unlikely to provide for the family in the 
future.56 

Box 8: Inequalities in accessing health care  
 for persons with disabilities

The WHO’s World Health Survey of 2002 – 2004, which drew 
data from over 50 countries, provides valuable insight into 
differences in the utilisation of health care between persons 
with and without disabilities.50

The survey found that, although persons with disabilities 
reported that they needed and attempted to seek care 
more often than persons without disabilities, they were 
less likely to receive adequate health services. 

The main reason for lack of care was cost, where more 
than 60 % of persons with disabilities who reported not re-
ceiving care responded that they could not afford the cost 
of the consultation or hospital visit, while 30 % could not 
afford transport to health facilities. Although individuals 
without disabilities also reported cost as a barrier, persons 
with disabilities were significantly more likely to face these 
challenges.

Compared to persons without disabilities, persons with dis-
abilities were two to four times more likely to report that 
negative attitudes of health care providers resulted in them 
not receiving needed health care.
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Even when persons with disabilities do 
seek care, the beliefs and attitudes of health 
care workers may lead to poor provision of 
services. Health care providers may incorrect-
ly assume that persons with disabilities do 
not need certain services; for example, the 
commonly-held – but erroneous – belief that 
persons with disabilities are not sexually ac-
tive or able to procreate leads to the exclu-
sion of women and girls with disabilities 
from sexual and reproductive health care.57

 3.3.3 Financial barriers
One of the main reasons persons with dis- 
abilities do not access health care is that the 
services – as well as associated costs such as 
transportation, medications, and lost income 
from missed work – are unaffordable.58 

Some studies suggest that persons with 
disabilities pay more for services than persons 
without disabilities. For example, persons 
with disabilities in low- and middle-income 
countries may be less likely to access subsidies 
for health care, compared to persons with-
out disabilities.59 

In Vietnam, up to 80 % of eligible individ-
uals with disabilities were not enrolled in 
health insurance programmes.60 Further-
more, even when accessing health insur-
ance, plans may not cover all medical needs, 
such as rehabilitation and specialised health 
services, which persons with disabilities are 
more likely to require.61 

3.3.4 Policy barriers
Programmes and services targeted towards 
the specific health needs of persons with dis-
abilities are often overlooked as policy priori-

ties. For example, because of the lack of in-
vestment in and planning for rehabilitation 
services, only 5 – 15 % of persons with dis- 
abilities in low- and middle-income countries 
receive assistive devices that could greatly 
improve their level of functioning.62 Similarly, 
health service planning and budgeting for 
mental health conditions is severely lacking 
relative to need (Box 9, page 40).

Additionally, some laws and policies re-
strict the freedom of persons with disabilities 
from making decisions about their own health. 
Laws on legal capacity in many countries  

◄ Jan’s family could 
not afford to treat 
the cataract that he 
developed as a 
young child. After 
the intervention of 
one of CBM’s part-
ners in Cambodia, 
the boy (centre) is 
walking home with  
his family after a 
successful surgery.
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operate under the assumption that persons 
with certain impairments automatically lack 
the ability to make their own choices and, 
thus, transfer that decision-making power  
to guardians.67 Often, there are few or no 
mechanisms in place for persons with disabil- 
ities to appeal this injustice or have supported 
decision-making to make their own choices 
and judgments about their health care.68

Box 9: Mental health services:  
 An overlooked urgency

Although mental health conditions account for over 10 % of 
the global burden of disease,63 governments fail to prioritise 
spending on essential services: on average, national health 
budgets only allocate approximately 0.5 % in low-income 
countries, 2 % in middle-income countries, and 5 % in high- 
income countries for mental health services.64

This lack of investment has serious consequences for individ-
uals with psychosocial disabilities. In a study of seven low- 
and middle-income countries, only 2 – 15 % of persons with 
psychosocial disabilities had received treatment in the previ-
ous year.65 Of the small proportion accessing services, 75 % 
received treatment that did not meet a standard that was 
even minimally adequate.66

3.4 Costs of exclusion and 
gains of inclusion

This section explores some of the pathways 
through which exclusion from the health 
care can generate economic costs and how 
more inclusive approaches can lead to po-
tential economic gains.

3.4.1 Spiralling medical costs  
and the poverty cycle

The World report on disability presents evi-
dence that, as a group, persons with disabil- 
ities have poorer overall health statuses and 
greater health care needs, compared to the 
general population. This is explained in more 
depth in Box 10 (page 41). 

With greater health care needs come ad-
ditional medical expenses: in many low- and 
middle-income countries, households with a 
member with a disability spend 15 % of their 
budget on health care – over one third more 
than other households.69 Given that persons 
with disabilities are also more likely to live in 
poverty (see Chapter 2), these expenses can 
place significant burdens on already con-
strained household budgets. Challenges in 
meeting these payments may then prevent 
or delay persons from seeking health care. 
Even when care is sought, persons with dis- 
abilities may not receive appropriate and 
comprehensive health assessments, leading 
to inadequate or delayed treatment and fur-
ther expenses.70 

Over the long-term, deteriorating health 
– including the development of additional 
health conditions – and the resulting coping 
strategies may push individuals and their 
households deeper into poverty. Compared 
to persons without disabilities, persons with 
disabilities are more likely to finance their 
medical treatment by selling assets (for ex-
ample, land or livestock), taking out loans, 
or cutting back on consumption of essentials 
such as food.71 These decisions, while often 
the only options, deplete households of im-
portant resources that could be used to invest 
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in education, farming, starting small busi- 
nesses, and other activities that strengthen 
livelihoods.72 

Access to health insurance has been pro-
moted as part of universal health coverage 
as a strategy for preventing individuals and 

Box 10: Health and health care needs of persons with disabilities 73

The health and health care needs of persons with 
disabilities vary widely: some might experience 
poor health and have high health care needs, while 
others are in good health with few difficulties 
and special needs. 

Still, as a group, persons with disabilities usually 
rate their health statuses as being lower, and ex-
press greater health care needs, than persons 
without disabilities. Besides treatment and re- 
habilitation that may be required for their specific 
impairments, women, men, girls, and boys with 
disabilities are often at higher risk of developing 
additional conditions that may lower functioning 
and decrease quality of life. For example, depres-
sion tends to be more common among persons 
with disabilities, and individuals with schizophre-
nia are five times more likely to have diabetes 
compared to the general population. 

Some of these conditions may be linked directly 
to the impairment while others are less directly 

related. For example, persons with disabilities 
have higher rates of risky behaviours, such as 
smoking, sedentary lifestyles, or alcohol abuse 
that can lead to poor health. Additionally, women 
with disabilities are much more likely to experi-
ence violence – particularly sexual violence and 
abuse – than women without disabilities. This can 
result in immediate and long-term mental and 
physical health problems. Persons with disabilities 
may also experience worse health outcomes due 
to ‘diagnostic overshadowing’ – the tendency for 
health professionals to attribute complaints or 
symptoms of an unrelated illness to a person’s  
disability. 

The combination of these factors often leads to 
poorer levels of health for persons with disabil- 
ities. Often overall health can be improved 
through proper management of the initial impair-
ment and regular access to health services, includ-
ing public health programmes and rehabilitation.

► Thanks to early intervention, Keo's club-
feet will be gently straightened. With regular 
physiotherapy, provided by CBM's partner in 
Cambodia, he will be able to walk better.
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their households from falling into poverty as 
a result of medical expenses.78 While there 
are some very successful experiences, often 
failure to consider the health needs of per-
sons with disabilities when designing insur-
ance schemes has created health and wealth 
inequalities between recipients with and 
without disabilities. For example, in Vietnam, 
insurance recipients with disabilities spent 
four times more on health care, as items 
such as specialised services or transport were 
not covered in their plans.79 Consequently, 
insurance recipients with disabilities were at 
increased risk of poverty compared to other 
insured groups.80 Similarly, in China, health 
insurance recipients with disabilities reported 
that only 18 % of their medical expenses 
were covered, leading to high unmet medi-

cal or rehabilitation needs and out-of-pocket 
spending.81

Failure of governments to provide disabil-
ity-inclusive health care that is affordable for 
all leads to substantial costs for persons with 
disabilities and their families. Ultimately, it 
also brings costs to society as a whole. As 
health care systems are at least partially  
financed by governments, some of the rising 
costs associated with deteriorating health 
and the development of additional condi-
tions may be felt in health sector budgets.82 
Additionally, when women, men, girls, and 
boys with disabilities and their households 
struggle with overwhelming medical expenses, 
which can push them into poverty, they may 
then become reliant on social assistance and 
other poverty alleviation programmes. 

Box 11: Costs of prevention versus treatment:  
 The case of HIV

In low- and middle-income countries, treating HIV costs 
about USD $ 8,900 per person on medicines alone over the 
life-course, compared to USD $ 11 to prevent one case.74 
However, persons with disabilities are often excluded from 
sexual and reproductive health programmes.75 Further-
more, persons with disabilities – particularly women and 
girls – are more likely to experience sexual violence.76 Con-
sequently, there is some evidence that persons with disabil-
ities are at an increased risk of contracting HIV compared 
to the general population.77 Greater inclusion in prevent- 
ative programmes could, therefore, produce significant  
savings, not only from treatment costs but also in lives 
spared from debilitating disease.

3.4.2  Impact of exclusion on  
public health interventions

Many public health interventions need wide-
spread participation in order to be success-
ful. Therefore, programmes that do not in-
clude persons with disabilities can result in 
poorer health outcomes for entire commun- 
ities. For example, disease prevention initia-
tives – such as vaccinations, clean water,  
sanitation, and hygiene projects – need high  
coverage to stop infections from spreading.83 

Similarly, when pregnant women with disabil- 
ities are not included in nutrition programmes, 
their babies may experience negative health 
consequences.84

Treating preventable diseases and coping 
with their long-term consequences bring costs  
for affected individuals and their households, 
and for health sector budgets. However, as 
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spending on prevention is often less than 
the long-term costs of treatment, significant 
savings could be realised with greater inclusion 
of persons with disabilities in public health 
programmes. Box 11 (page 42) uses the treat- 
ment of HIV to illustrate this point. 

Inadequate efforts in considering persons 
with disabilities in the planning, implementa-
tion, and evaluation of public health inter-
ventions likely obstructs programme goals 
and leads to inefficient spending. For all 
these examples – though adaptations to 
make programmes accessible will have some 
additional costs – in the long-term, the sav-
ings from improved individual and popula-
tion health will likely more than offset the 
initial investment. Figure 4 (page 44) sum-
marises possible economic gains that inclu-
sive health care can bring to individuals and 
society. 

3.4.3 Impact of inclusive  
health on society 

Poor health can be a barrier to participation 
in social and economic life. By making health 
policies and services disability-inclusive, im-
provements in the health of persons with 
disabilities can increase their participation in 
training and education and increase oppor-
tunities for work. As explained in Chapters 4 
(Education) and 5 (Work and Livelihood), 
greater inclusion of persons with disabilities 
in these areas could lead to substantial indi-
vidual and household gains, and even soci-
etal economic gains. 

Looking first at education, poor health 
can affect children’s access to school and 
learning.85 For example, episodes of illness 

and the need for ongoing treatments can 
cause students to miss school. Frequent ab-
sences may then lead to poor performance, 
grade repetitions, and even dropouts.86  
Additionally, conditions such as malnutrition, 
intestinal worms, HIV, and malaria can im-
pact a child’s cognitive development and 
ability to learn.87 Since girls and boys with 
disabilities are more likely to face barriers in 
receiving timely, appropriate, and affordable 
care, they may also face inequalities in edu-
cation due to poor health. As described in 
Chapter 4, exclusion from education can 
then lead to a range of individual and societal 
costs, including limited opportunities for work  
and livelihood development. However, these 
costs may be reversed through inclusive 

▲ Keder Ejigu (centre, 
in the back), the dis-
trict’s trachoma officer 
from the Amhara  
Trachoma Control 
Program, conducts 
health education in a 
village in the Amhara 
region in Ethiopia.
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health: for example, a study based in Bang-
ladesh found that children who were provid-
ed with assistive devices (hearing aids or 
wheelchairs) were more likely to have com-
pleted primary school, compared to those 
who did not receive these supports.88

Along with the indirect influences of 
health on education, poor health in adult-
hood can directly affect work and liveli-
hoods. Illnesses cause absences from work 
and lower productivity on the job.89 If poor 

health is persistent, individuals may be fired, 
forced to cut-down hours, or stop working 
altogether.90 Other household members also 
often forgo work and earnings in order to 
care for sick relatives. Finally, as previously 
mentioned, high costs of health care often 
cut into household savings, limiting invest-
ments in livelihoods that could help house-
holds escape poverty.91

The economic impact of health on work 
can be substantial. In addition to the influ-
ence on individual and household livelihoods, 
national economies may also be affected. 
Studies have found that countries with 
healthier populations have more productive 
workforces.92 Ensuring that persons with dis-
abilities have access to health and rehabil- 
itative services can improve their wellbeing 
and functioning, leading to increased pro-
ductivity and economic gains. For example, 
persons with schizophrenia in China who  
received individualised family-based inter-
ventions (consisting of counselling and drug 
supervision) worked 2.6 months more annu-
ally than those who did not receive such 
treatments.93 Comparing the costs of provid-
ing the intervention to the gains in increased  
income and reduced hospital costs, this pro-
gram netted savings of USD $ 149 per family 
treated. As the productivity of the workforce 
is important for economic development,  
improving the overall health of populations,  
including persons with disabilities, can pro-
mote national level gains. 

Grace’s story illustrates how appropriate 
care and treatment leads not only to im-
proved health but also to greater social and 
economic participation (see following story).

Inclusion in health

Increased 
public health 

programme coverage

Improved access 
to health and 

rehabilitation services

Increased 
population health 
and health quality

Improved access to education 
and training, work, and 
other livelihood activities

Economic gains 
for government 
and society:
• reduced costs 
 for health care
• improved productivity 
 of work force

Economic gains 
for individuals:
• decreased medical 
 expenditure
• improved educational   
 outcomes leading to better  
 opportunities for economic  
 empowerment

▲ Figure 4: Eco-
nomic gains of  
inclusion in health 
care
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▼ Grace, surrounded 
by a group of her  
pupils. After receiving 
psycho-social support 
from the Sandema 
CBR programme, she 
is again working as a 
teacher.
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! Grace’s story, Ghana

My Name is Grace. I am 52 years old, and 
I am a teacher for nursery level children. I 
was married and have two children. My chil-
dren are 18 and 25, the boy is 25 and the 
girl is 18 years.

I had completed the training college 
and I was teaching when, in 1992, my 
husband died. It gave me great frustra-
tion and pain, I couldn’t bear it.

Sometimes I would reflect about my hus-
band. I would say, “Life is miserable”, so at 
that time, I gave up. Sometimes I didn’t even 
want to dress. I would eat and go to sleep.  
I was at my father’s house, but my father 
could not approach me, because it was my 
father who told me that my husband had 
died.

Whenever I saw my father, all the pain of 
when I heard of my husband’s death would 
rise up. I even collapsed and fainted. I suf-
fered. I was miserable for almost a year.  
I was beating my father in grief and pain. So 
they pegged me and they locked me up in 
my home, in my father’s house.

By the grace of God, Sandema CBR people 
came to me and talked to my brothers and 
my father. So they released me and they took 
me to hospital and I was admitted there for 
seven days. A nurse came and injected me. 
When I took the drugs it would make me 
sleepy so that I would not disturb; I would 
have peace, no problems. I would be weak, 
but I would be asleep and not have any 
problem, because I had no control of myself.

After a week they discharged me. So the 
nurses were giving me medication and I was 

OK. The nurses come to our place counsel-
ling me. While I am taking the drugs, I feel 
like [the pain] is calming down, gradually. 

I started distance learning for a diplo-
ma in basic education. I did pupil teaching, 
but because of my mental health problem 
they put me at the nursery level. I continued  
studying and I completed a postdiploma 
degree. 
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Then I got back to school and they asked 
me to play with the children. I am now a 
teacher again. I teach English, maths, cre- 
ative music and dance, and physical develop-
ment.

I am managing OK. When I began receiv-
ing my salary, I started buying cement to 
build my house, bit by bit. I rent rooms to 

people to increase my income. When my 
husband died, I only wanted to be in the 
home. That is how I was. The medication has 
transformed me. I could feel my senses com-
ing back. I realised I was not the only 
person whose husband had died. Now  
I am better. 
Source: www.endthecycle.org.au/stories/grace

Key learning points

• The right to health for persons with disabilities is 
protected by a number of international treaties, 
including Article 25 of the CRPD that clarifies the 
right to health for women, men, girls, and boys 
with disabilities and identifies key areas for im-
plementation.

• Persons with disabilities face barriers in seeking 
and receiving health care, such as inaccessible 
health care facilities and transportation, lack of 
adaptations, lack of accessible modes of commu-
nication and information, and prejudice and 
misconceptions. The high cost of quality health 
care is one of the most important barriers for 
persons with disabilities. 

• When persons with disabilities are not included 
in health care, they may experience continuously 
poor or worsening health – including the develop- 
ment of additional impairments. Making health 
care inclusive can prevent individuals and their 

households from falling into poverty due to  
spiralling medical and other costs. 

• Treating preventable conditions and their long-
term consequences brings costs for affected in-
dividuals, their households, and governments. 
However, as prevention is often substantially less 
costly than treatment, making public health pro- 
grammes disability-inclusive can lead to savings. 

• Improving the health of persons with disabilities 
through greater access to both general and dis-
ability-specific health care can lead to increased 
participation in areas such as education and work 
and livelihood.

• Investing in inclusive health care can bring about 
economic gains for governments and societies as 
a whole through improved population health, 
higher workforce productivity, and more efficient 
government spending on health care, social  
assistance, and other programmes.

www.endthecycle.org.au/stories/grace
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3.5 Examples of inclusion
This chapter concludes with some examples 
of how health care has been made accessible 
and inclusive for persons with disabilities and 
with an interview with two of CBM’s staff 
members who work on inclusive eye health, 
some of which is funded by the Australian 
development cooperation. It also includes  
an example of the work of one of CBM’s 
partners in Tanzania of providing access to 
maternal health services for women with 
disabilities supported by the European Union 
(EU).
 

CBM’s inclusive eye  
 health programme 
! 

Dr Babar Qureshi, CBM’s senior adviser for 
eye health, and David Lewis, strategic pro-
grammes director with CBM Australia, dis-
cuss why inclusive eye health is important 
for women, men, girls, and boys with dis- 
abilities and how CBM, with donor funding 
from Australia and other countries, has  
been supporting it. 

Why is inclusive eye health important 
for persons with disabilities and why  
is CBM involved? 
David: CBM became involved in inclusive 
eye health care for two reasons. First, per-
sons with disabilities are estimated to make 
up 20 % of the world’s poorest people and 
eye health care service providers working in 
many of these countries need to ensure that 
their services are accessible for and inclusive 
of everyone. Second, at least 20 % of per-

sons who are blind or have severe vision loss 
cannot have their sight restored and they have 
the right to be linked with other services, such 
as education and community-based rehabili-
tation. During my years working in the field, 
I have witnessed on a number of occasions 
the difficulties persons with disabilities face 
in accessing eye health services, for example, 
inaccessible clinics and facilities. Many people 
with permanent vision loss have not received 
counselling or referral to wider opportunities, 
so it was important for us to see how prac- 
tices could be strengthened. 

How did the Australian government be-
come involved in inclusive eye health as 
a donor?
David: As a result of intensive advocacy  
by Vision 2020 Australia94, of which CBM  
Australia is a member, the then-parliamentary 
secretary for international development  
assistance took up the issue of disability- 

► These guidelines on how to set 
up and implement inclusive eye 
health programmes are available 
at www.cbm.org/article/ 
downloads/ 54741/Inclusion_ 
in_Eye_Health_Guide.pdf

http://www.cbm.org/article/downloads/54741/Inclusion_in_Eye_Health_Guide.pdf
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►A patient having a 
check-up before  
undergoing cataract 
surgery at the out-
patient eye clinic in 
Battagram, Pakistan.
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inclusion as an important part of the Australian  
development aid programme. In the 2008 –  
2009 budget, the Australian government  
gave AUD $ 45 million over three years to 
fight avoidable blindness and put in place  
a disability-inclusive development strategy.  
CBM was able to use some of those funds to 
develop and test practices in inclusive eye 
health.

Can you give some examples of  
activities that fall within the inclusive 
eye health programme?
Babar: There are a number of levels to  
it, such as working with: 
• Partners. We sensitised our partners to 

the fact that eye health services should  
become inclusive of persons with disabil- 
ities. For example, we held workshops to 

discuss with our health partners how to 
implement inclusive practices in their pro-
jects and programmes. 

•  Local and national governments. We 
advocated and worked with government 
officials on inclusive eye health. While sensi- 
tising partners is important, it is equally im- 
portant to combine that work with national 
actions and policy work, for example, part-
nering with the Ministry of Health and 
other high-level officials on eye care. This 
has a much wider impact, as eye care  
services will become inclusive across the 
country and this encourages other sectors 
in health care to adopt similar actions and 
policies.

•  Professionals. CBM is working with the 
International Council of Ophthalmology to 
make the curriculum for ophthalmologists 
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inclusive of disability rights. This will ensure 
that ophthalmologists are trained to be 
aware of disability-inclusive eye health 
practices. 

Can you give examples of successes 
with your work on inclusive eye health?
Babar: In Pakistan, we have been addressing 
inclusive eye health from two perspectives, 
working with our partners and focusing on 
Pakistan’s national eye care programme. With 
our partners, we only have limited reach. 
However, with the national programme, every 
single district of Pakistan can be reached. The 
government may work slowly, but the infra-
structure is much bigger and so the impact 
will be much larger and more sustainable. 
We engaged in a lot of advocacy with the 
government of Pakistan and now a national 
committee has appointed a task force that 
will work on recommendations for the gov-
ernment to step-by-step ensure that eye 
health is inclusive of persons with disabilities 
throughout all districts in Pakistan. As well, 
the task force will consider the budgetary  
requirements. 

David: Another example to show inclusive 
eye care in practice is the work at an eye 
hospital in Cambodia. The staff implement-
ed a ‘design for all’ approach and looked at 
ways to reduce not only the physical barriers 
but also the social and economic barriers for 
everybody, regardless of age and ability. The 
hospital now has an accessible building, the 
staff is trained in disability-inclusion with a 
broad network of services for two-way  
referrals, and training resources have been  

developed. The hospital has also developed 
a computerised health information system 
with data collection on self-reported disabil- 
ities. In addition, the eye hospital successfully  
advocated for a disability-inclusion training 
module in the curriculum of the national  
eye health programme. 

 Inclusive maternal and new-
born health care programme in 
Tanzania

In 2010, CBM’s partner, Comprehensive 
Community Based Rehabilitation in Tanzania 
(CCBRT), in partnership with the regional 
health management team, planned and  
implemented a comprehensive, community- 
based maternal and new-born capacity- 
building programme to:
• improve the quality of emergency obstetric 

and new-born care;
• promote friendly care for pregnant women 

with disabilities; 
• prevent obstetric fistula and promote early 

identification of birth impairments; and
• identify and refer children with birth im-

pairments. 
In this interview, Dr Brenda Dmello and  
Fredrick Msigallah, from CCBRT, discuss the 
key elements of the programme, which in-
cludes awareness raising, providing accessible 
and inclusive services, and building capacity.

Can you explain the community aware-
ness raising part of the programme?
Brenda: A big part of raising community 
awareness involved training numerous 

! 
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▲ A woman is  
recovering from a  
fistula operation at 
the CCBRT hospital.

groups on disability. These groups included 
600 community health workers based in dif-
ferent municipalities, including in Dar es  
Salaam, where there are three municipalities 
and each one has over 200 community 
health workers. In addition, 91 community 
leaders from different villages and sectors of 
the area participated. The main barrier we 
found to inclusion was actually the lack of 
understanding of disability. However, once 
we started to discuss disability and inclusion 
with the health care workers, there was no 
resistance and they were very open to it.

Fredrick: Members of the governing boards 
of each health care facility and politicians 
who were responsible for implementing 
health plans and budgets also received train-
ing. It was very important for us to make 
sure politicians understand the importance 

of disability-inclusive maternal health be-
cause they make the decisions to allocate 
budgetary resources. The content of the 
training included how to use appropriate 
language on disability-inclusion, how to rec-
ognise barriers to inclusion for persons with 
disabilities, and identifying which laws pro-
vide protection. Attitudes were measured at 
the beginning and the end of the training 
and an improvement was seen. 

Can you outline the steps taken to  
ensure that women with disabilities 
were able to access the services?
Brenda: A second aspect of the programme 
was meeting the maternal health needs of 
women with disabilities. This meant creating 
or adapting clinics so women with disabil- 
ities could access them, providing communi-
cation support and staff training in sign lan-
guage. A more flexible service was also pro-
vided so that women with disabilities were 
allowed to keep their support persons or 
family members with them during breast-
feeding. Usually the procedures in the clinics 
are for women who are on their own; for 
women with disabilities, their support per-
sons are allowed to stay with them if they 
require assistance.

How important is it to work with  
government to build capacity?
Brenda: The CCBRT maternal health program 
works in close partnership with local govern-
ments at the regional and municipal levels, 
from planning to joint implementation of 
every activity. The program currently offers 
support to 22 public maternity units.
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Chapter 4

Education

”Governments need to recognise 
that spending large amounts of 
money initially on system reform  
such as teacher and staff 
training, improving infra-
structure, and revising  
curricula, learning mater- 
ials, and equipment that 
meet the needs of inclu-
sive education will be 
the most efficient use  
of funds, as it has the  
potential to lead to an 
improved education for 
all students“.

UNICEF (2012)

© CBM
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4.1 Introduction
Chapter 4 highlights the costs of excluding 
persons with disabilities from education and 
the potential gains of inclusion. First, it pre-
sents an overview of the obligation of gov-
ernments and development stakeholders  
under international law to ensure the right 
to education for persons with disabilities. 
Second, it reviews some of the barriers that 
may prevent women, men, girls, and boys 
with disabilities from accessing and progress-
ing through school. Third, it discusses how 
the widespread exclusion of persons with 
disabilities from education results in a range 
of economic costs and how inclusion can  
reverse these losses and lead to gains. Final-
ly, it explores examples of programmes and 
policies supporting inclusive education and 

shows how they are leading to both finan-
cial and non-financial benefits for persons 
with disabilities, their families, and societies 
as a whole.

4.2 International legal  
frameworks

The right to education is a human right recog- 
nised by a number of international treaties. 
The ICESCR “recognises the right of everyone 
to education” and that education “shall be 
directed to the full development of the human 
personality and the sense of its dignity”.95

The right to education is further clarified 
in the:
• Convention on the Rights of the Child,  

Articles 28 and 29;
• Convention on the Elimination of All Forms 

of Discrimination against Women, Article 
10; and

• Convention on the Rights of Persons with 
Disabilities, Article 24.

It is always the obligation of national govern- 
ments as duty bearers to ensure that children 
have access to quality education. Internation- 
al cooperation plays an important role in 
supporting governments of low- and middle- 
income countries in creating the infrastructure 
and developing the capacities needed.96  
Section 4.5 of this chapter highlights some 
examples of this support. 

4.2.1  Key features of the  
right to education 

The implementation of the right to educa-
tion can vary among states, depending on 
the economic and political circumstances. 

▼ Young learners 
march for the right 
to inclusive educa-
tion for all children 
in Bangladesh.
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However, there are a number of essential,  
interrelated features: 
• Availability: Governments must ensure 

that schools and other educational institu-
tions and programmes are available close  
to where people live. They must also include 
the relevant services for the schools to func-
tion (such as water and sanitation services) 
and a management structure for the educa-
tional system, including the recruitment and 
continuous training of teachers.

• Accessibility: Governments must ensure 
that educational institutions do not dis-
criminate against potential students; that 
education is provided within safe physical 
reach, either at a near location or through 
modern technology; and that it is econom- 
ically accessible. Primary education must be 
available and free to all and secondary and 
tertiary education must be affordable.

• Acceptability: Curriculum and teaching 
methods must be culturally appropriate 
and of good quality.

• Adaptability: Education must be flexible 
so that it can be adapted to the needs of 
changing societies and communities and 
responsive to students within their diverse 
social and cultural settings.97

4.2.2  Persons with disabilities and 
the right to education

Article 24 of the CRPD further clarifies the 
rights of women, men, girls, and boys with 
disabilities to education and identifies a 
number of areas for implementation:
• Non-discrimination on the basis of dis-

ability: Children with disabilities must not 
be excluded from the general education 

system. They should be entitled to free and 
compulsory primary education and to an 
affordable secondary education. Persons 
with disabilities should also be able to  
access general tertiary education, vocational 
training, adult education, and lifelong 
learning on an equal basis with others.

• Accessibility: Girls and boys with disabili-
ties must be able to access quality and free 
primary and secondary education on an 
equal basis with others in the communities 
in which they live.

• Reasonable accommodation: Persons 
with disabilities might require appropriate 
adjustments to accommodate their needs 
so they can access education on an equal 
basis with others.

• Individual support: Persons with disabili-
ties must have access to individualised sup-
port to ensure that they are able to maxi- 
mise their academic and social development. 
This might include sign language interpret-
ers, having access to the school curriculum 
and learning material in alternative formats 
such as braille, and personal assistance 
during school hours. 

• Development of skills for life and social 
development: Persons with disabilities 
must have access to different forms of 
communication, skills development, and 
other support, where needed. This might 
include braille or accessible computer soft-
ware; augmentative and alternative modes 
of learning, communication, and mobility 
skills; peer support and mentoring; bilingual 
environments to enable the learning of sign  
language; and the promotion of the linguis- 
tic identity of the deaf community.98
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4.3 Barriers to inclusion
Girls and boys with disabilities are much less 
likely to attend school compared to children 
without disabilities and girls with disabilities 
have even lower participation rates than boys 
with disabilities.99 Figures from the World re-
port on disability show that 50.6 % of boys 
with disabilities have completed primary 
school compared to 61.3 % of boys without 
disabilites. For girls with disabilities, the data 
shows that only 41.7 % completed primary 
school compared to 52.9 % of girls without 
disabilities.100 Furthermore, even when they 
do enrol, girls and boys with disabilities com-

► Figure 5: Inter- 
action of barriers  
to inclusion in edu-
cation

Barriers 
to inclusion 
in education

Lack of teacher
training

Lack of adapted 
learning 
materials

Lack of govern-
ment funding

Loss of income 
due to 

caregiving

Great distance 
to schools

Stigma

Low 
expectations

Low 
priority

Lack of clear 
strategies

Inaccessible 
facilities

Cost of 
school fees

Accessibility Financial

Attitudinal Policies

plete fewer years of school and have higher 
dropout rates than their peers without dis- 
abilities.101 A variety of barriers (summarised 
in Figure 5, page 54) may prevent children 
with disabilities from attending and progress- 
ing through school. It is important to under-
stand how these barriers interact in order to 
identify ways to promote inclusion of girls 
and boys with disabilities in education and 
training. 

While in general data on attendance rates 
and educational outcomes of girls and boys 
with disabilities is lacking, Box 12 (page 55) 
highlights some of the available statistics. 
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4.3.1 Inaccessible schools 
When schools are not adapted to accommo-
date the needs of all children, children with 
disabilities’ ability to get to and learn in 
schools will be limited. A number of elements 
can make schools inaccessible to children 
with disabilities:
• The built environment of many schools 

presents difficulties for girls and boys with 
disabilities to access them and to move 
around inside. Narrow doorways, lack of 
ramps, and inadequate toilet facilities are 
examples of such barriers.

• The lack of adapted teaching methods 
and materials excludes many girls and 

boys with disabilities from learning. If they 
are not taught using methods they can  
follow and understand – for example, with 
braille text or sign language instruction – 
these children will be unable to participate 
in the learning process. Furthermore, there 
is a need for adapted curriculum, particu-
larly for children with intellectual impair-
ments, who may learn in different ways or 
at different paces. 

• Even when the built and teaching environ-
ments of schools are accessible, if they are 
far away from where people live and 
lack transportation links, many children 
with disabilities will be unable to attend. 

Box 12: Education statistics for girls and boys  
 with disabilities

• In a study across 30 countries, children 
with disabilities were on average 10 
times less likely to go to school com-
pared to those without disabilities.102

• In Malawi, Namibia, Zambia, and 
Zimbabwe household data shows 
that between 9 – 18 % of children five 
years or older without a disability 
had never attended school. For girls 
and boys with disabilities, the rate 
was between 24 – 39 %.103

• In Bolivia, it is estimated that 95 % of 
children between six and 11 years old 
are in school, while only 38 % of chil-
dren with disabilities of the same age 
group attend school.104

• In Bulgaria, Moldova, and Romania 
enrolment rates for seven- to 15-year- 
olds were above 90 % in each of the 
countries. For children with disabili-
ties of the same age group, these 
rates were 81 %, 58 %, and 59 %,  
respectively.105

• In Tanzania, girls and boys with dis- 
abilities who attended primary school 
progressed to higher levels of educa-
tion at only half the rate of children 
without disabilities.106

• In Nepal, almost 6 % of school-aged 
children are not in school. Of these, 
an estimated 85 % are girls and boys 
with disabilities.107
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Eti, from Bangladesh, tells her story about her 
struggle to access education.

▲ Eti, who uses a 
wheelchair, is now 
attending school 
thanks to local  
organisation, GUK, 
convincing the 
school to admit her.
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Eti’s story, Bangladesh

My name is Eti. I am 14 years old and I 
live in Bangladesh. From when I was six 
years old I have had rheumatoid arthritis 
in my body. All my joints were swelling. 
I had serious pain; no one could touch my 
legs or joints because they were so painful. 
We tried treatment in different places but all 
was in vain. My life changed from that time. 
For the next year I was just staying at home.

I was supposed to be in school. My par-
ents tried to enrol me but no school would 
accept me. They said I needed to go to a 
special school for children with a disability. 

! 

That school was far away from home, so it 
was not possible for me to go there. Staying 
home was my only option. At that time I 
was very sad. I felt that everybody else had 
the opportunity to get an education but it 
was not possible for me. I cried at my home. 

Then I came into contact with the local  
organisation GUK and they wanted to know 
my story. They provided me with therapy 
and a wheelchair, so it is easier for me to get 
around. They also said that they would try to 
admit me into the school. At first the school 
still said it was not possible for me to enrol in 
school because of my mobility problem. But 
the GUK people talked with them and con- 
vinced them, and that very day they had to 
admit me. 

When I was admitted into primary school 
there was no ramp. But as I continued, they 
built a ramp and it was easier for me to ac-
cess the classroom. Now that I am in high 
school there is no ramp in the school. My 
friends carry me with the wheelchair to get 
onto the landing. 

My favourite subject is English. At the  
moment, I am facing a problem with my edu- 
cation. My primary school was near my home, 
and it was easy for me to go to school. But 
now my school is a little bit far away, my 
parents or my friends have to push me in my 
wheelchair. If they are not available then I 
have to take a rickshaw. But this is not always 
possible, so now I miss my school more than 
before. I feel bad about this as everybody 
else is able to attend school but I am not  
always going. 

I am an active member of a Local Ambas-
sador Group. I like the group because once 
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every month we gather together. We also  
talk about many topics, especially our rights, 
and I like this very much. If any of the group 
members or other people with disabilities 
face problems, we go together to solve these. 
For example, if someone is having trouble 
getting loans or other services provided by 
the government through the social service 
department, we go to the officials to discuss.
Source: www.endthecycle.org.au/stories/eti

4.3.2 Attitudinal barriers
Misconceptions and negative attitudes may 
prevent persons with disabilities from access-
ing their right to equal opportunities for edu- 
cation.

One common barrier is low expectations. 
Teachers, parents, and peers often under- 
estimate the abilities of persons with disabil- 
ities to learn; these attitudes can then be  
internalised by children with disabilities, 
leading to low self-esteem about what they 
can achieve.108 If families and teachers do 
not see the benefits of educating girls and 
boys with disabilities, children may then be 
discouraged from attending school or pro-
gressing through to higher levels of educa-
tion. Additionally, teachers sometimes feel 
they lack the time, abilities, and resources to 
teach students with disabilities and fear that 
including them in mainstream classrooms 
will slow down the progress of the rest of 
the class.109

Finally, there is increasing evidence that 
children with disabilities face frequent bully-
ing, mistreatment, and even violence by 
teachers and peers alike.110 This abuse not 

only affects self-esteem, but also hinders 
learning and can compel children to drop-
out.111 Parents may also be reluctant to send 
their children with disabilities to school if 
they fear they will be mistreated there.112

4.3.3 Financial barriers
In many low- and middle-income countries, 
funding for even the most basic education 
often faces severe shortfalls. Consequently, 
governments often make the argument  
that they lack the resources for inclusive  
education. Additionally, governments may 

◄ Converting school 
material into braille is 
key for blind students 
so that they are able 
to follow along with 
their classmates.
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be reluctant to spend on education for chil-
dren with disabilities if they do not think it 
will be a worthwhile investment.113

If inclusive education is not provided free 
or at an affordable cost at the national level, 
the responsibility for payment falls to families. 
Costs of tuition at special schools or buying 
accessible teaching materials are prohibitive 
for most families.114 Additionally, if parents 
must forgo work to bring their children with 
disabilities to and from school, it may be  
financially difficult to keep their children in 
school. 

4.3.4 Policy barriers
In many countries, education for children with 
disabilities is managed by the Ministry of So-
cial Welfare rather than the Ministry of Edu-
cation – if seen as a government responsibil- 

ity at all.115 This division increases exclusion 
and de-prioritises educational needs of girls 
and boys with disabilities.

International and national education pol- 
icies often have detailed strategies, targets, 
and incentives for increasing enrolment,  
attendance, and achievement of all school-
aged children. However, plans or measures 
for promoting the inclusion of children with 
disabilities in the educational system are  
seldom explicitly described.116

Additionally, as national figures on edu-
cation are rarely disaggregated by disability, 
it is difficult to identify inequalities and track 
progress over time. Without clear strategies 
that include measurable and monitored aims 
and objectives, quality inclusive education 
for girls and boys with disabilities is likely to 
be neglected. 

► Thanks to his tri-
cycle, Isa Mohamed 
(boy sitting at the 
window) from  
Nigeria can com-
mute to school.
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4.4 Costs of exclusion  
and gains of inclusion

The exclusion of children with disabilities from 
education has negative impacts on their  
families, communities, and even societies as 
a whole. This section explores some of the 
pathways through which disability-inclusive 
approaches can lead to economic gains.

4.4.1  Impact on work  
and livelihoods

Education is not only a right guaranteed to 
all children, but is also one of the greatest 
tools for reducing poverty and promoting 
sustainable development.117 Though educa-
tion can produce a wide range of benefits, 
its impact on work and livelihood is the most 
widely recognised. 

First, at an individual level, education and 
training can increase opportunities for employ- 
ment, higher wages, and more sustainable 
livelihoods. In addition to teaching important 
technical skills, such as literacy and numeracy, 
schools are important settings where children 
can develop social skills, create networks, 
and learn to work with others. The creation 
of these social and practical skills can in turn 
lead to greater engagement in and product- 
ivity at work or other income-generating  
activities. Across countries, adults who at- 
tended school are more likely to be employ- 
ed and to have higher incomes than those 
who did not. Estimates from general popu-
lation studies indicate that each additional 
year of schooling increases a person’s earn-
ings by 10 %.118

Second, improving access to education 
for persons with disabilities may reduce pov-

erty for their households. With increased op- 
portunities for employment and other income- 
generating activities, persons with disabilities 
may become increasingly economically self- 
sufficient and may be able to contribute more 
financially to the household economy. Box 13 
(page 60) presents evidence from studies on 
the poverty alleviation potential of education 
among persons with disabilities.

Third, excluding persons with disabilities 
from education may perpetuate low educa-
tion and poverty for future generations.  
One study in Vietnam found that children of  
parents with disabilities were less likely to  
attend school compared to children of par-
ents without disabilities.119 One explanation 

▼ 22-year-old Amjad 
Hossain lost both his 
lower legs when the 
Rana Plaza building 
collapsed in Dhaka, 
Bangladesh. He was 
forced to stop work-
ing as a mechanic 
and is now doing an 
apprenticeship as an 
electronic technician 
at the Centre for  
Rehabilitation of the 
Paralyzed.
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for this difference was the lower education 
and income levels of the parents with dis- 
abilities. 

Fourth, many social assistance and welfare 
programmes – particularly cash transfers – in-
creasingly require that recipients fulfil certain 
conditions in order to receive benefits. As 
these conditions are meant to tackle the 
drivers of poverty, enrolment of children in 
primary school is a common requirement for 
participation. However, if schools are not in-
clusive, families with children with disabilities 
may be excluded from programmes that 
have proven successful in reducing poverty. 

Finally, other family members may have 
to forgo opportunities for employment or 
schooling to take care of a child with a dis- 

ability. Often, the responsibility for caregiving 
falls to women and girls, which may contrib-
ute to gender inequalities in both school and 
work.

Box 13: Increased wages as a result of education

Some studies have shown that promoting the inclusion of 
children with disabilities in education can generate eco-
nomic development:

• In a study across 13 low- and middle-income countries, 
households with an adult with a disability were more  
likely to live in poverty; however, this poverty gap was  
reduced for each additional year of schooling that the 
adult with a disability received.120 

• In China, for every extra year of school that children with 
disabilities completed, their wages as adults increased by 
5 – 8 %.121 

• Studies in the Philippines and Nepal found an even great-
er impact of education on wages, with estimates of over 
20 % increases for each additional year of education that 
children with disabilities completed.122

4.4.2  Impact of inclusive  
education on society

Education can also have a range of positive 
impacts in areas such as public health, em-
powerment of women, and social participa-
tion. These impacts not only have positive 
social impacts, but also economic gains, as 
illustrated in Figure 6 (page 61).

First, public health campaigns and other 
development initiatives often use schools as 
their point of delivery, especially if children 
are the target population. Some examples of 
programmes commonly implemented in 
schools include treatment campaigns for in-
testinal worms, nutritional supplementation, 
bed net provision for malaria prevention, 
and sexual and reproductive health educa-
tion. By excluding girls and boys with disabil-
ities from school, they are less likely to bene-
fit from these interventions, which can lead 
to worse health outcomes, including the  
development of additional disabilities. Poor 
health can then lead to an array of costs, as 
discussed in Chapter 3.

Second, education of girls and boys pro-
motes gender empowerment and equality. 
When women and girls stay in school and 
have opportunities for work, they have 
greater economic independence as well as 
knowledge and skills that can improve their 
lives and those of their families. Empowering 
women and girls has been linked to many 
benefits, including lower child and maternal 
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mortality, decreased transmission of HIV,  
increased autonomy, greater protection 
against abuse and violence, and improved 
health and educational outcomes for chil-
dren.123 While the social impact of any of 
these benefits merits greater investment in 
education for women and girls, there are 
also economic gains. For example, women 
with more education are more likely to delay 
or reduce childbearing and the declining 
birth rates in low-income countries have 
been linked to national economic growth 
and increased household savings.124 Similarly, 
preventing HIV averts some of the higher 

costs for care and treatment from the public 
health budget.125 As women and girls with 
disabilities are at higher risk of domestic vio-
lence, abuse, and other forms of marginal- 
isation, promoting empowerment through 
education is fundamental.126

Third, education plays an important role in 
preventing crime. In addition to contributing 
to suffering and loss of human life, crime is 
financially costly for society. Spending on legal 
and medical fees, policing, prisons, reduced 
revenues for businesses, and the losses in  
potential earnings for both the victims and 
perpetrators can cause substantial costs for 

Inclusion in education and training

Greater participation in work and livelihood, gender 
equality, and better inclusion of persons with disabilities

Skills 
development 
and formation 

of social network

Improved disease 
prevention and 

health promotion 
coverage

Empowerment 
of women 
and girls

Greater 
acceptance 
of disability

Reduced 
need 

for caregiving

Economic gains for individuals and families:
• increased personal and household income 
• decreased medical expenditures
• improved self-esteem and empowerment, 
 increasing opportunities for work and livelihood

Economic gains for government and society:
• more efficient spending on social protection 
 and welfare programmes
• improved population health and potentially   
 reduced health care costs
• reduced crime rates
• improved productivity of workforce
• long-term economic growth and development

▲ Figure 6: Economic 
gains of inclusion in 
education and training
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individuals, families, and societies at large.  
Inclusive education, by providing avenues for 
more productive lifestyles as well as promot-
ing community values, may, therefore, lead 
to economic gains through crime reduction.

Finally, inclusive education promotes par-
ticipation of persons with disabilities, leading 
to economic and social benefits for societies 
as a whole. For example, schooling increases 
individuals’ skills and knowledge, which cre-
ates a better-equipped, more efficient work-
force. Educated workers are better able to 
innovate and adapt to new technologies and 
are more attractive to outside investors. Fur-
thermore, when girls and boys with disabil- 
ities can interact with their peers without dis- 
abilities from a young age, misconceptions 
and stigma of disability can be tackled. This 

can help overcome barriers to participation 
in other domains and lead to the formation 
of more tolerant, equitable, and cohesive so-
cieties. Evidence highlighting some of these 
economic gains of investing in education is 
presented in Box 14 (page 62). 

▲ Rassi (left) is train- 
ing Tahiratou to be-
come a seamstress. 
After bone surgery, 
supported by a CBM 
partner in Niger,  
Tahiratou is now in  
a position to learn a 
trade. 
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Box 14:  Benefits of investing in
 in education for children  
 with disabilities

• The education level of the general 
population is the most significant 
factor explaining long-term eco-
nomic growth for countries across 
the globe.127

• A study from Bangladesh indicated 
that USD $ 26 million per year was 
lost due to the reduced earnings at-
tributable to lower education levels 
among persons with disabilities. 
Losses were even higher when ac-
counting for reduced employment 
and school opportunities among 
other family members involved in 
caregiving.128

• In a study of nine Caribbean coun-
tries, increasing school attendance 
has been shown to have the greatest 
impact on crime rates, reducing vio-
lent activity in young people by 55 –  
60 %. Additionally, school attendance 
significantly reduced risky health be-
haviours, such as alcohol consump-
tion, drug use, and smoking.129
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4.5 Examples of inclusion 
This chapter concludes with an interview 
with one of CBM’s senior education advisors 
on the opportunities for and challenges of 
inclusive education. Also presented is an  
example of how international cooperation 
funding from Finland has contributed to en-
hancing the inclusive education capacity of 
the teacher education and resource centres 
in Ethiopia. 

!  Interview with CBM’s senior  
 education advisor 
Sian Tesni is senior education adviser at CBM.  
In this interview, Sian reflects upon the pro-
gress made on inclusive education and high-
lights remaining gaps.

Have you witnessed an increase in 
support for inclusive education? 
Sian: During my years of work in this area,  
I have witnessed increased support for dis- 
ability-inclusive education. There are a num-
ber of contributing factors related to this. 
First, there has been an increased collabora-
tion between government and NGOs and 
donors, particularly in recent years. Second, 
the enthusiasm and the will to work together 
have increased (although sometimes the  
eagerness to bring about change quickly  
has led to lower quality inclusive education). 
Third, increasing opportunities have been 
created at universities and training institu-
tions to develop capacities of teachers, so 
they are well-equipped to teach in inclusive 
settings.

Key learning points

• The right to education for persons with disabil- 
ities is protected by a number of international 
treaties. Article 24 of the CRPD further clarifies 
the rights of women, men, girls, and boys with 
disabilities to education and identifies a number 
of key areas for implementation.

• In accessing education, persons with disabilities 
face a number of barriers, such as inaccessible 
schools, high costs, negative attitudes, and low 
expectations. The lack of national policies with 
measurable targets for inclusive education is 
also a major barrier. 

• Including persons with disabilities in education 
increases opportunities for employment, higher 
wages, and more sustainable livelihoods. 

• Education has positive impacts in areas such as 
crime reduction, empowerment of women, health, 
and citizen participation. Ensuring that education 
is disability-inclusive maximises the financial and 
social gains resulting from these positive impacts. 

• Investing in inclusive education supports the  
development of a more skilled and productive 
workforce, which is a key element for promoting 
national economic growth and social cohesion.
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How have governments progressed  
inclusive education?
Sian: Governments are slowly making pro-
gress on inclusive education. For example:
• In Nicaragua, a community-based approach 

to inclusion is being developed, with the 
close involvement of the government. This 
approach was piloted in one region and is 
now becoming a national programme. 

• In Burkina Faso, the Ministry of Education 
is working to strengthen an existing inclu-
sive education programme with capacity- 
building opportunities and early years  
provision for all children with a focus on 
ensuring equal access for boys and girls 
with disabilities. Early years provision is a 

combination of early learning, care, and 
development for a young child.

• In Ethiopia, there is a new initiative from 
the Norwegian Agency for Development 
Cooperation, working with the Ministry of 
Education, to develop a countrywide com-
prehensive approach to inclusive education. 
The emphasis is on teacher preparation, 
infrastructure, and bringing specialists and 
mainstream educational provisions together.

How important is institutional learning 
for inclusive education?
Sian: Documenting learning and demonstrat- 
ing evidence on intervention that works, or 
does not work, is important for developing 
inclusive educational systems. Countries’ edu- 
cational systems differ in their approaches 
and, therefore, reforms to make education 
inclusive also vary. In some countries, inclu-
sive education has been introduced with a 
project cycle management approach, which  
monitors and evaluates progress based on 
lessons learned, including feedback from  
users and their families. In other countries, 
the emphasis is more on providing modules 
on inclusive education to regular teacher 
training and courses. The amount of dedicat-
ed time varies, with some providing 30-hour 
modules to others providing full time post- 
graduate studies in inclusive education with 
the opportunity to specialise. The challenge 
is always that there tends to be a strong em-
phasis on theoretical learning with courses 
often taught by college lecturers who them-
selves do not have experience or backgrounds 
in disability and education or inclusive edu-
cation.

▲ Eight-year-old 
Yeny (left) attends a 
public primary school 
in Canas, Peru. An 
education specialist 
supports Yeny in her 
learning.
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What do you think are the challenges 
for implementing inclusive education?
Sian: There are many challenges, but I would 
highlight four:
1. The first challenge is the need for early 

identification of children with disabilities 
and referrals to accessible, community- 
based services. This can be difficult because 
medical and rehabilitative services are some- 
times miles away from where the person 
who needs the service lives.

2. Providing accommodation and adjustments 
at school for all according to their individual 
learning needs is a challenge. For example, 
deaf learners may require sign language 
interpretation to facilitate their education.

3. Another challenge is the lack of state in-
volvement in preschool education. The pri-
vate and NGO sectors often run preschools 
with limited input from state departments. 
This can result in preschool education be-
ing costly or dependent on external donor 
funding and this is particularly challenging 
for children with disabilities.

4. Accessing the specialised knowledge and 
support from teachers and pedagogues 
who have worked within the specialised 
education sector and who can provide 
skills and resources for inclusion in main-
stream education is yet another challenge. 

What do you think are the  
opportunities for implementing  
inclusive education?
Sian: Again, I will highlight four:
1. The potential for ministries working to-

gether with NGOs to deliver inclusive  
education;

2. Increases in promising practice examples, 
which can be used to build inclusive pro-
grammes and increase the coverage (the 
lessons learned need to be documented 
and widely shared); 

3. The initiatives and development of infor-
mation and communication technology  
as well as increased availability of assistive 
devices; and

4. The importance of initiatives such as Glob-
al Partnership for Education130 and Global 
Campaign for Education131  to create 
awareness and support the inclusion of 
girls and boys with disabilities in national 
and international plans for education.  

▼ 18-year-old Exhilda 
Chinyama at school 
in Lusaka, Zambia. 
After graduation, she 
wants to become  
a nurse and have a 
family.
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▲ Oumou (left)  
with her best friend  
Bissara doing their 
homework for school.  
Oumou had her right 
leg amputed due to 
a deformity. Now, she 
walks with a pros- 
thesis and is com-
pletely included and 
attends secondary 
school.

!  Inclusive adult education  
 in Mozambique 

Thousands of Mozambican families, includ-
ing families of persons with disabilities, have 
in recent years improved their quality of life 
as a result of adult and youth literacy projects 
implemented in the country by Deutscher 
Volkshochschul-Verband International (DVV 
International) and its partners.132 

Since April 2012, DVV International in 
Mozambique has implemented a three-year 
programme on inclusive adult education 
supported by the EU with 25 % co-funding 
from the German Federal Ministry for Eco-
nomic Cooperation and Development (BMZ). 
The project, known as ‘Inclusive adult edu- 

cation in Mozambique’, was designed to  
address a gap in the educational system in 
Mozambique in relation to the learning 
needs of persons with disabilities. The princi-
pal components of this project included the 
establishment of an inclusive curriculum, the 
strengthening of NGOs in the development 
and implementation of inclusive literacy 
courses, and the proffering of advice to the 
Ministry of Education in relation to the inte-
gration of persons with disabilities into adult 
education. Speaking about the inclusion of 
persons with disabilities, the project super- 
visor commented:

”All this time, it was our conviction 
that, to work on literacy, we were giving 
a second chance to all young people and 
adults who, for some reason, had not 
learned to read and write when younger. 
It was enough to see that young people 
and adults in our literacy program be-
lieved that our mission was to be fulfilled. 
We never noticed the absence of persons 
with disabilities or were concerned about 
their absence. Now, we see how wrong 
we were to ignore them. Therefore, the  
objective of this project continues to be 
very important even today and will con-
tinue for a much longer time.“

One of the main objectives of the project 
was to improve the literacy skills of 2,000 
people who lacked literacy skills and include 
women and men with disabilities in this 
group. An evaluation of in project highlight-
ed that approximately 350 people with disa-
bilities participated in the programme, help-
ing  them develop literacy skills and improve 
their opportunities for the future.
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Chapter 5

Work and  
Livelihood

”We must ensure that growth is  
inclusive and leaves no one behind. 
Actions are needed so that men, 
women, and youth have access 
to decent work and social pro-
tection floors. Labour market 
policies should put a special 
focus on young people, 
women and people with 
disabilities.“ 

Ban Ki-moon,  
Secretary-General  
of the UN (2013)
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5.1 Introduction
Chapter 5 highlights the costs of excluding 
women and men with disabilities from work 
and other livelihood development activities 
and programmes. First, it presents an over-
view of the obligation of governments and 
development stakeholders under internation- 
al conventions to protect the right to work 
and to sustainable livelihoods for persons 
with disabilities. Second, it reviews some of 
the barriers that prevent many persons with 
disabilities from participating in work. Third, 
it discusses how the widespread exclusion of 
persons with disabilities from work results in 
a range of economic costs and how inclusion 
can reverse these losses and lead to gains. 
Finally, it presents examples of disability- 
inclusive work and livelihood development 
programmes and policies and shows how 
they are leading to both financial and non- 

financial benefits for women and men with 
disabilities, their families, and societies as a 
whole.

5.2 International legal  
frameworks 

The right to work is a human right recognised 
by a number of international treaties. The 
ICESCR recognises “the right to work, which 
includes the right of everyone to the oppor-
tunity to gain his living by work which he 
freely chooses or accepts”.133

The right to work is further clarified in 
the:
• International Covenant on Civil and Political 

Civil Rights, Article 8;
• International Convention on the Elimination 

of All Forms of Racial Discrimination,  
Article 5;

• Convention on the Elimination of All Forms 
of Discrimination against Women, Article 11;

• Convention on the Rights of the Child,  
Article 32;

• International Convention on the Protection 
of the Rights of All Migrant Workers and 
Members of Their Families, Article 11; and

• Convention on the Rights of Persons with 
Disabilities, Article 27.

It is always the obligation of national govern- 
ments to create conditions for decent work 
and to ensure livelihood opportunities. Inter-
national cooperation plays an important role 
in supporting governments of low- and  
middle-income countries in creating employ-
ment and protection from discrimination. 
Section 5.5 highlights some examples of this 
support.

Box 15: A note on work, employment and livelihood

‘Work’ and ‘employment’ are used in this publication to  
refer to any activities that contribute to an individual’s or 
household’s livelihood. 

A ‘livelihood’ is the means by which individuals or house-
holds are able to meet their basic needs, such as food, water,  
shelter, and essential medicines. For a livelihood to be  
‘sustainable’, households must be able to meet these needs 
even in times of stress and shock, for example, drought, 
famine, or war. Additionally, there must be opportunities 
for livelihood improvement, such as through education and 
investments, so that individuals can move beyond the sub-
sistence level, toward long-term poverty alleviation. 
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5.2.1 Key features of the  
right to work 

The right to work is recognised as being an 
essential human right; work forms an insep-
arable and inherent part of human dignity.134 

There is no standardised way of implement-
ing the right to work, as the economic and 
political circumstances vary from country to 
country. However, there are a number of  
essential principles with which governments 
are bound to comply:
• Free choice: A person must be free to 

choose to participate in employment  
opportunities without being forced into 
certain types of work.

• Open labour market: There must be no 
discrimination in access to or participation 
in the labour market.

• Decent work: A person must be treated 
fairly in terms of payment, length of work-
ing hours, and freedom to join trade unions. 

• Safe working environment: A person 
must be able to work without being at risk 
of injury or death.

◄ Chaka Suma uses 
a wheelchair as a  
result of an accident 
in 1998. Since re-
ceiving his first loan 
in 2002, his business 
has improved and he 
met his wife, who 
now also works with 
him in his grocery 
store in Mombasa, 
Kenya.
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5.2.2 The right to work for  
persons with disabilities 

Article 27 of the CRPD clarifies the right of 
women and men with disabilities to work 
and further outlines the following obliga-
tions governments must meet with respect 
to providing equal opportunities in employ-
ment:
• Non-discrimination: Persons with disabil- 

ities have the right to work on an equal  
basis with others. 
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• Accessibility: The right of persons with 
disabilities to work includes the opportunity 
to earn a living in a work environment that 
is accessible to persons with disabilities. 
Accessibility in the workplace involves iden- 
tifying and removing barriers that hinder wo- 
men and men with disabilities from carry-
ing out their work on an equal basis with 
others. 

• Reasonable accommodation: With a 
view to facilitating access to work on an 
equal basis with others, governments must 
ensure that reasonable accommodation is 
provided to persons with disabilities. See 
Box 16 (page 70) for details of reasonable 
accommodation.135

• Positive measures: Besides a duty to im-
pose obligations on private sector employ-

ers, governments should adopt positive 
measures to promote employment oppor-
tunities for persons with disabilities. One 
example of such positive measures is the 
quota system. 

In addition to the specific rights stipulated 
in the CRPD, there are a number of global 
recommendations and guidelines support-
ing the rights of women and men with dis-
abilities to work. For example, the Inter- 
national Labour Organization (ILO) has a 
range of standards on measures to promote 
the inclusion of women and men with dis- 
abilities in employment. These include the 
2002 code of practice for managing disabil-
ity in the workplace and a number of con-
ventions on rehabilitation and vocational 
training.136 

Box 16: Reasonable accommodation and employment137

Article 2 of the CRPD defines reasonable 
accommodation as “necessary and ap-
propriate modification and adjustments 
not imposing a disproportionate or un-
due burden, where needed in a particu-
lar case, to ensure to persons with dis- 
abilities the enjoyment or exercise on an 
equal basis with others of all human 
rights and fundamental freedoms”. 

For governments and employers this 
means:

• They have a legal obligation to pro-
vide reasonable accommodation to 
persons with disabilities. This extends 

to both public and private sector em-
ployees and should be provided at a 
proportionate cost to employers.

• They must develop policies that pro-
mote and regulate flexible and alter-
native work arrangements that rea-
sonably accommodate the individual 
needs of employees with disabilities. 
Policy measures can include adjust-
ment and modification of machinery 
and equipment; modification of job 
content, working time, and work or-
ganisation; and physical adaptation 
of the work environment to provide 
access to the workplace.



71Chapter 5: Work and Livelihood

5.3 Barriers to inclusion
Persons with disabilities are less likely to work, 
compared to persons without disabilities.138 
Even when persons with disabilities do find 
work, they tend to have longer hours, lower 
wages, less job security, and fewer oppor- 
tunities for promotion.139 Women with dis- 
abilities face even greater disadvantage; 
compared to men with disabilities, not only 
are they half as likely to work, but, when they  
are employed, they earn half the income for 
similar jobs.140 Global data highlights that 
employment rates for women with disabilities  
are 19.6 %, while they are 52.8 % for men 
with disabilities and 29.9 % for women with- 
out disabilities.141

Exclusion from work is often the result of 
exclusion in other areas, such as health and 
education. For example, when women and 
men with disabilities are in poor health, they 
are more likely to miss work, be less product- 
ive on the job, or not work at all. Similarly, 
when excluded from education and training, 
persons with disabilities are less likely to have  
the qualifications needed for many jobs.  
Figure 7 (page 71) summarises some of the 
barriers to inclusion in work and livelihood.

Numerous barriers limit persons with dis-
abilities’ access to all types of work in both 
the formal and informal labour market. See 
Box 17 (page 72). Understanding how these 
barriers limit participation can help identify 

Barriers 
to inclusion 

in work

Lack of 
reasonable 

accomodation

Inaccessible
transportation

Lack of 
access to

microfinance

Stigma

Mis-
conceptions

Disincentives 
to work

Deprivation of
legal capacity

Inaccessible
workplaces

Lack of access 
to financial 

services

Accessibility Financial

Attitudinal Policies

◄ Figure 7: Inter- 
action of barriers  
to inclusion in work  
and livelihood
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ways of promoting greater inclusion in work 
and sustainable, gainful livelihoods for per-
sons with disabilities. 

5.3.1 Inaccessible work  
environments 

Inaccessible work environments exclude many 
persons with disabilities from work. For ex-
ample, physical and communication barriers 
in vocational services, during job interviews, 
in the workplace, or at social events with 
colleagues may prevent women and men 
with disabilities from getting jobs or reaching 
their maximum potential once hired. These 
challenges may be overcome with reasonable 
accommodation (previously explained in  
Box 16, page 70), many of which can be 
provided at a modest cost. 

Individuals who are self-employed or en-
gaged in unpaid productive activities might 
also require specific supports and accommo-
dations in order to succeed, such as assistive 
devices, vocational rehabilitation, or other  
accessibility measures. However, these sup-
ports are often difficult to access for individ-
uals living in poverty if not publically pro- 
vided.144

Box 17: Participation of persons with disabilities  
 in different types of work

Work in the formal sector is taxed, 
monitored, and regulated by the gov-
ernment and is included in estimates 
of a country’s overall economic activity. 
In contrast, work in the informal sector 
is usually unregulated and often out-
side of insurance systems and labour 
protections.142 

There are many types of work in which 
persons with disabilities may be en-
gaged, in either the formal or informal 
sector. These can include employment by 
a company or self-employment, where 

individuals earn their livings through 
direct transactions with customers. For 
both, wages may be earned in cash or 
in kind. In low- and middle-income 
countries, some estimates suggest that 
up to 80 % of persons with disabilities 
who are working are self-employed,  
almost entirely in the informal sector.143 

Additionally, persons with disabilities 
may be involved in unpaid productive 
activities, such as domestic work or 
farming for consumption, that contrib-
ute to the livelihood of the household.

5.3.2 Attitudinal barriers
Misconceptions and discriminatory attitudes 
towards persons with disabilities frequently 
limit their opportunities for employment. For 
example, many employers believe that an 
employee with a disability would be less pro-
ductive and less qualified than an employee 
without a disability, even if they both have 
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the necessary skills for the job.145 Further-
more, employers often worry that implement- 
ing reasonable accommodations will be too 
expensive or they do not know where to find  
information on what measures are suitable 
and how to put them in place.

Additionally, the stigma towards persons 
with disabilities limits the development of 
networks, which is often crucial to finding 
jobs and career advancement. Persons with 
disabilities themselves and their families may 
also have low expectations of their capabil- 
ities and employability, discouraging them 
from even seeking work.146

5.3.3 Financial barriers
Financial services – such as personal or busi-
ness banking, insurance, savings schemes, 
and loans – are essential resources for success- 
ful entrepreneurship and for protecting and 
improving livelihoods. As many persons with 
disabilities are self-employed,147 access to 
these services is key for starting and growing 
businesses. Even for individuals who are not 
self-employed, financial services can help in 
coping with unforeseen expenses and can 
encourage investments (for example, in edu-
cation) that may lead to better livelihoods. 
However, persons with disabilities are often 
excluded from services offered by financial 
institutions. As persons with disabilities in 
low- and middle-income countries are at 
higher risk of living in poverty (see Chapter 2), 
they might lack requirements such as collat-
eral, guarantors, or records of past financial 
transactions, and so financial institutions are 
often reluctant to take them on as clients.148 

Although the purpose of microfinance pro-

grammes offered by NGOs is to extend finan- 
cial services to individuals living in poverty, 
persons with disabilities are often excluded 
from these programmes. In a multicountry 
study of over 100 microfinance organisations, 
persons with disabilities were hardly even 
represented; only 0 – 0.5 % of the clientele 
were persons with disabilities, indicating that 
they are severely underrepresented from an 
avenue that has proved effective in reducing 
poverty.149 Barriers to participation included 
negative attitudes of staff, inaccessible facil- 
ities, and low levels of awareness about  
eligibility for microcredit programmes among 
both microfinance institutions and persons 
with disabilities themselves.150

◄ Mourine  
Yilamonyuy regained 
her self-confidence 
by joining a local 
DPO in Kumbo, 
Cameroon. She now 
raises pigs and has 
started to become 
self-sufficient.

©
 C

B
M



74 Chapter 5: Work and Livelihood

5.3.4 Policy barriers
Certain legislation and policies limit oppor- 
tunities for work for persons with disabilities. 
Sometimes legislation openly discriminates 
against them. For example, in Cambodia, 
people with any type of chronic impairment 
are prohibited from becoming teachers.151 

Even when policies are well meaning, 
they can create disincentives to work. For ex-
ample, governments are increasingly adopt-
ing social protection programmes as a strat-
egy to prevent and reduce poverty among 
the poorest and most vulnerable in their 
population. Given the high level of poverty 
and marginalisation, persons with disabilities 
are often specifically targeted as key benefi-
ciaries in certain programmes – usually in  
the form of cash transfer, such as ‘disability 

grants’. If these grants have conditions that 
the beneficiary be unemployed, persons with 
disabilities and other marginalised groups 
may choose not to work in order to maintain 
this source of steady income – particularly 
when the employment opportunities avail- 
able to them are scarce and/or poorly paid.152 

Attaching these conditions to social protec-
tion programmes, therefore, hinders their 
goal of developing stronger, sustainable live-
lihoods (see Box 18, page 78).

Finally, as many persons with disabilities  
in low- and middle-income countries are 
working in the informal sector, they are often 
ineligible for social insurance programs, such 
as pension schemes, health insurance, or  
vocational training and support.153 

5.4 Costs of exclusion  
and gains of inclusion

Exclusion from work not only has a negative 
impact on persons with disabilities, but also 
on their families, communities, and even na-
tions as a whole. This section explores some 
of the pathways through which exclusion 
from work may generate economic costs and  
how more inclusive approaches may lead to 
economic gains. An illustration of the differ-
ent economic gains is provided in Figure 8 
(page 75).

▲ Field worker,  
Salou Bonkaney, 
teaches Hamadou 
Abdou (right) and 
his father, Moumoni, 
how to take care of 
their survival yard in 
Niger. The yard has a 
well that supplies 
water to all of the 
families in the sur-
rounding area. 
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5.4.1 Impact on livelihoods
Work is key to building a sustainable liveli-
hood. Although the vast majority of persons 
with disabilities has the capacity to work,  
the barriers explained in the previous section 
prevent equal participation. 
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First, when persons with disabilities are 
excluded from work, the lost wages affect 
their and their households’ abilities to earn 
sustainable livelihoods. Some studies have 
measured the costs associated with lost in-
come among persons with disabilities due to 
exclusion in employment. A study in South 
Africa, for example, found that, on average, 
persons with severe depression or anxiety 
disorders lost USD $ 4,798 per year in earn-

ings – meaning they only received about half 
the average income level.154 When totalled 
for all individuals with severe depression or 
anxiety disorders in South Africa, it was found 
that USD $ 3.6 billion was lost annually.155 

When women and men with disabilities 
are included in work, however, some of those 
losses may be avoided. For example, in  
Pakistan, providing rehabilitation to persons 
who are blind was estimated to lead to total 

Inclusion in work and livelihood

Greater financial autonomy, 
self-esteem, and empowerment

Decreased unemployment 
and underemployment

Workplace 
diversity 

Reduced 
need 

for caregiving

Increased 
contribution 
to household 
and national 
economies

Decreased 
demand for 

social assistance

Economic gains 
for businesses:
• broadened consumer 
 base
• potential long-term 
 savings from improved  
 retention and training 

Economic gains for 
individuals and families:
• increased individual 
 and household income
• better protection 
 against poverty
• gender equality 

Economic gains 
for government and society:
• more efficient spending on social assistance   
 and poverty alleviation
• increased tax  revenues
• improved productivity of workforce
• long-term economic growth and development

Increased 
labour 

productivity

Broadened
tax base

▲ Figure 8: Eco-
nomic gains of  
inclusion in work 
and livelihood
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gains of USD $ 71.8 million per year in house- 
hold earnings.156 Ensuring persons with  
disabilities have the supports they need to  
engage in work, therefore, may produce 
long-term individual and household financial 
gains.157 While there are many adaptations 
and accessibility measures that can be pro-
vided at low or no cost,158 public subsidies 
may be required to address systemic barriers 
or help small-scale employers cover costs.

Second, in addition to work for wages, 
women and men with disabilities often en-
gage in activities that, although unpaid, are 
nonetheless essential contributions to their 
households’ livelihoods.159 For example, 
many households in low- and middle-income 
countries rely on subsistence farming to 
meet basic food needs.160 As low yield can 
leave households living in poverty at risk of 
hunger and financial ruin, any increases in 
participation or productivity help ensure that 
at least basic needs are met and may even 
move households beyond the subsistence 
level. Similarly, engaging in domestic work 
and caregiving allows other family members 
to engage in activities that contribute more 
directly to the household’s economy. Though 
the economic value of these activities is diffi-
cult to quantify, they are nonetheless crucial 
to a household’s economy and livelihood. 
Finding ways to increase the participation of 
persons with disabilities in these types of ac-
tivities can also be an important mechanism 
for strengthening livelihoods.

Third, caregivers may forgo work to assist 
family members with disabilities.161 For ex-
ample, in Bangladesh, lost income from adult 
caregivers amounted to USD $ 234 million 

per year.162 These losses could be minimised 
if greater supports that encourage independ- 
ent living were provided to persons with dis- 
abilities and their households, such as rehabil- 
itation, vocational training, personal assist- 
ance, and assistive devices. 

Finally, access to work and other livelihood 
opportunities for women and men with dis- 
abilities may strengthen the economy of their 
communities. Higher incomes often mean 
greater spending, which helps support local 
businesses. Furthermore, if persons with dis-
abilities are able to start or grow their own 
businesses, these enterprises could spread 
resources throughout the community, for ex-
ample, by hiring workers or buying materials 
and other inputs from local businesses. 

5.4.2 Impact on national economic 
growth and development

When women and men with disabilities face 
systematic barriers to work, national econo-
mies are affected. As the number of people 
who are working and the productivity of 
those workers are key determinants of the 
strength of a country’s economy, excluding  
a significant part of the population reduces 
contributions to the national economy.  
Furthermore, lost earnings from persons with 
disabilities and their households decrease dis- 
posable income – meaning they will have less 
to spend and invest in businesses in their 
communities – which also affects economic 
growth. 

The story of Charles shows the positive 
impact of work not only on economic inde-
pendence but also on dignity and respect  
(see following story).
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◄ Charles, who is 
blind, joined a DPO 
and received training 
in weaving through 
the Sandema CBR 
Programme. He is 
now independent 
and taking care of 
his wife and son. He 
feels respected by 
his community.
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!  Charles’ story, Ghana

My name is Charles. I was not born with dis-
ability, but I fell ill with measles when I was 
three years old. At that time the availability 
of nurses was a problem and my parents did 
not know about the hospital.

There were rashes all over my body and 
later on I got blind. I became blind at the age 
of three years and four months. When my 
parents realised that I was blind, they did not 
say anything. My mother was crying when 
she realised that I am blind. I was still having 
friends, going out with them, but not all the 
time.

I did not have access to education because 
of my disability. I wanted to go to school but 
my parents did not know about education, 
or even who to contact to get to the visually 

impaired school. After realising that I could 
not access education, my future plans were 
to become a farmer.

My relationship with my father was great 
because he taught me how to farm and how 
to weave local baskets. The only unfortunate 
thing is that my father did not help me to 
have access to education because of igno-
rance.

I became self-reliant after receiving voca-
tional training through the local organisation 
Sandema CBR. I heard an announcement on 
the radio that there was an opportunity for 
people with a disability to go and learn handy 
work.

I left my community and came to Sandema  
where I stayed with my sister. I joined the  
Disabled Persons Organisation (DPO) in 2003 
and I received three years training on how to 
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weave tables, doormats and beds. After I 
joined the group I became happy and felt 
better.

We have been encouraging one another 
not to sit idle but to work hard, to gain a  
living so that we can get food to eat, soap 
to wash.

I learned an important thing from my col-
leagues. Most of my colleagues were married, 
so I also put an effort in to get married. I 
never believed I could get married because 
of my blindness. I thought I could not afford 
to take care of a wife, like clothing her or 
providing shelter. But I got married.

I’m now independent. Having a compan-
ion that is my wife, gaining income for living 

through my weaving, this training has helped 
me a lot. I am excited because I have work 
and am self-employed; I am now getting  
an income. I am married, and I have a child:  
a young boy who is four years old. In the  
future when I have grown old, he can take 
care of me.

I am happy because people respect and 
value me with regards to my achievement. 
They realise that they have wives – I also have 
a wife. They gain income for living –  I also 
gain a living. They have a child – I also have a 
child. I am also the local leader for the Blind 
Union, so my colleagues realise that we are 
all the same, so they respect me a lot.
Source: www.endthecycle.org.au/stories/charles

Box 18: Social protection

Social protection programmes are designed to 
help individuals, households, and communities to 
prevent, mitigate, or cope with risks that can tem-
porarily or permanently lead to or worsen poverty. 

The main role of social protection has been to pro-
tect minimum living standards so that all people 
can meet their basic needs. However, with the 
right design and investment, social protection is in-
creasingly being promoted as having a ‘spring-
board’ effect. By helping men and women living in 
poverty move beyond the subsistence level, they 
are then able to spend time on activities (for ex- 
ample, education and training) or make investments 
(such as starting small businesses, or buying land or 
fertiliser for more productive farming) that lead to 
stronger livelihoods.

In low- and middle-income countries, social assist- 
ance, such as transfers in cash or in kind, to indi-
viduals living in poverty has been the dominant 
type of social protection programme. Other forms 
of social protection include forms of social insur-
ance, for example, health insurance, old-age pen-
sions, unemployment benefits, access to social 
services, and policy reforms to protect the rights 
of vulnerable groups. 

Social protection programmes, thus, often target 
individuals or groups living in or at risk of poverty. 
As it is well-documented that, as a group, persons 
with disabilities are significantly more likely to be 
living in poverty (see Chapter 2), many social pro-
tection schemes either indirectly or directly in-
clude them in their eligibility criteria.

http://www.endthecycle.org.au/stories/charles
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Some studies have attempted to calculate 
the losses to national economies from ex- 
clusion of persons with disabilities in work:
• A study from 1996 estimated that low- 

and middle-income countries lost between 
USD $ 473.9 – 672.2 billion from their an-
nual economies due to the failure to max-
imise the potential of persons with disabil- 
ities in work.163 At the national level, losses 
in Gross Domestic Product (GDP) reached 
as high as 45 % for some countries.

• Estimates on global economic losses from 
unemployment and lower productivity of 
men and women with visual impairments 
ranged from USD $ 42 – 168 billion annual-
ly.164 When the costs from lost productivity 
among caregivers were included, these es-
timates increased still further.

• In Bangladesh, up to USD $ 891 million has 
been estimated to be lost from the coun-
try’s GDP due to the exclusion of women 
and men with disabilities from work in 2008 
alone.165 

• In Morocco, a study in 2011 indicated that 
USD $ 1.1 billion, or 2 % of the country’s 
GDP, was lost due to lower salaries and lev-
els of employment among persons with 
disabilities.166 Men with disabilities living in 
urban areas accounted for almost half of 
the reported losses.

By removing barriers that limit participation 
in and productivity at work, countries may 
be able to reverse these losses and even ex-
perience economic growth. In one multi- 
country study, it was estimated that the 
economy of a country could grow by 1 – 7 % 
by removing barriers that hinder inclusion in 
work.167 

▲ Nuh Cletus Fung 
is a graduate of an 
apprenticeship pro-
gramme in office 
work, training that 
enabled him to find 
a job as a hospital 
secretary and cashier 
in Fungdong, Came-
roon.
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5.4.3 Impact on social protection 
and tax revenues

The financial autonomy of persons with dis- 
abilities included in work or other livelihood 
strengthening opportunities may in turn lead 
to savings for governments through more  
effective spending on social protection and 
welfare programmes and increased tax rev- 
enues. Box 18 (page 78) describes social 
protection mechanisms more in detail.

Social protection – mainly in the form  
of social assistance – is increasingly being  
adopted across low- and middle-income 
countries as an effective tool for economic 
and social development.168 In addition to 
mainstream schemes offered to the general 
population, several countries, such as Brazil, 
South Africa, and Liberia, have implemented 
social protection programmes specifically  
targeting persons with disabilities.169 

While social protection programmes should 
always be available to safeguard against  
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◄ Ernest Nyah 
(right) from Kumbo, 
Cameroon, has an 
intellectual disability. 
He graduated from 
an apprenticeship 
programme and now 
works as a cobbler, 
repairing shoes. He 
has gained a lot of 
respect within his 
own family due to 
this programme.
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economic shocks and alleviate extreme pov-
erty and inequality, poor design and the ab-
sence of other ways of earning sustainable 
livelihoods can lead to long-term depend-
ence. Through accessing work, persons with 
disabilities become more economically self- 
sufficient, resulting in reduced need for these 
programmes. With fewer individuals in need 
of assistance to meet basic needs, savings 
can be used to improve these programmes 
or reallocated to other programmes in need 
of funding. In order to capture these bene-
fits, however, as previously mentioned, it is 
important to ensure that social assistance 
programmes do not create disincentives to 
work. For example, there is some evidence 
that decreases in employment of persons 
with disabilities in South Africa were driven 
in large part by stipulations of disability 
grants that recipients be unable to work.170 

Additionally, increasing inclusion of both 
persons with disabilities and their caregivers 
in work increases a country’s potential tax 
base. For example, in the Philippines, in a study 
exploring the financial impacts of unrepaired 
cleft lip and palate, it was found that excess 
unemployment among individuals with this 
condition was responsible for USD $ 8 – 9.8 
million dollars in lost tax revenue.171 

In high-income countries, investing in 
programmes that promote the employment 
of persons with disabilities has been shown 
to lead to net economic gains from reduced 
social assistance spending and increased tax 
revenue. While social assistance and tax sys-
tems are certainly much more extensive in 
high-income countries, low- and middle-in-
come countries may also experience returns 
in these areas from investments in inclusive 
employment. At the present, this may be 
more relevant to middle-income countries, 
as many low-income countries are allocating 
very limited budgetary resources to social as-
sistance and have weak mechanisms for tax 
collection, especially from the informal sector.

5.4.4 Gains for disability-inclusive 
employers 

As previously mentioned, employers are often 
reluctant to hire persons with disabilities out 
of fear that it will be expensive and will pro-
duce limited returns.172 However, there is  
evidence that inclusion of persons with dis- 
abilities is a smart business decision: with 
proper job matching and reasonable accom-
modations, employees with disabilities are 
just as productive as other workers and their 
inclusion can lead to economic gains.173 
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Some employers in high-income countries 
have found that employees with disabilities 
have greater retention rates, better attend-
ance, and fewer workplace accidents than 
those without disabilities.174 Moreover, their 
performance is rated as being on par with 
their colleagues without disabilities.175 Ex- 
periences from several companies indicate 
significant savings from the reduced need for  
recruitment, hiring, training, lower absentee-
ism, and decreased insurance pay-outs.176 
Although employers worry about the costs 
of providing reasonable accommodations, 
these savings could more than offset the  
initial expenses.177 

Additionally, inclusion of persons with dis- 
abilities may improve diversity and the gen-
eral work environment.178 Studies have shown 
that employing women and men with disabil-
ities can increase morale and teamwork 
among all staff, which in turn may increase 
productivity.179 Also, creating structures and 
systems to accommodate women and men 
with disabilities can facilitate the retention 
and return-to-work of employees who have 
had accidents or developed impairments 
during the course of their employment – a 
growing concern with aging workforces.180 

Finally, as persons with disabilities make 
up almost one fifth of the population, they 
represent a largely untapped group of con-
sumers. Employing persons with disabilities 
brings an improved understanding of the 
needs and wants of these potential consum-
ers, allowing businesses to tailor their pro- 
ducts and services appropriately as well as to 
adapt strategies to better compete in a di- 
verse marketplace.181 Hiring persons with dis-

abilities can also improve a company’s corpor- 
ate responsibility image, which may then at-
tract customers and promote brand loyalty.182 

Though there is a lack of evidence quan- 
tifying the business advantages of hiring per-
sons with disabilities in all countries, let alone 
low- and middle-income countries, similar 
gains may be attainable if investments are 
made to create inclusive workplaces. Box 19 
(page 81) features three examples of demon- 
strated gains for employers.

Box 19: Gains of inclusive employment  
 in high-income countries

Although limited, evidence from high-income countries has 
quantified some of the economic benefits described above. 

In the United States, when major companies Walgreens  
and Verizon employed significant numbers of persons with 
disabilities – while ensuring appropriate accommodations  
and an inclusive workplace – they saw such gains as a 20 %  
increase in productivity and a 67 % return on investment,  
respectively.183 Furthermore, a cost-benefit analysis of 30  
supported employment programs in the United States for 
persons with autism and Asperger’s Syndrome indicated a 
net gain, primarily due to reductions in benefit spending.184

In Australia, the total cost of absences due to illness for 
workers with disabilities was less than half and the number 
of workers’ compensation pay-outs was one quarter of that 
accrued by employees without disabilities.185 

An analysis of a Scotland-based supported employment pro-
ject for persons with disabilities found that every GBP £ 1 
spent on the programme led to a savings of GBP £ 5.87, due 
in large part to decreased need for disability or welfare bene- 
fits and increased tax revenue.186
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Key learning points

• The right to employment for persons 
with disabilities is protected by a 
number of international treaties.  
Article 27 of the CRPD clarifies the 
right of women and men with dis- 
abilities to work and identifies key  
areas for implementation.

• Persons with disabilities face many 
barriers to participating in work, such 
as inaccessible work environments, 
lack of reasonable accommodations, 
and exclusion from financial and  
microfinance services and from policies 
that are either discriminatory or cre-
ate disincentives to work. 

• When barriers to participation lead 
to unemployment and lost wages, 
opportunities for persons with dis- 
abilities and their households to earn 
a sustainable livelihood will be limit-
ed. Communities and nations as a 
whole can also be affected due to the 
decreased economic activity of persons 
with disabilities.  

• Social protection plays an important 
role in preventing poverty but proper 
design is needed to ensure that these 
programmes promote long-term liveli- 
hood development for persons with 
disabilities and their households. 

• Including persons with disabilities in 
work can lead to financial autonomy, 
resulting in savings for governments 
through more effective spending on 
social protection and welfare program- 
mes and increased tax revenues.

• Evidence from high-income countries 
presents a business case for hiring 
persons with disabilities. With reason-
able accommodation and accessible 
workplaces, employees with disabil- 
ities can be just as productive as other 
workers and their inclusion may even 
increase overall profit margins. Higher  
retention rates, lower absenteeism, 
and equal performance to employees 
without disabilities can be sources of 
economic gain. 

5.5 Examples of inclusion
This chapter concludes with an interview 
with CBM’s senior livelihood adviser on the 
impact of inclusive work and livelihoods for 
persons with disabilities. Also included are 
examples and stories from inclusive employ-
ment and livelihoods projects in Georgia and 
Kenya. Another example highlights how inter- 

national cooperation from the EU increased 
vocational training and employment oppor-
tunities for women and men with disabilities.  
Someon Otieno (see Someon‘s story on page 
84) also tells his story on how he succeeded 
in starting his own business in Kenya, with 
the support of a microcredit from a CBM 
partner.
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!  Interview with CBM’s  
 livelihood adviser 

Hubert Seifert is senior livelihood adviser at 
CBM. In this interview, Hubert reflects on 
the progress made and the gaps remaining 
for persons with disabilities accessing liveli-
hood opportunities. 

What benefits have you seen from  
investment in inclusive livelihoods?
Hubert: Earning a wage means an entire 
transformation of the self-esteem of women  
and men with disabilities and it leads to  
acceptance and integration within their 
communities and, of course, transforms  
society at large. Over the years, I have seen 
many examples of how earning a livelihood 
increases respect for persons with disabil- 
ities.

One example is a group in a town near 
Mombasa, Kenya, where I am based, which 
has shown how women and men with dis- 
abilities can make a difference in their com-
munity. The group started a project where 
they rented farmland and CBM supported 
them with a loan for seed and fertiliser and, 
as a result, they had a good harvest. They 
saved the profits and borrowed more funds 
and purchased the land. They also started a 
wholesale shop in their small town, selling 
seeds, fertiliser, and other products. They 
now provide valuable services to the com-
munity and are integrated and respected.  
As a result of the group’s hard work, the 
community now realises that persons with 
disabilities can be self-reliant and successful 
businesspersons.

Has the perception that persons with 
disabilities are not ‘credit worthy’ im-
pacted on measures to create inclusive 
livelihoods?
Hubert: Yes, we are beginning to overcome 
this challenge by working with the commer-
cial banking sector to improve access to  
financial services. We lobbied Equity Bank  
to promote inclusion; Equity Bank started as  
a microcredit institution in Kenya many years 
ago and is now the largest bank in Kenya, 
with about eight million account holders  
targeting low- and middle-income groups. 
They now have a policy of including persons 
with disabilities as equal customers, which 
has promoted mainstreaming.

Has technology a role to play in creating 
inclusive livelihoods?
Hubert: Yes, technology has simplified bank- 
ing, particularly through the use of mobile 
phones. M-Pesa is a mobile phone-based 
money transfer and microfinancing service 
launched by Vodafone that operates the 
largest mobile network in Kenya with about 
22 million users. This simple and cost-effective 
technology has reduced the costs of opening  
bank accounts, travelling to the banks in 
towns, and has resulted in easy access to  
financial services for persons with disabilities. 

How receptive has the private sector been 
to including persons with disabilities? 
Hubert: As highlighted earlier, there has 
been progress with banks, such as Equity 
Bank. We have also had success with the pri-
vate sector in Kenya with regard to employ-
ment. For example, the Association for the 
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Physically Disabled of Kenya (APDK) lobbied 
Safaricom (the largest mobile phone company 
in the country) to employ persons with dis- 
abilities. Subsequently, Safaricom allowed 
APDK, with support from CBM, to do the pre- 
interviewing and pre-selection of suitable 
candidates for employment in their call centre. 
Safaricom has now hired over 50 employees 
with disabilities. Safaricom has also become 
the first company in Kenya to redesign its 
website to be accessible for blind and visually- 
impaired persons.

!  Inclusive employment project  
 in Georgia 

The EU funded a project in the Imereti region 
in Georgia called ‘A Pilot Program to Educate, 
Employ, Advocate and Legislate for Equal  
Opportunities for People with Disabilities’ 
(APPEAL). The main goal of the project was 
to increase access to vocational education and 
employment for persons with disabilities by:
• ensuring that the national policy in Georgia  

promoting the employment of persons 
with disabilities was in line with internation- 
al standards, for example, the CRPD;

• creating a system of employment services – 
including vocational and/or on-the-job 
training and support for securing job op-
portunities – for persons with disabilities 
and local employers wishing to hire persons 
with disabilities; and

• reducing the stigma and discrimination to-
wards persons with disabilities by providing 
jobs and policy changes that allow them to 
better integrate with the general public 

and to promote their abilities as opposed 
to their disabilities.

APPEAL’s activities included working with:
• decision-makers in the Ministry of Economy 

and Development; the Ministry of Labour, 
Health and Social Affairs; and the Ministry 
of Education and Science to ensure Georgia’s 
laws on employment were compliant with 
international law and respected the human 
rights of persons with disabilities;

• private sector employers to assess realistic 
incentives necessary for hiring persons with 
disabilities; and 

• media to change public attitudes on the 
capabilities of persons with disabilities.

The project recorded a number of positive 
outcomes:
• 24 persons with disabilities were employed 

within the framework of the project.
• 134 entrepreneurs with disabilities were  

registered in the database of potential  
employers.

• 64 persons with disabilities and 43 employ-
ers attended a job fair, which was organised 
as part of the project. 

• 22 TV shows, 4 radio talk shows, and 13 
articles were devoted to presenting and 
promoting APPEAL’s activities and goals. 

!  Someon Otieno’s story,  
 Kenya187

Someon works in Mombasa. He is a person 
with mobility impairment as a result of polio. 
He has a family of seven to support. In 2002, 
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CBM’s partner, the APDK offered Someon a 
microcredit, which he used to start his first 
battery charging business. 

Developing his own business
After Someon repaid the initial loan, he again 
borrowed, this time for a welding machine. 
Someon, when he was younger, attended  
a technical school where he learned how to 
weld. As he did not have money to buy  
material for welding, he bought cheap scrap 
metal from the waste dump. He paid others 
to collect the scrap metal and bring it to the 
shop, as it was difficult for him to do that 
work. He used the scrap metal to make grills 
and frames for doors and windows. The 
welding business went very well, however, 
after a while, Someon realised that welding 
is a physically hard job and he began to de-
velop bigger plans. 

Getting access to mainstream credit  
to grow his business
Someon always wanted to open a hardware 
shop for general building materials. He went 
back to APDK looking for much larger credit. 
At this stage, APDK referred him to a local 
bank and went with him to apply. He was 
successful in getting the credit and was then 
able to pay an employee to do the welding 
so he could focus on building his hardware 
business. Commenting on how gaining access 
to credit made a difference for him, Someon 
says, “My life has changed, because my 
business is now big. I have four trans-
porters, two welders, four people to  
collect scrap metal, three people making 
ventilation”.

▲ Someon Otieno 
had polio. In 2002, 
he received his first 
microcredit. He 
started out with a 
one-person business 
but is now the em-
ployer of about 13 
workers.
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Someon has a strong business sense and 
has made a success of every venture he has 
taken on. He gives thanks to APDK for the ini- 
tial support they gave him in getting access 
to credit and securing a business licence, as 
these are not always easy for persons with 
disabilities. He says, “I am praising APDK 
so much. Without them, I couldn’t start 
and grow my business. I can now support 
my family”.
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Chapter 6

Conclusions

”A world that recognizes the rights 
of the disabled, ensures that  

people with disabilities can be 
productive members of their 

communities and nations, 
and provides an inclusive 

and accessible environ-
ment, is a world that 
will benefit all of us –  
with or without dis- 
abilities.“ 

Ban Ki-moon,  
Secretary-General  
of the UN (2013)

© CBM / argum / Einberger
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◄ Six-year-old  
Najmna has cerebral 
palsy. Thanks to the 
support of APDK, 
she received occupa-
tional therapy and 
physiotherapy and is 
now attending school 
in Mombasa, Kenya.
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Given the fact that persons with disabilities 
have been left behind in the development 
processes of many countries, this publication 
has sought answers to two important ques-
tions:
• Can governments afford to continue  

excluding women, men, girls, and boys 
with disabilities? 

• How can investment in inclusion benefit 
persons with disabilities, their families, and 
societies overall and how can international 
cooperation support this inclusion? 

By using the findings from the LSHTM study 
and noting the legal and policy obligations 
of governments and development stake-

holders, both of these questions have been 
addressed. The study presents findings that 
show that the inclusion of women, men, 
girls, and boys with disabilities can generate 
economic gains for both individuals and  
governments. Societies that are not inclusive 
can create costs for persons with disabilities 
and their families and, very often, missed 
opportunities in areas such as health, edu- 
cation, and work and livelihood. In addition, 
some findings showed that exclusion from 
one area of life, such as health, can negatively 
impact on others, for example, work and 
livelihood. In many cases, exclusion of persons 
with disabilities leads to their perpetuated or 
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even increased poverty and this makes it  
an important policy consideration for gov-
ernments. 

Despite challenges in finding robust  
evidence on how investment in disability- 
inclusion generates positive outcomes for 
everyone, there are several good examples 
and national level studies which indicate  
that disability-inclusive health, education, 
and work and livelihood can trigger eco- 
nomic gains for entire societies. It also means 
that governments comply with their obli- 
gations to ensure equal opportunities and  

respect for the human rights of women, men, 
girls, and boys with disabilities.

This publication addresses a number of 
issues that governments and other develop-
ment stakeholders, such as the private sector 
and civil societies, should take into account 
in the implementation of the 2030 Agenda 
for Sustainable Development. These issues 
are summarised in the following key learning 
points, which illustrate that action taken for 
sustainable development must be inclusive 
of and accessible to women, men, girls, and 
boys with disabilities.

► Harka Maya at 
her home after cata-
ract surgery on both 
of her eyes at the  
Biratnagar Eye 
Hospital, in Nepal.
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Key learning points

• Findings from the LSHTM systematic 
review on the relationship between 
poverty and disability report show 
evidence that disability and poverty 
are intimately linked.

• Excluding women, men, girls, and 
boys with disabilities in one area, such 
as education, can lead to exclusion in 
others, for example, employment, re-
sulting in a snowballing of costs and 
the persistence of poverty traps. 

• Ensuring persons with disabilities 
have access to health and education 
improves their lives and increases 
their opportunities and participation 
in their communities.

• International cooperation efforts by 
governments and development stake-

holders to reduce poverty and im-
prove the lives of women, men, girls, 
and boys with disabilities need to be 
scaled up. 

• Human rights normative frameworks 
underpin the obligations of govern-
ments to provide health, education, 
and opportunities for work and liveli-
hood for persons with disabilities on 
an equal basis with others.

• Quality data on the situations of 
women, men, girls, and boys with  
disabilities is needed to inform the 
planning, implementation and eva- 
luation of development actions on 
health, education, and work and  
livelihood opportunities to ensure 
they are inclusive.
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of the ICED research report
Lena Morgon Banks and Sarah Polack at ICED 
compiled the research report, ’Economic 
Costs of Exclusion and Gains of Inclusion of 
People with Disabilities‘. ICED is an inter- 
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and evidence about disability and translating 
research findings into practice.188 
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tection programmes, and access to and im-
pact of social protection amongst persons 
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PhD, focusing on interventions to increase 
uptake of health and rehabilitative services 
among persons with disabilities. 
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lecturer at LSHTM and  
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recent research has fo-
cused on methodological 
issues in the assessment 
of disability within sur-
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explored access to health and education ser-
vices and quality of life of people with dis- 
abilities in low- and middle-income settings. 
Sarah also teaches epidemiology and research 
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CBM’s ‘Series on  
Disability-Inclusive Development’
In April 2015, CBM launched its ‘Series on 
Disability-Inclusive Development’. In  
this series, CBM has committed to publish  
a number of publications over the coming 
years as part of a dialogue on key issues in 
disability-inclusive development. 

The opening publication ‘The Future is  
Inclusive. How to Make International Develop- 
ment Disability-Inclusive’ covered key facts 
and figures on the situation of women, men, 
girls, and boys with disabilities living in low- 
and middle-income countries and presented 
the reasons that development and humani-
tarian actions must be disability-inclusive. As 
well, it showed how CBM has endeavoured 
to implement disability-inclusive development, 
and what was learned along the way. 

‘The Future is Inclusive’ can be ordered via 
www.epubli.com (ISBN 978-3-7375-3923-4) 
and is available at www.cbm.org/didseries1_
the_future_is_inclusive_pdf

A German version is also available  
(„Zukunft inklusiv(e)! Entwicklungszusammen- 
arbeit mit und für Menschen mit Behinderun- 
gen gestalten“, ISBN 978-3-7375-3922-7).

Upcoming publications
Future publications in this series will cover 
inclusive development topics, such as edu- 
cation, health, livelihood, and humanitarian  
assistance. 

Accessibility
All publications in this series will be available 
as accessible PDFs on CBM’s website:  
www.cbm.org 

Feedback 
We are interested in hearing your views 
about our publications and welcome your 
comments, suggestions, and questions. 
Please E-mail us at didseries@cbm.org

Mit der Unterzeichnung der Behinder­
tenrechtskonvention haben sich viele   

Nationen verpflichtet, Menschen mit Be­
hinderungen in ihren internationa len Ent ­ 
wicklungsprogrammen zu berücksich tigen.  
Aber wie können die Verantwort lichen 
dieses Versprechen in die Tat um setzen? 
Diese Publikation führt in die wesentlichen  
Grundsätze der behinde rungsspezifischen 

inklusiven Entwicklungs zusammenarbeit 
ein und zeigt an Fallbeispielen aus der 
Projektarbeit der CBM und ihrer Partner 
auf, wie diese Grundsätze in der Praxis  
implementiert werden können. 
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„Über eine Milliarde Menschen lebt mit Behinderungen. 
Wir müssen alle Barrieren beseitigen, die die Inklusion 
und Teilhabe von Menschen mit Behinderungen an der 

Gesellschaft behindern – nicht zuletzt, indem wir die Ein­
stellungen verändern, die Stigmatisierung fördern und 

Diskriminierung institutionalisieren.” 

UN­Generalsekretär Ban Ki­moon in seiner Ansprache  
zum Internationalen Tag der Menschen mit Behinderung 2013 
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By signing the Convention on the Rights 
of Persons with Disabilities, many nations  

have committed to make sure that people 
with disabilities are included in all their 
international development programmes. 
But how can this be achieved? This publi- 
cation introduces the key concepts for 
disability-inclusive development and high-
lights some practical examples by CBM. 
In writing this publication, CBM wishes to 
contribute to the dialogue on disability- 
inclusive development.  
 

It is the first publication in the ‘Series on 
Disability-Inclusive Development’ which 
CBM will publish over the coming years on 
a range of topics such as disability-inclusive  
education, livelihood and health. 
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Who is CBM

Who we are and  
what we want to achieve 
CBM is an international Christian develop-
ment organisation, committed to improv-
ing the quality of life of persons with disa-
bilities in the poorest communities of the 
world. With more than 100 years of expert- 
ise, CBM aims to promote inclusion and to 
make comprehensive health care, educa-
tion, and livelihood services available and 
accessible to persons with disabilities living 
in low- and middle-income countries. 

CBM, together with its partners, is also 
engaged in initiatives that aim at strength-
ening the participation and self-determin- 
ation of persons with disabilities, their fam- 
ilies, and communities. Over the past years, 
CBM has increasingly emphasised working 
with mainstream development organisa-
tions, governments, and international bod-
ies, such as the UN and the EU, to advo-
cate for disability-inclusive policies and 
programmes. CBM is in official relations 
with the WHO and has consultative status 
with the UN Economic and Social Council 
(UN ECOSOC). 

How we work 
CBM works in partnership with civil society 
organisations, including DPOs and faith-
based organisations, as well as with gov-
ernment departments and UN organisa-
tions, at the national, regional, and 
international levels.

CBM works with a global network of  
professionals and experts, supporting part-
ners in developing and implementing pro-
jects and programmes in the following areas 
of work: 
• comprehensive health and rehabilitation 

services in the areas of eye health, ear  
and hearing care, and physical disability; 

• community-based rehabilitation; 
• community mental health; 
• inclusive education; 
• livelihood; 
• accessibility; and
• disaster risk reduction and emergency  

response. 
Training and capacity development of local 
professionals is a key component of our 
work. CBM also strives to adhere to gender 
sensitive programme planning and imple-
mentation and has started to implement 
measures to adhere to environmental stand-
ards and to promote environmental sustaina-
bility.

Organisational set up 
CBM’s global programme and global advo-
cacy work is managed by the International 
Office, located in Bensheim, Germany. The 
direct work with our partners in low- and 
middle-income countries is managed by  
Regional Offices in Latin America, Africa,  
Europe, and Asia. 

▲ Worldmap of 
support. CBM is 
helping worldwide – 
together with its  
local partners.
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CBM has member associations which provide 
a vital link between people with disabilities 
in the poorest places of the world and those 
that have the interest, capacity, and resourc-
es to help. 

Based in Europe, North America, Africa, 
and Australasia, Member Associations support 
CBM’s programmes worldwide, mobilise  

resources from individuals and institutions, 
and carry out national advocacy and aware-
ness-raising campaigns to ensure that the 
rights and needs of persons with disabilities  
in poor communities are not forgotten.

More information is available at  
www.cbm.org

93

www.cbm.org


94

Abbreviations
APDK Association for the Physically Disabled of Kenya
APPEAL  A Pilot Program to Educate, Employ, Advocate and Legislate  
 for Equal Opportunities for People with Disabilities
BMZ German Federal Ministry for Economic Cooperation and Development
CBR Community Based Rehabilitation
CCBRT Comprehensive Community Based Rehabilitation in Tanzania
CRPD Convention on the Rights of Persons with Disabilities
DPO Disabled People’s Organisation
DVV International Deutscher Volkshochschul-Verband International (Institute for  
 International Cooperation of the German Adult Education Association)
EU European Union
GIZ Deutsche Gesellschaft für Internationale Zusammenarbeit
GDP Gross Domestic Product
GUK Gono Unnayan Kendra
ICED International Centre for Evidence in Disability
ICESCR International Covenant on Economic, Social and Cultural Rights
IDA International Disability Alliance
IDDC International Disability and Development Consortium
ILO International Labour Organization
LSHTM London School of Hygiene & Tropical Medicine
MDG  Millennium Development Goals
NGO Non-Governmental Organisation
OECD Organisation for Economic Co-operation and Development
OHCHR Office of the High Commissioner for Human Rights
UN United Nations 
UNDESA United Nations Department of Economic and Social Affairs
UNDP United Nations Development Programme
UN ECOSOC United Nations Economic and Social Council
UNESCO United Nations Educational, Scientific and Cultural Organization
UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
UNODC United Nations Office on Drugs and Crime
UNPRPD United Nations Partnership to Promote the Rights of Persons with  
 Disabilities
WHO World Health Organization
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