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Introduction

1. The present report is divided into three sectid®sction | discusses the linkages
between disability and the Millennium Developmemad (MDGs). Section Il analyzes the
situation of persons with disabilities in the cotitef the MDGs, including information from MDG
country reports, discussion of MDG monitoring aradedon disability and actions and initiatives
towards the realization of the MDGs for personshwdtsabilities by Members States, United
Nations entities and NGOs. The report concludeh waection 11l which offers conclusions and
recommendations. The preparation of this report faesitated by an expert-group meeting on
“Mainstreaming Disability in MDG Policies, Processend Mechanisms: Development for All”,
organized by the Department of Economic and Sdifairs with support of the World Health
Organization and held in Geneva on 14-16 April 2009

I Disability and the Millennium Development Goals

2. The World Programme of Action concerning DisabledsBns, the Standard Rules on
Equalization of Opportunities for Persons with ides and the Convention on the Rights of
Persons with Disabilities recognize persons witkalilities as both development agents and
beneficiaries in all aspects of development.

3. The periodic review of the MDGs provides an entoyap to assess how persons with
disabilities fare in comparison to the populatidnlaage in relation to achieving the MDGs,
particularly poverty eradication, universal prima&agducation, reducing child mortality, improving
maternal health, and combating HIV/AIDS.

4. While persons with disabilities make up an estimhaten per cent of the world’s
population, it has been suggested that disabibiydc be associated with twenty per cent of the
global population living in povertyNotwithstanding the commitment of the United Nasido the
rights of persons with disabilities and the rectigniby the 2005 World Summit Outcorhef the
immediate need for persons with disabilities to dde to exercise their rights without
discrimination, disability is largely invisible e implementation, monitoring and evaluation of
the MDGs. ‘Disability’ and ‘persons with disabié8’ are not mentioned in the MDGs nor in the
targets and indicators that operationalize MDG rédfo They are also missing from the

2 World Bank. 2005. Development outreach: Disabiify inclusive development, July 2005 (Washingi@).

342005 World Summit Outcome”, A/RES/60/1, 12 Sepbem2005, Paragragh129.
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accompanying guidelines, policies, programmes amdecences that are part of on-going MDG
efforts. As a consequence, periodic reviews oMIDESs underway within the United Nations do
not include reference to disability issues or pesseith disabilities.

5. A series of conferences and meetings on disalaliy the MDGs were organized by
governments, regional organizations and organigatiof persons with disabilities. These
meetings led to insightful discussions and recondagons on how to mainstream disability and
include persons with disabilities in all MDGs. Howee this body of work has not yet reached
outside the disability community itself.

I. The situation of persons with disabilities in the context of the Millennium
Development Goals

A. MDG Country Reports: a desk review

6. An analysis of the references to persons with disab in MDG country reports may
provide valuable information about the extent araysvin which disability and persons with
disabilities are included in programmes and padicWith this in mind, the Secretariat conducted a
desk review of 80 MDG country reports from all i@gs from 2003 to 2009A list of the reports is
included in Annex 1. The following are the prelimig findings based on data available to the
Secretariat.

7. Forty-two reports (52 per cent) made some refergncdisability or persons with
disabilities. These references included causessability, issues of concerns or challenges, and
initiatives. Of these 42 reports, 16 included semefice to one or more initiatives specifically
directed toward persons with disabilities. Twenighéreports mentioned disability in reference to
“vulnerable” or “marginalized” groups or populatidm need of special attention”. It may be
noted that references to persons with disabilitiethe context of population groups could be
understood as an effort to mainstream disabilitheDreferences were more specific to disability
and persons with disabilities. None of the refeesngrovides detailed information or elaborates

on the issues or programmes concerned.

* Selected MDG Country reports available in Englistench and Spanish in the UNDG and UNDP MDG websit

and that were searchable electronically.



8. Some reports noted that persons with disabilitiesaanong the poorest of the poor, the
most deprived, and vulnerable; and that they tenéall outside the reach of social services
provided by the government. They also recognized special measures or attention might be
required for persons with disabilities.

9. Most references to disability were related to dqmiatection and safety nets (MDG 1),
and education (MDG 2). Two reports contained ddtaclwshow that the participation of persons
with disabilities in gainful employment is very loWhen they work, remuneration for persons
with disabilities is significantly lower than that non-disabled workers and in very few instances
work conditions are adapted to the needs of peradthsdisabilities. According to the country
report of Thailand (2008), for instance, “less timatf the number of people with disabilities was
employed and they received on average only twdglof the income earned by other workers”. In
Serbia, it was reported that “only 13 per cent @fspns with disabilities have an opportunity to
work, one third of them have working conditions ptga to their need” in 2005. Although the
problems of unemployment and unequal pay are pavdahroughout the world, the lack of
reference to these issues in other country repou#l reflect the generally low priority given to
employment of persons with disabilities.

10. In the area of education, issues and challengésde@ccess to adequate education for
persons with sensory, physical and developmergahbidlities; weak identification and assessment
mechanisms of children with disabilities to ensaslequate education; and difficulty and high cost
of providing primary education to those with dideieis in geographically disperse areas. The
country report from Thailand provides an illustvatcase in point: “approximately three quarters
of people with disabilities either had no or ldésart a primary education”.

11. One references to gender perspectives (MDG3) wase mrarelation to women as
caregivers of persons with disabilities while amotreport stressed the need to understand how
gender equality was affected by different factarshsas disability. The only initiative mentioned
specific to women with disabilities was a one-tirfieancial assistance for women with
disabilities.

12. References to access to obstetric, pre-natal astdnadal care for women and children
(MDGs 4 and 5) were made only in the context of libevlack of adequate access is a cause of
disability, but no reference was made to accessgaare for women and children with disabilities.
Other causes of disability mentioned are malnotritiamong children (MDG 1) and
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vaccine-preventable diseases (MDG 4).

13. One report mentioned the vulnerability of personthwlisabilities to the effects of
HIV/AIDS (MDG 6), owing, perhaps, to the lack ofgwentive education given presumptions
about the absence of sexual activity among persdtis disabilities, or to accessibility to
information and adequate services and treatmenbth®n report mentioned the impact of
environmental degradation on persons with dis&slitMDG 7), as it adds additional barriers and
difficulties to their every day living situation.

14. Initiatives mentioned in the reports are relatedntusive education, health care and
rehabilitation, pensions and cash benefits. Exangslenitiatives specific to persons with
disabilities include: a disability survey in 200®igldives, 2007); registry of persons with
disabilities (Chile, 2005); Prevention ProgrammeD@sabled Persons (Croatia, 2005); Service of
Personal Assistants to Persons with Disabilitiegmamme (to support persons with disabilities to
become active and to work) (Serbia, 2005); poliay gersons with disabilities; incorporating
disability reduction targets in the National Healflare Policy (Liberia, 2004); taking steps
towards inclusive education (Bahrain, 2007; CH2@Q5; Fiji, 2003; Kazakhstan, 2005; Kenya,
2005; Serbia, 2005; Tanzania, 2006; Thailand, 2088) a conference on the rights of persons
with disabilities (Brazil, 2007). One report memgul that the Poverty Reduction Strategy
emphasizes an urgent need to devote special attetdivulnerable populations, including to
persons with disabilities (Serbia, 2005).

B. MDG monitoring and data on disability

15. The paucity of data on disability, as well as aewdriance of definitions, standards and
methodologies used to identify the conditions akpas with disabilities remains an obstacle to
the effective formulation of disability-inclusiveolicies and programmes, as well as in the
monitoring and evaluation of progress in achievihg MDGs. In many developed countries,

® Mention of persons with disabiliti@enong other groupsvere made in relation to the following initiatsgpoverty
reduction efforts: (Burkina Faso, 2003; China, 206, 2004; and Turkey, 2005); social securitydamssistance
systems (Brazil, 2007; Bahrain, 2007; Cuba, 200&0rGia, 2005; Indonesia, 2004; and Republic of Kpg9H05);
safety nets (Republic of Korea, 2005), includingdosecurity (Colombia, 2005) and care (Algeria, 208audi
Arabia, 2005); training (Algeria; 2005; Colombiad5; and Cuba, 2005); health (Ghana, 2003; and kf&tan,
2005) and rehabilitation (Lebanon, 2003).



disability statistics remain underdeveloped. Fewntoes collect information on disability
through either censuses or surveys. To a signifieatent, the dearth of socio-economic data on
persons with disabilities reflects the social wedfand/or medical approach to disability that still

prevails in many countries.

16. The following is an overview of available globaltaaconcerning the situation of
persons with disabilities and the MDG indicators.

Goal 1: Eradicate extreme poverty and hunger

17.  Approximately 426 million people with disabiliti@s developing countries live below the
poverty line and often represent the 15-to-20 et enost vulnerable and marginalized poor in
such countrieS. There is also evidence that the labour force gipgtion of persons with
disabilities is significantly lower than for persowithout disabilities.

18.  Furthermore, persons with disabilities may haveveel standard of living than persons
without disabilities with the same income, owing their special need for services such as
transportation, heating, or medical services araptiek devices. While standard of living rises
with income, households with greater needs beaaiube disability of one of its members tend to
have a lower standard of living than that of othenseholds with similar inconfe.

Goal 2: Achieve universal primary education

19. UNESCO estimates that of the 75 million childrerpamary school age who are out of
school, one third are children with disabiliflesand that over 90 per cent of children with

disabilities in developing countries do not attsatiool*°

Goal 3: Promote gender equality and empower women

® Facts on Disability in the World of Work (Genevaternational Labour Organization, Nov 2007)

" Tony PowerRecognizing ability: the skills and productivitypersons with disabilities — Literature Review
Employment Working Paper No. 3, International LabOuganization, 2008.

8 Jeanine Braithwaite and Daniel MoBisability and Poverty: A Survey of World Bank Poyéssessments and
Implications HDNSP, the World Bank, February 2008), Discussiapd? No.0805

%Children with Disabilities” UNESCO webpage:

http://www.unesco.org/en/inclusive-education/chelthwith-disabilitiesaccessed on 11 June 2009.

10 1hid.



20. The educational needs of girls with disabilitiesdnget to be taken into account by those
who work to promote gender equality and the empowet of women, as well as those who work
in the field of disability. In this context, thehas been limited research, as well as policy and
programme developmehtAvailable data, mostly focused on literacy, indécéhat women and
girls with disabilities fare less well in the edtioaal arena than either their male with disalgti

or female without disabilities counterpattaivhile the literacy rate for adults with disab#iiis as
low as three per cent, in some countries, it i®&sas one per cent for women with disabilitiés.
Moreover, due to the lack of gender and disabgipsitized vocational training and counseling, as
well as limited access to mathematics, scienceeatthology for girls in general education, girls
and women with disabilities are ill-prepared foe thorld of work**

21.  Inthe area of employment, men with disabilities aimost twice as likely to have jobs as
women with disabilities® The general trend is to have special initiatives fieople with
disabilities but without targeting women with digiies.*®

Goal 4: Reduce child mortality
22.  Of the 200 million children reported to be livingtlvdisabilities, few of those living in

developing countries have access to health anditéaton or support services. For example,
they may miss out on vaccinations, or treatmentsfarple fever or diarrhea, easily curable

" Harilyn Rousso, “Background paper prepared for Edecation for All Global Monitoring Report, Gendand
Education for All: The Leap to Equality, Educatifor All: a gender and disability perspective” (Urdt Nations
Educational Scientific and cultural organizatioqrié2003)

2 Ibid.

13Children with Disabilities” UNESCO webpage:

http://www.unesco.org/en/inclusive-education/clelthwith-disabilitiesaccessed on 11 June 2009.

1 Harilyn Rousso, “Background paper prepared for Edecation for All Global Monitoring Report, Gendand
Education for All: The Leap to Equality, Educatitor All: a gender and disability perspective” (Uit Nations
Educational Scientific and cultural organizatiomprih2003)

5 The rights to decent work of persons with disab#i{(Geneva, Switzerland, International Labour Orgatiim,
November 2007)

'° Ibid.



illnesses which can become life-threatening if leftreated”

Goal 5: Improve maternal health

23.  Many persons with disabilities marry and have aleitdbut often lack access to sexual and
reproductive health information and servicgsAs a consequence, their sexual and reproductive
health has been neglected. People who are blindf, @& have intellectual or cognitive
impairments find that information on sexual androgjpictive health is often inaccessible to them.
Moreover, because of the lack of physical accessadrdisability-related technical and human
supports, as well as due to stigma and discrimdnagexual and reproductive health services are
often inaccessibl& Poverty further limits access to basic healthises; including rehabilitation.

Goal 6: Combat HIV/AIDS, malaria and other diseases

24. A growing literature indicates that individuals itlisabilities are at equal or increased
risk of exposure to all known risk factdfDue to a number of reasons, including insufficient
access to appropriate HIV prevention and suppovices, many persons with disabilities engage
in behaviours which place them at risk of HIV irtien.”* Moreover, a large percentage of persons
with disabilities will experience sexual assaulabuse during their lifetime, with women and girls,
persons with intellectual impairments and thosspacialized institutions, schools or hospitals
being at particularly high-risf# At the same time, services offered at clinics plitags and in other

locations may be physically inaccessible, lack signguage facilities or fail to provide

" Promoting the Rights of Children with Disabiliti€&lorence, ItalyThe United Nations Children’s Fund, Innocenti
Digest No. 13. ISBN: 978-88-89129-60-9. October?00

18 Sexual and reproductive health of persons withHiligges (New York, United States, United Nations Populatio
Fund, 2008)

* Ibid.

20 Nora. GroceHIV AIDS & Disability: Capturing Hidden Voices : @World Bank/Yale University Global Survey on
HIV/AIDS and DisabilityWashington. D.C, World Bank, 2004).

2 «Disability and HIV Policy Brief: Disability and I (World Health Organization, United Nations HumRights,
and the Joint United Nations Programme on HIV/AIBStil 2009)

22 |pid.
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information in alternative formats such as Brai#ladio or “easy-to-understand” language.

Goal 7: Ensure environmental sustainability

25.  An estimated 80 per cent of all people with digéibg in the world live in rural areas of
developing countries and have limited or no acteservices they neéd An important factor in
accessibility to water is proximity. The benefiemde tangible as proximity allows functionally
disabled people to draw water by themselves; otstriaccess to water and sanitation services
leads to a much higher risk for persons with digi#s for contracting diseasé3In situations of
disasters, persons with disabilities are doubly&rdble on account of impairments and poverty,
yet, they are often ignored or excluded at all levad disaster preparedness, mitigation and
interventionz®

C. Actions and initiatives towards the realizationof the Millennium Development
Goals for persons with disabilities by Member Statg, United Nations entities and NGOs

1. Member States

26. This section provides a summary of the 28 submissieceived from governments in
response to the note verbale of 22 April 2009 inctvhihe Secretariat requested information on
views and experience in promoting the rights ospas with disabilities in achieving the MDGs
and on lessons learned and synergies and complemtiest achieved based on the
implementation of the World Programme of Actiore 8tandard Rules and the Convention on the
Rights of Persons with Disabilities. Submissiongenveeceived from the following countries:
Argentina, Australia, Bolivia, China, Cyprus, Czéddpublic, Denmark, Ecuador, Egypt, Finland,
Greece, Hungary, Jamaica, Kenya, Kyrgyz Republatyia, Malta, Mexico, Montenegro, Peru,

2 Ibid.

24 «pacts on Disability in the World of Work” (Inteational Labour Organization, Geneva, Nov 2007).

% Ronald Wiman & Jim SandhintegratingAppropriate Measures for People with Disabilitiesthe Infrastructure
Sector (National Research & Development Center for Welfand Health, Deutsche Gesellschaft fiirTechnische

Zusammenarbeit and The German Federal Ministriéamomic Cooperation and Development, 2004)

% \World Disasters Report Focus on Discriminati@@eneva, Switzerland, the International FederatibRed Cross

and Red Crescent Societies, 2007)
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Portugal, Republic of Korea, Russian Federatiomirgplhailand, Togo, Trinidad and Tobago,
and Ukraine.

27. Several governments indicate that they intendexthieve objectives of the MDGs for
persons with disabilities through the implementatiof the Convention. These efforts are
discussed in more detail in the Report of the SagyeGeneral to the sixty-fourth session of the
General Assembly entitled “The Status of the Cotieenof the Rights of Persons with
Disabilities and the Optional Protocol theret6Therefore, this section focuses on those areas
that relate directly to the MDGs such as poverguction, education and health. The goal of
global partnership is then addressed in the comExeégional and international cooperation on
disability issues.

Poverty

28. Persons with disabilities are particularly vulndeato poverty. Providing financial
support to persons with disabilities and their fe&esi who have limited resources is a policy
approach common to countries such as ArgentinanaChCyprus, Ecuador, Egypt, Kyrgyz
Republic, Latvia, Montenegro, Portugal and Thailafikde Kyrgyz Republic recently increased
the part of its budget devoted to subsidizing asteservices and residential facilities for pesson
with disabilities. The Russian Federation receatippted an act which aims at increasing the
social protection of persons with disabilities.

29. Employment is an important component of povertyuotidn strategies. Several

Member States have established employment quothpranide economic incentives as well as
vocational training (see next section) to incredmeemployability and employment of persons
with disabilities. In Argentina, it is mandatoryathat least four per cent of the employees in publi
entities be persons with disabilities. Bolivia reqa that four per cent of the employees of
companies that do business with the governmentebsops with disabilities. In China, several
cities have adopted similar quota requirements.pEggserves five per cent of government
positions for persons with disabilities, as doewalaa. In Peru, all national government entities
are required to promote the employment of persatis disabilities. Togo has provisions for the
recruitment and employment of persons with distddiin public administration.

30. Member States also provide economic incentivesdeease employment and encourage

ZInIB4l
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entrepreneurship of persons with disabilities. Atge gives economic support to
micro-entrepreneurs with disabilities. Egypt ene@@s young persons with disabilities to become
involved in small enterprises, productive familpjects, women’s projects and other initiatives.
Egypt has established professional evaluation esntr assist persons with disabilities to choose
professions, as well as rehabilitation centres thaih and assist persons with disabilities in
(re)joining the labour market. Jamaica assistsgmersvith disabilities in establishing their own
businesses. Malta credits employers for three ye#&rsational insurance contributions for
employing persons with disabilities. Portugal’s gnaamme for setting up individually-owned
businesses is aimed at supporting and encouragirspmps with disabilities to set up their own
viable businesses. Spain instituted a General égtyafor the Employment of Persons with
Disabilities 2008-2012, which includes timeframes gorogrammatic and budgetary measures
aimed at removing physical, legal and socio-cultbeariers to the employment of persons with
disabilities. Ukraine carries out occupational i@hi@tion and job training in 63 occupations for
persons with disabilities.

Education

31. In order to achieve equal opportunities in eduecatior children and adults with
disabilities, several governments have endorsegrineiple and concept of inclusive education.
Argentina passed a national education law thatajuees inclusive education through universal
policies, and provides higher education scholassligpr persons with disabilities. Cyprus is
focusing on vocational training. Ecuador is estdiifig a National Project of Inclusive Education.
Greece is considering a pilot project on sign lagguinterpretation to enable students with
hearing disabilities to follow regular classes. f&nhy, Hungary is preparing a parliamentary act
which will recognize the Hungarian sign languagaaofficial language. Jamaica is seeking to
make education more accessible and inclusive tihrasgNational Policy on Special Education.
The Kyrgyz Republic is promoting inclusive educati@and has increased the access of regular
schools to children with disabilities. Malta exteddits financial support so that students with
disabilities can receive the necessary support) eden attending private schools. Montenegro is
taking measures to ensure inclusion and accesgibiilall children and youth with disabilities into
education programmes.

Gender equality

32. Argentina has implemented a programme that pronat@seness and provides training

13



on the rights of women with disabilities for the migers of the National Council on Women and
the National Advisory Commission for the Integratiof Persons with Disabilities. Greece
supports NGOs whose activities contribute to empmgewomen from socially vulnerable

groups who suffer multiple discriminations, inclngi women with disabilities. Portugal is

carrying out a study of the scope and depth ofriisoation experienced by women with

disabilities, with the main objective to find sabuts to preventing such discrimination. Spain
established, in 2006, a plan of action for womethwlisabilities.

Health

33. In Argentina, the National Advisory Commission tbe Integration of Persons with
Disabilities established a comprehensive crosssaldhealth plan whose aim is to adapt health
and sanitation services to the needs of persoisdigaibilities. Ecuador adopted measures for the
early detection of childhood health conditions t@ild cause disabilities or are disability-related
including the purchase of medical equipment anditrg of professional staff providing medical
services to children with disabilities. Latvia deed policy guidelines and an action plan for the
reduction of disability and its consequences. Me@si¢rogramme of Integral Health Care for
Persons with Disabilities, established in 2008,ué®s on prevention, early detection, timely
intervention and rehabilitation, as well as engyitimt persons with disabilities enjoy the right to
the highest attainable level of healthcare withdistrimination. Montenegro is implementing
measures to ensure equal access to medical fiftr persons with disabilities. In Portugal,
preventing disabilities is an integral part of pesd post-natal care. Togo has programmes to
prevent blindness.

Regional and international cooperation

34. Australia launched a disability-inclusive developineassistance programme,
“Development for All”, in November 2008. It is thirst strategy to guide Australia’s aid
programme towards development that includes andbeatately focuses on persons with
disabilities through a targeted and sequenced approA survey of Australia’s support for
disability inclusive development to date will bertftecoming in a Companion Volume to the
“Development for All” strategy.

35. Bolivia and the Japan International Cooperationrfsyeare cooperating to establish a
registry of persons with disabilities to serve &msis for future plans and projects. China has bee
actively undertaking international exchange andpeoation in the field of disability, and has

14



provided various forms of aid and assistance taraber of developing countries. The Czech
Republic funds disability-focused projects withiretframework of its development cooperation
and humanitarian aid in India, Mongolia, Serbia &ret Nam.

36. Disability is one of the priorities of the overadtrategy for Danish development
cooperation, Partnership 2000. The strategy prosneterights-based approach to poverty
reduction. A variety of activities directly targdtat persons with disabilities have been supported
through voluntary and earmarked contributions tarege of UN organizations such as UNDP and
UNICEF. Bilateral assistance is also provided tgfoembassy grants and support to Danish
NGOs which work with local organizations of persevith disabilities.

37. The Finnish Development Policy Programme recogmeesons with disabilities as one
of the most vulnerable groups and has made the giromof their rights and opportunities a
cross-cutting objective of all Finnish developmenbperation projects.

38. Kenya hosted the Africa Regional Conference on M@&d Disability in September
2008, with over 200 representatives from all ovex African continent. The Conference was
organized by the United Nations Millennium Campaoffice in Africa, the Ecumenical Disability
Advocates Network (EDAN), the Secretariat of theiddn Decade for Persons with Disabilities
(SADPD) and the African Community Development Foatimh (ACDF). The purpose of the
Conference was to strengthen the organizationalpaty and networking skills of disability
leaders with reference to development issues.

39. The Republic of Korea plans to hold several intéomal conferences, including the®0
Asian Conference on Intellectual and DevelopmeBishbilities in 2011; the Rehabilitation
International World Assembly in 2012; the final iewv of the Asia Pacific Decade of Disabled
Persons; and the Asia Pacific Disability Forum.

40. Thailand is committed to advancing regional coopena It established, with the
support of the Japan International Cooperation Agetne Asia-Pacific Development Center on
Disability (APCD), which carries out cooperatiorogrammes with countries in the region. The
APCD, which was established in 2002, hosted in &atyr2009, the first Asia-Pacific Conference
on “Community-based Inclusive Development: Perseith disabilities and their families” in
collaboration with WHO, ESCAP, and several NGOsaileimd was also the main sponsor of the
resolution adopted at the '64ession of ESCAP on “Regional Implementation aa Biwako
Millennium Framework for Action and Biwako Plus Eivowards an Inclusive, Barrier-free and
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Rights-Based Society for Persons with Disabilitredsia and the Pacific”.

2. United Nations System

41. The primary goal of the United Nations system wékpect to the MDGs is to support

Governments and civil society in the realizationtlod Goals at the country level. The United

Nations system also undertakes a range of actwatig¢he regional and global levels that fosters
development at the national level. The synergy betwthe three levels contributes to the
effectiveness of the overall effort and the achmeset of the Goals.

42. Many entities of the United Nations system havenheerking together to mainstream a
disability perspective in their policy frameworksida programming. The United Nations
Inter-Agency Support Group (IASG) for the Conventwgas established in December 2007, at the
request of the United Nations System Chief ExeestiBoard on Coordination. The IASG works
to ensure that the programmes and policies of tiieetd Nations system are inclusive of persons
with disabilities. To this end, IASG has drawn upiat statement of commitment and is finalizing
a draft common strategy and action plan that welhstitute the basis for the concerted and
coordinated work of the United Nations system eslab persons with disabilities. The work of
the IASG focuses on policies, programmes, capduitigding, research and access to knowledge
and accessibility, as well as in supporting thekaafrthe Committee on the Convention on the
Rights of Persons with Disabilities.

43. As governments strive to build capacity and createy frameworks that are consistent
with meeting the MDGs, United Nations Country Teaid8lCTs) are often invited to provide

support. The United Nations Development Group (UNEXSk team on disability — the core group
of DESA, OHCHR and ILO—are working with the Unit&thtions Development Operations
Coordination Office (DOCO) to develop guidelinesdisability for UNCTs. Below are examples
of how United Nations entities work to further treslization of the MDGs for persons with

disabilities.

Poverty

44, ILO has undertaken a range of knowledge developna&ivocacy, capacity-building
and technical cooperation initiatives to promote thecent Work for People with Disabilities”
agenda. Its project “Promoting the Employabilitydadamployment of Persons with Disabilities
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through Effective Legislation” supports the reviewd reform of disability-related training on
employment laws and policies and their effectivplementation in selected countries of East and
Southern Africa, Asia and the Pacific.

Education

45, UNESCO has undertaken a series of activities tmpte the Education for All agenda
and issued a series of “Policy Guidelines for Ismua in Education” at its International
Conference on Educatitwhich was devoted to “Inclusion: the Way of theufa”. UNESCO
also produced a DVD entitled “A World for Inclusidénsuring Education for All through the UN
Disability Convention”, which used footage from Kind, Kenya and Turkey to address the
situation of children with disabilities worldwide@ the importance of getting them into school.

46. As an integral part of the Child-Friendly Schooitiative, UNICEF offers other UN
agencies and partners an opportunity to furthepstgountry efforts to achieve Education for All
and the MDGs. UNICEF also supports the integratbrequity and inclusion issues in the
development, revision and appraisal of educati@boselans, with a special focus on the most
disadvantaged children in society, including claldwith disabilities. The support methodology is
currently being piloted in the Kyrgyz Republic, b#so and Malawi.

47. UNHCR is developing a strategy to address the dauned needs of refugee children
and adolescents with disabilities in collaboratigth civil society organizations.

Gender equality

48. DESA and UNFPA, in collaboration with the Welleslégnters for Women, published
"Disability Rights, Gender, and Development: A Rese Tool for Action”. The publication is
based on a training programme developed for DES#&hEr efforts include the recently released
report by UNDP “Pacific Sisters with DisabilitieAt the Intersection of Discrimination”. The
report aims to identify the issues and challengeed by women and girls with disabilities in the
Asia and Pacific Region and to analyze social amhemic factors impacting their human rights.

49. UNFPA's Strategic Plan 2008-2011 provides guidatoc&NFPA staff to ensure that
persons with disabilities participate in the desigmplementation, monitoring and evaluation of

2 |nternational Conference on Education, Geneva2@5lovember 2008
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culturally- and gender-sensitive policies and pangmes. In the Asia and Pacific Region, UNFPA
supports initiatives for women with temporary orrmpanent disabilities resulting from
gender-based violence. In Swaziland, UNFPA provgigsport to training gender-based violence
counselors and educators to provide services sppsiwith hearing and speech disabilities.

Infant health

50. In Croatia, UNICEF is carrying out a public campeit-irst three are even more
important”, to raise awareness of the need folyaatérventions and access to community based
support services for children with disabilities.eTbampaign is part of a wider project “Rights,
Difficulties and Opportunities of Children with @ikilities and their Parents”, whereby UNICEF
is working with hospital maternity wards and ped@ans to increase their sensitivity when
working with parents and newborn babies, as welthallren with disabilities to provide them
with accurate information, and support planning angblementation of community based
services.

51. In cooperation with UNICEF, WHO is in the procedsdeveloping a manual for
healthcare providers working with children with abdities (0-6 years) who experience
participation restrictions as a result of theiradhigity. WHO is also developing a roadmap for
enhancing the development of children who may e&pee developmental delays and associated
disabilities. The roadmap focuses on the needsuidtces with minimal resources and addresses
nutritional, medical, psychological and social ssK children experiencing developmental delay,
including possible interventions.

Maternal health

52. WHO has been promoting maternal health of womerh wlisabilities within the
framework of Community-Based Rehabilitation (CBRhas also produced a global review of the
literature on the mental health aspects of womespsoductive health to help meet the mental
health needs of women during their sexual and pemtive lives?® UNFPA is currently working
with WHO to finalize a guidance note intended tdphenited Nations country offices and
development partners promote inclusion of persattsdisabilities into policies and programmes

29 Mental health aspects of women’s reproductivethealglobal review of the literature, World Healfirganization
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on a broad array of issues on sexual and repradulsgalth, including family planning, maternal
health, HIV prevention and the fight against gerukesed violence. In Bangladesh and Nepal,
UNFPA has supported efforts to treat women whoesdfbm pregnancy-related disabilities, such
as obstetric fistula and uterine prolapse.

HIV/AIDS

53. UNAIDS, WHO and OHCHR have developed a policy boef Disability and HIV,
which explores this often neglected intersectiod arakes policy recommendations. The brief
discusses actions that need to be taken so thswnmewith disabilities have access to inclusive
HIV services that are tailored to their diversedge@nd are also equal to the services available to
others in the community.

3. Non-governmental Organizations

54. Among the various initiatives undertaken by nonaownental organizations (NGOSs),
two stand out:

55. (i) International Disability and Development Cortsan (IDDC) launched a website
with support from the UN Millennium Campaign, prdwig information on disability and the
MDGs:* (i) Inclusion International developed its own sétdevelopment goals based upon the
MDGs: “Inclusion International’s MDGs: Vision ana@fjets for 2015%* These goals are similar
to the UN MDGs but are directed towards personk disabilities and their families. Inclusion
International also provides information about poyeeduction efforts directed at persons with
disabilities and inclusive educatidh.

1. Conclusion and recommendations

56. While there has been general progress towards thelievement of the Millennium
Development Goals, it is difficult to assess if andow much persons with disabilities have

30 www.IncludeEverybody.org
3L Inclusion International, “Hear our Voices: A GlotReport — People with an Intellectual Disabilitpdatheir
Families Speak Out on Poverty and Exclusion”, Novern?006.

32 www.inclusion-international.org/en/
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benefited. This reflects two basic facts. One is # available data show that MDG-related
policies and programmes have not fully addressed apecifically included disability and
persons with disabilities. The other is the difficities, both conceptual and practical, in
obtaining sufficient and appropriate data on the duation of persons with disabilities. At the
same time, while the data are limited, the informabn that does exist indicates that, in
general, persons with disabilities are much worsefiothan the rest of the population.

57. The MDGs were adopted at the Millennium Summit in he year 2000, six years
before the adoption of the Convention on the Right®f Persons with Disabilities by the
General Assembly in 2006. The entry into force ofhe Convention provides an opportunity
to invigorate this overlooked issue and aspect ofegtelopment. The MDG policies and
implementation can therefore be strengthened by th€onvention’s normative standards
and framework.*?

58. In particular, the Convention informs that the issue of accessibility for persons
with disabilities is critical. This includes accessto the physical environment and
infrastructure , information and social services, @rticularly education and health care, as
well as all participatory processes. Therefore, abical step in both the development process
and in advancing the rights of persons with disahifies in economic and social development
is that the issue of accessibility should permeatl policies and activities in realizing the
MDGs for persons with disabilities.

59. International cooperation and the implementation ofMDG 8, a global partnership
for development, is crucial for the realization ofthe MDGs for all, particularly for persons
with disabilities. Cooperation efforts must ensurejn all MDG policies and implementation,
access to and participation of persons with disabiles as both agents and beneficiaries of
development. Accessibility is crucial to their paricipation as well as to benefiting from
development, and in this regard, there is a greatgportunity for international cooperation to
have a strong and effective impact. Recently, in sponse to the adoption and ratification of
the Convention, there have been several initiative® integrate persons with disabilities into
international cooperation at both the bilateral andmultilateral levels. Cooperation with the
private sector is also important to make availabléhe benefits of new technologies, especially

¥ See, for instance “From Exclusion to Equality: Re#ag the rights of persons with disabilities”, ktébook for
Parliamentarians on the Convention on the RightBPekons with Disabilities and its Optional Protpddnited

Nations, 2007.
20



accessible information and communications technologs for all, for persons with
disabilities.
60. In light of the above, the General Assembly may wisto consider the following:

(i) Governments are encouraged to develop and ademte exchanges of
information, experiences and practices regarding té situation of persons with disabilities
and policy approaches to particular disability isses, particularly as they relate to
accessibility. These exchanges may be particularfyroductive at the regional level, where
countries may have similar socio-economic or culta backgrounds with regard to the
situations relating to persons with disabilities;

(i) Emphasize that participation of persons withdisabilities at all levels of policy
making and development is critical to informing polcy makers of the situation of persons
with disabilities, the barriers they may face and ways to overcome obstacles to the full
enjoyment of their rights, to the achievement of te MDGs for persons with disabilities and
for their socio-economic advancement.

(iif) Governments are encouraged to use the currér2010 census round, in which
country population censuses will be conducted withithe next three to five years, to fill some
of the information and data gaps regarding the livng conditions for persons with
disabilities;

(iv) Recognizing that censuses take time and oftenay not include sufficient detail
regarding persons with disabilities, Governments a urged to carry out surveys on the
situation of persons with disabilities with respecto the MDGs and specific disability-related

barriers preventing their attainment.
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