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This brief provides practical guidance on 
measures to improve inclusion of People with 
Disabilities (PWD) in health programmes and 
how their needs and rights can be taken into 
account in universal health coverage 
programming. 

IMPORTANCE OF DISABILITY INCLUSION IN 
UNIVERSAL HEALTH COVERAGE 
There are one billion people living with disabilities world-
wide.1 Eighty percent of this group live in low and lower 
middle income countries, and they often belong to the 
poorest sections of society.2

What is disability? 
Persons with disabilities include those who have 
long-term physical, mental, intellectual, or sensory 
impairments, which, in interaction with various 
 barriers, may hinder their full and effective partici-
pation in society on an equal basis with others. 

UNCRPD 2006

Early identification of disability 
Early identification and intervention will have a significant 
impact on the health outcomes and lives of people with 
disabilities.3 Community health workers or primary health 
care workers can play a key role in early detection of 
disability.4 When trained on early childhood development 
and the age-related milestones, they will be able to signal 
if the development of a young child is facing challenges. 
Such check-ups can for example be arranged when the 
child is being vaccinated. In such an instance, the health 
care worker can refer the parents to seek medical care 
and support.5

1 World Health Organization, World Report on Disability, 2011
2 UN Department of Economic and Social Affairs Factsheet on Persons with 

Disabilities; World Health Organization, Disability and Health, December 
2020

3 WHO/UNICEF. Early childhood development and disability. A discussion 
paper. 2012

4 Naidoo. S, Naidoo, D. & Govender. P. Community healthcare worker 
response to childhood disorders: Inadequacies and needs. African Jour-
nal of Primary Health Care and Family Medicine. 2019; 11(1): 1871

5 Social Fund for Development Yemen. The early detection guide of disabil-
ity for health workers

The Sustainable Development Goals (SDG)
The SDGs urge us to Leave No One Behind. SDG 3 specifi-
cally aims to ensure healthy lives and promote wellbeing 
for all – at all ages. But despite all efforts to promote 
Universal Health Coverage, persons with disabilities, in all 
their diversity, are still left out. They face more barriers 
to accessing services, have specific health care needs and 
less health coverage, resulting in reduced health out-
comes and lower life expectancy.6 

What is Universal Health Coverage?
Universal health coverage (UHC) means that all 
people and communities can access the promotive, 
preventive, curative, rehabilitative and palliative 
health services they need, of sufficient quality to be 
effective. UHC also ensures that accessing services 
does not expose the user to financial hardship.

There is a large gap in access to health services for PWD. 
Figure 1 illustrates that for almost all indicators of the 
SDG 3, PWD have worse health outcomes or are at higher 
risk of poor health. For example, children with disabilities 
are more likely to be malnourished and die from malnutri-
tion or suffer from severe diarrhoea than children without 
disabilities.7

PWD experience greater health care needs, since they may 
need specialised medical care, related to the underlying 
health conditions or impairment (e.g., physiotherapy, hear-
ing aids). PWD are also exposed to a high degree of sexual, 
physical and psychological violence, which increases their 
need of health care.8 Children with disabilities are more 
exposed to violence than their peers without disabilities.9 
PWD are also more vulnerable to poor health as a result of 
higher levels of poverty and exclusion.10 

Persons with long-term mental health conditions and 
psycho-social impairments form a big part of the global 
population living with disabilities. Over 10 percent of the 
world’s population live with a mental health condition, 

6 World Health Organization, World Report on Disability, 2011
7 Kuper, H. and Heydt, P. The missing Billion. Access to health services for 

1 billion people with disabilities. Page 5. 2019
8 Namatovu, F., Preet, R., Goicolea, I. (2019) Gender-based violence among 

people with disabilities is a neglected public health topic, Global Health 
Action https://doi.org/DOI: 10.1080/16549716.2019.1694758

9 UN Factsheet on Persons with Disabilities
10 World Health Organisation, Promoting Health in the SDGs, Report on the 

international conference on Health Promotion, 2017

https://www.un.org/development/desa/disabilities/resources/factsheet-on-persons-with-disabilities.html
https://www.un.org/development/desa/disabilities/resources/factsheet-on-persons-with-disabilities.html
https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health
https://www.un.org/development/desa/disabilities/resources/factsheet-on-persons-with-disabilities.html
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amounting to seven percent of the global disease burden, 
and 19 percent of all years lived with disability in low, mid-
dle and high income countries.11 The prevalence of mental 
health conditions is especially high among people in con-
flict settings, standing at 22 percent.12

Within the group of people with disabilities, persons with 
mental health conditions are among the most stigma-
tised. Children and adolescents within this group of PWD, 
are especially exposed to marginalization and human 
rights violations. Moreover, persons with mental health 
conditions and psychosocial disabilities are not well rep-
resented in the disability movement and do not receive 
sufficient consideration from policy makers. This group of 
people often fail to receive sufficient treatment and care in 
low and middle income countries. Read more in the brief 
on Mental health and social support.

11 Rehm, Jürgen, and Kevin D Shield. 2019. ‘Global burden of disease and 
the impact of mental and addictive disorders’, Current psychiatry reports, 
21: 10

12 Charlson, Fiona, Mark van Ommeren, Abraham Flaxman, Joseph Cornett, 
Harvey Whiteford, and Shekhar Saxena. 2019. ‘New WHO prevalence esti-
mates of mental disorders in conflict settings: a systematic review and 
meta-analysis’, The Lancet, 394: 240-48

The needs and rights of elderly persons are seldom con-
sidered because their disabilities are seen as a natural 
part of the ageing process. Persons living with multiple 
forms of disabilities are also often overlooked in service 
provision. When looking at inclusion of persons with dis-
abilities in UHC activities, we need to look at disaggregate 
data illustrating different kinds of disabilities, and how the 
different intersections between disabilities, gender, age 
or other relevant social categories influence a person’s 
access to health care.

Need of specific interventions and services  
PWD should have access to specific interventions and 
services, relevant to their disabilities. For example, cer-
tain disabilities are associated with chronic conditions 
such as diabetes and arthritis, which can worsen with time 
and may require medication and specific care. Others need 
assistive devices such as hearing aids, artificial limbs or 
diagnosis and early intervention for autism or intellectual 
disabilities. Chronic mental health issues may require 
regular medication. Mainstreaming health care interven-
tions with a disability and inclusive perspective means 
ensuring that all people can receive the health care they 
need from existing health facilities close to where they 

In the context of SDG 3, examples from studies suggest that people with disabilities...
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Figure 1. SDG 3 and people with disabilities – from The Missing Billion report. Note: 3.6 (road traffic accidents) not included.
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live, with support of referral services from specialised 
health institutions.

Just as all people do, persons with disabilities need access 
to general health care including vaccinations, injury care, 
pre and postnatal care and family planning and treatment 
for conditions such as fever and diarrhoea. Like every-
one, they also need advice about exercise, nutrition and 
other health promoting activities. It is equally important 
to ensure that they receive sexual and reproductive health 
services including contraceptives in existing health facili-
ties close to where they live and that they do not face addi-
tional physical, attitudinal and communication barriers in 
accessing these services.

Why is inclusion of service for PWD so important? 
• Without better health services for the 1 billion people 

with disabilities, Universal Health Coverage and SDG 3 
cannot be achieved. 

• All SDGs are inter-linked. Enhancing inclusion of 
 persons with disabilities in health will contribute to 
achieving all SDGs.13

• Access to health care for people with disabilities is 
a human right. The UN Convention on the Rights of 
Persons with Disabilities (UNCRPD) states that persons 
with disabilities have the right to free or affordable and 
accessible health care, including sexual and reproduc-
tive health services and public health programmes.  
They also have the right to access disability specific 
health services.14

• When everyone, including PWD, have access to essential 
health services, it will reduce health system costs since 
early treatment of a number of diseases will counteract 
the need of more complex and resource-intensive treat-
ments later in life.

• When health systems are designed according to the 
principles of Universal Design – everyone will benefit. 

Universal design:

The design of products, environments, programmes 
and services to be usable by all people, to the great-
est extent possible, without the need for adaptation 
or specialized design.

INTERNATIONAL FRAMEWORKS FOR DISABILITY 
INCLUSION AND UHC
The UNCRPD that came into force in 2008 has signifi-
cantly boosted the debate around disability inclusion in 
health. WHO’s World Report on Disability (2011) high-
lighted the health gap for PWD and provided concrete 
recommendations on policy and legislation, financing and 

13 L.M. Banks, H. Kuper, S. Polack, “Poverty and disability in low- and middle-
income countries: A systematic review,” PLoS ONE 12(12) Dec. 21, 2017

14 UN. United Nations Convention on the Rights of Persons with Disabilities. 
Art. 26 & 27. 2006

affordability, service delivery, human resources and data 
and research.15

This report was followed by the WHO Global Disability 
Action Plan 2014-2021 that aimed to remove barriers 
and improve access to health services and programmes; 
strengthen and extend rehabilitation, assistive technology, 
assistance and support services, and community-based 
rehabilitation. The plan also aims to strengthen collection 
of relevant and internationally comparable data as well as 
support research on disability and related services.16

The Sustainable Development Goals and especially SDG 3, 
prompted further attention to disability inclusion. Although 
persons with disabilities are not explicitly mentioned in 
SDG 3, they are implicitly included through the overarching 
principle: Leave No One Behind. 

In 2017, the WHO organised a meeting on ‘Rehabilitation 
2030’ and published the report “Rehabilitation in health 
systems” which offer recommendations to include reha-
bilitation in health systems.17 

In 2019, the WHO published a monitoring report about 
progress with regards to Universal Health Coverage. The 
report harshly concludes that if the current trend con-
tinues, up to 5 billion people will still be unable to access 
health care in 2030. Most of those people are poor and 
already disadvantaged.18 However, the report does not 
specify who the people left behind are. There is almost 
no data disaggregation outlining key dimensions of equity 
such as gender, age, economic status, ethnicity, disability, 
geographic location, fragile states and conflict situations, 
and so on. The Civil Society Engagement Mechanism for 
UHC2030 (CSEM) calls for concrete actions to identify the 
people who are left behind, clarify their health needs and 
involve them in the monitoring process.19 

In addition to the CESM report, the Missing Billion Initiative 
provide data regarding the health gap and advice on how to 
improve access to health for persons with disabilities.20

During the UN High Level meeting on UHC in September 
2019, two important resolutions were adopted that 
 specifically mention disability. Resolution 25 is calling for 
gender- and disability-responsive and evidence-based 
interventions. Resolution 67 calls to strengthen health 
information systems and collect data disaggregated by 

15 World Health Organization, “World Report on Disability,” 2011
16 World Health Organization. Global disability action plan 2014–2021. 2015
17 World Health Organization. Rehabilitation in health systems. 2017
18 World Health Organization. Primary Health Care on the Road to Universal 

Health Coverage. Monitoring report 2019.
19 Civil Society Engagement Mechanism for UHC 2030. Leaving no One 

Behind. Delivering on the promise of health for all. 2019
20 Kuper, H. and Heydt, P. The missing Billion. Access to health services for 

1 billion people with disabilities
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income, sex, age, race, ethnicity, migratory status, disabil-
ity and geographical location.21

UN launched the UN Disability Inclusion Strategy 
(UNDIS)22 in 2019. This strategy requires all UN agencies to 
ensure that disability inclusion is consistently and system-
atically mainstreamed into all aspects of work. 

Finally, COVID-19 pandemic has highlighted the distinct 
vulnerability of people with disabilities in social and health 
crises and the need for well-prepared health systems to 
particularly attend to people with intellectual, mental and/
or cognitive disabilities. Cognitive impairments can limit 
understanding of information.

BARRIERS TO ACCESS HEALTH SERVICES23

To improve accessibility for PWD, it is important to under-
stand the barriers people face when attempting to access 
health services. The global group of PWD is very diverse, 
their experiences will be influenced by their type of impair-
ment, gender, age, ethnicity, race, sexual orientation, eco-
nomic status, migration status, etc. However, the following 
generic categories of barriers can be identified: 

Barriers on the demand side: 
• People with disabilities often don’t seek medical support 

because of the rejection and stigma they have experi-
enced from health care staff. 

• Family and/or community members do not see a need 
for PWD to seek health care due to prejudice and incor-
rect perceptions such as “people with disabilities don’t 
have sex and therefore do not get infected by HIV”. 

• Lack of transport options for people with physical 
impairments.

Barriers on the supply side: 
• Health infrastructure is often in-accessible. This 

includes the entrance, examination rooms and beds, 
washrooms, signage and light conditions. In addition, 
information and communication needs to be accessible 
to people with visual and hearing impairments. 

• Prejudices, negative attitudes and discriminatory behav-
iour among health workers who lack knowledge and 
skills on how to communicate and interact with per-
sons with different disabilities. PWD are often treated 
badly, rejected from accessing services and sometimes 
advised to seek specialized services instead.24

• Lack of access to protocols and instruments on how to 
mainstream disabilities into health services, e.g. WHO 
mental health GAP Intervention Guide.

21 UN High Level meeting on Universal Health Coverage- sept 2019. Resolu-
tion adopted by the General Assembly on 10 October 2019

22 www.un.org/en/content/disabilitystrategy/
23 Kuper, H. and Heydt, P. The missing Billion. Access to health services for 

1 billion people with disabilities. Page 5. 2019
24 Inclusive Health Services for Persons with Disabilities, Toolkit for Disabil-

ity in Africa, UN-DESA, 2016

• Shortage of specialized health staff and rehabilitation 
workers, such as physical therapists, mental health pro-
fessionals, occupational therapists, speech-language 
pathologists, prosthetic and orthotic practitioners.25

Barriers at system level: 
• Insufficient data and evidence on the situation and condi-

tions of PWD, and the inclusion of PWD is neither moni-
tored nor prioritised. 

• Issues on inclusion and disability rights are not included 
in medical education, in trainings or instructions that 
target health care workers. 

• 182 countries have ratified UNCPRD. Most of them have 
put in place legislation and policies to protect the right 
to health care of people with disabilities; but these are 
seldom monitored or enforced.26 

• Lack of budget and funding for disability specific 
 services such as rehabilitation and assistive devices as 
well as making health services accessible. 

• Insurance schemes rarely cover financing challenges 
of PWD, such as transport costs. Insurance schemes 
sometimes even exclude people with disabilities 
completely. 

• Many countries focus on investing in institutions rather 
than less expensive community-based methods for 
 different types of disabilities. 

• Many Ministries of Health also lack a department or 
qualified staff overseeing disability or rehabilitation 
schemes They also lack focus on community-based 
systems and key staff that promote disability inclusion 
in UHC.

Twin-track approach:

Disability mainstreaming: people with disabilities 
get access to all existing health programmes and 
services, since they have the same health care needs 
as others.

Disability specific interventions: access to services 
that address disability specific needs that derive from 
their impairment.

APPROACHES TO DISABILITY INCLUSION 
In the process of promoting inclusion, the following princi-
ples are key: 
• A “twin-track” approach is needed.27 Disability main-

streaming and disability specific interventions need to 
go hand in hand. 

• Involve persons with disabilities and their caretakers in 
the design of inclusive health care, and throughout the 
whole process of planning, monitoring and evaluation 
of health care services. Attempted changes to increase 

25 World Health Organization. Rehabilitation in health systems. 2017
26 Kuper, H. and Heydt, P. The missing Billion. Access to health services for 

1 billion people with disabilities
27  World Health Organization. Global disability action plan 2014–2021. 2015 

https://www.un.org/en/content/disabilitystrategy/
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accessibility must be informed by persons with disabili-
ties: Nothing about us Without us.28 

• It is more efficient to incorporate changes into programs 
from the planning stage, rather than attempting to adapt 
existing programs. Surveys show that the increased 
cost impact of constructing buildings that are disability 
friendly only corresponds to an average of 1.12 percent.29

• Apply the principles of Universal Design30. If a design 
works well for people with disabilities, it works better 
for everyone. 

• It’s also important to use a multi-stakeholder approach. 
Inclusion of persons with disabilities and their care-
takers is a joint responsibility and can only be achieved if 
civil society, disability specific service providers, organi-
sations of persons with disabilities and government 
work together.31

MEASURES TO MAKE HEALTH SERVICES 
ACCSESSIBLE 
Inclusion of persons with disabilities does not happen 
automatically. You have to plan for it and take action. It is 
not sufficient to mention that persons with disabilities are 
part of the target group. The following actions are sug-
gested by the Missing Billion Initiative32: 
• Involve people with different disabilities to understand 

the key barriers and gather their suggestions for how 
these may be overcome. 

• Training of health care staff: include disability aware-
ness in training curricula for all types of health workers 
(medical doctors, nurses, community health workers, 
etc.) and in post-qualification training. 

• Conduct accessibility audits at health centres. 
• Make all health information, education and prevention 

opportunities (e.g. leaflets) accessible for different types 
of disabilities. 

• Develop an accountability mechanism, which could also 
include a UHC metric on access to health care for people 
with disabilities. 

• Make funding available for disability mainstreaming and 
disability specific interventions. 

• Collect data and conduct research to better understand 
barriers and facilitating factors. 

In addition to these recommendations made by the Missing 
Billion Initiative, the following aspects are important to 
consider when developing the capacities of health care 
workers: 
• Provide training on how to remove barriers that different 

PWD face and make services more accessible. 

28 UN. United Nations Convention on the Rights of Persons with Disabilities. 
2006 

29 ECHO: A review of Cross-cutting and other key issues, Model Guidelines. 
2005 

30 World Health Organization. Global disability action plan 2014–2021. 2015
31 World Health Organisation, Continuity and Coordination of Care, WHO 

Framework on Integrated People-centred health Services, 2018
32 Kuper, H. and Heydt, P. The missing Billion. Access to health services for 

1 billion people with disabilities

• Build knowledge on available protocols on how to 
respond to different disability-specific needs and when 
and where to refer a PWD patient to a qualified disability 
specialized service provider.

• Rights-based training that enhances capacity on inclu-
sive and non-discriminatory services to all patients.

• Use of same standards of security and integrity for all 
patients regardless of disability status. Health care 
workers need to understand when family members/
others assisting PWD should not be present in the 
consultation/treatment. 

• Awareness-activities on the increased risk for exposure 
to different forms of abuse among PWD. Special atten-
tion needs to be paid to the risks of violence against 
PWD, particularly women and girls, and persons with 
intellectual and psychological disabilities, both in 
domestic and institutional settings. 

• Inclusion can be reached with a relatively small budget. 
The Christian Blind Mission’s (CBM) “Disability Inclusive 
Development Tool” provides guidance on administrative 
and operational costs.33

Budgeting for inclusion in health programmes: 

Administrative Costs:
• Training of staff and managers on disability issues.
• Workplace adaptations permitting the recruitment 

of persons with disabilities in the health sector (e.g. 
accessible IT and software, accessible premises, 
good light conditions, etc.).

Operational Costs:
• Awareness raising on disabilities. 
• Adaptation of buildings or infrastructure 
• Making communication accessible e.g. use of sign 

language interpreters, braille prints. 
• Conducting specific surveys linking disability and the 

sector area.
• E.g. Specific surveys linking disability and the sector 

area.

33 CBM. Budgeting the inclusion of a disability perspective. The CBM tool 
is presented in the Light for the World resource book.
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Good practice on inclusive Sexual and Reproductive Health Services 

Mary Stopes Nepal is an organisation working for Sexual and Reproductive Health and Rights, focusing on safe abor-
tion, post-abortion care and contraception. They have made their programmes disability inclusive. As a result of this 
approach, they reached 816 young people with disabilities in the year 2016, as compared to only 4 of them in 2015. The 
key points of their inclusion strategy were:

• A twin track approach: a combination of targeted actions to reach out to specific groups of youth with disabilities 
and disability mainstreaming in all existing services. 

• Disability sensitisation of project team, health staff, counsellors and volunteers. 

• Research and Documentation using Washington Group questions. www.washingtongroup-disability.com/ 

• Accessible services and materials. 

• Volunteers with disabilities participate in programme design. 

• DCDD. Everybody Matters. Good practices for inclusion of people with disabilities in Sexual Reproductive Health 
Services. 2017

ENTRY POINTS FOR DIALOGUE WITH HEALTH 
PARTNERS ABOUT DISABILITY MAINSTREAMING
Inclusion of persons with disabilities is not costly nor 
complicated. Simple measures can be taken to promote 
inclusion. 

The grant making process is an opportunity to encourage 
partner organisations to make their programmes more 
disability inclusive. In the dialogue with health partners 
you could ask the following questions: 
• Has health staff been trained on disability inclusion and 

rights-based principles?
• Can people with disabilities access the same health care 

services as the rest of the general population? 
• Is disability disaggregated data available and/or 

collected? 
• Are different groups of PWD involved in the planning, 

implementation and follow up in order to identify poten-
tial barriers? 

• What measures are taken to remove barriers for people 
with disabilities? 

• Has an accessibility audit been undertaken? 
• Are health materials accessible for persons with differ-

ent kind of impairments? 
• Can primary health care providers offer basic, specific 

care to PWD, for example guided by available tools and 
protocols?

• Is there a referral system to disability specific service 
providers? Are available manuals and tools used by 
the health provider as e.g. the WHO Mental Health Gap 
Action Programme (mhGAP)? 

More detailed questions can be found in the project check-
list that is mentioned in the table of “Recommended Tools 
for Disability Mainstreaming” below. You can also browse 
through the questions of the organisational assessment 

tool. The assessment tool helps health facilities to check 
how disability inclusive they are and will help them develop 
an action plan for improvement. This is a very useful tool 
to begin with.

The other tools in the overview of Recommended Tools will 
help partner organisations take practical steps towards 
inclusion, such as organising a disability inclusion train-
ing for staff. The Inclusive Health Game is a simple and 
playful tool that can be used to raise awareness amongst 
health staff and management in a two-hour workshop. The 
how-to communicate posters can be hung on the wall of a 
health clinic and will remind health staff how to communi-
cate in a disability friendly way.

MEASURES TO IMPROVE DISABILITY SPECIFIC 
HEALTH SERVICES 
People with disabilities have the right to access disability 
specific services, including rehabilitation and assistive 
technology. Other essential elements of UHC moreover 
include early identification of disabilities in children. These 
measures require additional financial resources.

The 2017 WHO Rehabilitation report offers the follow-
ing recommendations to improve access to rehabilitation 
services and assistive technology: 
• A multi-disciplinary rehabilitation workforce should be 

integrated in health systems.
• Financial resources should be allocated to rehabilitation 

services to implement and sustain recommendations on 
service delivery. 

• Rehabilitation services should be integrated into and 
between primary, secondary and tertiary levels of health 
systems. 

• Where health insurance exists or is to become available, 
it should cover rehabilitation services. 

http://www.washingtongroup-disability.com/
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Financing and procurement policies should ensure that 
assistive products and relevant user training are available 
to everyone who needs them.34

Community Based Rehabilitation
This is an important strategy to promote UHC as it sup-
ports improved coordination of and access to health ser-
vices, particularly in rural and remote areas. Community 
Based Rehabilitation programmes make the link between 
more specialised health care and the everyday sup-
port and inclusion of needs of PWD. Community Based 
Rehabilitation workers can coach and advise parents on 
how to support their child with a disability and support the 
school teachers on how to best include the child in school 
activities.

Most chronic conditions and disabilities require life-long 
care as well as life-style adjustments. For example, a 
person with paraplegia due to a spinal cord injury has to 
learn to live with its implications, including using a wheel-
chair for an autonomous life, learning how to keep the 
urinary catheter clean and changing it regularly, avoiding 
pressure ulcers and uphold mobility of joints in the lower 
limbs through passive exercises. A person with diabetic 
neuropathy has to learn to monitor blood sugar levels, 
take regular medicines, ensure proper nutrition, maintain 
feet to avoid ulcers and use therapeutic footwear. A child 
with certain types of cerebral palsy requires appropriate 

34 World Health Organization. Rehabilitation in health systems. 2017

What is rehabilitation? 

Rehabilitation is a set of interventions required when a person 
is experiencing or is likely to experience limitations in every-
day functioning due to ageing or a health condition, including 
chronic diseases or disorders, injuries or traumas. Examples 
of limitations in functioning are difficulties in thinking, seeing, 
hearing, communicating, moving around, maintaining rela-
tionships or keeping a job. 

Rehabilitation services may include physical therapy, occu-
pational therapy, speech and language therapy, cognitive 
therapy, and mental health rehabilitation services. 

What is assistive technology? 

Assistive devices and technologies include wheelchairs, 
prostheses, hearings aids, visual aids, and specialized com-
puter software and hardware that increase mobility, hearing, 
vision, or communication capacities.

assistance to eat, has to be exercised daily as well as 
maintain social relationships and play with other children.

Persons with disabilities and their families have to learn 
how to ensure their own care every day. Rehabilitation 
professionals and specialists can provide information and 
instructions, but then people need to learn to live with and 
treat their conditions. 

Community workers and programmes play a fundamen-
tal role in supporting families and individuals to learn to 
make such life-style adaptations. Peer support through 
families and other persons with disabilities and persons 
with mental health conditions can be very important for 
this process. The increasing access to mobile phones 
and internet is also playing a significant role in attaining 
information, learning new skills and finding peer support 
through specific apps, social media and videos.

RECOMMENDATIONS 
• Sida health portfolios should include support to inter-

ventions that allocate budget resources and address 
both demand and supply sides barriers, as well as needs 
at system level. Sida should support interventions that 
include awareness raising among all health care staff to 
increase their understanding of the various barriers that 
face people with different disabilities.

• The grant making process is an opportunity to encour-
age partner organisations to make their programmes 
more disability inclusive. Sida can also encourage 

RECOMMENDED TOOLS FOR DISABILITY MAINSTREAMING

Type of Tool Description Author Link

Audit Organisational Assessment 
Tool on Disability Inclusion for 
Health Facilities

Light for the World Disability Inclusion Scorecard for Health Facilities

Checklist Disability Inclusion in 
the Project Cycle

Light for the World Checklist Disability Inclusion in Projects – Page 69

Accessibility audit for health 
services

Sight Savers Accessibility standards and audit pack

Training Inclusive Health Game.
Tool for awareness raising 
amongst medical staff.

Light for the World Inclusive Health Game 

Poster with communication 
tips for health staff (available 
in 6 languages)

Light for the World How to Communicate posters

Data 
collection

Guide to collect disability dis-
aggregated data

DFID DFID’s guide to disaggregating programme data by 
disability

Budgeting Tips for including disability in a 
programme budget

CBM Tool: Budgeting the inclusion of a disability perspective

General Complete set of practical tools 
for inclusion in projects and 
organisations.

Light for the World Resource Book on Disability Inclusion

https://lab.light-for-the-world.org/wp-content/uploads/2019/04/DISC-health-facility-vs-28-07-2017.xlsx
https://www.light-for-the-world.org/sites/lfdw_org/files/download_files/resource_book_disability_inclusion.pdf
https://www.sightsavers.org/disability/health/accessibility-standards/
https://www.inclusiongame.org/
https://lab.light-for-the-world.org/publications/how-to-communicate-posters/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/530605/DFID_s_guide_to_disaggregating_programme_data_by_disability.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/530605/DFID_s_guide_to_disaggregating_programme_data_by_disability.pdf
https://www.lmgforhealth.org/files/cbmtools/part3/1/budgetingtheinclusionofadisabilityperspective.pdf
https://www.light-for-the-world.org/sites/lfdw_org/files/download_files/resource_book_disability_inclusion.pdf
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SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY 

Address: SE-105 25 Stockholm, Sweden. Office: Valhallavägen 199, Stockholm
Telephone: +46 (0)8-698 50 00. Telefax: +46 (0)8-20 88 64
E-mail: info@sida.se. Homepage: http://www.sida.se

partners to apply a Human Rights-Based Approach and 
the grant making criteria should actively promote equi-
table access for people with disabilities. Sida should 
also ensure that the inclusion of persons with disabili-
ties is reflected in assessment instructions for propos-
als. Moreover, disability mainstreaming and disability 
specific interventions need to go hand in hand. Sida 
should encourage partners to involve both experts and 
care takers with disabilities in the design of inclusive 
health care, and throughout the whole process of plan-
ning, monitoring and evaluating health care services. 

• Sida-supported disability inclusive health interventions 
need to ensure that people with disabilities have access 
to both general health care information and services as 
well as specialized medical and rehabilitation services. 
Health care providers should offer basic, specific care 
to PWD, there are many WHO protocols and other tools 
that can guide this work. Ensuring that rehabilitation 
services are integrated in the support to health systems 
is also key to the fulfilment of UHC.

• Sometimes, disabilities, mental health issues, epilepsy 
and disease control programmes are all seen as sepa-
rate activities, while community-based methods often 
entail holistic and inclusive health services and reha-
bilitation. Thus, it’s important to promote integrated 
community-based methods for instance during training 
of community workers and beyond.

• In many countries, some social welfare and rehabilita-
tion activities such as assistive technology, might be 
divided between the mandates of different ministries. 
Sida should encourage synergies and harmonization of 
these different multi-disease, multi-disciplinary and 
multi-ministry connections.

KEY RESOURCE

Topic Name and link to publication Author Year

Inclusive Health The missing billion
Access to health services for 1 billion people with disabilities

Kuper, H. and Heydt, P. 2019

Rehabilitation in health systems WHO 2017

World Report on Disability WHO 2011

WHO Global disability action plan 2014–2021 WHO 2015

Inclusive SRHR Everybody matters Good practices for inclusion of people with 
disabilities in SRHR.

Dutch Council on Disability 
in Development

2017

Evidence Gap Map of ‘What works’ to ensure persons with 
 disabilities have access to SRHR services

UK Aid/ WISH 2020

Inclusive COVID -19 COVID 19 and the disability movement
Resources and tools for action

International Disability 
Alliance

2020

Early identification Early childhood development and disability. A discussion paper WHO/ UNICEF 2012

The early detection guide of disability for health workers Social Fund for 
Development Yemen

https://www.lshtm.ac.uk/media/38726
https://apps.who.int/iris/bitstream/handle/10665/254506/9789241549974-eng.pdf?sequence=8
https://www.who.int/publications/i/item/world-report-on-disability
https://apps.who.int/iris/bitstream/handle/10665/199544/9789241509619_eng.pdf;jsessionid=3980B70A192C2762BE8C6A5078691CB6?sequence=1
https://www.dcdd.nl/everybody-matters-stories-and-practical-tips-to-put-an-often-neglected-topic-on-the-map/
https://disabilityevidencemap.itad.com/
https://www.internationaldisabilityalliance.org/covid-19-recommendations
https://apps.who.int/iris/bitstream/handle/10665/75355/9789241504065_eng.pdf;jsessionid=54514D80E79BB15B7AD9A11B4A4CF338?sequence=1
https://www.sfd-yemen.org/uploads/issues/The%20early%20detection%20guide%20of%20disability-20121001-123309.pdf
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