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 Report of the Technical Briefing

Preparing for the General Assembly High-Level Meeting on Disability and Development: The Health Sector’s Contribution

66th World Health Assembly, 23rd May 2013

World Health Organization (WHO) Director-General, Dr Margaret Chan, convened a technical briefing for participants at the 66th World Health Assembly to consider the situation for people with disabilities in relation to their greater unmet health care needs and poorer levels of health than the general population. Approximately 200 participants attended including Ministers of Health, health experts, and civil society representatives, including Disabled Peoples Organizations.  The meeting concluded with a series of issues for consideration by the co-facilitators of the UN High-Level Meeting on Disability and Development to be held in New York on 23 September 2013 as they prepare the zero draft outcomes document. These include practical actions to address barriers to accessing health care and improve health outcomes for people with disability. The meeting agenda is attached.
Disability is an important public health and development issue
· People with disabilities, who make up 15% of the population, face widespread barriers in accessing health services and therefore experience greater unmet health care needs, worse health outcomes, and higher rates of poverty than people without disabilities.

· The disadvantage in relation to poorer health experienced by people with disabilities has wider impacts on families, communities, and health systems.

· Improved access to health for people with disabilities is not only a human right but also a critical enabling factor to achieving aspirations including education, employment, caring for and participating in family, community and public life.  

· Good health will lead to better overall socio-economic outcomes for people with disabilities and achievement of broader global development goals.
Practical actions to address barriers to health care for people with disabilities.

1. Ensure that people with disabilities are actively involved and central to all efforts to strengthen policies and programmes to overcome barriers to their access to health care: actions to redress inadequacies in the provision of health care are more likely to be effective and successful if those affected by them are directly involved in decision making regarding approaches to be taken.
2. Make mainstream health care services and programmes accessible to people with disabilities: Universal Health Coverage policies and efforts should be explicitly inclusive of people with disabilities: While some people with disabilities need access to specific services such as rehabilitation, all people with disabilities have the same general health-care needs as everyone else and therefore need equal access to mainstream health care services. UHC can assist in making this a reality.

3. Make health investments by international development agencies inclusive of people with disabilities – in line with CRPD obligations (Article 32).  Development Assistance for Health has increased dramatically over the past two decades yet there is considerable evidence that health systems currently fail the world’s billion people with disabilities. Practical steps must be taken to ensure that the health needs of people with disabilities are addressed through existing health sector development cooperation initiatives. 

4. Recognize and proactively address gender and disability issues in all efforts to improve access to health care for people with disabilities: While many issues faced by persons with disabilities apply equally to men and women, some issues are gender specific. Among the special issues more often faced by women with disabilities than by men are forced marriage, domestic violence, and other types of physical, emotional, and sexual abuse, the burdens of household responsibilities, and issues concerning pregnancy, labour, delivery, and childrearing. Nonetheless, men with disabilities are also at greater risk of sexual abuse than men who do not have disabilities. 

5. Remove physical barriers: accelerate efforts to adopt and implement national accessibility standards (CPRD Article 9). Priority should be given to addressing: poor access to buildings (hospitals, health centers), inaccessible medical equipment and treatment rooms, poor signage, narrow doorways, internal steps, inadequate bathroom facilities, and inaccessible parking areas. 

6. Invest in rehabilitation services and expedite access to essential assistive devices: Rehabilitation services and assistive devices can be critical to enabling people to learn and communicate more effectively, participate in home, school and work environments, live independently, and improve their quality of life. Context suitable rehabilitation services need to be based in the community.  
Essential assistive devices/equipment need to be included in the essential health products list. Legal, regulatory and other barriers that block access to appropriate and affordable assistive devices need to be overcome, and appropriate and effective systems for the development, production, distribution and servicing of assistive devices and equipment should be established.  Information about rehabilitation services and assistive devices needs to be developed and disseminated. 

7. Make health care, including rehabilitation services and assistive devices affordable. Develop context-specific strategies to overcome unacceptable health-care costs for people with disabilities including consideration of affordable health care premiums, financial incentives to encourage health-care providers to make services accessible, and measures to reduce or remove out of pocket payments for those who have no other means of financing their health care. 
8. Take action to prevent stigma and discrimination towards people with disability by health-policy makers and health-care and medical staff: Develop and implement communication and social media campaigns to promote understanding of disability and positive attitudes towards people with disabilities. Develop and implement relevant training on disability for health policy makers and health-care professionals, which incorporates human rights principles, into current curricula and accreditation programmes. Ensure that in-service training on disability is provided to current practitioners providing and managing services. 
9. Improve disability data collection, analysis and its application to inform policy and programming: Invest in the collection, analysis and utilization of valid, reliable and relevant disability data, covering all aspects of disability including - impairments, activity limitations, participation restrictions, related health conditions, environmental factors – in order to construct a complete picture of disability and functioning and ensure that policies and programmes are based on evidence. In addition, agree on standardized and internationally comparable data in order to benchmark and monitor progress on disability policies and on the implementation of the CRPD nationally and internationally.
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