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Executive Summary

There have been many efforts and initiatives, over the past decade, to include people with disabilities (PWDs) in social and economic development in the ASEAN region. Despite the many efforts to improve their situation, however, PWDs continue to experience high rates of marginalization and poverty. PWDs in ASEAN countries are unlikely to have attended school or attained a high level of education; are mostly unemployed; are socially isolated; experience lower life expectancy; and therefore are more likely to live in poverty.

This paper recommends that current plans, policies and programs vis-à-vis PWDs need to be complemented by other strategies in compliance with the principles of the rights-based approach. The paper elaborates these principles and provides case studies and data from ASEAN and other countries to illustrate the application of the rights-based approach to development for PWDs. If laws, policies, programs and community activities can adhere to these principles, PWDs will surely become part of and participate in mainstream society and all aspects of development. This will also result in a decrease in the overall numbers of people living in poverty, given that a large proportion of the poor are PWDs.

The rights-based approach is consistent with ASEAN’s approach to development. The ASEAN Vision 2020 includes in its goal “equitable economic development and reduced poverty and socio-economic disparities by 2020”. To ensure practical support for such goals, the 10 member countries of ASEAN need to strengthen the rights-based approach for supporting PWDs. 

This paper sets out some key recommendations for ASEAN to promote in member countries. These include the need for a joint government-community disability consultative mechanism to drive disability related policy and program reform. It is hoped that all ASEAN countries will ratify the United Nations Convention on the Rights of Persons with Disabilities (CRPD), or for those that have ratified, implement the Convention.

As a key element of the rights-based approach it is also recommended that ASEAN governments will further their support for disabled people’s organisations (DPOs) in order to strengthen the voices of PWDs throughout the region.

1. Introduction 

There are over 56 million PWDs living in the ASEAN region.
 Regardless of which ASEAN country they live in, this section of the population most likely live in poverty. They are more likely to be uneducated, unemployed, face limited or no access to health care, are vulnerable to abuse and are socially marginalized, all of which are contributing factors to the high rates of poverty experienced by PWDs in many ASEAN countries.

There is a lack of adequate and comparable data on persons with disabilities and their socio-economic status in the ASEAN region. On a global scale, the World Bank had suggested that one of ten people in developing countries is disabled, and further, that one out of five poor people in developing countries are disabled (Elwan 1999). In the Asia and Pacific region, it is estimated that there are some 400 million PWDs, 40 percent of whom (roughly 160 million) still live below the poverty line.
 Among the few countries in the region, which has compiled data in this area is Sri Lanka, where the poverty rate among persons with mobility impairments is 45 percent as compared with 25 percent for the general population. The poverty rate among persons with speech impairments is 88 percent. In New Zealand, the proportion of adults with disabilities having an annual income of less than US$ 15,000 is 49 percent as opposed to 35 percent for those without disabilities.
In terms of human poverty, countries in the ASEAN region report education participation rates for children with disabilities of around two percent. From international estimates: 

· Thirty percent of street children have a disability;

· The majority of children with disabilities live in poverty – poverty is both a cause and a consequence of disability;

· Up to 90 percent of children with disabilities die before they reach 20 years of age;

· Children with disabilities are up to four times more vulnerable to physical and sexual violence;

· The literacy rate for adults with a disability is three percent and only one percent for women.

(Shrestha 2008)

Despite PWDs being over-represented among the world’s poor the United Nation’s current action plan to eradicate extreme poverty, the Millennium Development Goals (MDGs), does not explicitly mention them. But there is agreement, however, that without addressing issues of PWDs who make up about 10 percent of the population and among the poorest of the poor, the MDGs can never be realized. It is for this reason there is increased recognition that a clear focus on the rights and interests of PWDs is needed. Because poverty reduction benefits the whole community; reducing poverty for PWDs will create lasting gains for all ASEAN countries and the sub-region generally.

The commitments made by 107 countries at the World Summit for Social Development (WSSD) in 1995 are compelling for their directness and inclusiveness of PWDs. When developing rights-based approaches these commitments should be actively drawn on. In particular, the principles and goals require that PWDs are included in social development by securing the rights of individuals and making the physical and social environment accessible. The commitments also make direct rights-based references to measures for PWDs with regard to full employment, human dignity, quality education, health status and health care.

Given the socio-economic status of most PWDs in ASEAN countries, national poverty eradication plans will only succeed when all PWDs participate in development. Since disability does not figure in the MDGs, much work needs to be done to ensure that the poverty reduction goals of the MDGs are translated into action for PWDs. Appendix I illustrates the extent to which MDGs can be correlated with the Biwako Millennium Framework (BMF), the Convention on the Rights of Persons with Disabilities (CRPD) and the WSSD, if governments and development agencies include PWDs and their concerns in poverty reduction strategies. 

There is already an impressive array of policies, reflecting the commitment of development agencies and governments to the concerns of PWDs. At the international level, there is the CRPD; at the Asia Pacific level, the BMF and the Biwako Plus Five; and at the national level, some high-quality laws, national policies and programs that provide a basis for PWDs to enjoy equality in all aspects of their lives. The BMF, Biwako Plus Five and the CRPD all share the same vision of creating an inclusive, barrier-free and rights-based society and emphasize a paradigm shift from a charity-based to a rights-based approach to disability. With the CRPD's entry into force, ASEAN will be able to strengthen its regional efforts towards the creation of inclusive, barrier-free and rights-based societies. The States of ASEAN have committed themselves in the Vientiane Action Programme (VAP) and the ASEAN Socio-Cultural Community (ASCC) Plan of Action and the Joint Statement of the Second ASEAN Plus Three Ministerial Meeting for Social Welfare and Development Ha Noi, 7 December 2007:

Mainstreaming Persons with Disabilities in Development

4. We discussed the theme “Mainstreaming persons with disabilities in development: lessons and actions for the future” and emphasized the importance of mainstreaming disability issues as an integral part of promoting sustainable development, particularly with regard to the Millennium Development Goals.

5. We reaffirmed the priorities set out in the Vientiane Action Programme (VAP) and the ASEAN Socio-Cultural Community (ASCC) Plan of Action on building a community of caring societies in ASEAN, with attention to measures that would reduce the social risks faced by the elderly and persons with disabilities, increase the effective participation of women, family, civil society and the private sector in eradicating poverty and social welfare issues, and raise the standard of living of marginalised and disadvantaged groups.

6. We appreciated that this calls for consolidated efforts in cooperation between ASEAN Member Countries and the Plus Three Countries in all aspects of social welfare and development, stressing the importance of removing all barriers that had previously hindered the full participation of persons with disabilities in society.

ASEAN is certainly committed to the right to development for all PWDs.
 This is indicated by the fact that all ASEAN member countries have signed the United Nations Economic and Social Commission’s (UN ESCAP) Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific Region for the Asian and Pacific Decade of Disabled Persons (1993-2002, 2003-2012). All ASEAN member countries have also committed themselves to the BMF for Action towards an Inclusive, Barrier-free and Rights-based Society for Persons with Disabilities in Asia and the Pacific, the Asia Pacific regional policy guideline for the Asian Pacific Decade of Disabled Persons from 2003 to 2012. Additionally, to date, two ASEAN member countries have ratified the CRPD and another six have signed on to it. Two ASEAN countries have also ratified ILO convention 159 Vocational Rehabilitation and Employment (Disabled Persons) Convention. 

Almost all the ASEAN member countries have either a national coordination mechanism or focal point for disability concerns, some of the mechanisms involving representatives from more than one ministry and/or NGOs. And all ASEAN member countries have legislative and policy mechanisms of sorts, which address disability issues.

Evidence from ASEAN countries indicate, however, a degree of disconnect between policy and practice. The perpetuation of poverty and marginalization of PWDs in ASEAN countries are a result of a combination of factors. These include:

1. Appropriate disability policies developed by international and national development agencies are not always communicated strongly, nor are structures created and resources clearly allocated for purposes of implementation; 

2. Disability is considered a specialised issue and development agency staff lack the capacity to include PWDs in their programs; 

3. Many organisations pursue a rights-based approach in their general work but disability is still largely viewed as a social welfare issue and therefore requiring a separate service delivery approach rather than mainstreaming disability in the programs; 

4. DPOs lack the capacity and need to be strengthened to enable them to represent concerns and rights of PWDs; 

5. While governments have adopted mainstreaming policies, parallel structures operate to implement separate disability programs rather than institutionalising mainstreaming across all sectors (Mohammed 2008).

This paper aims to analyse the situation of PWDs in the ASEAN context and how their rights to development can be promoted and protected. The discussions will also offer practical, rights-based measures to ensure that PWDs are not left behind in the development process.

A note on data on disability: problems on disability data collection exist in the region as definition of disability, methods and institutional capacity regarding data collection varies, and comparability of the data across the region is called into question (ESCAP 2008). However, compilation of currently available data and information can present regional trends in the development of disability data, policy and institutional mechanisms. Data compilation serves as a point of reference whereby governments, researchers, organizations of persons with disabilities and other stakeholders are encouraged to take further actions to enhance their data collection efforts and to create an inclusive, barrier-free, and a rights-based society
.
2.
The rights-based approach 

The 2nd ASEAN GO NGO Forum held in Hanoi, in 2007, recognized the need for a formal process of collaboration between government organisations (GOs) and non-government organisations (NGOs), both nationally and regionally, to address key issues.
 Similarly Asian leaders recognized the need for the rights-based approach for PWDs in 2002 and developed the BMF, which sets out practical measures for creating a rights-based and barrier free society for all. Additionally, against the backdrop of the CRPD, and Biwako Plus Five, Governments are expected to develop rights-based policies and legislation, mainstream disability perspectives in sectoral laws and policies, strengthen national coordination mechanisms, and enhance national capacities in data collection and analysis of disability statistics.
Additionally, there are six key elements of the rights-based approach. It is useful to use the acronym PANELS to recall each element:

1. Participation; 

2. Accountability; 

3. Non-discrimination; 

4. Empowerment;

5. Legal frameworks; and 

6. Sustainability.

The rights-based approach is predicated on the understanding that human rights are universal guarantees which belong to all human beings. It protects individuals and/or groups from actions and omissions of the State and some Non-State actors that affect fundamental human dignity (Tomas 2005). Commitment 6 of the World Summit for Social Development goes directly to the issue of human dignity and seeks elimination of all obstacles to human dignity by promoting full and equal participation through the formulation, implementation and follow-up of public policies and programs.

The key features of human rights are: 

· They are fundamental to human dignity;

· They are promoted/jeopardized by the exercise of power, particularly by the State; and 

· They belong to all human beings i.e. (the principle of universality/non-discrimination).
 

Poverty and inequality are not just economic or social problems but are also human rights issues. Rights-based approaches begin by expressly defining the objectives of aid and development in terms of particular rights as legally enforceable entitlements and those that create express normative links to international, regional and national human rights instruments. Rights-based approaches are comprehensive in their consideration of the full range of indivisible, interdependent and interrelated rights: civil, cultural, economic, political and social. This implies a development framework reflecting internationally guaranteed rights and encompassing sectors such as health, education, housing, justice administration, personal security, political participation, and movement. Adding the accountability requirement to this identifies and focuses attention on claim-holders and their entitlements and corresponding duty bearers.


The rights-based approach to development is a framework for the pursuit of human development that is operationally directed to the capacity to realise human rights. The objective of the approach is human development; it provides a detailed guide towards generic human development goals, such as health, education, and good governance. For instance, under a human rights framework, the objective of education for children with disabilities includes affordability, enforceability, accessibility and quality. 

The two main barriers to realising human rights are lack of political will and insufficient capacities. Whereas "human rights monitoring" seeks to foster political will, a human rights-approach to development also promotes the capacity to deliver (Tomas 2005).


2. The rights-based approach in ASEAN 

The 2nd ASEAN GO-NGO Forum recommended policies, which mainstream PWDs and which reflect the UN ESCAP rights-based approach. This is because mainstreaming and the rights-based approach have been proven to be the method that shares the benefits of development for all.

In contrast to the rights-based approach, there are two other models, which have characterised societal and governmental attitudes and actions towards PWDs.

First, the medical model regards individuals with certain physical, intellectual, psychological and mental conditions (impairment) as pathological and abnormal, and simply assumes that those conditions cause all restrictions of activity. According to the model, disability lies in the individuals, as it is equated with those restrictions of activity. In this line of thinking, individuals would always have to feel pressured or burdened to work on “their” restrictions to adjust to their environment through cure, treatment or rehabilitations. The charity or medical model-approach to disability is inadequate for a number of important reasons. The charity approach promotes PWDs as objects of pity who must rely on the non-disabled community to merely exist. Each time a child with a disability begs on the streets of an ASEAN city, it reflects the perpetuation of this approach. Similarly, in Fiji, for example, the otherwise excellent school for the visually handicapped in Suva has its students shake collection tins on the street in downtown Suva to raise money. (Although a successful short-term fundraising practice, the school continues to find it difficult to secure employment for its graduates, partly due to the condescending attitudes of the community, reflecting the charity-medical mindset.) The assumption that PWDs are a drain on society’s resources is a self-fulfilling prophecy while they are excluded and denied opportunities to participate.

In contrast to the medical-charity, the social model shifts its attention to society. (The model asserts that social, political, and economic ideologies, cultural and religious perceptions, paternalism in social welfare systems, inaccessible environment and information and the lack of appropriate institutional and social arrangement impose undue restrictions on PWDs.) Thus, disability does not lie in individuals, but in individuals’ interaction with society. The model does not negate the worth of medical and rehabilitation services for persons with disabilities. But it does caution against over-medicalization of their problems and issues. In the social model, as persons with disabilities are stakeholders in their own right, they are entitled to advocate for removal of institutional, physical, informational, and attitudinal barriers in society.

The social model of disability is reflected in the International Classification of Functioning, Disability and Disease (ICF), the BMF and the Biwako Plus Five. As the CRPD took effect on 3 May 2008, the social model of disability will gain increasing importance in awareness raising, policy actions and empowerment of persons with disabilities around the world.

Each approach evolves a little further with the social model bringing us closest to recognition of rights-bearers and duty-holders. Its theoretical basis provides the tools to challenge the charitable and medical models but does not equip us with sufficient principles, standards and methodologies to challenge the dominant paradigm of charitable and medical models.

This shifts the focus from abstract numbers and commentary on demographic data towards individual entitlements, state obligations, non-negotiable principles based on international human rights law and the consensus reached on the right to participation as set out in the CRPD. The CRPD sets out the standards in the structure described in Appendix I.

The BMF is a practical road map for ASEAN countries to follow when applying the principles of the rights-based approach. It focuses on social and economic rights of PWDs. Its purpose, in part, is to achieve the MDGs for PWDs in Asia and the Pacific. The seven priority areas of the BMF are set out in Appendix I. 

The implementation of a human rights-approach is called Human Rights-based Programming. It consists of the integration of human rights principles and standards into all stages in the programming process: assessment and analysis, objective setting, design of capacity development strategies, implementation, and monitoring and evaluation. 

More specifically, rights-based programming involves:

1. Identifying what specific results should be pursued in line with a human rights framework, and who are the claim-holders and duty-bearers in that particular situation;

2. Identifying the specific claims and obligations; 

3. Identifying the capacity, or lack thereof, of claim-holders to exercise their claims and duty-bearers to fulfil their obligations; 

4. Designing capacity development strategies accordingly; and 

5. Ensuring the process respects basic human rights principles (Tomas 2005).

The promotion of a rights-based approach for PWDs is also consistent with the policies of ASEAN - in particular, the Treaty of Amity and Cooperation in Southeast Asia and the ASEAN Vision 2020. The ASEAN Economic Community shall be the end-goal of economic integration measures as outlined in the ASEAN Vision 2020. Its goal is to create a stable, prosperous and highly competitive ASEAN economic region in which there is equitable economic development and reduced poverty and socio-economic disparities by 2020. Given the links between disability and poverty, it is even clearer that ASEAN’s rights-based approach to disability issues will certainly help its member countries achieve the Vision 2020.

The ASEAN Socio-Cultural Community, in consonance with the goal set by ASEAN Vision 2020, envisages a Southeast Asia bonded together in partnership as a community of caring societies and founded on a common regional identity. ASEAN’s rights-based approach to development will foster cooperation in social development aimed at raising the standard of living of disadvantaged groups. Further, consistent with the BMF, its work force shall be prepared for, and benefit from, economic integration by investing more resources for basic and higher education, training, science and technology development, job creation and social protection.

The ASEAN Vision for development is recognition of the need for economic development as well as equitable distribution of wealth. For example, Vision 2020 sees the development and enhancement of human resources as a key strategy for employment generation, alleviating poverty and socio-economic disparities, and ensuring economic growth with equity.

It is also highly encouraging that ASEAN has recently established its Intergovernmental Commission on Human Rights, in accordance with the new ASEAN Charter. This new mechanism, the first regional body of its kind in the Asia and Pacific region, is aimed at protecting and promoting the human rights of people living in the ASEAN region. And the fundamental role that regional arrangements, such as this, can play in protecting and promoting international human rights standards, is by helping to address shortcomings in national frameworks and complement existing international human rights mechanisms.

3. Accountability of duty-bearers 

The duty-bearer is the party responsible for ensuring that all members of the community enjoy human rights equally. In almost all cases, the duty-bearer is the government, often referred to as the state. In this context, it is necessary to ensure that accountability mechanisms are in place to require and report on government and non-government activities that either support or undermine the human rights of PWDs. Mechanisms might include government coordinating councils on disability, an independent human rights institution, parliamentary committees, required government reporting and UN committee inquiries.

Human rights create obligations for government because the state is generally the most powerful actor of social relations and therefore has the greatest influence on human rights. Governments take on responsibilities as duty-bearers upon ratification of international human rights treaties, other international instruments and constitutional and legal provisions. In certain cases, international customary law may bind states even in the absence of ratification (e.g. prohibition of slavery and genocide).

The need for governments to be accountable is recognized in most human rights instruments including the CRPD. Article 33 requires national implementation and monitoring of measures that provide for the rights of PWDs. To further ensure that disability issues are not ignored, the CRPD has more detailed requirements, compared to other conventions. For example, it requires governments to designate one or more focal points within government for matters relating to the implementation of the Convention and urges the establishment of a coordination mechanism, such as a disability coordination council, within government to facilitate related action in different sectors and at different levels. The Convention also calls for the creation of an independent mechanism to promote, protect and monitor implementation of the Convention.

In terms of institutional frameworks, the majority of ASEAN member countries have in place a multi-ministerial mechanism (UN ESCAP 2009). All ASEAN Governments have either national coordination mechanism or disability focal point. Disability-specific national coordination mechanisms exist in Cambodia, Indonesia, Lao People’s Democratic Republic, Malaysia, Philippines, Thailand, Timor-Leste, and Viet Nam. In the Philippines, the mechanism had been placed under the Office of the President in 2007. In other countries, the mechanisms fall under ministries responsible for social welfare, social development and community development.

Although the establishment of an institutional mechanism seems to be the norm in the region, some governments still lack the financial and human resources as well as the technical capacity to engage in policy development and implementation. The involvement of representatives from various ministries and persons with disabilities indicates progress, but the extent of involvement has not been adequately measured. The overall extent of the decision-making power given to the coordination mechanism also needs to be further examined.

In order that results are achieved, clear accountability mechanisms exist. Accordingly, for every human right, there is a corresponding duty. The value of a rights-based approach for understanding "accountability" in development activities is that it sets specific entitlements and obligations. It ensures that accountabilities with respect to the results and the process of development are not defined exclusively by those who take the decisions thus reducing the likelihood of duty-bearers protecting their own interests at the expense of the interests of disadvantaged groups. To ensure accountability, rights-based programming starts by assessing specific obstacles that duty-bearers face to exercise their obligations. Laws and international instruments set a baseline to formulate development strategies to remove them. The rights-based approach also uses a "capacity development perspective": in other words, it aims to build on claim-holders and duty-bearers' existing strengths and solutions, rather than substituting them. A final implication of accountability from a rights-based perspective is the need to strengthen risk analysis in development programming. As empowering disadvantaged people is likely to face resistance by some groups, such an analysis should include assessing the conflict potential of development activities and establishing strategies to manage it (Tomas 2005). 

Table 1: Monitoring and Review: BMF, CRPD and MDGs 

	BMF 
	CRPD 
	MDGs 

	Reporting to the mid-point and decade end reviews. 

Regional meetings, missions. Publications.
	Committee on Rights of Persons with Disabilities to monitor the implementation of the Convention.

Conference of State Parties.
	National reporting, regional reporting. 

Designation of on-track and off-track countries.


NGOs in ASEAN countries also have opportunities to engage in monitoring mechanisms, external to their governments. The mechanisms summarised in Table 1 can be matched with the substantive issues described in Appendix I to inform opportunities to highlight human rights abuses where domestic mechanisms have been exhausted.

Monitoring duty-bearers offers valuable learning opportunities that can be used to strengthen stakeholder accountability. A rights-based evaluation is not just a technical exercise in data collection and analysis. It is a dialogue and a democratic process to learn from each other, to strengthen accountability and to change power relations between stakeholders. In this context, NGOs should use this power carefully to ensure all PWDs are gaining the maximum benefit possible from legal, policy and program reform.

Rights-based development can appear difficult to monitor and evaluate even though human rights systems offer independent assessable standards. For example the goal of all PWDs participating in their communities would be an important part of a rights-based approach for PWDs in ASEAN and is consistent with CRPD Article 19. But no single program intervention can achieve this goal. Monitoring such important goals, therefore, suffer from moral hazards, that is, each ministry or program area has little incentive to contribute to a goal they have little control over. The elements of a rights-based approach that lead to community participation are however capable of being monitored and evaluated. These might include:

· Passing laws against discrimination;

· Funding participation projects designed by PWDs;

· Supporting PWDs to use the media to promote inclusion; and 

· Building the capacity of disabled people’s organisations to continue to advocate. 

Data collection and usage 

The ASEAN GO NGO Forum (Hanoi, 2007) called for standards of classification of PWDs based on UN guidelines to improve the ability to plan and provide programs for PWDs. It is in fact crucial for rights-based development organisations to collect, analyse and use data. In addition to tailoring programs for quality, data is necessary for holding duty bearers to account and raising awareness of rights violations. Data collection and analysis also strengthens an organisation's own credibility, legitimacy and its accountability to the people and communities it works with.

As the aim of rights-based development is to bring about improvements in people's lives, measuring changes in people's lives is therefore a key aspect of rights-based monitoring and evaluation. Development targets, however, can be time-bound, narrowly focused on one indicator and incomplete. A good example is the MDGs indicator for health: reduce child mortality by two-thirds. A better indicator would be one that measures the changes in people’s lives if health is improved, such as a decline in poor health outcomes or events. Further, rights-based monitoring requires more than mere macro demographic data to observe if specific groups are being left behind. Some questions must be asked and answered with useful data: are poor health outcomes/events declining for PWDs? Is the situation worse for those living in institutions or in the community and why?

Table 2: Proportion of PWDs and definitions in certain ASEAN countries

	Country
	Proportion of PWDs in population (percent)


	Definition of persons with a disability

	Cambodia
	4.5
	The Draft Law on the Rights of People with Disabilities defines “persons with disabilities” as “any persons who lack, loose, or suffer impairment of their physical or mental being resulting in disturbance to their daily life or activities such as physical disabilities [loss of limbs and quadriplegia], visual, audio and mental impairments, consciousness disorders and other forms of disabilities resulting in an abnormal state”. A nine-category classification of disability was adopted following an inter-ministerial sub-decree (Cambodia 2008, art. 2; ESCAP 2006, Q 19).



	Indonesia
	1.38
	Any person who has physical and/or mental deficiencies which can hinder or restrict that person to do their activity properly. They are divided into three based on categories of disabilities; a) persons with physical disabilities, b) persons with mental disabilities, and c) persons with physical and mental disabilities (Indonesia 1997, art. 1; ESCAP 2006, Q 19).



	Lao PDR
	8.0
	1) Person who has physical, intellectual or mental impairment which restricts daily social life substantially and continuously. It includes visual, hearing and speech disability (ESCAP 2006, Q 19).

2) “The terms ‘handicapped’ and ‘disabled’ attempt to approximate two Lao terms, the first connoting a person who has suffered a reduction in the use of his limbs, the second connoting a person who has suffered a reduction in the use of his physical senses.” (Lao People’s Democratic Republic 2001, art. 28, note 9).



	Malaysia
	1.0
	“[T]hose who have long term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society”(Malaysia 2007, art. 2).



	Myanmar
	2.8
	A restriction or lack of ability as a result of impairment (ESCAP 2006, Q 19).



	Philippines
	1.23 
	Those suffering from restriction of different abilities, as a result of a mental, physical or sensory impairment, in performing an activity in the manner or within the range considered normal for a human being.



	Singapore
	3.0

(excluding those who are older than 64 years old)
	PWDs are those whose prospects of securing, retaining places and advancing in education and training institutions, employment and recreation as equal members of the community are substantially reduced as a result of physical, mental, intellectual, development or sensory impairments.



	Thailand
	2.9 
	“[P]ersons who encounter certain limitations in performing their daily activities or social participation due to their impairment in vision, hearing, mobility, communication, mind, emotion, conduct, intellect, learning or any other impairment/disabilities along with various difficulties, and specifically need some assistance to enable them perform their daily activities or social participation same as ordinary persons. The types and prescriptions of disabilities shall be as determined and announced by the Minister of Social Development and Human Security” (Thailand 2007b, sect. 4).



	Viet Nam 
	6.4 
	Disabled persons by definition of this Ordinance, irrespective of the causes of the disability, are defective of one or many parts of the body or functions which are shown in different forms of disability, and which reduce the capability of activity and causes many difficulties to work, life and studies.




Source: UN ESCAP, 2009. Disability at a Glance 2009: A Profile of 36 Countries and Areas in Asia and the Pacific, United Nations, New York.
There is significant room for improving the quality of data collected on PWDs. The wide range of findings across ASEAN countries regarding the proportion of PWDs (as shown in Table 2) suggests that the type and quality of questions varies considerably and the data collected is so far from the international mean as to make it indicative at best. This work should be considered a starting point for future good practice data collection.

If relevant high-quality data on the situation of PWDs remains unavailable to governments and NGOs, transparency and accountability for the rights of PWDs will be difficult to achieve. In recognition of the link between quality data and rights-based policies, programs, monitoring and evaluation: Article 31 of the CRPD requires countries to collect appropriate information to enable them to formulate and implement policies to give effect to the Convention. To this end, data must be appropriately disaggregated and used to help assess the implementation of Convention obligations and to identify and address the barriers faced by persons with disabilities in exercising their rights.

The wide variation in definitions of disability across ASEAN countries (Table 2) also indicates significant opportunity to improve the quality of data collection throughout member countries. The UN standards on disability data collection should be adhered to so that each ASEAN country can collect comparable high quality data. Further, the harmonised guidelines on reporting under the international human rights treaties from 2005 recommend collecting disaggregated data. This detailed information will enable a greater understanding of which rights are being promoted and protected in the case of PWDs. The reporting state should include information on participation of those most affected by specific provisions of the relevant treaties, including PWDs and women. For details on a standard approach to high quality data collection see Appendix II.

Although data can help target good policies and programs it is not necessarily appropriate to postpone good policy decisions until the highest quality data is collected. First, data on PWDs has already been collected in most ASEAN countries and does not appear to have been regularly drawn on to inform research or policy decisions. Secondly, much can be understood about the status of PWDs from the generally applicable findings of the existing data collections in the ASEAN region and beyond.

It is a fact that PWDs exist in ASEAN countries. If they are not visible, this is an indication that they do not enjoy basic rights of liberty, freedom and equality. It may not be the lack of data but the level of awareness that is the barrier to PWDs in many instances.

As mentioned earlier, challenges and difficulties vis-à-vis disability data collection abound in the ASEAN region. Definitions of disability and PWDs, methods and institutional capacity regarding data collection varies tremendously, and comparability of the data across the region is called into question. However, the compilation of currently available data and information itself can present regional trends in the development of disability data, policy and institutional mechanisms, and that the compilation serves as a point of reference whereby Governments, researchers, organizations of persons with disabilities and other stakeholders are encouraged to take further actions to enhance their data collection efforts and to create an inclusive, barrier-free, and a rights-based society
.
4. A Legal Framework based on Human Rights 

An important starting point for promoting a rights-based approach is to have the appropriate laws and policies in place. These must clearly require all actors to promote and protect the rights of PWDs to development. Where countries have not enacted disability-specific legislation but have signed and/or ratified the CRPD, this can serve as a legal framework for compliance. Alternatively, a country’s more general human rights or anti-discrimination legislation usually contain provisions on equality and non-discrimination and can serve the legal interests of the PWDs as well.

The mere existence of a legal framework, however, is not sufficient to create a rights-based approach for PWDs. But it remains an important component. Its explicit linkage to human rights standards is a defining feature of a human rights approach. Human rights standards provide objective street signs for following the rights-based roadmap to development. They prevent "capture" of the development agenda, and set minimum guarantees for poor and disadvantaged groups. They also help to identify where problems exist and what are the capacities, resources and functions required to address them.

For example, PWDs in ASEAN countries often experience a lack of access to information. A human rights approach would include in the analysis not only availability of information, but also related standards of the right to information such as transparency, affordability, physical availability, adequacy and non-discrimination. Understanding the barriers and strategies to overcome them will help ensure the basic entitlement rights of PWDs.

The ASEAN GO NGO Forum (Hanoi, 2007) specifically called for legislation and legal frameworks to provide protection for and inclusion of PWDs in development. This includes issues regarding ratification of the CRPD and affirmative action regulations or laws to achieve action on employment in the public and private sectors, education and access to the built environment.

The CRPD came into force in May 2008. The Convention has been ratified by Philippines and Thailand. It has been signed by Brunei Darussalam, Cambodia, Indonesia, Lao PDR, Malaysia and Vietnam, indicating their willingness to proceed to ratification and to refrain from acts that would undermine the Convention (UN-enable as at 30 November 2008).

In general, the Articles of the Convention articulate rights for PWDs that are already set out in existing conventions such as the International Convention on Civil and Political Rights (ICCPR) and the International Convention on Economic, Social and Cultural Rights (ICESCR). It also provides for some more specific rights for PWDs where their disability puts them at greater risk of abuse, for example women with disabilities, children with disabilities and situations of risk and humanitarian emergencies.

A useful strategy to promote discussion of the Convention and work toward signing and implementing it is to establish a government-community-based disability consultative mechanism, consistent with CRPD Article 33, with the mandate of working towards ratification and/or implementation of the Convention. Those countries that already convene such a council (Cambodia, Indonesia, Malaysia, Philippines, Thailand and Vietnam) should add ratification and/or implementation of the Convention to their existing terms of reference.

In terms of legislative and policy frameworks, a majority of ASEAN member countries have a disability component in the constitution and/or a law or plan on disability. Cambodia, Lao People’s Democratic Republic, Philippines, Thailand and Viet Nam have more than one article mentioning disability in their respective constitution. Many delineate State duty to provide social assistance/protection /security or financial assistance for PWDs. The Constitution in other governments, for example Thailand, delineates equal rights of persons with disabilities. The Constitution in Thailand also prohibits discrimination on the ground of disability. Additionally, Indonesia, Lao People’s Democratic Republic, Malaysia, Philippines, Thailand and Viet Nam have a comprehensive disability law. Philippines has a disability-specific anti-discrimination law.

In May 2009, the Cambodian National Assembly unanimously passed legislation to protect and promote the rights of PWDs. The Law on the Protection and the Promotion of the Rights of Persons with Disabilities is aimed at serving the interests of PWDs, particularly to enjoy equal rights before the law, non-discrimination, participation of rights in society, the protection and promotion of rights, proper living standards and proper health and education.
The majority of ASEAN member countries also have a national action plan on disability. These include Cambodia, Indonesia, Lao People’s Democratic Republic, Malaysia, Philippines, Singapore, Thailand and Viet Nam.

Some ASEAN countries require quotas in the labour force to ensure that PWDs are actively included. Quotas of various types for some or all industries exist in Indonesia, Lao PDR, Malaysia, Philippines, Thailand and Viet Nam. The rates vary from one to four per cent. Quotas, however, are not an ideal solution in terms of a rights-based approach. They may represent PWDs as burdensome to employers; result in PWDs being employed for non-existent or the poorest paying positions; and/or create a focus on peoples’ weaknesses rather than their strengths. Quotas, therefore, should serve as an interim measure that will be the catalyst for increased visibility and participation of PWDs in everyday social life; mainstreaming people living with disabilities and their issues should then naturally become part of all of our lives.

Philippines and Thailand have ratified the ILO Convention 159, which calls for decent work and vocational training for PWDs. This is a landmark legal development for these countries. Lack of data, however, has prevented any evaluation and monitoring of this measure but the low rate of education and training for PWDs suggests that its implementation will be hampered by skill shortages particularly with respect to women with disabilities (Stubbs and Nowland-Foreman 2005). Further support is needed in this field and the ILO’s work in the Asia Pacific region on labour legislation and systemic advocacy to employers will be an important opportunity for PWDs in both ASEAN and the Pacific (Pacific Islands Forum Secretariat and UNESCAP 2005).

Another rights-based method of facilitating social participation via law and policy is the development and implementation of national accessibility standards. Indonesia, Lao PDR, Malaysia, Philippines, Singapore, Thailand, and Viet Nam all possess national accessibility standards. Some of these only require full access to government buildings and some also provide for partial access to non-government buildings. If PWDs are to enjoy full participation in all sectors of society including education endeavours and fair opportunities to employment, governments need to embrace policies that support such intentions. Examples include buildings that have access provisions for wheelchairs or are considerate of the needs of vision-impaired people. A case in point is Singapore, which has a code on barrier-free accessibility to buildings (updated in 2002). Such codes complement anti-discrimination legislation. Viet Nam also has a similar national technical code on construction accessibility which was promulgated in 2004.
Despite the existence of high quality legislation and codes, the problem of implementation persists in many ASEAN countries. PWDs, their families, DPOs and other stakeholders, continue to call for effective implementation of national legislation for PWDs. Many PWDs still do not have access to opportunities such as having their grievances redressed or adequate protection and compensation compared to other non-disabled people when it comes to their rights and entitlements (Wang 2008). This is largely a consequence of (1) enactment of laws in isolation from the other five elements of the rights-based approach; and (2) legal drafting that does not create the necessity of implementation by legislating aspects of the rights-based approach, such as accountability, participation and/or sustainability.

Recently, the Republic of Korea (ROK) enacted its Anti-Discrimination Against and Remedies for PWDs Act (ADRPDA). Some lessons can be learned from the ROK experience. Disability advocates working to promote a rights-based approach in that country learnt that “in the political black box, focal points of the original act might be distorted...enacting a nice act is one thing, and guaranteeing the effectiveness of it is quite another” (Choi 2008). So while the legislation is welcome, there are issues surrounding it that may raise new problems. For example, ADRPDA defines “disability” in a narrow sense. It is based on the medical model and, therefore, does not cover disabling conditions like chronic illness, latent disability, temporary disability and carers of PWDs.

There are other implementation problems with the ADRPDA. First, while there was participation by many government officials and NHRC staff in the formulation of the ordinance, regulations and the implementation arrangements, there was no representation of PWDs in the process. Another issue of contention for the PWDs is that a woman with a disability cannot be appointed as a NHRC Commissioner. Nor was it possible to increase the number of NHRC staff working on disability matters. Finally, legislative harmonization has not been possible, thereby making for other laws and regulations, which contain provisions contradictory to ADRPDA provisions.

Disability consultative mechanisms should have a central role in implementing the country’s disability policy, the activities for which are set out in a disability plan. The policy and plan may include enactment of rights-based legislation, ratification of the CRPD and/or their implementation.

The most recent disability action plan is in Viet Nam. It is a good example of a plan to achieve rights-based changes for PWDs. There are tangible and measurable goals, transparent budget allocations, accountabilities for relevant departments, plans to improve data collection, support for DPOs and good coverage of BMF priority areas and WSSD commitments. It is not clear however whether its implementation will involve equal participation by PWDs, data collection will follow international standards and whether the legislation is to take a rights-based approach. But the participation of PWDs in the implementation of the disability plan is ensured through the involvement of DPOs and Self Help Groups (SHGs); the roles of DPOs and SHGs are also regulated in the plan, including those of participating in planning, implementation and monitoring of the disability plan. In the Pacific the most recent example of a high quality disability policy is that of Fiji. The Fiji and Viet Nam policies can both be drawn on for practical examples of implementing a rights-based approach through policy.

5. Participation by PWDs in decision- making processes

PWDs must be able to participate in developing policies, programs and services relating to them. Such participation can take many forms, including involvement in government policy committees, support for DPOs and genuine collaboration between government and disability groups. It is important that governments and service providers recognize that PWDs are the paramount experts in what will promote and protect their rights.

This aspect of the rights-based approach is also backed by international law. Article 33 (3) of the CRPD calls for persons with disabilities and their representative organisations to be involved and participate fully in the monitoring process. The BMF Plus 5, Priority A also calls for the participation by PWDs in the political and civil processes as well as in the development, implementation and monitoring of economic, social policies and programs. The BMF recognizes that the most sustainable way to ensure this participation is to support well-governed and representative DPOs.

Participation is about involving claim-holders and major duty-bearers in the decision-making, implementation and assessment of development strategies. Rights-based development focuses on participation by the most disadvantaged people, as the persons whose claims are most affected. Moreover, a human rights approach demands that participation is active, free and meaningful. It is not participation at any cost or merely consultation: it must shape and determine development decisions. This requires adequate access to information, adequate organisational capacities, absence of threats, etc. Therefore, rights-based programming should devote time and resources to create the capacity of participants if it is to be genuine, as "participatory" approaches are vulnerable to be used simply to legitimise pre-existing decisions (Tomas 2005).

Disability has however become a global, multi-billion dollar industry. There is money to be made out of disability. Governments and development agencies themselves must exhibit good practice by employing more PWDs as well as drawing on the experience and expertise of DPOs. In particular, DPOs need support which build and sustain their capacity and not the capacity of international NGOs that all too often act as intermediaries (Harrison 2008).

“Capacity building is the process of strengthening an organisation in order to improve its performance and impact on those activities that strengthen a non-profit organisation and help it better fulfil its mission" (Carol and Lukas 2002). Much organisational development work is a sensitive task that organisations themselves must drive on their own as they know best what will give them the strength to meet their purpose (Carol and Lukas 2002). Often, though, they will need to turn to outside capacity builders for assistance.

The ASEAN GO-NGO Forum (Hanoi, 2007) called for the inclusion of PWDs, and relevant local/national NGOs in development and establishment, implementation, monitoring and evaluation of government policies and programs to assist PWDs. There are already some good-practice examples in ASEAN and the broader region that can be learned from and built on to ensure genuine participation by PWDs in development.

For example, young PWDs from China and the Philippines participated in workshops on the CRPD between December 2005 and June 2006. The process generated involvement in building a new rights instrument and enabled participants to develop their understanding of human rights and active citizenship. The participants indicated keen interest and commitment to be part of the ongoing process and willingness to take on an active role in the monitoring of the implementation of the new Convention.

There are many active DPOs throughout ASEAN. The Council of Disabled People of Thailand, for example, was successful in influencing the Thai Government to enact the Rehabilitation Act of PWDs back in 1991 and subsequent Ministerial regulations to enforce the Act in 1994 (UNESCAP 2006).

Another example is the Regional Seminar on Capacity-building of National Disabled People's Organisations in Promotion of the Convention on the Rights of Persons with Disabilities. This meeting was organized by the Disabled People’s International Asia-Pacific (DPI/AP) in July 2008 in Bangkok, and was supported by the ABILIS Foundation and Disabled People’s International-Thailand. The seminar raised awareness of the CRPD and its alignment with the BMF; strengthened the advocacy capacity of participating DPOs; and enabled participants from across the region to learn from each other’s experiences. Participants included representatives from Cambodia, Indonesia, Lao PDR, Malaysia, Philippines and Thailand. Although such a three-day seminar is useful, genuine skills development and capacity building is best done over a longer period with opportunities for participants to take their skills and knowledge back to their home countries along the way to apply their learning.

The Pacific-based Regional Rights resource Team (RRRT) has developed and piloted a human rights training program tailored for the needs of PWDs. The training was in response to the need to build capacity at the level of DPOs to advocate, mobilise and represent the interests of PWDs at both national and regional levels. The training is also a response to the first priority of the BMF, which is to build the capacity of DPOs and PWDs “to support, inform and advocate for themselves and other persons with disabilities” under which Action F states that “International funding agencies should give high priority to funding self-help organisations”. BMF priorities will require an increase in the capacity of DPOs in terms of their knowledge regarding national legislation, knowledge of international human rights norms and conventions, use of human rights conventions to lobby against discrimination and access to services (Stubbs 2006).

PWDs should also be leading the delivery of services throughout ASEAN as they are the experts in their own right. For example, training workshops were organized in Thailand and in the Philippines, with disabled instructors from Japan. In January and February 1997, 23 PWDs from Bangladesh, the Lao People's Democratic Republic, Philippines and Thailand participated in a 10-day training workshop in Thailand. Participants learned how to produce and repair wheelchairs and were able to back the wheelchairs they had designed (UNESCAP 1997).

Over the 1990s, PWDs began establishing self-help groups with the aim of partnering with the rest of society in delivering social services to PWDs. The Katipunanng Maykapansanan sa Philipinas, Inc (KAMPI), for example, was established in 1990, during the Second National Congress of Persons with Disabilities held in Bago City, when a group of disabled leaders organized themselves to form a national federation of organisations for PWDs. Currently, KAMPI's membership consists of over 200 self-help groups from all over the Philippines and it aims at enabling PWDs to become equal and productive members of Filipino society. It works to achieve structural changes and adjustments that will remove all barriers hindering the full participation of PWDs. KAMPI's advocacy programs include lobbying at the international, national and local government levels, awareness-raising on disability issues and the dissemination of a national newsletter. The services KAMPI provides include training and livelihood assistance for its various chapters. KAMPI's major activity is to actively assist grassroots organisations of PWDs in rural areas. At least 85 per cent of the chapter members are grassroots disability organisations in need of various forms of assistance, such as funding aid for income-generating projects, technical assistance in resource generation and mobilization, program development and planning and the acquisition of assistive devices.

In Cambodia, Action on Disability and Development (ADD) works directly with PWDs in two communities. In this context, enabling communities to address their health problems and thus creating an environment of caring for each other, including PWDs, has laid a strong foundation for ADD's work. A similar process of caring and sharing among PWDs has enhanced their human development to reach out to the community.

6. Empowerment of PWDs 

Empowerment is the process by which the capabilities of people to claim and use their rights are enhanced. It focuses on beneficiaries as the owners of rights and the directors of development, and emphasises the human person as the centre of the development process, sometimes indirectly, through their advocates and CSOs. The goal is to give people the power and capabilities needed to change their own lives, improve their own communities and influence their own destinies (UNESCO 2005).

Disability programs often do not empower PWDs to take control of their own lives and environment to the maximum extent possible. More commonly, disability services tend to create a dependency among PWDs. This will discourage people from living independently in mainstream communities. A rights-based approach, in contrast, requires decision-makers to enable and empower PWDs at every opportunity, including the opportunities to take risks and fail.

Education is an excellent road to empower PWDs. An example in point is the Thailand World Deaf Leadership project. The project does not only provide necessary training for National Association of the Deaf of Thailand (NADT) members to become professional teachers of Thai sign language but it also provides deaf people with university credentials that certify them and them alone, as official teachers of Thai sign language. Moreover, built into the training program, is a curriculum and materials development component that assures that NADT will have access and control over Thai sign language teaching materials. Furthermore, by hiring deaf graduates of the program to teach Thai sign language at Ratchasuda College, NADT is assured input into and quality control over programs related to Thai sign language at Ratchasuda College (UNESCAP 1997).

Similarly, the Redemptorist Vocational Training School, Pattaya, Thailand is a good example of the empowerment of PWDs. Of the 20 teachers at the school, 19 are PWDs and are graduates of the school itself. The school is managed by PWDs. All but one of the teachers have a disability, which has a positive impact on students as they prove good role models for the students. Teachers know that PWDs can accomplish whatever they put their minds to. The teachers encourage students make intense efforts to learn the occupation that will support them for the rest of their life. Students are also encouraged to take part in many activities, including sports and community activities. The school does however face problems of funding, lower levels of entry education for many PWDs and some continuing discrimination of graduates in the workplace, despite their very good reputation for excellent vocational education and training.

Several countries in the region have focused on Community-based Rehabilitation (CBR) as an effective way of empowerment and development for PWDs. Malaysia, for example, has to date set up 400 CBR centres nation-wide. CBR is being given greater emphasis in Malaysia, thereby providing rehabilitation facilities at the local community level itself rather than depending on a traditional institutionalized rehabilitation concept. Malaysia has also embarked on a CBR program to cater to the needs of PWDs in the rural areas not only as an avenue for rehabilitation, but as an entry point for the development of the community as a whole.
In many countries around the world, participation in sports has been a useful vehicle for the empowerment of PWDs. Thailand hosted the seventh FESPIC Games in January 1999. Thousands of PWDs and officials from more than 40 countries participated in the Games. When the organizing committee was first established, no PWDs were appointed as members. With the persistent advocacy work of national self-help organisations, however, a number of PWDs were eventually appointed to the committee. Furthermore, they were able to strengthen their influence on the decision-making as well as operation of the Sports Association for the Disabled of Thailand. The latter organisation is vigorously conducting training programs for Thai disabled people in various sports events. At the same time, self-help organisations launched campaigns to promote accessible sports facilities as well as accessible public buildings, external environments and public transportation systems.

The independence and reduction in poverty created by social protection is another important aspect of empowering PWDs. This issue has been well covered by Singh (2007) for the ASEAN GO NGO Forum (Hanoi, 2007).

7. Non-discrimination toward minorities 

There are groups within the disability population who often face added discrimination due to multiple disadvantages they experience. These include gender bias, poverty, HIV and AIDS, multiple disability and mental illness. In this context, a rights-based approach must promote the rights of the whole disability population. Anything less defeats the purpose of a human rights approach, as rights are inalienable and indivisible for all people.

The principles of non-discrimination and equality require paying special attention to those who are more discriminated against, or those who are more negatively affected by the unequal distribution of economic, social and political resources. These groups involve not just PWDs but also the most vulnerable people among them. Therefore rights-based programming requires active steps to identify different vulnerable groups among the claim-holders in order to target them explicitly. This requires an adequate level of data disaggregation, necessitating investments at early programming stages. There is, however, no universal checklist of who is most vulnerable in every given context. Rather, rights-based approaches require that such questions be answered locally: who is vulnerable, here and now? As such, development data must be disaggregated accordingly and to the extent possible.

Of all PWDs people with mental illness are arguably among the most abused and marginalized of any group in the world. In fact, more than 40 percent of countries have no mental health policy while over 30 percent have no mental health program. All states, regardless of resources, can develop national mental health policies and plans of action with measurable targets. International agencies and professional associations can play critical roles in providing technical assistance to countries to develop rights-based, national mental health policies. Furthermore, bilateral and multi-lateral donors should encourage rights-based policies through their funding prerogatives (Yamin 2006).

The Asian Blind Union provides a useful case study on self-empowerment and non-discrimination on the basis of gender. In 1995, there was an ESCAP meeting to review the progress of the Asia-Pacific Decade of Disabled Persons. Blind women participating in the ESCAP Review Meeting came from Bangladesh, Bhutan, Fiji, Indonesia and Thailand. The low rate of women participants was highlighted by the fact that of the 42 participants representing Asia in the World Blind Union (WBU), there was only one woman delegate. There had never been more than one woman delegate. Another problem was that the Women's Committee of ABU had no chairperson during that year’s term.

The meeting, therefore, made the following suggestions and conclusions:

(a) Women in Asia should, during the period between June 1995 and June 1996,  prepare themselves for taking part in the Fourth General Assembly of ABU, during which they should ensure that a Chair be properly appointed for the Women's Committee;

(b) Women should share their concerns among themselves and keep each other informed of the happenings in their countries, thereby enriching each other with such knowledge; 

(c) Women should form an informal working group and elect a convener (subsequently, the group was formed and a convener, Anuradha Mohit, was elected); and 

(d) Women were not visible at the regional and international level because only a few women held important positions in the NGOs, although many women were active at the lower level of the NGOs' functioning.

Three women attended the Fourth General Assembly of ABU as part of the official delegation, including one each from Malaysia and Thailand. They actively lobbied with their male colleagues from national organisations to get the working group of blind women ratified for official status by the ABU Assembly. They also participated in the General Assembly discussions on planning for education of people with visual impairments and the employment of blind people. All the women participants cooperated in the deliberations. One participated in the Resolution Committee. Above all, the women delegates gave evidence of their thorough understanding in their efforts for furthering the cause of women's participation.

Despite initial attempts to stifle the process by the male chair, the female chair of ABU was elected with much support from both male and female peers. ABU women members argued for involvement in the organisational reform process of the forth WBU General Assembly and called for:

· One woman member be included in the constitution committee, to ensure that due note of women's views are taken while framing the rules of operations in the constitution; 
There should be at least one woman member in all the sub-committees of ABU; and 

· Complete parity of male and female members in all the delegations should be achieved in a phased manner by the turn of the century. 

The ABU women’s committee then attracted funding from donors dedicated to promoting gender balance, such as the Danish and Swedish Associations of the blind, while Malaysia raised its own funds. An action plan to empower blind women in Asia was developed and implemented. Donor consultation with the ABU women’s committee has continued to strengthen the full participation of women (ESCAP 1997).

The women’s committee of ABU determined to forge alliances with women with other disabilities. Since then a beginning has been made for recognition of the peculiar circumstances of women with disabilities. The NGOs of disabled persons and the women's organisations in Malaysia and Thailand have become active on matters such as legal literacy, reservations in employment and education of girls with disabilities (UNESCAP 1997).

Among PWDs, women with disabilities often experience multiple forms of discrimination due to their disability, their gender and the disadvantaging effects of the two combine. There are many examples of this problem in Pacific island countries but there are also some useful strategies to promote non-discrimination within the disability community. The Tongan and Cook Islands’ education policies both provide good examples of promoting inclusive education, including in rural and remote areas. In the Cook Islands there are equal numbers of girls and boys with disabilities who are attending school.

Also in the Pacific, it has been found that non-discrimination in provision of health services requires governments to take special measures to ensure that women with disabilities enjoy the right to health outcomes, comparable to the highest available (CRPD Article 25). Due to the lack of accessible health services, in order to claim their right to good health, women with disabilities in the Pacific first require the most fundamental services, such as access to basic health care and related information (DPI 1996).

8. Sustainability 

All of the aforementioned features of a rights-based approach to disability and development must be sustainable. Projects that have short-term outcomes or results that do not make an ongoing difference are not consistent with a rights-based approach.

There are three basic principles of sustainable development that persons and organisations working with PWDs in ASEAN countries should keep in mind:

1. Sustainable human development evolves from a self-reliant understanding of local needs and resources, that is, PWDs and DPOs are the experts in the matters of disability

2. Action must grow from a combination of bottom-up and top-down programming, that is, activities must be strongly supported by PWDs, governments and development partners; and 

3. Sustainability is possible only when action grows from community participation and self-reliance (Taylor-Ide and Taylor 1995).

One aspect of development that can promote sustainability is attitudinal change. A complete change in attitude may take a whole generation but should begin from now. In this context, measures that will promote attitudinal change throughout a community should include:

· Inclusion of children with disabilities in mainstream schools;

· Awareness training conducted by DPOs; and 

· Active attempts by policy makers and program deliverers to understand how they can include PWDs. 

9. Road Maps for Action 

As previously mentioned, there are seven priority areas described in the BMF (see Appendix I). The BMF requires that a rights-based approach be used in the implementation of the priority areas. In this context, relevant activities in all these areas should be undertaken in order to close the gap between policy and action for PWDs in the ASEAN region.

Many countries in the region have implementation plans that reflect the BMF. However, many are also struggling to achieve the priorities set out in the BMF. Countries should, therefore, aim and strive to implement all priority areas of the BMF over time. As a practical measure however, it may be helpful to focus activities on three or four of the priority areas. Three priorities, which would provide significant benefits for PWDs in ASEAN countries, may be:

A) Self-help organisations of persons with disabilities and related family and parent organisations;

C) Early detection, early intervention and education; 

D) Training and employment, including self-employment. 

These priority areas, A, C and D of the BMF, are areas in which early gains can be made and that will have long-term benefits for PWDs in ASEAN countries. These priorities will also lead to and rely on gains in the other priority areas. For example: Priority F: Access to information and communications, will be required in order that sustainable progress is made in education and employment while improvements in education can be expected to result in PWDs achieving greater access to information, communication and technology. Similarly, well-supported DPOs can advance all of the other six priority areas if they are able to conduct effective advocacy and are fully included in decisions affecting PWDs, as per the rights-based approach. 

 A. Self-help organisations of persons with disabilities and related family and parent organisations 

Much of the work in the field refers to ‘self-help organisations’ as DPOs. This is due to the focus on systemic advocacy for and by PWDs.
 This nomenclature is therefore used throughout this paper in reference to the particular types of self-help organisations that can most significantly support the rights-based approach. 

DPOs are recognized as the key agents of change to promote the priorities and strategies of the BMF. Though in many instances there is evidence of strong local and provincial level DPOs, at the national level DPOs are often fragmented and weak. The BMF Plus 5 calls for further development of DPOs and support for their involvement at all levels of decision-making; enabling the involvement of PWDs in political processes; the development of leaders with disabilities; the promotion of cooperation between urban and rural DPOs; and support for organisations for people with intellectual and psycho-social disabilities.

DPOs must be urged to engage with PWDs living in rural and remote areas but the lack of resources and the remoteness of small communities mean that DPOs are often unable to work at the grass roots. Links between poverty and disability and the unmet needs of the majority of PWDs living in rural areas continue to be recognised by DPOs as a major barrier. National coordination mechanisms, policy and implementation agencies and DPOs all need to extend to the grass-roots level. The capacities of PWDs must be developed so that they can contribute to community-based solutions for the particular problems they face.

Given that acute under-resourcing is the over-riding barrier to all DPOs implementing the BMF, development partners and ASEAN governments are urged to support DPOs. For example, in the Pacific, almost all DPOs operate with little or no finances. A few of them employ just one person. They draw heavily on members with disabilities and their friends and families. Whereas ASEAN countries’ DPOs enjoy greater resources commensurate with their larger populations, they are nevertheless equally under resourced for the task. While PWDs are best placed to advocate on disability issues, it is inappropriate that they bear so much of this burden while faced with the various challenges of having a disability (Stubbs and Nowland-Foreman 2005).

C. Early detection, early intervention and education

Examples of early identification and intervention exist in some ASEAN countries. These cases are mainly located in the larger centres and where parents, NGOs and/or teachers have been able to mobilise resources from development partners. For example the Leonard Cheshire International (Banda Aceh) project is developed as a holistic rights-based program covering inclusive education, economic empowerment and community-based services. The program started in Banda Aceh in 2006 and is currently working in Banda Aceh and Aceh Besar District, Indonesia.

Due to scarce resources, particularly in rural areas, parents and communities also need to be trained to undertake early intervention. This is to ensure that children with disabilities are school ready, as is occurring in some places and which could be used to great effect in most ASEAN countries. A common finding, however, is the low level of coordination between health services and community-based rehabilitation and/or ministries of education.
The BMF+5 particularly require governments to provide inclusive education and ensure accessible modes of communication, such as sign language and Braille. Although relevant to ASEAN countries, these initiatives need to be augmented with measures emphasising early intervention and entry into schools, as there are currently very few children with disabilities attending schools in several ASEAN countries. Such measures will support ASEAN countries to achieve Commitment 6 of the World Summit for Social Development: universal and equitable access to quality education.

To ensure that children with disabilities can thrive in schools, governments need to improve referrals of very young children and to better coordinate this with ministries of education. To enable students with disabilities to access mainstream schools, governments are required to ensure that relevant training is included in teaching qualifications and have advanced disability-related training available to all teachers.
In general, education systems need significant development to achieve this BMF Priority Area and to satisfy Commitment 6 of the World Summit for Social Development. There are rarely adequate provisions for inclusive education or for special education. Countries that enjoy some form of early identification of children with disabilities must now meet these children’s needs in schools. In the Pacific there are some good practice examples such as Samoa and Solomon Islands which are seeking to implement measures such as accessibility to schools, teacher-training, the UNESCO Inclusive Education Toolkit and teachers’ manuals and specialised education where necessary.
 Some teachers’ colleges have also begun incorporating special and inclusive education in their certificates, as well as in-service training for existing teachers.

 D. Training and employment, including self-employment

Actions required in BMF+5 call for employer partnerships, public employment, lists of job-ready PWDs, job-readiness training and actions to address rural barriers. Similarly Commitment 3 of the World Summit for Social Development called for actions to redress the structural factors that create long-term unemployment for PWDs. These proposed actions are likely to respond well to the needs in ASEAN countries, but given the likely extreme rates of unemployment for PWDs in ASEAN countries, further actions are required.

As well as partnerships with the private sector, there is a need to review workplace policies and support change. The quotas in place in many ASEAN countries should be monitored and reviewed to assess their effectiveness. Other rights-based approaches should also be considered such as ratifying and implementing ILO Convention 159, which provides for decent work and training for PWDs.

E. Other Priorities

It needs to be emphasised, however, that aforementioned priorities should not be viewed as a one-size-fits all approach. Countries in the ASEAN region must and should consider local and national context in setting priorities. 

In some countries, Viet Nam for example, promoting effective disability legislation, is a key instrument to facilitate the realisation of the aforementioned priorities. Thus, in the country’s Five Year Action Plan for PWDs based on BMF, the improvement of disability legislation is marked as a first priority.

Underlying all the priorities, however, should be political commitment, at the highest level, towards the promotion and protection of the rights of PWDs. A clear political commitment at the highest governmental level will ensure an enabling environment for the rights of PWD to development to be respected, promoted and protected. Such a commitment will be clearest and strongest when all ASEAN member countries sign and ratify the CRPD. This will ensure the process of social change, at all levels of society, which are so essential to the process of completely eliminating all forms of barriers – from the physical to the socio-cultural to the economic and the political – which serve as obstacles to PWDs in realizing the full potential of development for all the citizens of ASEAN member countries.

An ongoing initiative, in this context is the campaign to mainstream the issues and concerns of PWDs in national plans, policies and programs. A recent initiative in this regard is to mainstream the issues and concerns of PWD in the goals, targets and indicators of the Millennium Development Goals, so as to ensure that the rights to development promised to all in the United Nations Millennium Declaration will include PWDs everywhere.

In this regard, and as a concrete indication of political commitment and strategic planning, governments should improve collection of data and analysis, which is required in order to provide a better understanding of progress towards the achievement of the MDGS, and to assess the impact of national policies, strategies and programs geared toward achieving development goals by including such data be collected on a regular basis, disaggregated by disability characteristics. MDG Development indicators should capture inequities among social and economic groups as well as geographical regions including disability. 

Additionally, in all policies and programs aimed towards achieving the MDGs, special attention should be focused on the needs of PWD, taking into account the higher incidences of poverty and lack of access to social services among this population group. In this regard, institutional structures required to monitor implementation of measures to promote the achievement of the MDGs need to be strengthened. Capacity should be improved in use of data and conducting research for policy formulation, programming, monitoring and evaluation. The capacity of national statistical offices (NSOs) needs to be strengthened in order to collect quality data in a timely manner, providing details to identify particularly disadvantaged PWD groups. Governments should also integrate and link measures taken towards achieving the MDGs on the broader socio-economic development agenda and internationally agreed goals adopted at UN Conferences and Summits, in this context,  the Biwako Millennium Framework, BMF+5, and the UN Convention on the Rights of Persons with Disability.

10. Conclusions & Recommendations 

It is clear that throughout the ASEAN region, much work has been done by governments, NGOs and many dedicated individuals. The policies that have been adopted, laws already enacted, programs already funded and meaningful dialogue, which has already been engaged in, is evidence of the fact that many people in the region already support the rights of PWDs. With a comprehensive rights-based approach, ASEAN countries will have the principles and tools to build on progress already made to create inclusive societies that involve PWDs economically and socially.

Despite the actions already taken, the principles set out in the rights-based approach therefore show that there are many opportunities for action to ensure that PWDs participate fully in development. Countries would be well advised to prioritise those opportunities for action that will make the greatest difference for PWDs. If they use the principles of the rights-based approach, ongoing improvements for PWDs will become easier and more natural.

Recommendations 

Accountability 

1. Work with member countries to establish disability consultative mechanisms, which include all government ministries, levels of government and representatives from the disability community (particularly DPOs).

2. Work with member countries to commit resources commensurate with achieving the plans and policies supported by their disability consultative mechanisms so that real achievements can be made every year.

3. Support data collection that conforms to the international standards on disability data collection (Appendix II).

4. Urge member countries to involve their disability consultative mechanisms and independent human rights institutions in monitoring and evaluating measures for promoting the rights and entitlements of PWDs.

5. Promote the inclusion of PWDs and the use of WSSD Commitments in the MDGs reporting to ensure that various development activities do not overlook PWDs.

Legal Framework 

6. Work with all ASEAN member countries to introduce rights-based, anti-discrimination legislation or to review their current legislation to that end.

7. Promote the establishment of disability consultative mechanisms in each ASEAN country with the mandate of working toward ratification and/or implementation of the CRPD. Those countries, which now convene such a group, would add ratification and implementation of the Convention to their terms of reference.

8. Support member countries to establish and/or strengthen national institutions to act as a source of human rights information to assist in promoting awareness on human rights, and to advise and make recommendations on human rights matters referred to them by government, and on the basis of discrimination complaints.

9. Promote the harmonisation of all policies and legislation for disability issues across all ministries and services.

Participation 

10. Ensure that ASEAN member countries recognize that participation measures should be broader than merely one man with a disability on a committee, but seek ways to enable participation by women, children and local minority groups of PWDs.

11. Promote long-term capacity building for DPOs in all ASEAN countries with a focus on their own priorities with a view to creating stronger voices for PWDs in the country and the region.

Empowerment 

12. Ensure that laws, policies and programs for PWDs are aimed at maximization of their own power and independence and minimization of dependence on others.

Non-discrimination 

13. Promote the enactment of rights-based, anti-discrimination legislation that both prohibits discrimination and places explicit obligations on national and local government and private institutions to end direct and indirect discrimination.

14. Ensure that disability data can be disaggregated for the range of minority groups that exist in the country as well as by disability type, age, gender, etc. 

15. Work with member countries to develop and implement measures to provide for care and protection of women and children with disabilities either experiencing or at risk of abuse or negligence.

Sustainability 

16. The ASEAN Secretariat and member governments should look into developing relationships with DPOs with a view to partnering with them to conduct disability awareness training at all levels of government.

17. Religious and traditional cultural organisations should be urged to revise policies and practices to promote active inclusion of PWDs.

General practical actions 

18. Work with member countries to promote the provision of community based early identification and intervention services that promote a non-discriminatory approach to identifying all girls and boys and intervening where necessary with support and training for families, including in remote areas to ensure that children with disabilities attend and succeed at school.

19. Foster the utilisation of technical assistance from UNESCO to implement inclusive education promoting equality in outcomes for PWDs.

20. Work with member countries to ratify and implement ILO Convention 159 for the promotion of decent work and training for PWDs.

21. Seek to employ PWDs in the ASEAN Secretariat and in all government ministries to show leadership in the promotion of employment of PWDs, and support awareness raising and sensitization of the rights and discrimination faced by PWDs.

Appendix I: Substantive Issues for PWD covered by the instruments: BMF, CRPD, MDGs and WSSD 

	Biwako Millennium Framework (BMF)
	Convention on the Rights of PWDs (CRPD)
	Millennium Development Goals (MDGs)
	World Summit for Social Development (WSSD)

	(A) Self-help organisations of persons with disabilities and related family and parent associations. 

(B) Women with disabilities. 

(C) Early detection, early intervention and education.
(D) Training and employment, including self-employment. 
(E) Access to built environments and public transport.
(F) Access to information and communications, including information, communications and assistive technologies. 
(G) Poverty alleviation through capacity-building, social security and sustainable livelihood programmes.
	Art 6 - Women with disabilities
Art 7 - Children with disabilities
Art 8 - Awareness-raising
Art 9 - Accessibility
Art 10 - Right to life
Art 11 - Situations of risk and humanitarian emergencies
Art 12 - Equal recognition before the law
Art 13 - Access to justice
Art 14 - Liberty and security of person
Art 15 - Freedom of torture or cruel, inhuman or degrading treatment or punishment
Art 16 - Freedom from exploitation, violence & abuse
Art 17 - Protecting the integrity of the person
Art 18 - Liberty of movement and nationality
Art 19 - Living independently and being included in the community 
Art 20 - Personal mobility
Art 21 - Freedom of expression and opinion, and access to information
Art 22 - Respect for privacy
Art 23 - Respect for home and the family
Art 24 - Education
Art 25 - Health
Art 26 - Habilitation and rehabilitation
Art 27 - Work and employment
Art 28 - Standard of living & social protection
Art 29 - Participation in political and public life
Art 30 - Participation in cultural life, recreation
	Goal 1: Eradicate extreme poverty and hunger

Goal 2: Achieve universal primary education

Goal 3: Promote gender equality and empower women

Goal 4: Reduce child mortality

Goal 5: Improve maternal health 

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

Goal 7: Ensure environmental sustainability

Goal 8: Develop a global partnership for development
	Commitment 3: full-employment. 

Commitment 5: respect for human dignity. 

Commitment 6: universal and equitable access to quality education, the highest attainable standard of physical and mental health, and the access of all to primary health care, making particular efforts to rectify inequalities relating to social conditions.

(NB. All ten commitments capture the rights of PWD but these refer to them explicitly.)




Appendix II: Data Collection Methodology & Standards

Including a question on disability in country censuses as well as more detailed questions in relevant household surveys will enable important data to be disaggregated for policy and program development as well as monitoring and evaluation purposes.

The presentation of data on PWDs should include:

· Employment/unemployment;

· Main work activity;

· Income;

· Metro/non-metro;

· Marital status;

· Living arrangements (e.g. institutionalised, with family, alone);

· Community participation, e.g. sports, religious, community activities;

· Type/degree of disability;

· Age;

· Language (e.g. indigenous language, Hindi, English/French etc.); and 

· Other data relevant to local policy and program needs. 

Disability questions should be based on the standard recommended by the UN (UNESA 2006). The United Nations census recommendations recommend that countries use the disability concept as defined in the International Classification of Functioning, Disability and Health (ICF), to define the population with disabilities in census, and frame questions on disability in terms of activity limitations. Recognising the space constraints on the census questionnaire, the United Nations recommends that countries focus only on one dimension of the ICF and use surveys to collect more detailed data on the other dimensions. It is recommended that questions used to identify the population with disabilities list the following broad categories based on the ICF disability concept:

(1) Seeing difficulties (even with glasses, if worn); 

(2) Hearing difficulties (even with hearing aid, if used); 

(3) Speaking difficulties (talking); 

(4) Moving/mobility difficulties (walking, climbing stairs, standing); 

(5) Body movement difficulties (reaching, crouching, kneeling); 

(6) Gripping/holding difficulties (using fingers to grip or handle objects); 

(7) Learning difficulties (intellectual difficulties, retardation); 

(8) Behavioural difficulties (psychological, emotional problems); 

(9) Personal care difficulties (bathing, dressing, feeding);

(10) Others (specify) (Mbogoni and Me 2002). 

The ICF is the successor to the International Classification of Impairments, Disabilities and Handicaps (ICIDH). It is a classification system offering a conceptual framework with terminology and definitions of the terms, and classifications of contextual components associated with disability including both participation and environmental factors. The ICF distinguishes multiple dimensions that can be used to monitor the situation of individuals with disability. The system is divided into two parts each with two components: functioning and disability. It seeks to identify the population with functional limitations that have the potential to limit independent participation in society. The intended use of this data would be to compare levels of participation in employment, education, or family life for those with disability versus those without, to assess whether persons with disability have achieved social inclusion. In addition, the data could be used to monitor prevalence trends for persons with limitations in particular basic activities. It would not represent the total population with limitations, nor would it necessarily represent the `true' population with disabilities, which would require measuring limitation in all domains. 

Countries planning specialized surveys on disability may want to use the census to develop a sampling frame for these surveys and include a screening instrument to identify persons who will be interviewed subsequently. The screening is generally as inclusive as possible in order to identify the largest group of people who could be further studied. The screening question should be designed so that false negatives are minimized, while false positives should be less of a concern. Within the framework of the ICF, the census screening may include all of the three main dimensions: body structure and function, activity, and participation. This will allow for keeping a broad approach to the follow-up survey where the different aspects of disability can be better studied (UNESA 2006). 

Before embarking on using the census to develop a framework for a follow-up survey, it is important that the legal implications of using the census data for this purpose are fully considered. Respondents should be informed that the data may be used for follow-up studies and national authorities responsible for ensuring the privacy rights of the population may need to be consulted to obtain their approval. 

Data collection on the level of functioning in the population is considered by the Washington Group on Disability Statistics, a UN City Group which focuses on proposing international measures of disability. The Group is developing census questions in accordance with the ICF. See www.cdc.gov/nchs/citygroup.htm for updates on the questions and other practical information. 
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�WHO estimates that 10 per cent of any community will have a moderate to severe disability.


� HYPERLINK "http://youthink.worldbank.org/issues/disabilities/" �http://youthink.worldbank.org/issues/disabilities/�


� UN ESCAP, “REVIEW OF PROGRESS MADE AND CHALLENGES FACED IN THE IMPLEMENTATION OF THE BIWAKO MILLENNIUM FRAMEWORK FOR ACTION TOWARDS AN INCLUSIVE, BARRIER-FREE AND RIGHTS-BASED SOCIETY FOR PERSONS WITH DISABILITIES IN ASIA AND THE PACIFIC, 2003-2012”, High-level Intergovernmental Meeting on the Midpoint Review of the Asian and Pacific Decade of Disabled Persons, 2003-2012, 19-21 September 2007, Bangkok � HYPERLINK "http://www.worldenable.net/bmf5/apddp1.htm" �http://www.worldenable.net/bmf5/apddp1.htm�





� � HYPERLINK "http://www.aseansec.org/21227.htm" �http://www.aseansec.org/21227.htm�


� Unless otherwise stated, all information and data have been sourced from UN ESCAP, 2009. Disability at a Glance 2009: A Profile of 36 Countries and Areas in Asia and the Pacific, United Nations, New York.


� The ESCAP Statistics Division has been working with Governments in Asia and the Pacific to improve disability data collection by developing standard measurement and improving national technical capacity. Visit http://www.unescap.org/Stat/disability/index.asp for more information. 


� � HYPERLINK "http://maruahsg.files.wordpress.com/2009/06/annex-22_go-ngo-forum-recommendations1.pdf" �http://maruahsg.files.wordpress.com/2009/06/annex-22_go-ngo-forum-recommendations1.pdf�


� Non-discrimination does not necessarily mean identical treatment: those who are in a disadvantaged or marginalized position sometimes require special treatment, as treating equally what are unequal situations may exacerbate disadvantage.


� The ESCAP Statistics Division has been working with Governments in Asia and the Pacific to improve disability data collection by developing standard measurement and improving national technical capacity. Visit http://www.unescap.org/Stat/disability/index.asp for more information. 


� The term ‘self-help’ has the connotation of PWDs providing mutual support on personal matters (e.g. understanding one’s own disability, and self-image) rather than external matters (e.g. rights-based group advocacy), which DPOs focus on. 


� See also UNESCO Guidelines to a Rights-Based Approach to Education, January 2005. For more information and to access the Toolkit online, visit UNESCO Bangkok website at: � HYPERLINK "http://www.unescobkk.org/education/appeal" �www.unescobkk.org/education/appeal�.


� The high rate of unemployment for PWDs is assumed, based on other findings, as firm data could not be obtained.


� UN ESCAP, Expert Group Meeting on 'Closing the Gaps: Strategies to Combat and Monitor Exclusion', Development Account project on interregional cooperation to strengthen social inclusion, gender equality and health promotion in the Millennium Development Goals, 29 September-1 October 2009, Bangkok, Thailand.
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