
Unrealized Rights: 

Situational Analyses 
and Lessons from 51 
Countries on the Rights 
of Persons with 
Disabilities



Lessons Learned from 51 Countries on 
the Rights of Persons with Disabilities  
  
 

 

 

1 
 

Key Challenges in Implementing the 
Rights of Persons with Disabilities  

 

LESSONS & CONCLUSIONS FROM 
51 COUNTRIES  
 

 

 

 

 

 

 

 

 

 

 

First summary report published in November 2023  

Update published in February 2024  

2nd update published in October 2025  



Lessons Learned from 51 Countries on 
the Rights of Persons with Disabilities  
  
 

 

 

2 
 

Contents 

ABOUT THE UN GLOBAL DISABILITY FUND (GDF)  ...................................................... 4 

INTRODUCTION ..................................................................................................... 5 

WHY A COUNTRY SITUATIONAL ANALYSIS?  .............................................................. 7 

THE ANALYTICAL FRAMEWORK ............................................................................... 8 

KEY COUNTRY GAPS OBSERVED ............................................................................ 11 

Stakeholder analysis  ........................................................................................ 11 

Equality and non-discrimination  ....................................................................... 12 

Accessibility ................................................................................................... 14 

Inclusive services  ............................................................................................ 16 

Disability assessment and referral systems  ............................................................ 16 

Disability support services .................................................................................... 19 

Mainstream services ............................................................................................ 20 

CRPD-compliant budgeting  .............................................................................. 24 

Financial planning and monitoring  ......................................................................... 24 

Regulation and support for the additional costs of disability  .................................... 27 

Accountability and governance  ......................................................................... 27 

Inclusive evidence and data-gathering systems ...................................................... 27 

National accountability mechanisms ..................................................................... 28 

Coordination across sectors ................................................................................. 29 

CROSS-CUTTING APPROACHES ............................................................................. 30 

Participation ................................................................................................... 30 

Marginalized groups  ......................................................................................... 32 

Gender ........................................................................................................... 33 

DISABILITY INCLUSION IN DEVELOPMENT AND HUMANITARIAN CONTEXTS  .............. 34 

National Development Programmes  .................................................................. 34 

Climate Change ............................................................................................... 35 

Disaster Risk Reduction / Disaster Risk Management  .......................................... 36 

Humanitarian Contexts  .................................................................................... 37 



Lessons Learned from 51 Countries on 
the Rights of Persons with Disabilities  
  
 

 

 

3 
 

Important Learning from Covid-19 ..................................................................... 40 

CONCLUSIONS ..................................................................................................... 41 

Global level conclusions  .................................................................................. 41 

Key Cross-Cutting Conclusions  ......................................................................... 42 

Emerging Opportunities  .................................................................................... 43 

Regional level differences  ................................................................................ 43 

LESSONS LEARNED FROM THE PROCESS ................................................................ 45 

Stakeholder participation  ................................................................................. 45 

Quality of reports  ............................................................................................ 47 

Capacity and role of UNCTs and consultants  ...................................................... 48 

ANNEX 1: 51 SELECTED COUNTRIES ....................................................................... 49 

 

  



Lessons Learned from 51 Countries on 
the Rights of Persons with Disabilities  
  
 

 

 

4 
 

ABOUT THE UN GLOBAL DISABILITY FUND (GDF)  

The Global Disability Fund (GDF – formerly known as  the United Nations Partnership on the 
Rights of Persons with Disabilities Fund) – is a unique funding mechanism that brings 
together UN entities, governments, OPDs and broader civil society to advance th e 
implementation of the Convention on the Rights of Persons with Disabilities (CRPD) and 
disability-inclusive Sustainable Development Goals (SDGs) around the world.  

As the sole UN global fund dedicated to the CRPD, GDF’s overarching vision is for the rights 
of persons with disabilities to be fully respected and fulfilled, and for all persons with 
disabilities to fully and equitably participate in society.  To help ach ieve this vision, the 
Fund’s mission is to support countries to accelerate implementation of the CRPD and 
disability-inclusive SDGs for all persons with disabilities by uniting diverse stakeholders to 
drive transformative change and with the full involvement of OPDs. 

The UN entities participating in GDF are ILO, OHCHR, ITU, UNHCR, UNDESA, UNDP, 
UNESCO, UNFPA, UNICEF, UN Women, UN-Habitat, UNDRR, WFP and WHO. Other 
members include the International Disability Alliance and the International Disability and 
Development Consortium (IDDC). From 2024, the GDF will extend its funding to non-UN 
entities in addition to the participating UN organisations to implement programmes at 
country level in close collaboration with governments, OPDs and other civil society actors. 
The Fund is the only interagency funding mechanism dedicated to implementing the CRPD.  

The main contributors to the Fund include:  the Government of Australia, the Government of 
Canada, the European Union, the Government of Finland, the Government of Germany, the 
Government of Ireland, the Government of Mexico, the Government of Norway, the 
Government of Spain, Swedish International Development Cooperation, the Government of 
the United Kingdom.  
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The data presented in the report is based on the situational analyses conducted at the 
country level. Methodology for data collection included a desk review of relevant literature, 
key informant interviews and focus groups, stakeholder mapping exercises and consultative 
workshops with key stakeholders. This document summarizes and presents the main 
conclusions from these findings and does not necessarily reflect the position of the GDF.   
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INTRODUCTION 

Since 2020, under its 2020–2025 Strategic Operational Framework, the Fund has placed 
stronger emphasis on evidence-based and results-oriented programme design to drive 
catalytic investments and foster the meaningful participation of organizations of person s 
with disabilities (OPDs). A central feature of this approach is the development of country -
level situational analyses, which identify key barriers to implementing the CRPD and 
advancing disability-inclusive SDGs and humanitarian action. These analyses are 
conducted collaboratively by UN entities, government counterparts, OPDs, and other 
stakeholders to jointly define priorities and assess bottlenecks and gaps in CRPD 
implementation. The situational analyses serve as a cornerstone for programme design and 
are instrumental in building the global knowledge base on CRPD implementation and 
inclusive development. Between 2022 and 2024, 51 countries completed the inception 
phase, including the multi-stakeholder induction training and country situational analysis, 
using this evidence to design two-year GDF-funded programmes. This includes 26 
countries in 2022–2023, 10 in 2023, and 15 new countries in 2024 (among them Ukraine 
and Palestine/OPT). 

This report presents a global overview of findings from 51 country-level situational analyses 
conducted using the Global Disability Fund’s (GDF) analytical framework and guidance 1, 
as part of the inception phase of GDF-supported programmes. It synthesizes the evidence 
generated across these analyses to identify common trends, barriers, and lessons related to 
CRPD implementation and disability-inclusive development.  

Methodology 

The report makes a meta-analysis combining qualitative and quantitative methods to 
identify recurring themes and categorize findings. Some data points were quantifiable, such 
as the existence of a national disability council, while others required qualitat ive 
assessment, for example, evaluating whether the council functioned effectively and 
meaningfully engaged OPDs. 

Given the diversity in tone and terminology across the reports, ranging from advocacy-driven 
narratives to more technical analyses, the global analysis methodology was structured to 
capture these nuances. Findings were coded to reflect not only the type of barrier but also 
its degree of severity or systemic impact, allowing the analysis to interpret varied language 
consistently and produce a coherent synthesis across countries.  

 

1The UN Global Disability Fund situational analysis framework was developed with contributions 
from researchers in the School of Education, College of Social Sciences at University of Birmingham 
and CBM Global Disability Inclusion (cbm-global.org). 
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The initial analysis was compiled in an Excel database and cross-checked with findings from 
the Global Disability Inclusion Report: Accelerating Disability Inclusion in a Changing and 
Diverse World (2025), which also drew on the GDF situational analyses. To support this 
process, AI tools (including ChatGPT) were used to identify patterns in policy and systemic 
gaps across all 51 situational analyses. When the AI-generated outputs diverged from the 
manual analysis, the results were reviewed and refined through closer reading. 

In 2020, GDF adopted a new programme design approach as part of its new 2020 -2025 
Strategic and Operational Framework, that placed greater emphasis on proactive, results -
oriented design, catalytic investments, and meaningful engagement of organizations of 
persons with disabilities (OPDs). A key feature of this approach was the introduction of a 
structured inception phase, including induction trainings for key stakeholders (UN, 
government and OPDs) and the development of country-level situational analyses aiming at 
identifying key barriers to CRPD implementation, disability inclusive SDGs and humanitarian 
response. 

In 2021, GDF launched its fourth funding call to operationalize the strategy, inviting 132 
UNCTs to submit Expressions of Interests (EoI). A total of 110 applications were received.  
Successful country teams were then allocated an inception phase budget to deliver a multi -
stakeholder Induction Training and conducting a country situational analysis, before 
designing a two-year programme to address priorities jointly identified by the national 
stakeholders. 

In 2022/23, twenty-six of the countries2 completed the multi-stakeholder induction training 
and carried out their situational analysis. In 2023, a further 10 countries3 were funded to do 
the same. All these countries used the situational analysis evidence as the basis for 
designing a two-year GDF- funded programme. In 2024, 15 new countries4, including Ukraine 
and Occupied Palestinian Territory (OPT), were invited to undertake the inception training 
and the situational analysis process.  

  

 

2 Selected countries in the first tier include: Argentina, Armenia, Bangladesh, Cambodia, Cameroon, 
Colombia, Cook Islands, Democratic Republic of Congo, Eswatini, The Gambia, Ghana, Georgia, 
Guatemala, Moldova, Montenegro, Nepal, North Macedonia, Panama, Rwanda, Sierra Leone, 
Tanzania, Trinidad and Tobago, Tunisia, Uzbekistan, Vietnam, Zimbabwe. 
3 Selected Countries in Tier 2 A include: China, Ecuador, Fiji, Kenya, Kirgizstan, Peru, Serbia, Timor 
Leste, Zambia. 
4 Selected countries in Tier 2 B include:  Algeria, Azerbaijan, Barbados, Botswana, Costa Rica, 
Kosovo, Malawi, Maldives, Mali, Nigeria, Palestine, Sao Tome & Principe, Sri Lanka, Ukraine, Uruguay  
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WHY A COUNTRY SITUATIONAL ANALYSIS? 

Many countries still struggle to transform the CRPD into concrete policies, systems, 
programmes and services that uphold the rights of persons with disabilities. It is urgent that 
governments and their implementation partners deliver on their SDG commitmen ts through 
CRPD-compliant interventions. 

To support countries in the most catalytic manner, we must understand the main 
bottlenecks and priorities in each country related to fulfilling the CRPD. It is critical to 
understand who the key stakeholders are, how implementation/monitoring mechanisms are 
functioning (or not), which capacities stakeholders may need to improve, and which ongoing 
development and humanitarian processes could be leveraged to become more disability 
inclusive. 

The analyses build on a human rights-based understanding of change processes, where 
empowerment and collective action by rights holders (persons with disabilities and their 
families) is a key element, along with sufficient capacity and authority (human, sy stemic and 
financial) of duty bearers to fulfil their obligations as outlined in national legislation and 
international conventions. 

The situational analysis process is aimed at: 

• Providing a robust evidence base for the design of two -year joint programmes to 
advance CRPD implementation and disability-inclusive SDGs and to serve as a 
baseline for these and other disability inclusion programmes.  

• Informing UNCTs of gaps in terms of disability inclusion in the Country Cooperation 
Framework and other on-going national development and humanitarian processes 
and programmes and recommend further in-depth analysis where needed. 

• Building a base of mutual understanding and working relationships among UN 
entities, government, OPDs and other civil society organizations, as well as the 
private sector and academia, as a basis for future co-design of joint programmes. 

• Strengthening the capacity of stakeholders to include and address more effectively 
the rights of persons with disabilities as outlined in the CRPD. 

• Serving as an advocacy tool for ODPs and other civil society partners  

• To provide information useful for policy planning and implementation, including 
sectoral policies, poverty reduction policies and SDG national plans. 

• To contribute to regional and global analyses as relevant. 
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THE ANALYTICAL FRAMEWORK 

The situational analyses focused on the five preconditions for disability inclusion and the 
three cross-cutting issues, as these are the basis of the GDF 2020-2025 strategy and Theory 
of Change5. 

 

Figure 1: Preconditions for inclusion as outlined in GDF Theory of Change 2020-2025 

 
 

Figure 2: Cross-cutting issues 
 

 

  

 

5 See UN GDF note: The preconditions necessary to ensure disability inclusion across policies, 
services and other interventions.  

 

Equality and non-discrimination 

 

Inclusive service delivery 

CRPD-compliant budgeting and financial management 

Accountability and governance 

Participation: 

Enabling full and effective participation of persons with disabilities 

 

 

 

Ensuring the inclusion of marginalized and underrepresented 
groups of persons with disabilities 

 

http://unprpd.org/sites/default/files/library/2020-08/Annex%202%20UNPRPD%204th%20Funding%20Call%20Preconditions%20to%20disability%20inclusion%20ACC.pdf
http://unprpd.org/sites/default/files/library/2020-08/Annex%202%20UNPRPD%204th%20Funding%20Call%20Preconditions%20to%20disability%20inclusion%20ACC.pdf
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Finally, countries were asked to analyze how well mainstream national development, 
humanitarian, disaster risk reduction and climate adaptation processes had managed to 
explicitly, visibly and meaningfully include persons with disabilities in consultations, targets, 
budgets, indicators, practices and monitoring mechanisms.   

Throughout the analysis process, country teams should keep in mind that the purpose of the 
analysis is primarily to guide future joint UN programming at the country level – for 
sustainable development as well as humanitarian response and climate adaptation . Thus, 
the analysis should answer questions such as:  

• What are the critical systemic bottlenecks hindering progress towards achieving 
disability inclusive SDGs, CRPD implementation and equality of persons with 
and without disabilities? While we also wanted to capture progress and positive 
examples of progress, the focus was on identifying barriers and gaps in CRPD 
implementation, as a basis for development of concrete, actionable 
recommendations to the UN agencies in each country.   

• What are the key priorities as assessed by persons with disabilities and their 
representative organizations (OPDs)?  This required the meaningful engagement of 
OPDs (rights holders) as part of the situational analysis methodology. In several (10) 
countries OPDs also participated in data collection and in two countries OPDs were 
co-writers of the country report.  

How can GDF and other donor funding support disability inclusion at the country level 
in the most catalytic manner? Are there opportunities that could be leveraged? The 
analysis examined how GDF and other donor funding can most effectively catalyze disability 
inclusion at the country level and identified opportunities to leverage ongoing national 
processes. Meaningful dialogue with government representatives was essential to ensure 
local ownership and alignment with reform priorities.  

The teams were asked to contextualize the situational analysis questions, while adhering to 
the prescribed format and framework. Teams have covered what is possible in each context 
and noted where further investigation or analysis is required.  

To support countries, the GDF Secretariat provides detailed Guidelines for conducting 
situational analyses. These Guidelines were revised in 2023, drawing on lessons from the 
first 26 countries, clarifying expectations, simplifying the framework, and including practical 
examples. A specific guideline was also developed for humanitarian and conflict contexts, 
emphasizing the importance of gathering information on disability inclusion in humanitarian 
response, conflict settings, and climate adaptation planning. The updated Guidelines were 
used by the remaining 25 countries.  

  

https://globaldisabilityfund.org/new/wp-content/uploads/2024/12/20241127_development.pdf
https://globaldisabilityfund.org/new/wp-content/uploads/2024/12/20241127_development.pdf
https://globaldisabilityfund.org/new/wp-content/uploads/2024/12/20241127_UNPRPD_CSA_GH_web_pages.pdf
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To facilitate implementation, the Secretariat organized webinars and follow-up sessions 
for consultants and national stakeholders. The Guidelines offered practical and 
methodological direction on each step of the process, with a particular focus on the 
consultation and participation of organizations of persons with disabilities (OPDs).  
Each chapter included examples illustrating the approach and relevant data to collect. 
Specific guidance ensured that analyses incorporated a meta-assessment of systemic 
gaps, a prioritization of reform areas, and concrete, actionable recommendations  for 
UN agencies at the country level.  
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KEY COUNTRY GAPS OBSERVED 

Stakeholder analysis 

A stakeholder analysis forms a critical foundation for the country analysis. 
Understanding the roles of government institutions, organizations of 
persons with disabilities, wider civil society, development partners, and 
UN agencies—as well as existing coordination mechanisms—is essential 
to identify capacity gaps, investment needs, and for identifying key actors 
and issues for GDF engagement. 

 

All 51 situational analyses confirm that critical gaps exist in the capacities of the 
stakeholders responsible for implementing and monitoring commitments towards disability 
inclusion. While policy-level commitments have been made by all 51 countries (and 
humanitarian and development partners working there) towards the CRPD, these 
commitments have seldom been followed by establishment of enforcement mechanisms 
with sufficient mandates, resources and capacities. While most countries have made 
progress in designating responsibilities for CRPD implementation and establishing 
coordination and monitoring mechanisms, these structures are not yet fully effective or fully 
aligned with Article 33 (National implementation and monitoring) of the CRPD. The key 
observations include: 

• The overall responsibility for CRPD implementation is almost always (49 of 51 countries) 
assigned to a line Ministry of Social Welfare (or similar), which often has a limited budget 
and mandate to influence beyond its own sphere of operations. Other Ministries often do 
not recognize responsibility for or make explicit their contributions to disability 
inclusion. 

• Most countries (36 of 51) have established some kind of disability council to oversee and 
coordinate implementation of CRPD and national disability-related laws and policies. In 
practice, most of these councils (31 out of 36) are reported to be either dysfunctional or 
limited in mandate, often serving only an advisory role under the Ministry of Social 
Welfare, with overlapping responsibilities. They commonly face capacity and resource 
constraints, limited enforcement authority, and inadequate participation of OPDs. Only 
a few (five) are functioning relatively well, though even these face challenges related to 
resourcing, independence, and enforcement.  

• It is particularly troubling that only one in five countries indicate that OPDs participate 
meaningfully in the national disability coordination bodies. However, OPD capacity and 
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influence is growing in several countries, and some already demonstrate examples of 
good practices (see examples in the Participation section).  

• The lack of a well-functioning coordination/implementation mechanism leads to 
fragmented and uncoordinated initiatives that sometimes overlap or even contradict 
each other.  Many countries highlight the need to establish or strengthen disability focal 
points within government ministries at both national and subnational levels. Almost all 
reports call for better coordination among government, development partners, civil 
society organizations (CSOs) and OPDs, and a more unified voice of OPDs.  

• Failures in coordinating policy development and monitoring of disability inclusion stem 
from challenges across multiple stakeholders. Government representatives often lack 
the capacity, authority, or budget, and in some cases, the political will, to lead 
effectively. Donors tend to prioritize visibility for their own contributions rather than 
providing core or programmatic support to joint initiatives. At the local level, competition 
for limited funding discourages collaboration. As a result, initiatives frequently remain 
isolated pilots rather than sustainable, systemwide efforts. The findings reveal a 
recurring cycle of weak coordination platforms, inadequate government provision of 
reasonable accommodation, and limited OPD capacity for meaningful engagement. In 
some cases, well-meaning donors still contribute to programmes that are not CRPD-
compliant, such as renovating or building new, segregated schools and long-term 
residential institutions rather than inclusive community-based services and support. 

 

Equality and non-discrimination 

An enabling legal and policy environment is critical to protecting, 
promoting and fulfilling the rights of persons with disabilities and 
implementing the CRPD. There must be a legal commitment to non-
discrimination on the basis of disability and disability discrimination must 
include the denial of reasonable accommodation, as per Articles 2 
(definitions) and 5 (equality and non-discrimination) of the CRPD. In 
addition, the legal and policy framework across sectors must commit to 
equality, ensuring that persons with disabilities are entitled to equal 
benefit and protection. 

 

While most countries (40) report to have a dedicated national disability law and/or 
comprehensive disability policy, not all of them are fully aligned with the CRPD, and 
enforcement is reported to be weak and uneven in all but two countries. A few countries have 
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anti-discrimination legislation forbidding discrimination on the grounds of disability (among 
others). However, in most cases, the refusal or failure to provide reasonable accommodation 
is not legally recognized as discrimination, contrary to the provisions of the CRPD. Around 
half of the countries report that, despite a new progressive disability law, they  still have old 
legislation in place that is not fully CRPD-compliant. These older laws, especially regarding 
mental health, legal capacity remain in force alongside newer ones and may contain 
derogatory language. Where the older and new laws conflict, this greatly affects the 
possibilities for persons with disabilities to fully exercise their human rights to participate 
on an equal basis.  

Almost all countries (49) mention poor or non-existent law enforcement as a key gap. This is 
due to a range of underlying factors, specifically:  

• Stigma, prejudice and a persistent medical view of disability  are serious obstacles to 
change in most countries. In many countries, persons with disabilities are still seen as 
objects of charity, burdens to society or even victims of witchcraft. Prejudice is still 
widespread among decision-makers, public sector staff, employers, the public and, 
even, among persons with disabilities themselves. All countries mention this as a key 
barrier. While many countries have embarked on a process towards a rights-based 
approach to disability within the legal policy framework), still more than half of the 
countries (30) identify a persistent “medical model” approach to disability within access 
to services and systems, as a key obstacle to progress. Only a handful of countries report 
to have a rights-based both in policy and practice.  Across all countries, there is a strong 
call for awareness-raising to shift harmful social and cultural beliefs and attitudes 
towards persons with disabilities to address disability inclusion.  

• Ambiguity in defining disability - Because the definition of disability in the CRPD is not 
precise, countries have come up with their own - based on specific impairments or 
medical conditions - or have left that task to the discretion of district-level medical 
officials, who often have insufficient training. Thus, new disability legislation may not 
apply to many persons with disabilities because the law does not define them as such. 
This is often the case for persons with psychosocial disabilities, Deafblind persons and 
persons with albinism. The Washington Group Set of Questions also have some 
limitations in identifying this group.  

• New disability legislation and policies are rarely accompanied by dedicated budgets 
or implementation plans. These frameworks often lack clear outcome targets and 
costed strategies across all implementing sectors. Responsibility for implementation is 
frequently assigned to the Ministry of Social Welfare or the National Disability Council, 
institutions that typically lack both the authority and resources to ensure effective, 
cross-sector implementation. Weak accountability and enforcement: There are no 
consequences for failure to comply with disability legislation. Individuals, OPDs and 
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human rights commissions have brought only a small number of lawsuits alleging 
discrimination or violations of rights. This is also due to limited awareness among 
persons with disabilities about their rights and the avenues available to pursue legal 
remedies. Those few cases often involve discrimination in higher education or 
employment. 

 

 

Accessibility 

Accessibility is a critical precondition for persons with disabilities to live 
independently and participate fully and equally in society. It underpins a 
vast range of other rights and thus is cross-referenced throughout the 
convention as well as being a foundational principle of the CRPD. The 
progressive achievement of accessibility depends on a solid legal and 
policy framework, standards, and intentional efforts to continually 
improve and ensure that new investments, infrastructure, information, 
communication, and technology and service developments do not 
perpetuate barriers but, rather, facilitate participation.  

Examples of promising reforms 

The United Republic of Tanzania (URT) has made continuing efforts to protect the rights 
of persons with disabilities by ratifying the CRPD and its Optional Protocol in November 
2009. Both Mainland and Zanzibar enacted disability-specific legislation and policies 
jurisdictions have enacted disability-specific legislation and policies, including the 
Persons with Disabilities Acts 2010 (Mainland) and Zanzibar (revised in 2022).  These acts 
complement constitutional non-discrimination guarantees and The Zanzibar Persons 
with Disabilities Act, the National Disability Policy for Mainland, were revised to comply 
principles of equality and non-discrimination in line with the CRPD. The Acts guarantee 
persons with disabilities the right to social support, healthcare, education, employment, 
accessibility, and rehabilitation. 

Enabling factors: 

• Political will and visibility through high-profile appointments. 

• Strong OPD advocacy addressing stigma and discrimination.  

• Linkages between disability inclusion, national development, and SDG 
monitoring structures. 
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Country reports indicate that accessibility legislation is increasingly in place, with most 
countries having adopted laws or standards requiring accessibility in public buildings and 
transport. While this is a promising trend, almost all countries struggle  with enforcement. 
Only a handful of countries show evidence of effective accessibility enforcement 
mechanisms. In most countries, accessibility guidelines exist.  However, there is typically 
no designated authority responsible for enforcing them and built  environment, service 
delivery and information and communication actors are often unaware of or fail to comply 
with accessibility requirements.  

In one country, accessible toilets were built in schools, but all were constructed on top of 
high concrete foundations and the doors opened inward making it impossible for students 
in wheelchairs to use them. In another country, the ramps built at such a s teep grade that 
they were left unusable for wheelchair users. In other cases, public transport regulations 
have not always been enforced. Several country reports provide examples of cases in which 
public transit providers refused service to persons with disabilities. 

Access to information is also a major gap in most countries. Persons with visual, hearing and 
intellectual disabilities, in particular, experience difficulties accessing vital information and 
communication delivered via media or in written formats. Sign language interpretation and 
easy-to-understand messages are not standard in public communication, except on rare 
occasions on national television. With few exceptions, websites of key importance for 
citizens are not accessible for persons with visual disabil ities or persons with intellectual 
disabilities. Lack of availability of information in emergencies, as exemplified by the Covid -
19 pandemic, showed that many countries face serious issues of accessibility.  

Access to justice remains a major challenge in most countries (85%). Reported barriers 
include physically inaccessible courts and police stations, information and communication 
barriers when reporting crimes or seeking legal support, and discriminatory att itudes among 
justice personnel, including judges, police, and court staff. Additional obstacles include 
high legal fees, limited legal aid, and long travel distances to courts with inadequate 
accessible transportation. Sign language interpretation and other reasonable 
accommodations are rarely provided when reporting to the police or appearing in court; in 
many cases, individuals must arrange and pay for these services themselves. Access to 
justice is also a significant human rights concern for persons deprived of legal capacity, a 
situation that persists in about half of the countries reviewed. CRPD -compliant supported 
decision-making systems are yet to be established in many contexts, while outdated 
legislation continues to prevail.  

Access to justice is a significant problem for persons who have had their legal capacity taken 
away and have been placed under substitute decision-making mechanism (e.g. under 
guardianship).   This still occurs in half of the countries reviewed, as CPRD -compliant 
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supported decision-making systems have yet to be implemented and old legislation based 
on removal of legal capacity, prevails.   

Persons with disabilities across all countries report that their most pressing need is 
accessibility in the areas of transport, information, communication and technology and 
access to justice. 

 

 

Inclusive services 

DISABILITY ASSESSMENT AND REFERRAL SYSTEMS  

Disability assessment and determination are critical for establishing 
eligibility and access to services such as social protection, health 
insurance, rehabilitation, support services, and assistive technologies. 
Assessment involves gathering information about an individual’s 
functioning, while determination refers to the official decision on whether 
a person is recognized as having a disability, and, in some systems, to what 

Examples of emerging accessibility strategies  

In Ukraine, the government adopted the Barrier-Free Strategy 2030, a national cross-
sector framework endorsed by the Cabinet of Ministers that explicitly addresses the 
accessibility of physical, digital, and communication environments. The strategy 
provides a whole-of-government roadmap for accessibility rather than isolated 
interventions. National standards for accessible construction and transport have been 
codified, although enforcement remains uneven.  

Accessibility audits, conducted jointly by government bodies and OPDs/CSOs, assess 
transport hubs, schools, and healthcare facilities, with findings used to revise regulations 
and inform investment priorities. The ratification of the Marrakesh Treaty (2023 ) further 
guarantees access to published works for persons with print disabilities, while state e -
services platforms are now required to comply with accessibility standards. OPDs also 
play a key role in monitoring implementation and compliance.  

Enabling factors: Ukraine’s Barrier-Free Strategy 2030 serves as a holistic, cross-sector 
policy framework grounded in OPD participation. Its combination of regular joint 
accessibility audits and a national strategic approach make accessibility both systemic 
and participatory. 
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degree. In many countries, this recognition confers an official status, often 
documented through a disability card or certificate, which enables access 
to specific benefits or exemptions. Additional procedures may also govern 
eligibility for particular social protection, health, or support services.  

 

In most countries, disability assessment and determination systems remain primarily within 
a medical paradigm focused on measuring or categorizing an individual’s impairment, rather 
than evaluating their functioning and the environmental or social barriers  that affect 
participation. This medicalized approach often limits the understanding of disability and the 
design of responsive social protection and support services. A more empowering 
assessment and determination system is a key priority of persons with disabilities across 
countries. It is also a precondition for their access to essential services and an enabler of 
proper governmental planning. 

To access specialized services and benefits, persons with disabilities must typically undergo 
official disability assessment and determination processes. Only nine countries (16%) 
report that these systems are based on an internationally recognized framework such as the 
WHO International Classification of Functioning, Disability and Health (ICF), and use 
multidisciplinary teams. The remaining 42 countries identify varying degrees of weakness in 
their assessment systems, and 11 countries report having no unified or fully functioning 
system at all.  

Common issues include non-CRPD-compliant definitions of disability, unclear eligibility 
criteria, and medicalized assessment methods conducted by doctors without adequate 
training. Many reports also describe cumbersome and inaccessible procedures that requ ire 
long travel distances or out-of-pocket payments to private physicians. In several countries, 
eligibility for support depends on the determination of a certain “degree” of disability, often 
established through intrusive or discriminatory testing. As a result, only a fraction of persons 
with disabilities are deemed eligible for support and this is typically confirmed through the 
issuance of a disability card or equivalent certificate. Two out of three countries explicitly 
report that persons with disabilities are not properly identified due to inaccessible, 
unaffordable, or stigmatizing assessment procedures. Further, these processes are 
disempowering because they aim to identify everything that a person cannot do, rather than 
focusing on what he or she could do if provided with support and reasonable 
accommodation. A few countries stand out as exceptions where assessment reforms are 
emerging and beginning to address exclusion. However, most reforms are still in pilot 
phases. 
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Ongoing reforms include: 

Azerbaijan began moving from diagnosis-based to functional abilities assessment in 
2022, aiming to align with the CRPD and increase. So far this has resulted in a sharp drop 
in recognized cases and high rejection rates. There are many complaints about 
procedures, coordination, and appeals— which signals the system needs calibration and 
clearer responsibilities and transparency.  

In Uruguay a single national disability assessment tool (“baremo único”) was approved 
by parliament in September 2024, replacing multiple instruments. The reform pairs with 
Washington Group questions in the 2023 census and ongoing use of integrated admin 
records (SIIAS)—a good platform for coverage tracking and quality control. It is envisaged 
that next steps will be a staged roll-out with assessor training, harmonized eligibility 
across agencies, and a public methods note so users know what’s being measure d and 
how.  

Malawi is building a bottom-up disability assessment & referral system under the new 
2024 Persons with Disabilities Act (implemented via community referral agents). It’s early 
and still rudimentary, but it’s a concrete system change. Work is underway to 
operationalize a National Disability Register/portal and standardize documentation/entry 
points (including offline channels); Still broader assessment reform remains to be 
designed. 

Zambia is piloting a rights-based disability assessment tool under the UN Joint 
Programme on Social Protection (UNJPSP), developed with line ministries. It is being 
developed and tested, with documentation underway.  

Georgia and Ukraine are also planning and piloting assessment reforms.  
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DISABILITY SUPPORT SERVICES  

The availability of appropriate and affordable support services to support 
living in the community and participating is vital for many persons with 
disabilities, to be able to carry out daily activities and participate on an 
equal basis. Access to such goods and services is often a precondition for 
the respect of inherent dignity and for the full and equal enjoyment of all 
human rights and fundamental freedoms.  

Disability support services may include:  

• Live support in-home and in the community such as personal 
assistance. 

• Mobility aids, assistive devices and technology.  

• Supported decision-making services. 

• Communications support, such as sign language interpretation, 
alternative and augmentative communication. 

 

All country reports mention that the support services are insufficiently developed and 
resourced. The most common gaps described are the lack of appropriate and accessible 
services for persons with psychosocial and intellectual disabilities, including supp orted 
decision making. While community-based support is emerging in several countries, 
institutionalization is still the main option in most countries. Some of the reasons mentioned 
are the problems of shifting paradigm (from expert to user perspective) an d budget lines 
(from national to local). If community-based services are lacking or of poor quality, 
institutions seem to be the safest and preferred option.  

Other gaps include the inaccessibility and unaffordability of essential services (e.g., 
technical aids, personal assistance, rehabilitation services, essential medication and 
sunscreen) (due to lack of eligibility, distance or awareness. Disability grants are often 
extremely low and only reach those who have been “properly assessed.”  Shortages of 
trained professionals, fragmented procurement of assistive devices, mobility aids and other 
goods and services often lead to families being the sole provider of support and often this 
support is unpaid. Sign language interpretation services and other forms of alternative 
communication are mentioned as a particularly under resourced area, hindering Deaf 
persons and Deafblind persons from participating and accessing public services.  In many 
humanitarian and low-resource settings, support services are virtually absent, leaving 
persons with disabilities at high risk of institutionalization, abandonment or exclusion.   
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MAINSTREAM SERVICES  

Persons with disabilities require and have the right to the same basic 
services as persons without disabilities, such as education, vocational 
training, health, access to justice, emergency services, social protection 
and recreational services. It is therefore fundamental that these services 
are inclusive and link to disability support services where necessary. Such 
services include access to sign language interpreters to appear in court, 
access to community-based support mechanisms to be able to evacuate 
in an emergency, or access to an appropriate wheelchair and advice on 
how to use it to attend the mainstream school system. 

 

Almost all countries confirm that persons with disabilities continue to be excluded from 
mainstream services in health, education, social protection, and employment.  Segregated 
or specialized services such as residential institutions, mental health wards in hospitals, 
special schools outside the mainstream education system and sheltered workshops or low -
wage employment, dominate, with limited adaptation of mainstream systems to be 
inclusive. 

Examples of emerging community-based service reforms: 

Georgia — A municipal personal assistant service is mandated by law to be in place 
nationwide from 1 Jan 2025. The system is also rolling out small group homes and other 
community-based residential options, alongside a push to decentralize services so 
municipalities create new local providers and build independent-living support 
programmes.  

Ukraine — Communities (hromadas) are responsible for basic social services; there’s 
active advocacy and CSO work toward supported living, day services, and personal 
assistance, though capacity, staffing, and funding are tight during the war. National 
Social Service oversees standards; OPDs/CSOs are pushing community-based 
alternatives to prevent (re)institutionalization – which is happening too frequently. 

Botswana — Policy agenda is moving toward community-based alternatives and away 
from institutional care (Persons with Disabilities Act 2024). Current reality: limited reach 
of community-based support services and a call to develop community-based living 
options and stronger district-level referral/assessment systems.  
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Country analyses show that persons with disabilities lack the access to health services that 
other citizens enjoy, although their health care needs are often greater than those of the 
general population without disabilities. Health care staff in mainstream health services 
often do not know how to communicate with or treat persons with disabilities and may 
display abusive attitudes- or even refuse services. In addition, premises and information 
within health services are not accessible to all.  Access to sign language interpretation, easy-
to-understand communication or other forms of accessible communication and information 
is rare within health settings.  Countries report that health facilities themselves are often 
inaccessible including examination rooms and clinics providing essential health services 
and medication. Country reports specifically mention that persons with intellectual and 
psychosocial disabilities often experience high levels of stigma and discrimination by health 
professionals and that they are often refused services or when they do access care, informed 
consent for treatment is not obtained. Institutionalization in residential long-stay centers or 
forced treatment in mental health hospitals are predominant methods of providing care to 
persons with intellectual disabilities and persons with psychosocial disabilities.  Emerging 
reforms in community-based services were reported in about one-third of the countries. 
However, further efforts are needed to expand and institutionalize community -based 
support at the national level. According to the reports, community-based support is 
currently a primary focus in only four countries. The International Disability Alliance 
Inclusive Education Global Report6 and UNESCO’s 2020 Global Education Monitoring 
Report7. Both highlight that children with disabilities continue to be enrolled in school at 
significantly lower rates than their peers without disabilities, and that this gap is widening. 
Among countries with available monitoring data, enrolment of children with  disabilities in 
basic education ranges from as low as 1 percent to 46 percent. In one country, for instance, 
primary school enrolment among children with disabilities stands at only 1 percent, 
compared to over 94 percent for children without disabilities.  Notably, this country has 
received substantial international support for inclusive education over the past decade, 
suggesting that existing approaches have not yielded the intended results. Overall, the 
analyses reveal persistent and significant gaps in the implementation of inclusive education, 
even where policies are in place. The reasons include the following:  

• The overall school system is under-resourced and the quality of education is 
compromised. Classrooms are crowded; there is a lack of learning materials and staff 
do not have adequate training to implement inclusive education.  School buildings, 
WASH facilities within schools and transportation routes are not accessible.  

 

6 International Disability Alliance (IDA) (2020). “IDA Inclusive Education Report,”  
https://www.internationaldisabilityalliance.org/ida-inclusive-education-2020 
7 UNESCO, Global Education Monitoring Report (2020). “Inclusion and education: All means all,” 
https://en.unesco.org/gem-report/report/2020/inclusion 

https://www.internationaldisabilityalliance.org/ida-inclusive-education-2020
https://en.unesco.org/gem-report/report/2020/inclusion
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• In some cases, the lack of adequate support and inclusive teaching can result in 
experiences for children (including bullying by other students, being left out of learning 
and health and safety concerns related to inaccessible WASH facilities), causing parents 
to be reluctant to enroll them Most countries lack sufficient data on children with 
disabilities and there is no common understanding of inclusive education and what it 
entails in practice. 

• Stigmatizing and discriminatory attitudes around disability persist with low expectations 
for children with disabilities. 

• Most education programme results frameworks lack disaggregated indicators to monitor 
the enrolment and progress of children with disabilities, whether in or out of school. 
Consequently, implementation of inclusive education is uneven, and data on learning 
outcomes for children with disabilities are largely absent.  

Similarly, social protection, employment, and income-generation systems often fail to 
adequately address the rights of persons with disabilities, limiting progress in improving 
their living conditions and adequate standard of living. In nearly all countrie s, the 
participation of persons with disabilities in the labor market remains extremely low, 
reflecting persisting barriers such as discrimination, lack of reasonable accommodations, 
and inaccessible work environments. In many countries, laws regulating the labor market 
still lack protections against disability-based discrimination.  Globally, only 27 percent of 
working-age persons with disabilities are employed, compared to 56 percent of those 
without disabilities.  Some groups of persons with disabilities face h igher rates of 
discrimination in accessing work such as women with disabilities, persons with intellectual 
disabilities and persons with psychosocial disabilities 8.  

Although over half of the countries have adopted disability employment quotas, 
unemployment among persons with disabilities remains high. Quota systems are widely 
reported to be poorly enforced, and in some cases, employers prefer to pay penalties rather 
than make the workplace adjustments required for inclusion. The refusal to provide 
reasonable accommodation is not yet defined as “discrimination” under law in most 
countries. Given these inequities, it should not come as a surprise that persons with 
disabilities and their families make up a disproportionate share of people living in poverty in 
all countries.  According to UN Flagship Report on Disability and Development of 2024, 80 
per cent of persons with disabilities compared to 60 per cent of persons without disabilities 
are multidimensionally poor.  Additionally, persons with disabilities have lower incomes and 

 

8 United Nations, Department of Economic and Social Affairs, Division for Inclusive Social 
Development. (2024, November 20). UN Flagship Report on Disability and Development 2024: 
Accelerating the realization of the Sustainable Development Goals by, for and with persons with 
disabilities: 
https://social.desa.un.org/publications/un-flagship-report-on-disability-and-development-2024 

https://social.desa.un.org/publications/un-flagship-report-on-disability-and-development-2024
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wages than persons without disabilities and households with persons with disabilities earn 
a lower income per capita than those without persons with disabilities 9. 

Country reports point to the following as underlying causes for the slow progress in 
implementing inclusive services: 

• In several low/middle income countries mainstream social services are generally of poor 
quality and underfinanced, making it difficult to find resources for adaptations and skills 
development to meet the needs of persons with disabilities.  

• Across many countries, existing disability assessment systems are still grounded in the 
medical model, which tends to channel persons with disabilities into segregated 
services instead of promoting access to inclusive opportunities across sectors. 

• Access to services is hindered by inaccessible transport systems and infrastructure. In 
addition, many essential services are concentrated in urban areas, leaving limited 
availability in rural settings. 

• Limited available of trained to coordinate services across sectors (education, health, 
social protection and work/employment). 

• In all countries, there are insufficient budgets/financing for disability inclusive service 
reforms. 

• Prejudice still exists against persons/women with disabilities. Persons with disabilities 
are therefore often rejected and referred to “special services”. 

• National and local efforts are not coordinated, and competition exists among 
interventions. Many pilots are never brought to scale and expire when donors end their 
engagement. 

• Institutionalization and segregated special services are still heavily funded and 
transition plans are hampered by poor/slow development of inclusive alternatives, 
resistance from long-time professional staff, and distrust of inclusive alternatives within 
the disability community. 

• OPDs are not consulted in programme design. 

Country reports suggest that the inclusion of persons with disabilities is largely contingent 
on the overall functioning and quality of general social service systems, such as health, 
education, and social protection. This means that disability inclusion requires investing not 
only in targeted disability inclusion efforts, but also in the overall financial and human 
resources of these systems – and in attitudinal changes. 

 

9 UN Flagship Report on Disability and Development 2024: Accelerating the realization of the 
Sustainable Development Goals by, for and with persons with disabilities (Disability & Development 
Report 2024) 
https://social.desa.un.org/publications/un-flagship-report-on-disability-and-development-2024 

https://social.desa.un.org/publications/un-flagship-report-on-disability-and-development-2024
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Thus, it is not surprising that segregated solutions are still part of all countries’ service 
systems and that persons with disabilities and OPDs themselves often prefer them – in the 
short term. They are reluctant to give up these few opportunities before  confirming that a 
better (or similar) inclusive option is available. Concrete, widely consulted and well -funded 
transition plans to community-based services and support that are inclusive and accessible 
are a precondition for successful change.  

 

CRPD-compliant budgeting 

FINANCIAL PLANNING AND MONITORING  

Analyzing the extent to which a country’s domestic and international 
resources foster inclusion of persons with disabilities is critical to 
understand the priority ranking of this issue, identify the untapped 
resources that can be mobilized and support adequate policy and budget 
planning. CRPD-compliant budget analysis provides a unique perspective 
on the policy efforts to translate commitments to disability inclusion and 
the rights of persons with disabilities into action through policies and 
legislation. Combined with in-depth national statistical data analysis, it 
offers a clear picture of the gaps between resources invested and the scale 
of the barriers and issues that persons with disabilities face.  

 

Most countries concluded that current national, subnational and donor budgets are 
insufficient to fully implement the CRPD. Disability laws and policies are often not budgeted 
and expenditures related to disability inclusion are not traceable across government sectors 
and levels. While a few countries report emerging good practices and increasing allocations, 
most countries (44) report that allocations for disability exist but are small, fragmented, 
unspent or largely invisible.  

As mentioned previously, responsibility for implementation of the CRPD and disability 
legislation is often assigned to a Ministry of Social Welfare and/or a Disability Council but 
does not grant those entities budgeting power or authority over other minist ries that need to 
take action. While in some countries, it may be possible trace national budgets for disability -
targeted (segregated) interventions, such as disability grants, rehabilitation services, special 
education or institutional operations, it is often impossible to trace disability inclusion in 
budgets of line ministries and local governments where disability is said to be 
“mainstreamed”. In countries that are transitioning from institutionalization, less expensive 
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community-based services are still commonly denied funding, while more expensive 
institutional care and institution upgrading continues.  

Mainstream sector programmes and national development programmes still do not report 
consistently on their financial contributions to disability inclusion. Firstly, they often lack 
disaggregated, disability specific targets and monitoring indicators. Even when they have 
these in place, there are seldom explicit budgets allocated for the specific interventions 
needed. Secondly, the devolution of powers to local levels includes a transfer of 
responsibility also for budgeting. The awareness of disability inclusion commitments is 
often lower at these levels and traceability of financial contributions will be lost unless there 
is a disability tracking system in place. Consequently, most programmes will not include 
persons with disabilities, even if they are mentioned as a “target group” in a long list of 
“vulnerable groups” in the narrative.  

Very few countries report that they have adequate systems in place to monitor disability 
budgeting and expenditures across government sectors and that OPDs are meaningfully 
included in budgeting and monitoring processes. Still there are some emerging examp les of 
disability budget tracking from which lessons can be learnt.  
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Emerging disability inclusive budgeting initiatives  
Zambia conducted its first national disability budget analysis in 2023 (with UNICEF/GDZ 
support, covering 2019–2022). Despite traceability challenges across ministries and 
regions, the analysis revealed low levels of investment and systemic gaps in disability -
related financing. 
Enablers for the budget analysis: 

• Public, detailed budget books and output-based budgeting enabled keyword 
searches to identify disability-related lines. 

• Clear budget holders for disability. Several identifiable institutions with 
dedicated budget lines.  

• Ministry of Finance & National Planning led and actively consulted line ministries 
(“what are you doing about disability”) creating a natural entry point for cross-
government budget analysis.  

• While budget disaggregation is still weak, baseline data infrastructure exists 
(National Disability Survey 2015; 2022 Census/LCS using Washington Group 
questions) to contextualize scale and need.  

• UNICEF technical support. 

What’s the analysis say is needed for CRPD-compliant budgeting 

• Systematic tagging/disaggregation across planning and M&E (biggest blocker: 
lack of disaggregated budget/programme data).  

• Registration & assessment reform: close the gap (63,340 registered vs ~1.5M 
estimated); shift to rights-based assessment and update the register.  

• Formalize MoF leadership; train line-ministry budget managers; embed disability 
in annual plans; sustain MoF-led consultations. 

• Leverage local funding (e.g., Constituency Development Funds): train managers 
to appraise inclusive budgets and OPDs to apply.  

• Anchor inclusion in social protection while scaling other sectors (e.g., Zambia 
doubled SCT transfer values for households with persons with severe 
disabilities). 

 
In Serbia, Inclusive Budgeting for Persons with Disabilities in Local Self-Government 
Units, a pilot project led by MDRI-S (a Belgrade-based NGO focused on the rights of 
persons with intellectual and psychosocial disabilities) is being implemented with EU 
support (2023–2026). The project has produced official guidelines for municipalities on 
how to plan, tag and report disability-related budget measures in line with the CRPD. At 
the national level there is not yet a system in place that allows monitoring of  expenditures 
on disability. 
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REGULATION AND SUPPORT FOR THE ADDITIONAL COSTS OF DISABILITY  

Research consistently shows that persons with disabilities face significant disability -related 
extra costs, both direct (e.g. assistive devices, personal support, transport, healthcare) and 
indirect (e.g. lost earnings, caregiver income penalties).  These costs are often overlooked in 
poverty or social protection measures and policies.  For example, studies using the 
“standard of living” method estimate that persons with disabilities often require 10 to 40 
percent more income to reach the same standard of l iving as non-disabled peers. Explicit 
budgeting to address these additional costs is extremely rare 10. In most countries, social 
protection programmes and policies do not account for these extra costs. persons with 
disabilities must often pay for support services and adaptations from their own pocket, 
which contributes to their exclusion from consultations, decision-making, education, social 
services and access to justice. 

 

Accountability and governance 

Quantitative and qualitative data are essential to understand the situation 
of persons with disabilities, the inequalities they experience and the 
barriers they face to participating on an equal basis. Data are also key to 
report on progress and ensure that persons with disabilities are factored 
into budgetary, policy and programming decisions so that barriers and 
inequalities are addressed. 

 

INCLUSIVE EVIDENCE AND DATA-GATHERING SYSTEMS 

The lack of data is mentioned as a key barrier to disability inclusive programming and 
monitoring by almost all countries. Many countries are not using a CRPD-compliant 
definition of disability but rather relies on rigid medical impairment definitions. Onl y a third 
of the countries have used the Washington Group Short Set of Questions on Disability 11 in 
their data gathering systems, while some others are planning to do so.  Even if this set of 
questions is more useful than existing, nationally developed categories and definitions, it 

 

10 Daniel Mont, Estimating the Extra Costs for Disability for Social Protection Programs: Disability -
Related Costs (Final Version), Inclusive Social Protection Research Series, UNICEF/UNPRPD, 2022.  
11 CBM Global Disability Inclusion, Washington Group Questions: 
https://idrr.cbm.org/en/card/washington-group-questions  
WG Short Set on Functioning (WG-SS) - The Washington Group on Disability Statistics  

https://idrr.cbm.org/en/card/washington-group-questions
https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-ss/


Lessons Learned from 51 Countries on 
the Rights of Persons with Disabilities  
  
 

 

 

28 
 

comes with some difficulties in identification of some persons with psychosocial and 
intellectual disabilities.  

Almost all country reports state that disability prevalence is unknown, underestimated, 
inconsistent, or not comparable. In some countries statistics are based on 
administrative/medical certification data (e.g. only those who apply for disability benefits) , 
leading to undercounting. Others refer to multiple, conflicting surveys (different ministries 
report different figures). Surveys on disability are often constructed ad hoc to respond to a 
particular issue and may use different definitions and approaches to disability. Agencies and 
institutions seldom share or compare data. This shortcoming affects the ability to compile 
and compare statistical information from various sectors and household surveys. Finally, 
there is the fear of stigma, which leads to people not self-identifying. 

The reports mentioned the following key gaps in data systems:  

• National statistical systems lack accurate information on persons with disability or 
do not coordinate and use exiting data. This affects the ability to plan and budget. 
Almost all countries (49) mention the lack of reliable statistics and data as a key ga p. 

• Most governments and development partners do not yet have disability 
disaggregated objectives, targets and indicators to monitor the effects of their 
programmes and interventions. 

• Reporting on SDG disability indicators is scarce. UN agencies could do more to assist 
national development processes in this regard.  

• In conflict or humanitarian contexts, reliable disability data is difficult to get from 
areas not controlled by the authorities or may be labelled as classified information.  

  

NATIONAL ACCOUNTABILITY MECHANISMS  

While legislation and policies are increasingly in line with the CRPD across countries, 
enforcement gaps exist in all the countries, reflecting gaps in accountability and governance 
systems and structures. According to country reports, these gaps are related to the 
following: 

• Human rights monitoring mechanisms and legal aid systems are still weak in terms of 
supporting the rights of person with disabilities. Reporting is ad hoc and only a few legal 
cases have been brought. A third of the countries (17) report that they have no 
functioning independent monitoring mechanism in line with CRPD article 33(2):  National 
implementation and monitoring, while several others (27) report a lack of sufficient 
capacity of their current monitoring mechanism. Only a handful of countries (7) rep ort to 
have well-functioning independent monitoring mechanism.  
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• Persons with disabilities often do not report violations of their rights, typically because 
they do not expect to be heard, the procedures for reporting are inaccessible, they do not 
have support needed to report (for example, they may not have legal capac ity or access 
to support needed to file a formal complaint)  or they do not know their rights.  

• OPDs are often not meaningfully engaged in monitoring national development or 
humanitarian programmes as they are often not invited and/or lack capacity and 
coordination of voice. However, OPD advocacy capacity and participation is growing, 
including in humanitarian contexts. See more above on OPD participation.  

COORDINATION ACROSS SECTORS  

As mentioned under the stakeholder analysis, weak coordination mechanisms constitute a 
key gap in all countries. Government, development partners and OPDs generally work in 
silos to meet their own targets. It is difficult for them to take a holistic approa ch and seek 
synergies, due partly to funding requirements, limited mandates and poorly - functioning 
coordination mechanisms. This has negative impacts on the effectiveness of interventions 
and increases risks of duplication.  

 

 

 

 

Promising progress on governance & accountability in Mozambique  

The establishment of a National SDG Reference Group with OPD participation, linking 
disability to SDG monitoring and national planning. Decree No. 47/2018 that revised 
social security programs to include vulnerable groups, institutionalizing disability 
inclusion. The institutional restructuring under Ministry of Social Action and CNAS to 
strengthen coordination. 

Enabling Factors 

• High-level political commitment through Ministry of Economy & Finance and 
Ministry of Foreign Affairs engagement in SDG monitoring.  

• Broad multi-stakeholder platforms that include government, OPDs, private 
sector, academia, and UN agencies.  

• Momentum from international frameworks (SDGs, CRPD) leveraged to push for 
institutional innovation. 
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CROSS-CUTTING APPROACHES 

 

Participation 
Participation of OPDs is not only good practice, but also a fundamental human right. As 
stated in the Convention on the Rights of Persons with Disabilities (CRPD) in Article 4 (3) 
General Obligations, governments should closely consult with persons with di sabilities, 
including children with disabilities, through their representative organizations on the 
implementation of legislation and policies and other decision-making processes relevant to 
their lives. 

All country reports agree that OPD participation in coordinating, implementing and 
monitoring mechanisms must be enhanced. Findings indicate a vicious cycle in which there 
are limited effective coordination mechanisms in place, when these mechanisms exist,  lack 
of accessible measures by government and development partners limits the participation of 
OPDs and OPDs often lack the technical capacities to meaningfully engage.   

Most countries (67%) report that organizations of persons with disabilities (OPDs) lack 
sufficient funding and capacity to participate meaningfully in coordination mechanisms and 
to influence policy decisions. Countries report gaps in OPD capacity and fund ing to sustain 
their operations, coordinate their advocacy and engage in policy dialogue, especially at the 
local level. OPDs also face challenges related to representativeness, many have limited 
membership, are concentrated in capital cities, or represent only specific disability groups. 
In several contexts, OPDs have been established around individual leaders or champions 
and remain heavily dependent on them. As a result, a few relatively well -resourced OPDs 
tend to dominate the disability movement, and some constituencies are not represented at 
all. At the same time, many situational analyses confirm that duty bearers and donor 
agencies do not put sufficient focus on outreach to OPDs and a lack of investment in 
inclusive and accessible consultation processes so that OPDs can participate in policy 
dialogue meaningfully. Such support would include funding, capacity building, preparatory 
meetings, and sufficient time for dialogue. Many situational analyses report that OPDs must 
find their own means to develop capacities and cover costs for their participation. This 
indicates that the lack of OPD participation cannot be attributed solely to capacity 
constraints. In most contexts, there are no formal or mandated platforms for consultation 
with OPDs, and both governments and donors provide insufficient support to ensure their 
effective and meaningful participation in decision-making processes. It also reflects broader 
barriers, including exclusionary practices, prejudice and limited awareness among duty 
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bearers and donors, as well as the insufficient provision of reasonable accommodations to 
enable meaningful participation.  

While there are indeed problems with capacity and representation of OPDs and with 
consultation mechanisms, a third of the countries note that OPDs are increasingly active, 
organized, and influential in disability policymaking, CRPD monitoring, or humanitar ian 
response. Some examples and lessons learnt:  

 

  

Examples of meaningful participation  

• In Uruguay a major advance is the establishment of the Honorary Advisory Council 
attached to the Independent Monitoring Mechanism within the National Human 
Rights Institution (INDDHH), giving OPDs a permanent role in CRPD monitoring. Over 
350 OPDs are active nationwide, with formal representation in key bodies.  

• In Georgia, OPDs are influential in deinstitutionalization reforms and guardianship 
reform advocacy. 

• In Nigeria OPDs are active in enforcing the 2018 Disability Act and inclusive budgeting 
advocacy. 

• In Costa Rica the Consultative Forum of Persons with Disabilities provides a legally 
mandated space for OPDs to review and comment on draft laws, policies, and 
programs.  

• In Fiji, OPDs are formally resourced through government grants, and play a recognized 
role in disaster risk reduction and humanitarian preparedness.  

Based on these, and other examples in the 51 situational analyses the following enabling 
factors were identified:   

• OPD participation is strongest where it is legally or structurally mandated  
• OPDs can and do shape reforms and humanitarian response when given space 

and resources. 
• Training and resourcing OPDs enhance their ability to engage effectively in policy 

dialogue. 
• National umbrella OPDs provide an entry point for coordinated engagement.  
• OPDs can engage with political decision-making if formal consultation. 

mechanisms linked to national and local political parliaments are created . 

This means that the focus of interventions to enhance participation should be on a) 
mandating and formalizing OPD participation in planning, budgeting, implementation 
and monitoring mechanisms and processes, b) training and resourcing OPDs to engage 
meaningfully and c) facilitating coordinated OPD action. 
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Marginalized groups 
All persons with disabilities face discrimination and exclusion throughout the world. Persons 
with disabilities from underrepresented groups such as persons with intellectual 
disabilities, Deafblind persons, persons with albinism or persons with psychosoci al 
disabilities, experience even greater marginalization and exclusion. Barriers to participation 
are exacerbated for persons with disabilities when multiple identities or characteristics 
intersect, such as age, gender, race, ethnic origin, sexual orientation and other identities or 
characteristics. For marginalized and underrepresented groups, poverty, exclusion, and 
limited access to resources and services are intensified when national laws, policies, and 
systems fail to adequately address their rights, priorities, and essential services and support 
needs. Furthermore, the lack of representation of marginalized and underrepresented 
groups of persons with disabilities in national civil society structures means their voices and 
perspectives are less visible in national advocacy efforts, despite crucial advocacy efforts 
made by OPDs.  

In all the country reports, organizations representing more marginalized and 
underrepresented groups have had even less access to decision-making spaces, resources, 
and capacity building opportunities. In most of the countries, underrepresented and 
marginalized persons with disabilities continue to face egregious human rights violations 
such as institutionalization, forced or coerced medical treatments, violence and abuse and 
lack of access to justice services and support. Children with disabilities are fac ing additional 
marginalization, as they depend on their care givers for access to emotional and (age 
appropriate) practical support. Both overprotection and neglect are cited as barriers in 
reports.  

The situational analyses highlighted the critical importance of ensuring the rights of 
marginalized and underrepresented groups at the beginning of national policy, saw and 
systems reforms.  By excluding their rights priorities and services and support needs in 
national reforms, governments risk creating long term discriminatory and exclusionary 
policy frameworks that perpetuate harmful and stigmatizing practices.  

 

  



Lessons Learned from 51 Countries on 
the Rights of Persons with Disabilities  
  
 

 

 

33 
 

Gender 
Despite the existence of strong legal frameworks prohibiting gender-based discrimination in 
most countries, most legal and policy frameworks do not adequately address intersectional 
discrimination experienced by women and girls with disabilities. Women and  girls with 
disabilities remain marginalized, both within broader gender equality movements and within 
disability rights spaces. In half of the countries reviewed, OPDs are male-dominated, with 
women significantly underrepresented in leadership roles, membership, and decision-
making roles Only about one-quarter of countries reported OPDs that specifically represent 
women with disabilities.  

All countries report that women with disabilities have significantly less access to education, 
employment, health care, social services, and opportunities for decision -making. Several 
accounts describe how families restrict their freedom of movement and pr ivacy out of fear 
that they may face violence or abuse outside the home, effectively confining them and 
denying their right to participate fully in society. Some country reports mention that women 
with disabilities are more often single parents, leaving them economically vulnerable. 

All countries mention that women with disabilities are at higher risk of gender-based 
violence compared to women without disabilities. Still, they have less access to justice, 
sexual and reproductive health services and gender-based violence protection and 
prevention programmes (due to multiple and overlapping forms of discrimination and 
exclusion such as denial of decision-making, lack of accessible services and support, 
discriminatory attitudes and inaccessible service systems). Some countries still pract ice 
forced or coerced sterilization and/or contraception targeting women and girls with 
disabilities, despite legislation introduced against it. Few mainstream SRHR programmes 
and services address the specific issues facing women with disabilities and even  when they 
are inclusive of women with disabilities, services, information and communication are often 
inaccessible.  
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DISABILITY INCLUSION IN DEVELOPMENT AND 
HUMANITARIAN CONTEXTS 

 

National Development Programmes 
The UN Sustainable Development Cooperation Framework (UNSDCF) is recognized as an 
important mechanism for advancing disability inclusion through collaboration between UN 
Country Teams (UNCTs) and governments. Several countries noted that the existence of a  
UNSDCF motivated them to apply for GDF/PRPD funding, demonstrating its potential to drive 
inclusion. However, this potential remains largely underutilized: only one in five countries 
explicitly identify the UNSDCF as a strategic tool for disability inclus ion, while in more than 
half of the countries it is not referenced at all. This represents a significant missed 
opportunity to align CRPD and SDG commitments with UN–government cooperation. 
Countries highlight that forthcoming situational analyses could help make such alignment 
more systematic and strategic, 

All countries confirm that national development programmes increasingly consider persons 
with disabilities as an important target group. However, only about 1 in 3 countries show real 
progress in mainstreaming disability into SDG/national development plann ing. In more than 
a third of the country reports, disability is still absent from development planning 
frameworks. Another 1 in 3 show tokenistic references where disability is an “add on” or 
mentioned briefly in stand-alone paragraphs on vulnerable groups.  Few countries have 
embedded disability inclusion as a core component of development with genuine 
measurable commitments to disability inclusion.  

Even in countries where disability inclusion is positioned as fundamental the broader 
development agenda, programmes have focused primarily on policy reforms, and the 
practical implementation has not begun or is slow. Programme objectives are often general 
and lack concrete, time-bound targets. Typically, disability-disaggregated indicators are not 
used to monitor progress (even those included in the SDG monitoring framework) and 
baselines for these indicators are seldom in place. Lack of reliable data is c ited as a reason 
along with the persistent medical model approach taken to disability.  

Successful (donor funded) pilots exist in some countries but are not brought to scale. 
Generally, the focus is on disability-specific projects rather than mainstreaming. With few 
exceptions, OPDs rarely participate in the national development plan/SDG coordination 
body in a meaningful way. Only 1 in 5 countries have meaningful OPD participation in 
national development or SDG coordination bodies. In most countries, OPDs are consulted 
in an ad hoc manner or left out of the process completely.  
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In about 1 in 3 countries, devolution of powers adds significant barriers to CRPD 
implementation, because local authorities lack resources, capacity, or mechanisms for 
coordination. Responsibilities for implementation of national disability inclusive polic ies 
and plans are moved to local level politicians, who are yet to be empowered with knowledge, 
tools and resources to implement these. This lack of capacity in combination with poor 
coordination between national and local level governments are key reason for limited 
realization of national commitments. Furthermore, OPDs often have limited advocacy 
capacity at the local level. 

Climate Change 
While 19 countries did not examine disability inclusion within their climate change 
adaptation planning, findings from the remaining 36 indicate that fewer than one in four 
explicitly integrate disability inclusion into their adaptation processes. Country reports 
frequently highlight that climate change and rising sea levels disproportionately affect 
persons with disabilities, who are often among the poorest and face barriers in accessing 
information, emergency measures, and recovery support during disasters. Yet, disability 
perspectives remain largely absent from national climate policies, including UNFCCC 
frameworks and National Adaptation Plans. Reports highlight that during floods and 
cyclones, persons with disabilities are often left behind and unable to access relief services 
because of physical, communication, and attitudinal barriers. While persons with 
disabilities are often mentioned in the list of at-risk groups in the national adaptation plans, 
ensuring the preparedness plans address their inclusion is limited. In general, OPDs are not 
yet actively consulted and engaged in fora discussing climate change mitigation and 
adaptation in a meaningful manner. As explained below, few countries include persons with 
disabilities in disaster risk and response plans. 
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Disaster Risk Reduction / Disaster Risk Management 
Very few countries mention that disability is considered in disaster risk reduction, and 
emergency management plans and guidelines. Seven countries explicitly mention the 
Sendai Framework for Disaster Risk Reduction 2015- 2030 as a guiding tool. The Framework 
states. 

“Person with disabilities and their organizations are critical in the 
assessment of disaster risk and in designing and implementing plans 
tailored to specific requirements, taking into consideration, inter alia, the 
principles of universal design.”12 

 

Even among countries that report progress in terms of disability inclusion in their DRR 
planning, references are usually aspirational and implementation of disability -inclusive 
measures is often limited to pilots and policy level commitments. While some co untries 
provide interesting examples of inclusive policies and practical implementation during 
cyclones, flooding and earthquakes (e.g., accessible alerts using sign language, captioning, 
audio, easy-read, tailored evacuations and OPD engagement in identification of and 
outreach to persons with disabilities), gaps still exist in terms of putting sufficient measures 
in place to meet the scale of preparations needed. Some examples of promising initiatives 
mentioned in situational analyses include: 

While the above promising initiatives show that there is potential, most situational analyses 
report that persons with disabilities are not adequately considered or are absent altogether 
from disaster and emergency management plans. There are even examples of exclusion of 
persons with disabilities in which emergency agencies refer persons with dis abilities to 
“social welfare authorities where they belong”.  

A lack of disability-disaggregated data is the most common justification for not addressing 
disability inclusion in emergency preparedness and response planning and disaster risk 
reduction. Governments often claim that the absence of information on where p ersons with 
disabilities live and what they need makes planning impossible. This, however, results in 
systemic exclusion and rights violations, compounded by the limited participation of OPDs 
in planning and monitoring processes.  

  

 

12 United Nations (2015). “Sendai Framework for Disaster Risk Reduction 2015-2030,” 
https://www.preventionweb.net/files/43291_sendaiframeworkfordrren.pdf  

https://www.preventionweb.net/files/43291_sendaiframeworkfordrren.pdf
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Humanitarian Contexts 
The situational analyses for Mali, Palestine, and Ukraine highlight the intersecting barriers 
faced by persons with disabilities in contexts of armed conflict, protracted crisis, and 
humanitarian emergencies. These findings underscore how conflict both generates new 
disabilities and magnifies pre-existing barriers for persons with disabilities, placing persons 
with disabilities at the extreme risk of humanitarian exclusion.  

Humanitarian aid remains largely inaccessible to persons with disabilities. Distribution 
centres and shelters are often inaccessible, and information about aid and evacuation 
procedures are rarely available in accessible formats. Persons with disabilities are also 
largely invisible in humanitarian data systems, including IDP registries, social protection 
targeting, and needs assessments, due to the limited use of the Washington Group 
questions and the absence of disability-disaggregated data. This invisibility results in their 
under-prioritization in aid distribution, planning, and budgeting. Although all three countries 
have laws and policies formally aligned with the CRPD, implementation frequently collapses 
under crisis conditions, with weak monitoring and accountability mechanisms (Article 
33(2)). Reports also note growing disregard for international humanitarian law by parties to 
conflict and, at times, even by the international community.  

Disability continues to be treated as a charity or medical issue in humanitarian contexts, 
rather than being mainstreamed across response and recovery. When crises disrupt social 
protection, health, rehabilitation, and psychosocial services, persons with d isabilities lose 

Fiji – A Disability-Inclusive CBDRM Toolkit was co-developed with OPDs. OPDs train 
humanitarian partners, co-implement responses, and advise program design. The 
National Disaster Awareness Week emphasizes practicing evacuations in non-crisis 
times, with attention to children and persons with disabilities. 

Bangladesh – Disability-friendly shelters and boats have been built under DRR 
initiatives, although this initiative needs to be scaled-up to meet needs.  

Sri Lanka - tested the IASC Guidelines (2018–2019) on SRH & SGBV responses in 
emergencies and issued comprehensive guidance on disability inclusion measures, 
including referral pathways, sign-language interpretation and accessible information. 

The Maldives  is pivoting to community-based DRR with inclusive early warning and 
vulnerability assessments (with Red Crescent and local councils). 

Nepal - INGOs and local partners formed a dedicated disability-inclusive DRR network 
that runs field trainings and community-resilience activities in high-risk areas. 
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access to essential support. Education is often deprioritized, and children with disabilities 
are among the first to drop out. Moreover, the failure to integrate disability benefits into 
shock-responsive social protection systems prevents the rapid scale-up of assistance 
during emergencies, further deepening exclusion. 

Reports highlight the increased risk of violence persons with disabilities face due to lack of 
safe and adequate shelter. In crisis settings, persons with disabilities are also at an 
increased risk of facing violence when left behind in insecure areas. Wom en and girls with 
disabilities face heightened risks of GBV, exploitation, and neglect in all these crisis settings. 
Still, humanitarian services rarely consider the intersections of gender and disability.   

In all three countries, humanitarian crises, the collapse of social protection systems and 
support services left persons with disabilities at heightened risk of violence, abuse, and 
neglect. The absence of safe and accessible shelter options led to institutionalization being 
used as a default response, exposing persons with disabilities to further harassment, 
assault, and exploitation.  In Ukraine for example, despite advocacy efforts for community -
based care options, residential institutions were often seen as the only available option for 
protection.  This undermines the core principles of humanity, dignity, and impartiality that 
guide humanitarian action. It also runs counter to resilience building and community -based 
recovery and perpetuates protection risks (as institutions are often sites of abuse, neglect 
and violence) while reinforcing segregated or exclusionary responses rather than inclusive 
mainstream response and protection efforts.   

Across all three countries, OPDs demonstrate resilience and initiative, but face structural 
barriers. Although OPD participation has seen some progress, it remains limited in most 
humanitarian clusters and working groups. All three reports note that humani tarian and 
development actors must be better coordinated (and trained) on disability inclusion – the 
nexus is weak. Separate systems are often set up by humanitarian actors instead of exploring 
how existing mechanisms and structures can be leveraged- even if there are some examples 
of good practice. Despite all these challenges, even in fragile and conflict-affected contexts, 
situational analyses describe pockets of good practice from which we can draw lessons.  
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  Good practices observed: 

• OPDs are increasingly participating  in humanitarian coordination (clusters/sector 
WGs), improving accessibility of messaging and referrals. (Palestine, Ukraine) 

• Disability-disaggregated crisis data is emerging. Pilots add disability questions (e.g. 
Washington Group style) to rapid needs assessments and 5W mapping (Who does 
What, Where, When, for Whom). (Ukraine) 

• Community/NGO service models are developed to fill state-capacity gaps and 
reach hard-to-access areas (mobile rehab, case management, assistive technology 
repair and cash-plus supports). (Mali, Ukraine) 

• Active push by stakeholders to prevent (re)institutionalization in emergencies and 
to expand family- and community-based alternatives. (Ukraine) 

• Women OPD-led initiatives strengthen GBV risk mitigation, accessible referral 
pathways, and survivor-centered services. (Mali) 

• Despite war or conflict, core disability legal/policy commitments persist and are 
used to anchor humanitarian actions. (Ukraine) 

 
Recommendations for action: 

• Institutionalize OPD participation: Give organizations of persons with disabilities 
(OPDs) a formal, permanent role in coordination structures—clusters, working 
groups, and the ICCG/HCT—with the mandate and resources to influence decision-
making. 

• Mainstream disability data: Collect disability data systematically using the 
Washington Group Short Set in protection monitoring and Multi-Sector Needs 
Assessments, with one team responsible for templates and training.  

• Bridge service gaps through OPD/CSO networks:  Engage community and NGO 
partners in evacuation, case management, mobile rehabilitation, and assistive -
technology repair, linking these back to public systems as they recover.  

• Prevent institutionalization: Prioritize funding for community-based support (e.g., 
personal assistance, community-based rehabilitation) and sustain legal-capacity 
and deinstitutionalization reforms through OPD coalitions.  

• Integrate disability in GBV/SRH response: Co-design programs with women with 
disabilities and OPDs, ensuring accessible communication, referral pathways, and 
transport for survivors. 

• Maintain inclusion in crisis governance: Keep disability inclusion anchored across 
sectors by sustaining reform tracks, RCO-led disability groups, and Disability 
Working Groups (DWG/ADWG) with clear co-leads, information management, and 
budgets for OPD participation. 

• Secure essential supplies early: Pre-position rehabilitation inputs and assistive 
technology through trusted partners (e.g., ICRC) while building OPD capacity for 
delivery. 

• Build field-level protection capacity: Train partners on the IASC “4 Must-Dos” and 
integrate them into ToRs, checklists, and monitoring frameworks.  

• Plan for local ownership and leadership: Strengthen regional and municipal 
capacity with OPDs to develop evacuation maps, accessible shelters, and feedback 
loops, and identify champions within the UN, government, INGOs, and civil society 
to drive disability inclusion. 
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Important Learning from Covid-19 
The COVID-19 pandemic exposed significant gaps in countries’ emergency preparedness, 
with most governments failing to adequately consider persons with disabilities in their 
responses. Reports highlight inaccessible information, disruption of essential serv ices, and 
limited reach of support measures, particularly at the local level. However, the crisis also 
spurred new digital and technical solutions that could expand participation and access, 
underscoring the need to include organizations of persons with disabilities (OPDs) in 
recovery planning to “build back better.”  
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CONCLUSIONS 

 

Global level conclusions 
All countries have made substantial commitments to implement the Convention on the 
Rights of Persons with Disabilities (CRPD)  and advance the inclusion of persons with 
disabilities. Beyond ratification, most have adopted new disability legislation and policies, 
often CRPD-compliant, though gaps remain in definitions and mental health–related 
provisions. However, sectoral laws have not been revised in parallel, and contradictions 
persist—often reinforced by outdated language or medicalized concepts of disabi lity. 

While nearly all countries have reformed laws, policies, and strategies “on paper,” 
implementation remains the greatest challenge. About 92% of countries report weak 
enforcement, limited capacity, and insufficient budget allocation. Across the 51 situational 
analyses reviewed, systemic gaps persist in laws, institutions, and capacities that hinder 
disability-inclusive development: 

• Medical and charitable understandings of disability  continue to dominate, 
perpetuating stigma and discrimination among policymakers, professionals, and the 
public. 

• Disability assessment and referral systems remain predominantly medical in 
approach, with few examples of multidisciplinary or rights-based models. 

• Lack of costing and disability budgeting  prevents effective implementation of laws 
and policies, which rarely include clear targets or monitoring indicators.  

• Coordination mechanisms are weak or non-existent, leading to fragmented, donor-
driven initiatives rather than coherent national systems.  

• Persistent enforcement and implementation gaps across countries, reflect limited 
investment in institutional mechanisms and capacities needed to uphold legal 
obligations and policy commitments and to ensure accountability.   

• Mandates of national disability councils  and human rights commissions overlap, 
and few function as independent, well-resourced monitoring mechanisms under 
Article 33. 

• Inclusive service systems remain underdeveloped, prompting continued reliance 
on segregated and institutional models.  

• OPDs lack sufficient capacity and resources  to participate meaningfully in policy 
processes, while governments and donors rarely create enabling conditions for their 
participation. 

• Access to justice remains limited, especially for women and those stripped of legal 
capacity. 
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• Humanitarian and climate adaptation plans  rarely consider persons with 
disabilities, even though they face disproportionate risks.  

• OPDs remain underrepresented in national planning and budget processes , 
keeping disability a low priority despite high-level political commitments to “leave no 
one behind.” 

 

Key Cross-Cutting Conclusions 
From Commitment to Systemic Transformation:  

Disability inclusion must move beyond policy statements toward integrated governance, 
budgeting, and monitoring mechanisms that make inclusion an institutional responsibility 
across all ministries and levels of government.  

Data and Accountability as Catalysts:  

The absence of reliable, disability-disaggregated data remains one of the most significant 
barriers. Institutionalizing the use of the Washington Group questions, integrating disability 
into SDG and national statistics systems, and linking this to budget m onitoring are crucial 
next steps. 

Inclusive, Community-Based Services Must Replace Segregation:  

Without accessible, high-quality community services, both rights holders and duty bearers 
continue to default to segregated options. Building inclusive education, health, and social 
protection systems is essential to make institutional models obsolete.  

Meaningful OPD Participation Is Foundational:  

Sustained inclusion depends on both strengthening OPD capacity and ensuring that 
governments and donors make participation structural—through legislation, resourcing, and 
formal representation in coordination and monitoring bodies.  

Intersectionality Is Key to Realizing Equality:  

The persistent exclusion of women, children, and other marginalized groups of persons with 
disabilities shows that disability inclusion cannot advance without gender- and diversity-
responsive approaches. 

Humanitarian and Climate Inclusion as Indicators of System Resilience:  

The absence of disability perspectives in humanitarian response and climate adaptation 
reflects a broader fragility in systems. Strengthening these areas will test and reinforce the 
inclusiveness of broader governance mechanisms.  
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UN and Donor Coherence Drives Scale:  

Progress is greatest where UN Country Teams, governments, and donors align under the UN 
Sustainable Development Cooperation Framework (UNSDCF) and use it as a shared 
accountability tool. Coherent financing and joint monitoring mechanisms can scale and 
sustain impact. 

Political Will and Continuity Matter: 

Individual champions across government, OPDs, and UN agencies play a critical role in 
driving change. Embedding their leadership within permanent institutional frameworks —
such as legal mandates, coordination structures, and budgeted action plans —ensures 
momentum beyond project cycles. 

 

Emerging Opportunities 
The integration of disability inclusion within the Sustainable Development Goals and UN 
reform agenda provides new entry points for strengthening CRPD implementation.  

The situational analyses themselves have become catalysts for dialogue, informing GDS 
2025 commitments and providing an evidence base for the 20-year anniversary of the CRPD, 
creating momentum for systemic reform.  

Lessons from countries in crisis and recovery (e.g., Mali, Ukraine, Palestine) can guide 
disability-inclusive humanitarian and reconstruction planning, emphasizing “build back 
better” principles. 

 

Regional level differences  
While most challenges seem to be similar globally, there are also regional differences. In 
Eastern European and Central Asia countries  (10 countries) for example, the continued 
practices of institutionalization, and a belief in the need for “experts” to fix things are more 
prominent and present a particular obstacle to transformation towards community -based 
solutions. It is also common that there are detailed regulations hindering persons with 
disabilities to enter the ordinary job market, offering only traditional sheltered work. The 
OPDs in these contexts have historically been parastatal service providers/sheltered 
workplaces, while new rights-based OPDs are now emerging around individual, charismatic 
activists. This means that the disability movement is yet to form a common agenda and voice 
in many countries. In Eastern European and Central Asia countries (10 countries)  for 
example, the continued practices of institutionalization, and a belief in the need for 
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“experts” to fix things are more prominent and present a particular obstacle to 
transformation towards community-based solutions. It is also common that there are 
detailed regulations hindering persons with disabilities to enter the ordinary job market, 
offering only traditional sheltered work. The OPDs in these contexts have historically been 
parastatal service providers/sheltered workplaces, while new rights-based OPDs are now 
emerging around individual, charismatic activists. This means that the disabili ty movement 
is yet to form a common agenda and voice in many countries.  

In Asia and Pacific (10 countries),  the consequences of climate change and the special 
challenges this brings for persons with disabilities are more prominent in situational 
analyses from this region than elsewhere. Countries are referring to the importance of The 
Sendai Framework for Disaster Risk Reduction 2015-2030 and the need for development and 
testing of inclusive emergency response mechanisms. The role of OPDs in identifying a nd 
reaching persons with disabilities in their respective local areas is m entioned as an 
important area to explore.  The inclusion of OPDs in disaster risk reduction planning and 
monitoring mechanisms will be crucial.  

In Sub- Saharan Africa (17 countries), several countries are actively working with 
interesting, community based inclusive development (CBID) models, including political 
representation of persons with disabilities. The voice of OPDs is increasingly heard. The key 
obstacles are the high poverty levels and the general lack of human and financial resources 
in important basic service sectors, such as education, health and social security. In 
addition, devolution of powers makes policy implementation difficult. T he poor quality of 
services and high poverty levels are also mentioned by low-income countries in other 
regions. 

In Latin America (11 countries),  several countries struggle to identify and reach persons 
with disabilities beyond population in the capital and in big cities. Many situational analyses 
also describe high levels of discrimination of women with disabilities and some also mention 
on-going practices of forced sterilization.  Key obstacles in Latin America seem to be related 
to the overall high levels of inequality in society. While there are several examples of good 
practices in policies, systems and structures, the difficulties to reach marginalized groups 
are still a challenge.  There are a limited number of OPDs representing the most marginalized 
groups. 
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LESSONS LEARNED FROM THE PROCESS 

 

Many countries report that while the inception phase (training and situational analysis 
process) was demanding, it constituted an important learning process that helped to bring 
stakeholders together and establish relationships. In many countries UN focal points 
confirmed that the process had led to improvements in working relations and awareness on 
disability among stakeholders. The UNDIS annual reports highlight that in countries over half 
of entities reported implementing targeted projects, such as those under the Global 
Disability Fund, embedding disability inclusion in broader thematic areas of work.  

Some of the key lessons learned from the Situational Analysis process include the following:  

Stakeholder participation 
The level of participation varied based on approaches taken by the consultancy teams and 
stakeholders’ capacity.  

OPD participation in the process varied despite being a core part of the methodology . 
At the start of rolling out the situational analyses in 2021, the covid-19 pandemic often 
required conducting interviews and workshops virtually. This excluded many people, 
particularly those from the most marginalized groups and rural communities. Still research 
teams managed to interview OPD representatives and conduct focused group discussions 
virtually. A few used surveys. However, clearly this was a limitation in some  of the first 26 
situational analysis processes. Since then, country teams have expanded the methodology 
to include in-person interviews with OPD representatives, focus group discussions with a 
diversity of persons with disability in several locations, and surveys with personal 
enumerators. Several countries (10) engaged OPDs or as part of the research team and/or 
using OPD networks to reach out at the local level with surveys or focused group 
discussions. In two countries OPDs were co-authors to the report. In some countries 
individuals with disabilities were part of or leading the research team. Despite this, our 
evaluations showed that OPDs did not always feel sufficiently included in the process.  In a 
handful of countries, only a small number of OPD leaders based in capital cities participated 
due to methodological choices by the teams or lack of responsiveness of OPDs. A few 
countries also struggled with limited OPD capacity to engage meaningfully in systemic -level 
discussions/priorities and challenges related to fragmentation within the movements. These 
constraints may also reflect the broader challenge of limited and often unpredictable 
funding for OPDs, which can undermine their sustained engagement in research and priority -
setting processes. The lowest number of OPD representatives participating in the situational 
analysis process was 15. The highest number was around 400 (through surveys and focused 
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group discussions in different localities).  UNCTs can play a pivotal role by embedding 
participatory approaches from the outset, assigning clear roles to OPDs and establishing co -
leadership and co-design models for research, evidence generation, and the participatory 
validation of findings and priorities.  This approach can be built into UNCT workplans or 
concept notes that include OPDs as co-leads or technical partners.  This can also be 
established through TORs outlining OPD roles in situational analysis  steering committees, 
research or validation processes. 

 

Government participation in the process varied.  In most countries, the government 
participated mainly in the inception training as key informants and in the validation stage. In 
a few countries (5), government representatives took a more active role (even as formal co -
writers in two countries), leading to a more cautious description of gaps and a greater 
emphasis on achievements made. Still, existing gaps were acknowledged as “areas of 
improvement”. Clearly, the government’s involvement in identifying and recognizing gaps – 
and its willingness to engage - was critical to ensuring the feasibility of action on 
recommendations for systemic changes and the inclusion of those recommendations in the 
GDF programme proposal, in the GDS commitments and in the national reform agenda.  The 
situational analysis can serve as a practical tool for government actors to clarify priorities, 
identify feasible entry points for action, and align proposed reforms with existing policy 
frameworks. UNCTs and civil society can play a role in encouraging government engagement 
throughout the situational analysis process. The value of the process should be emphasized 
from the outset to ensure the analysis is not seen as a parallel exercise but as a contri bution 
to decision-making processes. 

 

UNCT engagement in the process varied.  Where Resident Coordinator (RC) offices took 
an active role in guiding and ensuring the quality of the situational analysis, the resulting 
situational analyses were markedly stronger. The RC’s leadership in fostering cross-agency 
collaboration and balancing OPD priorities, government interests, and UN capacities was 
also pivotal in identifying actionable and achievable programming priorities that reflect a 
strategic consensus. Across contexts, UN agencies and development actors need to 
recognize and take accountability for limited progress where support has perpetuated 
unsustainable or low-impact practices, such as initiatives lacking long-term sustainability, 
national co-ownership, or tangible results.  In many contexts, limited coordination and 
parallel planning processes have made it difficult to identify the systemic drivers of 
exclusion and to prioritize coordinated responses that deliver structural impact. The RC, as 
the leader of the UN development system at country level, has a critical role in fostering 
coherence and collaboration across agencies to ensure a shared, coherent agenda aligned 
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with the CRPD.   UNCTs should ensure strong RC leadership and cross-agency collaboration 
from the outset to guide the quality and coherence of situational analyses. The RC’s 
convening role should actively promote co-leadership with OPDs and governments to 
identify actionable, achievable, and strategic priorities. UN agencies and development 
actors should also systematically review and adjust programming approaches to phase out 
unsustainable or low-impact practices and strengthen national ownership and long-term 
impact. 

 

Quality of reports 
The quality of the reports varied based on approaches taken by individual consultants, 
methods used for data collection, level of stakeholder engagement and data gaps. However, 
51 countries completed the process, achieving a satisfactory level of quality a nd learning 
key lessons. Many governments, UNCTs and OPDs are already using the situational analysis 
recommendations to inform ongoing processes, funding proposals, and GDS commitments 
which extends beyond the purpose of the GDF Fourth Call.  

Technical issues that required further guidance included:  

• The definition of disability and the distinction between intellectual disability and 
psychosocial disability. Many countries used the term “mentally disabled,” which 
was extremely confusing. 

• Challenges regarding the inclusion of persons with psychosocial disabilities in 
the analysis. In some countries, this group is not defined as persons with disabilities 
under national legislation. In some countries, teams did not interview persons living 
in institutions or under guardianship to protect their safety.  

• Confusion between OPDs and service providing CSOs. In many countries, service-
providing CSOs are not distinguished from OPDs in national registers on 
organisations working on disability. Nor is this distinction clear in the mindset of 
people. A service providing organisation may be led by a person with a disability and 
an advocacy organisation may be led by a person without disability, adding to the 
confusion. Usually OPDs have members, but there is no guidance on such minimum 
requirements. Often service providing organisations are better liked by the 
government and preferred by donors who want to fund “tangible services” rather than 
advocacy and policy dialogue. In several cases, consultants had to be guided on the 
importance of including proper OPDs. 

• Translation quality was often poor. Countries that needed to translate the 
situational analysis from the national language to English often did not give sufficient 
attention to translation quality and proofreading. The Secretariat shared an English 
glossary of key terminology to address some of these challenges.  
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Capacity and role of UNCTs and consultants 
Countries took very different approaches to recruiting consultants/research teams. A few 
engaged OPDs in data collection, which was a helpful tool to ensure participation. A few 
countries hired OPDs as lead consultants. While this did ensure that an OPD pe rspective 
was included, it was also difficult for those organizations to analyze the dynamics and 
capacity gaps in their own sector. Five countries involved the government as co -writers. This 
was good for ownership and sustainability but also led to downplaying of challenges. 

Most countries recruited consultants from research institutions or consultancy firms. 
Depending on the consultants’ background, some relied more on document reviews 
(secondary data) and quantitative surveys, while others primarily addressed qualitative dat a 
collection through key informant interviews and focus group discussions. A few countries 
noted that it was difficult to find consultants with the required experience in disability issues 
at the national level and chose to recruit international consultants to lead, with support from 
local colleagues. 

Overall, the consultants’ varied backgrounds affected the methodologies and quality of the 
reports. In a few cases, the Situation Analysis had to be revised four or five times before it 
could be validated. 

The main lessons learned include the following:  

• Active UNCT involvement in guiding and ensuring the quality of consultants’ 
work at the country level is important for quality and ownership.  
 

• Recruiting independent consultants with the right skills is important, but not 
always easy. It is essential to ensuring quality and may require more guidance.  
 

• A single lead consultant should take overall responsibility for delivery, 
ensuring balance of content and a consistent writing style.  
 

• Lead consultants should be independent from government and OPDs.  
 

• When translations into English are needed, sufficient budgets should be 
allocated to ensure their quality. 
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ANNEX 1: 
51 SELECTED COUNTRIES 

  

 

Argentina  

Barbados 

Colombia 

Costa Rica  

Ecuador 

Guatemala  

Panama 

Peru 

Uruguay 

Trinidad & Tobago 

AFRICA 

Algeria 

Botswana 

Cameroon  

DRC 

Eswatini 

Ghana  

Kenya 

Malawi 

Mali 

Mozambique 

Nigeria 

Rwanda  

Sierra Leone 

 

EUROPE 

Kosovo 

Montenegro  

North 
Macedonia 

Republic of 
Moldova 

Serbia 

Ukraine 

ASIA 

Azerbaijan 

Bangladesh 

Cambodia 

China  

Georgia  

Jordan 

Kyrgyzstan 

The Maldives 

Nepal  

Occupied 
Palestinian 
Territory 

Sri Lanka 

Uzbekistan 

Viet Nam 

OCEANIA 

Cook Islands 

Fiji 

Sao Tome & 
Principe  

Tanzania  

The Gambia 

Tunisia  

Zambia 

Zimbabwe 
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http://www.globaldisabilityfund.org/
https://www.linkedin.com/company/unprpd
https://x.com/UN_GDF
https://www.youtube.com/channel/UCUWCT29Uw6-Gb9m8hvFyT9A

