THE ASIAN AND PACIFIC
DECADE OF DISABLED PERSONS
1993-2002

-RESOURCE MATERIALS-

Regional NGO Network for the Promotion of the Asian and
Pacific Decade of Disabled Persons



FOREWORD

With deepest appreciation for the contribution of the Japanese Government, it is
our great pleasure to present a “The Asian and Pacific Decade of Disabled Persons,
1993-2002 Resource Materials”. This handbook is a compilation of the important
United Nations documents related to the rights and improvement of the well being
welfare of disabled persons with disability.

We are proud to share with the estimated 300 million people with disabilities in
the Asian and Pacific region the resolution of the Asian and Pacific Decade of
Disabled Persons from 1993 to the next century 2002 that was adopted by the
General Assembly of the UN Economic and Social Commission for Asia and the
Pacific (ESCAP). We would like to welcome the Decade as a new challenge
towards the implementation of the UN World Programme of Action Concerning

Disabled Persons and as a historic start to promote regional cooperation.

To make this resolution a reality a number of NGOs from the region gathered at
Okinawa, Japan in October 1993 to establish the REGIONAL NGO NETWORK
FOR THE PROMOTION OF THE ASIAN AND PACIFIC DECADE OF DISABLED
PERSONS(RNN) and start the first Campaign as the beginning of the series of
actions to be taken to promote our Decade.

Campaigns followed in Manila, Philippines in 1994, Jakarta, Indonesia in 1995,
Auckland, New Zealand in 1996, Seoul , Korea in 1997, Hong Kong, China in 1998
and Kuala Lumpur, Malaysia in 1999, and to beheld in different countries of the
region to promote the Decade.

We sure this Network will be a core organization in promoting the Decade through
the implementation of various projects one of which is the information exchange
and sharing.

RNN hopes that this handbook will be useful and will contribute to the
achievement of the goals of “Full Participation and Equality” in our region and
“Towards a Society for ALL”. '

Regional NGO Network for the Promotion of the Asian and the Pacific Decade of
Disabled Persons November 10, 1999
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Universal Dec!aration f Human Rights

(United Nations General Assembly Resolution 217(HI)-A adopted December 10, 1948)



UNIVERSAL DECLARATION
OF HUMAN RIGHTS

PREAMBLE

EREAS recognition of the inherent dignity and of the
equal and inalienable rights of all members of the human
family is the foundation of freedom, justice and peace in
the world,

Whereas disregard and contempt for human rights have resulted in
barbarous acts which have outraged the conscience of mankind, and
the advent of a world in which human beings shall enjoy freedom of
speech and belief and freedom from fear and want has been pro-
claimed as the highest aspiration of the common people,

Whereas it is essential, if man is not to be compelled to have re-
course, as a last resort, to rebellion against tyranny and oppression,
that human rights should be protected by the rule of law,

Whereas it is essential to promote the development of friendly rela-
tions between nations,

Whereas the peoples of the Umted Nations have in the Charter
reaffirmed their faith in fundamental human rights, in the dignity
and worth of the human person and in the equaanhts of men and
women and have determined to promote social progress and better
standards of life in larger freedom,

Whereas Member States have pledged themselves to achieve, in

co-operation with the United Nations, the promotion of universal
:‘iespect for and observance of human rights and fundamental free-
oms,

Whereas a common understanding of these rights and freedoms is
of the greatest importance for the full realization of this pledge,

Now, therefore, THE GENERAL ASSEMBLY proclaims

H1s Universal Declaration of Human Rights as a common

standard of achievement for all peoples and all nations, to

the end that every individual and every organ of society,

keeping this Declaration constantly in mind, shall strive by
teachmg and education to promote respect for these rights and free-
doms and by progressive measures, national and international, to
secure their universal and effective recognition and observance, both
among the peoples of Member States themselves and among the
peoples of territories under their jurisdiction.



UNIVERSAL DECLARATION OF HUMAN RIGHTS

Article 1

All human beings are born free and equal in dignity and rights. They
are endowed with reason and conscience and should act towards one
another in a spirit of brotherhood.

Article 2

Everyone is entitled to all the rights and freedoms set forth in this
Declaration, without distinction of any kind, such as race, colour, sex,

language, religion, political or other opinion, national or social origin,
property, birth or other status.

Furthermore, no distinction shall be made on the basis of the political,
jurisdictional or international status of the country or territory to
which a person belongs, whether it be independent, trust, non-self-
governing or under any other limitation of sovereignty.

Article 3

Everyone has the right to life, liberty and security of person.

Article 4

No one shall be held in slavery or servitude; slavery and the slave
trade shall be prohibited in all their forms. '

Article 5
No one shall be subjected to torture or to cruel, inhuman or degrad-
ing treatment or punishment.

Article 6
Everyone has the right to recognition everywhere as a person before
the law.

Article 7

All are equal before the law and are entitled without any discrimina-
tion to equal protection of the law. All are entitled to equal protection
against any discrimination in violation of this Declaration and against
any incitement to such discrimination.

Article 8

Everyone has the right to an effective remedy by the competent na-
tional tribunals for acts violating the fundamental rights granted him
by the constitution or by law.

Article 9
No one shall be subjected to arbitrary arrest, detention or exile.



UNIVERSAL DECLARATION OF HUMAN RIGHTS

Article 10

Everyone is entitled in full equality to a fair and public hearing by an
independent and impartial tribunal, in the determination of his rights
and obligations and of any criminal charge against him.

Article 11

1. Everyone charged with a penal offence has the right to be pre-
sumed innocent until proved guilty according to law in a public trial at
which he has had all the guarantees necessary for his defence.

2. No one shall be held guilty of any penal offence on account of any
act or omission which did not constitute a penal offence, under na-
tional or international law, at the time when it was committed. Nor
shall a heavier penalty be imposed than the one that was applicable at
the time the penal offence was committed.

Article 12

No one shall be subjected to arbitrary interference with his privacy,
family, home or correspondence, nor to attacks upon his honour and

reputation. Everyone has the right to the protection of the law against
such interference or attacks.

Article 13

1. Everyone has the right to freedom of movement and residence
within the borders of each state.

2. Everyone has the right to leave any country, including his own,
and to return to his country.

Article 14

1. Everyone has the right to seek and to enjoy in other countries
asylum from persecution.

2. This right may not be invoked in the case of prosecutions
genuinely arising from non-political crimes or from acts contrary to
the purposes and principles of the United Nations.

Article 15

1. Everyone has the right to a nationality.
2. No one shall be arbitrarily deprived of his nationality nor denied

the right to change his nationality.
Article 16

1. Men and women of full age, without any limitation due to race,
nationality or religion, have the right to marry and to found a family.



UNIVERSAL DECLARATION OF HUMAN RIGHTS

They are entitled to equal rights as to marriage, during marriage and
at its dissolution. o

2. Marriage shall be entered into only with the free and full consent
of the intending spouses.

3. The family is the natural and fundamental group unit of society
and is entitled to protection by society and the State.

Article 17

1. Everyone has the right to own property alone as well as in associa-
tion with others.
2. No one shall be arbitrarily deprived of his property.

Article 18

Everyone has the right to freedom of thought, conscience and reli-
gion; this right includes freedom to change his religion or belief, and
freedom, either alone or in community with others and in public or
private, to manifest his religion or belief in teaching, practice, worship
and observance.

Article 19

Everyone has the right to freedom of opinion and expression; this
right includes freedom to hold opinions without interference and to
seek, receive and impart information and ideas through any media
and regardless of frontiers.

Article 20

1. Everyone has the right to freedom of peaceful assembly and as-
sociation. v
2. No one may be compelled to belong to an association.

Article 21

1. Everyone has the right to take part in the government of his coun-
try, directly or through freely chosen representatives.

2. Everyone has the right of equal access to public service in his
country.

3. The will of the people shall be the basis of the authority of gov-
ernment; this will shall be expressed in periodic and genuine elections
which shall be by universal and equal suffrage and shall be held by
secret vote or by equivalent free voting procedures.

Article 22

Everyone, as a member of society, has the right to social security and is
entitled to realization, through national effort and international co-



UNIVERSAL DECLARATION OF HUMAN RIGHTS

operation and in accordance with the organization and resources of
each State, of the economic, social and cultural rights indispensable
for his dignity and the free development of his personality.

Article 23

I. Everyone has the right to work, to free choice of employment, to
Jjust and favourable conditions of work and to protection against un-
employment.

2. Everyone, without any discrimination, has the right to equal pay
for equal work.

3. Everyone who works has the right to just and favourable remuner-
ation ensuring for himself and his family an existence worthy of
human dignity, and supplemented, if necessary, by other means of
social protection.

4. Everyone has the right to form and to join trade unions for the
protection of his interests.

Article 24

Everyone has the right to rest and leisure, including reasonable limita-
tion of working hours and periodic holidays with pay.

Article 25

1. Everyone has the right to a standard of living adequate for the
health and well-being of himself and of his family, including food,
clothing, housing and medical care and necessary social services, and
the right to security in the event of unemployment, sickness, disabil-
ity, widowhood, old age or other lack of livelihood in circumstances
beyond his control.

2. Motherhood and childhood are entitled to special care and assis-
tance. All children, whether born in or out of wedlock, shall enjoy the
same social protection.

Article 26

1. Everyone has the right to education. Education shall be free, at
least in the elementary and fundamental stages. Elementary educa-
tion shall be compulsory. Technical and professional education shall
be made generally available and higher education shall be equally
accessible to all on the basis of merit.

2. Education shall be directed to the full development of the human
personality and to the strengthening of respect for human rights and
fundamental freedoms. It shall promote understanding, tolerance
and friendship among all nations, racial or religious groups, and shall
further the activities of the United Nations for the maintenance of
peace.



UNIVERSAL DECLARATION OF HUMAN RICGHTS

3. Parents have a pyior right to choose the kind of education that
shall be given to their children.

Article 27

1. Everyone has the right freely to participate in the cultural life of

the community, to enjoy the arts and to share in scientific advance-
- ment and its benefits.

2. Everyone has the right to the protection of the moral and material

interests resulting from any scientific, literary or artistic production of

which he is the author.

Article 28

Everyone is entitled to a social and international order in which the
rights and freedoms set forth in this Declaration can be fully realized.

Article 29

1. Everyone has duties to the community in which alone the free and
full development of his personality is possible.

2. In the exercise of his rights and freedoms, everyone shall be sub-
ject only to such limitations as are determined by law solely for the
purpose of securing due recognition and respect for the rights and
freedoms of others and of meeting the just requirements of morality,
public order and the general welfare in a democratic society.

3. These rights and freedoms may in no case be exercised contrary to
the purposes and principles of the United Nations.

Article 30

Nothing in this Declaration may be interpreted as implying for any
State, group or person any right to engage in any activity or to per-
form any act aimed at the destruction of any of the rights and free-
doms set forth herein.



Declaration on the Rights of
Mentally Retarded Persons

(United Nations General Assembly Resolution 2856, adopted December 20 ,1971)



UNITED NATIONS

General Assembly
Resolution 2856 (XXVI)
Adopted Oecember 20, 1971

DECLARATION ON THE RIGHTS OF MENTALLY RETARDED PERSONS

THE GENERAL ASSEMBLY,

MINDFUL of the pledge of the States Members of the United
Nations under the Charter to take joint and separate action in
co-operation with the Organization to promote higher standards of
living, full employment and conditions of economic and social
progress and development,

REAFFIRMING faith in human rights and fundamental
freedoms and in the principles of peace, of the dignity and worth

of the human person and of social justice proclaimed in the
Charter,

RECALLING the principles of the Universal Declaration of
Human Rights, the International Covenants on Human Rights, 1/ the
Declaration of the Rights of the Child 2/ and the standards
already set for social progress in the constitutions, conventions,
recommendations and resolutions of the International Labo:r
Organisation, the United Nations Educational, Scientific and
Cultural Organization, the World Health Organization, the United
Nations Children’'s Fund and of other organizations concerned,

* EMPHASIZING that the Declaration on Social Progress and
Development 3/ has proclaimed the necessity of protecting the
rights and “assuring the welfare and rehabilitation of the
physically and mentally disadvantaged,

BEARING IN MIND the necessity of assisting mentally
retarded persons to develop their abilities in various fields of

activities and of promoting their integration as far as possible in
normal life,

AWARE that certain countries, at their present stage of
development, can devote only limited efforts to this end,

PROCLAIMS this Declaration on the Rights of Mentally
Retarded Persons and calls for national and international action to
ensure that it will be used as a common basis and frame of
reference for the protection of these rights:

1. The mentally retarded person has, to the maximum
degree of feasibility, the same rights as other human beings.

2. The mentally retarded person has a right to proper
medical care and physical therapy and to such education,

other
resolutions

same rights
as others:

care, therapy
education,



training, rehabilitation and guidance as will enable him to
develop his ability and maximum potential.

3. The mentally retarded person has a right to economic
security and to a decent standart of living. He has a right to
perform productive work or to engage in any other meaningful
occupation to the fullest possible extent of his capabilities.

L. Whenever possible, the mentally retarded person
should live with his own family or with foster parents and
participate in different forms of community life. The family with
which he lives should receive assistance. If care in an institution
becomes necessary, it should be provided in surroundings and
other circumstances as close as possible to those of normal life.

5. The mentally retarded pérson has a right to a
qualified guardian when this is required to protect his personal
well-being and interests.

6. The mentally retarded person has a right.to protection
from exploitation, abuse and degrading treatment. 1f prosecuted
for any offence, he shall have a right to due process of law with
full recognition being given to his degree of mental responsibility.

7. Whenever mentally retarded persons are unable,
because of the severity of their handicap, to exercise all their
rights in a meaningful way or it should become necessary to
restrict or deny some or all of these rights, the procedure used for
that restriction or denial of rights must contain proper legal
safeguards against every form of abuse. This procedure must be
based on an evaluation of the social capability of the mentallly
retarded person by qualified experts and must be subject to
periodic review and to the right of appeal to higher authoritiies.

1/ Resolution 2200 A (XX1).
2/ Resolution 1386 (XIV).
3/ Resolution 2542 (XXIV).
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Dec | ar at ion on the Rights
f Disabled Persons

(United Nations General Assembly Resolution 3447, adopted December 9, 1975)



UNITED NATIONS

General Assesbly
Resalution 3647 (XXX)
Adopted December 9, 1975

DECLARATION ON THE RIGHTS OF DISABLED PERSONS

THE GENERAL ASSEMBLY,

MINDFUL of the pledge made by Member States, under the
Charter of the United Nations, to take joint and separate action in
co-operation with the Organization to promote higher standards of

living, full employment and conditions of economic and social
progress and development,

REAFFIRMING its faith in human rights and fundamental
freedoms and in the principles of peace, of the dignity and worth

of the human person and of social justice proclaimed in the
Charter,

RECALLING the principles of the Universal Declaration of
Human Rights, 9/ the International Covenants on Human Rights, 10/
the Declaration of the Rights of the Child 11/ and the Declaration
on the Rights of Mentally Retarded Persons, 12/ as well as the
standards already set for social progress in the ccnstitutions,
conventions, recommendations and resolutions of the International
Labour Organization, the United Nations Educational, Scientific
and Cultural Organization, the World Health Organization, the
United Nations Children's Fund and other organizations concerned,

RECALLING ALSO Economic and Social Council tesolution

1921 (LVII1) of 6 May 1975 on prevention of disability and
rehabilitation of disabled persons,

EMPHASIZING that the Declaration on Social Progress and
Development 13/ has proclaimed the necessity of protecting the
rights and “assuring the welfare and rehabilitation of the
physically and mentally disadvantaged,

BEARING IN MIND the necessity of preventing physical and
mental disabilities and of assisting disabled persons to develop
their abilities in the most varied fields of activities and of
promoting their integration as far as possible in normal life,

AWARE that certain countries, at their present stage of
development, can devote only limited efforts to this end,

PROCLAIMS this Declaration on the Rights of Disabled
Persons and calls for national and international action to ensure

that it will be used as a common basis and frame of reference for
the protection of these rights:

other
declarations
of rights



1. The term "disabled person” means any person unable
to ensure by himself or herself wholly or partly the necessities of
a normal individual and/or social life, as a vresult of a
deficiency, either congenital or not, in his or her physical or
mental capabilities.

2. Disabled persons shall enjoy all the rights set forth
in this Declaration. These rights shall be granted to all disabled
persons without any exception whatsoever and without distinction
or. discrimination on the basis of race, colour, sex, language,
religion, political or other opiniens, national or social origin,
state of wealth, birth or any other situation applying either to the
disabled person himself or herself or to his or her family.

3. Disabled persons have the inherent right to respect
for their human dignity. Disabled persons, whatever the origin,
nature and seriousness of their handicaps and disabilities, have
the same fundamental rights as their fellow—citizens of the same
age, which implies first and foremost the right to enjoy a decent
life, as normal and full as possible.

4. Disabled persons have the same civil and political
rights as other human beings; article 7 of the Declaration of the
Rights of Mentally Retarded Persons applies to any possible

limitation or suppression of those rights for mentally disabled
persons.

S. Disabled persons are entitled to the measures designed
to enable them to become as self-reliant as possible.

6. Disabled persons have the right to medical, psycho-
logical and functional treatment, including prosthetic and orthetic
appliances, to medical and social rehabilitation, education,
vocational education, training and rehabilitation, aid, counsel-
ling, placement services and other services which will enable them
to develop their capabilities and skills to the maximum and will
hasten the process of their social integration or reintegration.

7. Disabled persons have the right to economic and social
security and to a decent level of living. They have the right,
according to their capabilities, to secure and retain employment or

1o engage in a useful, productive and remunerative occupation and
to join trade unions.

8. Disabled persons are entitled to have their special
needs taken into consideration at all stages of economic and
social planning.

9. Disabled persons have the right to live with their
families or with foster parents and to participate in all social,
creative or recreational activities. No disabled person shall be
subjected, as far as his or her residence is concerned, to
differential treatment other than that required by his or her

condition or by the improvement which he or she may derive.

functional
definition
of
disabled

rights:
respect for
human
dignity

civil and
political

self-reliance

all necessary
treatment, servic
education,
training,
technical

aids

economic and
social
security

special

needs considered
in national
planning

family life



therefrom. If the stay of a disabled person in a specialized
establishment is indispensable, the environment and living condi-
tions therein shall be as close as possible to those of the normal
life of a person of his or her age.

10. Disabled persons shall be protected against all
exploitation, all regulations and all treatment of a discriminatory,
abusive or degrading nature.

11. Disabled persons shall be able to avail themselves of
qualified legal aid when such aid proves indispensable for the
protection of their persons and property.

If judicial proceedings are instituted against them,
the legal procedure applied shall take their physical and mental
condition fully into account.

12. Organizations of disabled persons may be usefully
consulted in all matters regarding the rights of disabled persons.

13. Disabled persons, their families and communities shall
be fully informed, by all appropriate means, of the rights
contained in this Declaration.

9/ General Assembly resolution 217 A (11D).
10/ General Assembly resolution 2200 A (XX1), annex.
11/ General Assembly resolution 1386 (X1V).
12/ General Assembly resolution 2856 (XXV1).
13/ General Assembly resolution 2542 (XX1V).
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a N t he
Internat ional Year f Disabled Persons

(United Nations General Assembly Resolution 34/158 adopted January 30, 1980)



UNITED NATIONS

General Assesbly
Resolution A/RES/34/158
Adopted January 30, 1980

PLAN OF ACTION FOR THE INTERNATIONAL YEAR OF DISABLED PERSONS

1. The purpose of the Year is to promote the realization
of the goals "full participation” of disabled persons in the social
life and development of the societies in which they live,
"equality”, meaning living conditions equal to those of other
citizens in their society, and an equal share in the improvement of
living conditions resulting from social and economic development.
These concepts should apply in the same manner and with the same
urgency in all countries regardless of their level of development.

2. Problems of disabled persons should be conceived in
their entirety and take into account all aspects of development.
However, it should be noted that in-view of many problems of high
priority and of insufficient means and resources, the developing
countries have been unable to allocate the necessary resources to
solving the problems of disabled persons.

3. As the solution of problems of the disabled is closely
connected with overall development at the national level, solution
of these problems -in developing countries depends to a large extent
on the creation of adequate international conditions for the faster
socio—economic development of these countries. Accordingly, the
establishment of the new international economic order is of direct
relevance to the implementation of the objectives of the Year. It is
estimated that there are some 450 million disabled persons in the
world today, the vast majority of whom live in developing
countries. It is therefore imperative that a great part of the
activities in connexion with the Year should aim at improving
conditions for disabled persons in thesé¢ countries. More scope
should be given to projects in this field within the framework of
both bilateral and multilateral development programmes, on
national, regional and international levels. Such projects should
be integral parts of national development strategies. There is a
need to secure the participation of Member States as well as
governmental and non-governmental international organizations of
disabled people in the adoption and implementation of the
programme of the Year.

4.  Mindful of the fact that a large number of disabled
persons are victims of war and other forms of violence, the Year
could be appropriately used as an occasion to emphasize the need

for continued and reinforced co-operation among nations for world
peace.

5. An important objective of the Year should be to
increase public understanding of what disability is and awareness

of the problems it may bring. Many people today equate disability
with restrictions in physical mobility. But disabled persons do not
form a homogeneous group. For example, deaf persons and those
with impaired hearing, persons with impaired vision, mentally
cretarded and mentally ill persons, persons with restricted
mobility, and persons with various medical impairments have
different problems that demand different solutions.
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6. The Year should promote recognition of the fact that
there is a distinction between an impairment which is a quality of
the individual, a disability which is a functional restriction due
to that impairment and handicaps which are the social conse-
quences of the disability.

7. 1t is becoming increasingly obvious that a far more
constguctive approach is to view disability as a relationship
between an individual and his or her environment. Experience
shows that it is largely the environment which determines the
effects of an impairment on a person's daily life. Societies by and
large still cater only to people who are in full possession of all
their physical and mental faculties. Societies still have to learn to
respond adequately to the needs of all the people. Societies have
an obligation to make their general physical environment, their
social and health services, their educational and work opportuni-
ties, as well as their cultural and social life, including sports,
totally accessible to disabled persens. This does nct only benefit
disabled persons but also society as a whole. A society that shuts
out a number of its members is an impoverished society. Disabled
persons should not be considered as a special group with needs
different from the rest of the community, but as ordinary citizens
with special difficulties in getting their ordinary human needs
fulfilled. Action to improve conditions for disabled persons should
form an integral part of general policy and planning in every
sector of society. lt should be part of national reform programmes
and of regular programmes for international co-operation.

8. The activities carried out during the Year should have
a pragmatic orientation and accordingly should focus on primary
health care, rehabilitation and preveation, in view of the
importance of that type of. activity from the social and human
standpoint, particularly since methods and means exist which
would enable society to bring about a considerable reduction in
the number of disabled persons and the seriousness of their
disabilities.

9. In accordance with paragraph 12 of General Assembly
resolution 3447 (XXX), containing the Declaration on the Rights of
Disabled Persons, organizations of disabled person may be usefully
consulted in all matters regarding the rights of disabled persons.
- An important objective of the Year is to encourage disabled persons
to organize themselves so as to be able to express their views
effectively and to secure their right to participate actively in the
work of policy-making bodies and in the management of society in
general.

10. The Year should contribute to the realization of the
above-mentioned principles through action-oriented programmes on
the local, national, regional and international levels.

l1. The experience acquired in the course of the Year
should lead to the adoption of a long-term programme of action
(see para. 18 (c) below).

impairment,
disability,
handicap

disability as
relationship
between
environment
and

person

Year's emphasis
on services to
reduce

‘disability

organizations
of

disabled
people



World Programme f Action
Concerning Disabled Persons

(United Nations General Assembly Resolution 37/52 adopted December 3, 1982)



WORLD PROGRAMME OF ACTION CONCERNING
DISABLED PERSONS

I. OBJECTIVES, BACKGROUND AND CONCEPTS

A. Objectives

1. The purpose of the World Programme of Action concerning
Disabled Persons is to promote effective measures for prevention
of disability, rehabilitation and the realization of the goals of “full
participation” of disabled persons in social life and development,
and of “equality”. This means opportunities equal to those of the
whole population and an equal share in the improvement in living
conditions resulting from social and economic development. These
concepts should apply with the same scope and with the same
urgency to all countries, regardless of their level of development.

B. Background

2. More than 500 million people in the world are disabled as a
consequence of mental, physical or sensory impairment. They are
entitled to the same rights as all other human beings and to equal
opportunities. Too often their lives are handicapped by physical
and social barriers in society which hamper their full participation.
Because of this, millions of children and adults in all parts of the
world often face a life that is segregated and debased.

3. An analysis of the situation of disabled persons has to be car-
ried out within the context of different levels of economic and
social development and different cultures. Everywhere, however,
the ultimate responsibility for remedying the conditions that lead
to impairment and for dealing with the consequences of disability
rests with Governments. This does not weaken the responsibility of
society in general, or of individuals, or of organizations. Govern-
ments should take the lead in awakening the consciousness of
populations regarding the gains to be derived by individuals and
society from the inclusion of disabled persons in every area of
social, economic and political life. Governments must also ensure
that people who are made dependent by severe disability have an
opportunity to achieve a standard of living equal to that of their
fellow citizens. Non-governmental organizations can, in different
ways, assist Governments by formulating needs, suggesting
suitable solutions and providing services complementary to those
provided by Governments. Sharing of financial and material



resources by all sections of the population, not omitting the rural
areas of developing countries, could be of major significance to
disabled persons by resulting in expanded community services and
improved economic opportunities.

4. Much disability could be prevented through measures taken
against malnutrition, environmental pollution, poor hygiene,
inadequate pre-natal and post-natal care, water-borne diseases and
accidents of all types. The international community could make a
major breakthrough against disabilities caused by poliomyelitis,
tetanus, whooping-cough anad diphtheria, and to a lesser extent
tuberculosis, through a worldwide expansion of programmes of
immunization.

5. In many countries, the prerequisites for achieving the pur-
poses of the Programme are economic and social development,
extended services provided to the whole population in the
humanitarian area, the redistribution of resources and income and
an improvement in the living standards of the population. It is
necessary to use every effort to prevent wars leading to devastation,
castastrophe and poverty, hunger, suffering, diseases and mass
disability of people, and therefore to adopt measures at all levels to
strengthen international peace and security, to settle all inter-
national disputes by peaceful means and to eliminate all forms of
racism and racial discrimination in countries where they still exist.
It would also be desirable to recommend to all States Members of
the United Nations, that they maximize the use of their resources
for peaceful purposes, including prevention of disability and
satisfaction of the needs of disabled persons. All forms of technical
assistance that help developing countries to move towards these
objectives can support the implementation of the Programme. The
realization of these objectives will, however, require extended
periods of effort, during which the number of disabled persons is
likely to increase. Without effective remedial action, the conse-
quences of disability will add to the obstacles to development.
Hence, it is essential that all nations should include in their general
development plans immediate measures for the prevention of
disability, for the rehabilitation of disabled persons and for the
equalization of opportunities. '

C. Definitions
6. The following distinction is made by the World Health

Organization, in the context of health experience, between impair-
ment, disability and handicap:



“Impairment: Any loss or abnormality of psychological,
physiological, or anatomical structure or function. Disability:
Any restriction or lack (resulting from an impairment) of
ability to perform an activity in the manner or within the range
considered normal for a human being. Handicap: A disad-
vantage for a given individual, resulting from an impairment
or disability, that limits or prevents the fulfilment of a role that
is normal, depending on age, sex, social and cultural factors,
for that individual.”

7. Handicap is therefore a function of the relationship between
disabled persons and their environment. It occurs when they
encounter cultural, physical or social barriers which prevent their
access to the various systems of society that are available to other
citizens. Thus, handicap is the loss or limitation of opportunities to
take part in the life of the community on an equal level with others.

8. Disabled people do not form a homogeneous group. For
example, the mentally ill and the mentally retarded, the visually,
hearing and speech impaired, those with restricted mobility or with
so-called “medical disabilities” all encounter different barriers, of
different kinds, which have to be overcome in different ways.

9. The following definitions are developed from that perspective.
The relevant terms of action proposed in the World Programme
are defined as prevention, rehabilitation and equalization of
opportunities.

10. Prevention means measures aimed at preventing the onset of
mental, physical and sensory impairments (primary prevention) or
at preventing impairment, when it has occurred, from having
negative physical, psychological and social consequences.

11. Rehabilitation means a goal-oriented and time-limited pro-
cess aimed at enabling an impaired person to reach an optimum
mental, physical and/or social functional level, thus providing her
or him with the tools to change her or his own life. It can involve
measures intended to compensate for a loss of function or a func-
tional limitation (for example by technical aids) and other
measures intended to facilitate social adjustment or readjustment.

12.  Equalization of opportunities means the process through
which the general system of society, such as the physical and
cultural environment, housing and transportation, social and
health services, educational and work opportunities, cultural and

social life, including sports and recreational facilities, are made
accessible to all.



D. Prevention

13. A strategy of prevention is essential for reducing the in-
cidence of impairment and disability. The main elements of such a
strategy would vary according to a country’s state of development,
and are as follows:

(a) The most important measures for prevention of
impairment are: avoidance of war; improvement of the educa-
tional, economic and social status of the least privileged groups;
identification of types of impairment and their causes within defined
geographical areas; introduction of specific intervention measures
through better nutritional practices; improvement of health ser-
vices, early detection and diagnosis; pre-natal and post-natal care;
proper health care instruction, including patient and physician
education; family planning; legislation and regulations; modifica-
tion of life-styles; selective placement services; education regarding
environmental hazards; the fostering of better informed and
strengthened families and communities.

(b) To the extent that development takes place, old hazards
are reduced and new ones arise. These changing circumstances re-
quire a shift in strategy, such as nutrition intervention programmes
directed at specific population groups most at risk owing to
vitamin A deficiency; improved medical care for the aging; training
and regulations to reduce accidents in industry, in agriculture, on
the roads and in the home; the control of environmental pollution
and of the use and abuse of drugs and alcohol. In this connection,
the WHO strategy for Health for All by the Year 2000 through
primary health care should be given proper attention.

14. Measures should be taken for the earliest possible detection
of the symptoms and signs of impairment, to be followed immedi-
ately by the necessary curative or remedial action, which can prevent
disability or at least lead to significant reductions in the severity of
disability and can often prevent its becoming a lasting condition.
For early detection it is important to ensure adequate education
and orientation of families and technical assistance to them by
medical social services.



E. Rehabilitation
15.  Rehabilitation usually includes the following types of services:
(@) Early detection, diagnosis and intervention;

(b) Medical care and treatment;

. (¢) Social, psychological and other types of counselling and
assistance;

. (d) Training in self-care activities, including mobility, com-
munication and daily living skills, with special provisions as need-
ed, e.g., for the hearing impaired, the visually impaired and the
mentally retarded;

(e) Provision of technical and mobility aids and other
devices;

(N Specialized education services;

(g) Vocational rehabilitation services (including vocational

guidance), vocational training, placement in open or sheltered
employment;

(h) Follow-up.

16. In all rehabilitation efforts, emphasis should be placed on the
abilities of the individual, whose integrity and dignity must be
respected. The normal development and maturation process of
disabled children should be given the maximum attention. The
capacities of disabled adults to perform work and other activities
should be utilized.

17. Important resources for rehabilitation exist in the families of
disabled persons and in their communities. In helping disabled per-
sons, every effort should be made to keep their families together, to
enable them to live in their own communities and to support family
and community groups who are working with this objective. In
planning rehabilitation and supportive programmes, it is essential
to take into account the customs and structures of the family and
community and to promote their abilities to respond to the needs
of the disabled individual.

18. Services for disabled persons should be provided, whenever
possible, within the existing social, health, education and labour
structures of society. These include all levels of health care;



primary, secondary and higher education; general programmes of
vocational training and placement in employment; and measures
of social security and social services. Rehabilitation services are
aimed at facilitating the partxcxpauon of disabled persons in
regular community services and activities. Rehabilitation should
take place in the natural environment, supported by community-
based services and specialized institutions. Large institutions
should be avoided. Specialized institutions, where they are neces-
sary, should be organized so as to ensure an early and lasting in-
tegration of disabled persons into society.

19. Rehabilitation programmes should make it possible for dis-
abled persons to take part in designing and organizing the services
that they and their families consider necessary. Procedures for the
participation of disabled persons in the decision-making relating to
their rehabilitation should be provided for within the system.
When people such as the severely mentally disabled may not be
able to represent themselves adequately in decisions affecting their
lives, family members or legally-designated agents should take part
in planning and decision-making.

20. Efforts should be increased to develop rehabilitation services
integrated in other services and make them more readily available.
These should not rely on imported costly equipment, raw material
and technology. The transfer of technology among nations should
be enhanced and should concentrate on methods that are func-
tional and relate to prevailing conditions.

F. Equalization of opportunities

21. To achieve the goals of “full participation and equality”,
rehabilitation measures aimed at the disabled individual are not
sufficient. Experience shows that it is largely the environment
which determines the effect of an impairment or a disability on a
person’s daily life. A person is handicapped when he or she is
denied the opportunities generally available in the community that
are necessary for the fundamental elements of living, including
family life, education, employment housing, financial and personal
secunty, participation in social and political groups, religious
activity, intimate and sexual relationships, access to public
facilities, freedom of movement and the general style of daily
living.

22. Societies sometimes cater only to people who are in full
possession of all their physical and mental faculties. They have to
recognize the fact that, despite preventive efforts, there will always



be a number of people with impairments and disabilities, and that
societies have to identify and remove obstacles to their full parti-
cipation. Thus, whenever pedagogically possible, education should
take place in the ordinary school system, work be provided
through open employment and housing be made available as to the
population in general. It is the duty of every Government to ensure
that the benefits of development programmes also reach disabled
citizens. Measures to this effect should be incorporated into the
general planning process and the administrative structure of every
society. Extra services which disabled persons might need should,
as far as possible, be part of the general services of a country.

23. The above does not apply merely to Governments. Anyone
in charge of any kind of enterprise should make it accessible to
people with disabilities. This applies to public agencies at various
levels, to non-governmental organizations, to firms and to private
individuals. It also applies to the international level.

24. People with permanent disabilities who are in need of com-
munity support services, aids and equipment to enable them to live
as normally as possible both at home and in the community should
have access to such services. Those who live with such disabled
persons and help them in their daily activities should themselves
receive support to enable them to have adequate rest and relaxa-
tion and an opportunity to take care of their own needs.

25. The principle of equal rights for the disabled and non-
disabled implies that the needs of each and every individual are of
equal importance, that these needs must be made the basis for the
planning of societies, and that all resources must be employed in
such a way as to ensure, for every individual, equal opportunity
for participation. Disability policies should ensure the access of the
disabled to all community services.

26. As disabled persons have equal rights, they also have equal
obligations. It is their duty to take part in the building of society.
Societies must raise the level of expectation as far as disabled per-
sons are concerned, and in so doing mobilize their full resources
for social change. This means, among other things, that young
disabled persons should be provided with career and vocational
opportunities — not early retirement pensions or public assistance.

27. Persons with disabilities should be expected to fulfil their role
in society and meet their obligations as adults. The image of disabl-
ed persons depends on social attitudes based on different factors
that may be the greatest barrier to participation and equality. We



see the disability, shown by the white cane, crutches, hearing aids
and wheelchairs, but not the person. What is required is to focus on
the ability, not on the disability of disabled persons.

28. All over the world, disabled persons have started to unite in
organizations as advocates for their own rights to influence
decision-makers in Governments and all sectors of society. The role
of these organizations includes providing a voice of their own,
identifying needs, expressing views on priorities, evaluating ser-
vices and advocating change and public awareness. As a vehicle of
self-development, these organizations provide the opportunity to
develop skills in the negotiation process, organizational abilities,
mutual support, information-sharing and often vocational skills
and opportunities. In view of their vital importance in the process
of participation, it is imperative that their development be
encouraged.

29. Mentally handicapped people are now beginning to demand a
voice of their own and insisting on their right to take part in
decision-making and discussion. Even those with limited com-
munication skills have shown themselves able to express their point
of view. In this respect, they have much to learn from the self-
advocacy movement of persons with other disabilities. This
development should be encouraged.

30. Information should be prepared and disseminated to improve
the situation of disabled persons. The co-operation of all public
media should be sought to bring about presentations that will pro-
mote an understanding of the rights of disabled persons aimed at
the public and the persons with disabilities themselves, and that
will avoid reinforcing traditional stereotypes and prejudices.

G. Concepts adopted within the United Nations system

31. Inthe Charter of the United Nations, the reaffirmation of the
principles of peace, the faith in human rights and fundamental
freedoms, the dignity and worth of the human person and the pro-
.motion of social justice, are given primary importance.

32. 'The Universal Declaration of Human Rights affirms the right
of all people, without distinction of any kind, to marriage; prop-
erty ownership; equal access to public services; social security; and
the realization of economic, social and cultural rights. The Interna-
tional Covenants on Human Rights,® the Declaration on the
Rights of Mentally Retarded Persons,® and the Declaration on the
Rights of Disabled Personsd give specific expression to the prin-
ciples contained in the Universal Declaration of Human Rights.



33.. The Declaration on Social Progress and Development pro-
claims t.he necessity of protecting the rights of physically and men-
tally disadvantaged persons and assuring their welfare and

rehabilitation. It guarantees everyone the right to and opportunity
for useful and productive labour.

34. Within the United Nations Secretariat, a number olf offices
carry out activities related to the above concepts as well as to the
World Programme of Action. They include: the Division of
Human Rights; the Department of International Economic and
Social Affairs; the Department of Technical Co-operation for
Development; the Department of Public Information; the Divi-
sion of Narcotic Drugs and the United Nations Conference on
Trade and Development. The regional commissions also have an
important role: the Economic Commission for Africa in Addis
Ababa (Ethiopia), the Economic Commission for Europe in
Geneva (Switzerland), the Economic Commission for Latin
America in Santiago (Chile), the Economic and Social Commis-
sion for Asia and the Pacific in Bangkok (Thailand), the Eco-
nomic Commission for Western Asia in Baghdad (Iraq).

35. Other organizations and programmes of the United Nations
have adopted approaches related to development that will be
significant in implementing the World Programme of Action con-
cerning Disabled Persons. These include:

(@) The mandate contained in General Assembly resolution
3405 (XXX) on New Dimensions in Technical Co-operation, which
directs the United Nations Development Programme, inter alia, to
take into account the importance of reaching the poorest and most
vulnerable sections of society when responding to Governments’
requests for help in meeting their most urgent and critical needs
and which encompasses the concepts of technical co-operation
among developing countries;

(b) The concept adopted by the United Nations Children’s
Fund (UNICEF) of basic services for all children and the strategy
adopted by it in 1980 to emphasize strengthening family and com-
munity resources to assist disabled children in their natural
environments;

(¢) The Office of the United Nations High Commissioner
for Refugees (UNHCR) with its programme for disabled refugees;

(d) The United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA), which is con-
cerned, among other things, with the prevention of impairments



among Palestine refugees and the lowering of social and physical
barriers which confront disabled members of the refugee popula-
tion;

() The concepts of specific measures of disaster pre-
paredness and prevention for those already disabled, and of the
prevention of permanent disability as a result of injury or treat-
ment received at the time of a disaster, advanced by the Office of
the United Nations Disaster Relief Co-ordinator (UNDRO);

() The United Nations Centre for Human Settlements
(UNCHS) with its concern about physical barriers and general
access to the physical environment;

(g) The United Nations Industrial Development Organiza-
tion (UNIDO); the activities of UNIDO cover the production of
drugs essential for the prevention of disability as well as of
technical devices for the disabled.

36. The specialized agencies of the United Nations system, which
are involved in promoting, supporting and carrying out field
activities, have a long record of work related to disability. Pro-
grammes of disability prevention, nutrition, hygiene, education of
disabled children and adults, vocational training, job placement
and others, represent a store of experience and know-how which
opens up opportunities for further accomplishments and, at the
same time, makes it possible to share these experiences with
governmental and non-governmental organizations concerned
with disability matters. They include:

(@) The basic needs strategy of the International Labour
Organisation (ILO) and the principles set forth in the ILO recom-

mendation No. 99 concerning vocational rehabilitation of the
disabled, 1955;

(b) The Food and Agriculture Organization of the United
Nations (FAO) with its emphasis on the relation between nutrition
and disability;

(¢} The concept of adapted education recommended by an
expert group of the United Nations Educational, Scientific and
Cultural Organization (UNESCO) on education of disabled per-
sons has been reinforced by two guiding principles of the Sundberg
Declaration:f

—Disabled persons shall receive from the community
services adapted to their specific personal needs;



—Through decentralization and sectorization of services, the
needs of disabled persons shall be taken into account and satisfied
within the framework of the community to which they belong;

(d) TheWorld Health Organization’s programme of health
for all by the year 2000 and the related primary health care ap-
proach, through which the member States of the World Health
Organization have already committed themselves to preventing
diseases and impairments leading to disabilities. The concept of
primary health care, as elaborated by the International Conference
on Primary Health Care held at Alma-Ata in 1978, and the
application of this concept to the health aspects of disability, are
described in the World Health Organization’s policy on this sub-
ject, approved by the World Health Assembly in 1978;

(e) The International Civil Aviation Organization (ICAO)
has approved recommendations to contracting States concerning
facilities of movement and provision of facilities for disabled
passengers;

(N The Executive Committee of the Universal Postal
Union (UPU) has adopted a recommendation inviting all national
postal administrations to improve access to their facilities for
disabled persons.

II. CURRENT SITUATION

A. General description

37. There is a large and growing number of persons with
disabilities in the world today. The estimated figure of 500 million
is confirmed by the results of surveys of segments of population,
coupled with the observations of experienced investigators. In
most countries, at least one person out of 10 is disabled by
physical, mental or sensory impairment, and at least 25 per cent of
any population is adversely affected by the presence of disability.

38. The causes of impairments vary throughout the world, as do
the prevalence and consequences of disability. These variations are
the result of different socio-economic circumstances and of the
different provisions that each society makes for the well-being of its
members.

39, A survey carried out by experts has produced the estimate of
at least 350 million disabled persons living in areas where the ser-
vices needed to assist them in overcoming their limitations are not



available. To a large extent, disabled persons are exposed to
physical, cultural and social barriers which handicap their lives
even if rehabilitation assistance is available.

40. Many factors are responsible for the rising numbers of
disabled persons and the relegation of disabled persons to the
margin of society. These include:

(@) Wars and the consequences of wars; and other forms of
violence, destruction, poverty, hunger, epidemics, major shifts in
population;

(b) A high proportion of overburdened and impoverished
families; overcrowded and unhealthy housing and living condi-
tions;

(o) Populations with a high proportion of illiteracy and
little awareness of basic social services or of health and education
measures;

(d) An absence of accurate knowledge about disability, its
causes, prevention and treatment; this includes stigma, discrimina-
tion and misconceived ideas on disability;

(e) Inadequate programmes of primary health care and
services;

(H Constraints, including a lack of resources, geographical
distance, physical and social barriers, that make it impossible for
many people to take advantage of available services;

(g) The channelling of resources to highly specialized ser-
vices that are not relevant to the needs of the majority of people
who need help;

(h) The absence or weakness of an infrastructure of related
services for social assistance, health, education, vocational training
and placement;

, (/) Low priority in social and economic development for
activities related to equalization of opportunities, disability
prevention and rehabilitation;

(/) Industrial, agricultural and transportation-related
accidents;

(k) Natural disaster and earthquake;



(/) Pollution of the physical environment;

(m) Stress and other psycho-social problems associated
with the transition from a traditional to a modern society;

(n) The imprudent use of medication, the misuse of
therapeutic substances and the illicit use of drugs and stimulants;

(0) The faulty treatment of injured persons at the time of a
disaster, which can be the cause of avoidable disability;

(p) Urbanization and population growth and other indirect
factors.

41. The relationship between disability and poverty has been
clearly established. While the risk of impairment is much greater
for the poverty-stricken, the converse is also true. The birth of an
impaired child, or the occurrence of disability in the family, often
places heavy demands on the limited resources of the family and
strains on its morale, thus thrusting it deeper into poverty. The
combined effect of these factors results in higher proportions of
disabled persons among the poorest strata of society. For this
reason, the number of affected families living at the poverty level
steadily increases in absolute terms. The negative impact of these
trends seriously hinders the development process.

42. Existing knowledge and skills could prevent the onset of
many impairments and disabilities, could assist affected people in
overcoming or minimizing their disabilities, and could enable
nations to remove barriers which exclude disabled persons from
everyday life.

1.  Disabilities in the developing countries

43. The problems of disability in developing countries need to be
specially highlighted. As many as 80 per cent of all disabled per-
sons live in isolated rural areas in the developing countries. In some
of these countries, the percentage of the disabled population is
estimated to be as high as 20 and, thus, if families and relatives are
included, 50 per cent of the population could be adversely affected
by disability. The problem is made more complex by the fact that,
for the most part, disabled persons are also usually extremely poor
people. They often live in areas where medical and other related
services are scarce, or even totally absent and where disabilities are
not and cannot be detected in time. When they do receive medical
attention, if they receive it at all, the impairment may have become



irreversible. In many countries, resources are not sufficient to
detect and prevent disability and to meet the need for the rehabili-
tation and supportive services of the disabled population. Trained
personnel, research into newer and more effective strategies and
approaches to rehabilitation and the manufacturing and provision
of aids and equipment for disabled persons are quite inadequate.

44. In such countries, the disability problem is further com-
pounded by the population explosion, which inexorably pushes up
the number of disabled persons both in proportional and absolute
terms. There is, thus, an urgent need, as the first priority, to help
such countries to develop demographic policies to prevent an
increase in the disabled population and to ijehabilitate and provide
services to the already disabled.

45. The consequences of deficiencies and disablement are par-
ticularly serious for women. There are a great many countries
where women are subjected to social, cultural and economic dis-
advantages which impede their access to, for example, health care,
education, vocational training and employment. If, in addition,
they are physically or mentally disabled their chances of overcom-
ing their disablement are diminished, which makes it all the more
difficult for them to take part in community life. In families, the
responsibility for caring for a disabled parent often lies with
women, which considerably limits their freedom and their pos-
sibilities of taking part in other activities.

46. For many children, the presence of an impairment leads to
rejection or isolation from experiences that are part of normal
development. This situation may be exacerbated by faulty family
and community attitudes and behaviour during the critical years
when children's personalities and self-images are developing.

47. In most countries the number of eldetly people is increasing,
and already in some as many as two thirds of disabled people are
also elderly. Most of the conditions which cause their disability (for
example, arthritis, strokes, heart disease and deterioration in hear-
Ing and vision) are not common among younger disabled people
and may require different forms of prevention, treatment, rehabil-
itation and support services.

48. With the emergence of "victimology" as a branch of crimin-
ology, the true extent of injuries inflicted upon the victims of crime,
causing permanent or temporary disablement, is only now becom-
ing generally known.
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49. Victims of torture who have been disabled physically or men-
tally, not by accident of birth or normal activity, but by the deliber-
ate infliction of injury, form another group of disabled persons.

50. There are over 10 million refugees and displaced persons in
the world today as a result of man-made disasters. Many,of them
are disabled physically and psychologically as a result of their
sufferings from persecution, violence and hazards. Most are in
third-world countries, where services and facilities are extremely
limited. Being a refugee is in itself a handicap, and a disabled
refugee is doubly handicapped.

51. Workers employed abroad often find themselves in a difficult
situation associated with a series of handicaps resulting from
differences in environment, lack or inadequate knowledge of the
language of the country of immigration, prejudice and discrimina-
tion, lack or deficiency of vocational training, and inadequate liv-
ing conditions. The special position of migrant workers in the
country of employment exposes them and their families to health
hazards and increased risk of occupational accidents which fre-
quently lead to impairment or disability. The situation of disabled
migrant workers may be further aggravated by the necessity for
them to return to the country of origin, where, in most cases,
special services and facilities for the disabled are very limited.

B. Prevention

52. There is a steady growth of activities to prevent impairment,
such as the improvement of hygiene, education, nutrition, better
access to food and health care through primary health care ap-
proaches, with special attention to mother and child care; counsel-
ling parents on genetic and pre-natal care factors; immunization
and control of diseases and infections; accident prevention; and
improving the quality of the environment. In some parts of the
world, such measures have a significant impact on the incidence of
physical and mental impairment.

53. For a majority of the world’s population, especially those liv-
ing in countries in the early stages of economic development, these
preventive measures effectively reach only a small proportion of
the people in need. Most developing countries have yet to establish
a system for the early detection and prevention of impairment
through periodic health examinations, particularly for pregnant
women, infants and young children.

54. In the Leeds Castle Declaration on the Prevention of Dis-
ablement of 12 November 1981, an international group of scien-



tists, doctors, health administrators and politicians calls attention,
among others, to the following practical measures to prevent
disablement:

“3.

Impairment arising from malnutrition, infection and
neglect could be prevented by inexpensive improvement
in primary health care. . .

...Many disabilities of later life can be postponed or
averted. There are promising lines of research for the
control of hereditary and degenerative conditions. . .

.. . Disability need not give rise to handicap. Failure to
apply simple remedies very often increase disability, and
the attitudes and institutional arrangements of society
increase the chance of disability placing people at a
disadvantage. Sustained education of the public and of
professionals is urgently needed.

. Avoidable disability is a prime cause of economic waste

and human deprivation in all countries, industrialized
and developing. This loss can be reduced rapidly.

The technology which will prevent or control most dis-
ablement is available and is improving. What is needed is
commitment by society to overcome the problems. The
priority of existing national and international health pro-
grammes must be shifted to ensure the dissemination of
knowledge and technology. ..

. Although technology for preventive and remedial con-

trol of most disabilities exists, the remarkable recent pro-
gress in bio-medical research promises revolutionary new
tools which could greatly strengthen all interventions.
Both basic and applied research deserve support over the
coming years”.

55. It is becoming increasingly recognized that programmes to
prevent impairment or to ensure that impairments do not escalate
into rhore limiting disabilities are less costly to society in the long
run than having to care later for disabled persons. This applies, for
instance, not least to occupational safety programmes, a still
neglected field of concern in many countries.



C. Rehabilitation

56. Rehabilitation services are often provided by specialized
institutions. However, there exists a growing trend towards placing

greater emphasis on the integration of services in general public
facilities.

57. There has been an evolution in both the content and the spirit
of the activities described as rehabilitation. Traditional practice
viewed rehabilitation as a pattern of therapies and services pro-
vided to disabled persons in an institutional setting, often under
medical authority. This is gradually being replaced by programmes
which, while still providing qualified medical, social and
pedagogical services, also involve communities and families and
help them to support the efforts of their disabled members to over-
come the disabling effects of impairment within a normal social en-
vironment. Increasingly it is being recognized that even severely
disabled persons can, to a great extent, live independently if the
necessary support services are provided. The number requiring care
in institutions is much smaller than had previously been assumed
and even they can, to a great extent, live a life that is independent in
its essential elements.

58. Many disabled persons require technical aids. In some coun-
tries the technology needed to produce such items is well devel-
oped, and highly sophisticated devices are manufactured to assist
the mobility, communication and daily living of disabled individ-
uals. The costs of such items are high, however, and only a few
countries are able to provide such equipment.

59. Many people need simple equipment to facilitate mobility,
communication and daily living. Such aids are produced and
available in some countries. In many other countries, however,
they cannot be obtained because of a lack of their availability
and/or of high cost. Increasing attention is being given to the
design of simpler, less expensive devices, with local methods of
production which are more easily adapted to the country con-
cerned, more appropriate to the needs of most disabled persons
and more readily available to them.

D. Equalization of opportunities

60. The rights of persons with disabilities to participate in their
societies can be achieved primarily through political and social
actions.



61. Many countries have taken important steps to eliminate or
reduce barriers to full participation. Legislation has in many cases
been enacted to guarantee to disabled persons the rights to, and
opportunities for, schooling, employment and access to commun-
ity facilities, to remove cultural and physical barriers and to pro-
scribe discrimination against disabled persons. There has been a
movement away from institutions to community-based living. In
some developed and developing countries, the emphasis in school-
ing is increasingly on “open education”, with a corresponding
decrease in institutions and special schools. Methods of making
public transport systems accessible have been devised, as well as
methods of making information accessible for sensory-disabled
persons. Awareness of the need for such measures has increased. In
many cases, public education and awareness campaigns have been
launched to educate the public to alter its attitudes and actions
towards disabled persons.

62. Often, disabled persons have taken the lead in bringing about
an improved understanding of the process of equalization of
opportunities. In this. context, they have advocated their own
integration into the mainstream of society.

63. Despite such efforts, disabled persons are yet far from having
achieved equal opportunities and the degree of integration of

disabled persons into society is yet far from satisfactory in most
countries.

1.  Education

64. At least 10 per cent of children are disabled. They have the
same right to education as non-disabled persons and they require
active intervention and specialized services. But most disabled
children in developing countries receive neither specialized services
nor compulsory education.

65. There is a great variation from some countries with a high
educational level for disabled persons to countries where such
facilities are limited or non-existent.

66. ,There is a lack in existing knowledge of the potential of dis-
abled persons. Furthermore, there is often no legislation which
deals with their needs and a shortage of teaching staff and facilities.
Disabled persons have in most countries so far not benefited from
a life-long education.



67. Significant advances in teaching techniques and important
innovative developments have taken place in the field of special
education and much more can be achieved in the education of
disabled persons. But the progress is mostly limited to a few coun-
tries or only a few urban centres.

68. The advances concern early detection, assessment and inter-
vention, special education programmes in a variety of settings,
with many disabled children able to participate in a regular school
setting, while others require very intensive programmes.

2.  Employment

69. Many persons with disabilities are denied employment or
given only menial and poorly remunerated jobs. This is true even
though it can be demonstrated that with proper assessment, train-
ing and placement, the great majority nf disabled persons can per-
form a large range of tasks in accordwnce with prevailing work
norms. In times of unemployment and economic distress, disabled
persons are usually the first to be discharged and the last to be
hired. In some industrialized countries experiencing the effects of
economic recession, the rate of unemployment among disabled
job-seekers is double that of able-bodied applicants for jobs. In
many countries various programmes have been developed and
measures taken to create jobs for disabled persons. These include
sheltered and production workshops, sheltered enclaves, desig-
nated positions, quota schemes, subsidies for employers who train
and subsequently engage disabled workers, co-operatives of and
for the disabled, etc. The actual number of disabled workers
employed in either regular or special establishments is far below
the number of employable disabled workers. The wider application
of ergonomic principles leads to adaptation of the work place,
tools, machinery and equipment at relatively little cost and helps
widen employment opportunities for the disabled.

70. Many disabled persons, particularly in the developing coun-
tries, live in rural areas. When the family economy is based on
agriculture or other rural occupations and when the traditional
extended family exists, it may be possible for most disabled per-
sons to be given some useful tasks to perform. As more families
move from rural areas to urban centres, as agriculture becomes
more mechanized and commercialized, as money transactions
replace barter systems and as the institution of the extended family
disintegrates, the vocational plight of disabled persons becomes



more severe. For those living in urban slums, competition for
employment is heavy, and other economically productive activity is
scarce. Many disabled persons in such areas suffer from enforced
inactivity and become dependent; others must resort to begging.

3. Social questions

71.  Full participation in the basic units of society — family, social
groups and community —is the essence of human experience. The
right to equality of opportunity for such participation is set forth in
the Universal Declaration of Human Rights and should apply to all
people, including those with disabilities. In reality, however, dis-
abled persons are often denied the opportunities of full participa-
tion in the activities of the socio-cultural system of which they are a
part. This deprivation comes about through physical and social
barriers that have evolved from ignorance, indifference and fear.

72. Attitudes and behaviour often lead to the exclusion of dis-
abled persons from social and cultural life. People tend to avoid
contact and personal relationships with those who are disabled.
The pervasiveness of the prejudice and discrimination affecting
disabled persons and the degree to which they are excluded from
normal social intercourse produce psychological and social prob-
lems for many of them.

73. Too often, the professional and other service personnel with
whom disabled persons come into contact fail to appreciate the
potential for participation by disabled persons in normal social
experiences and thus do not contribute to the integration of dis-
abled individuals and other social groups.

74. Because of these barriers, it is often difficult or impossible for
disabled persons to have close and intimate relationships with
others. Marriage and parenthood are often unattainable for people
who are identified as “disabled”, even when there is no functional
limitation to preclude them. The needs of mentally handicapped
people for personal and social relationships, including sexual part-
nership, are now increasingly recognized.

75. Many persons with disabilities are not only excluded from the
normal social life of their communities but in fact confined in insti-
tutions. While the leper colonies of the past have been partly done
away with and large institutions are not as numerous as they once
were, far too many people are today institutionalized when there is
nothing in their condition to justify it.



76. Many disabled persons are excluded from active participa-
tion in society because of doorways that are too narrow for wheel-
chqirs; steps that cannot be mounted leading to buildings, buses,
trains and aircraft; telephones and light switches that cannot be
reached; sanitary facilities that cannot be used. Similarly they can
be excluded by other types of barriers, for example oral communi-
f:ation which ignores the needs of the hearing impaired and written
information which ignores the needs of the visually impaired. Such
barriers are the result of ignorance and lack of concern; they exist
despite the fact that most of them could be avoided at no great cost
by careful planning. Although some countries have enacted legisla-
tion and launched campaigns of public education to eliminate such
obstacles, the problem remains a crucial one.

77. Generally, existing services, facilities and social actions for
the prevention of impairment, the rehabilitation of disabled per-
sons and their integration into society are closely linked to the
Governments’ and society’s willingness and ability to allocate
resources, income and services to disadvantaged population
groups.

E. Disability and a new international economic order

78. The transfer of resources and technology from developed to
developing countries as envisaged within the framework of the new
international economic order, as well as other provisions for
strengthening the economies of developing nations, would, if
implemented, be of benefit to the people of these countries, includ-
ing the disabled. Improvement of economic conditions in the
developing countries, particularly their rural areas, would provide
new employment opportunities for disabled persons and needed
resources to support measures for prevention, rehabilitation and
the equalization of opportunities. The transfer of appropriate tech-
nology, if properly managed, could lead to the development of
industries specializing in the mass production of devices and aids
for dealing with the effects of physical, mental or sensory impair-
ments.

79. The International Development Strategy for the Third United
Nations Development Decades states that particular efforts should
be made to integrate the disabled in the development process and
that effective measures for prevention, rehabilitation and equaliza-
tion of opportunities are therefore essential. Positive action to this
end would be part of the more general effort to mobilize all human
résources for development. Changes in the international economic
order will have to go hand in hand with domestic changes aimed at
achieving full participation by disadvantaged population groups.



F. Consequences of economic and social development

80. To the extent that development efforts are successful in bring-
ing about better nutrition, education, housing, improved sanitary
conditions and adequate primary health care, the prospects of
preventing impairment and treating disability greatly improve.
Progress along these lines may also be especially facilitated in such
areas as:

(@) The training of personnel in general fields such as social
assistance, public health, medicine, education and vocational
rehabilitation;

(b) Enhanced capacities for the local production of the
appliances and equipment needed by disabled persons;

(¢) The establishment of social services, social security
systems, co-operatives and programmes for mutual assistance at
the national and community levels; '

(d) Appropriate vocational guidance and work preparation

services as well as increased employment opportunities for disabled
persons.

81. Since economic development leads to alterations in the size
and distribution of the population, to modifications in life-styles
and to changes in social structures and relationships, the services
needed to deal with human problems are generally not being
improved and expanded rapidly enough. Such imbalances between

economic and social development add to the difficulties of integrat-
ing disabled persons into their communities.



III. PROPOSALS FOR THE IMPLEMENTATION OF
THE WORLD PROGRAMME OF ACTION
CONCERNING DISABLED PERSONS

A. Introduction

82. The objectives of the World Programme of Action concern-
ing Disabled Persons are to promote effective measures for
prevention of disability, rehabilitation and the realization of the
goals of “full participation” of disabled persons in social life and
development, and of “equality”. In implementing the World Pro-
gramme due regard has to be paid to the special situation of
developing countries and, in particular, of the least developed
countries. The immensity of the task of improving living condi-
tions for the whole population and the general scarcity of resources
make the attainment of the objectives of the Programme much
more difficult in these countries. At the same time, it should be
recognized that the implementation of the World Programme of
Action in itself will make a contribution to the development pro-
cess through the mobilization of all human resources and the full
participation of the entire population. Though some countries may
already have initiated or carried out some of the actions recom-
mended in this Programme, more needs to be done. This applies
also to countries with a high general standard of living.

83. Since the situation of the disabled.is closely connected with
the overall development at the national level, the solution of prob-
lems in developing countries depends to a very large extent on the
creation of adequate international conditions for the faster social
and economic development. Accordingly, the establishment of a
new international economic order is of direct relevance to the
implementation of the objectives of the Programme. It is par-
ticularly essential that the flow of resources to developing countries
be substantially increased, as agreed upon in the International
- Development Strategy for the Third United Nations Development
Decade.

84. The realization of these goals will require a multisectoral and
multidisciplinary global strategy for combined and co-ordinated
policies and actions relevant to the equalization of opportunities of
disabled persons, effective rehabilitation services and measures for
prevention.

85. Disabled persons and their organizations should be consulted
in the further development of the World Programme of Action and
in its implementation. To this end, every effort should be made to



encourage the formation of organizations of disabled persons at
the local, national, regional and international levels. Their unique
expertise, derived from their experience, can make significant con-
tributions to the planning of programmes and services for disabled
persons. Through their discussion of issues they present points of
view most widely representative of all concerns of disabled per-
sons. Their impact on public attitudes warrants consultation with
them and as a force for change they have significant influence on
making disability issues a great priority. The disabled themselves
should have a substantive influence in deciding the effectiveness of
policies, programmes and services designed for their benefit.
Special efforts should be made to involve mentally handicapped
persons in this process.

B. National action

86. The World Programme of Action is designed for all nations.
The time-span for its implementation and the choice of items to be
implemented as a priority will, however, vary from nation to
nation depending on the existing situation and their resource con-
straints, levels of socio-economic development, cultural traditions,
and their capacity to formulate and implement the actions envis-
aged in the Programme.

87. National Governments bear the ultimate responsibility for
the implementation of the measures recommended in the present
section. Owing, however, to constitutional differences between
countries, both local authorities and other bodies within the public
and private sector will be called upon to implement the national
measures contained in the World Programme of Action.

88. Member States should urgently initiate national long-term
programmes to achieve the objectives of the World Programme of
Action; such programmes should be an integral component of the
nation’s general policy for socio-economic development.

89. Matters concerning disabled persons should be treated within
the appropriate general context and not separately. Each ministry
or other body within the public or private sector responsible for, or
working within, a specific sector should be responsible for those
matters related to disabled persons which fall within its area of
competence. Governments should establish a focal point (for
example, a national commission, committee or similar body) to
look into and follow the activities related to the World Programme
of Action of various ministries, of other government agencies and
of non-governmental organizations. Any mechanism set up should



involve all parties concerned, including organizations of disabled

persons. The body should have access to decxsxon-makers at the
highest level.

90. To implement the World Programme of Action, it is neces-
sary for Member States:

(@) To plan, organize and finance activities at each level;

(b) To create, through legislation, the necessary legal bases
and authority for measures to achieve the objectives;

(c) To ensure opportunities by eliminating barriers to full
participation;

(d) To provide rehabilitation services by giving social,
nutritional, medical, educational and vocational assistance and
technical aids to disabled persons;

- (e) To establish or mobilize relevant public and private
organizations;

() To support the establishment and growth of organiza-
tions of disabled persons;

(g) To prepare and disseminate information relevant to the
issues of the World Programme of Action among all elements of
the population, including persons with disabilities and their
families;

(k) To promote public education to ensure a broad under-
standing of the key issues of the World Programme of Action and
its implementation;

(/) To facilitate research on matters related to the World
Programme of Action;

(/) To promote technical assistance and co-operation
related to the World Programme of Action;

(k) To facilitate the participation of disabled persons and

their organizations in decisions related to the World Programme of
Action.



I Participation of disabled persons in decision-making

91. Member States should increase their assistance to organiza-
tions of disabled persons and help them organize and co-ordinate
the representation of the interests and concerns of disabled
persons.

92. Member States should actively seek out and encourage in
every possible way the development of organizations composed of
or representing disabled persons. Such organizations, in whose
membership and governing bodies disabled persons, or in some
cases relatives, have a decisive influence, exist in many countries.
Many of them have not the means to assert themselves and fight
for their rights.

93. Member States should establish direct contacts with such
organizations and provide channels for them to influence govern-
ment policies and decisions in all areas that concern them. Member
States should give the necessary financial support to organizations
of disabled persons for this purpose.

94. Organizations and other bodies at all levels should ensure

that disabled persons can participate in their activities to the fullest
extent possible.

2. Prevention of impairment, disability and handicap

95. The technology to prevent and control most disablement is
available and improving but is not always fully utilized. Member
States should take appropriate measures for the prevention of
impairment and disability and ensure the dissemination of relevant
knowledge and technology.

96. Co-ordinated programmes of prevention at all levels of
society are needed. They should include:

(@) Community-based primary health care systems that
reach all segments of the population, particularly in rural areas and
urban slums;

(b) Effective maternal and child health care and counsel-
ling, as well as counselling for family planning and family life;

(¢) Education in nutrition and assistance in obtaining a
proper diet, especially for mothers and children, including the pro-
duction and utilization of foods rich in vitamins and other
nutrients;



. @ !mrpunization against communicable diseases, in line
with the objectives of the Expanded Programme of Immunization
of the World Health Organization;

() A system for early detection and early intervention:

(f? Safety regulations and training programmes for the
prevention of accidents in the home, in the work place, on the road
and in leisure-related activities;

(&) Adaptation of jobs, equipment and the working
environment and thé provision of occupational health program-
mes to prevent the generation of occupational disabilities or
diseases and their exacerbation;

(h) Measures to control the imprudent use of medication,
drugs, alcohol, tobacco and other stimulants or depressants in
order to prevent drug-related disability, particularly among school
children and elderly people. Of particular concern also is the effect
upon unborn children of imprudent consumption of these
substances by pregnant women;

(/) Educational and public health activities that will assist
people in attaining life-styles that will provide the maximum
defence against the causes of impairment;

(/) Sustained education of the public and of professionals
as well as public information campaigns related to disability
prevention programmes;

(9] 'Adequate training for medical, para-medical and other
persons who may be called upon to deal with casualties in emergen-
cies;

(/) Preventive measures incorporated in the training of
rural extension workers to assist in reducing incidence of dis-
abilities;

(m) Well-organized vocational training and practical on-
the-job training of workers with a view to preventing accidents at
work and disabilities of different degrees. Attention should be paid
to the fact that outdated technology is often used in developing
countries. In many cases, old technology is transferred from in-
dustrial countries to developing countries. The old technology, in-
appropriate for the conditions in developing countries together
with insufficient training and deficient labour protection, con-
tributes to an increased number of accidents at work and to

disabilities. a5



3.  Rehabilitation

97. Member States should develop and ensure the provision of
rehabilitation services necessary for achieving the objectives of the
World Programme of Action.

98. Member States are encouraged to provide for all people the
health care and related services needed to eliminate or reduce the
disabling effects of impairment.

99. This includes the provision of social, nutritional, health and
vocational services needed to enable disabled individuals to reach
optimum levels of functioning. Depending on such factors as
population distribution, geography and stages of development,
services can be delivered through the following channels:

(@) Community-based workers;

(b) General facilities providing health, education, welfare
and vocational services;”

(c) Other specialized services where the general facilities are
unable to provide the necessary services.

100. Member States should ensure the availability of aids and
equipment appropriate to the local situation for all those to whose
functioning and independence they are essential. It is necessary to
ensure the provision of technical aids during and after the
rehabilitation process. Follow-up repair services and replacement
of aids that are obsolete are also needed.

101. It is necessary to make certain that disabled persons who
need such equipment have the financial resources as well as the
practical opportunities for obtaining them and learning to use
them. Import taxes or other procedures that block the ready
availability of aids and materials which cannot be manufactured in
the country and must be obtained from other countries should be
eliminated. It is important to support local production of aids that
are suited to the technological, social and economic conditions
under which they will be used. Development and production of
technical aids should follow the overall technological development
of a specific country.

102. To stimulate local production and development of technical

aids, Member States should consider establishing national centres
with a responsibility to support such local developments. In many



cases existing special schools, institutes of technology, etc., could

serve as a basis for this. Regional co-operation in this connection
should be considered.

103. Member States are encouraged to include within the general
system of social services personnel competent to provide counsel-
ling and other assistance needed to deal with the problems of
disabled persons and their families.

104. When the resources of the general social service system are
inadequate to meet these needs, special services may be offered
until the quality of the general system has been improved.

105. Within the context of available resources, Member States
are encouraged to initiate whatever special measures may be
necessary to ensure the provision and full use of services needed by

disabled persons living in rural areas, urban slums and shanty
towns.

106. Disabled persons should not be separated from their.
families and communities. The system of services must take into
account problems of transportation and communication; the need
for supporting social, health and education services; the existence
of primitive and often hazardous living conditions; and, especially
in some urban slums, social barriers that may inhibit people’s
readiness to seek or accept services. Member States should assure
an equitable distribution of these services to all population groups
and geographical areas according to need.

107. Health and social services for mentalily ill persons have been
particularly neglected in many countries. The psychiatric care of
persons with mental illness should be supplemented by the provi-
sion of social support and guidance to these persons and their
‘families, who are often under particular strain. Where such services
are available, the length of stay and the probability of renewed
referral to institutions are lessened. In cases where mentally retard-
ed persons are additionally afflicted with problems of mental ill-
ness, provisions are necessary to ensure that health care personnel
are aware of the distinct needs related to retardation.



4. Egqualization of opportunities
(@) Legislation

108. Member States should assume responsibility for ensuring
that disabled persons are granted equal opportunities with other
gcitizens.

109. Member States should undertake the necessary measures to
eliminate any discriminatory practices with respect to disability.

110. In drafting national human rights legislation, and with
respect to national committees or similar co-ordinating national
bodies dealing with the problems of disability, particular attention
should be given to conditions which may adversely affect the ability
of disabled persons to exercise the rights and freedoms guaranteed
to their fellow citizens.

111. Member States should give attention to specific rights, such
as the rights to education, work, social security and protection
from inhuman or degrading treatment, and should examine these
rights from the perspective of disabled persons.

(b) Physical environment

112. Member States should work towards making the physical
environment accessible to all, including persons with various types
of disability, as specified in paragraph 8 of this document.

113.  Member States should adopt a policy of observing acces-
sibility aspects in the planning of human settlements, including
programmes in the rural areas of developing countries.

114. Member States are encouraged to adopt a policy ensuring
disabled persons access to all new public buildings and facilities,
public housing and public transport systems. Furthermore, mea-
sures should be adopted that would encourage access to existing
public buildings and facilities, housing and transport wherever
feasible, especially by taking advantage of renovation.

115. Member States should encourage the provision of support
services to enable disabled persons to live as independently as
possible in the community. In so doing, they should ensure that
persons with a disability have the opportunity to develop and
manage these services for themselves, as is now being done in some
countries.



(¢) Income maintenance and social security

116. Every Member State should work towards the inclusion,
within its systems of laws and regulations, of provisions covering

the general and supporting objectives of the World Programme of
Action referring to social security.

117. Member States should ensure that disabled persons have
equal opportunities to obtain all forms of income, maintenance
thereof, and social security. Such a process should take place in
forms adjusted to the economic system and degree of development
of the Member State.

118. Where social security, social insurance and other such
systems exist for the general population, they should be reviewed
to make certain that adequate benefits and services for prevention,
rehabilitation and the equalization of opportunities are provided
for disabled persons and their families and that regulations under
these systems, whether applicable to services providers or the ser-
vices recipients, should not exclude or discriminate against such
persons. The establishment and the development of a public
system of social care and of industrial safety and health protection
constitute essential prerequisites for achieving the aims set.

119. Easily accessible arrangements should be made by which
disabled persons and their families can appeal, through impartial
hearing, against decisions concerning their rights and benefits in
this field.

(d) Education and training

120. Member States should adopt policies which recognize the
rights of disabled persons to equal educational opportunities with
others. The education of disabled persons should as far as possible
take place in the general school system. Responsibility for their
education should be placed upon the educational authorities and
laws regarding compulsory education should include children with
all ranges of disabilities, including the most severely disabled.

121. Member States should allow for increased flexibility in the
application to disabled persons of any regulation concerning
admission age, promotion from class to class and, when appro-
priate, in examination procedures.

122. Basic criteria are to be met when developing educational
services for disabled children and adults. These services shouid be:



(@) Individualized, i.e., based on the assessed needs
mutually agreed upon by authorities, administrators, parents and
disabled students and leading to clearly stated curriculum goals
and short-term objectives which are regularly reviewed and where
necessary revised;

(b) Locally accessible, i.e., within reasonable travelling
distance of the pupil’s home or residence except in special circum-
stances; '

(¢) Comprehensive, i.e., serving all persons with special
needs irrespective of age or degree of disability, and such that no
child of school age is excluded from educational provision on
grounds of severity of disability or receives educational services
significantly inferior to those enjoyed by any other students;

(d) Offering a range of choices commensurate with the
range of special needs in any given community.

123. Integration of disabled children into the general educational
system requires planning by all parties concerned.

124. If, for some reasons, the facilities of the general school
system are inadequate for some disabled children, schooling for
these children should then be provided for an appropriate period
of time in special facilities. The quality of this special schooling
should be equal to that of the general school system and closely
linked to it.

125. The involvement of parents at all levels of the educational
process is vital. Parents should be given the necessary support to
provide as normal a family environment for the disabled child as is
possible. Personnel should be trained to work with the parents of
disabled children.

126. Member States should provide for the participation of
disabled persons in adult education programmes, with special
attention to rural areas.

127. If the facilities of regular adult education courses are inade-
quate to meet the needs of some disabled persons, special courses
or training centres may be needed until the regular programmes
have been modified. Member States should grant disabled persons
possibilities for education at the university level.

() Employment



128.  Member States should adopt a policy and supporting struc-
ture of services to ensure that disabled persons in both urban and
rural areas have equal opportunities for productive and gainful
employment in the open labour market. Rural employment and

tl?e development of appropriate tools and equipment should be
given particular attention.

129. Member States can support the integration of disabled per-
sons into open employment through a variety of measures, such as
incentive-oriented quota schemes, reserved or designated employ-
ment, loans or grants for small businesses and co-operatives,
exclusive contracts or priority production rights, tax concessions,
contract compliance or other technical or financial assistance to
enterprises employing disabled workers. Member States should
support the development of technical aids and facilitate access for
disabled persons to aids and assistance, which they need to do their
work.

130. The policy and supporting structures, however, should not
limit the opportunities for employment and should not hinder the
vitality of the private sector of the economy. Member States should
remain able to take a variety of measures in response to their
domestic situations.

131. There should be mutual co-operation at the central and
local level between government and employers’ and workers’
organizations in order to develop a joint strategy and joint action
with a view to ensuring more and better employment opportunities
for disabled persons. Such co-operation could concern recruitment
policies, measures to improve the work environment in order to
prevent handicapping injuries and impairments, measures for
rehabilitation of employees impaired in the job, e.g., by adjusting
work places and work contents to their requirements.

132. These services should include vocational assessment and
guidance, vocational training (including that in training work-
shops), placements and follow-up. Sheltered employment should
be made available for those who, because of their special needs or
particularly severe disabilities, may not be able to cope with the
demands of competitive employment. Such provisions could be in
the form of production workshops, homeworking, and self-
employment schemes, and small groups of severely disabled people
employed in sheltered conditions within competitive industry.

133. When acting as employers, central and local governments
should promote employment of disabled persons in the public



sector. Laws and regulations should not raise obstacles to »the
employment of disabled persons.

() Recreation

134. Member States should ensure that disabled persons have the
same opportunities for recreational activities as other citizens. This
involves the possibility of using restaurants, cinemas, theatres,
libraries, etc., as well as holiday resorts, sport arenas, hotels,
beaches and other places for recreation. Member States should
take action to remove all obstacles to this effect. Tourist authorities,
travel agencies, hotels, voluntary organizations and others in-
volved in organizing recreational activities or travel opportunities
should offer their services to all and not discriminate against
disabled persons. This involves, for instance, incorporating infor-
mation on accessibility into their regular information to the public.

(g) Culture

135. Member States should ensure that disabled persons have the
opportunity to utilize their creative, artistic and intellectual poten-
tial to the full, not only for their own benefit but also for the
enrichment of the community. To this end, access to cultural
activities should be ensured. If necessary, special arrangements
should be made to meet the needs of individuals with mental or

. sensory impairments. These could include communication aids for
the deaf, literature in braille and/or cassettes for the visually
impaired and reading material adapted to the individual’s mental
capacity. The domain of cultural activities includes dance, music,
literature, theatre and plastic arts.

(h) Religion

136. Measures should be undertaken to ensure that disabled
persons have the opportunity to benefit fully from the religious
activities available to the community. In this way, the full participa-
tion by disabled persons in these activities will be made possible.

(i) Sports

137. The importance of sports for disabled persons is becoming
increasingly recognized. Member States should therefore
encourage all forms of sports activities of disabled persons, inter
alia, through the provision of adequate facilities and the proper
organization of these activities.



S. Community action

138.  Member States should give high priority to the provision of
information, training and financial assistance to local communities
for the development of programmes that achieve the objectives of
the World Programme of Action.

139. Arrangements should be made to encourage and facilitate
co-operation among local communities and the exchange of infor-
mation and experience. A Government, benefiting from interna-
tional technical assistance or technical co-operation in disability-
related matters, should ensure that the benefits and results of the
assistance reach the communities in greatest need.

140. It is important to enlist the active participation of local
government bodies, agencies and community organizations, such
as citizen’s groups, trade unions, women’s organizations, con-
sumer organizations, service clubs, religious bodies, political par-
ties and parents’ associations. Each community could designate an
appropriate body, where organizations of disabled persons could
have an influence, to serve as a focal point of communication and
co-ordination to mobilize resources and initiate action.

6. Staff training

141. All authorities responsible for the development and provi-
sion of services for disabled persons should give attention to staff
matters, particularly to recruitment and training.

142. The training of community-based workers in the early
detection of impairment, the provision of primary assistance and
referral to appropriate facilities, and follow-up, are vital, as well as
the training of medical teams and other personnel at referral cen-
tres. Whenever possible, these should be integrated into such
related services as primary health care, schools and community
development programmes. Member States should develop and in-
tensify training for doctors which emphasizes the disabilities that
can be produced by the indiscriminate use of some pharmaceutical
products. Sale of proprietary/patent drugs whose unsupervised use
could, in the long term, pose personal and public health hazards
should be restricted.

143. If services related to mental and physical disabilities are to
reach a growing number of disabled persons who receive none at
present, it is necessary to provide them through various types of
health and social workers in the local communities. Some of their



activities are already related to prevention and to services for
disabled persons. They will need special guidance and instruction,
for instance, on simple rehabilitation measures and techniques to
be used by disabled persons and their families. Guidance might be
given by rehabilitation professionals at the community or district
level, according to the area covered. Special training will be
necessary for the professionals at the peripheral level who would
be responsible for the supervision of local programmes for persons
with disability and for contact with rehabilitation and other ser-
vices available in the region.

144, Member States should ensure that community workers
receive, in addition to specialized knowledge and skills, com-
prehensive information concerning the social, nutritional, medical,
educational and vocational needs of disabled persons. Community
workers, with adequate training and supervision, can provide most
services needed by disabled persons and can be a valuable asset in
overcoming personnel shortages. Their training should include
appropriate information on contraceptive technology and planned
parenthood. Volunteers can also provide very useful services and
other forms of support. Greater emphasis should be placed on
expanding the knowledge, capabilities and responsibilities of pro-
viders of other services who are already at work in the community
in related fields, such as teachers, social workers, professional
auxiliary health service personnel, administrators, government
planners, community leaders, clergy and family counsellors.
Individuals working in service programmes for disabled persons
should be trained to understand the reasons for, and importance
of, seeking, stimulating and assisting the full participation of
disabled persons and their families in decisions concerning care,
treatment, rehabilitation and subsequent living and employment
arrangements.

145. Special teacher training is a dynamic field, and wherever
possible it should take place in the country in which the education
is to be used, or at least in a place where the cultural background
and level of development are not too different.

146. A prerequisite for successful integration is the provision of
appropriate teacher-training programmes, both for ordinary
teachers and special teachers. The concept of integrated education
should be reflected in teacher-training programmes.

147. When training special teachers, it is important to cover as

wide a spectrum as possible, since in many. developing countries
the special teacher will be a multidisciplinary team on his own. It



should be noted that a high level of training is not always necessary
or desirable, and that the vast majority of personnel come from the
middle and lower levels of training.

7. Information and public education

148. Member States should encourage a comprehensive public
information programme about the rights, contributions and
unmet needs of disabled persons that would reach all concerned,
including the general public. In this connection, attitude change
should be given special importance.

149. Guidelines should be developed in consultation with
organizations of disabled persons to encourage the news media to
give a sensitive and accurate portrayal of, as well as fair representa-
tion of, and reporting on, disabilities and disabled persons in
radio, television, film, photography and print. An essential ele-
ment in such guidelines would be that disabled persons should be
able to present their problems to the public themselves and to sug-
gest how they might be solved. The inclusion of information on the
realities of disabilities in the curricula of journalists’ training
should be encouraged.

150. Public authorities are responsible for adapting their infor-
mation so that it reaches everybody, including disabled persons.
This does not apply only to the information mentioned above, but
also to information concerning civil rights and obligations.

151. A public information programme should be designed to
ensure that the most pertinent information reaches all appropriate
segments of the population. In addition to the regular media and
other normal channels of communication, attention should be
given to:

(@) The preparation of special materials to inform dis-
abled persons and their families of the rights, benefits and services
available to them and of the steps to be taken to correct failures
and abuses in the system. Such materials should be available in
forms that can be used and understood by people with visual, hear-
ing or other communication limitations;

(b) The preparation of special materials for groups within
the population who are not easily reached by the normal channels
of communication. Such groups may be separated by language,
culture, levels of literacy, geographical distance and other factors;



(¢) The preparation of pictorial material, audio-visual
presentations and guidelines for use by community workers in
remote areas and other situations where normal forms of com-
munication may be less effective. :

152. Member States should ensure that current information is
available to disabled persons, their families and professionals
regarding programmes and services, legislation, institutions,
expertise, aids and devices etc.

153. The authorities responsible for public education should
ensure the presentation of systematic information about the
realities of disability and its consequences and about prevention,
rehabilitation and the equalization of opportunities for disabled
persons.

154. Disabled persons and their organizations should be given
equal access, employment, adequate resources and professional
training with regard to public information, so they may express
themselves freely through the media and communicate their points
of view and experiences to the general public.

C. International action
1. General aspects

155. The World Programme of Action, as adopted by the
General Assembly, constitutes an international long-term plan
based on extensive consultations with Governments, organs and
bodies within the United Nations system and intergovernmental
and non-governmental organizations, including organizations of
and for disabled persons. Progress in reaching the goals of the
Programme could be achieved more quickly, efficiently and
economically if close co-operation were maintained at every level.

156. In view of the role that the Centre for Social Development
and Humanitarian Affairs of the Department of International
Economic and Social Affairs has been playing within the United
Nations in the field of disability prevention, rehabilitation and
equalization of opportunities for disabled persons, the Centre
should be designated as the focal point for co-ordinating and
monitoring the implementation of the World Programme of
Action, including its review and appraisal.



157.  The Trust Fund established by the General Assembly for
the International Year of Disabled Persons should be used to meet
requests for assistance from developing countries and organiza-
tions of disabled persons and to further the implementation of the
World Programme of Action.

158. Ingeneral, there is a need to increase the flow of resources to
developing countries to implement the objectives of the World
Programme of Action. Therefore, the Secretary-General should
explore new ways and means of raising funds and take the
necessary follow-up measures for mobilizing resources. Voluntary
contributions from Governments and from private sources should
be encouraged.

159. The Administrative Committee on Co-ordination should
consider the implications of the World Programme of Action for
the organizations within the United Nations system and should use
the existing mechanisms for continuing liaison and co-ordination
of policy and action, including overall approaches on technical co-
operation.

160. International non-governmental organizations should join
in the co-operative effort to accomplish the objectives of the World
Programme of Action. Existing relationships between such organ-
izations and the United Nations system should be used for this
purpose.

161. All international organizations and bodies are urged to co-
operate with, and assist, organizations composed of, or represent-
ing, disabled persons and to ensure that they have opportunities
to make their views known when subjects related to the World Pro-
gramme of Action are discussed.

2. Human rights

162. In order to achieve the theme of the International Year of
Disabled Persons, “Full participation and equality”, it is strongly
urged that the United Nations system makes all its facilities totally
barrier-free, ensures that communication is fully available to sen-
sory impaired persons, and adopts an affirmative action plan that
includes administrative policies and practices to encourage the
employment of disabled persons in the entire United Nations
system.



163. In considering the status of disabled persons with respect to
human rights, priority should be placed on the use of United
Nations covenants and other instruments, as well as those of other
international organizations within the United Nations system that
protect the rights of all persons. This principle is consistent with the
theme of the International Year of Disabled Persons, “Full par-
ticipation and equality”.

164. Specifically, organizations and bodies involved in the
United Nations system responsible for the preparation and admin-
istration of international agreements, covenants and other instrt -
ments that might have a direct or indirect impact on disabled
people should ensure that such instruments fully take into account
the situation of persons who are disabled.

165. The States parties to the International Covenants on
Human Rights should pay due attention, in their reports, to the
application of the Covenants to the situation of disabled persons.
The working group of the Economic and Social Council entrusted
with the examination of reports under the International Covenant
on Economic, Social and Cultural Rights and the Commission on
Human Rights, which has the function of examining reports under
the International Covenant on Civil and Political Rights, should
pay due attention to this aspect of the reports.

166. Particular conditions may exist which inhibit the ability of
disabled persons to exercise the human rights and freedoms
recognized as universal to all mankind. Consideration should be
given by the United Nations Commission on Human Rights to
such conditions.

167. National Committees or similar co-ordinating bodies deal-
ing with problems of disability should also pay attention to such
conditions.

168. Incidences of gross violation of basic human rights, includ-
ing torture, can be a cause of mental and physical disability. The
Commission on Human Rights should give consideration, inter
alia, to such violations for the purpose of taking appropriate
ameliorative action.

169. The Commission on Human Rights should continue to con-
sider methods of achieving international co-operation for the
implementation of internationally recognized basic rights for all,
including disabled persons.



3. Technical and economic co-operation
(@) Interregional assistance

170. The developing countries are experiencing increasing
difficulties in mobilizing adequate resources for meeting the press-
ing needs of disabled persons and the millions of disadvantaged
persons in these countries in the face of the pressing demands from
high priority sectors such as agriculture, rural and industrial
development, population control, etc., concerned with basic
needs. Their efforts should therefore be supported by the interna-
tional community, in line with paragraphs 82 and 83 above, and
the flow of resources to developing countries should be substan-
tially increased, as stated in the International Development Strat-
egy for the Third United Nations Development Decade.

171. Inasmuch at most international technical co-operation and
donor agencies can undertake to collaborate with national
endeavours only on the basis of official requests from Govern-
ments, increased efforts should be made by all parties concerned
with-the establishment of programmes related to disabled persons
to apprise Governments of the exact nature of the support that can
be sought from these agencies.

172. The Vienna Affirmative Action Plan® prepared by the World
Symposium of Experts on Technical Co-operation among
Developing Countries and Technical Assistance for Prevention of
Disability and Rehabilitation of Disabled Persons, could serve as
guidelines for the implementation of technical co-operation activi-
ties within the World Programme of Action.

173. Those organizations within the United Nations system that
have a mandate, resources and experience in areas related to the
World Programme should explore, with the Governments to which
they are accredited, ways of adding to existing or planned projects
in different sectors components that would respond to the specific
needs of disabled persons and the prevention of disability.

174. All international organizations whose activities have a bear-
ing on financial and technical co-operation should be encouraged
to ensure that priority is accorded to requests from Member States
for assistance in the prevention of disability, rehabilitation and the
equalization of opportunities which are in accordance with their
natural priorities. Such measures will ensure the allocation of
increased resources for both capital investment and recurrent



expenditure for services related to prevention, rehabilitation and .
equalization of opportunities. This action should be reflected in the
programmes for economic and social development of all multilat-
eral and bilateral aid agencies, including technical co-operation
among developing countries.

175. In seeking to collaborate with Governments to serve better
the needs of disabled persons, the various United Nations organi-
zations, as well as bilateral and private institutions, should closely
co-ordinate their inputs in order to contribute more efficiently to
the attainment of established goals.

176. As most of the United Nations organizations involved
already have the specific responsibility of promoting the establish-
ment of projects or the addition of project components directed
towards disabled persons, a clearer division of responsibilities, as
set out below, should be established among them in order to
improve the response of the United Nations system to the challenge
of the International Year of Disabled Persons and the World
Programme of Action:

(@) The United Nations and, in particular, the Department
of Technical Co-operation for Development should, together with
the specialized agencies and other intergovernmental and non-gov-
ernmental organizations, carry out technical co-operation
.activities in support of the implementation of the World Pro-
gramme of Action; in this connection, the Centre for Social
Development and Humanitarian Affairs of the Department of
International Economic and Social Affairs should continue to give
substantive support, in the implementation of the World Pro-
gramme of Action, to technical co-operation, projects and
activities;

(b) The United Nations Development Programme should
continue to use its field establishment to give considerable atten-
tion, within its normal programmes and procedures, to project
requests from Governments that specially respond to the needs of
disabled persons and to prevention of disability. It should par-
ticularly encourage technical co-operation in the field of disability
prevention, rehabilitation and equalization of opportunities by
using its various programmes and services, such as technical co-
operation among developing countries, global and interregional
projects and the Interim Fund for Science and Technology;

(¢) The main efforts of UNICEF would continue to be
directed towards better preventive measures involving greater sup-



port for maternal and child health services, health education,
disease control and the improvement of nutrition; for those who
are already disabled, UNICEF encourages the development of
integrated education projects and supports rehabilitation activities
at the community level, using inexpensive local resources;

(d) The specialized agencies, within their mandate and
sectoral responsibilities, should give, on the basis of requests from
Governments, still greater emphasis to efforts to help meet the
needs of disabled persons by using the chances offered to them
through the programming processes of individual countries and
the establishment of regional, interregional and global projects, as
well as through the use of their own resources, when feasible. Their
different spheres of responsibility in this respect should be as
follows: ILO—vocational rehabilitation and occupational safety
and health; UNESCO —education of disabled children and adults;
WHO —prevention of disability and medical rehabilitation;
FAO —improvement of nutrition;

(e) Intheir lending activities, multilateral financial institu-
tions should take into serious consideration the objectives and pro-
posals of the World Programme of Action.

(b) Regional and bilateral assistance

177. The regional commissions of the United Nations and other
regional bodies should encourage regional and subregional co-
operation in the area of prevention of disability, rehabilitation of
disabled persons and equalization of opportunities. They should
monitor progress in their regions, identify needs, collect and
analyse information, sponsor action-oriented research, supply
advisory services and engage in technical co-operation activities.
They should include in their action plans research and develop-
ment, preparation of information materials and the training of
personnel; and they should, as an interim measure, facilitate
activities in the field of technical co-operation among developing
countries which are related to the objectives of the World Pro-
gramme of Action. They should promote the development of
organizations of disabled persons as an essential resource in
developing the activities referred to earlier in this paragraph.

178. Member States, in co-operation with regional bodies and
commissions, should be encouraged to establish regional (or sub-
regional) institutes or offices to promote the interests of persons
with a disability, in consultation with organizations of disabled
persons and the appropriate international organizations. Other



functions should be to promote the activities mentioned above. It
is important to understand that the function of the institutes is not
to provide direct services but to promote innovative concepts like
community based rehabilitation, co-ordination, information,
training and advice in organizational development of disabled
persons.

179. Donor countries should attempt to find the means within
their bilateral and multilateral technical assistance programmes to
respond to requests for assistance from Member States relating to
national or regional measures in the area of prevention, rehabilita-
tion and the equalization of opportunities. These measures should
include assistance to appropriate agencies and/or organizations to
expand co-operative arrangements within and between regions.
Technical co-operation agencies should actively recruit disabled
persons at all levels and functions, including field positions.

4. Information and public education

180. The United Nations should carry out and continue activities
to increase public awareness of the objectives of the World Pro-
gramme of Action. To this end the substantive offices should
regularly and automatically furnish the Department of Public
Information (DPI) with information on their activities so as to
enable it to publicize these activities through press releases,
features, newsletters, fact sheets, booklets, radio and television
interviews and in any other appropriate forms.

181. All agencies involved in projects and programmes that are
connected with the World Programme of Action should continue
in their endeavours to inform the public. Research should be
undertaken by those agencies whose fields of specialization require
involvement in such activity.

182. The United Nations, in collaboration with the specialized
agencies concerned, should develop innovative approaches using a
variety of media for conveying information, including the prin-
ciples and objectives of the World Programme of Action, to
audiences not regularly reached by conventional media or which
are unaccustomed to using such media.

183. International organizations should assist national and com-
munity bodies in the preparation of public education programmes
by suggesting curricula and providing teaching materials and back-
ground information about the objectives of the World Programme
of Action. :



D. Research

184. In view of the little knowledge that is available as to the
place of the disabled person within different cultures, which in turn
determine attitudes and behaviour patterns, there is a need to
undertake studies focusing on the socio-cultural aspects of dis-
ability. This will give a more perceptive understanding of the rela-
tions between non-disabled and disabled persons in different
cultures. The results of such studies will make it possible to propose
approaches suited to the realities of the human environment. Fur-
thermore, an effort should be made to develop social indicators
relating to the education of disabled persons so as to analyse the
problems involved and plan programmes accordingly.

185. Member States should develop a programme of research on
the causes, types and incidence of impairment and disability, the
economic and social conditions of disabled persons, and the avail-
ability and efficacy of existing resources to deal with these matters.

186. Research into the social, economic and participation issues
that affect the lives of disabled persons and their families, and the
ways these matters are dealt with by society, is of particular impor-
tance. Research data may be obtained through national statistical
offices and census bureaux; however, it should be noted that a
household survey programme designed to collect information
about disability issues is more likely to produce useful results than
a general census of the population.

187. There is also a need to encourage research with a view to
developing better aids and equipment for disabled persons. Partic-
ular efforts should be devoted to ﬁndmg solutions which are suited
to the technological and economic conditions in developing
countries.

188. The United Nations and its specialized agencies should fol-
low the trends of international research into disability and related
research issues to identify existing needs and priorities, while
emphasizing innovative approaches to all forms of action recom-
mended in the World Programme of Action.

189. The United Nations should encourage and assist in research
projects designed to increase knowledge about the issues covered in
the World Programme of Action. It is necessary for the United
Nations to be familiar with research findings from various coun-
tries and to be aware of research proposals now pending approval.
The United Nations also needs to give increased attention to



research results and to stress their use and their dissemination.
A permanent link with bibliographical retrieval systems is highly
recommended.

190. The regional commissions of the United Nations and other
regional bodies should include in their action plans research activ-
ities to assist Governments in implementing the proposals con-
tained in the World Programme of Action. The key to maximizing
the effectiveness of research expenditure for the disabled is the
dissemination and sharing of information on the results of
research. International governmental and non-governmental agen-
cies should play an active role in establishing collaborative
mechanisms between regional and local institutions for joint
studies and for the exchange of information.

191. Research at the medical, psychological and social levels
offers the promise of reducing physical, mental and social disabil-
ity. There is a need to develop programmes which include the iden-
tification of areas where the probability of progress through
research is high. The difference between industrialized countries
and developing countries should not prevent the development of
fruitful collaboration since many problems are of universal
concern.

192. Studies in the following fields are of value to both develop-
ing and developed countries:

(@) Clinical research into the containment of those events
which cause disability; evaluation of the individual’s functional
capacity from the medical, psychological and social aspects,
evaluation of rehabilitation programmes, including information
aspects;

(b) Studies into the prevalence of disability, the functional
limitations of the disabled, the conditions under which they live
and the problems they face;

(¢) Health and social service research, including research
into the gains and costs of different rehabilitation and care policies,
ways of making programmes as effective as possible and a search
for alternative approaches. Studies on community care of disabled
persons would be particularly relevant to developing countries,
and the study and evaluation of experiments, as well as compre-
hensive demonstration programmes, would be of value to all.
Much information is available which could be productive for
secondary analysis.



193. Health and social science research institutions should be
encouraged to undertake research and to collect information on
disabled persons. Applied research activities are of particular value
in the development of new techniques for the delivery of services,
the preparation of information materials appropriate for different
language and culture groups, and the training of personnel under
conditions relevant to the region.

E. Monitoring and evaluation

194. It is essential that assessment of the situation relating to
disabled persons should be carried out periodically and that a base-
line should be established to measure developments. The most
important criteria for evaluating the World Programme of Action
are suggested by the theme of the International Year of Disabled
Persons, “Full participation and equality”. Monitoring and evalua-
tion should be carried out at periodic intervals at the international
and regional levels, as well as at the national level. Evaluation indi-
cators should be selected by the United Nations Department of
Interpational Economic and Social Affairs in consultation with
Member States and relevant United Nations agencies and other
organizations.

195. The United Nations system should carry out a critical
periodic evaluation of progress made in implementing the World
Programme of Action and to that end should select appropriate
indicators for evaluation in consultation with Member States. The
Commission for Social Development should play an important
role in this respect. The United Nations, together with the special-
ized agencies, should develop, on a continuing basis, suitable
systems for the collection and dissemination of information so as
to ensure the improvement of programmes at all levels on the basis
of evaluation results. In this connection, the Centre for Social
Development and Humanitarian Affairs should have an important
role to play.

196. The regional commissions should be requested to carry out
monitoring and evaluation functions that would contribute to the
global assessments carried out at the international level. Other
regional and intergovernmental bodies should be encouraged to
take part in this process.

197. At the national level, an evaluation of programmes relating
to disabled persons should be carried out periodically.



198. The Statistical Office is urged, together with other units of
the Secretariat, the specialized agencies and regional commissions,
to co-operate with the developing countries in evolving a realistic
and practical system of data collection based either on total
enumeration or on representative samples, as may be appropriate,
in regard to various disabilities, and in particular, to prepare
technical manuals/documents on how to use household surveys
for the collection of such statistics, to be used as essential tools and
frames of reference for launching action programmes in the post-
IYDP years to ameliorate the condition of disabled persons.

199. In this extensive exercise the United Nations Centre for
Social Development and Humanitarian Affairs should play a
major role, supported by the United Nations Statistical Office.

200. The Secretary-General should report periodically on efforts
by the United Nations and the specialized agencies to hire more
disabled persons and to make their facilities and information more
accessible to disabled persons.

201. On the basis of the results of the periodic evaluation and of
developments in the world economic and social situation, it may be
necessary periodically to revise the World Programme of Action.
These revisions should take place every five years, the first being in
1987, based upon a report of the Secretary-General to the General
Assembly at its forty-second session. The review. should also con-
stitute an input to the process of review and appraisal of the Inter-

national Development Strategy for the Third United Nations
Development Decade.



NOTES
2 International Classification of Impairments, Disabilities and Handi-
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The Standard Rules on the Equalization of Opportunities for Persons with Disabilities
were adopted by the United Nations General Assembly at its 48th session on
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INTRODUCTION

Background and current needs

1. There are persons with disabilities in all parts of the world and at all

levels in every society. The number of persons with disabilities in the world is
large and is growing.

2. Both the causes and the consequences of disability vary throughout the
world. Those variations are the result of different socio-economic
circumstances and of the different provisions that States make for the well-being
of their citizens.

3.  Present disability policy is the result of developments over the past 200
years. In many ways it reflects the general living conditions and social and
economic policies of different times. In the disability field, however, there are
also many specific circumstances that have influenced the living conditions of
persons with disabilities. Ignorance, neglect, superstition and fear are social
factors that throughout the history of disability have isolated persons with
disabilities and delayed their development.

4.  Over the years disability policy developed from elementary care at
institutions to education for children with disabilities and rehabilitation for
persons who became disabled during adult life. Through education and
rehabilitation, persons with disabilities became more active and a driving force
in the further development of disability policy. Organizations of persons with
disabilities, their families and advocates were formed, which advocated better
conditions for persons with disabilities. After the Second World War the
concepts of integration and normalization were introduced, which reflected a
growing awareness of the capabilities of persons with disabilities.

5. Towards the end of the 1960s organizations of persons with disabilities in

some countries started to formulate a new concept of disability. That new
concept indicated the close connection between the limitation experienced by



individuals with disabilities, the design and structure of their environments and
the attitude of the general population. At the same time the problems of
disability in developing countries were more and more highlighted. In some of
those countries the percentage of the population with disabilities was estimated
to be very high and, for the most part, persons with disabilities were extremely
POOT.

Previous international action

6.  The rights of persons with disabilities have been the subject of much
attention in the United Nations and other international organizations over a long
period of time. The most important outcome of the International Year of
Disabled Persons, 1981, was the World Programme of Action concerning
Disabled Persons,! adopted by the General Assembly by its resolution 37/52 of
3 December 1982. The Year and the World Programme of Action provided a
strong impetus for progress in the field. They both emphasized the right of
persons with disabilities to the same opportunities as other citizens and to an
equal share in the improvements in living conditions resulting from economic
and social development. There also, for the first time, handicap was defined as
a function of the relationship between persons with disabilities and their
environment.

7.  The Global Meeting of Experts to Review the Implementation of the
World Programme of Action concerning Disabled Persons at the Mid-Point of
the United Nations Decade of Disabled Persons was held at Stockholm in 1987.
It was suggested at the Meeting that a guiding philosophy should be developed
to indicate the priorities for action in the years ahead. The basis of that
philosophy should be the recognition of the rights of persons with disabilities.

8.  Consequently, the Meeting recommended that the General Assembly
convene a special conference to draft an international convention on the
elimination of all forms of discrimination against persons with disabilities, to be
ratified by States by the end of the Decade.

'A/37/351/Add.1 and Corr.1, annex, sect. VIll, recommendation 1 (IV).



9. A draft outline of the convention was prepared by Italy and presented to
the General Assembly at its forty-second session. Further presentations
concerning a draft convention were made by Sweden at the forty-fourth session
of the Assembly. However, on both occasions, no consensus could be reached
on the suitability of such a convention. In the opinion of many representatives,
existing human rights documents seemed to guarantee persons with disabilities
the same rights as other persons.

Towards standard rules

10. Guided by the deliberations in the General Assembly, the Economic and
Social Council, at its first regular session of 1990, finally agreed to concentrate
on the elaboration of an international instrument of a different kind. By its
resolution 1990/26 of 24 May 1990, the Council authorized the Commission for
Social Development to consider, at its thirty-second session, the establishment
of an ad hoc open-ended working group of government experts, funded by
voluntary contributions, to elaborate standard rules on the equalization of
opportunities for disabled children, youth and adults, in close collaboration with
the specialized'agencies, other intergovernmental bodies and non-governmental
organizations, especially organizations of disabled persons. The Council also
requested the Commission to finalize the text of those rules for consideration in
1993 and for submission to the General Assembly at its forty-eighth session.

11. The subsequent discussions in the Third Committee of the General
Assembly at the forty-fifth session showed that there was wide support for the
new initiative to elaborate standard rules on the equallzatlon of opportunities for
persons with disabilities.

12. At the thirty-second session of the Commission for Social Development,
the initiative for standard rules received the support of a large number of
representatives and discussions led to the adoption of resolution 32/2 of 20
February 1991, in which the Commission decided to establish an ad hoc
open-ended working group in accordance with Economic and Social Council
resolution 1990/26.



Purpose and content of the Standard Rules on the
Equalization of Opportunities for Persons with
Disabilities

13. The Standard Rules on the Equalization of Opportunities for Persons with
Disabilities have been developed on the basis of the experience gained during
the United Nations Decade of Disabled Persons (1983-1992).2 The
International Bill of Human Rights, comprising the Universal Declaration of
Human Rights,? the International Covenant on Economic, Social and Cultural
Rights* and the International Covenant on Civil and Political Rights,* the
Convention on the Rights of the Child® and the Convention on the Elimination
of All Forms of Discrimination against Women,® as well as the World
Programme of Action concerning Disabled Persons, constitute the political and
moral foundation for the Rules.

14. Although the Rules are not compulsory, they can become international
customary rules when they are applied by a great number of States with the
intention of respecting a rule in international law. They imply a strong moral
and political commitment on behalf of States to take action for the equalization
of opportunities for persons with disabilities. Important principles for
responsibility, action and cooperation are indicated. Areas of decisive
importance for the quality of life and for the achievement of full participation
and equality are pointed out. The Rules offer an instrument for policy-making
and action to persons with disabilities and their organizations. They provide a
basis for technical and economic cooperation among States, the United Nations
and other international organizations.

15. The purpose of the Rules is to ensure that girls, boys, women and men
with disabilities, as members of their societies, may exercise the same rights
and obligations as others. In all societies of the world there are still obstacles

2Proclaimed by the General Assembly in its resolution 37/53.
®*Resolution 217 A ().

“See resolution 2200 A (XXI), annex.

*Resolution 44/25, annex.

®Resolution 34/180, annex.



preventing persons with disabilities from exercising their rights and freedoms
and making it difficult for them to participate fully in the activities of their
societies. It is the responsibility of States to take appropriate action to remove
such obstacles. Persons with disabilities and their organizations should play an
active role as partners in this process. The equalization of opportunities for
persons with disabilities is an essential contribution in the general and
worldwide effort to mobilize human resources. Special attention may need to
be directed towards groups such as women, children, the elderly, the poor,
migrant workers, persons with dual or multiple disabilities, indigenous people
and ethnic minorities. In addition, there are a large number of refugees with
disabilities who have special needs requiring attention.

Fundamental concepts in disability policy

16. The concepts set out below appear throughout the Rules. They are
essentially built on the concepts in the World Programme of Action concerning
Disabled Persons. In some cases they reflect the development that has taken
place during the United Nations Decade of Disabled Persons.

Disability and handicap

17. The term "disability" summarizes a great number of different functional
limitations occurring in any population in any country of the world. People
may be disabled by physical, intellectual or sensory impairment, medical
conditions or mental illness. Such impairments, conditions or illnesses may be
permanent or transitory in nature.

18. The term "handicap" means the loss or limitation of opportunities to take
part in the life of the community on an equal level with others. It describes the
encounter between the person with a disability and the environment. The
purpose of this term is to emphasize the focus on the shortcomings in the
environment and in many organized activities in society, for example,
information, communication and education, which prevent persons with
disabilities from participating on equal terms.



19. The use of the two terms "disability” and "handicap”, as defined in
paragraphs 17 and 18 above, should be seen in the light of modern disability
history. During the 1970s there was a strong reaction among representatives of
organizations of persons with disabilities and professionals in the field of
disability against the terminology of the time. The terms "disability" and
"handicap” were often used in an unclear and confusing way, which gave poor
guidance for policy-making and for political action. The terminology reflected
a medical and diagnostic approach, which ignored the imperfections and
deficiencies of the surrounding society.

20. In 1980, the World Health Organization adopted an international
classification of impairments, disabilities and handicaps, which suggested a
more precise and at the same time relativistic approach. The International
Classification of Impairments, Disabilities, and Handicaps’ makes a clear
distinction between "impairment", "disability" and "handicap"”. It has been
extensively used in areas such as rehabilitation, education, statistics, policy,
legislation, demography, sociology, economics and anthropology. Some users
have expressed concern that the Classification, in its definition of the term
"handicap”, may still be considered too medical and too centred on the
individual, and may not adequately clarify the interaction between societal
conditions or expectations and the abilities of the individual. Those concerns,
and others expressed by users during the 12 years since its publication, will be
addressed in forthcoming revisions of the Classification.

21.  As a result of experience gained in the implementation of the World
Programme of Action and of the general discussion that took place during the
United Nations Decade of Disabled Persons, there was a deepening of
knowledge and extension of understanding concerning disability issues and the
terminology used. Current terminology recognizes the necessity of addressing
both the individual needs (such as rehabilitation and technical aids) and the
shortcomings of the society (various obstacles for participation).

"World Health Organization, Intemnational Classification of Impairments, Disabilities, and
Handicaps: A manual of classification relating to the consequences of disease (Geneva,
1980).



Prevention

22. The term "prevention" means action aimed at preventing the occurrence
of physical, intellectual, psychiatric or sensory impairments (primary
prevention) or at preventing impairments from causing a permanent functional
limitation or disability (secondary prevention). Prevention may include many
different types of action, such as primary health care, prenatal and postnatal
care, education in nutrition, immunization campaigns against communicable
diseases, measures to control endemic diseases, safety regulations, programmes
for the prevention of accidents in different environments, including adaptation
of workplaces to prevent occupational disabilities and diseases, and prevention
of disability resulting from pollution of the environment or armed conflict.

Rehabilitation

23. The term "rehabilitation" refers to a process aimed at enabling persons
with disabilities to reach and maintain their optimal physical, sensory,
intellectual, psychiatric and/or social functional levels, thus providing them with
the tools to change their lives towards a higher level of independence.
Rehabilitation may include measures to provide and/or restore functions, or
compensate for the loss or absence of a function or for a functional limitation.
The rehabilitation process does not involve initial medical care. It includes a
wide range of measures and activities from more basic and general
rehabilitation to goal-oriented activities, for instance vocational rehabilitation.

Equalization of opportunities

24. The term "equalization of opportunities” means the process through
which the various systems of society and the environment, such as services,
activities, information and documentation, are made available to all, particularly
to persons with disabilities.

25. The principle of equal rights implies that the needs of each and every
individual are of equal importance, that those needs must be made the basis for
the planning of societies and that all resources must be employed in such a way
as to ensure that every individual has equal opportunity for participation.



26. Persons with disabilities are members of society and have the right to
remain within their local communities. They should receive the support they
need within the ordinary structures of education, health, employment and social
services.

27. As persons with disabilities achieve equal rights, they should also have
equal obligations. As those rights are being achieved, societies should raise
their expectations of persons with disabilities. As part of the process of equal
opportunities, provision should be made to assist persons with disabilities to
assume their full responsibility as members of society.



PREAMBLE

States,

Mindful of the pledge made, under the Charter of the United Nations, to
take joint and separate action in cooperation with the Organization to promote
higher standards of living, full employment, and conditions of economic and
social progress and development,

Reaffirming the commitment to human rights and fundamental freedoms,
social justice and the dignity and worth of the human person proclaimed in the
Charter,

Recalling in particular the international standards on human rights, which
have been laid down in the Universal Declaration of Human Rights,® the
International Covenant on Economic, Social and Cultural Rights* and the
International Covenant on Civil and Political Rights,*

Underlining that those instruments proclaim that the rights recognized
therein should be ensured equally to all individuals without discrimination,

Recalling the Convention on the Rights of the Child,’ which prohibits
discrimination on the basis of disability and requires special measures to ensure
the rights of children with disabilities, and the International Convention on the
Protection of the Rights of All Migrant Workers and Members of Their
Families,® which provides for some protective measures against disability,

Recalling also the provisions in the Convention on the Elimination of All
Forms of Discrimination against Women® to ensure the rights of girls and
women with disabilities,

8Resolution 45/158, annex.



Having regard to the Declaration on the Rights of Disabled Persons,’
the Declaration on the Rights of Mentally Retarded Persons,® the Declaration
on Social Progress and Development,!! the Principles for the Protection of
Persons with Mental Illness and for the Improvement of Mental Health Care'
and other relevant instruments adopted by the General Assembly,

Also having regard to the relevant conventions and recommendations
adopted by the International Labour Organisation, with particular reference to
participation in employment without discrimination for persons with disabilities,

Mindful of the relevant recommendations and work of the United Nations
Educational, Scientific and Cultural Organization, in particular the World
Declaration on Education for All,"® the World Health Organization, the United
Nations Children’s Fund and other concerned organizations,

Having regard to the commitment made by States concerning the
protection of the environment,

Mindful of the devastation caused by armed conflict and deploring the use
of scarce resources in the production of weapons,

Recognizing that the World Programme of Action concerning Disabled
Persons and the definition therein of equalization of opportunities represent
earnest ambitions on the part of the international community to render those
various international instruments and recommendations of practical and concrete
significance,

°Resolution 3447 (XXX).
“Resolution 2856 (XXVI).
Y"Resolution 2542 (XXIV).
“Resolution 46/119, annex.

“Final Report of the World Conference on Education for All: Meeting Basic Leaming Needs,
Jomitien, Thailand, 5-9 March 1990, Inter-Agency Commission (UNDP, UNESCO, UNICEF,
World Bank) for the World Conference on Education for All, New York, 1990, appendix 1.



Acknowledging that the objective of the United Nations Decade of
Disabled Persons (1983-1992) to implement the World Programme of Action is
still valid and requires urgent and continued action,

Recalling that the World Programme of Action is based on concepts that
are equally valid in developing and industrialized countries,

Convinced that intensified efforts are needed to achieve the full and equal
enjoyment of human rights and participation in society by persons with
disabilities,

Re-emphasizing that persons with disabilities, and their parents,
guardians, advocates and organizations, must be active partners with States in
the planning and implementation of all measures affecting their civil, political,
economic, social and cultural rights,

In pursuance of Economic and Social Council resolution 1990/26, and
basing themselves on the specific measures required for the attainment by
persons with disabilities of equality with others, enumerated in detail in the
World Programme of Action,

Have adopted the Standard Rules on the Equalization of Opportunities for
Persons with Disabilities outlined below, in order:

(@) To stress that all action in the field of disability presupposes
adequate knowledge and experience of the conditions and special
needs of persons with disabilities;

() To emphasize that the process through which every aspect of
societal organization is made accessible to all is a basic objective of
socio-economic development;

(¢ To outline crucial aspects of social policies in the field of

disability, including, as appropriate, the active encouragement of
technical and economic cooperation;



@

(e)

To provide models for the political decision-making process
required for the attainment of equal opportunities, bearing in mind
the widely differing technical and economic levels, the fact that the
process must reflect keen understanding of the cultural context
within which it takes place and the crucial role of persons with
disabilities in it;

To propose national mechanisms for close collaboration among
States, the organs of the United Nations system, other
intergovernmental bodies and organizations of persons with
disabilities;

To propose an effective machinery for monitoring the process by

which States seek to attain the equalization of opportunities for
persons with disabilities.



I. PRECONDITIONS FOR EQUAL PARTICIPATION

Rule 1. Awareness-raising

States should take action to raise awareness in society about persons with
disabilities, their rights, their needs, their potential and their contribution.

1. States should ensure that responsible authorities distribute up-to-date
information on available programmes and services to persons with disabilities,
their families, professionals in the field and the general public. Information to
persons with disabilities should be presented in accessible form.

2. States should initiate and support information campaigns concerning

persons with disabilities and disability policies, conveying the message that
persons with disabilities are citizens with the same rights and obligations as
others, thus justifying measures to remove all obstacles to full participation.

3.  States should encourage the portrayal of persons with disabilities by the
mass media in a positive way; organizations of persons with disabilities should
be consulted on this matter.

4.  States should ensure that public education programmes reflect in all their
aspects the principle of full participation and equality.

5.  States should invite persons with disabilities and their families and
organizations to participate in public education programmes concerning
disability matters.

6. States should encourage enterprises in the private sector to include
disability issues in all aspects of their activity.

7.  States should initiate and promote programmes aimed at raising the level
of awareness of persons with disabilities concerning their rights and potential.
Increased self-reliance and empowerment will assist persons with disabilities to
take advantage of the opportunities available to them.



8.  Awareness-raising should be an important part of the education of
children with disabilities and in rehabilitation programmes. Persons with
disabilities could also assist one another in awareness-raising through the
activities of their own organizations.

9.  Awareness-raising should be part of the education of all children and
should be a component of teacher-training courses and training of all
professionals.

Rule 2. Medical care

States should ensure the provision of effective medical care to persons with
disabilities. '

1.  States should work towards the provision of programmes run by
multidisciplinary teams of professionals for early detection, assessment and
treatment of impairment. This could prevent, reduce or eliminate disabling
effects. Such programmes should ensure the full participation of persons with
disabilities and their families at the individual level, and of organizations of
persons with disabilities at the planning and evaluation level.

2. Local community workers should be trained to participate in areas such
as early detection of impairments, the provision of primary assistance and
referral to appropriate services.

3.  States should ensure that persohs with disabilities, particularly infants and
children, are provided with the same level of medical care within the same
system as other members of society.

4.  States should ensure that all medical and paramedical personnel are

adequately trained and equipped to give medical care to persons with disabilities
and that they have access to relevant treatment methods and technology.

5.  States should ensure that medical, paramedical and related personnel are
adequately trained so that they do not give inappropriate advice to parents, thus
restricting options for their children. This training should be an ongoing
process and should be based on the latest information available.



6.  States should ensure that persons with disabilities are provided with any
regular treatment and medicines they may need to preserve or improve their
level of functioning.

Rule 3. Rehabilitation*

States should ensure the provision of rehabilitation services to persons with
disabilities in order for them to reach and sustain their optimum level of
independence and functioning.

1. States should develop national rehabilitation programmes for all groups of
persons with disabilities. Such programmes should be based on the actual
individual needs of persons with disabilities and on the principles of full
participation and equality.

2.  Such programmes should include a wide range of activities, such as basic
skills training to improve or compensate for an affected function, counselling of
persons with disabilities and their families,developing self-reliance, and
occasional services such as assessment and guidance.

3.  All persons with disabilities, including persons with severe and/or
multiple disabilities, who require rehabilitation should have access to it.

4.  Persons with disabilities and their families should be able to participate in
the design and organization of rehabilitation services concerning themselves.

5.  All rehabilitation services should be available in the local community
where the person with disabilities lives. However, in some instances, in order
to attain a certain training objective, special time-limited rehabilitation courses
may be organized, where appropriate, in residential form.

*Rehabilitation is a fundamental concept in disability policy and is defined above in
paragraph 23 of the introduction.



6.  Persons with disabilities and their families should be encouraged to
involve themselves in rehabilitation, for instance as trained teachers, instructors

or counsellors.

7.  States should draw upon the expertise of organizations of persons with
disabilities when formulating or evaluating rehabilitation programmes.

Rule 4. Support services

States should ensure the development and supply of support services, including
assistive devices for persons with disabilities, to assist them to increase their
level of independence in their daily living and to exercise their rights.

1.  States should ensure the provision of assistive devices and equipment,
personal assistance and interpreter services, according to the needs of persons
with disabilities, as important measures to achieve the equalization of
opportunities.

2.  States should support the development, production, distribution and
servicing of assistive devices and equipment and the dissemination of
knowledge about them.

3.  To achieve this, generally available technical know-how should be
utilized. In States where high-technology industry is available, it should be
fully utilized to improve the standard and effectiveness of assistive devices and
equipment. It is important to stimulate the development and production of
simple and inexpensive devices, using local material and local production
facilities when possible. Persons with disabilities themselves could be involved
in the production of those devices.

4.  States should recognize that all persons with disabilities who need
assistive devices should have access to them as appropriate, including financial
accessibility. This may mean that assistive devices and equipment should be
provided free of charge or at such a low price that persons with disabilities or
their families can afford to buy them.

5. In rehabilitation programmes for the provision of assistive devices and
equipment, States should consider the special requirements of girls and boys
with disabilities concerning the design, durability and age-appropriateness of
assistive devices and equipment.
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II. TARGET AREAS FOR EQUAL PARTICIPATION

Rule 5. Accessibility

States should recognize the overall importance of accessibility in the process of
the equalization of opportunities in all spheres of society. For persons with
disabilities of any kind, States should (a) introduce programmes of action to
make the physical environment accessible; and (b) undertake measures to
provide access to information and communication.

(@) Access to the physical environment

1. States should initiate measures to remove the obstacles to participation in
the physical environment. Such measures should be to develop standards and
guidelines and to consider enacting legislation to ensure accessibility to various
areas in society, such as housing, buildings, public transport services and other
means of transportation, streets and other outdoor environments.

2. States should ensure that architects, construction engineers and others
who are professionally involved in the design and construction of the physical
environment have access to adequate information on disability policy and
measures to achieve accessibility.

3.  Accessibility requirements should be included in the design and
construction of the physical environment from the beginning of the designing
process.

4.  Organizations of persons with disabilities should be consulted when
standards and norms for accessibility are being developed. They should also be
involved locally from the initial planning stage when public construction
projects are being designed, thus ensuring maximum accessibility.

(b) Access to information and communication
5.  Persons with disabilities and, where appropriate, their families and
advocates should have access to full information on diagnosis, rights and

available services and programmes, at all stages. Such information should be
presented in forms accessible to persons with disabilities.
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6.  States should support the development and provision of personal
assistance programmes and interpretation services, especially for persons with
severe and/or multiple disabilities. Such programmes would increase the level
of participation of persons with disabilities in everyday life at home, at work, in
school and during leisure-time activities.

7.  Personal assistance programmes should be designed in such a way that

the persons with disabilities using the programmes have a decisive influence on
the way in which the programmes are delivered.
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6.  States should develop strategies to make information services and
documentation accessible for different groups of persons with disabilities.
Braille, tape services, large print and other appropriate technologies should be
used to provide access to written information and documentation for persons
with visual impairments. Similarly, appropriate technologies should be used to
provide access to spoken information for persons with auditory impairments or
comprehension difficulties.

7. Consideration should be given to the use of sign language in the
education of deaf children, in their families and communities. Sign language
interpretation services should also be provided to facilitate the communication
between deaf persons and others.

8.  Consideration should also be given to the needs of people with other
communication disabilities.

9.  States should encourage the media, especially television, radio and
newspapers, to make their services accessible.

10. States should ensure that new computerized information and service
systems offered to the general public are either made initially accessible or are
adapted to be made accessible to persons with disabilities.

11. Organizations of persons with disabilities should be consulted when
measures to make information services accessible are being developed.

Rule 6. Education

States should recognize the principle of equal primary, secondary and tertiary
educational opportunities for children, youth and adults with disabilities, in
integrated settings. They should ensure that the education of persons with
disabilities is an integral part of the educational system.

1.  General educational authorities are responsible for the education of
persons with disabilities in integrated settings. Education for persons with
disabilities should form an integral part of national educational planning,
curriculum development and school organization.
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2.  Education in mainstream schools presupposes the provision of interpreter
and other appropriate support services. Adequate accessibility and support
services, designed to meet the needs of persons with different disabilities,
should be provided.

3.  Parent groups and organizations of persons with disabilities should be
involved in the education process at all levels.

4. In States where education is compulsory it should be provided to girls
and boys with all kinds and all levels of disabilities, including the most severe.

5.  Special attention should be given in the following areas:
(@) Very young children with disabilities;
(b) Pre-school children with disabilities;
(¢)  Adults with disabilities, particularly women.

6. To accommodate educational provisions for persons with disabilities in
the mainstream, States should:

(@) Have a clearly stated policy, understood and accepted at the school
level and by the wider community;

(b) Allow for curriculum flexibility, addition and adaptation;

(¢) Provide for quality materials, ongoing teacher training and support
teachers.

7.  Integrated education and community-based programmes should be seen as
complementary approaches in providing cost-effective education and training for
persons with disabilities. National community-based programmes should
encourage communities to use and develop their resources to provide local
education to persons with disabilities.
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8.  In situations where the general school system does not yet adequately
meet the needs of all persons with disabilities, special education may be
considered. It should be aimed at preparing students for education in the
general school system. The quality of such education should reflect the same
standards and ambitions as general education and should be closely linked to it.
At a minimum, students with disabilities should be afforded the same portion of
educational resources as students without disabilities. States should aim for the
gradual integration of special education services into mainstream education. It
is acknowledged that in some instances special education may currently be
considered to be the most appropriate form of education for some students with
disabilities.

9.  Owing to the particular communication needs of deaf and deaf/blind
persons, their education may be more suitably provided in schools for such
persons or special classes and units in mainstream schools. At the initial stage,
in particular, special attention needs to be focused on culturally sensitive
instruction that will result in effective communication skills and maximum
independence for people who are deaf or deaf/blind.

Rule 7. Employment

States should recognize the principle that persons with disabilities must be
empowered to exercise their human rights, particularly in the field of
employment. In both rural and urban areas they must have equal opportunities
for productive and gainful employment in the labour market.

1.  Laws and regulations in the employment field must not discriminate
against persons with disabilities and must not raise obstacles to their
employment.

2.  States should actively support the integration of persons with disabilities
into open employment. This active support could occur through a variety of
measures, such as vocational training, incentive-oriented quota schemes,
reserved or designated employment, loans or grants for small business,
exclusive contracts or priority production rights, tax concessions, contract
compliance or other technical or financial assistance to enterprises employing
workers with disabilities. States should also encourage employers to make
reasonable adjustments to accommodate persons with disabilities.
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3.  States’ action programmes should include:

(@) Measures to design and adapt workplaces and work premises in
such a way that they become accessible to persons with different

disabilities;

(b)  Support for the use of new technologies and the development and
production of assistive devices, tools and equipment and measures
to facilitate access to such devices and equipment for persons with
disabilities to enable them to gain and maintain employment;

(¢) Provision of appropriate training and placement and ongoing
support such as personal assistance and interpreter services.

4.  States should initiate and support public awareness-raising campaigns
designed to overcome negative attitudes and prejudices concerning workers with
disabilities.

5. In their capacity as employers, States should create favourable conditions
for the employment of persons with disabilities in the public sector.

6.  States, workers’ organizations and employers should cooperate to ensure
equitable recruitment and promotion policies, employment conditions, rates of
pay, measures to improve the work environment in order to prevent injuries and
impairments and measures for the rehabilitation of employees who have
sustained employment-related injuries.

7.  The aim should always be for persons with disabilities to obtain
employment in the open labour market. For persons with disabilities whose
needs cannot be met in open employment, small units of sheltered or supported
employment may be an alternative. It is important that the quality of such
programmes be assessed in terms of their relevance and sufficiency in providing
opportunities for persons with disabilities to gain employment in the labour
market.

8.  Measures should be taken to include persons with disabilities in training
and employment programmes in the private and informal sectors.

9.  States, workers’ organizations and employers should cooperate with
organizations of persons with disabilities concerning all measures to create
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training and employment opportunities, including flexible hours, part-time
work, job-sharing, self-employment and attendant care for persons with
disabilities.

Rule 8. Income maintenance and social security

States are responsible for the provision of social security and income
maintenance for persons with disabilities.

1. States should ensure the provision of adequate income support to persons
with disabilities who, owing to disability or disability-related factors, have
temporarily lost or received a reduction in their income or have been denied
employment opportunities. States should ensure that the provision of support
takes into account the costs frequently incurred by persons with disabilities and
their families as a result of the disability.

2. In countries where social security, social insurance or other social welfare
schemes exist or are being developed for the general population, States should
ensure that such systems do not exclude or discriminate against persons with
disabilities.

3.  States should also ensure the provision of income support and social
security protection to individuals who undertake the care of a person with a
disability.

4.  Social security systems should include incentives to restore the
income-earning capacity of persons with disabilities. Such systems should
provide or contribute to the organization, development and financing of
vocational training. They should also assist with placement services.

S. Social security programmes should also provide incentives for persons
with disabilities to seek employment in order to establish or re-establish their
income-earning capacity.

6. Income support should be maintained as long as the disabling conditions
remain in a manner that does not discourage persons with disabilities from
seeking employment. It should only be reduced or terminated when persons
with disabilities achieve adequate and secure income.
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7.  States, in countries where social security is to a large extent provided by
the private sector, should encourage local communities, welfare organizations
and families to develop self-help measures and incentives for employment or
employment-related activities for persons with disabilities.

Rule 9. Family life and personal integrity

States should promote the full participation of persons with disabilities in family
life. They should promote their right to personal integrity and ensure that laws
do not discriminate against persons with disabilities with respect to sexual
relationships, marriage and parenthood.

1.  Persons with disabilities should be enabled to live with their families.
States should encourage the inclusion in family counselling of appropriate
modules regarding disability and its effects on family life. Respite-care and
attendant-care services should be made available to families which include a
person with disabilities. States should remove all unnecessary obstacles to
persons who want to foster or adopt a child or adult with disabilities.

2.  Persons with disabilities must not be denied the opportunity to experience
their sexuality, have sexual relationships and experience parenthood. Taking
into account that persons with disabilities may experience difficulties in getting
married and setting up a family, States should encourage the availability of
appropriate counselling. Persons with disabilities must have the same access as
others to family-planning methods, as well as to information in accessible form
on the sexual functioning of their bodies.

3. States should promote measures to change negative attitudes towards
marriage, sexuality and parenthood of persons with disabilities, especially of
girls and women with disabilities, which still prevail in society. The media
should be encouraged to play an important role in removing such negative
attitudes.

4.  Persons with disabilities and their families need to be fully informed
about taking precautions against sexual and other forms of abuse. Persons with
disabilities are particularly vulnerable to abuse in the family, community or
institutions and need to be educated on how to avoid the occurrence of abuse,
recognize when abuse has occurred and report on such acts.
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Rule 10. Culture

States will ensure that persons with disabilities are integrated into and can
participate in cultural activities on an equal basis.

! States should ensure that persons with disabilities have the opportunity to
utilize their creative, artistic and intellectual potential, not only for their own
benefit, but also for the enrichment of their community, be they in urban or
rural areas Examples of such activities are dance, music, literature, theatre,
plastic arts, painting and sculpture. Particularly in developing countries,
emphasis should be placed on traditional and contemporary art forms, such as
puppetry, recitation and story-telling.

2. States should promote the accessibility to and availability of places for
cultural performances and services, such as theatres, museums, cinemas and
libraries, to persons with disabilities.

3. States should initiate the development and use of special technical
arrangements to make literature, films and theatre accessible to persons with
disabilities.

Rule 11. Recreation and sports

States will take measures to ensure that persons with disabilities have equal
opportunities for recreation and sports.

1. States should initiate measures to make places for recreation and sports,
hotels, beaches, sports arenas, gym halls, etc., accessible to persons with
disabilities. Such measures should encompass support for staff in recreation
and sports programmes, including projects to develop methods of accessibility,
and participation, information and training programmes.

2. Tourist authorities, travel agencies, hotels, voluntary organizations and
others involved in organizing recreational activities or travel opportunities
should offer their services to all, taking into account the special needs of
persons with disabilities. Suitable training should be provided to assist that
process.
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