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DRAFT BIWAKO MILLENNIUM FRAMEWORK FOR ACTION TOWARDS AN
INCLUSIVE, BARRIER-FREE AND RIGHTS-BASED SOCIETY FOR
PERSONS WITH DISABILITIES IN ASIA AND THE PACIFIC

Note by the secretariat

SUMMARY

The Commission, at its fifty-eighth session, adopted resolution 58/4 of 22 May 2002 on promoting an
inclusive, barrier-free and rights-based society for people with disabilities in the Asian and Pacific region in
the twenty-first century, by which it proclaimed the extension of the Asian and Pacific Decade of Disabled
Persons, 1993-2002, for another decade, 2003-2012.

The present document sets out a draft regional framework for action that provides regional policy
recommendations for action by Governments in the region and concerned stakeholders to achieve an
inclusive, barrier-free and rights-based society for persons with disabilities in the new decade, 2003-2012.
The regional framework for action identifies seven areas for priority action in the new decade. Each priority
area contains critical issues, targets and the action required.

The regional framework for action explicitly incorporates the millennium development goals and their
relevant targets to ensure that concerns relating to persons with disabilities become an integral part of efforts
to achieve the goals.
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I. PREAMBLE

We, the members and associate members of ESCAP represented at the High-level

Intergovernmental Meeting to Conclude the Asian and Pacific Decade of Disabled Persons,

1. Recognize that while an estimated 400 million persons with disabilities have the capacity to
contribute to national development in the Asian and Pacific region and have increésingly become
agents of change in their communities through their collective action, the majority of persons with
disabilities are still excluded from education, employment and other economic and social

opportunities and constitute some 20 per cent of the poorest people,

2. Recall that following the International Year of Disabled Persons in 1981, the United Nations
General Assembly, in its resolution 37/52 of 3 December 1982, adbpted the World Programme of
Action concerning Disabled Persons, aimed at achieving full participation and equality and protection

of rights of persons with disabilities,

3. Also recall the continuing commitment of Governments in the Asién and Pacific region to the
promotion of full participation and equality of persons with disabilities in the Asian and Pacific region
and to the improvement of their lives through the proclamation of the Asian and Pacific Decade of
Disabled Persons, 1993-2002, at the end of the United Nations Decade of Disabled Persons (1983-
1992) and through the adoption of the Proclamation on the Full Participation and Equality of People
with Disabilities in the Asian and Pacific Region and the Agenda for Action for the Asian and Pacific
Decade of Disabled Persons, 1993-2002, at the launch of the Decéde at Beijing in 1992,

4. Affirm the policy guidelines set out in the Agenda for Action for achieving the goals of the
Asian and Pacific Decade of Disabled Persons within the 12 policy areas (national coordination,
legislation, information, public awareness, accessibility and communication, education, training and
employment, prevention of causes of disability, rehabilitation services, assistive devices, self-help
organizations and regional cooperation) and the 107 specific targets adopted at a regional review
meeting in 1995, further strengthened in 1999 and endorsed by the Commission at its fifty-sixth

session in 2000,

5. Recognize that in the 1990s, United Nations initiatives concerning global policies and
programmes in areas such as education, environment, human rights, population and deilelopment,
social development, advancement of women, children, and shelter and habitat incorporated disability
issues as substantive concerns in their declarations, frameworks and strategic action programmes. In
particular, the World Summit for Social Development, held at Copenhagen in March 1995, in its
Copenhagen Declaration on Social Development noted that people with disabilities, as one of the
world’s largest minorities, are often forced into poverty, unemployment and social isolation. It
recommended the promotion of the Standard Rules on the Equalization of Opportunities' for Persons

with Disabilities and the development of strategies for implementation of the Rules,
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6. Note that the world community has expressed its commitment to economic and social
development in the face of rapid globalization in adopting General Assembly resolution 55/2 of
8 September 2000 entitled “United Nations Millennium. Declaration”, embodying a large number of

specific commitments aimed at improving the lot of humanity in the twenty-first century,

7. Appfeciafe that under such a favourable policy milieu at the global and regional levels,
ESCAP members and associate members adopted resolution 58/4 of 22 May 2002 on promoting ah
inclusive, barrier-free and rights-based society for people with disabilities in the Asian and Pacific
region in the twenty-first century, by which it proclaimed the extension of the Asian and Pacific
Decade of Disabled Persons, 1993-2002, for another decade, 2003-2012. The resolution will give
further impetus to the implementation of the World Programme of Action concerning Disabled
Persons and the Agenda for Action for the Asian and Pacific Decade of Disabled Persons in the region

beyond 2002,

8. Agree that overall improvement has been achieved in all 12 policy areas under the Agenda for
Action, but that progress has been uneven, particularly in the continuing and alarmingly low rate of
access to education for children and youth with disabilities, and has been marked by significant

subregional disparities,

9. Encourage Governments to actively implement the paradigm shift from a charity-based
approach to a rights-based approach to the development of persons with disabilities and to move
towards the human rights perspective, especially the perspective of the right to development for
persons with disabilities, bearing in mind General Assembly resolution 56/168 of 19 December 2001
on a comprehensive and integral international convention to promote and protect the rights and

dignity of persons with disabilities,

10. Urge Governments in the region which have not done so to join the signatories to the
Proclamation on the Full Participation and Equality of People with Disabilities in the Asian and
Pacific Region and to strive to achieve the 107 targets for the implementation of the Agenda for

Action for the Asian and Pacific Decade of Disabled Persons,

11. Adopt the Biwako Millennium Framework for Action to promote an inclusive, barrier-free
and rights-based society for persons with disabilities in the region. An “inclusive” society means a
society for all and a “barrier-free” society means a society free from physical and attitudinal barriers,
as well as social, economic and cultural barriers. A “rights-based” society means a society based on

the concept of human rights, including the right to development,

12. Confirm that the Biwako Millennium Framework for Action is set in the context of relevant
disability-specific United Nations international instruments, mandates and recommendations,

including General Assembly resolutions 2856 (XXVI) of 20 December 1971 on the Declaration on
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the Rights of Mentally Retarded Persons, 3447 (XXX) of 9 December 1975 on the Declaration on the
Rights of Disabled .Persons, 37/52 of 3 December 1982 on the World Programme of Action
concerning Disabled Persons, the Rehabilitation and Employment (Disabled Persons) Convention (No.
159), 1983, adopted by the International Labour Organization on 20 June 1983, and its
recommendation on that Convention, General Assembly resolution 48/96 of 20 December 1993 on
Standard Rules on the Equalization of Opportunities for Persons with Disabilities and the Salamanca

Statement and Framework for Action on Special Needs Education,

13. Anticipate that the Biwako Millennium Framework for Action will contribute to attaining the
millennium development goals and targets as issues relating to persons with disabilities are vital

concerns to be addressed in realizing the relevant millennium development goals and targets.

II. PRINCIPLES AND POLICY DIRECTIONS OF THE BIWAKO
MILLENNIUM FRAMEWORK FOR ACTION

14. To promote the goals of an inclusive, barrier-free and rights-based society for persons with
disabilities in the Asian and Pacific region, the Biwako Millennium Framework for Action, is guided

by the following principles and policy directions:

(1) Enact and/or enforce legislation and policies related to equal opportunities and
treatment of persons with disabilities and their rights to equity in education, health,
information and communications, training and employment, social services and other
areas. Such legislation and policies should include persons with all types of
disabilities, women and men, and people in urban and remote and rural areas. They

should be rights-based and promote inclusive and multisectoral approaches.

2) Include disability dimensions in all new and existing laws, policies plans,

programmes and schemes.

3) Establish or strengthen national coordination committees on disability which will
develop and coordinate the implementation and monitoring of the policies concerning
disability, with effective participation from organizations of and for persons with

disabilities.

“) Support the development of persons with disabilities and their organizations and
include them in the national policy decision-making process on disability, with
special focus on the development of women with disabilities and their participation in
self-help organizations of persons with disabilities as well as in mainstream gender

initiatives.
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Ensure that disabled persons be an integral part of efforts to achieve the millennium
development goals, particularly in the areas of poverty alleviation, primary education,

gender and youth employment.

Strengthen national capacity in data collection and analysis concerning disability

statistics to support policy formulation and programme implementation.

Adopt a policy of early intervention in all multisectoral areas, including education,
health and rehabilitation, and social services for children with disabilities from birth

to four years.

Strengthen community-based approaches in the prevention of causes of disability,

rehabilitation and equalization of opportunities for persons with disabilities.

Adopt the concept of universal and inclusive design for all citizens, which is cost-
effective, in the development of infrastructure and services in the areas of, inter alia,

rural and urban development, housing, transport and telecommunication.

III. PRIORITY AREAS FOR ACTION

15. Further efforts need to focus on priority areas where progress was found inadequate and

action was lagging during the implementation of the Asian and Pacific Decade of Disabled Persons,

1993-2002. By resolution 58/4, Governments in the region defined the priority policy areas as:

(a)

(®)
(©
(@
(e)
03]

®

Self-help organizations of persons with disabilities and related family and parent

associations;

Women with disabilities;

Early detection, early intervention and education;
Training and employment, including self-employment;
Access to built environments and public transport;

Access to information and communications, including information, communications

and assistive technologies;

Poverty alleviation through capacity-building, social security and sustainable

livelihood programmes.
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Graphic presentation of the priority areas
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For each priority area, the following have been identified: (a) critical issues, (b) millennium
development goals, where applicable, (c) targets of the Biwako Framework and (d) action required to
achieve those targets. ’

IV. TARGETS AND ACTION IN THE PRIORITY AREAS

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

and parent associations

1. Critical issues

16. Persons with disabilities are the most qualified and best equipped to support, inform and
advocate for themselves and other persons with disabilities. Evidence suggests that the quality of life
of persons with disabilities, and of the broader community, improves when disabled persons
themselves actively voice their concerns and participate in decision-making. Self-help organizations
are the most qualified, best informed and most motivated to speak on their own behalf concerning the
proper design and implementation of policy, legislation and strategies which will ensure their full
participation in social, economic, cultural and political life and enable them to contribute to the

development of their communities.

17. It is imperative to recognize the right of persons with disabilities to self-representation and to
strengthen their capacity to participate in the decision-making process. Persons with disabilities must

articulate their own issues and advocate for reforms that will bring about their development and
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independent living in their communities and society at large. However, when children and others are
not able to represent themselves, their parents, family members and other supporters should be
encouraged and enabled to help advocate their rights and needs until such support is no longer

necessary.

18..  The development of a democratic, representative disability movement is one way to help
ensure that government provision is appropriate to the needs and rights of persons with disabilities.
Self-help organizations of persons with disabilities should include groups and organizations from
rural areas as well as those of pai‘ticularly marginalized disabled persons such as women and girls

with disabilities, ;iersons with intellectual disabilities and persons with psychiatric disabilities.

2. Targets

Target 1. Governments, international funding agencies and non-governmental
organizations (NGOs) should, by 2004, establish policies with the requisite resource allocations to
support the development and formation of self-help organizations of persons with disabilities in all
areas, and with a specific focus on slum and rural dwellers. Governments should take steps to ensure
the formation of parents associations at local levels by the year 2005 and federate them at the national

level by year 2010.

Target2.  Governments and civil society organizations should, by 2005, fully include
organizations of persons with disabilities in their decision-making processes involving planning and

programme implementation which directly and indirectly affect their lives.

3. Action required to achieve targets

1.  Governments shouid implement measures under the direction of the national
coordination committee on disability to increase the level of consultations between self-help
organizations of persons with disabilities and diverse sectoral ministries, as well as with civil society
and the private sector. These measures should include training of persons with disabilities, including
women with disabilities, on how to participate effectively in the various decision-making processes.
Governments should establish guidelines for the conduct of consultations and the process should be
periodically reviewed and evaluated by representatives of self-help organizations of persons with

diverse disabilities.

2. Governments should establish a policy review panel within the national coordination
committee on disability consisting of representatives of persons with diverse disabilities. The panel
should review all policies and their implementation which directly or indirectly affect persons with

disabilities.

3. Governments should take action to increase the representation of persons with

disabilities in all areas of public life, including government, at all levels from national to local, as well
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as the legislature and judicial bodies. This should be promoted by means of affirmative action and

anti-discrimination legislation.

4.  Self-help organizations should develop programmes for‘capacity-building to empower
their members, including youth and women with disabilities, to take consultative and leadership roles
in the community at large as well as in their own organizations and enable them to serve as trainers in

the development of leadership and management skills of members of self-help organizations.

5. National self-help organizations of diverse disability groups should develop
mechanisms to engage rural persons with disabilities in self-help organizations for mutual support,
advocacy and referral to programmes and services, and to collaborate actively with rural and urban

development NGOs and Government in rural development initiatives.

6.  International funding agencies and NGOs should give high priority in their
development policies to providing funding and technical assistance to promote and strengthen self-

help organizations of persons with disabilities.

B. Women with disabilities
1. Critical issues

19. Women with disabilities are one of the most marginalized groups in society, as they are
multiply disadvantaged through their status as women, as persons with disabilities, and are over-
represented among persons living in poverty. Women and girls with disabilities, to a greater extent
than boys and men with disabilities, face discrimination within the family, are denied access to health
care, education, vocational training, employment and income generation opportunities, and are

excluded from social and community activities.

20. Women and girls with disabilities encounter further discrimination as they are exposed to
greater risk of physical and sexual abuse, denial of their reproductive rights, and reduced opportunity
to enter marriage and family life. In rural areas girls and women are more disadvantaged, with higher
rates of illiteracy, and lack of access to information and services. Stigmatized and rejected from
earliest childhood and denied opportunities for development, girls with disabilities grow up lacking a

sense of self-worth and self-esteem and are denied access to the roles of women in their communities.

21. Within some self-help organizations of persons with disabilities in some countries in the
region, women with disabilities have faced further discrimination. Women with disabilities are under-
represented in membership of such organizations and scarcely visible in leadership and executive
roles. Their concerns are not addressed in the advocacy agenda of self-help organizations and young

women with disabilities have not been targeted for leadership training.

22. The mainstream gender movement, which has had a significant effect on improving the

equality of lives of non-disabled women, has had minimal effect on the lives of women with
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disabilities. Women with disabilities have not been included in membership of mainstream gender
organizations, their issues have not been addressed other than to note that they are of special concern

and they have lacked the advocacy skills to change this situation.

23. Governments have a special responsibility in rectifying the imbalances, providing the needed
support services and promoting the full participation of women with disabilities in mainstream

development.

2. Targets

Target 3.  Governments should, by 2005, ensure anti-discrimination measures, where

appropriate, which safeguard the rights of women with disabilities.

Target 4.  National self-help organizations of persons with disabilities shoﬁld, by 2005,
adopt policies to promote the full participation and equal representation of women with disabilities in

their activities, including in management, organizational training and advocacy programmes. -

Target 5. Women with disabilities should, by 2005, be included in the membership of

national mainstream women’s associations.

3. Action required to achieve targets

1. Governments should implement measures to uphold the rights of women with
disabilities and to protect them from discrimination. In particular, measures should be implemented
to ensure equal access to health services, education, training and employment, and protection from

sexual and other forms of abuse and violence.

2. Governments, NGOs and self-help organizations should implement programmes to
raise the public’s awareness of the situation of women with disabilities and to promote positive

attitudes, role models and opportunities for their development.

3. Governments may facilitate the establishment of a mechanism at the regional, national
and subnational levels to disseminate relevant gender-related information among women with
disabilities. The information should include, but not be limited to, international documents and

information on national legislation.

4.  Self-help organizations of persons with disabilities should ensure that women with

disabilities are represented at the local, national and regional levels of the organizations.

5.  Self-help organizations should ensure that women with disabilities constitute at least

half of their delegations at meetings, workshops and seminars.

6.  Women with disabilities should be encouraged to take part in and be given priority in
receiving training opportunities in managerial and general subjects provided by self-help

organizations.
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7.  Governments, NGOs, self-help organizations and donors should provide leadership
training for women with disabilities to raise their awareness of ‘gender issues and to increase their
capacity to participate in policy and decision-making processes ‘at all levels of self-help organizations
of persons with disabilities and in advocacy and consultative roles with Government and in civil

society.

8.  Women with disabilities should form self-help groups within self-help organizations
and form national and regional networks as a means of support and of disseminating and sharing
information.

9. Groups and networks of women with disabilities should promote the development of
girls with disabilities, with particular emphasis on access to education, health information, training

and social dévelopmént;

10.  National and regional groups and networks of women with disabilities should advocate
to mainstream women’s groups for the inclusion of women with disabilities, their self-help groups and
concerns into the organizations and networks of mainstream women’s groups, for information

dissemination and support.

11. Mainstream women’s organizations should specifically include women with disabilities
in their training programmes through providing accessible venues, arrangements and support as well

as training materials in accessible formats.

12. Al agencies, including Governments, NGOs, self-help organizations, donors and civil
society must promote and uphold at all times the rights of women with disabilities to choice and self-

determination.

C. Early detection, early intervention and education
1. Critical issues

24, Available evidence suggests that less than 10 per cent of children and youth with disabilities
have access to any form of education. This compares with an enrolment rate of over 70 per cent for
non-disabled children and youth in primary education in the Asian and Pacific region. This situation
exists despite international mandates declaring that education is a basic right for all children and
calling for the inclusion of all children in primary education by 2015. Governments should ensure the
provision of appropriate education which responds to the needs of children with all types of
disabilities in the next decade. It is recognized that there is wide variation in the response which
Governments in the Asian and Pacific region have made in providing education for children with
disabilities, and that children are currently educated in a variety of formal and informal educational

settings, and in separate and inclusive schools.

25. The exclusion of children and youth with disabilities from education results in their exclusion
from opportunities for further development, particularly diminishing their access to vocational

training, employment, income generation and business development. Failure to access education and
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training prevents the achievement of economic and social independence and increases vulnerability to

poverty in what can become a self-perpetuating, inter-generational cycle.

26.  Infants and young children with disabilities require access to ‘early intervention services,
including early detection and identification (birth to four years old), with support and training to
parents and families to facilitate the maximum development of the full potential of their disabled
children. Failure to provide early detection, identification and intervention to infants and young
children with disabilities and support to their pérents and caretakers results in secondary disabling
conditions which further limit their capacity to benefit from educational oppbrtunities. Provision of

early intervention should be-a combined effort of Education, Health and/or Social Services.

27. Currently education for children and youth with disabilities is predorrﬁnantly provided in
special schools in urban centres and is available to limited numbers of children in many countries of
the Asian and Pacific region. The Salamanca Statement and Framework for Action on Special Needs
Education recommended that inclusive education, with access to education in the regular local
neighbourhood or community school, provides the best opportunity for the majority of children and
youth with disabilities to receive an education, including those in rural areas. Exceptions to this rule
should be considered on a case-by-case basis where only education in a special school or
establishment can be shown to meet the needs of the individual child. It is acknowledged that in some
instances special education may be considered to be the most appropriate form of education for some
children with disabilities.! The education of all children, including children with disabilities, in local
or community schools assists in breaking down barriers and negative attitudes and facilitates social
integration and cohesion within communities. The involvement of parents and the local community in

community schools further strengthens this process.

28. Major barriers to the provision of quality education for children with disabilities in all
educational contexts include the lack of early identification and intervention services, negative
attitudes, exclusionary policies and practices, inadequate teacher training, particularly training of all
regular teachers to teach children with diverse abilities, inflexible curriculum and assessment
procedures, inadequate specialist support staff to assist teachers of special and regular classes, lack of
appropriate teaching equipment and devices, and failure to make modifications to the school
environment to make it fully accessible. These barriers can be overcome through policy, planning,
implementation of strategies and allocation of resources to include children and yquth with disabilities
in all national health and education development initiatives available to non-disabled children and
youth.

29. Governments, in collaboration with other stakeholders, need to provide sport, leisure and
recreational activities and facilities for persons with disabilities, as the fulfillment of their basic rights

to the improvement of life.

! See General Assembly resolution 48/96 of 20 December 1993 on Standard Rules on the Equalization of

Opportunities for Persons with Disabilities, annex, rule 6. Education, para. 8.
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2. Millennium development goal

30. In this priority area the millennium development goal is to ensure that by the year 2015,
children everywhere, boys and girls alike, will be able to complete a full course of primary schooling

and that girls and boys will have equal access to all levels of education.

3. Targets

Target 6.  Children and youth with disabilities will be an integral part of the population
targeted by the millennium development goal of ensuring that by 2015 all boys and girls will

complete a full course of primary schooling.

Target 7. At least 75 per cent of children and youth with disabilities of school age will, by
2010, be able to complete a full course of primary schooling.

Target 8. By 2012, all infants and young children (birth to four years old) will have access
to and receive community-based early intervention services, which ensure survival, with support and
training for their families.

Target9. Governments should ensure detection of childhood disabilities at a very early
age.

4. Action required to achieve targets

1. Governments should enact legislation, with enforcement mechanisms, to mandate
education for all children, including children with disabilities, to meet the goals of the Dakar
Framework for Action and the millennium development goal of primary education for all children by
2015. Children with disabilities need to be explicitly included in all national plans for education,

including national plans on education for all of the Dakar Framework for Action.

2. Ministries of Education should formulate educational policy and planning in
consultation with families and organizations of persons with disabilities and develop programmes of
education which enable children with disabilities to attend their local primary schools. Policy
implementation needs to prepare the school system for inclusive education, where appropriate, with
the clear understanding that all children have the right to attend school and that it is the responsibility

of the school to accommodate differences in learners.

3. A range of educational options should be available to allow the selection of a school

that will best cater for individual learning needs.

4.  Adequate public budgetary allocation specifically for the education of children with

disabilities should be provided within the education budget.

5. Governments, in collaboration with others, should collect comprehensive data on

children with disabilities, from birth to 16 years old, which should be used for planning appropriate
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early intervention and educational provision, resources and support services, from birth through

school age.

6. Five year targets should be set for the enrolment of children with disabilities in early
intervention, pre-school, primary, secondary and tertiary (post-school) education. Progress towards
meeting these targets should be closely monitored with a view to achieving the goal of 75 per cent of
children with disabilities in school by 2012.

7. Ministries of Health and other concerned ministries should establish adequate early
detection and identification services in hospitals, primary health care, centre and community-based
health care services, with referral systems to early intervention services for all disabled infants and
children (birth to four years old). Governments should routinely screen high-risk pregnancies and

high-risk newborn babies for early detection of disabilities at birth or soon thereafter.

8. Ministries of Health and Education should establish early intervention services, in
collaboration with other concerned ministries, self-help organizations, NGO and community-based
agencies, to provide early intervention, support and training to all disabled infants and children with

disabilities (birth to four years old) and their families.

9. Governments, including Ministries of Education, should work in partnership with
NGOs at the national and local level to conduct public awareness campaigns to inform families of
children with disabilities, schools and local communities, of the right of children and youth with
disabilities to participate in education at all levels, in urban and rural areas, and with particular
emphasis on the inclusion of girls with disabilities where there is a gender imbalance in school

attendance.

10. The following measures should be taken, where appropriate, by Governments in the
region to improve the quality of education in all schools, for all children, including children with
disabilities, in special and inclusive educational contexts: (a) conduct education and training for
raising the awareness of public officials, including educational and school administrators and teachers,
to promote positive attitudes to the education of children with disabilities, increase sensitivity to the
rights of children with disabilities to be educated in local schools and on practical strategies for
including children and youth with disabilities in regular schools; (b) provide comprehensive pre- and
in-service teacher training for all teachers, with methodology and techniques for teaching children
with diverse abilities, the development of flexible curriculum, teaching and assessment strategies; (c)
encourage suitable candidates with disabilities to enter the teaching profession; (d) establish
procedures for child screening, identification and placement, child-centred and individualized
teaching strategies and full systems of learning and teaching support, including resource centres and
specialist teachers, in rural and urban areas; (e) ensure the availability of appropriate and accessible
teaching materials, equipment and devices, unencumbered by copyright restriction; (f) ensure flexible

and adaptable curriculum, appropriate to the abilities of individual children and relevant in the local
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context; (g) ensure assessment and-monitoring procedures. are appropriate for the diverse needs of

learners.

11. * Governments should implement a progressive programme towards achieving barrier-

free and accessible schools and accessible school transport by 2012.

12. Governments should encourage programmes of research at tertiary institutions to

develop further effective methodologies for teaching children and youth with diverse abilities.

13 Organizations of and for disabled persons s»houlc'l place" advocacy for the education of

childrén with disabilities as a high priority item on'their agenda.

14. - Regional cooperation needs to be strengthened to facilitate the sharing of experiences

and good practices and to support the development of inclusive education initiatives.
D. Training and employment, including self-employment
1. Critical issues

31. The challenge of integrating and including persons with disabilities in the economic
mainstream has not been met. Despite international standards and the implementation of exemplary
training and employment legislation, policies and pfactices in some countries, persons with
disabilities, and especially women, youth and those in rural areas, remain disproportionately

undereducated, untrained, unemployed, underemployed and poor.

32. Persons with disabilities have a right to decent work. Decent work is productive work in .
conditions of freedom, equity, security and human dignity. Persons with disabilities have unique
differences and abilities and they should have the right to choose what they want to do based on their
abilities, not on their disabilities. They require the same educational, vocational training, employment
and business development opportunities available to all. Some may require specialized support
services, assistive devices or job modifications, but these are small investments compared to lifetimes
of productivity and contribution. Furthermore, a lifetime of exclusion often results in psychosocial
barriers, which must be addressed if persons with disabilities are to succeed in training and

employment situations.

33. Vocational training and employment issues must be considered within the context of the full
participation of persons with disabilities in community life and within the macro context of changing
demographics and workplaces. Responses to issues such as globalization, job security, poverty
reduction and unemployment among youth and older workers must also consider how these issues and

responses affect persons with disabilities.

34.  Generally, there is a lack of trained and competent staff working with persons with disabilities,
especially with regard to training and employment. Other capacity issues that relate to developing,
implementing, evaluating and disseminating effective policies and programmes on national and

regional levels must continue to be addressed. Persons with disabilities must also be regularly and
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actively involved in initiatives related to employment and training, not just as consumers but also as

advocates, designers and providers of services.

2. Targets

Target 10. At least 30 per cent of the signatories (member States) will ratify the
. International Labour Organization Vocational Rehabilitation and Employment (Disabled Persons)
Convention (Nn. 159), 1983, by 2012.

Target 11. By 2012, at least 30 per cent of all vocational training programmes in signatory
countries will be inclusive of persons with disabilities and provide appropriate support and job

placement or business development services for them.

Target 12. By 2010, reliable data that measure the employment and self-employment rates

of persons with disabilities will exist in all countries.

3. Action required to achieve targets

1. Governments should examine, ratify and implement the Vocational Rehabilitation and

Employment (Disabled Persons) Convention, 1983.

2. Governments should have policies, a Written plan, a coordinating body and some
mechanism to evaluate the success of including persons with disabilities in training, employment,
self-employment and poverty alleviation programmes. These activities should include consultations
with organizations of and for persons with disabilities as well as employers’ and workers’

organizations.

3. Governments should develop and implement employer incentives and strategies to
move persons with disabilities into open employment and recognize that government, as a major
employer in most countries, should be a model employer with regard to the hiring, retention and

advancement of workers with disabilities.

4. Governments should examine and/or enact anti-discrimination legislation, where
appropriate, that protects the rights of workers with disabilities to equal treatment and opportunity in
the workplace and in the marketplace. Governments should encourage and promote employment of
persons with disabilities in the private sector and should provide a mechanism for the protection of

rights of those persons with disabilities affected by layoffs and downsizing exercises.

5. Governments, international organizations, NGOs, training institutions and other social
partners should collaborate to increase the availability and upgrade the competencies of staff
providing training, employment and vocational rehabilitation services to ensure that trained and
competent staff are available. Persons with disabilities should be actively recruited and included in

such training programmes and hired as staff.
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6. Governments, with the assistance of NGOs, should ensure that persons with disabilities
have the support services they require to participate in mainstream vocational training and
employment, and allocate the additional funds required to remove barriers to inclusion, with the full

recognition that the price tag related to exclusion is higher.

7.  Governments, NGOs and disabled persons’ organizations should collaborate more with
employers, trade unions and other social partners to develop partnerships, policies, mutual
understanding and more effective vocational training and employment services that benefit persons

with disabilities working in formal, informal or self-employment settings.

8.  Governments, in collaboration with employers’ organizations, workers’ organizations,
organizations of and for persons with disabilities and other social partners should review current
policies, practices and outcomes related to the vocational training of persons with disabilities to
identify gaps and needs and develop a plan to meet these needs in the light of workplace changes
related to globalization, ICT and the needs of persons with disabilities living in remote and rural

communities.

9. Funds must be allocated to meet the needs of those with the most extensive disabilities
to provide training and employment services in dignified and inclusive settings to the extent possible,
by using strategies such as transitional and production workshops and community-based and

supported employment.

10. Recognizing the lack of formal job opportunities in many countries, Governments,
international agencies, donors, NGOs and others in civil society must ensure that persons with
disabilities and organizations of and for persons with disabilities have equitable access and are

included in programmes related to business development, entrepreneurship and credit distribution.

11. Regional organizations, including those of persons with disabilities, in collaboration
with national governments and international agencies, should develop mechanisms for the collection
and dissemination of information related to good practices in all aspects of training and employment,

especially those that reflect regional and cultural needs.
E. Access to built environments and public transport
1. Critical issues

35. Inaccessibility to the built environment, including'the public transport system, is still the
major barrier which prevents persons with disabilities from actively participating in social and
economic activities in the countries of the region. Some Governments recognize disabled persons’
basic right to equal access to built environments. Creating inaccessible built environments, streets
and transport systems discriminates against persons with disabilities and other members of society.
The concept of universal/inclusive design has emerged as a result of the struggle of persons with

disabilities for accessible physical environments. Universal/inclusive design approaches have proven
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to benefit not only persons with disabilities but also many other sectors within the society, such as

older persons, pregnant women and parents with young children.

36. Most of the world’s population of older persons resides in the Asian and Pacific region. The
numbers are expected to increase dramatically given current demographic trends. The proportion of
older women is also steadily growing given that women outlive men in nearly all countries, both rich
and poor. As more people - men and women - survive to older age, the numbers of older people with
disabilities are rising. Additionally, the onset of physical disability in old age will only exacerbate the
social stigma older persons face as they are often viewed as burdens and liabilities. All persons with
disabilities, however, whether young or old, have issues in common which affect them equally. These
include the barriers in our environment, such as the lack of access to built environments and public

transport.

37. The universal/inclusive design approaches provide safer environments for all by reducing the
rate of accidents. Physical barriers are known to prevent full participation and reduce the economic
and social output of persons with disabilities. Investments in the removal and prevention of
architectural and design barriers are increasingly being justified on economic grounds, particularly in
areas most critical to social and economic participation (e.g., transport, housing, education,
employment, health care, government, public discourse, cultural and religious activities, leisure and
recreation). It is important to note that not only facilities but also services should be accessible in
their entirety. In this connection dealing with persons with disabilities should be an important part of

a staff training curriculum.

2. Targets

Target 13.  Governments should adopt and enforce accessibility standards for planning of

public facilities, infrastructure and transport, including those in rural/agricultural contexts.

Target 14.  All new and renovated public transport systems, including road, water, light
and heavy mass railway and air transport systems, should be made fully accessible by persons with
disabilities and older persons; existing land, water and air public transport systems (vehicles, stops

and terminals) should be made accessible and usable as soon as practicable.

Target 15.  All international and regional funding agencies for infrastructure development

should include universal and inclusive design concepts in their loan/grant award criteria.

3. Action required to achieve targets

1. Governments, in collaboration with disabled persons’ organizations, civil society
groups such as professional architecture and engineering associations and others in the corporate
sector, should support the establishment of national and/or regional mechanisms to exchange

information on means to realize accessible environments, with display, library and research facilities,

55



E/ESCAP/APDDP/4/Rev.1
Page 17

and .information centres and should network with research and/or educational architectural and

engineering establishments.

2.  Ensure that professional education and academic courses in architecture, planning and
landscape and building and engineering contain inclusive design principles; “teaching the teachers”
courses in effective teaching of practical accessible design are established for all design schools in the
region, including travelling workshops which involve the active participation of persons with
disabilities; and support continuing education professional development courses on best practices in
inclusive design techniques for experienced practitioners, including those professionals who work

closely with the end-users, such as community-based rehabilitation personnel.

3. Encourage innovative techniques, such as through design competitions, architéctural
and other awards and various other forms of support, to identify particular applications that enhance
accessibility and apply local knowledge and materials. Local materials to make built environments
accessible, e.g., tactile blocks and non-slip ‘floor tiles, should be developed and made available.

Networks to disseminate innovative techniques should be developed.

4.  Support the establishment of appraisal mechanisms on how codes and standards have
been developed, applied and enforced and how they have increased accessibility in various countries.
Feedback and case studies on areas (rather than on a single new or upgraded building) are important,

with publicity and dissemination of the findings, and show how improvements could be made.

5. Ensure that the accessibility needs of persons with disabilities be included in all
rural/agricultural development programmes, including but not limited to access and use of sanitation

facilities and water supply through a process of consultation that includes disabled user-groups.

6. Create access officers or posts which include the function of access officers at local,
provincial and national levels whose functions include providing architects/designers/developers with
technical advice and information on access codes and application of inclusive design, and appropriate

technology in the natural and built environments in rural, peri-urban and urban contexts.

7. Disabled persons’ organizations should implement confidence-building and advocacy
measures to present their needs collectively and effectively in the built environment in one voice
representing the needs of different disability groups, including not only persons with physical, visual

and hearing disabilities but also persons with intellectual disabilities.

F. Access to information and communications, including

information, communication and assistive technologies

1. Critical issues

38. ICT has been the engine of economic growth and continues to spur the globalization process.

However, the benefits of ICT development have spread unevenly between the haves and the have-nots
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and between developed and developing countries.

39. The effects of ICT upon persons with disabilities have been both positive and negative. Many
disabled persons benefit from ICT development, as the technologies are opening up opportunities for
employment at all skill levels and opportunities to live independently in the community. Deaf-blind
persons, with proper training, are using a refreshable Braille screen reader and persons with severe
cerebral palsy are taking part in information exchange through the Internet. However, béneﬁts are
still largely limited to persons with disabilities in more developed countries. The rapid development
of ICT has given rise to unanticipated problems for persons with certain disabilities. For example,
online processes for registration, banking or shopping transactions may not be accessible to persons

with cognitive/intellectual, physical or visual and/or auditory disabilities.

40. The majority of disabled persons in the developing countries in the Asian and Pacific region
are poor and have been excluded from ICT use, although there is a great potential benefit for the use

of ICT in rural areas in developing countries.

41. The Tokyo Declaration on Asia-Pacific Renaissance through ICT in the Twenty-first Century,
adopted by the Asia-Pacific Summit on the Information Society, organized by the Asia-Pacific
Telecommunity and held at Tokyo in November 2000, declared that people in the Asian and Pacific
region should have access to the Internet by the year 2005 to the extent possible. It also recognized
disability as one of the causes of the digital divide, along with income, age and gender. The World
Summit on the Information Society will be held at Geneva in 2003 and at Tunis in 2005. At the
Summit, issues concerning persons with disabilities and other disadvantaged groups should be

considered.

42 In the information society, access to information and communications is a basic human right.
Copyright owners should bear responsibility for ensuring that content is accessible to all, including
persons with disabilities. Any anti-piracy or digital rights management technology should not prevent

persons with disabilities from access to information and communications.’ Information and

2 The right to information and communications should include, but not be limited to, disabled persons’ access to:
Computer hardware/software and related accessory devices purchased and used by state agencies or purchased
and owned by private agencies for public use;
Public communication facilities; v
Broadcasting systems, including community radio, video content and digital television;
Telecommunication systems, including telephone service;
The Internet, including web, multimedia content, internet telephony and software used to create web content;
Other consumer electronic/communication devices, including mobile communication devices;
Interactive transaction machines, including kiosk machines;
Services provided through electronic information systems;
Instructional materials, including textbooks, teachers’ edition and electronic learning environments;
Spoken language through sign language interpretation and vice versa;
Information and communication in the individuals’ mother tongue, including indigenous languages which may
not have their own written scripts;
Any print materials, through all means, such as computer screen readers, Braille, other augmentative and
alternative methods;

®  Any future ICT intended for public use.
When, for whatever reasons, direct access by persons with disabilities to the items listed above cannot be readily achieved,
ICT developers should ensure effective interoperability of their products and services with assistive technology used by
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communication technology should break down the barriers in telecommunication and broadcasting

systems. Developing countries need greater support in the area of ICT.

43. In many countries in Asia and the Pacific, Sign Language, Braille, finger Braille (tactile sign
language) have not yet been standardized. These and other forms of communication need to be
developed and disseminated. Without access to such forms of communication, persons with visual
and/or hearing impairments cannot benefit from ICT developments. More importantly, they maybe

deprived of the basic human right to language and communication in their everyday lives.

2. Targets

Target 16. By 2005, persons with disabilities should have at least the same rate of access

to the Internet and related services as the rest of citizens in a country of the region.

Target 17.  International organizations (e.g., International Telecommunication Union,
International Organization for Standardization, World Trade Organization, World Wide Web
Consortium, Motion Picture Engineering Group) responsible for international ICT standards should,
by 2004, incorporate accessibility standards for persons with disabilities in their international ICT

standards.

Target 18.  Governments should adopt, by 2005, ICT accessibility guidelines for persons
with disabilities in their national ICT policies and specifically include persons with disabilities as their

target beneficiary group with appropriate measures.

Target 19.  Governments should develop and coordinate a standardized sign language,
finger Braille, tactile sign language, in each country and to disseminate and teach the results through

all means, i.e. publications, CD-ROMs, etc.

Target20.  Governments should establish a system in each country to train and dispatch
sign language interpreters, Braille transcribers, finger Braille interpreters, and human readers and to

encourage their employment.

3. Action required to achieve targets

1. Governments should promulgate and enforce laws, policies and programmes to monitor
and protect the right of persons with disabilities to information and communication; for instance,
legislation providing copyright exemptions to organizations which make information content

accessible to persons with disabilities, under certain conditions.

Governments, in collaboration with other concerned agencies and civil society organizations,

should:

persons with disabilities.
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2. Set up an ICT accessibility unit within the ICT ministry/regulatory agency, and
encourage private companies to establish an equivalent unit to coordinate activities within and outside

agencies/companies.

3. Conduct and encourage awareness-raising training for ICT policy makers, regulatory
agencies, representatives as well as technical personnel of private ICT companies to raise
understanding of disability issues, including disabled persons’ ICT accessibility needs, their capability

and aspiration to be productive members of society.

4. Support computer literacy training and capacity-building for persons with disabilities,
through training on how to communicate with software and hardware developers and standards

organizations to address their needs.

5. Provide various forms of incentives, including exemption of duties for ICT devices
used by persons with disabilities and subsidize the cost of assistive technology equipment to ensure

that they are affordable for persons with disabilities in need.

6. Support the creation and strengthening of networks, including cooperatives, of
consumers with disabilities at the national, regional and international levels in order to increase the
bargaining and buying power for ICT products and services, which are generally expensive to buy

individually.

7. Take all necessary steps to ensure, in the development of measures and standards
relating to ICT accessibility, that organizations of persons with disabilities are involved in all stages

of the process.

8. Adopt and support ICT development based on international standards which are
universal/open/non-proprietary to ensure the long-term commitment to ICT accessibility for persons
with disabilities among all sectors, with special attention to standards that have accessibility
components and features with a proven record of effectiveness. Examples of these are the Web
Accessibility Initiative of the World Wide Web Consortium and the Digital Accessible Information

System Consortium.

9.  Require that local language applications and content use national/international standard
character encoding and modelling, such as the Unified Modeling Language, and encourage dialogue

on accessibility requirements of character encoding and modelling.

10. Support participation of civil society organizations representing and reflecting the
requirements of persons with disabilities in discussions on regional and international standards
towards a goal of increased harmonization of international standards supporting the requirements of
persons with disabilities. Where such international standards are lacking, Governments should
support alternative initiatives to address those needs, with attention to compatibility and

interoperability with international standards.
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11. Bilateral and multilateral donor agencies and international funding agencies should
adopt award criteria based on the social responsibility of the receiving agencies/organizations,

including their obligation to promote ICT accessibility for persons with disabilities.

12. - Support and establish a regional working group to develop standards in ICT,
telecommunication and broadcasting to ensure that new and existing technologies are based on
disability inclusive standards and are developed on a universal design concept. In addition to ICT,
measures to. ensure communication of persons with disabilities, including development of

standardized Sign Language and Braille, need to be establishcd.

G. Poverty alleviation through capacity-building, social security
and sustainable livelihood programmes

1. Critical issues

44, In the Asian and Pacific region, it is estimated that of 400 million persons with disabilities, over
40 per cent are living in poverty. Those persons with disabilities have been prevented from accessing
entitlements available to other members of society, including health, food, education,‘ employment

and other basic social services, and from participating in community decision-making processes.

45. Poverty is both a cause and consequence of disability. Poverty and disability reinforce one
another, contributing to increased vulnerability and exclusion. Poor nutrition, dangerous working and
living conditions, limited access to vaccination programmes and health and maternity care, poor
hygiene, bad sanitation, inadequate information about the causes of impairments, war and conflict and
natural disasters are factors responsible for disability. Many of these causes are preventable.
Disability in turn exacerbates poverty, by diminishing access to means of livelihood, increasing
isolation from the marketplace and economic strain. This affects not just the individual but often the

entire family.

46. The increasing numbers and proportions of older people living to advanced old age has meant
that the number of persons with disabilities will increase and this may be a contributing factor to
human poverty. The issues of concern for older persons have to do with disabilities related to ageing
and the provision of appropriate health care and social security. In ageing societies, especially, these
issues will have a profound impact on national health and long-term care systems and on whether

social security schemes are sufficient as currently constituted.

47. The main factors that account for the low level of social services for poor persons with
disabilities are household-based and community-based. However, there is little knowledge about the
determining factors for the low welfare level of personé with disabilities in the developing countries
of the region. Social and economic survey data at the household and community levels, which are

necessary for an analysis of the factors, are lacking. It is important to examine to what extent the
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development of community-level infrastructure affects the provision of services for poor persons with

disabilities.

48. An integrated approach is required, linking prevention and rehabilitation with empowerment
strategies and changes in attitudes. The significance of disability should be assessed as a key
development issue and its importance should be recognized in relation to poverty, human rights and
the achievement of internationally agreed development targets. Eliminating world poverty is unlikely

to be achieved unless the rights and needs of persons with disabilities are taken into account.

49. One of the millennium development goals has a specific target of poverty eradication. This is
a positive approach. However, there is a danger that this strategy may omit the important vulnerable
group of persons with disabilities as efforts to achieve the targets could focus on those who can be
brought out of povérty most easily and not those in extreme poverty, among whom persons with
disabilities are disproportionately represented. The root causes of poverty of persons with disabilities
are far more complicated and multifaceted. Hence, conscious efforts should be made to include
persons with disabilities in the target groups given priority in the poverty reduction strategy to achieve

the millennium development goals.
2. Millennium development goals

50. The relevant millennium development goal in this priority area is to halve, by the year 2015,
the proportion of the world’s people whose income is less than one dollar a day and the proportion of
people who suffer from hunger, and by the same date, to halve the proportion of people who are

unable to reach or to afford safe drinking water.

3. Targets

Target 21.  Governments should halve, between 1990 and 2015, the proportion of persons

with disabilities whose income/consumption is less than one dollar a day.

4. Action required to achieve targets

1. Governments should immediately include, as a major target group, persons with
disabilities in their national poverty alleviation programmes in order to achieve the millennium

development goal target to eradicate extreme poverty and hunger.

2. Governments should allocate adequate rural development and poverty alleviation

funds towards services for the benefit of persons with disabilities.

3. Government should include disability dimensions and poverty mapping and disability
into the collection and analysis of millennium development goal baseline data on income poverty,

education, health, etc., so as to ensure baseline data for poor persons with disabilities.

4. Government should mainstream disability issues into pro-poor development strategies

through:
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(a) Increased resource allocation for poor persons with disabilities and the

introduction of social budgeting for disability;

(b) Participatory evaluation of existing social and economic policies through

more effective methodologies, including the use of citizen’s report card method,

(c) Establishment of appropriate social protection schemes, such as schooling
subsidy and/or health insurance for poor families with disabled children and older

persons with physical and mental disabilities;

(d) Comprehensive development policies targeting persons with disabilities and

families with disabled persons.

5. Governments should document and disseminate good field-based practices in poverty
alleviation for persons with disabilities that can be used as models for capacity-building in

government sectoral ministries, civil society organizations and the private sector.

6. Governments should encourage the building of strategic alliances among and
advocating the importance of disability issues to policy makers. organizations of persons with
disabilities and community development organizations, with assistance from the United Nations

system, with a view to incorporating disability issues into development policies

7. Preventive measures aimed at minimizing the causes of disability and the provision of
rehabilitation services should be an integral part of the normal business of Governments, the private
sector and NGOs. Programmes aimed at disability prevention and rehabilitation should be included in

national plans, policies and budgets.

8. Governments should design and adopt a national strategy on prevention of causes of

disabilities and rehabilitation for persons with disabilities.

9. The national strategy should acknowledge the role of all three approaches,
institutional, outreach and community-based, in the rehabilitation of persons with disabilities.
Community-based approaches, in particular, should be emphasized to achieve maximum coverage and

outreach of services as well as to maximize their cost-effectiveness.

10. The health service delivery structures, both governmental and non-governmental,
should include rehabilitation services such as physiotherapy and occupational therapy as well as the
provision of essential assistive device services. Little is known about gender-specific measures and
health care approaches for mental health and physical disabilities among older women and men.
Service provision for mental illness in older people needs attention. Special emphasis should be
placed on ensuring that such services are available at the local level, including rural and urban poor

arcas.
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11. Governments should support the formation of self-help groups of persons with
disabilities in rural and urban poor areas and their federations, with a view to developing their

capacity in mutual support, advocacy and participation in the decision-making process.

V. STRATEGIES TO ACHIEVE THE TARGETS OF THE BIWAKO MILLENNIUM
FRAMEWORK FOR ACTION

51. The following strategies should support Governments, in collaboration with civil society

organizations, in the achievement of targets cited in chapter IV.

A. National plan of action (five years) on disability

52. A national plan of action concerning disability is vital to implement the Biwako Millennium

Framework for Action, 2003-2012, at the national and subnational levels.

Strategy 1.  Governments should develop, in collaboration with organizations of persons
with disabilities and other civil society organizations, and adopt by 2004, a five-year comprehensive
national plan of action to implement the targets and strategies of the Biwako Millennium Framework
for Action, 2003-2012. The national plan should have inclusive policies and programmes for

integrating persons with disabilities into mainstream development plans and programmes.

B. Promotion of a rights-based approach to disability issues

53. A rights-based approach should be taken to advance disability issues. The civil, cultural,
economic, political and social rights of persons with disabilities should be addressed and protected.
Disability issues should be integrated into national plans relating to development and into a human
rights agenda. Globally, more than 40 countries have adopted non-discrimination laws on disability,

but only 9 countries in the Asian and Pacific region have done so.

Strategy 2. Governments should examine the adoption of laws and policies and review of
existing laws to protect the rights of persons with disabilities, especially to ensure non-discrimination.
They should include a clear and specific definition of what constitutes discrimination against persons
with disabilities. Such laws and policies should comply with United Nations standards on human
rights and disabilities. Persons with disabilities should have equal access to effective remedies to

enforce their rights under such laws.

Strategy 3. National human rights institutions should draw special attention to the rights
of persons with disabilities and integrate them into the full range of their functions. Governments
should consider, according to the concrete circumstances of their countries and areas, establishing an

independent disability rights institution to protect the rights of persons with disabilities.
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Strategy 4.  Governments should ensure that persons with disabilities, including disability
groups in civil society, fully participate from an early stage in helping to-shape the laws and policies
that will affect their lives and in monitoring and evaluating the implementation of these laws and

policies and in recommending improvements.

Strategy 5. States should consider ratifying the core international human rights treaties.3
After consultation with disability groups, Governments should include specific information about the
rights of persons with disabilities in reports submitted to treaty monitoring bodies under the treaties

they have ratified.

Strategy 6.  Governments should consider support for and contribute to the work of the Ad
Hoc Committee established by General Assembly resolution 56/168 of 19 December 2001 to consider
proposals for a “comprehénsive and integral international convention to promote and protect the rights
of persons with disabilities” in the elaboration of the comprehensive and integral international
convention to promote and protect the rights and dignity of persons with disabilities and should
encourage and facilitate the full participation of a wide range of disability groups from all regions of

the world in contributing to the Committee’s work.

Strategy 7.  Governments should include persons with disabilities and their organizations,
in their procedures at the national, regional and international levels, concerning the drafting and
adoption of the proposed human rights convention on disability, (as decided by General Assembly
resolution 56/168 of 19 December 2001) which by passing, will ensure a strong consumer-influenced

monitoring mechanism on the rights and responsibilities of persons with disabilities.

C. Disability statistics/common definition of disabilities for planning

54. Lack of adequate data has been one of the most significant factors leading to the neglect of
disability issues, including the development of policy and measures to monitor and evaluate its
implementation, in the region. In many developing countries, the data collected do not reflect the full
extent of disability prevalence. This limitation results in part from the conceptual framework adopted,
the scope and coverage of the surveys undertaken, as well as the definitions, classifications and the
methodology used for the collection of data on disability. It is also recognized that a common system
of defining and classifying disability is not uniformly applied in the region. In this connection, a wider
usage of the International Classification of Functioning, Disability and Health in countries of the
region will be expected to provide a base for the development of such a common system of defining

and classifying disability.

3 Six core human rights treaties are: the International Covenant on Civil and Political Rights, the International
Covenant on Economic, Social and Cultural Rights, the Convention against Torture and Other Cruel, Inhuman and
Degrading Treatment or Punishment, the Convention on the Rights of the Child, the Convention on the Elimination of All
Forms of Discrimination against Women, and the International Convention on the Elimination of All Forms of Racial

Discrimination.
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Strategy 8. Governments are encouraged to develop, by 2005, their system for disability-
related data collection and analysis and to produce relevant statistics disaggregated by disability o

support policy-making and programme planning.

Strategy 9.  Governments are encouraged to adopt, by 2005, definitions on disability based
on the Guidelines and Principles for the Development of Disability Statistics,* which will allow

intercountry comparison in the region.

D. Strengthened community-based approaches to the prevention of causes of disability,
rehabilitation and empowerment of persons with disabilities

55. Many developing countries in the region are now beginning to augment and replace
traditional institutional and centralized rehabilitation programmes and projects with approaches better
suited to their social and economic environments of poverty, high unemployment and limited
resources for social services. Community-based rehabilitation programmes form the hub of such
strategies. The community-based approach is particularly appropriate for the prevention of causes of
disability, early identification and intervention of children with disabilities, reaching out to persons
with disabilities in rural areas, raising awareness and advocacy for the inclusion of persons with
disabilities in all activities in the community, including social, cultural and religious activities.
Education, training and employment needs could also be met by this approach. It is essential that
persons with disabilities exercise choice and control over initiatives for community-based

rehabilitation.

Strategy 10. Governments, in collaboration with organizations of persons with disabilities
and civil society organizations, should immediately develop national policies, if that has not yet been
done, to promote community-based approaches for the prevention of causes of disability, for
rehabilitation and for the empowerment of persons with disabilities. Community based rehabilitation
(CBR) perspectives should reflect a human rights approach and be modelled on the independent living

concept, which includes peer counselling.

VI. COOPERATION AND SUPPORT IN PURSUANCE OF THE BIWAKO
MILLENNIUM FRAMEWORK FOR ACTION

A. Subregional cooperation and collaboration

56. One of the important focuses of the new regional framework is to strengthen cooperation and
collaboration among Governments at the subregional level. Countries in the same subregion share
common concerns, aspirations and constraints and are in the best position to provide mutual support
and collaboration. In this regard, Governments in each subregion are requested to formulate their own
subregional priorities and a plan of action to seek mutual support in the implementation of the Biwako

Millennium Framework for Action.

4 United Nations publication, Sales No. E.01.XVII.15.

65



E/ESCAP/APDDP/4/Rev.1
Page 27

Strategy 11.  Governments, in cooperation with relevant NGOs, such as the Asian and
Pacific Disability Forum, and self-help organizations of persons with disabilities in each subregion of
Asia and the Pacific, should establish, by 2004, subregional mechanisms to support governments to

achieve targets and strategies contained in the Biwako Millennium Framework for Action.

Strategy 12.  Governments in each subregion should collaborate with relevant NGOs in
establishing focal points within appropriate subregional organizations with a view to coordinating

subregional activities on disability.

B. Regional collaboration
1. Collaboration with the Asian and Pacific Development Center on Disability

57. The Asia-Pacific Development Center on Disability will be established towards 2004 at
Bangkok, as a legacy of the Asian and Pacific Decade of Disabled Persons, to promote the
empowerment of persons with disabilities and a barrier-free society in the Asian and Pacific region.
The Center will serve persons with disabilities and persons working with them in training and

information support in the Asian and Pacific region.

Strategy 13.  Governments, the United Nations system, civil society organizations and the
private sector should collaborate, support and take advantage of the training and communication
capability of the Center in the field of disability in the region. Capacity-building of persons with

disabilities in the Pacific should be also clearly addressed by the Center.
2. Networking among centres of excellence in focused areas

58. There are government institutes and agencies, as well as civil society and private
organizations involved in research and development, implementing new approaches in the field of
disabilities in the Asian and Pacific region. It would be useful to identify those
institutes/agencies/organizations as centres of excellence and to facilitate the exchange among them of
information, experiences and personnel to promote networking, with a view to maximizing
cooperation and collaboration. The Asia-Pacific Development Center on Disability could play a

supporting role in establishing and maintaining such a network.

Strategy 14.  Governments, civil society organizations and the private sector should
establish a network of centres of excellence in focused areas to maximize cooperation and

collaboration.

Strategy 15.  ESCAP and other United Nations agencies should assist in the establishment
of a network of centres of excellence in focused areas through the identification and promotion of

such centres.

Strategy 16.  Governments of the region should enter into a suitable agreement on trade,

technology transfer and human resource development for fast and efficient sharing of resources.
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Governments should also promote regional cooperation, share information and document good

practices on the achievements of he Biwako Millennium Framework targets.

C. Interregional collaboration

59. The Asian and Pacific Decade of Disabled Persons, 1993-2002, has influenced developments
at the international level, in particular in countries in Africa. The African Decade of Disabled Persons,
2000-2009, was declared in 1999. It is also expected that the Arab Decade of Disabled Persons, 2003-
2012, will be declared, which will coincide with the newly extended regional framework on disability
in the Asian and Pacific region. In order to strengthen regional programmes, learn from other
regional experiences and create synergy among the regional frameworks on disability, interregional

exchange activities are important.

Strategy 17.  The Asian and Pacific region, the African region and the Western Asian
region should strengthen their cooperation and collaboration to create synergy in implementing
regional decades through interregional exchange of information, experiences and expertise, which will

mutually benefit all the regions.

VII. MONITORING AND REVIEW
A. Organization of regional and subregional meetings

60. The Commission, by its resolution 58/4 of 22 May 2002 on promoting an inclusive, barrier-
free and rights-based society for people with disabilities in the Asian and Pacific region in the twenty-
first century, requested the Executive Secretary of ESCAP to report to the Commission biennially
until the end of the Decade on the progress made in implementation of that resolution. ESCAP should
convene biennial meetings to review achievements and to identify action that may be required to
implement the Biwako Millennium Framework for Action. At those meetings, the representatives of
national coordination committees on disability matters comprising government ministries/agencies,
NGOs, self-help organizations and the media will be invited to present reports to review progress in
the implementation of the Biwako Millennium Framework for Action at the national and subnational
levels. Self-help organizations of persons with disabilities should be encouraged to participate
actively in the review process. Regional meetings should focus one at a time on the targets adopted in

the following thematic areas:

(a) Self-help organizations of persons with disabilities, women with disabilities,

education, training and employment;
(b) Access to built environments and access to information and communications;
(c) Poverty alleviation through social security and sustainable livelihoods.

61. Governments in each subregion should organize subregional meetings to review

achievements and to identify action that may be required to implement the Biwako Millennium
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Framework for Action based on their subregional priorities and action plan in a similar manner as at

the regional level described in the above paragraph.
B. Regional working group to coordinate and monitor the
Biwako Millennium Framework for Action

62. A regional working group comprising the United Nations system, Governments and civil
society organizations, including organizations of persons with disabilities in the region should meet

regularly to coordinate and monitor implementation of the Biwako Millennium Framework for Action.

C. Mid-point review of the Biwako Millennium Framework for Action

63. A mid-point review of the Biwako Millennium Framework for Action should be conducted.
Based on the review, the targets and strategic plans for the second half of the Decade may be modified

and new targets and strategic plans formulated.

.....
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Introduction

1. The Expert Group Meeting to Review and Appraise the Achievements of the United Nations
Decade of Disabled Persons in the Asian and Pacific Region, organized by ESCAP at Bangkok in
August 1991, recognized that there was a need for a second decade of disabled persons to consolidate
the gains achieved thus far in the ESCAP region. This need was also supported by the Fourth Asian
and Pacific Ministerial Conference on Social Welfare and Social Development, held at Manila in
October 1991. However, Governments and non-governmental organizations (NGOs) in other regions
did not echo the view of the Governments in the ESCAP region to extend the Decade at the

international level.

2. The Governments of the ESCAP region, which consists of two thirds of the world’s
population, therefore proclaimed the unique regional decade, the Asian and Pacific Decade of
Disabled Persons, 1993-2002, by resolution 48/3 of 23 April 1992, adopted at the forty-eighth session
of the Commission, held at Beijing in April 1992. The resolution was intended to strengthen regional
cooperation in resolving issues affecting the achievement of the goals of the World Programme of
Action concerning Disabled Persons, especially those concerning the full participation and equality of

persons with disabilities.

3. The Asian and Pacific Decade of Disabled Persons will end in 2002. The present document
reviews the regional-level actions in support of Governments in the Asian and Pacific region in their
efforts to achieve the goals of the Decade. It specifically reviews regional-level support actions by
ESCAP and contributions made by other United Nations bodies, specialized agencies and

intergovernmental agencies.

I. OVERVIEW OF REGIONAL DECADE SUPPORT ACTIONS

4. In pursuance of resolution 48/3, ESCAP convened the Meeting to Launch the Asian and
Pacific Decade of Disabled Persons, 1993-2002, at Beijing in December 1992. The Meeting adopted
the Proclamation on the Full Participation and Equality of People with Disabilities in the Asian and
Pacific Region and the Agenda for Action for the Asian and Pacific Decade of Disabled Persons,

1993-2002.

5. Through resolution 48/3 the Executive Secretary was requested to report to the Commission
biennially until the end of the Decade on the progress made in the implementation of the resolution
and to submit recommendations to the Commission. In pursuance of that resolution, ESCAP convened
regional meetings to review progress in the implementation of the Agenda for Action. The Meeting
held at Bangkok in June 1995 examined the progress made since the inception of the Decade and
adopted 73 targets and 78 recommendations concerning the implementation of the Agenda for Action,

including the gender dimensions of implementation.
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6. The Meeting of Senior Officials to Mark the Mid-point of the Asian and Pacific Decade of
Disabled Persons, hosted by the Government of the Republic of Korea at Seoul in September 1997,
reviewed the progress made during the first half of the Deéade.y The Méeting adopted the Seoul
Proposals fbr the Second-half of the Asian and Pacific Decade of Disabled Persohs and recommitted
to the implementation of the Agenda for Action. The third in the series of regional reviews was the
Regional Forum on Meeting the Targets for the Asian and Pacific Decade of Disabled Persons, and
Equalization of Opportunities for Persons with Disabilities in the ESCAP Region, held at Bangkok in
November 1999. That meeting reviewed, for the first time since their adoption in 1995, the targets and
the implementation of the Agenda for Action. The targets for the implementation of the Agenda for

Action were strengthened and increased from 73 to 107.

7. Throughout the Decade, a regional cooperation mechanism played an important role in
coordinating regional actions in the development and monitoring of the implementation of the Agenda
for Action and its targets. The following section examines the role and achievements of this

mechanism.

II. REGIONAL COOPERATION MECHANISM

8. During the Asian and Pacific Decade, action on partnership development aimed at generating
broad support for the implementation of the Agenda for Action was undertaken, while existing
cooperative arrangements were continued and strengthened. The Regional Inter-agency Committee
for Asia and the Pacific (RICAP) Subcommittee on Disability-related Concerns (formerly known as
the Asia-Pacific Inter-organizational Task Force on Disability-related Concerns), of which ESCAP
served as the secretariat, was expanded and strengthened after 1992. The Subcommittee included 11
United Nations bodies and agencies. A wide range of service-delivery and self-help NGOs in the
field of disabilities joined the Subcommittee and actively participated in its activities. Representatives
of Governments interested in contributing to regional cooperation also attended its sessions at no
expense to the secretariat. Subcommittee members organized themselves into teams to develop
regional support for the implementation of particular areas of the Agenda for Action. Members with
the mandates, competence and resources volunteered to serve as team coordinators. An important

mode of Subcommittee cooperation was through the sharing of information and the pooling of
expertise.

9. In 2000, the Thematic Working Group on Disability-related Concerns replaced the RICAP
Subcommittee. The primary objective of the Working Group was to sustain the momentum towards
the fulfilment of the goals of the Asian and Pacific Decade of Disabled Persons, 1993-2002. It has
been co-chaired by ESCAP, the Food and Agriculture Organization' of the United Nations (FAO) and
NGOs. Its membership was expanded to include 50 NGOs, 15 government representatives and the
Asian Development Bank (ADB). The Working Group’s members have been active in the process of

/...
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reviewing the achievements in the implementation of the Agenda for Action. It was instrumental in
advocating for the extension of the Asian and Pacific Decade for another decade, 2003-2012.
Members of the Working Group have been actively involved in drafting the Biwako Millennium
Framework for Action towards an Inclusive, Barrier-free and Rights-based Society for Persons with
Disabilities in Asia and the Pacific, which will be submitted for adoption at the High-level
Intergovernmental Meeting to Conclude the Asian and Pacific Decade of Disabled Persons, 1993-
2002, to be held at Otsu City, Shiga, Japan, from 25 to 28 October 2002.

I WORK OF ESCAP IN SUPPORT OF THE DECADE
A. Overview

10. In support of resolution 48/3, the Commission adopted the following three resolutions: 49/6
of 29 April 1993 on the Proclamation and Agenda for Action for the Asian and Pacific Decade of
Disabled Persons, 1993-2002; 54/1 of 22 April 1998 on strengthening regional support for persons
with disabilities into the twenty-first century; and 58/4 of 22 May 2002 on promoting an inclusive,
barrier-free and rights-based society for people with disabilities in the Asian and Pacific region in the
twenty-first century. In pursuance of those resolutions, ESCAP implemented numerous projects to

strengthen national capacity in policy areas under the Agenda for Action.

11. In support of Governments and NGOs in the implementation of the Agenda for Action,
ESCAP provided numerous technical advisory services to them, in particular, to orgénizations of
disabled persons, during the Decade. It also promoted the exchange of good practices among
Governments, NGOs and self-help organizations through the organization of regional and subregional
meetings, seminars and workshops as well as through the provision of financial support through the
trust fund for the Decade. ESCAP has been active in disseminating technical information through
publications, a web site and CD-ROM. Almost all ESCAP publications on disability are available
online from its Decade homepage (http://www.unescap.org/decade).

B. ESCAP activities under the policy areas of the Agenda for Action

12. Of the 12 policy areas under the Agenda for Action, ESCAP has focused its efforts on areas
that were not covered by the mandates or expertise of other United Nations bodies and agencies.
ESCAP focused on policy areas concerning national coordination, legislation, information (in
particular, disability statistics), accessibility, assistive devices and self-help organizations of disabled

persons.

13. Flagship programmes of ESCAP include the promotion of non-handicapping physical
environments for disabled persons, which was initiated in 1993, and the empowerment of persons

with disabilities through support for the development of their self-help organizations, which started in

: /...
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1990, before the Asian and Pacific Decade was proclaimed. Single-year and multi-year projects were
implemented in both policy areas. In-1998, ESCAP began to merge the two policy areas mentioned
above (accessibility and self-help organizations) and created projects on the training of disabled

persons as trainers for the promotion of non-handicapping environments.

14. To implement project activities, ESCAP undertook a multisectoral approach within the
secretariat. A comparative advantage of the ESCAP disability programme was the development of
active -inter-divisional collaboration, including the ESCAP Human Settlements Section, in the
promotion of non-handicapping environments; the Rural Development Section, in poverty alleviation
among rural disabled persons; thé General Transpért, Coordination and Communications Section and
“the Tourism Unit, in the promotion of accessible public transport and the promotion of barrier-free

tourism.

15. The following sections highlight various programmes and activities carried out by ESCAP.
The activities are organized in terms of the policy areas under the Agenda for Action, as well as a
number of cross-cutting and emerging issues.

1. National coordination

16. Strengthening national coordination committees is the key to the implementation of the
Agenda for Action at the national level. ESCAP has been active in promoting a multisectoral
approach to the implementation of the Agenda for Action.

17. ESCAP assisted the Governments of India and Malaysia in the organization of intercountry
seminars on multisectoral collaboration for people with disabilities in 1996. Each country team
consisted of representatives of diverse governmental agencies and disability NGOs. Many insights
were gained on the issues and conditions concerning multisectoral dialogue and action. In order to
further promote multisectoral collaboration and to address critical issues faced by national
coordination committees on disability, ESCAP provided technical assistance to the Government of the
Philippines in the organization of a regional conference on issues of national coordination committees
on disability and strategies in Manila in 1997. ESCAP conducted a questionnaire survey in 1997 to

assess the progress made in the establishment and strengthening of such committees in the region.
2, Legislation

18. There was considerable interest in the development and strengthening of equalization
legislation in the ESCAP region. The secretariat received many requests from Governments in the
region and NGOs for model frameworks of legislation. In response to the requests, ESCAP issued two
companion publications in 1995: Legislation on Equal Opportunities and Full Participation in
Development for Disabled Persons: A Regional Review (ST/ESCAP/1622) and Legislation on Equal
Opportunities and Full Participation in Development for Disabled Persons: Examples from the

/...
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ESCAP Region (ST/ESCAP/1651). Examples from 16 countries of the region were included in the
publications, which were disseminated to lawmakers, policy makers in Governments and their NGO

partners.
3. Public awareness

19. ESCAP has actively supported the regional campaigns for the promotion of the Asian and
Pacific Decade of Disabled Persons since 1993. These campaigns have been organized by the
Regional NGO Network for the Promotion of the Asian and Pacific Decade of Persons with
Disabilities, in collaboration with host governments and local NGOs. Campaign 1994, held at Manila
_in July 1994, adopted the Decade logo. ESCAP provided financial support for the regional campaigns
in Hong Kong, China in 1998, Bangkok in 2000 and Hanoi in 2001 to facilitate the participation of

least developed and developing countries.

20. ESCAP joined the organizers of Campaign 2000 in Bangkok, which provided a regional
forum to review action on targets for the implementation of the Agenda for Action and share
experiences on good practices in their implementation. Campaign 2001, held at Hanoi in December
2001, was the largest regional Campaign. The Campaign adopted the Hanoi Declaration of Campaign
2001 on the Facilitation of Community Integration of People with Disabilities, which urged
Governments in the region to extend the Asian and Pacific Decade, 1993-2002, for another 10 years.
ESCAP will support the final regional campaign to be held at Osaka, Japan, in October 2002.

21. An ESCAP videotape entitled “Freedom from barriers” was produced to promote access by
people with disabilities to physical environments and public transport. Another video to promote the

Asian and Pacific Decade, entitled “To be seen, heard and counted”, was produced and disseminated

widely.
4, Information

22. In 1994, ESCAP supported activities that included subregional information dissemination and
the translation of Decade documents into national languages. ESCAP created a Decade homepage
(http://www.unescap.org/decade) in 1997. Information, resources, links to disability-related

organizations, reports of the Thematic Working Group on Disability-related Concerns and most

ESCAP publications and activities on disability can be obtained on this web site.

23. An important area of information is disability statistics. The Statistical Institute for Asia and
the Pacific and ESCAP organized a subregional workshop on disability statistics at New Delhi in
February 2000. The workshop, hosted by the Government of India, brought together statisticians
from national statistical offices and related agencies and policy makers for disability-related matters.
A similar subregional workshop was organized at Shanghai, China in April 2001. Subregional

workshops could be organized for the Pacific and Central Asian subregions during the next decade.

/...
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S. Accessibility and communication
(a) Accessibility

24. To address the urgent need to remove barriers in the built environment, ESCAP embarked in
1993 on a project to promote non-handicapping environments for people with disabilities in the
ESCAP region.

(i) Projects on the promotion of non-handicapping environments |

25. . As its first-phase project, ESCAP undertook the development of regional guidelines for the
promotion of non-handicapﬁing environments for persons with disabilities and older persons. In
1994, ESCAP convened an expert group meeting at Bangkok in June and a regional meeting in
November. These meetings generated a set of guidelines and case studies for the improvement of
access to the built environment. The guidelines cover planning and building design, access poliéy
provisions and legislan'oh and the promotion of public awareness to improve access. The guidelines
(ST/ESCAP/1492) were published in 1995. |

26. - The phase-two project was formulated to support the implementation of the guidelines at the
“municipal level through pilot projects. The pilot projects were designed to generate demonstration
sites under conditions in developing countries of the ESCAP region. The pilot projects were
implemented in three cities: Bangkok, Beijing and New Delhi. In each city, a pilot project site of

approximately one square kilometre was selected and made accessible.

27. Under the project, a five-day study visit-cum-workshop to Yokohama, Japan, in November
1995 was organized for six members of the working committees from the three pilot project cities to
observe the current status of access to the built environment for persons with disabilities and develop
a pilot project action plan. The workshop was co-organized by the City of Yokohama and the
Regional Network of Local Authorities for the Manaéement of Human Settlements (CITYNET).

28, Seminars and local workshops to implement the pilot project at each of the three pilot project
cities were organized with technical and financial support from ESCAP. At Bangkok, a training
workshop of technical personnel from the Bangkok Metropolitan Administration, Nonthaburi and
Pattaya, Thailand, in May 1997 was organized. At Beijing, an inaugural seminar and workshop were
convened from January-February 1996, a mid-point project review workshop was held there in April
1997 and the final workshop was held in May 1998, with 60 participants from 16 cities in China
and 8 cities in the region. At New Delhi, an inaugural seminar was held in December 1996 and a final
workshop was held in June 1998. Persons with disabilities from other South Asian countries also
participated in the final workshop.
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29. The final national workshops in Beijing and New Delhi provided an opportunity to share the
outcomes of pilot projects in three cities. Both workshops adopted recommendations, including the

establishment of an access initiative network among cities participating in the Beijing workshop.

30. Actual accessibility improvements were achieved at all three sites. In Bangkok, nearly 5,000
points of ramp access were made and 15 kilometres of footpaths with Braille blocks were installed. In
Beijing, 23 targets in residential, commercial and educational facilities were made accessible. In New

Delhi, 14 public buildings and their external environment became accessible.

3L The pilot projects led Governments to the examination of policies and programmes
~ concerning accessibility for people with disabilities and the issuance of improved regulations on

accessibility, in addition to the physical improvement of the pilot project sites.
(ii)  Other ESCAP initiatives in access promotion

32. ESCAP developed training guidelines for disabled persons as trainers on the promotion of
non-handicapping environments. An expert group meeting on the subject was held at Pattaya,
Thailand, in June 1998 for the purpose of drafting the guidelines, which were then field tested in
Bangalore, India, Pattaya, Thailand and Penang, Malaysia. The training guidelines were published as
Disabled Persons as Promoters of Non-handicapping Environments: Guidelines for Training

Trainers (ST/ESCAP/2046) in 2000.

33. | ESCAP and the China Disabled Persons’ Federation organized the first training seminar on
accessible public transporf at Shenzhen, China, in November 2000. This seminar brought together
participants from six countries, including China and Hong Kong, China. The training was provided
by international experts with a field trip to Hong Kong, China to experience examples of accessible
transport systems.

34, The Asia-Pacific Conference on Tourism for People with Disabilities, held at Bali, Indonesia,
in September 2000, represented a new initiative in the area of accessibility. This Conference,
organized by a local NGO in close collaboration with the Government of Indonesia and ESCAP, was
the first of its kind in the ESCAP region and provided a forum for the discussion of major issues
related to accessible tourism for people with disabilities. It adopted the Bali Declaration on Barrier-

free Tourism for People with Disabilities.

35. A series of 14-day regional training of trainers courses on the promotion of non-handicapping
environments for persons with disabilities took place at Bangkok in March 2000 and February-March
2002. A team of architects, urban planners and disabled persons from 11 countries was trained. The
tripartite collaboration im.lolving the Japan International Cooperation Agency, the Government of
Thailand and ESCAP produced an excellent outcome for South-South cooperation. The three

collaborators have agreed to continue the course for two more years.

17



E/ESCAP/APDDP/2
Page 8

36. All the aforementioned activities contributed to the formation of a regional network of
persons with disabilities, architects-and urban planners who are active in training concerned
government officials and advocating non-handicapping environments at the municipal, provincial and

national levels.
- () Communication

37. Information and communications technology (ICT) is increasingly important to address the
access needs of persons with disabilities to information and communications. ESCAP, the ICT Task
Force of the Thematic Working Group on Disability-related Concerns, the Government of Thailand
and NGOs co-organized a seminar on ICT accessibility for people with disabilities at Bangkok in June
2002, the first of its kind in the region. The seminar adopted recommendations on policy/legislative

guidelines concerning ICT accessibility for persons with disabilities in the Asian and Pacific region.
6. Education

38. ESCAP activities in this area were directed at supporting the inclusion of children and youth
with disabilities within the Education for All campaigns. In 1998 and 2001, ESCAP participated in
inclusive education seminars in India and the Lao People’s Democratic Republic. ESCAP organized
the Regional Forum on Education for Children and Youth with Disabilities into the Twenty-first
Century at Bangkok in November 1999. This Forum was convened in collaboration with the
UNESCO-Principal Regional Office for Asia and the Pacific programme. A report was presented on
fmdings of regional surveys on early intervention and education of children and youth with

disabilities. The Forum also reviewed and revised the education targets of the Agenda for Action.
7. Training and employment

39. ESCAP collaborated with and supported the International Labour Organization (ILO) in its
efforts to strengthen employment placement services. ESCAP and ILO jointly organized a regional
technical consultation on effective placement services for people with disabilities in Singapore in
March 1999. In May 2000, ESCAP and ILO contributed to the technical meeting in conjunction with
the RICAP Subcommittee on Disability-related Concerns to explore training and employment
activities in the region. Other related activities include ESCAP input to the Global Applied Disability
Research and Information Network on Employment and Training opportunities for persons with
disabilities through technology in May 2001.

8. Prevention of causes of disability and rehabilitation services

40. In 1994, ESCAP co-sponsored a community-based rehabilitation workshop in Solo,
Indonesia, as part of the Disabled Peoples’ International fourth Asia-Pacific Regional Assembly held
at Jakarta, in December 1994. The workshop focused on the involvement of persons with disabilities

in community-based rehabilitation programmes. ESCAP also provided advisory and technical
/...
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assistance to the Second Conference of the Forum of the Resource Group for Community-based
Rehabilitation Human Resource Development at Singapore in September 1997. In 2000, ESCAP
provided inputs to an intercountry workshop on strategy on improving rehabilitation services on
which WHO collaborated.

9. Assistive devices

4. In September 1995, ESCAP organized a technical workshop, with ah extensive field visit
component, on the indigenous production and distribution of assistive devices in Madras, India. This
regional study tour-cum-workshop on assistive devices resulted in a two-part ESCAP publication,
Production and Distribution of Assistive Devices for People with Disabilities (ST/ESCAP/1 774) in
1997.

10. Self-help organizations

42. The empowerment of persons with disabilities through self-help organizations has been a
major focus of ESCAP, which initiated a project to support the development of self-help organizations
of persons with disabilities in 1990. ESCAP, in close collaboration with self-help organizations in the
region, developed guidelines on establishing and strengthening self-help organizations and published
Self-help Organizations of Disabled Persons (ST/ESCAP/1087) in 1991. The publication was

translated into five national languages and into English Braille.
(a) Subregional training workshops on the management of self-help organizations

43, Under the project on self-help organizations and in close collaboration with the Asia-Pacific
Regional Council of Disabled Peoples’ International and other NGOs, ESCAP organized a series of
subregional workshops on the management of self-help organizations at Dhaka in December 1993; at
Bacolod City, Philippines, in January 1994; and at Suva, in February 1996. The workshops addressed
the training needs of executives and senior administrators of self-help organizations. They were
directed at enhancing participants’ management skills and their ability to play a more effective,
cooperative role in developing national policies and programmes on people with disabilities.
Information, discussion and experiences sharcd by the participants were included in the publication
Management of Self-help Organizations of People with Disabilities (ST/ESCAP/1849).

() Other activities undertaken or supported by ESCAP

44, During the Decade, ESCAP regularly provided technical and advisory services in support of
strengthening self-help organizations. These included assistance at the first seminar of people with
disabilities of Cambodia in September 1994, which laid the foundation for setting up the first national
self-help organization of persons with disabilities in Cambodia; financial and technical support for the
organization of the first national workshop on the promotion of self-help initiatives of people with
disabilities in Viet Nam in October 1996; support to the development of self-help organizations in the

/...
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Lao People’s Democratic Republic in 1999; support and input to the Disabled Peoples’ International
Oceania Office training seminar on capacity-building for persons with disabilities from eight Pacific

countries, held at Port Vila in September 2001.

45, ESCAP merged the two policy areas of accessibili}y and self-help organizations and created
projects to train persons with disabilities as' trainers for the promotion of non-handicapping
environments. Training guidelines were developed. Eighteen trainees with disabilities from seven
countries of theAregion were trained through a series of three training workshops. The participants
conducted eight months of field work in their own cities between the workshops. Their field work
included organizing workshops for public administraﬁon personnel involved in infrastructure
development and public transport and conducting access surveys of various public facilities. Those
trainers with disabilities remain active in their own cities and towns and joined a regional access
initiative network, which was first set up by the group which had completed its ESCAP training in
2000.

C. Other issues supported by ESCAP

46. In 2001, ESCAP published Pathfinders: Towards Full Participation and Equality of Persons
with Disabilities in the ESCAP Region (ST/ESCAP/2170), reporting case studies of good practice
across many of the 12 policy areas under the Agenda for Action. In addition, ESCAP has supported

the issues described in the following sections.
1. Women with disabilities

47. Women with disabilities comprise one of the most neglected segments of the population..
ESCAP, in close collaboration with the United Nations Development Fund for Women and other
members of the RICAP Subcommittee on Disability-related Concerns, developed and implemented a
project to promote the advancement of women and girls with disabilities. The Swedish Organization
of Handicapped International Aid Foundation contributed funding support. The project outcome
included recommendations for strengthening the gender dimension in the implementation of the
Agenda for Action. Under the project, ESCAP issued a publication entitled Hidden Sisters: Women
and Girls with Disabilities in the Asian and Pacific Region (ST/ESCAP/1548). It was distributed to
government delegations and NGO participants at the Fourth World Conference on Women, held at
Beijing in September 1995.

48. ESCAP also organized a Regional Training Workshoi) on the Inclusion of Women and Girls
with Disabilities in Mainstream Gender Equality Initiatives at Phitsanulok, Thailand, in June 2001, in
conjunction with the Asia-Pacific Summit of Women Mayors and Councillors. Ten women with
disabilities from eight countries participated in the workshop. The focus of the workshop was on the
development of gender awareness and advocacy skills. A network of women with disabilities was

formed as a result of the regional training.
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2. Poverty alleviation of rural disabled persons

49, .The Field Study-cum-Regional Seminar on Poverty Alleviation among Rural Persons with
Disabilities was orga.nizedvat Hyderabad, India, in December 1999, in close collaboration with the
Ministry of Rural Development, Government of India. This Seminar was the first of its kind that
ESCAP organized to draw attention to the issues of poor disabled persons in. the rural areas of the
developing countries of the ESCAP region.

D. Trust fund for the Decade

50. The technical cooperation trust fund for the Decade was established in pursuance of
Commission resolution 49/6 of 29 April 1993 on the Proclamation and Agenda for Action for the
Asian and Pacific Decade of Disabled Persons, 1993-2002; contributions amounted to over
US$ 424,000 as of August 2002. Governments, including a local government, labour organizations
and a private company have contributed to the fund. China annually donated US$ 10,000 to the fund.
The fund enabled ESCAP to promote intercountry cooperation and facilitate national and local
implementation of the 12 areas of the Agenda for Action' through technical exchange, training,
information dissemination focusing on best practices, and advisory services. The Decade fund also

provided for personnel support for the secretariat’s Decade promotion activities.
IV.  ACTIVITIES OF OTHER UNITED NATIONS AGENCIES
A. Food knd Agriculture Organization of the United Nations

51. FAO has collaborated closely with ESCAP and has co-chaired the Thematic Working Group
on Disability-related Concerns since its inception in 2000. It is committed to local institution-
building for skills development of people with disabilities as well as for networking and
collaboration among all the stakeholders to- improve the self-help capacities of people with
disabilities. The following are some FAO activities related to the Agenda for Action:

(@) Development of a mushroom production training programme for persons with
disabilities in rural Thailand in 1999, which resulted in the successful establishment of village-level
mushroom enterprises providing employment to both disabled and non-disabled family members.

(b) In Cambodia, collaboration with Handicap International in a project for the integration
of farmers with disabilities in ongoing training programmes conducted by the Ministry of Agriculture,
Forestry and Fisheries, aimed at capacity-building for integrated pest management.

(¢) Special training for extension workers and trainers from the Department of
Agricultural Extension, Thailand, was provided to enable them to assist farmers with disabilities who
had been included in the assistance to sericulture project in Thailand in 2000.
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(d) Village-level training on food processing for vulnerable groups in Cambodia was
aimed at micro-enterprise development for ex-soldiers with disabilities and their families, as a basis
for their social and economic integration in their community and the establishment of a network of

self-help groups focusing on small-scale enterprise dévelopment in rural areas.

(e) Preparation of a training of trainers’ manual on small enterprise development by
people with disabilities in rural areas. The training methodology was originally developed in a joint
ESCAP/FAO project which had proven to be successful for the replication of viable small agro-based
and other group-based rural enterprises.

(f)  Establishment of food standards with WHO in 1999 to improve food safety, which has
a direct impact on health and in the reduction of avoidable disabilities associated with malnutrition or
food inadequacy; provision of dietary guidelines and nutrition education materials for use at the
community level along with advice to policy makers and programme designers to improve women’s
knowledge of nutrition and food safety, which can prevent illnesses, disabilities and premature deaths;
development of special programmes for the prevention of disabilities through the reduction and
prevention of accidents in agro- and forestry-industry operations by the safe use of agricultural tools

and agro-chemicals.

(8 Assistance to small farmers’ groups and organizations, including persons with
disabilities, in capacity-building for enhanced participation in decision-making, self-employment and
entrepreneurship, including agricultural and credit cooperatives; work with public institutions to
strengthen their capacities in policy advice, planning and training on programmes and activities to
promote the inclusion of rural disabled persons, with particular emphasis on institutional mechanisms

for stakeholder dialogue and collaboration.

B. International Labour Organization

52. As a contribution to the Asian and Pacific Decade of Disabled Persons (1993-2002) ILO has

carried out many activities and programmes, collaborating closely with ESCAP and other United

Nations agencies. Among them:

(a) Promotion of the role of employers’ organizations and groups in increasing
opportunities for people with disabilities, for example, the Employers’ Federation of Ceylon,
Mongolian Employers’ Federation and the Cambodian Business Advisory Council.

(b)  Promotion of the issues of disability among trade unions by providing technical inputs
into a workers’ meeting in Mongolia.

(¢) Promotion of employment of people with disabilities among individual employers by
the production of a regionally focused video, “AsiaAbility”, disseminated through ILO regional
channels and available to NGOs and others, and a video for Thailand, “AbilityThailand”.

82



E/ESCAP/APDDP/2
Page 13 :

(d) Development of an ILO regional web site, www.ilo.org/abilityasia, as a vehicle for the

dissemination of information related to the employment and training of people with disabilities, and
the Decade targets, with web pages to encourage the involvement of trade unions and employers in

the training and employment of people with disabilities.

(e) Demonstration of effective strategies for integrating people with disabilities in rural
vocational training programmes and addressing the needs of those in remote areas through peer

training.

(f)  Publication and dissemination of Integrating Woman and Girls with Disabilities into

Mainstream Vocational Training: A Practical Guide.

() Regional projects on integrating people with disabilities into mainstream employment
services and training of trainer workshops involving workshops and technical assistance with several
countries in the region. The projects resulted in publications which have been translated into Chinese,

Khmer, Thai and Vietnamese.

(h) ILO and FAO have conducted a joint mission to the Lao People’s Democratic Republic

to explore ways to promote agribusiness.

53. As a contribution to the end of the Decade, ILO is conducting country studies in 14 countries,
which will be the basis for a comparative analysis of training and employment policies and practices
to mark the conclusion of the Decade. The study should serve as a baseline of the current situation

and suggest activities for regional attention during the next Decade.

C. International Telecommunication Union

54. ITU does not have any specific programme designed for persons with disabilities. However, it

has integrated the concerns of disabilities groups into its regional activities.

55. At the Asia-Pacific Regional Workshop on Equal Access of Women in ICT, held at Seoul, in
October 2001, ITU invited a representative from the Korean Differently Abled Women’s United to
present a paper. The paper indicated that there was a lack of policy and regulations to ensure
universal and affordable access to ICT, particularly by rural women and people with disabilities. ITU
made a recommendation to raise funds to develop programmes for women, inclﬁding women with

disabilities, to enhance their skills in ICT.

56. The Regional Seminar for ICT Industry Associations in the Asian and Pacific Region was
held at Bangkok in June 2002. ITU invited a representative from the Japanese Society for
Rehabilitation of Persons with Disabilities to present a paper on social implications of ICT: potential

for those less privileged at the Seminar. Recommendations were submitted to ITU.
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D. United Nations Development Programme

57. | The UNDP Disability Action Group, which 'startc.d ih 1990, has as its main objective to
promote community-based fehabilitation and the inclusion of persons with disabilities in mainstrcam

programmes concerned with sustainable human development. At the rcquesi of Governments, UNDP '
country offices or NGOs, the Disability Action Group makes country visits and provides advisory

services with a view to: -

(a)  Assisting in initiating and planning services for people with disabilities in developing
countries; encouraging ongoing and planned development programmes to include people with
disabilities; planning and conducting courses for personnel in developing countries, with special
emphasis on managers/coordinators of community-based rehabilitation programmes; planning and

conducting courses for managers of disabled people’s organizations;

M) Promoting awareness of the abilities and human rights of people with disabilities, and
of disability and rehabilitation; evaluation of ongoing programmes; follow-up to the Standard Rules
on the Equalization of Opportunities for Persons with Disabilities.

58. In the spring of 1999, UNDP, in partnership with the World Rehabilitation Fund, began the
coordination of a three-year global effort to plan and promote new approaches to the socio-economic

integration of landmine survivors and others with disabilities in three countries, including Cambodia.
E. United Nations Educational, Scientific and Cultural Organization

59. In preparation for the World Conference on Special Needs Education, held at Salamanca,
Spain, in June 1994, UNESCO organized two subregional seminars in the region, in China and Nepal.
The preparation and the follow-up to that Conference helped shift the focus from special needs
education to more inclusive classroom education. For UNESCO, inclusive approaches to education
are seen as a strategy towards achieving education for all. UNESCO aims to enable both teachers and
learners not only to feel comfortable with diversity in the classroom, but also to see this diversity as a

challenge and enrichment to the learning environment, rather than as a problem.

60. UNESCO co-chaited the tésk force on education for all children with disabilities, one of four
task forces of the Thematic Working Group on Disability-related Concerns. The following are some

examples of UNESCO activities to promote inclusive education within the Asian and Pacific region:

(a) UNESCO has produced various materials on inclusive education. Among them is the
“Teacher Education Resource Pack: Special Needs in the Classroom”, developed to help schools and
teachers respond to pupils with special needs. This resource pack has been distributed and translated
into the local languages of thé region and UNESCO has organized national training workshops for

teachers in several countries.
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(b) As a follow-up to the Salamanca Conference, UNESCO launched a project to support
action and disseminate information on small-scale innovations at a national, provincial and local level,
promoting the inclusion of children with disabilities and learning difficulties in regular schools -
inclusive schools and community support programmes. Some 30 countries have participated in this

global project, including China, India, the Lao People’s Democratic Republic and Viet Nam.
F. United Nations High Commissioner for Refugees |

61. UNHCR prioritizes assistance to refugees with disabilities. A special quota for resettlement
to a third country is allocated to refugees with disabilities. UNHCR works with agencies such as
Handicap International and the International C.ommittec of the Red Cross to implement a number of
specific projects for refugees with disabilities, including a community-based rehabilitation project for
people with disabilities living in the camps. Handicap International initiated this project in some
My#nmar refugee camps. It was aimed at raising awareness, building the capacity of community
groups and networks and giving people with disabilities and their families access to knowledge,

resources and services for medical rehabilitation and socio-economic integration.
62. Given various difficulties in service delivery, UNHCR is working towards:
(a) Coordination of services by various agencies at the camp and district levels;

() Effective medical services to be provided at the homes of the persons with
disabilities;

(c) Discussions with refugee organizations and NGOs on how to support persons with
disabilities in the camps with additional essential food and non-food items, without creating

dependencies that will hamper voluntary repatriation.
G. United Nations Children’s Fund

63. UNICEF is committed to ensuring special protection for the most disadvantaged children,
including children with disabilities. Major progress is reported in preventing major causes of
childhood disabilities. Following the end of the United Nations Decade of Disabled Persons (1983-
1992), an inter-agency working group consisting of ILO, UNESCO, UNICEF and WHO was formed
to consult on issues related to childhood disability and to build joint technical capacity by developing
training materials, workshops, guidelines with indicators for early detection and designing effective
interventions, including access to mainstream education and other social services. Highlights of these

joint programmes include:

(a) Support to mine awareness and education to prevent injuries in 16 countries,

including Afghanistan, Cambodia, and the Lao People’s Democratic Republic.
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() Childhood disability programmes in prevention and intervention, advocacy and public
education, community-based rehabilitation, partnership and capacity-building, education, training,
mainstreaming and data collection/surveys in Cambodia, China, India, Islamic Republic of Iran,
Mongolia, Nepal, Sri Lanka and Viet Nam.

H. World Health Organization

64. The disability and rehabilitation programme of WHO gives special attention to low-income
countries in its global disability and rehabilitation activities. In 1998, WHO established a global
network for monitoring disability issues and trends in rehabilitation. Within the region, WHO
continued to promote the concept and implementation of community-based rehabilitation. Activities

included:

(2) A bi-regional training workshop on management of rehabilitation programmes at
Ciloto, Indonesia, in October 1996, which focused on strengthening managerial skills in developing

and implementing community-based rehabilitation programmes.

(b) A regional workshop on strengthening community-based rehabilitation programmes
as an integral part of primary health care was held at New Delhi in December 1996. It recommended
some country and regional action points for the sustainability and expansion of programme activities
as well as for incorporating components into health systems. As a result, the integration of
community-based rehabilitation into primary health care services has been initiated in Bangladesh,
Bhutan, India, Indonesia, Myanmar, Sri Lanka and Thailand. To support this initiative, the WHO
manual on community-based rehabilitation was printed in Bangladesh, Bhutan and India. India
initiated community-based rehabilitation for disadvantaged people in the slum areas of Mumbai. In
Bhutan, a programme on community-based rehabilitation was established as a priority programme of

national health development.

(©) Technical support was provided to Sri Lanka for reviewing the feasibility of local
production of low-cost artificial limbs and holding training programmes on community-based
rehabilitation for health workers and volunteers. A training worksheet on community-based
rehabilitation for provincial health personnel was produced in Indonesia, while seminars and

conferences dealing with various aspécts were supported in India.

(d) A study was conducted in Thailand on alternatives to the cqmmunity-based
rehabilitation model, while the community-based rehabilitation programme was expanded in several
provinces and an intercountry consultation on strengthening training of health workers in community-
based rehabilitation was held at Bangkok in May 1999. Recommendations of the meeting helped

improve the efficacy of community-based rehabilitation training in countries in the ESCAP region.
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(e) A four-week training course was organized for managers of national conxrnunify-
based rehabilitation programmes in Colombo in October and November 1997. Following this
training, several district training courses were organized in Bangladesh, Bhutan, India, Myanmar and
Sri Lanka.

® WHO supported the training of trainers of rehabilitation workers on community-
based rehabilitation development and sustainability in Jakarta in November 2000. This helped
member countries in developing the much-needed human resources in this neglected area of health

devclopmént.

I. Asian Development Bank

65. The work of ADB in the area of disability has only emerged during the last few years. In
October 1999, ADB organized a regional workshop on development and-disability at Manila, with the
involvement of government officials from 10 countries in the region; representatives from ESCAP,
ILO, UNDP, UNICEF, WHO, and the United States Agency for International Development, Disabled
Peoples’ International, other international NGOs and staff members of the Bank.

66. ADB has launched a major project on the issue of disability. The outcomes of this project are
expected to assist ADB to have a greater awareness about disability issues and provide tools for
including disability issues in its activities. It is expected that outputs will also make a significant
contribution towards the goals and objectives of the Decade. The project is focused on identifying
disability issues in poverty reduction, covering four countries - Cambodia, India, the Philippines and
Sri Lanka - and is expected to be completed by the end of November 2002, with a regional approach
and inter-sectoral and inter-agency collaboration. The stakeholders that are involved include
Governments, disability NGOs, the United Nations system, donor agencies and development
organizations. The project involves working with the national task forces on disability in each

country to enhance their ability to play a key role in identifying and coordinating disability policies.

67. Other ADB initiatives in relation to disability include a social protection strategy which the
Bank adopted in 2001, in which disability issues were introduced, and a major project in promoting

employment opportunities in Mongolia which includes people with disability.

V. CONCLUSION

68. It is evident that without strong support at the regional level, the implementation of the unique
regional Decade at the national level would have been difficult. The role of regional cooperation
mechanisms, namely, RICAP Subcommittee on Disability-related Concerns and the Thematic
Working Group on Disability-related Concerns, has been significant in the development of policy
tools to support thel achievement of the regional Decade goals as well as to monitor the

implementation of such policy tools. In the regional coordination mechanism for the Decade, the

/...
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United Nations system has played an important role. This has been clearly seen in this review
document. This region will implement another decade to achieve an inclusive, barrier-free and rights-
based society for persons with disabilities. To achieve this goal, each member of the United Nations
system needs to further strengthen its work and join hands to create synergy of its regional

cooperation and support.

-----
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