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KEY CONSIDERATIONS:  
DISABILITY-INCLUSIVE HUMANITARIAN 
ACTION AND EMERGENCY RESPONSE IN 
SOUTH AND SOUTHEAST ASIA AND BEYOND 
In many settings, people with disabilities face multiple and complex layers of environmental, societal 
and structural barriers. These barriers can lead to them being disproportionately harmed, neglected 
and excluded during humanitarian and other emergency responses.1–3 This is especially evident in 
low- and middle-income countries (LMICs), including Nepal and other South and Southeast Asian 
nations.4 Limited awareness of the needs of people with disabilities, entrenched social stigma, and 
inaccessible infrastructure can exacerbate the challenges they face in emergency situations. In 
addition, there has been little preparation and planning to make disaster and emergency planning 
disability inclusive.3,5,6  
This brief explores disability in the context of humanitarian and public health emergencies in South 
and Southeast Asia. Its focus is on Nepal, but the principles are universally relevant and can be 
adapted for any context. It is intended for stakeholders in government, civil society and the 
humanitarian sector. It aims to support stakeholders to better understand how structural inequities, 
alongside social and cultural norms and practices, exacerbate the marginalisation and exclusion of 
people with disabilities in emergencies. This brief presents examples of good practice for disability-
responsive humanitarian and emergency planning and intervention. It also provides key 
considerations for actors aiming to support greater inclusion of people with disabilities in response. 
This brief draws on evidence from academic and grey literature, and from open-source datasets. It 
was authored by Obindra Chand (HERD International, University of Essex), Katie Moore 
(Anthrologica) and Stephen Thompson (Institute of Development Studies (IDS)), supported by 
Tabitha Hrynick (IDS). This brief is the responsibility of SSHAP. 

KEY CONSIDERATIONS 
● Involve people with disabilities in humanitarian action and emergency response. Engaging 

with civil society, especially organisations of persons with disabilities (OPDs), can support the 
meaningful participation of people with disabilities. This should be across all stages of programme 
planning, implementation, monitoring and evaluation, and peacebuilding activities. 

● Ensure disability inclusion across emergency services. These include shelter, food provision, 
transportation, emergency health, safe water and sanitation services (including for continence).  

● Ensure in-crisis adaptations to regular services are disability inclusive. People with 
disabilities must have continued access to regular services, including alternative education and 
health services, and equipment necessary for their wellbeing. 

● Tailor communication. People with disabilities may require adapted information on what to do to 
protect themselves and access support. Identify and utilise contextually relevant sign languages 
and Braille systems. Use audio and captioned media, and plain language and Easy Read 
materials. Engage carers and support networks to reach those unable to use these or other 
communication methods.  

● Provide protection from physical, emotional and sexual abuse. People with disabilities face 
heightened risk of abuse because they are often more isolated and have less access to protection 
services – especially if they are displaced or separated from support networks. This is a particular 
concern for women and children with disabilities. 

● Recognise and respond to diverse needs. People with disabilities have different types and 
degrees of impairment. Disability may also intersect with other aspects of identity (e.g., gender, 

mailto:t.hrynick1@ids.ac.uk
http://www.socialscienceinaction.org/


Tabitha Hrynick – t.hrynick1@ids.ac.uk  
www.socialscienceinaction.org 2 

age, income) to shape individual vulnerability. Ensure interventions support the diverse needs of 
individuals with different identities, backgrounds and impairments.  

● Recognise and support carers of people with disabilities. Many people with disabilities 
depend on care from family members, friends or organisations in their communities. During 
emergencies, people involved with providing care must be supported so that they can continue 
caring for people with disabilities, and for themselves. The gendered nature of informal caregiving 
roles must also be considered – women are more likely than men to take on this work. 

● Gather more and better data and information. More data about people with disabilities are 
needed to support crisis preparedness and response. These data should include internationally 
comparable and disaggregated quantitative data (by disability, sex and age) and context-specific 
qualitative data (e.g., diverse needs, capacities and priorities of people with disabilities). Engaging 
social scientists and affected communities to support knowledge in this area is critical.  

● Ensure planners and responders are accountable to people with disabilities. Although the 
importance of inclusive programming is increasingly understood, challenges to effective 
implementation remain. Information on ways to improve this can be gathered by different 
approaches. Implementing and supporting accountability mechanisms, including intervention and 
data monitoring, is one approach. Another is to set up ways for people with disabilities to ask 
questions and express concerns about responses. 

● Advance day-to-day disability inclusion. Address everyday barriers by enhancing 
infrastructure, transport and communication systems to be disability inclusive. Also address issues 
of poverty, economic exclusion and isolation, which disproportionately affect people with 
disabilities. Support and work with civil society, especially OPDs, to achieve sustainable change.  

● Enhance societal understanding of disability. Promote human rights-based and holistic 
understandings of disability among decision-makers, humanitarian teams and the public. 
Emphasise how social, cultural and environmental factors contribute to the disablement of people. 
Aim to counter dominant understandings that medicalise and individualise disability, and which 
reinforce notions of people with disabilities as objects of charity.  

● Counter disability-related stigma. Avoid negative or stereotyping messages and images that 
could exacerbate stigma experienced by people with disabilities. Avoid perpetuating, and aim to 
actively counter, still common views of disability as a punishment for sins. Some groups may be at 
greater risk for stigma, such as women and girls with cognitive or psychosocial disability, and 
people from ethnic or religious minority groups. 

HUMANITARIAN EMERGENCIES AND IMPACT ON PEOPLE WITH 
DISABILITIES  

Context of people with disabilities in South and Southeast Asia 
About 1.3 billion people, or 1 in every 6 people worldwide, have a disability.7 In the Asia and Pacific 
region more specifically, more than 700 million people are estimated to have a disability.8 
People with disabilities are not inherently vulnerable but rather made vulnerable by social and 
contextual factors that create multiple and complex barriers. These factors may include physical or 
communication infrastructures that do not accommodate their needs, and gaps in social protection 
systems to protect people with disabilities. Discriminatory attitudes towards people with impairments 
are also pervasive in South and Southeast Asia.9,10 These barriers restrict their full participation in 
society and limit their ability to live healthy, dignified lives. 
The type and severity of an individual’s disability may also intersect with other aspects of their social 
positioning, including poverty, gender, education level, social support network, caste, ethnicity and 
religion. Age is another critical factor; older people are disproportionately affected by disability and 
are particularly neglected in humanitarian and emergency responses. Together, these structural and 
sociodemographic factors can compound an individual’s risk. 
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People with disabilities are at significant risk of being left behind in development and humanitarian 
processes without specific action to ensure their inclusion.6  
Governments in South and Southeast Asia have adopted legislation and policy demonstrating a high-
level commitment to advancing the rights of people with disabilities. Over the past decade, all 
Southeast Asian governments, except Timor-Leste, have ratified the UN Convention on the Rights of 
Persons with Disabilities (UNCRPD).9 Article 11 of this Convention indicates that states are 
responsible for taking all necessary measures to ensure the protection and safety of people with 
disabilities, including during natural disasters, conflicts and public health emergencies.  
Asian and Pacific countries have also ratified the Incheon Strategy (2012),11 which set out regionally-
agreed, disability-inclusive development goals. A main goal is to include the promotion of 
participation of people with disabilities in political processes and decision-making. Another is to take 
action to ensure disability-inclusive risk reduction and management during humanitarian emergencies 
and disasters. The Dhaka Declaration 2015+1 (2018) has also been adopted by many countries in 
the region and provides a practical guide to support the implementation of the Sendai Framework for 
Disaster Risk Reduction (2015) calling for inclusion and meaningful participation of people with 
disabilities in all aspects of disaster risk management programming.12,13 

Disability inclusion in humanitarian and emergency response 
During humanitarian crises, people with disabilities remain among the most in need of assistance 
because crisis conditions compound the pre-existing social inequalities and resulting vulnerabilities 
they face in day-to-day life. In addition to simply missing out on humanitarian assistance, people with 
disabilities may also face increased risk of violence, exploitation or abuse.14 Mortality rates among 
people with disabilities during crises may be up to four times higher than those among the general 
population.15 
The way traditional humanitarian assistance programmes are designed and delivered may worsen 
the inequalities, vulnerabilities and risks experienced by people with disabilities.16 For example: 
● Lack of awareness and capacity of response teams can lead to the inadvertent exclusion of 

people with disabilities (Box 1).16,17 
● Critical emergency services may be inaccessible as the additional needs of people with 

disabilities are often not considered during design and delivery phases. These services can 
include emergency health, sanitation, hygiene, shelter, food, water, safety and security. 

● Day-to-day, disability-specific services may also become inaccessible or reduced. These 
might include rehabilitation services, services for chronic diseases that may contribute to a 
person’s capacity to function, access to assistive devices (e.g., wheelchairs, prostheses, crutches, 
hearing aids, feeding products), access to continence and menstrual hygiene support, and access 
to health information. 

Box 1. Absence of data and information is a critical problem 
A profound challenge to the delivery of equitable humanitarian action and emergency response is the 
absence of reliable data. This is a critical and persistent problem. Humanitarian responders often lack the 
most basic information about people with disabilities, including the number of people with disabilities and 
their needs; the barriers and risks they face; their capabilities, views and priorities before, during and after an 
emergency; and how they are affected by a crisis. This absence of data renders people with disabilities 
invisible. Responders may not be aware that they are inadvertently excluding people with disabilities, and 
organisations are left unable to deliver assistance that meets the needs of people with disabilities.  

Source: Authors' own unless otherwise stated. 

Failure to include and consider people with disabilities throughout the planning and programme 
cycles translates into failure to address the specific barriers placing them at risk, including inequitable 
access to protection and assistance. Understanding the barriers that contribute to the exclusion of 
people with disabilities is essential for identifying gaps and operationalising inclusive policies, 
frameworks and guidelines in complex emergencies. 

mailto:t.hrynick1@ids.ac.uk
http://www.socialscienceinaction.org/


Tabitha Hrynick – t.hrynick1@ids.ac.uk  
www.socialscienceinaction.org 4 

Another challenge for disability inclusion in humanitarian and emergency response is responding to 
the diverse needs of people with disabilities. People with disabilities are not a homogeneous group, 
and their needs differ depending on the type and severity of their impairment, as well as other 
aspects of their social position and context. Disability-inclusive humanitarian and emergency 
responses need to ensure that this is addressed within the planning process.  
Disability-related stigma can also directly hinder involvement of people with disabilities in the 
planning, implementation and monitoring of response efforts. This varies by country and even within 
countries and between social groups.  
Meaningful inclusion of people with disabilities in humanitarian action remains rare. This is despite 
the ratification of the UNCRPD and a broad shift towards social and rights-based approaches to 
understanding disability, and the promotion of participatory approaches (see below). There are 
several reasons for this lack of meaningful inclusion: the failure to recognise people with disabilities 
as actors in response efforts; the limited capacity of humanitarian actors to implement guidelines and 
promote disability-inclusive humanitarian action; and the lack of systematic integration of disability 
inclusion into global agendas.16 

From the ‘medical’ to the ‘social’ model of disability and rights-based approaches 
Disability has been and continues to be widely understood in many settings through a medicalised 
lens. The ‘medical model’, which emerged in the early 20th century, focuses on the diagnosis of an 
abnormality due to physical or psychological deficiencies intrinsic to an individual who, in turn, is 
framed as in need of medical intervention. This model emphasises the impairment and limitations of 
an individual, and frames disability as deviation from ‘normal’ traits and characteristics. This model 
also emphasises a need to fix or eliminate ‘defects’ for an individual to have an improved quality of 
life, while also reinforcing notions of their dependency on others for charity.18 
In contrast, the ‘social model’ of disability emerged in the 1970s largely through the work of activists, 
and it has grown in influence. This model downplays the individual level and emphasises that 
disability is constructed by the social and political environment in which it exists. For instance, the 
model recognises that people with impairments are ‘disabled’ by institutional, legal, physical and 
other systemic barriers, as well as negative attitudes and social exclusion.18  
Rights-based approaches to disability have also emerged to emphasise accessibility, participation 
and choice for people with disabilities, as in the UNCRPD.  
Despite enshrinement of the social model and human rights approaches to disability in the UNCRPD 
(and other national legislative and policy provisions), significant legal and policy gaps remain. Social 
norms and beliefs about disability also continue to be rooted in the medical model and through a 
charity lens. People with disabilities are frequently framed as ‘beneficiaries’ or objects of charity. This 
fails to address attitudinal and environmental barriers preventing them from fully participating in 
society on an equal basis with others. Stigma and shame associated with disability are also 
reinforced through the charity model, particularly when attributed to cultural beliefs that regard 
disability as punishment or penance for sins in past lives, bad karma or the will of God – common 
across South and Southeast Asia.10  
To ensure the inclusion of people with disabilities in South and Southeast Asia, in both daily life and 
emergencies, an integrated understanding of disability is needed. A ‘biopsychosocial’ approach takes 
into account the individual level (and the diversity of needs between individuals with different forms of 
impairment) and how this interacts with the social context.19 How disability is understood, particularly 
by government authorities and aid workers, but also by communities, has implications for how or if 
people with disabilities are supported and included. 

Disability and intersectionality 
Intersectionality refers to the interaction of an individual’s multiple social characteristics, such as age, 
gender, socioeconomic status, occupation, level of education, ethnicity, caste and disability.20 People 
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with disabilities can be disadvantaged across multiple characteristics, exacerbating the challenges 
they face. These challenges can become even more complex during humanitarian emergencies.21  
For example, in LMICs people with disabilities are more likely to live in poverty.22 Their limited access 
to financial resources can prevent them from accessing critical resources and services (e.g., food or 
transport) day-to-day, let alone during an emergency. 
Disability and gender also interact in disadvantaging ways. People with disabilities, and particularly 
women and girls, are often at higher risk of physical, emotional and sexual abuse.23 These groups 
are often more isolated and have less access to protection services, particularly if they are displaced 
during a crisis. Displacement is also hugely disruptive to social networks and may break up families. 
When there is a need for emergency evacuation, such as when an armed conflict arises, many people 
with disabilities are at higher risk of being left behind and isolated from carers they depend on.24 
As both disability and emergency situations are multi-layered and context driven, social scientists, 
particularly anthropologists, can support better contextual understandings of the specific and 
multilayered challenges faced by people with disabilities experiencing crises. A thorough 
consideration of sociocultural, political and historical factors that influence disability in a given context 
can help to explain how disability is created, perpetuated and exacerbated in crisis settings.25 

CASE STUDY: NEPAL 
In Nepal, people with disabilities face numerous challenges in daily life, including lack of access to 
basic healthcare, societal stigma, and discrimination.26 This has resulted in poorer physical and 
mental health outcomes compared to people without disabilities.27 Conflicts, disasters and public 
health emergencies have exacerbated these challenges (Box 2).3,28,28 
Earthquakes and other natural disasters, conflicts and crises have not only disproportionately 
impacted people with disabilities in Nepal, but they have created new disabilities, particularly through 
serious injury.28,29 The Nepalese Civil War, for instance, led to the disablement of thousands of 
people, many of whom continue to face social exclusion and have not had access to justice.30,31 

Box 2. Conflict, disaster and health emergencies in Nepal 
Nepal is considered one of the world’s most disaster-prone countries. Here, earthquakes, epidemics, fires, 
floods and landslides have been identified among the greatest disaster risks to people with disabilities.28 The 
country also has a history of conflict related to political instability, which has had humanitarian implications. For 
example, the decade-long Nepalese Civil War (1996-2006) resulted in 13,000 deaths, 1,200 disappearances, 
the injury or physical disablement of 8,000 people, and displacement of over 100,000 people.32,33 The 
political instability in the wake of the war also negatively impacted the country’s disaster preparedness and 
response capacities. This was made evident in the many missteps made during the response to the 2015 
Gorkha earthquake in which nearly 40% of people with disabilities were excluded from relief and recovery 
programmes.34 This exclusion was due to the location of relief stations, lack of inclusive communication and 
people losing their official disability cards during the disaster, which meant support was denied.35 

Source: Authors' own unless otherwise stated. 

During the COVID-19 pandemic in Nepal, a survey of people with disabilities found that over 45% 
had experienced interrupted access to their regular health services during lockdown, and 36% 
reported not receiving adequate health services.3 This raised critical questions about health equity, 
inclusion and accessibility of services for people with disabilities. This interruption of care also 
represented a threat to the realisation of national and global goals for rights to health for all.36,37  

Information on people with disabilities in Nepal – both at baseline and in the context of humanitarian 
emergencies – remains inadequate. Official government statistics suggest people with disabilities 
constitute just 2.2% of the total population.38 Disability activists consider that this is an undercount 
resulting from disability-associated stigma and limited in-country data collection capacity.39 Indeed, an 
independent national survey estimated 15% of the population has a disability.27  
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Under The Act Relating to Rights of Persons with Disabilities (2017),39 the Nepali government 
created an official classification scheme for disabilities with 10 categories and four degrees of 
severity. The 10 categories are:  
1. Physical disability 
2. Disability related to vision  
3. Disability related to hearing  
4. Deaf-blind 
5. Disability related to voice and speech 

6. Mental or psychosocial disability  
7. Intellectual disability  
8. Disability associated with haemophilia  
9. Disability associated with autism  
10. Multiple disabilities  

Severity ranges from ‘mild’ (able to perform daily activities and participate in social life if a barrier-free 
environment is provided) to ‘profound’ (difficulty performing daily activities even with the help of 
others).40,41  

Disability in the policy landscape of Nepal  
Despite ongoing challenges faced by people with disabilities, Nepal has made policy efforts to 
address the needs and concerns of people with disabilities, both during ‘normal’ life and under 
emergency conditions, especially in recent years (Table 1).  

Table 1. Disability in policy in Nepal over time  
Policy/legislation  Year Description  

Protection and Welfare of the 
Disabled Persons Act42 

1982 An early policy establishing free medical examinations for people with 
disabilities. 

Ratification of the 2007 United 
Nations Convention on the 
Rights of People with 
Disabilities (UNCRPD)43 

2010 Article 11 of the Convention states that signatory countries are responsible for 
taking all necessary measures to ensure the protection and safety of people 
with disabilities in situations of risk, including humanitarian emergencies and 
natural disasters.  

Accessible Physical 
Infrastructure and 
Communication Services 
Directive for People with 
Disability 201344 

2013 Indicated public places must be accessible both physically and in terms of 
communication for people with disabilities, with minimum standards, 
specifications and technical requirements. 

Article 18 of the Constitution of 
Nepal36 

2015 States that no person shall be discriminated against because of their 
sociodemographic characteristics. 

Disaster Risk and Management 
Act45 

2017 Adopted after two initiatives: international Sendai Framework for Disaster Risk 
Reduction (2015-2030), which specifically called for disability inclusion to be 
integrated into disaster management;13 and Charter on Inclusion of Persons 
with Disabilities in Humanitarian Action of 2016, which detailed how action 
inclusive of people with disabilities was needed across all planning and 
implementation of humanitarian programmes.46 

The Act Relating to Rights of 
Persons with Disabilities39 

2017 Further clarified the right to security, rescue and protection for people with 
disabilities with priority during emergencies, disasters and armed conflicts. The 
Act also made the government responsible for appropriate arrangements and 
legal actions to reduce the unequal burden on people with disabilities and 
promote equity and justice. The Act indicated the need for disability-inclusive 
emergency and disaster plans, preparedness programmes and interventions.  

Health sector emergency 
response plan: COVID-19 
pandemic47 

2020 Stipulated quarantine facilities be designed to meet the needs of vulnerable 
groups, including people with disabilities, and that risk communication be 
developed in accessible formats suitable for people with a range of disabilities. 
Guidance for disability inclusion in regular health services has also been 
created.48 

Source: Authors' own unless otherwise stated. 
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Social protection for people with disabilities in the form of an allowance scheme has also been in 
place since 1996. This entitles people with disabilities to cash transfers according to the official 
classification of the severity of their disability (indicated by colour-coded official ‘disability cards’). The 
cash transfers range from about 6USD to 19USD per month. People disabled during the civil war – 
and their caregivers – are covered by a special provision and are entitled to significantly more – 
about 60USD a month.35 Reach of this programme is thought to be significantly limited, at less than 
40% of identified people with disabilities in Nepal – a number which is itself thought to be a significant 
underestimate.49  

CIVIL SOCIETY ENGAGEMENT AND INITIATIVES 
In addition to official policy, legislation, and endorsements of international charters, civil society has 
also been active in the country. In a study of post-conflict fragile states, researchers found that 
‘intense involvement of local organisations and user groups’ and a strong broader civil society were 
critical to the establishment and sustainability of rehabilitation services for people with disabilities in 
the wake of the civil war.50 
More recently, the National Federation of the Disabled - Nepal (NFDN), an umbrella association of 
organisations of people with disabilities (OPDs) in the country, developed and promoted guidelines 
on disability-inclusive COVID-19 responses.51 This initiative brought the government’s attention to the 
importance of ensuring public health measures mitigated the unequal impact of COVID-19 on people 
with disabilities. In 2020, the Atullya Foundation, an OPD, in coordination with the government of 
Nepal, published the Disability Inclusive Get Ready Guidebook outlining strategies to mitigate the 
impact of disasters on people with disabilities, including loss of life and property.28 

Limited implementation of the disability-inclusive policy agenda  
Despite the policies and legal frameworks in place to support disability inclusion in Nepal, they have 
not been implemented effectively.52 A 2020 situation report indicated that people with disabilities in 
Nepal are more likely to experience poverty and difficulty finding work (especially women), and less 
able to access formal education and health services, especially in rural areas.35 
Other evidence points to a persistent lack of accessible infrastructure and communication. For 
example, an accessibility audit of public places (e.g., government buildings, public parks, open 
spaces, roads) in the Kathmandu valley found most were inaccessible, some only partially 
accessible, and none fully accessible for people with different types of disabilities.53 
Such shortcomings, along with inadequate planning, have had consequences for people with 
disabilities during emergencies. For example, following the 2015 Gorkha earthquake, half of the 
people with disabilities entitled to emergency cash transfers did not receive them because they were 
unable to reach the distribution points or because they lost their disability cards in the disaster.35 
In the early days of the COVID-19 pandemic, over 41% of people with disabilities knew little about the 
pandemic, while 6% were completely unaware of the pandemic due to lack of accessible 
information.3 The Ministry of Health and Population (MoHP) did, however, integrate sign language 
interpretation into daily media updates about the COVID-19 situation in the country. Also, the 
Epidemiology and Disease Control Division (EDCD) developed a short video clip to promote 
awareness and access to COVID-19 prevention and control among people with disabilities.39  
Experts have also suggested that despite the legal differentiation of types and severity of disabilities 
in Nepal, challenges remain in addressing the diverse needs of all people with disabilities. The 
categories still fail to reflect the specific needs of groups, such as wheelchair users or amputees.52  
The reasons for inadequate implementation of the disability-inclusive agenda are numerous. Limited 
understanding of disability and of the concerns of people with disabilities in Nepal remains persistent. 
Social stigma also remains a problem. Certain groups of people with disabilities are particularly 
stigmatised and marginalised; these groups include as women and girls with intellectual or 
psychosocial disabilities, sexual minorities, people with autism and people from ethnic minority 
groups including Dalits, Madhesi and Muslim communities.35 
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Limited understanding could also be related to a lack of information, such as disaggregated data on 
disability that could be used for developing more effective disability-responsive programmes and 
plans.52 There is also a lack of effective monitoring mechanisms and political will to address the 
issues and concerns of people with disabilities.  

GOOD PRACTICE FOR DISABILITY-INCLUSIVE HUMANITARIAN AND 
EMERGENCY PLANNING AND RESPONSE 
There is an urgent need for disability-inclusive humanitarian and emergency response planning to 
address the marginalisation of people with disabilities in society, and the disproportionate risk and 
vulnerability experienced during humanitarian emergencies.54 The COVID-19 pandemic has been a 
global wake-up call because people with disabilities have been among the most affected.55,56 This 
section outlines good practice to support disability-inclusive humanitarian action in South and 
Southeast Asia, although the principles are universally relevant and can be adapted for any context. 
International-level frameworks, charters and guidelines provide solid foundations upon which to build 
in the region. The UNCRPD, for example, describes the rights of people with disabilities to ensure 
protection and safety in situations of risk, including during humanitarian crises.43 The Inter-Agency 
Standing Committee (IASC) – the global humanitarian coordination forum of the UN – has 
established the Guidelines on Inclusion of Persons with Disabilities in Humanitarian Action to ensure 
people with disabilities are effectively included and considered in humanitarian situations.57 The 
guidelines suggest a twin-track approach combining inclusive mainstream programmes with targeted 
interventions specifically designed for people with disabilities.55 
The IASC guidelines also promote four ‘must do’ actions to ensure that people with disabilities are 
successfully included in humanitarian and emergency responses (Figure 1). These actions provide 
practitioners with groundwork upon which to develop more concrete and situation- and context-
specific plans and interventions. To be effective, every stakeholder in every sector and all contexts 
must take all four of the actions. Each action area is detailed below. 

Figure 1. ‘Must do’ actions to include people with disabilities in humanitarian responses 

 
Source: Authors’ own. Created using information from IASC (2019)58. CC BY 4.0. 

Promote meaningful participation 
Involve people with disabilities. People with disabilities must be central to disaster planning, 
preparedness and recovery (including peacebuilding). They must be considered equal partners in 
these processes and not treated just as service users.59 Further still, people with disabilities with 
different characteristics should be consulted to ensure the needs of all people with disabilities are 
met. Their meaningful participation can support programming to be more sensitive to the needs of 
people with different types of impairment and who face multiple layers of disadvantage due to the 
intersection of their disability with other characteristics (e.g., gender, age, ethnicity, caste). In the 
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wake of conflict, there can be a tendency to focus on the needs of those disabled by associated 
violence, but while this is important, inclusion of all people with disabilities is critical.  
Collaborate with civil society. Collaboration with OPDs can help facilitate meaningful involvement 
and ensure the range of specific risks people with disabilities face are addressed.60 Involvement of 
OPDs should happen nationally and locally to ensure disability-inclusive information services and 
support are widely available during a crisis. Non-government organisations (NGOs) that work on 
disability inclusion alongside other priorities may also have a role to play in promoting meaningful 
participation.61 
Learn from the lived experience of people with disabilities. Learning from the perspectives and 
lived experiences of people with disabilities can help develop nuanced, contextual understandings of 
their needs, requirements and challenges, and inform innovative approaches to navigating crises 
more broadly. The UN recognised that people with disabilities have experience adapting to isolation 
and alternative working arrangements, which provided valuable insight during COVID-19.62 

Remove barriers 
Health information, the physical environment, communications, technologies, and goods and services 
associated with crisis response need to be accessible. Failure to ensure this access may result in 
people with disabilities being unable to take necessary decisions or reach services on an equal basis 
with others.62 
Ensure inclusive communication. Emergency plans and crisis-related information relating to 
prevention and response must be shared and communicated in diverse and accessible formats to all 
stakeholders who may need to use them.59 Local sign languages, audio, captioned media or Braille 
versions of information may be needed (Box 3). The information may also be needed in Easy Read 
or plain language formats. Where possible and appropriate, information about crises should support 
two-way communication and include opportunities for people with disabilities to raise concerns or ask 
for further clarification.60  

Box 3. Distinct communication systems 
It is important to recognise that individual countries, and even subnational regions, towns and villages within 
countries may have their own sign languages and variations of Braille communication systems. For instance, 
many countries in South and Southeast Asia, including Nepal, India, Pakistan, Malaysia and Indonesia, have 
their own distinct sign languages. Some village-level sign languages identified in Nepal include Ghandruk, 
Maunabudhuk–Bodhe, Jhankot and Jumla sign languages (UNESCO).63 Some people with disabilities may 
not be able to communicate in any formally recognised sign or tactile language. It is particularly important to 
engage their carers and household members who can communicate with and support them, to ensure they 
have critical information in an emergency. Touch-to-touch languages for people who are deaf-blind may be 
under development in Nepal.64 

Source: Authors' own unless otherwise stated. 

Leverage digital technology inclusively. Technologies (such as mobile phones) have the potential 
to make information sharing during crises more equitable, but careful consideration is needed to 
ensure digital systems are disability inclusive and not the sole source of information.65 
Address multiple needs through sector-specific barriers. Sector-specific barriers, such as in 
health and education, may also require specific considerations. For example, women with disabilities 
may face particular social and cultural barriers accessing sexual and reproductive health services, and 
these may be more difficult to access during crises. Particular attention is also needed to overcome 
barriers that may limit children or students with disabilities from accessing learning; alternative teaching 
arrangements may be needed, for example. Learning from at-home education provision during the 
COVID-19 pandemic can be leveraged in future emergencies that limit accessibility to traditional 
schooling, but care is needed to ensure alternative arrangements are accessible and inclusive.61 
Counter stigma. Barriers may also be linked to negative social attitudes and stigma against people 
with disabilities. This may vary by context, but often people with intellectual impairments are 

mailto:t.hrynick1@ids.ac.uk
http://www.socialscienceinaction.org/


Tabitha Hrynick – t.hrynick1@ids.ac.uk  
www.socialscienceinaction.org 10 

particularly stigmatised. Deliberate action is needed to overcome these barriers in disaster 
planning.61 One approach is to ensure that information for the general public avoids negative or 
harmful stereotyping messages and images of people with disabilities. 

Empower people with disabilities and support them to develop their capacities 
For people with disabilities to participate fully and meaningfully in disaster management, technical 
skills, knowledge and goodwill are needed for all parties involved.  
Enhance knowledge for people with disabilities. People with disabilities have the right to 
education. Their empowerment can be supported through inclusive general education as well as 
through opportunities to gain knowledge around what to do in crisis situations.66 
Enhance knowledge among policymakers. Improved knowledge of disability among policymakers 
and those implementing policies can also support a more effective and inclusive response to a crisis.67  
Enable economic empowerment. Establish long-term interventions, including skills development, 
aimed at building the self-reliance of people with disabilities. These interventions can help people with 
disabilities overcome day-to-day financial insecurity as well as be more resilient in the face of shocks.61  
Be accountable to people with disabilities. It is important to build accountability mechanisms into 
crisis management efforts to ensure that policy, planning and responses led by governments, donors, 
UN agencies and other actors are disability inclusive.62  

Support people and networks who support people with disabilities. Empowering people with 
disabilities also requires supporting the family members, friends, community networks and 
organisations that care for them – both during emergencies and in day-to-day life. This care is often 
gendered, with women most often taking on this role.68 

Disaggregate data for monitoring and inclusion 
Data disaggregated by disability. Up-to-date and internationally comparable data on people with 
disabilities must be available. Policymakers and decision-makers should use these data in advance 
of and during crises to inform Humanitarian Response Plans (HRPs) and the development of rapid 
interventions that are disability inclusive when disasters strike (Box 4).69  
Make sure data are comparable. Utilising a recognised approach can support international 
comparability of data. Tools such as the Washington Group Short Set of Questions on Disability, 
promoted by the UN, can help emergency planners and implementers identify people with disabilities.70 
In turn, this information helps with planning accessible and inclusive humanitarian initiatives and 
services, particularly for those most at risk. Training and support are needed to implement the tool 
effectively.71 Data disaggregated by disability (alongside other standard data disaggregated by sex 
and age) allow for analysis of how marginalised groups are affected by a crisis and how effectively 
their needs are addressed by a response.55 Disability-inclusive data are also important for accountability 
mechanisms for stakeholders to ensure their contributions to a response are disability inclusive.62 

Source: Authors' own unless otherwise stated. 

Contextualise data. Disaggregated data on disability must also be taken into account alongside 
context-specific, qualitative data informed by social science. Together they can help illuminate why 
and how people with some types of disabilities or backgrounds may be more vulnerable (e.g., if they 
face more stigma), and thus shed light on how these groups can best be supported.  

Box 4. Identifying disability data and data needs  
An Advisory Group of UN agencies led by UNICEF developed a useful decision tree tool to help responders 
reach their data goals. It begins by encouraging reflection on what data are needed for, then determining 
whether relevant data already exist, and finally assessing the reliability of the data. In the absence of reliable 
data, the tool offers a range of data collection options for responders to consider, including both quantitative 
and qualitative methods.72 
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