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ABSTRACT

This study addresses the vital link between disability, poverty and

development in developing Asian countries.

The social model of disability defines "disability" as the consequence of
institutional and social discrimination, as well as exclusion of persons
with impairments. It is possible that a comprehensive social model of
disability can provide a new framework for explaining the complexity of
disability, poverty and development, exposing disability as a cross-cutting
developmental issue. Furthermore, adopting such a model will shift policy
focus towards improving the social-economic conditions that currently
restrict disabled people from full participation in life. However, it is still a
valid fact that in developing countries, poverty is not only a dependent
variable of social processes and social barriers, but also a root cause of
many forms of impairment and disability. Thus, best practice is most likely
to be ensured through an integrated approach, using best practice of both

social and developmental terms.

This study aims at identifying priority areas for immediate action. Also,
the empirical part of this study reviews and analyses the collective opinions
and perceptions of those who took part in the questionnaire survey and
focus group discussions, regarding disability rights, twin- track approach

and priority areas, and targets for action by development agencies.

INTRODUCTION
Increasing thelinkage between disability and poverty isgaining global recognition. The United
Nations, the World Bank, the Asian Development Bank, USAID, DFID, JCA and other
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bilateral and multilateral aid agencies, have recently turned their attention towards disability
mainstreaming and empowerment of persons with disabilities, adopting a so-called "twin
track approach™ --- an approach similar to the one advocated by the gender wing of some
developmental agencies. This twin-track approach could be an effective tool to provide an
enabling environment for disabled peopleto achieve greater livelihood security, equality, full
participationin community life, and moreindependence and sel f-determination.

PERSPECTIVES ON DISABILITY: WHY DISABILITY IS
A DEVELOPMENT ISSUE

Themutual relationship between poverty and disability in the context of devel oping countries
isshownin Figure 1. Thisdemonstratesthat the vicious cycle of underdevel opment startsas
aresult of economic poverty, leading to malnutrition and disease, which in turn will lead to
impairment and disability, contributing to alow level of human devel opment and low productivity
in the community (1). Asaresult, therewill be aneed for huge investment in medical care
and rehabilitation at the expense of prevention and early intervention, and often such investment
doesnot materialiseduetolack of funding. With thismodel, poverty aleviation and sustainable,
equitable economic development may be considered a pre-requisite for prevention of
impairment (2).

Figure 1: Disabled People and Economic Needs in the Developing World
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Poverty isclosaly linked toimpairment, and impai rment to social exclusion. Another perspective
about the rel ationshi p between poverty and disability mainly concernsthe fact that disabled
people are more likely to experience financial difficulties, aswell as social and economic
deprivation and discrimination, especially in developing countries of Asia. For instance, in
Sri Lanka, 98% of deaf people who are employed earn less than US$ 2 a day, and 81 per
cent earn less than US$ 1 a day (3). In this sense, poverty, like other consequences of
institutional discrimination, restricts disabled peopl € srights and underminestheir ability to
fulfill their socio-economic obligations. The social model of disability isthe foundation for
this perspective. The social model achieved much progress in the disability movement
through representation of disabled people’'s experience and proved aforceful pressure for
enacting anti-discrimination laws and disability policy changes. It provided an aggressive
challengeto the old paradigm associated with the medical model of disability.

The social model of disability defines “disability” as the consequence of institutional and
socia discrimination and exclusion of personswithimpairments. Recently, disabled peoplein
both developed and devel oping countries have increasingly challenged the traditional view
that disability should be the same as impairment. The new International Classification of
Functioning, Disability and Health (4) attemptsto measureimpairment and disability froma
new perspectivethat is much closer to the social model, while striking a balance of the need
for empowerment and improving the capacities of theindividual and the need for eliminating
the barriers and constraints of his/her social and physical environment (4).

DISABILITY, POVERTY AND DEVELOPMENT IN THE REGION

Acton (5) identified several factors in developing countries that may hinder attempts to
empower disabled people, but also argued that the developed world must assume a part of
theresponsibility in confronting disability-related issuesglobally. Thereare severa indigenous
developmental obstacles hindering the efforts of achievingimproved quality of lifefor persons
with disabilitiesin developing countries, such as poverty, income disparity, cultural factors
(e.g. kinshipmarriage), illiteracy and ignorance, misconception, armed conflict, faulty priorities,
corruption, and so on. All of these are the elements of overall socio-economic and cultural
development. For instance, in Jordan where a persistent social pressure in favor of
consanguineous marriage still exists, aclear correlation between parental consanguinity and
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theincidence of severe mental retardation among childrenisfrequently reported. Thefindings
of the study conducted in Jordan by Staffan Janson (6), indicated a much higher kinship
marriagerate of some 68% in the experimental group of parentsof severely mentally retarded
children, in contrast with the equivalent rate of 50% for the general population at the national
level. Also, in Jordan, meningitisduring infancy was found to be amajor cause of childhood
cerebral palsy in asample survey conducted in the country (7).

Whilelittleisknown in detail about the nature, scope and extent of disability in developing
countries of Asia, not much more is known about how precisely disability and social
discrimination are related to other forms of social exclusion. It is true that other forms of
discrimination and socia constraints, according to gender, social class, religion, ethnicity,
caste, and so on, also affect the nature and problem of disability among peoplewith the same
level of impairments. Rural women with no income and no education are more severely
disabled than wealthy, highly educated, urban men with the same physical and mental
impairment. Therefore, in the discourse of disability and development, the concept of disability
and the disability model must be re-defined, taking into consideration the complex fabric of a
given society.

Poverty and disability share some similarity. Disability isoften conceived as* anegative and
static state” which requiresintervention, rehabilitation and reduction. Interestingly, poverty
used to be characterised in avery similar manner, as a negative endowment to beintervened
and eradicated. Thus, by using the proposed comprehensive social model of disability, poverty
per se can be understood more broadly as an outcome of social processes, including social
exclusion, injustice and discrimination.

However, regarding the current modality of developmental interventions, some disability
activistsargue that devel opment agenciesstill perceive disability in the devel oping world
asprimarily an individual problem and not part of the social and environmental context.
In this sense, one can say that the persisting medical model approach which revolves
around building capacity of individuals (disabled people) and individual coping skillsfor
economic independence, has often ignored the importance of building up institutional
capacity (social capacity) through removing social barriers, and changing the society
itself.
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A comprehensive social model can provide anew framework for explaining the complexity
of disability, poverty and development, as it will reveal disability as a cross-cutting and
interactive developmental issue. Furthermore, adopting such a model will shift the policy
focustowardsimproving the socia -economic conditionsin which disabled peopleare currently
positioned and restricted from full participation in life, and it will alow the creation of an
inclusive, barrier-free, and rights-based society, asociety for al.

Twin track approach

Over thelast decades, and regardless of thelarge number of disabled peopleliving in poverty
in devel oping countries, disability has not been animportant issue in developmental work, and
rarely mentioned in any of the policy documents of international development agencies or
international mainstream NGOs. Recently, however, there has been agrowing interest in and
concern about disability and rights of people with disabilities. The United Nations, the World
Bank, USAID, JICA, and international NGOs haveturned their attention towards disability and
disability mainstreaming issues. Some of these agencies even began to formulate an official
policy to mainstream disability into their work. This approach, which is similar to gender
mai nstreaming, meansthat the policiesand projects should include disabled peopl€'s concerns
asakey developmentd issue. It aso demandsthe active participation of disabled peopleinthe
design, monitoring and eval uation of developmental projects, including participatory planning
and disability impact assessments. This approach of mainstreaming disability into generic
development work isvery similar to the proposed comprehensive social model of disability in
principle, as both emphasise the cross-cutting and comprehensive nature of disability. The
approach is also integrated and balanced, asit covers the need for empowerment of disabled
peoplethrough networking, participation, CBR, capacity building, leadership training, etc.

The guiding principles of the twin-track approach to disability are reflected by afew policy
papers of development agencies, such as “Disahility, Poverty and Development” produced
by the British Department of International Development (8) and more recently a paper by
JCA on*“Thematic Guidelineson Disability” (9). Some other devel opment agencies, including
afew UN agencies and the World Bank, are following this direction, and aiming at disability
mainstreaming. They areincreasingly seeing disability as a cross-cutting development issue.
Oneimportant method of itsimplementationisto cresteadisability focal point, and/or introducing
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disability sensitising (equality) training for devel opment agency staff, so that they can recognise
thevital link between poverty reduction, other development priorities(e.g. educationfor al, and
combatingilliteracy) and “ disability”.

The 2005 World Summit outcome adopted in September 2005, recognised the need to guarantee
the full enjoyment of the rights of disabled persons without discrimination (10). Therefore,
incorporating the disability perspectiveinto the international agendaisamandatefor al. In
particular, action aimed at further implementing the Millennium Declaration and the MDG
goalswould result in effective fulfillment of the goalsto realiseimproved standards of living,
well-being, and human security on the basis of equality and inclusion of all.

This study incorporated the social model perspective, looking at poverty as an outcome of
disability within the discourse of disability, poverty and development. However, the author
argues that in most Asian developing countries, poverty is still among the most important
causes of impairment, thus demanding a better balanced approach and broader perspective,
such as acomprehensive social model approach to disability.

PURPOSE OF THE STUDY

The study aimed to explore availableinformation on policies and guidelines of devel opment
agencieson disability, poverty and development. Theempirical part of thisstudy revealsthe
collective views and perceptions about disability rights, twin- track approach, empowerment
of disabled persons, and prioritiesfor action, of three groups who participated in the survey
and focus group discussions in Hong Kong-China, Japan, Thailand, Indonesia and several
other countries of the Asian region.

These groups are:

(1) Official Development Assistance (ODA) workers,
(2) Expertson disability issues,

(3) Social workers/social work students

INSTRUMENT

Based on the findings of the preparatory focus groups in Thailand, a 27 item self-report
guestionnaire was constructed. Most questionswere given asabi-nominal choice of yes/no,
while multiple choice questions of the 4-scale of (1) “not so important”, (2) “ important but
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not apriority”, (3) “very important”, (4) “top priority for immediate action” were used for
substantive questionsfor prioritiesand action.

SAMPLE AND DATA COLLECTION

Data collection was based on convenience sampling, i.e., respondents (by group) wereinvited
to complete the questionnaire on a voluntary basis. Overall, approximately 60 per cent of
each group completed the questionnaire. Over a period of 7 months (June — December
2005), atotal of 195 questionnaireforms (15 ODA workers, 56 expertson disability, and 124
social workers/social work students) were collected. 15 of these collected questionnaires
were considered invalid due to the lack of consistence and unreliability of the data. Thisleft
atotal of 180 completed and valid questionnairesfor analysis, of 15 ODA workers, 51 experts
on disability, and 114 social workers/social work students. 10% of the respondents have
someform of disability.

DATA ANALYSIS

Thevalid questionnaire data were verified and processed using the SPSS software package
for windows as frequency, percentages, chi-square test, and ANOVA (to examine the
differences among the occupational groups and analyse the patterns). The qualitative data
from the focus group discussions, available documented information, and field visitsto two
good practice projects were also analysed for comparison and analytic induction.

RESULTS

Table 1 shows the demographic characteristics of the total of 180 respondents of three
occupational categories, ODA workers (n=15, 8.3%), experts on disability (n=51, 28.3%)
and socia workers/socia work students (n=114, 63.3%).

Of the total (180 respondents), 111 (61.7%) were female and 69 (38.3%) were male. A
much higher proportion of social workers/socia work students (76.3%, n=87) were female
compared to ODA workers (53.3%, n=8) and experts on disability (31.4%, n=16) (x2=30.589,
p<.01). Themean age of social workers/social work students (Mean=23.84, SD=8.006) was
significantly lower than that of ODA workers (Mean=40.93, SD=10.720) and experts on
disability (Mean=41.94, SD=11.564) (F=76.091, p<.01).
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Table 1. Sociodemographic profile of respondents and their relationship
with disabled persons

ODA Worker Experton Social Chi Square
Disability worker*

n=15,8.30%) | (n=51,28.30%) | (n=114,63.30%)
Sociodemographic % n % n % | n ¥ p
characteristics
Gender
Made 46.70% 7 68.60% | B 2370% | 27 30589 .000 (a)
Femde 53.30% 8 31.40% | 16 76.30% | 87
Aqge (years
Range 26-63 24-71 1856 F=76.091 .000 (b)
Mean (SD) 40.93(10.720) 41.94(11.564) 23.84(8.006)
Contact with
disabled persons
Yes 60.00% 9 98.00% | 50 4910% | 6 36.653 [.000 (a)
No 40.00% 6 2.00% 1 50.90% | 8
Relationship with
disabled person(s) as:
Family member
Yes 13.30% 2 31.40% | 16 350% | 4 25519 |.000 (a)
No 86.70% | 13 68.60% | B 96.50% |110
Servicetarget
Yes 46.70% 7 54.90% | 28 2890% | 3B 10648 | .005(a)
No 53.30% 8 4510% | B 71.10% | 81

* Including social work students
(@) Chi-sguare test
(b) One-way ANOVA test (F=76.091)
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Concerning previous contact with disabled persons, experts on disability reported awider
variety of exposure to and interaction with disabled people. Also, there was a significantly
different pattern of interaction for each of the three groups. For instance, a much higher
proportion of expertson disability had previous contact with disabled personsasfamily member
(31.4%, n=16) than that of ODA workers (13.3%, n=2) and that of social workers/social
workers students (3.5%, n=4) (x2=21.519, p<.01). Theoverall exposure of social workersto
disabled persons was rather limited; only to their contact with disabled persons as service
target.

Theknowledge about various human rightsinstruments of disability and basic national disability
law was rather limited for social workers, but ODA workers and experts on disability had a
better understanding of thoseinstruments (Table 2). For instance, 82.4% of expertson disability
knew about the ongoing process towards a new international convention on the rights and
dignity of disabled persons, compared to that of 53.3% for ODA workers and 32.5% for
social workers (x2 =35.294, p<.01).

Table 2. Knowledge of respondents regarding the guiding human rights
principle on disability

Respondents know the process
towards an International| ODA Worker Expert on Social Chi Square
Convention Disability worker

%0 n %0 n %0 n x P
Yes 53.30% | 8 82.40% |42 32.50% |37 |35.294 |.000
No 46.70% | 7 17.60% | 9 67.50% |77

Table 3 shows that the majority of the total respondents (55.0%) supported the twin-
track approach to disability and development, rather than focus merely on empowerment
of disabled persons (16.1%) or mainstreaming into development work (28.9%). However,
social workers or social work students, whose primary role is delivery of direct social
services to disabled end-users, showed a tendency to support disability specific
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empowerment projects more than other categories. 21.1% of social workers/social work
students chose “empowerment of disabled persons’ as more important, compared to
nonefor ODA workers and 9.80% for experts on disability (x2=9.632, p<.05). Regarding
the knowledge of ODA policy in their own countries, there was significant difference
among ODA workers (91.70%), experts (38.50%) and social workers/social work
students (8.0%) (x”=54.559, p<.01).

Table 3. What aspect of the “twin track approach” should be emphasised?

Total ODA Worker | Experton Social Chi Square
Disability worker

% n % n % n % n x p
More emphasis on 28.90%| 52 40.00%| 6 39.20%| 20 | 22.80% | 26 | 9.63 |.047
disability mainstreaming
into overall development
projects
More emphasis on 16.10%| 29 0.00%| 0 9.80%| 5 | 21.10%| 24
specia projects on
empowerment of
disabled persons
Equal balance 55.00% | 99 60.00%| 9 51.00%| 26 | 56.10% | 64

About questions concerning empowerment and mainstreaming, asindicated in Tables 4 and
5, overall therewasawide difference among the three occupational categoriesof respondents.
On the empowerment side, training and capacity building of disabled persons and their
representative organisationswas rated as the top priority for immediate action, by 66.7% of
ODA workers, and 66.7% of expertson disability, compared to only 28.9% of social workers/
social work students, who noted that this is considered a significant variation among the
groups (x° =33.887, p<.01).
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Table 4. Importance of the projects on disability empowerment rated
by the respondents

Importance of empowerment

projects ODA Worker Expert on Social Chi Square
Disability worker
% n % n % n x P
Training and capacity building of
persons with disablities and their
organisations
Not so important 0.00% 0 | 3.90% 2 0.00% 0 | 33.887| .000
Important, but not a priority 0.00% 0 0.00% 0 |11.40% | 13
Very important 33.30% 5 [29.40% | 15 |59.60% | 68
Top priority for immediate action 66.70% | 10 | 66.70% | 34 | 28.90% | 33

Advocacy related activities

Not so important 13.30% 2 | 3.90% 2 0.90% 1| 29.084 | .000
Important, but not a priority 53.30% 8 |21.60% | 11 | 28.10% | 32
Very important 13.30% 2 | 3730% | 19 |57.90% | 66
Top priority for immediate action 20.00% 3 | 3730% | 19 |13.20% | 15

Furthermore, onthe mainstreaming side, thereisadgtatistically significant differenceamong the
three occupational categories. For instance, concerning the introduction of universal design,
60.0% of ODA workersand 47.1% of expertson disability rated thisasthetop priority, compared
totheequivalent of 27.2%for socia workers/ socia work students (x2=19.l32, p<.01). However,
ODA workers were much more hesitant to support the establishment of a quota for disabled
peoplein general training projects, as 33.3% of ODA workersregard thisas* not soimportant”,
compared to 5.9% for experts, and 3.5% for social workers (x2 =29.331, p<.01). Thismay be
related to ODA workers worry and concern about an evidence-based accountability that may
beimposed on them, for their follow-up action.

In mainstreaming of participation of disabled persons in decision making, only 28.1% of
social workers considered thisthe top priority, compared to that of 93.3% for ODA workers
and 62.7% for expertson disability (x2 =38.619, p<.01). Onecan say that ODA workersand
experts were more supportive to participation of disabled persons in decision making than
social workers/social work students.
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On the contrary, ODA workers tend to show reservation towards pro-active and positive
measures such aspriority recruitment of disabled employees, and/or introduction of disability
budgeting. 40% of ODA workers considered disability budgeting not soimportant, compared
to none for experts and only 2.6% for social workers (x2 =46.863, p<.01). Also, priority
recruitment of disabled employees was considered “not so important” by 33.3% of ODA
workers, compared to that of 3.9% for experts, and 5.3% for social workers (x2 =46.863,
p<.01). In contrast, ODA workerstend to support more gradual mainstreaming mechanisms
such asdisability sensitising training for devel opment workers, and 80.0% of them considered
sensitising training as the top priority for immediate action, compared to that of 49.0% for
experts, and 14.9% for social workers/socia work students (x2 =40.501, p<.01).

Table 5. Importance of the projects on disability mainstreaming
rated by the respondents

Importance of  disability
mainstreaming activities ODA Worker Expert on Social | i gquare
Disability worker
%o n % n %o n x’ p
Introduction of ‘“universal design
and physical accessiblity” into
infrastructure projects
Not so important 0.00% 0| 3.90% 2 0.00% 0 | 19.132| .004
Important, but not a priority 0.00% 0 | 15.70% 8 | 2890% | 33
Very important 40.00% 6 | 33.30% | 17 |43.90% | 50
Top priority for immediate action 60.00% 9 | 4710% | 24 | 27.20% | 31
Promotion of "inclusive
education' in education projects
Not so important 0.00% 0 | 0.00% 0 0.00% 0 | 10.146| .038
Important, but not a priority 13.30% 2 | 7.80% 4 |1750% | 20
Very important 60.00% 9 | 39.20% | 20 | 53.50% | 61
Top priority for immediate action 26.70% 4 | 5290% | 27 | 28.90% | 33
Establishing a quota for disabled
beneficiaries in general training
projects
Not so important 33.30% 5| 590% 3 3.50% 4 | 29.331| .000
Important, but not a priority 33.30% 5 [3140% | 16 | 24.60% | 28
Very important 13.30% 2 | 3730% | 19 |58.80% | 67
Top priority for immediate action 20.00% 3 | 2550% | 13 |13.20% | 15
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Different measures were rated on ascale of 1-4, with 1 asthe lowest (not so important) and
4 as the highest (very important). Measures such as supporting the training and capacity
building of disabled persons (Mean=3.33), network of disabled persons (Mean=3.14), CBR
(Mean=3.16), introducing universal design (Mean=3.11), inclusive education (Mean=3.21),
promoting the participation of disabled personsin decision making (Mean=3.27), establishing
adisability focal point (Mean=3.02), introducing disability sensitising programmesfor ODA
workers (Mean=3.07), and formulation of a set of accessibility guidelinesfor infrastructure
projects (Mean=3.18), are rated relatively high by all the groups combined. Measures such
assupport to advocacy activities (Mean=2.87), establishing aquotafor disabled beneficiaries
(Mean=2.77), introducing disability impact assessments (Mean=2.96), disability budgeting
and priority recruitment of disabled employees in development agencies (Mean=2.84) are
rated relatively low by theall groups combined.

Discussion from focus groups

Overall, there was strong recognition of theimportance of disability asadevel opment issue,
rather than asocial welfareissue, and an issue closely linked to the priorities of bilateral and
multilateral development agenciesand genericinternational development NGOs.

However, the link between poverty and disability was better understood by ODA workers
and expertson disabilities, than service providers(i.e., social workersand socia work students).
This may be due to their limited exposure to developing countries and devel opment work,
and the pedagogical emphasis on the needs-based service delivery of social work. Perhaps,
duetothevery basic nature of social work, and their strong commitment toit, social workers/
socia work studentsmay see* empowerment of disabled persons” (through vocationd training,
CBR, leadership training, etc.) as avery important target area. Social workers/social work
students are also less supportive of advocacy related activities and networking of self-help
groups of disabled people. This may be a reflection of their professional and patronising
attitudes to a certain degree.

The twin-track approach to disability was appraised highly by all occupational groups, asa
development and project initiative. Only afew experts on disability (including those with
disabilities), expressed some caution towards this approach, asthey think that this approach
may make accountability less clear and more diffuse.
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There is a need for the development of a set of good indicators for success and failure of
mainstreaming initiatives. Imposing very strict reporting obligations by thelocal missions of
devel opment agencies, and introduction of more participatory and interactive techniquesfor
evaluation of development projects (both generic projects and disability specific projects)
were among the proposals made by all three groups.

There was a strong feeling about an urgent need to increase knowledge about disability and
development, bothin theory, and practice, and to identify good practice projectsin theregion,
implemented by various development partners.

A few experts on disability proposed the adoption of more participatory appraisal such as
participatory rural appraisal (PRA), in the production of acomprehensive study on disability
and development, which includes an extensivereview of literature and analysis of successful
project initiativesin each country of theregion.

Thelack of funding in promoting the twin-track approach was raised by both ODA workers
(Japan, Thailand) and expertson disability (Indonesia, Thailand). A few senior ODA workers
confirmed that budgetary allocation would be required for mainstreaming disability aswell,
contradicting the myth of “mainstreaming of disability not requiring any extra budgetary
alocation”.

Themajority of expertson disability (particularly those with disabilities) thought that aclear
definition of disability and approach would be central to designing adisability policy or strategy.
The proposed model, a“comprehensive social model” was highly rated by the majority of
ODA workersand social workers/socia worker students; however, some experts on disability
advocate the more radical social model of disability, which sees disability purely as
discrimination and inclusion. They are concerned that an emphasis on the developmental
aspect of disahility (including poverty and disability) may reversethe perspectiveand attention
towardsthe old medical or individual model.

Some experts on disability proposed that development agencies make a more concerted
effort for removing theingtitutional and social barriersin arecipient country, through enhancing
their technical support in formulating appropriate policy such as dispatching an expert on
disability legidation and policy.
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The majority of ODA workers had reservations concerning introducing proactive and
affirmative action to promoteinclusion of disabled persons, such aspriority hiring of disabled
employees, introducing adisability budget or establishing aquotafor disabled beneficiariesin
generictraining. They seemto prefer alessdrastic approach, such asadisability sensitising
programme for staff.

CONCLUSION

Development agencies should integrate disability concerns into the mainstream of their
development work, policy and practice by adopting awell-balanced, comprehensive social
model approach to disability, which is well reflected by WHO-ICF and the twin-track
approach. To achieve this end, the twin-track strategy advocated by some international
development agencies such asDFID and JICA (along lines similar to gender issues) should
be utilised.

All stakeholders, including ODA workers, expertson disability, and professional sfor service
delivery (such as social workers) should recognise the importance of disability as a
development issue, rather than a mere social welfare issue. The introduction of disability
sensitising training and the mandatory obligation of reporting of disability impact of all
generic projects may be an effective initial step towards this goal. More action-oriented
researchisrequired to identify and compile examples of best practice for the empowerment
of persons with disabilities, mainstreaming and the twin-track approach in developing
countries of the Asian region.

In designing, monitoring and evaluation of devel opment projects (including generic projects),
disabled persons and/or their representative organisations should beinvited and involved in
assessment and eval uation within their local or national contexts.

Also, a more participatory research modality, such as PRA, action-oriented research and
participatory learning and action (PLA) should be introduced in the process of research
production on disahility, poverty and devel opment.

More elaborate discussions and debates may be required to consider positive and proactive
measures, such as setting up aquotaschemefor disabled peopleintraining courses, disability
budgeting, and affirmative action on hiring disabled ODA staff.
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Sufficient budgetary allocation should be made availableto support delivery of thetwin-track
approach. It isimportant to recognisethe budgetary need, toimplement disability mainstreaming
into development work.

Parallel to the process towards an international convention on promotion and protection of
therightsand dignity of disabled persons, devel opment agencies should promotethe paradigm
shift from a charity-based approach to a rights-based approach. In this context, knowledge
by development workers and others, of the existing human rights instruments such as the
Biwako Millennium Framework (BMF), the Standard Rules and the International Convention
should be upgraded.
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