
 
 
 
 
 
 
 
   

 
                                                        © International Labour Organization/ J. Maillard (1992) 
 

 
Ò Disability India Information Resources (2009) 

Vera Hendriks 
Intern Mainstreaming Disability Programme 

Dark & Light Blind Care 
Veenendaal, the Netherlands 

4 September 2009 

Visions on 
Mainstreaming Disability in Development 

 
Strengths, Weaknesses, Opportunities, Constraints 



 2 

Table of contents 

1. Introduction 
1.1  Introduction of the main question 
1.2 Reasons for writing the paper 
1.3 Sources and methodology 
1.4  Positive vs. negative conditions 
1.5  Note on the use of language 

 
7 
7 
8 
9 
10 

2. Background 
2.1  What is understood by disability? 

2.1.1  Definitions of impairment and disability 
2.1.2 Attitudes towards disability 
2.1.3  Classification of disabilities (ICF) 

2.2  What is the relationship of disability and poverty in developing countries? 
2.3  What is mainstreaming?  

2.3.1  Definition from gender and HIV/AIDS mainstreaming 
2.3.2  Differences from the former approach 

2.4  Why do we want to mainstream disability in development? 

 
12 
12 
12 
14 
15 
15 
15 
16 
16 

3 Strengths 
3.1 Social inclusion (attitudinal barriers) 
3.2 Participation (institutional barriers) 
3.3 Access for all (environmental barriers) 
3.4 Cost benefits and other practical advantages 
3.5 More sensitivity towards what people actually want and/ or need 

 
18 
19 
21 
21 
23 

4 Weaknesses 
4.1 The sheer scope and size: policy vs. practice 
4.2 DŜƴŜǊŀƭƛǎŀǘƛƻƴ ƻŦ ΨŘƛǎŀōƛƭƛǘȅΩ 
4.3 Mainstreaming vs. disability-specific needs 
4.4 Hard to overcome adversity 

 
24 
25 
26 
28 

5 Opportunities 
5.1 New legislative and policy frameworks  
5.2 (Self-) advocacy  
5.3 Learning from other mainstreaming experiences 
5.4 Increasing number of toolkits and practical manuals  
5.5 Increasing networks of DPOs and NGOs 
5.6 Attention points-checklist: How to identify good practice? 

 
30 
32 
33 
35 
39 
40 

6 Constraints 
6.1  (Perceived) lack of money, time, and capacity 
6.2 Not in MDGs 
6.3  Attitudes among professional (development) staff 
6.4  Research gaps and the lack of reliable statistics 
6.5  Lack of accountability mechanisms 

 
44 
47 
47 
49 
50 

7 Summary and conclusion 52 

8 Recommendations to Dark & Light Blind Care 54 

9 Bibliography 63 

10 Annexes (Questionnaire; Process Description; Reading tips) 74 



 3 

Acknowledgements 
 
I would like to take the opportunity to thank all my colleagues at Dark & Light for giving me 
this opportunity to discover so much about the rights and needs of people with disabilities 
in developing countries; for their assistance and kindness; and for all of their direct and 
indirect contributions to this paper.  
Also, I am grateful for the contributions of organisational partners in the Mainstreaming 
Disability Programme, in the Netherlands as well as abroad. 
 
In addition, a special note of thanks goes to my two interviewees: Froukje Pronk from DCDD 
ŀƴŘ !ƳōŜǊ .ƛƴŘŜƭǎΣ ǿƘƻ ǿŜƴǘ ǘƻ 9ǘƘƛƻǇƛŀ ŦƻǊ ǘƘŜ ŦƛƭƳ ΨbƻǘƘƛƴƎ !ōƻǳǘ ¦ǎΦΩ ¢ƘŜȅ ōƻǘƘ ƘŀǾŜ 
been very helpful and they provided me with lots of inside information. 
 
Lastly, I would like to thank Bob Ransom from ECDD, for sending me a link to the ILO Photo 
Gallery; CDD Bangladesh; and also Kate Gooding from Sightsavers International, who sent 
me the Disability Mainstreaming Forum Report (a very useful document). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 4 

Executive summary 
 
¢Ƙƛǎ ǇŀǇŜǊ ǿŀǎ ǿǊƛǘǘŜƴ ǘƻ ǇǊƻǾƛŘŜ ōŀŎƪƎǊƻǳƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ƛƴǇǳǘ ǘƻ 5ŀǊƪ ϧ [ƛƎƘǘΩǎ 
Mainstreaming Disability Programme. By means of a literature review and personal 
communication and experiences, I have endeavoured to answer the question: 
What are the strengths, weaknesses, opportunities and constraints of mainstreaming 
disability in development programmes and partnerships? 
 
The strengths of mainstreaming disability are: 
¶ that it enables people with a disability to participate in daily society;  

¶ that it helps decrease attitudinal, institutional and environmental barriers; 

¶ that it is more cost-effective and capable of servicing many more people than charity 
approaches; 

¶ that it allows for people with a disability to be independent and make their own decisions for 
life. 

 

The weaknesses of mainstreaming disability are: 
¶ that the sheer scope and size of the project, as well as its sustainability, is often grossly 

underestimated; 

¶ that due to a variety of different (half-hearted) approaches, views and interests mainstreaming 
efforts are fragmented and uncoordinated. There needs to be more clarity on the concept. 

¶ that disability as a concept and disabled people as a group are often generalised;  

¶ that mainstreaming is sometimes going by on disability-specific services, which are very 
necessary to support people with a disability to live their life. 

 

The opportunities for mainstreaming disability are: 
¶ The new emerging legislative and policy frameworks; 

¶ (Self-) advocacy; 

¶ Learning from other mainstreaming efforts, such as gender mainstreaming; 

¶ The increasing numbers of freely available tools and manuals online; 

¶ Networks and platforms in which NGOs and DPOs discuss and coordinate their strategy. 

 
The constraints to mainstreaming disability are: 
¶ A (perceived) lack of money, time and/ or capacity, especially for local NGOs; 

¶ That disability is not mentioned in the Millennium Development Goals; 

¶ Attitudes among professional (development) staff;  

¶ A lack of (academic) research on disability-related development issues in general and on 
disability statistics in particular; 

¶ A lack of formal accountability mechanisms and of disability-specific indicators for monitoring 
and evaluation. 

 
My conclusion is that there are many opportunities for mainstreaming disability, but that 
putting the topic on the global agenda and implementation remain enormous challenges, 
which can only be mediated by strong alliances between disability and development 
organisations that are capable of showing their own ability and good practice to others. 
 
I recommend therefore to Dark & Light Blind Care, among others, to act as a role model, 
consult a multitude of stakeholders and to work with a participatory bottom-up approach.  
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Glossary of key terms 
 
Impairment ς A long-term physical or mental limitation.  
 
Disability ς Social and environmental exclusion or limitation of a person as a result of 
societal attitudes towards impairment. 
 
Mainstreaming/ inclusion ς The process of integrating formerly segregated and/ or 
ǎǘƛƎƳŀǘƛǎŜŘ ƛǎǎǳŜǎ ŀƴŘ ǇŜƻǇƭŜ ƛƴǘƻ ΨƳŀƛƴǎǘǊŜŀƳΩ ǎƻŎƛŜǘȅ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ǇǊƻƎǊŀƳƳŜǎ ς 
and out of the welfare department. 
 
Disability-specific ς Segregated (non-mainstream) efforts for working with persons with a 
disability. 
 
Twin-track approach ς An approach to working with cross-cutting issues such as gender 
and disability which combines mainstreaming with specific initiatives that empower the 
target group. 
 
Cross-cutting issue ς An issue which is important to be taken into consideration in all 
sectors and programmes, usually with a goal to including the needs of a particular 
marginalised group in society. 
 
Medical model of disability ς The medical model, also called individual or charitable 
model, views disabled people as patients who are incŀǇŀōƭŜ ŀƴŘ ƛƴ ƴŜŜŘ ƻŦ ΨŦƛȄƛƴƎΩΦ 
Rehabilitation and/ or medical procedures are in this view the best way of dealing with 
ŘƛǎŀōƭŜŘ ǇŜƻǇƭŜ ŦƻǊ ƘŜƭǇƛƴƎ ǘƘŜƳ ǘƻ ƭŜŀŘ ŀ ΨƴƻǊƳŀƭΩ ƭƛŦŜΦ ¢ƘŜ ǇǊƻōƭŜƳ ƻŦ ƛƳǇŀƛǊƳŜƴǘ ŀƴŘ 
limitation is seen as an individual problem.  
 
Social model of disability ς The social model of disability, also called rights-based model, 
views disability as a problem brought about by society, which does not accept people with 
an impairment the way they are. A person with a disability enjoys the same rights as 
everyone else; however, attitudinal barriers, institutional barriers and environmental 
barriers keep a person from  a dignified life. The social model puts emphasis on letting 
people with a disability decide what is best for themselves, instead of having non-disabled 
people take that decision for them. 
 
Development ς A continuous process of change, involving multiple stakeholders and 
contexts. 
 
Development industry ς The ever-growing amount of international, bilateral, non-
governmental, private and community-based organisations which concern themselves in 
one way or another with helping poor and marginalised people in so-ŎŀƭƭŜŘ ΨŘŜǾŜƭƻǇƛƴƎ 
ŎƻǳƴǘǊƛŜǎΩΦ  
 
Empowerment ς The process of ŀǘǘŀƛƴƛƴƎ ǇƻǿŜǊ ǘƻ ŘŜŎƛŘŜ ƻǾŜǊ ƻƴŜΩǎ ƭƛŦŜΦ 
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Participation ς in development and politics discourses, participation is the process in 
which an implementing body puts effort into informing, consulting and co-deciding with 
all involved stakeholders, especially with the people whom the programme or policy is 
meant for. Taking ǎǘŀƪŜƘƻƭŘŜǊǎΩ ǾƛŜǿǎ ƛƴǘƻ ŀŎŎƻǳƴǘ ŀǘ ŀƭƭ ǎǘŀƎŜǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ŎȅŎƭŜ ƭŜŀŘǎ 
to more effectiveness, efficiency and sustainability. 
 
Rights-based approach ς The shift from a development approach based on charity and 
voluntarism to one that recognises that all people enjoy equal rights and as such have a 
right to adequate services, fair treatment by the State and a voice in everything that 
ŀŦŦŜŎǘǎ ǘƘŜƳΦ tŜƻǇƭŜ ŀƴŘ ŎƛǾƛƭ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǎƘƻǳƭŘ ōŜ ΨŜƳǇƻǿŜǊŜŘΩ ǘƻ ŜƴŀōƭŜ ǘƘŜƳ ǘƻ 
stand up for their rights and entitlements. 
 

Abbreviations 
ADD  Action on Disability and Development 
AusAID Australian Agency for International Development 
BMF   Biwako Millennium Framework 
CBM   Christoffel Blinden Mission/ Christian Blind Mission 
CDD   Centre for Disability in Development (Bangladesh) 
D&L   Dark & Light Blind Care 
DCDD   Dutch Coalition on Disability and Development 
DfID   Department for International Development (Great Britain) 
DLS  Daily Living Skills 
DPI    Disabled PeoplesΩ International  
EC  European Commission  
ECDD   Ethiopian Centre for Disability and Development  
EU   European Union  
FINNIDA  Finnish Department for International Development Cooperation  
GDDC   General Directorate for Development Cooperation (Italy)  
GPDD   Global Partnership on Disability and Development  
GTZ   Gesellschaft für Technische Zusammenarbeit (Germany)  
HI   Handicap International 
ICF    International Classification of Functioning, Disability and Health  
IDDC   International Disability and Development Consortium 
IMF   International Monetary Fund 
(I)NGO  (International) Non-Governmental Organisation 
JICA   Japan International Cooperation Agency 
NORAD  Norwegian Agency for Development Cooperation 
O&M  Orientation and Mobility 
PRSP   Poverty Reduction Strategy Paper 
SIDA   Swedish International Development Cooperation Agency 
STAKES   National Research and Development Centre for Welfare and Health 

(Finland) 
UN   United Nations 
(UN)CRPD   (United Nations) Convention on the Rights of Persons with Disabilities  
USAID   United States Agency for International Development 
WB   World Bank 
WHO   World Health Organisation 
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1. Introduction 
 

1.1  Introduction to the main question 
It is true ǘƘŀǘ ǇŜƻǇƭŜ ǿƛǘƘ ŘƛǎŀōƛƭƛǘƛŜǎ ŀǊŜ ŀ ΨŦƻǊƎƻǘǘŜƴΩ ƎǊƻǳǇ ǿƛǘƘƛƴ ŘŜǾŜƭƻǇƳŜƴǘ 
programmes and government policies. Yet this is only known among a relatively small group 
of development practitioners, NGOs and academics who are backed up by the disabled 
ǇŜƻǇƭŜΩǎ ƳƻǾŜƳŜƴǘΦ !ƴŘ ƻŦ ǘƘŀǘ ƎǊƻǳǇ ƻŦ Řƛǎŀōƛƭƛǘȅ ŀŘǾƻŎŀǘŜǎΣ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ǇǊƻǇƻǊǘƛƻƴ 
ǊŜƎŀǊŘǎ ΨŘƛǎŀōƛƭƛǘȅ ŀƴŘ ǇƻǾŜǊǘȅ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ŎƻǳƴǘǊƛŜǎΩ ŀǎ ŀ problem that could be resolved 
by providing more medical treatment and rehabilitation, special education, institutions for 
the disabled, and social welfare grants. 
 
But another view has been winning ground rapidly over the past ten years. This is the view 
brought forward by many people with disabilities themselves: that they want to be accepted 
as equals by the rest of society, and live, work and learn like everyone else does. Actually, it 
is not the impairment that disables people ς the issue of disability is a question of equality 
of rights and opportunities. To this goal, people with a disability must gain access to and 
influence over mainstream education, healthcare, employment, housing and other services.  
 
The approach of mainstreaming disability in development programmes has now caught the 
attention of the bigger development industry. As a spearhead, The United Nations 
Convention on the Rights of Persons with Disabilities (UNCRPD) has entered into force in 
May 2008. Also, many multilateral and bilateral development organisations have written a 
policy paper on disability mainstreaming.1 A number of NGOs have united into coalitions to 
advocate the rights of people with disabilities.2 Networks between NGOs and Disabled 
tŜƻǇƭŜΩǎ hǊƎŀƴƛǎŀǘƛƻƴǎ (DPOs) grow and donor-DPO capacity-building partnerships for 
awareness-raising about disability issues are very fashionable these days. 
 
Very good, of course ς but fashion never lasts more than a year, maybe two.  
What is really needed to ensure the sustainable participation of people with a disability in 
mainstream development programmes and partnerships? Of everything that has been said 
and written, which materials and tools are really useful for NGOs that want to mainstream 
disability in their work? And to what extent is mainstreaming a useful concept? 
  
In this paper, I would like to address these questions by asking myself and others the 
following: 
 
What are the strengths, weaknesses, opportunities and constraints of mainstreaming 
disability in development programmes and partnerships? 
 
1.2 Reasons for writing the paper 
This paper is a result of my 6-month internship at Dark and Light Blind Care, a Dutch NGO 
concerned with the inclusion of blind people and the eradication of preventable blindness in 
developing countries in Asia and Africa. The mission of Dark & Light has recently been 
extended to working with all people with a disability and promoting inclusive development 
in cooperation with other organisations and networks such as DCDD and IDDC. 

                                                 
1
 Among others: EU, DFID, NORAD, SIDA, FINNIDA, GTZ, AusAID, USAID, JICA, GDDC 

2
 Among others: IDDC, GPDD, DCDD 
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¢ƘŜ ΨaŀƛƴǎǘǊŜŀƳƛƴƎ 5ƛǎŀōƛƭƛǘȅ tǊƻƎǊŀƳƳŜΩ ƛǎ ǘƘŜ ǊŜŀƭƛǎŀǘƛƻƴ ƻŦ ǘƘƛǎ ƴŜǿ ŀǇǇǊƻŀŎƘΦ  {ǘŀǊǘŜŘ 
in February 2009, the plan is to work together with 5 Dutch NGOs3 and their local partner 
organisations in developing countries to build their capacity for inclusion of people with a 
disability in the planning, implementation and evaluation of mainstream programmes. In 
2009, pilot projects will start with partner organisations in India and Ethiopia. After an 
introductory questionnaire survey by Dark & Light and a more extensive assessment by local 
consultants4, local workshops will be held and capacity building plans will be written and 
implemented. Experiences from these pilots will then feed into a bigger programme, 
involving more countries and NGOs. 
 
In order to design and plan the programme, some input from literature and best practices of 
other disability-inclusive projects is required. This paper is meant to provide an overview of 
ΨƳŀƛƴǎǘǊŜŀƳƛƴƎ ŘƛǎŀōƛƭƛǘȅΩ ƛƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘΣ ƛƴ ǿŀȅ ǘƘŀǘ ƛǘ Ŏŀƴ ōŜ ǳǎŜŘ ōȅ 5ŀǊƪ 
and Light, its partners and third parties.  
 
My personal interest in the topic comes from my affiliation with social development, the 
ǇŀǊǘ ƻŦ ΨŘŜǾŜƭƻǇƳŜƴǘΩ ǘƘŀǘ ŎƻƴŎŜǊƴǎ ƛǘǎŜƭŦ ǿƛǘƘ ǎƻŎƛŀƭ ƛƳǇŀŎǘΣ ǇŀǊǘƛŎƛǇŀǘƛƻƴΣ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ 
and marginalised groups in society. In my MSc in Social Development Practice at University 
College London, however, I never encountered any discussion on disability issues. When 
starting my internship at D&L, I was surprised to learn the extent of the problems that 
people with a disaōƛƭƛǘȅ ŦŀŎŜ ƛƴ ΨƴƻǊƳŀƭΩ ǎƻŎƛŜǘȅΦ For that reason, I am even more motivated 
to raise awareness about this overlooked issue in international development cooperation.  
 
I am not aiming at reproducing the bulk of literature that is already present at large; I will be 
trying to extract that what I think is necessary and useful to provide the reader with an 
analysis and practical entry point. 

 
1.3 Sources and methodology 
¢ƻ ŦƛƴŘ ƻǳǘ ƳƻǊŜ ŀōƻǳǘ ƳŀƛƴǎǘǊŜŀƳƛƴƎ ŘƛǎŀōƛƭƛǘȅΣ ŀǾŀƛƭŀōƭŜ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ƻǊƎŀƴƛǎŀǘƛƻƴǎΩ ōŜǎǘ 
practices, a desk study was conducted, to review articles, books, policy documents and 
project papers. Most of the materials were obtained from the internet: from university 
ƭƛōǊŀǊȅ ŘŀǘŀōŀǎŜǎΤ ƻǊƎŀƴƛǎŀǘƛƻƴǎΩ ǿŜō ǎƛǘŜǎΤ ŀƴŘ ǊŜǎƻǳǊŎŜ ōŀǎŜǎ ǎǳŎƪ ŀǎ !ǎƪ {ƻǳǊŎŜ, Disability 
Knowledge and Research and Make Development Inclusive. 
In addition, at the IDDC General Assembly, held from 12 to 14 May in Bonn, a call was made 
for member organisations to send in information about their own programmes and best 
practices.  
Also, contact was sought with DCDD, to provide more inside information and advice. 
Lastly, experiences from planning and organising the D&L Mainstreaming Disability 
Programme and partner conference serve as a direction for the general argument. 
 
To start with, a document was made in which all the materials collected were summarised 
and/ or described. Secondly, a number of case studies from the pilot project countries India 
and Ethiopia were assembled. The introductory survey report from Dark & Light was put 
ǘƻƎŜǘƘŜǊΣ ǇǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƭƻŎŀƭ ǇŀǊǘƴŜǊΩǎ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ 

                                                 
3
 The five participating organisations are: Tear (also representing Tearfund UK), Red een Kind (ΨIŜƭǇ ŀ /ƘƛƭŘΩύΣ ²ƻƻǊŘ Ŝƴ 
5ŀŀŘ όΨ²ƻǊŘ ŀƴŘ 5ŜŜŘΩύΣ hƛƪƻƴƻƳƻs and Edukans. 
4
 For India: ADD India and CDD Bangladesh (a long-term partner of D&L); for Ethiopia, ECDD. 
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dealing with people with a disability. Thirdly, an outline of this paper was developed and 
discussed with the responsible programme officers at D&L. We decided on the format of a 
SWOC-analysis (Strengths, Weaknesses, Opportunities, Constraints) because it allows for 
viewing a concept from all sides and because it gives some freedom to be critical. The 
results of my analysis ŀǊŜ ǘƻ ŦŜŜŘ ƛƴǘƻ 5ŀǊƪ ϧ [ƛƎƘǘΩǎ tǊƻƎǊŀƳƳŜΣ by means of a separate 
chapter with recommendations. 
 
1.4  Positive vs. negative conditions 
During the designing, planning and research phases, D&L has encountered both positive and 
negative experiences. Some of them were very helpful in writing this paper; others posed an 
obstacle. 
 
Among the positives are: 

+ Positive reaction from Dutch organisations 
Of the Dutch NGOs that were approached to take part in the Mainstreaming Disability 
Programme, 5 organisations responded positively. There was a great willingnesǎ ǘƻ ΨŘƻ 
ǎƻƳŜǘƘƛƴƎΩ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ŀ Řƛǎŀōƛƭƛǘȅ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ŎƻǳƴǘǊƛŜǎΦ ¢ƘŜȅ ǿŜǊŜ ǊŜŀŘȅ ǘƻ ǎƘŀǊŜ 
experiences and raise awareness, also among their own colleagues. Most of the 
concerns that were raised at the kick-off meeting were about organisation and financial 
contribution. 
 

+ Positive reaction from many local partner organisations 
To our great surprise, pretty much all of the local partners from the Dutch NGOs 
ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ǿŜǊŜ ǇƻǎƛǘƛǾŜ ŀōƻǳǘ ƛƳǇǊƻǾƛƴƎ ǘƘŜƛǊ ǎŜǊǾƛŎŜǎΩ 
accessibility for people with a disability.5 !ƳƻƴƎ ǘƘŜ ŎƻƳƳŜƴǘǎ ǿŜǊŜΥ ά²Ŝ ŀǊŜ ǾŜǊȅ ƎƭŀŘ 
ǘƻ ōŜ ƛƴǾƻƭǾŜŘέ ό!sha Community Health & Development Societyύ ŀƴŘ ά²e appreciate 
your initiatives and we will join hands in improving the services for such vulnerable 
groupsέ ό9thiopian Kale Heywet Church). There is an eagerness to learn more about 
disability issues and share experiences with others. It is suggested that the reason for 
this positive reaction could be the Christian nature of these organisations ς Jesus set the 
mandate. 
 

+ A lot of information available online 
For an issue which is not a priority among mainstream development practitioners, there 
is an enormous amount of information available on the internet. It took not much time 
to find key resources such as bilateral policy papers and the European Project Cycle 
Management toolbox. The need for an extensive review of all these materials soon 
became clear though: the information was often fragmented or very organisation-
specific and it was necessary put some order in the chaos. 
 

Among the negatives are: 

- Organisation and financing of the programme 
The organisation of such a programme which is about coordinating among so many 
organisations requires enormous effort and time. This resulted in the planning being 
rather optimistic and soon the programme got behind on schedule. Unfortunately, this 

                                                 
5
 For a quick overview of the results of the introductory questionnaire, see Annex 1 
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means that when my internship ends, the workshops will not be held yet and no input 
from those can be used for this paper.  
Secondly, it is not yet certain how, after this first phase, the financing is going to be 
arranged, which might compromise the implementation.  
 

- Unsupportive political climates for mainstreaming disability 
In some ways, the unsupportive political climate of the Netherlands as well as that of 
Ethiopia could be an obstacle to the D&L programme. The Dutch minister of 
Development Cooperation, Mr. Koenders, has been very hesitant to make special 
provision in development policy for mainstreaming people with a disability6. As a result, 
the issue remains unnoticed for many of the Dutch mainstream development NGOs, and 
no specific funding will be made ŀǾŀƛƭŀōƭŜΦ ¢Ƙƛǎ ƳŀƪŜǎ ΨŘƛǎŀōƛƭƛǘȅΩ ȅŜǘ ŀƎŀƛƴ ŀ ǎǇŜŎƛalised 
topic, instead of a cross-cutting issue in all development cooperation. 
Secondly, in Ethiopia a new law has been enacted, which makes it impossible for foreign 
donors and civil society organisations to work on human rights and governance issues, 
do lobby/  advocacy, or interfere in anyway with Ethiopian politics.7 How this will restrict 
mainstreaming of disability, we do not know yet; but the impact will be considerable. 
 

- Difficult to change attitudes and practices 
No matter how optimistic D&L or partner organisations are about mainstreaming 
disability, there will always be the question to what extent an initiative like this really 
contributes to changed attitudes towards people with a disability. Such attitudes, 
especially the ones about care and dependence, are enshrined in culture and society. 
How can we ensure that mainstreaming really happens, without imposing anything on 
our partners? And how can we measure our success? ²ƻǊƪƛƴƎ ǿƛǘƘ ƻǘƘŜǊ bDhǎΩ ǇŀǊǘƴŜǊ 
organisations makes the donor-partner dialectic even more difficult, because they are 
not directly accountable to D&L. 

 
1.5  Note on the use of language 
Language has always been a precarious moving field with regard to disability. Many of the 
stigmatising attitudes towards disabled persons are perpetuated by the use of words and 
ŜȄǇǊŜǎǎƛƻƴǎ ƭƛƪŜ άǎǳŦŦŜǊƛƴƎ ŦǊƻƳέΣ άǘƻ ŎŀǊŜ ŦƻǊέΣ άǊŜǎǘǊƛŎǘŜŘ ōȅέΣ ŜǘŎΦ8 Instead, we should use 
neutral words which do not emphasise the impairment, but the person and his/ her abilities.  
In addition, generalisations such as άthe disabledέ are often used, whereas people with a 
disability are of course a very heterogeneous group. I will try to avoid this phrase. Instead I 
ǿƛƭƭ ǳǎŜ ŜƛǘƘŜǊ ΨǇŜǊǎƻƴκ ǇŜƻǇƭŜ ǿƛǘƘ ŀ ŘƛǎŀōƛƭƛǘȅΩΤ ǇŜǊǎƻƴǎκ ǇŜƻǇƭŜ ǿƛǘƘ ŘƛǎŀōƛƭƛǘƛŜǎΤ ƻǊ 
disabled person/ people.9 .ŜƛƴƎ ǎǘǊƛŎǘƭȅ ŎƻǊǊŜŎǘΣ ǎƻƳŜ ŀŘǾƻŎŀǘŜ ŦƻǊ ǳǎƛƴƎ άƛƳǇŀƛǊƳŜƴǘέ ƘŜǊŜ 
ƛƴǎǘŜŀŘ ƻŦ άŘƛǎŀōƛƭƛǘȅέ όsee also chapter 2.1.1); but the latter is much more common. 
Moreover, unfortunately, having an impairment in most countries automatically leads to 
disability. 

                                                 
6
 Koenders (2007); DCDD (2009a) 

7
 Charities and Societies Proclamation, 6 January 2009, see: http://www.hrw.org/en/news/2009/01/08/ethiopia-new-law-

ratchets-repression  
8
 See also: Coleridge (1993), pp. 99-103 

9
 Note the grammatical difference between άpeople with a disabilityέ όone disability/ impairment) and the more common 
άǇŜƻǇƭŜ ǿƛǘƘ Řƛǎŀōƛƭƛǘiesέ όmultiple disabilities/ impairments) ς a difference rightfully pointed out by The Disability 
Language A-Z Guide on http://www.northcott.com.au/uploaded/File/The%20Disability%20Language%20A-Z%20Guide.pdf  

http://www.hrw.org/en/news/2009/01/08/ethiopia-new-law-ratchets-repression
http://www.hrw.org/en/news/2009/01/08/ethiopia-new-law-ratchets-repression
http://www.northcott.com.au/uploaded/File/The%20Disability%20Language%20A-Z%20Guide.pdf
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With regard to development, working with should always be used instead of working for, to 
emphasise popular participation and rights instead of charity approaches. Furthermore, as I 
do not like the random geographical division into North and South, I prefer to use 
ΨŘŜǾŜƭƻǇŜŘΩ ŀƴŘ ΨŘŜǾŜƭƻǇƛƴƎΩ ŎƻǳƴǘǊƛŜǎ ǘƻ ŘƛǎǘƛƴƎǳƛǎƘ ŎƻǳƴǘǊƛŜǎ ǘƘŀǘ mostly give aid and 
technical assistance, and countries that mostly receive it. 
Lastly, I would like to stress that, in terms of vocabulary, stigmatising ǿƻǊŘǎ ƭƛƪŜ άǊŜǘŀǊŘέ ƻǊ 
άƛƴǾŀƭƛŘέ ŀǊŜ ƻǳǘ ƻŦ ǘƘŜ ǉǳŜǎǘƛƻƴΦ Yet, I prefer ǘŀƭƪƛƴƎ ŀōƻǳǘ άōƭƛƴŘέ ƻǊ άƭƻǿ Ǿƛǎƛƻƴέ ǇŜƻǇƭŜ 
instead ƻŦ άpeople with a visual impŀƛǊƳŜƴǘέ ǿƘƛŎƘ Ƴŀȅ ƴƻǘ ōŜ ŜƴǘƛǊŜƭȅ ǇƻƭƛǘƛŎŀƭƭȅ ŎƻǊǊŜŎǘΣ 
but much more comfortable. 
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2. Background 
 
.ŜŦƻǊŜ ƳƻǾƛƴƎ ǘƻ ǘƘŜ {²h/ ŀƴŀƭȅǎƛǎ ƻŦ ΨƳŀƛƴǎǘǊŜŀƳƛƴƎ ŘƛǎŀōƛƭƛǘȅΩΣ ŦƛǊǎǘ ǘƘŜ ƳŜŀƴƛƴƎ ƻŦ ŀƴŘ 
reasons for mainstreaming disability will be discussed. 
 
What does mainstreaming disability entail and why is it advocated?  
 
2.1  What is understood by disability? 

2.1.1  Definitions of impairment and disability 
Ψ5ƛǎŀōƛƭƛǘȅΩ ŀƴŘ ΨƛƳǇŀƛǊƳŜƴǘΩ ŀǊŜ ǘǿƻ ŘƛŦŦŜǊŜƴǘ concepts. The distinction in definitions 
has gradually come about with the advance of the social model of disability.  
Impairment is the physical or mental limitation a person has, so the purely factual 
absence of or loss of function in a body part.  
Disability, on the other hand, is the limitation to a person with an impairment caused by 
ǎƻŎƛŜǘȅΩǎ ŀǘǘƛǘǳŘŜǎΣ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘΣ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŀƴŘ legal barriers. If a child 
cannot go to school because the steps are too high, the books are not available in 
Braille, the teacher and other pupils will not accept the child, or the transport to school 
is impossible, then that is called a disability. 
Impairments can be medically classified, or treated, or provided technical aids for; 
disabilities cannot. To most people with a disability, the impairment is not the main 
problem; but disability is. Therefore, disability is what we must focus on.10 

 
2.1.2 Attitudes towards disability 
5ƛǎŀōƛƭƛǘȅΣ ŀǎ ŜȄǇƭŀƛƴŜŘ ŀōƻǾŜΣ ƛǎ ŘŜŦƛƴŜŘ ōȅ ǎƻŎƛŜǘȅΩǎ ǊŜŀŎǘƛƻƴ ǘƻǿŀǊŘǎ ƛƳǇŀƛǊƳŜƴǘΦ 
Social attitudes are a particularly disabling factor. To many people, a person with an 
impairment is in some way abnormal or wrong. People fear disability, on the one hand, 
because they have no idea what they should do with it; on the other hand, because they 
often think it is a punishment from God, a revenge of ancestors or a result of witchcraft. 
Often, cultural norms as well as religious beliefs can have a serious effect on the 
attitudes towards and self-esteem of people with a disability. 
Consequently, people with impairments are denied access to education, employment, 
housing, sanitation, and many other essentials that they have a right to. 
 
 
 
 
 
 
 
 
 
 
 

                                                 
10

 Lƴ ǇǊŜǾƛƻǳǎ ȅŜŀǊǎΣ ǘƘŜ ǿƻǊŘ άƘŀƴŘƛŎŀǇέ existed next to the aboǾŜƳŜƴǘƛƻƴŜŘ ǘŜǊƳǎΣ ƳŜŀƴƛƴƎ ǘƘŀǘ ǿƘƛŎƘ άŘƛǎŀōƛƭƛǘȅέ Ƙŀǎ 
ŎƻƳŜ ǘƻ ƳŜŀƴ ǘƻŘŀȅΦ ¢ƘŜǊŜ ƛǎ ǎƻƳŜ ŀǊƎǳƳŜƴǘ ŦƻǊ ǳǎƛƴƎ άƘŀƴŘƛŎŀǇέΣ ōŜŎŀǳǎŜ ƛƴ 5ǳǘŎƘ ŀƴŘ Ƴŀƴȅ ƻǘƘŜǊ 9ǳǊƻǇŜŀƴ ƭŀƴƎǳŀƎŜǎ 
there is no such distinction between impairment and disability as exists in English. However, because the original set of 
definitions (impairment/ disability/ handicap) was rather confusing, only the first two are in common use today. 
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The medical model of disability is still the hegemonic way of thinking about impairment, 
especially in development programmes. This model, also called the individual or 
charitable model, departs for the assumption that disabled people are in need of 
treatment. The problem of disability lies with the individual and his/her impairment. If 
you fix the impairment, the problem would be gone ς or so it is believed. In case the 
impairment cannot be cured or rehabilitated, people are often left to be dependent on 
others: the family or an institution.  
The general approach from a medical perspective in development programmes is to 
provide disability-specific health services, rehabilitation, special schools and workshops, 
and social welfare grants. People with an impairment are seen as incapable of deciding 
for themselves or living an independent life. They must be dealt with by the social 
welfare department or private charities. In fact, such an approach is perpetuating 
disablement or even exacerbating it, because it puts responsibility for ensuring an equal 
society not with the government or society itself. 
 
The social model of disability came into existence in the 1980s as a result of disabled 
ǇŜƻǇƭŜǎΩ ƻǊƎŀƴƛǎŀǘƛƻƴǎΩ ŎŀƳǇŀƛƎƴƛƴƎ ŦƻǊ ǘƘŜƛǊ rights and was further made public in the 
Standard Rules on the Equalisation of Opportunities for Persons with Disabilities (1993). 
It is based on the view that people with an impairment become disabled as a result of 
ǎƻŎƛŜǘȅΩǎ ƛƴŎŀǇŀōƛƭƛǘȅ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜƛǊ ƴŜŜŘǎ ŀƴŘ ǘǊŜŀǘ ǘƘŜƳ ŀǎ ŜǉǳŀƭǎΦ The problem of 

Example 1: Attitudes in Ethiopia 
 
ά¢ƘŜ ƳŀƧƻǊ ǇǊƻōƭŜƳ ƭƛŜǎ ƛƴ ǘƘŜ ǘƘƛƴƪƛƴƎ ƻŦ ǘƘŜ ǎƻŎƛŜǘȅ ŎƻƴŎŜǊƴƛƴƎ ǘƘƻǎŜ ǇŜƻǇƭŜΦ Lƴ 9ǘƘƛƻǇƛŀΣ ǘƘŜ 
majority of the society believes that those people who are disabled are cursed and are under the 
wrath of God, the creator. Parents and relatives of such disabled people are thus inferior and are 
most unhappy about their children. Though some people tend to confess that the disabled are 
equal, however, practically they discriminate this group of people and perceive that they are the 
most unlucky. This fact prevails even among educated people. Employers including government 
offices and NGOs, though saying they give equal opportunity, fail to equally treat when cases 
appear, thinking that if disabled people are employed they need special care and support and 
hence may have an adverse effect on the job they are expected to assume. Most schools, 
universities, recreational centres, hotels, public institutions and offices are not constructed 
considering types of disabilities mainly because of deep-rooted awareness problems among the 
ǎƻŎƛŜǘȅΦέ 
From: Ethiopian Mulu Wongel Amagnoch Church Development Organisation (2009) 

 

Example 2: Attitudes in India 

ñKarnataka authorities: Investigating reports that disabled children were buried during 

solar eclipse  

NEW DELHI: Authorities are investigating reports that disabled children in India were buried up 

to their necks during this week's solar eclipse as a supposed remedy for their disability.  

 

Officials said July 23 they were looking into reports that some 34 children aged 2 to 7 were buried 

in sand up to their chins ïï with the consent of the parents ïï in the belief that doing so during an 

eclipse would cure the children of their disabilities.ò 

 

From: http://www.disabilityindia.com/html/news.html#kain (2009) 

http://www.disabilityindia.com/html/news.html#kain
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disability is therefore not with the individual, but with society. Lǘ ƛǎ ŀ ƎƻǾŜǊƴƳŜƴǘΩǎ 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƭƭ ƛǘǎ ŎƛǘƛȊŜƴǎΩ ǊƛƎƘǘǎ ŀǊŜ ōŜƛƴƎ ǳǇƘŜƭŘΦ tŜƻǇƭŜ ǿƛǘƘ ŀ 
disability should be able to participate in all aspects of community life and not be 
segregated from the rest of society. 
In development programmes, the social model means taking the issues and wishes of 
people with disability into account at all stages of the project cycle. It is a cross-cutting 
issue which is relevant for all development sectors, from education to HIV/AIDS and 
from capacity building to water & sanitation. Charity is criticised for being insufficient 
and paternalistic; it is the rights of people that count. To enhance the position of people 
with a disability in society, mainstreaming, awareness-raising and lobbying are key 
strategies.  
 
Common disabling attitudes, consciously or unconsciously present, can be put into three 
categories: discrimination, overprotection and hero-worship.  
Discrimination is the most obvious form. People are not only excluded because they 
have an impairment, but they are also abused, mocked, and regarded as beggars or 
retards.  
Overprotection is another common problem, especially for disabled children. Parents 
and carers tend to be so afraid that something bad will happen to their vulnerable child, 
that they keep it inside and decide everything for itΦ ¢ƘŜ ŦŜŀǊ ƛǎ ƻŦǘŜƴ ǘƘŀǘ ΨǘƘŜ ƻǳǘǎƛŘŜ 
ǿƻǊƭŘΩ ǿƛƭƭ ƴƻǘ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ Ƴŀȅ ƘǳǊǘ ǘƘŜ ǇŜǊǎƻƴ ǿƛǘƘ ŀƴŘ ƛƳǇŀƛǊƳŜƴǘΦ ¢ƘǳǎΣ children 
become prisoners of their own home.11 Girls are even more likely to be kept at home 
then boys. 
Hero-worship, as described by Coleridge (1993, pp. 39-40), is the other side of the coin: 
people with a disability ǿƘƻ Řƻ ƳŀƴŀƎŜ ǘƻ ƭŜŀŘ ŀ ΨƴƻǊƳŀƭΩ ƭƛŦŜ ŀǊŜ ǾƛŜǿŜŘ ŀǎ ƘŜǊƻŜǎ ǿƛǘƘ 
amazing patience and perseverance. Some disabled people tend to utilise this for 
campaigning and awareness-raising. As a role model, heroes can make a difference for 
many. But outside of that, people with a disability lead their life just like anyone else, 
and there is nothing heroic about that. To be continuously put on a pedestal for doing 
what you do, can be extremely tiresome and prevents you from being judged for who 
you are as a person. Haig (2007, p. 836ύ ǿǊƛǘŜǎΥ άOur motivation in publishing this special 
edition of Disability and Rehabilitation is to start eliminating the heroics. Why? Because 
ƴƻƴŜ ƻŦ ǘƘŜ ƘŜǊƻŜǎ LΩǾŜ ƳŜǘ really want rehabilitation medicine and science to be some 
kind of heroic exception.έ 
 
2.1.3  Classification of disabilities (ICF) 
The International Classification of Functioning, Disability, and Health (ICF) is a tool 
developed by the World Health Organisation (WHO) to measure health and disability 
(disability being defined as: "the outcome or result of a complex relationship between 
an individual's health condition and personal factors, and of the external factors that  
represent the circumstances in which the individual lives"). This classification is 
important to be able to produce reliable surveys and statistics, and therefore more 
information about the prevalence and impact of disability worldwide. The ICF includes 
not just medical impairment-related categories, but also categories about Participation 

                                                 
11

 Yet, it must also be acknowledged that children with disabilities are very vulnerable to abuse, and that ǘƘŜ ǇŀǊŜƴǘǎΩ 
attitude is often very understandable.  
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and Environmental factors. This way, the ICF tries to find a balance between medical and 
rights-based discourses.  
 

2.2  What is the relationship of disability and poverty in developing countries? 
It is generally assumed that disabled people comprise about 10 % of the world 
population. This statistic was first published by the WHO in 1989. Also, according to the 
UNDP 80% of disabled people live in developing countries. The World Bank estimates 
ǘƘŀǘ нл҈ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ǇƻƻǊŜǎǘ ǇŜƻǇƭŜ ƘŀǾŜ ƻƴŜ ƻǊ ƳƻǊŜ ŘƛǎŀōƛƭƛǘƛŜǎΦ12  
Poverty is both a cause and a result of being disabled. Impairment can be caused by 
malnutrition, bad sanitary conditions, environmental conditions, disasters, conflicts and 
landmines, no road safety regulations, etc. When the impairment is present, reduced 
access to education, employment, microfinance schemes and affordable medical 
treatment make poverty worse.13 Many disabled persons end up begging on the streets 
or in prostitution. 
 
However, such numbers and glooming vicious circle views cannot be taken for granted, 
as is often done.  The numbers presented as facts by the UN and others are actually 
merely global estimations. For one thing, 10% is a blanket figure, not disaggregated 
between countries or regions.14 In fact, the population with a disability could well be 
larger in developed countries, because of the larger percentage of elderly people.15 Also, 
cities tend to have more disabled people than rural areas; and conflict situations may 
have caused more injury-related disabilities.16 
We do not know the exact data because disability surveys often cannot be compared 
ŘǳŜ ǘƻ ƛƴǎǳŦŦƛŎƛŜƴǘ Řŀǘŀ ŀƴŘ ŘƛŦŦŜǊŜƴǘ ŘŜŦƛƴƛǘƛƻƴǎ ƻŦ ΨŘƛǎŀōƛƭƛǘȅΩΦ Additionally, a large 
number of people with a disability are provided for by families or institutions, and a 
growing number are earning their own income. But what we can say from experience is 
that disability and poverty are often closely related. 
 
 
 
 
 
 

 
 
2.3  What is mainstreaming?  

2.3.1  Definition from gender and HIV/AIDS mainstreaming 
ΨaŀƛƴǎǘǊŜŀƳƛƴƎΩ ƛǎ ŀ ǘŜǊƳ ǿƘƛŎƘ Ƙŀǎ ƎŀƛƴŜŘ ŎǳǊǊŜƴŎȅ ƛƴ ŘŜǾŜƭƻǇƳŜƴǘ ŀǎ ŀ ǿŀȅ ǘƻ 
promote gender equality, and later as a strategy for people living with HIV/AIDS. A 
definition can therefore be borrowed from these examples (here [gender] is substituted 
for [disability]): 
 

                                                 
12

 CƻǊ ǘƘŜǎŜ ŀƴŘ ƳƻǊŜ ΨŦŀŎǘǎΩ ǎŜŜ ¦b 9ƴŀōƭŜ όнллсύ 
13

 For example, see Sightsavers International (2006) (entire document) 
14

 Coleridge (1994), pp. 103-109 
15

 This in contrast to the commonly held perception that disability rates are higher in poorer countries. 
16

 As for example in Sierra Leone, where rebel factions cut off ǇŜƻǇƭŜΩǎ ƭƛƳōǎ on a large scale. 

Example 2: Is disability always a result of poverty? 
 
Amber Bindels, one of the Dutch youngsters with an impairment who went to Ethiopia for the 
ŦƛƭƳ ΨbƻǘƘƛƴƎ ŀōƻǳǘ ǳǎΩ ǘŜƭƭǎ ǘƘŀǘ ǇŜƻǇƭŜ ƛƴ 9ǘƘƛƻǇƛŀ ǿŜǊŜ ǎǳǊǇǊƛǎŜŘ ǘƻ ŦƛƴŘ ƻǳǘ ǘƘŀǘ ǿƘƛǘŜ ǊƛŎƘ 
people could be disabled too, and that disability is not necessarily a factor of poverty. The 
9ǘƘƛƻǇƛŀƴǎ ǘƘƻǳƎƘǘ ǘƘŀǘ ƛƳǇŀƛǊƳŜƴǘ ƛƴ ǘƘŜ Ψ²ŜǎǘΩ ƘŀŘ ōŜŜƴ ŜƭƛƳƛƴŀǘŜŘ ōŜŎŀǳǎŜ ƻŦ ōŜǘǘŜǊ ƳŜŘƛŎŀƭ 
care. 
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aŀƛƴǎǘǊŜŀƳƛƴƎ ƛǎ ƻŦǘŜƴ Ǉǳǘ ƻƴ ŀ ǇŀǊ ǿƛǘƘ ΨƛƴŎƭǳǎƛƻƴΩΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ 
disability issues. There is some discussion on whether mainstreaming is the goal and 
inclusion the strategy, or the other way around.17 
 
2.3.2  Differences from the former approach 
Mainstreaming disability is based on the perception that people with a disability want 
equal treatment, rights and participation in all sectors of society and all stages of the 
development project cycle, no matter if it is directly relevant to them or not. The needs 
and wishes of disabled people should become a standard factor in designing and 
planning public services.  
This approach is very different from the original disability-specific approach, in which 
people with a disability are located by external professionals and put in a programme 
specially designed for them. Such a programme is often based on what other people 
think is necessary for them. Examples of disability-specific (development) programmes 
are rehabilitation centres, special education and medical interventions such as cataract 
surgeries.  
It is acknowledged that some disability-specific programmes are necessary, because they 
provide the basis that enables disabled people to take part in mainstream society. This is 
why most international organisations and INGOs advocate the twin-track approach: 
 

 
© DfID (2000), p. 11 
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 Disability KaR Roundtable India, http://www.disabilitykar.net/roundtables/india_rt.html  

άaŀƛƴǎǘǊŜŀƳƛƴƎ ŀ ώŘƛǎŀōƛƭƛǘȅϐ ǇŜǊǎǇŜŎǘƛǾŜ ƛǎ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ [disabled 
persons] of any planned action, including legislation, policies and programmes, in all areas and at 
ŀƭƭ ƭŜǾŜƭǎΦ Lǘ ƛǎ ŀ ǎǘǊŀǘŜƎȅ ŦƻǊ ƳŀƪƛƴƎ ώŘƛǎŀōƭŜŘ ǇŜǊǎƻƴǎΩϐ ŎƻƴŎŜǊƴǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴ ƛƴǘŜƎǊŀƭ 
dimension of the design, implementation, monitoring and evaluation of policies and programmes 
in all political, economic and societal spheres so that [people with disabilities] benefit equally and 
ƛƴŜǉǳŀƭƛǘȅ ƛǎ ƴƻǘ ǇŜǊǇŜǘǳŀǘŜŘΦ ¢ƘŜ ǳƭǘƛƳŀǘŜ Ǝƻŀƭ ƛǎ ǘƻ ŀŎƘƛŜǾŜ ώŘƛǎŀōƛƭƛǘȅϐ ŜǉǳŀƭƛǘȅΦέ  
From: UN ECOSOC (1997) cited in: Albert/ Miller (2005), p. 10 

[( 

http://www.disabilitykar.net/roundtables/india_rt.html


 17 

2.4  Why do we want to mainstream disability in development? 
 This is a shortlist of WHYs: further ŜȄǇƭŀƴŀǘƛƻƴ Ŧƻƭƭƻǿǎ ƛƴ Ψ/ƘŀǇǘŜǊ оΥ {ǘǊŜƴƎǘƘǎΩΦ 
 

1. There are people with disabilities in all target groups. 
2. In a medical model and disability-specific approach, the needs of people with 

a disability are often not understood. People themselves see economic 
survival and social participation as more essential than medical treatment or 
rehabilitation.18 

3. People with a disability are more likely to be poor, because of the costs 
associated with treatment, loss of income and strain on caregivers. Disability 
works as a magnifier of problems, leading to increased vulnerability to 
sudden shocks. Charity cannot cope with this structural problem. 

4. Inclusion is cheaper than special services. 
5. The United Nations Convention on the Rights on Persons with Disabilities 

must be implemented. 
6. It is essential for achieving the Millennium Development Goals (MDGs). 

 
 

 
© Dark & Light Blind Care (2007) 

 
 
 
 
 

                                                 
18

 WHO/ SHIA (2002), Part 1, p. 8 
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3. Strengths 
 
What are the strengths of (the concept of) ΨƳŀƛƴǎǘǊŜŀƳƛƴƎ ŘƛǎŀōƛƭƛǘȅΩ? 
 
3.1 Social inclusion (attitudinal barriers) 
A key strength of mainstreaming is that it helps decrease attitudinal barriers against 
impairment, whereas disability-specific programmes often increase stigmatisation. 

When people with a 
disability are allowed 
to take part in and co-
ŘŜŎƛŘŜ ƻǾŜǊ ΨǊŜƎǳƭŀǊΩ 

development 
programmes, they 
become more visible to 
the rest of society. 
People will now come 
to see their abilities 
and hear their view. 
Society will start to 
accept people with a 
disability when they 
see the person instead 
of the impairment.   

Ò CDD Bangladesh/ Shumon Ahmed (2007) 

 
! ƳƛǎǘŀƪŜ ǘƘŀǘ ƛǎ ǎƻƳŜǘƛƳŜǎ ƳŀŘŜ ƛǎ ǘƻ ǘǊȅ ǘƻ ŎƻƳǇƭŜǘŜƭȅ ΨƴƻǊƳŀƭƛǎŜΩ ŘƛǎŀōƭŜŘ ǇŜƻǇƭŜΦ Yet, 
there is no such thing as ΨƴƻǊƳŀƭΩ. And why would you treat people with a certain quality as 
if they did ƴƻǘ ƘŀǾŜ ƛǘΚ ΨbƻǊƳŀƭƛǎŀǘƛƻƴΩ ōǊƛƴƎǎ about methods for trying to teach paralysed 
people to walk and deaf people to talk. 
Instead, we must celebrate human diversity, of which impairment is but one aspect. 
 
 
 
 

 
 
 
 

 
After all, it is society that has to adapt to impairment, not the individual to society. 
 
Mainstreaming disability also creates a range of opportunities for people who formerly were 
ƘƛŘŘŜƴ ŀǿŀȅ ƛƴ ǎƘŜƭǘŜǊǎ ŀƴŘ ƛƴǎǘƛǘǳǘƛƻƴǎΦ LƴǎǘŜŀŘ ƻŦ ōŜƛƴƎ ŘŜǇŜƴŘŜƴǘ ΨƛƴƳŀǘŜǎΩΣ ǘƘŜȅ ŀǊŜ 
gradually allowed to go into ǘƘŜ ΨǊŜŀƭΩ ǿƻǊƭŘ ŀƴŘ Řƻ ǘƘŜ ǘƘƛƴƎǎ ǘƘŀǘ ŀƭƭ ǇŜƻǇƭŜ ŘƻΥ ǿƻǊƪƛƴƎΣ 
learning, socialising and having fun. bƻǘ ƻƴƭȅ ǎƻŎƛŜǘȅΩǎ ŀǘǘƛǘǳŘƛƴŀƭ ōŀǊǊƛŜǊǎ ŀǊŜ ōǊƻƪŜƴ ŘƻǿƴΣ 
but most of all their own.  Social inclusion generates self-esteem, and self-esteem is what 
powers action for equal rights. 

Example 3: Deaf in a hearing world 
 
Poes Bal Dobber (2008), a film by Anja Hiddinga and Jascha Blume, who is a Deaf student of the 
Rietveld Academy, shows how fifty years ago Deaf people in the Netherlands were not allowed to 
ǳǎŜ ǎƛƎƴ ƭŀƴƎǳŀƎŜΣ ōŜŎŀǳǎŜ ƛǘ ǿƻǳƭŘ ōŜ ƛƴ ǘƘŜ ǿŀȅ ƻŦ ǘƘŜƛǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ΨƴƻǊƳŀƭΩ ǎƻŎƛŜǘȅΦ  CƻǊŎŜŘ 
to speak and lip-read, the students got behind on their education, but were never accepted in 
society because they spoke in a funny way and had a hard time understanding. Jascha talks to 
elderly people about their experiences with being deaf in the past and finds out how lucky he is in 
contemporary times. 
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3.2 Participation (institutional barriers) 
Institutional barriers are lifted when policies, laws and basic services become inclusive of 
people with a disability.  
In many countries, laws exist that discriminate against disabled people. Even if there are not 
such laws, disability discrimination is enshrined in daily governance practice. 
 
 
 
 

 
 
 
 
 
 
 
 
Also, schools tend not to accept children with a disability, because they think they cannot 
provide for such a child. Sometimes, children are accepted, but no assistance or materials 
are provided, so the children cannot participate. 
 
 
 
 
 
 
 
 
 
 
 
 

Mainstreaming 
disability in 

development 

Increased action for 
rights of persons 
with disabilities 

Raised 
awareness 

Social 
inclusion 

Raised 
self-

esteem 

Example 4: Claiming rights 
 
In the recently published film Nothing about us we can see how an Ethiopian disabled woman has 
trained to become a street vendor. However, the local market authorities do not issue her a 
licence for selling, because she is disabled.  
 
There does exist a disability equality law in Ethiopia, but it is not executed. According to Amber 
Bindels, this is the fundamental difference between Ethiopia and the Netherlands: when in the 
Netherlands someone violates your right to education, employment or anything else, you can go 
ŎƭŀƛƳ ƛǘΦ Lƴ 9ǘƘƛƻǇƛŀΣ ǿƘŜƴ ǎƻƳŜƻƴŜ ǎŀȅǎΥ Ψ¸ƻǳ Ŏŀƴƴƻǘ ŜƴǘŜǊ ǘƘƛǎ ǇƭŀŎŜΣ ōŜŎŀǳǎŜ ȅƻǳ ŀǊŜ ŘƛǎŀōƭŜŘΩ 
then you are defenceless. 

Example 5: Children with disabilities cannot go to school 
 
άOrdinary schools tend to refuse to enrol children with disabilities, particularly those with apparent 
disabilities. The school management and teachers are unaware of the universal right to primary 
education. Instead of reporting about children with disabilities to local school boards and District 
education officers to search for solutions and support, schools simply send children back home. 
The existing special units and schools are located in urban areas, and most of them have long 
waiting lists. Consequently, a significant number of children and students are still excluded from all 
education. It is estimated that less than 1% of children and students with disabilities get access to 
primary education (Tirussew, 2006). Very few of them continue in vocational, secondary and 
ƘƛƎƘŜǊ ŜŘǳŎŀǘƛƻƴΦέ 
From: Meserete Kristos Church Relief and Development Association, Ethiopia (2009) 



 20 

For people with a disability who have finished their education or a vocational training 
course, it is extremely hard to find employment, because employers are afraid it will cost 
them more and productivity will be lower. 
 
Another serious obstacle to disabled people is that they cannot get a (micro)credit or 
insurance. Banks and other microfinance providers think that disabled people cannot run a 
business, so giving them money would be a waste. In addition, people with a disability 
(especially women) often do not have land or assets that can serve as collateral. 19 
 
Many facilities that do exist for disabled people are located in urban areas and are rather 
expensive. This causes poor people in rural areas to be left out completely when it comes to, 
for example, basic medical services.  
Particularly in the battle against HIV/AIDS, it is important to include 
disabled people, because they are quite vulnerable to sexual abuse. A 
study from Mohapatra and Mohanty (2004) shows that in Orissa, India, 
a large percentage of women with physical and mental disabilities have 
been subject of abuse.20 Also, men often promise to marry a woman 
with a disability, but sleep with her and walk away again. There is a 
myth going round that sleeping with disabled women would cure someone of HIV/AIDS.21 
Another group of disabled persons are in prostitution, because it is the only way in which 
they can make money to survive. 
 
 
 
 
 
 
Disabled persons, especially those with a mental disability, are often forcibly sterilised, in 
developed as well as developing countries. If a mother is pregnant with a disabled child, the 
child may be aborted because of the perception that impairment prevents a person from 
having a good life, and that the child will be a burden to society. 
 
 
 
 
 
 
 
 
Lastly, people with disabilities are often excluded from voting, or they cannot vote because 
there is no accessible information, no transport to the polling station, they have to stand in 
a queue for hours and the polling booth is inaccessible as well. 
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 Lewis (2004), pp. 33-34 
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 Mohapatra/ Mohanty (2004), pp. 14-15 
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 Danske Handicaporganisationer/ Mzungo TV (2008); NORAD (2002), p.17 

Mainstreaming disability in HIV/AIDS programmes 
 
ά¢ƘŜ ǇǊŀŎǘƛŎŜ ƻŦ Řƛǎŀōƛƭƛǘȅ ƳŀƛƴǎǘǊŜŀƳƛƴƎ ƛǎ ŀ ƭƛŦŜ ǎŀǾƛƴƎ ǇǊƻƎǊŀƳ ǘƻ Ƴŀƴȅ ƻŦ ǘƘŜ Ǿǳƭƴerable to 
ǇƘȅǎƛŎŀƭ ŀƴŘ ǎŜȄǳŀƭ ŀōǳǎŜΦέ 
From: Reformed Presbyterian Church, India (2009) 

Example 6: Right to exist 
 
The Dutch Health Council (Gezondheidsraad) advised in March 2009 to give doctors the right to 
forcibly operate on foetuses in the womb if they have a handicap. In a newspaper article, this 
ŀǇǇǊƻŀŎƘ ƛǎ ƘŜŀǾƛƭȅ ŎǊƛǘƛŎƛǎŜŘ ōŜŎŀǳǎŜ άǘƘŜ IŜŀƭǘƘ /ƻǳƴŎƛƭ ŘŜǇŀǊǘǎ ŦǊƻƳ ǘƘŜ ŎƻƴǾƛŎǘƛƻƴ ǘƘŀǘ ƛǘ ƛǎ 
ƎƻƻŘ ǘƻ ōŀƴ ƻǳǘ ǘƘŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ ŀ ƘŀƴŘƛŎŀǇΦέ 
From: Den Brok (2009) 
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All this could be combated by removal of discriminatory legislation and adoption of 
equalisation laws and policies. Mainstreaming disability in (external) development 
interventions and capacity building of local NGOs and DPOs are key to raise awareness and 
power lobby and advocacy for sustainable institutional change. 

 
3.3 Access for all (environmental barriers) 
A big problem is access to transport and buildings. Without accessible transport, disabled 
people cannot get anywhere outside their home, block or village. Without buildings being 
accessible, they cannot enter or move around within. This really impedes their possibility to 
participate in daily activities, go to school, work and social meetings. A solution to this is 
ŎŀƭƭŜŘ Ψ¦ƴƛǾŜǊǎŀƭ 5ŜǎƛƎƴΩΥ ŀ ǎŜǘ ƻŦ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ ǊǳƭŜǎ ǘƘŀǘ ƘŜƭǇ ŀǊŎƘƛǘŜŎǘǎ ŀƴŘ ƭƻŎŀƭ 
government plan building works ahead of time to make buildings, roads and means of 
transport accessible to all people within society.22 Examples of good practice can be found 
in Venter et al (2004) and Wiman/ Sandhu (2004). 
Then there is the issue of accessible water holes and sanitation blocks: water holes should 
be designed so that a blind person could use them, and public toilet facilities should have at 
least one wheelchair-accessible toilet. 
Also, safe stoves for cooking should be available to people with a locomotor disability, 
especially when they have small children that they need to keep away from the fire. 
Another environmental barrier to disabled people is the lack of accessible information, for 
example in Braille, large print or sign language (films or interpreter). Meetings, leaflets, 
television, cinema, newspapers etc. should all be accessible in various formats and 
languages. 
In conflict situations and refugee camps, people with disabilities must also have access to all 
services, information and infrastructure.23 
 
Environmental barriers are in essence problems that could be mediated by careful, inclusive 
and participatory planning. One big reason for mainstreaming the needs of people with a 
disability in all development planning and implementation is that if you plan ahead, you will 
not have to patch up afterwards, which can be costly and time-consuming.  

 
3.4 Cost benefits and other practical advantages 
One of the great strengths of mainstreaming disability in development is that it is much 
cheaper and more sustainable than ad hoc project-based, disability-specific interventions. 
Firstly, building new special schools and institutions, hiring medical and educational 
professionals, importing technical equipment from abroad and providing for people on a 
daily basis cost a lot of money.  
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 ά¢ƘŜ /ƻƴǾŜƴǘƛƻƴ ǇǊƻƳƻǘŜǎ άǳƴƛǾŜǊǎŀƭ ŘŜǎƛƎƴέ ς the design of products, environments, programmes and services usable 
ōȅ ŀƭƭ ǇŜƻǇƭŜΣ ǘƻ ǘƘŜ ƎǊŜŀǘŜǎǘ ŜȄǘŜƴǘ ǇƻǎǎƛōƭŜΣ ǿƛǘƘƻǳǘ ǘƘŜ ƴŜŜŘ ŦƻǊ ŀŘŀǇǘŀǘƛƻƴ ƻǊ ǎǇŜŎƛŀƭƛȊŜŘ ŘŜǎƛƎƴΦέ (UN Enable (2008))  
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 On refugee issues, see: ²ƻƳŜƴΩǎ /ƻƳƳƛǎǎƛƻƴ ŦƻǊ Refugee Women and Children (2008) 

Mainstreaming universal design from the start 
 
άLǘ ƛǎ ƻŦǘŜƴ ƳƻǊŜ Ŏƻǎǘ-effective to modify the plans for a new building at the outset than to adapt 
an existing building retrospectively to make it accessible. Depending on the type of building, 
providing full access facilities from the outset costs an average additional 1.12 per cent (ranging 
from 0.1 per cent for public buildings to 3 per cent for individual family homes); for retrofits the 
additional cost has been calculated at 7.2 per cent (ranging from 0.12 per cent for public buildings 
to 21 per cent for individual family homes). It is reasonable to expect that, as architects and 
builders become more experienced in incorporating elements to improve accessibility, costs will 
Ŧŀƭƭ ŦǳǊǘƘŜǊΦέ  
From: Harris/ Enfield, 2003, p. 24 
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                               Ò Dark & Light Blind Care (2004) 

 
Mainstreaming is cheaper because it relies on existing infrastructure, common knowledge, 
ƭƻŎŀƭƭȅ ǇǊƻŘǳŎŜŘ ŜǉǳƛǇƳŜƴǘ ŀƴŘ ǇŜƻǇƭŜΩǎ ǎŜƭŦ-sufficiency.  
Secondly, because mainstreaming is a sector-wide and holistic approach, development 
programmes are capable of reaching many more disabled people. People with a disability 
will be more likely to participate because it will be more affordable to them and more 
socially accepted. 
 
 
 
 
 
 
 
 
 
 
Thirdly, several examples from the literature (see below) show that cheap solutions can be 
found to fabricate aids and materials locally. This provides work to local workshops, some of 
which employ disabled people in return. 
 
 
 
 
 
 
 
 
 
 
 

Example 7: Cheap solutions 
 
ά!ŎŎŜǎǎƛōƛƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘǎ ƴŜŜŘ ƴŜƛǘƘŜǊ ōŜ Ŏƻǎǘƭȅ ƴƻǊ ŎƻƳǇƭƛŎŀǘŜŘΦ hǊƛŜƴǘŀǘƛƻƴ ōȅ ǇŜƻǇƭŜ ǿƛǘƘ 
visual impairments can be assisted by lining up stones along paths, marking the junctions with 
stones or poles. Fire places should as well be marked with poles. 
Hundreds of various types of technical aids can be produced at home, by village carpenters, 
ōƭŀŎƪǎƳƛǘƘǎΣ ōƛŎȅŎƭŜ ǎƘƻǇǎ ŀƴŘ ǎƻ ƻƴ ƻǳǘ ƻŦ ƭƻŎŀƭƭȅ ŀǾŀƛƭŀōƭŜ ƳŀǘŜǊƛŀƭΦέ 
From: Wiman (ed.) (2003), p. 109 

 

άLƴ LƴŘƛŀ ƛǘ ƛǎ ŜǎǘƛƳŀǘŜŘ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ŀōƻǳǘ оллл ǘƻ пллл ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿƻǊƪƛƴƎ ƛn the disability 
sector. If you see individual people with disabilities, you may feel good that so and so in spite of her 
disability has been able to progress. But that is not the issue, the issue is as to what is the total 
picture. The total picture is that in spite of all the schools and facilities existing in the entire 
country, less than one percent of children with disabilities are getting education. How many more 
such special schools, NGOs and facilities are going to come up? I am not saying these facilities are 
not necessary or they are not important. They are very important and very necessary and we need 
ǘƻ ƘŀǾŜ ƳƻǊŜ ƻŦ ǘƘŜƳΦ .ǳǘ ǘƘŜƴ ŀǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜΣ ƛǎ ǘƘŀǘ ǘƘŜ ǊƻǳǘŜ ǘƻ ǎƻƭǾŜ ǘƘŜ ǇǊƻōƭŜƳΚέ 
From: Abidi (1999) 




