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Movement

A From vulnerable group, right holder
A From statistic#\ stakeholder
A From beneficiarnyh partner/resource person
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being a vulnerable group
member and a rightholder?

Many agencies use vulnerable group
categories to ensure inclusion.

Disability organizations argue that

ensuring equitable inclusion and PR T
access is more consistentwith CRPD © .
and humanitarian guidelines such as
SPHERE
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quicker to report

Equitable inclusion requires
considerable organizational and
logistical planning, as well as
flexibility from organization and
donors
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Cyclone Nargis: background
2-3'd May 2008

120mph winds and 3Iim tidal surge

Up to 200,000 people died

800,000 homes destroyed

2.4 million affected

S

Relief and recovery facilitated by Tripartite#
Core Group (Myanmar government, ASEA
and UN)

86,500 Persons with Disabilities affected

Equitable Health Service for People with
Disabilities
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Pre-Nargis PostNargis
Policy No high level policy, | Emergency Plan of Action, National
law from 1950s Plan of Action, PONREP, Disability
Survey, revision of national law
Funding none Commitment to inclusion by major
donors
Inclusion No mainstreaming |Mainstreaming to 400 villages and
over 5,000 Persons with Disabilities
Community |Little or no CBR groups in 25 Delta communitie
awareness of and 50 nonDelta; PwD on Village
disability Development Committees in 25+
communities
DPO level |[No presence in Delta 10 branch offices, 2,622 members
Individual Less than 1% can |Nearly 1 in 4 can access service Iin

level

access services

affected areas




Mainstreaming Inclusion

TLMI partnered with UNDP in 200 villages to includ«&
1,500 PwDs

Training of over 1,000 government, local NGO, INGC,
UN staff and volunteers

Partnered with other consortiums to enable inclusion ~
in a further 100 villages

One good example is the disability friendly storm
shelter

Key process is capacity building and provision of field
based technical support
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Community Involvement

Prior to Nargis, very little community
awareness of disability

Now CBR committees in 25 Delta and 508
non-Delta villages, and PwDs involved in F&
village development committees in anothe
25 villages

Did awareness raising from the beginning

Inclusive development
Early intervention

Community advocacy for inclusive
education

Prevention

Equitable Health Service for People with
Disabilities



Access to services post
emergency
12,000 Persons with Disabilities

Physical therapy for 7,404
Assistive devices for 516
New/adapted shelter for 1,381
Livelihood assistance for 1,292

MAOQO score:
ooty
Accessibility
_ 105 75 219 186
Opportunity

Post 85 45 199 161 119 105 62

Proportion with score of 2 or less decreased from 51% to 42%
Proportion in highest score bracket (4+) increased from 27% to 37%
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