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 E

xecutive sum
m

ary  
 W

ithin the international com
m

unity, there is a grow
ing aw

areness of the problem
s caused by the lack of data on children w

ith 
disabilities. There are around 150 m

illion children w
ith disabilities in the w

orld today. They face m
any barriers to their inclusion and 

participation in everyday activities (W
H

O
, 2011).  

U
N

IC
E

F argues that for these children, ‘m
any of their deprivations stem

 from
 and are perpetuated by their invisibility’ and the report 

calls for w
ays in w

hich they ‘can be rendered visible through sound data collection and analysis’ (U
N

IC
E

F, 2013).  

P
resented here is latest research on children w

ith disabilities from
 P

lan International, in collaboration w
ith the London S

chool of 
H

ygiene and Tropical M
edicine. Its basis is Plan’s pow

erful dataset of 1.4 m
illion sponsored children, used here for the first tim

e to 
explore m

ore fully the challenges faced by children w
ith disabilities. The com

pelling findings, based on P
lan’s sponsored children, w

ill 
help P

lan – and other researchers and organisations – to im
prove responses to the needs of children w

ith disabilities, particularly w
ith 

respect to their health and education.  

R
esearch scope and objectives  

 A
s part of its sponsorship role, P

lan has for several years collected a w
ealth of data on the lives of its sponsored children in developing 

countries. N
ow

 P
lan has taken that dataset a step further in a w

ide-reaching study w
ith tw

o overarching objectives. The first w
as to 

understand better the challenges faced by sponsored children w
ith a disability to im

prove P
lan’s program

m
atic response and to help fill 

existing know
ledge gaps on children w

ith disabilities. The second w
as to gauge the usefulness of the dataset for research purposes by 

using it for quantitative analysis. This w
ould help im

prove P
lan program

m
ing as w

ell as identify areas for im
proving the collection and 

processing of data for future use.  
W

hat m
akes this dataset unique derives from

 the cum
ulative effect of its m

ain characteristics:  

x 
it is extrem

ely large and includes children w
ith disabilities in each country’s sponsorship program

m
e  

x 
it spans a large num

ber of countries  
x 

it asks com
parable questions across all those countries  

x 
the questions are com

prehensive in assessing m
ultiple dom

ains of inclusion.  
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 The findings – m

issing out on schooling and health  

The key findings from
 analyses of the dataset w

ere the follow
ing: 

        W
ithin m

ost countries, inclusion levels for children w
ith disabilities in schooling w

ere highest for those w
ith vision or hearing 

im
pairm

ents and low
est for those w

ith learning, physical or com
m

unication im
pairm

ents. This indicates that the level of exclusion can 
be linked to the type of im

pairm
ent. This area is ripe for m

ore research to determ
ine w

hy, for exam
ple, som

e children w
ith certain 

im
pairm

ents are m
ore able to access school than children w

ith other types.  
P

oor health and lack of school attendance are likely to have a long-lasting im
pact on the life of the child. These factors m

ay influence 
future em

ploym
ent opportunities, social opportunities, and their overall quality of life, including the likelihood of experiencing poverty. 

  Im
plications – furthering our understanding of children w

ith disabilities  
 For P

lan, the findings of this study have three sets of im
plications. First, program

m
atically they show

 that m
ore efforts are needed to 

prom
ote the inclusion of sponsored children w

ith disabilities in education, and to m
eet their health needs. Second, the study show

s 
areas needing further research: to determ

ine w
hy children w

ith disabilities are not attending form
al education and w

hy they report 
higher rates of illness. O

nce this research is com
pleted, P

lan can develop targeted interventions alongside w
ith m

ainstream
ing 

disability inclusion, and advocate m
ore broadly for change w

ithin those countries. Third, the study has dem
onstrated that the 

sponsorship dataset is a valuable and usable resource that can inform
 P

lan program
m

ing, particularly on inclusion.  

C
hildren w

ith disabilities are substantially less likely to attend school than children w
ithout disabilities. In fact, the 

likelihood that a child w
ith a disability did not attend school w

as often m
ore than ten tim

es greater than for a child w
ithout 

a disability.  

W
hen children w

ith disabilities do attend school, their level of schooling is below
 that of their peers.  

C
hildren w

ith disabilities are m
uch m

ore likely to have had a serious illness in the last 12 m
onths, including 

m
alnutrition, than children w

ithout disabilities 

 



This report considers the international fram
ew

ork on children w
ith disabilities; describes the m

ethodology of the analyses; presents the 
m

ain findings and country level findings; and outlines the im
plications for P

lan and other developm
ent actors.

The countries in orange are w
here the data has been 

collected am
ong Plan sponsored children in 2012.
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1. Introduction  
‘The child sponsorship dataset is a unique and fantastic resource. It provides internationally com

parable data of m
ore than a m

illion 
children across 49 countries, and includes detailed inform

ation about their lives. This inform
ation can be used to fill m

any existing 
know

ledge gaps and help Plan and other organisations to better target the needs of children in resource-poor settings in order to 
im

prove their lives and their futures.’ 
D

r H
annah K

uper, D
irector at the International C

entre for Evidence in D
isability at the London School of 

H
ygiene and Tropical M

edicine  
 P

lan International is one of the oldest and largest children’s rights and developm
ent organisations in the w

orld, w
orking in 50 

developing countries across Africa, A
sia and Latin A

m
erica. For several years, P

lan has collected a w
ealth of data annually on m

ore 
than 1.4 m

illion of the children w
ho are sponsored through P

lan. N
ow

 P
lan has taken that pow

erful dataset a step further, using it for 
the first tim

e to explore m
ore fully the challenges faced by sponsored children w

ith disabilities. The com
pelling results w

ill help P
lan – 

and other researchers and organisations – to im
prove their responses to the needs of children w

ith disabilities.  

A
t the heart of these responses m

ust be inclusion. There are 150 m
illion children w

ith disabilities w
ho face m

any barriers to their 
inclusion and participation in everyday activities according to the 2011 W

orld R
eport on D

isability by the W
orld Bank and the W

orld 
H

ealth O
rganisation (W

H
O

). E
nabling these children to overcom

e such barriers is part of P
lan’s com

m
itm

ent to the principles of 
inclusion and non-discrim

ination. It is central to P
lan’s child-centred com

m
unity developm

ent (C
C

C
D

) approach that underscores all its 
w

ork. It can be seen in P
lan’s G

lobal Strategy for 2011 to 2015, O
ne P

lan, O
ne G

oal, w
ith its strategic pledge to w

ork w
ith excluded 

and m
arginalised children – w

hich includes children w
ith disabilities – and tow

ards ‘better m
ainstream

ing of inclusion’ (P
lan 

International, 2011). P
lan's continuing com

m
itm

ent to inclusion w
as further highlighted in the 2012 S

trategic Inclusion R
eview

, (P
lan 

International, 2012) w
hich w

as part of the organisational process to enhance perform
ance on inclusion.  

 This com
m

itm
ent to inclusion w

as a key driver behind the research presented here. It is part of a study begun in 2013, in collaboration 
w

ith the International C
entre for E

vidence in D
isability at the London S

chool of H
ygiene and Tropical M

edicine (LSH
TM

), to explore the 
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 feasibility of P

lan’s sponsorship dataset for research. A
s w

ill be illustrated in C
hapter 4 and 5 of this report the sponsorship dataset 

presents a range of different variables based on the com
prehensive inform

ation collected on sponsored children. The reason that this 
first study w

as on children w
ith disabilities w

as based on P
lan's com

m
itm

ent to the principle of inclusion and the fact that the dataset 
w

ould allow
 an inquiry into tw

o im
portant aspects of inclusion: disability and gender. This study is therefore the first part of this 

exercise, as it w
as expected that the findings of this quantitative study w

ould require qualitative follow
 up research to understand the 

findings in m
ore depth and w

ithin its context w
ith a particular focus on w

hat this m
eans for P

lan’s program
m

ing. 

The prim
ary objective of the project w

as to understand better the challenges faced by sponsored children w
ith a disability in order to 

im
prove P

lan’s program
m

atic response and to help fill existing know
ledge gaps on children w

ith disabilities. The second objective w
as 

to gauge the usefulness of the dataset for research purposes by using it for quantitative analysis; this also w
ould help im

prove P
lan’s 

program
m

ing, as w
ell as identify areas for im

proving the collection and processing of data for future use.  

W
hat m

akes this dataset unique derives from
 the cum

ulative effect of several of its characteristics:  
x 

it is extrem
ely large and has children w

ith disabilities in each country’s sponsorship program
m

e  
x 

it spans a large num
ber of countries  

x 
it asks com

parable questions across all those countries  
x 

the questions are com
prehensive in assessing m

ultiple dom
ains of inclusion. 

The dataset originates from
 P

lan’s sponsorship role: children in developing countries are sponsored by donors w
ho live in countries 

w
here P

lan has national offices, such as the U
nited States, C

anada, Japan, the U
nited K

ingdom
, G

erm
any, and the N

etherlands 
am

ong m
any other places. P

lan annually collects data on the progress of each sponsored child in order to update the sponsors about 
the child’s life and living conditions, and how

 the donated funds are spent in the com
m

unity. It includes variables relating to: location, 
gender, health, education, disability, birth registration, w

ater and sanitation, and housing to nam
e a few

. C
urrently the dataset holds 

inform
ation on m

ore than 1.4 m
illion children w

ith data for the last six years.  

A
s w

ell as updating sponsors, the dataset represents an extrem
ely useful source of inform

ation to help P
lan in evidence-based 

decision-m
aking. It has already been used in a num

ber of w
ays, prim

arily for reporting and for m
onitoring and evaluation initiatives. But 

the full potential of the dataset as a source for quantitative research to establish trends and generate know
ledge had not been fully 

realised – until now
.  
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 C

hapter 2 of this report provides a brief review
 of the relevant international fram

ew
ork and selected literature as w

ell as som
e 

perspective from
 P

lan's w
ork on disability through a review

 of docum
ents and discussions w

ith K
ey Inform

ants from
 P

lan.  
 C

hapter 3 describes the project’s m
ethodology from

 the collection data from
 P

lan's sponsored children, through to the statistical 
analysis undertaken, including issues of data protection and lim

itations of the study. 
 C

hapters 4 and 5 present the m
ain findings first on a global and regional level, follow

ed by the findings for each of the 30 countries that 
w

ere the focus of the analysis.  
 Finally chapters 6 and 7 outline the im

plications of the findings for P
lan’s w

ork w
ith children w

ith disabilities and for future research, 
recom

m
ending certain key actions that w

ould further enhance P
lan's com

m
itm

ent to inclusion.  
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2. S
etting the scene 

 This chapter ‘setting the scene’ serves tw
o purposes. It sum

m
arises key recent international conventions, guidelines, policies, and 

research, w
hich relate to children w

ith disabilities, w
ith a focus on low

 and m
iddle incom

e countries. This aim
s to em

bed the analysis of 
the sponsorship data w

ithin a w
ider fram

ew
ork of current international w

ork on disability, and provide a useful benchm
ark against 

w
hich to understand and interpret P

lan’s sponsorship data. 
 S

econdly, it provides a brief sum
m

ary of key global docum
ents w

ithin P
lan w

hich relate to disability, so that the sponsorship data can 
be better understood w

ithin the w
ider context of P

lan’s w
ork. In this section w

e also docum
ent key issues identified by interview

s w
ith a 

range of P
lan key inform

ants, in order to help enrich the understanding of the findings of the sponsorship data, and how
 this relates to 

program
m

es. 
 It is beyond the scope of this report to provide a com

prehensive literature review
 of research on all issues related to children w

ith 
disabilities.  A

 detailed review
 of the literature, w

ith a focus on education and protection, w
as recently conducted for the P

lan W
est 

Africa’s R
egional O

ffice (International C
entre for D

isability and R
ehabilitation, 2013) and this is an extrem

ely useful reference 
docum

ent for P
lan. 

 2.1 A
 global overview

 
 Tw

o key recent influential resource docum
ents on disability have been the first ever W

H
O

 and W
orld B

ank W
orld R

eport on D
isability 

(2011), and U
N

IC
E

F’s S
tate of the W

orld’s C
hildren report on children w

ith disabilities (2013). 
 The W

orld R
eport on D

isability is a com
prehensive docum

ent w
hich illustrates the great need for im

proved data, policies and 
program

m
es to address disability.  A

 recurrent them
e in the report is the connection betw

een disability and poverty.  S
ub-groups that 

are identified as particularly vulnerable include:  w
om

en, older people, children, and persons w
ith m

ental health disabilities. The report 
concludes: ‘People w

ith disabilities have generally poorer health, low
er education achievem

ents, few
er econom

ic opportunities and 
higher rates of poverty than people w

ithout disabilities. This is largely due to the lack of services available to them
 and the m

any 
obstacles they face in their everyday lives’ (W

orld H
ealth O

rganisation, 2011). 



20 
  The recent 2013 U

N
IC

E
F S

tate of the W
orld’s C

hildren report focuses on the experiences of children w
ith disabilities and their fam

ilies. 
It highlights that children w

ho live in poverty and have a disability are even less likely to attend the local school or health service, are 
likely to be vulnerable to violence, and their fam

ilies m
ore likely to be poorer. O

ne of the key recom
m

endations is to prom
ote 

approaches w
hich rem

ove the physical, cultural, econom
ic, com

m
unication, m

obility and attitudinal barriers that im
pede the realisation 

of the child’s rights. This very m
uch ties in w

ith P
lans’ ow

n right’s based approach to w
orking w

ith children.  

 2.2 G
uiding international conventions 

 C
hildren w

ith disabilities are arguably doubly disadvantaged, being m
arginalised and discrim

inated against both because of their age 
and their disability. The tw

o key conventions w
hich detail guiding principles for w

ork w
ith children w

ith disabilities are the U
nited 

N
ations C

onvention on the R
ights of the C

hild (U
N

C
R

C
) and the U

nited N
ations C

onvention on the R
ights of Persons w

ith D
isabilities 

(U
N

C
R

P
D

).  W
ithin the U

N
C

R
C

 specific reference to disability includes art.19 on children w
ith disability, and art 2 on non-

discrim
ination, w

hich is one of the im
portant principles of the U

N
C

R
C

. A
ll countries that have ratified the U

N
C

R
C

 therefore have a 
responsibility to be inclusive of children w

ith disabilities. 
 The U

N
C

R
P

D
 m

ore recently cam
e into force in 2008, and to date 158 S

tates have signed the C
onvention and 138 S

tates have ratified 
the C

onvention. It sets out clearly the obligations on S
tates to prom

ote, protect and ensure the rights of persons w
ith disabilities. M

ost 
of the 50 articles are of relevance to children w

ith disabilities, and specifically art. 7 articulates the responsibility of the governm
ents to 

children w
ith disabilities; ‘That they agree to take every possible action so that children w

ith disabilities can enjoy all hum
an rights and 

freedom
s equally w

ith other children. They also agree to m
ake sure that children w

ith disabilities can express their view
s freely on all 

things that affect them
. W

hat is best for each child should alw
ays be considered first.’ 

 The C
onvention incorporates a social developm

ent perspective, and em
phasises the need to ensure that international developm

ent 
program

m
es are inclusive of and accessible to persons w

ith disabilities. A
rticle 32 specifically com

m
its developm

ent actors to 
m

ainstream
 disability rights. This C

onvention is gradually influencing donor priorities and requirem
ents, and increasingly placing 

dem
ands upon organisations to evidence that program

m
es are inclusive of persons w

ith disabilities.  
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 The im

pact of this C
onvention on donors is becom

ing m
ore apparent. For exam

ple, since N
orw

ay’s ratification in June 2013, there is 
now

 a requirem
ent for organisations that are funded from

 the N
orw

egian A
gency for D

evelopm
ent C

ooperation (N
O

R
A

D
) to report on 

how
 persons w

ith disabilities have been included in their program
m

es. This w
ill have im

plications for P
lan’s reporting to N

O
R

A
D

, and 
data on sponsored children w

ith disabilities w
ill be valuable. 1 

 2.3 D
ata on children w

ith disabilities 
 The W

orld R
eport on D

isability estim
ates that there are m

ore than one billion people living w
ith disabilities (W

orld H
ealth O

rganisation, 
2011). P

revalence is believed to be highest in the poorest parts of the w
orld, and am

ong the poorer sectors of society (K
uper et al, 

2008 and R
ischew

ski et al, 2008). U
N

IC
E

F estim
ated in 2005 that 150 m

illion children globally live w
ith a disability, and that the 

m
ajority of these are in low

 or m
iddle incom

e countries (LM
IC

s.); estim
ates of childhood disability prevalence varying from

 0.4-12.7%
 

(U
N

IC
E

F, 2005).     
 There is an increasing dem

and for reliable statistics on the m
agnitude of disability and quality research, seen as critical for planning 

program
m

es and services and for advocacy to raise aw
areness of the im

portance of disability as a global issue. U
N

IC
E

F highlights that 
for children w

ith disabilities ‘m
any of their deprivations stem

 from
 and are perpetuated by their invisibility, and that there is a need for 

research to render m
ore children visible by im

proving data collection and analysis’ (U
N

IC
E

F, 2013).  
 A

t the sam
e tim

e there is general agreem
ent about the challenges of generating statistics on disability, the w

ide discrepancies in the 
data, and the lim

ited know
ledge available about the im

plications for children w
ith disabilities. The challenges in data collection are due 

to lack of consensus around definitions of disability and approaches to m
easuring disability (W

orld H
ealth O

rganisation, 2011 and 
N

anoo, 2011). These issues are being tackled by initiatives from
 U

N
IC

E
F and the W

orld B
ank to reach consensus on the 

m
easurem

ent of disability in children. O
ther im

portant issues still rem
ain, how

ever, such as the lack of internationally com
parable data 

or that the sam
ple sizes of studies are often too sm

all to m
ake robust inferences about the im

pact of disability on the lives of children, 
as w

ell as a lack of investm
ent in research. 

 The use of the P
lan sponsorship data to better understand the lives of children w

ith disabilities is therefore responding to this need to 
render children w

ith disabilities m
ore visible and generate m

uch needed data. 
                                                        
1 Inform

ation provided through key inform
ant interview

, Plan N
orw

ay. 
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   2.4 Poverty and disability 
 The review

 of the M
illennium

 D
evelopm

ent G
oals (M

D
G

s) proposes the adoption of a zero extrem
e poverty target for 2030. This 

am
bitious target is unlikely to be reached w

ithout focused attention on the relationship betw
een global poverty and disability (G

roce 
and Trani, 2009). P

overty and disability can be considered as overlapping dim
ensions of disadvantage (W

olff and D
e-S

halit, 2007), 
and ‘disability is both a cause and consequence of poverty’; they reinforce each other and contribute to increased exclusion (D

FID
, 

2000).   

A
lthough the evidence base is still relatively lim

ited, an increasing body of research highlights that disabled people, and their 
households, are m

ore likely to experience poverty (K
uper et al, 2008; R

ischew
ski et al, 2008; B

raithw
aite and M

ont, 2009; and G
roce, 

2011). D
ata from

 high incom
e countries such as the U

nited K
ingdom

 also show
 higher levels of poverty and disadvantage in fam

ilies 
w

ith a child w
ith a disability (B

lackburn et al, 2010). E
stim

ates of the additional costs of disability borne by fam
ilies range from

 9 per 
cent of incom

e in V
ietnam

 to 11–69 per cent in the U
nited K

ingdom
 (U

N
IC

E
F, 2013). 

 A
 com

bination of factors has been docum
ented to explain the higher levels of poverty w

hich includes: a higher level of unem
ploym

ent 
as a result of the opportunity cost of a parent or other fam

ily m
em

ber taking on a caring role, low
er average w

orking hours and pay, the 
additional costs of transport and paying for adaptations to the hom

e, and the m
edical treatm

ent and rehabilitation costs (U
N

IC
E

F, 
2013).  This relationship m

ay also arise because the children of poorer fam
ilies are m

ore vulnerable to disability or have their 
im

pairm
ent alleviated through m

edical care and rehabilitation, particularly in low
 and m

iddle incom
e countries. A recent Africa m

ulti-
country study highlighted that ‘Poverty rem

ains a m
ajor problem

 in safeguarding the w
ellbeing of children w

ith disabilities: w
ith up to 

88%
 of caregivers unable to m

eet the basic needs of their children w
ith disabilities’ (N

anoo, 2011). A
gain, the data on the relationship 

betw
een poverty and disability is currently too sparse and inadequate, particularly in low

 and m
iddle incom

e countries.  
    2.5 D

isability and health 
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 The right to health is a fundam

ental basic right, and is central to poverty reduction and individual w
ell-being. A

rticle 25 of the U
N

C
R

P
D

 
reinforces the right of persons w

ith disabilities to attain the highest standard of health care, w
ithout discrim

ination. A
ll adults and 

children w
ith disabilities have the sam

e general health care needs as everyone else, and therefore need access to m
ainstream

 health 
care services. In fact, people w

ith disabilities m
ay be m

ore vulnerable to com
m

on health concerns, such as m
alnutrition (G

roce et al, 
2013), thus requiring additional health care utilisation. Additionally, som

e im
pairm

ents require access to rehabilitation services and /or 
have associated health conditions w

hich need treatm
ent and care. 

 Yet studies have highlighted the low
 uptake of health and rehabilitation services by disabled people in low

 incom
e settings (A

tijosan et 
al, 2008; S

yed et al, 2013 and Trani, 2011).  Specifically in term
s of uptake of services in children, a variety of barriers can explain low

 
uptake including: costs, attitudes of the fam

ily and com
m

unity, distances and transport, adm
inistrative hurdles for referrals, stigm

a, and 
the need for additional support (N

anoo, 2011; N
esbitt et al, 2012). Barriers to access to health care in a recent W

orld H
ealth 

O
rganisation factsheet on disability and health also highlighted prohibitive costs, the lack of appropriate services, poorly skilled health 

w
orkers, and physical barriers to access (W

H
O

, 2013). M
ore data is needed to understand the health needs of people w

ith disabilities 
in order to better bridge the health care gap. 
  2.6. W

ater and sanitation 
 It is increasingly w

ell docum
ented that exclusion is one of the m

ain barriers to im
proving hygiene, w

hich in turn is inextricably linked to 
health outcom

es (W
H

O
, 2004). In low

 and m
iddle incom

e countries (LM
IC

s) different categories of people w
ho are socially and 

econom
ically m

arginalised are still not able to access and use safe sanitation facilities. People w
ith disabilities, as w

ell as children, are 
tw

o groups w
hich often rem

ain excluded from
 w

ater and sanitation program
m

es and m
ay need specially adapted services. P

eople w
ith 

disabilities are excluded both because they suffer from
 asset poverty, but also potentially for social reasons (G

osling and Patkar, 
2011). 
 In term

s of children w
ith disabilities, there rem

ains a gap in the research. H
ow

ever it is im
portant to understand how

 the fam
ilies 

m
anage and care for children w

ith disabilities, and w
hat their priorities for support are.  R

ecent research conducted in Bangladesh and 
K

enya highlighted that difficulties w
ith toileting and hygiene w

ere identified as real challenges in caring for a child w
ith chronic disability, 

exacerbated by the lack of inclusive facilities (Zuurm
ond and A

lam
, 2011 and Zuurm

ond and N
yapera, 2013).  
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   2.7 Education  
  A

ll children regardless of ability level have the sam
e right to develop their potential and access education; this is clearly outlined in 

both the U
N

C
R

P
D

 (A
rticle 7, 24) and the U

N
C

R
C

(A
rticle 2, 23) [4, 6]. A recent m

onitoring report on the C
onvention on the R

ights of 
the C

hild acknow
ledged that ‘the challenges faced by children w

ith disabilities in realizing their right to education rem
ain profound’ and 

that they are ‘one of the m
ost m

arginalized and excluded groups in respect of education’ (U
nited N

ations, 2011).  
 C

hildren w
ith disabilities are less likely to start school, have low

er rates of school attendance and low
er transition rates to higher levels 

of education (W
H

O
, 2011). A

 gap for school attendance at prim
ary level betw

een children w
ith disabilities and their non-disabled peers 

exists, and this gap w
idens for attendance at secondary level (U

N
IC

E
F, 2013 and Film

er, 2008).  

A
dditionally, w

hile enrolm
ent m

ay have increased for som
e types of im

pairm
ent groups in a few

 LM
IC

s, and som
e progress has been 

m
ade w

ith building the capacity of teachers on inclusive teaching practice, the overall quality of educational experiences for disabled 
children rem

ain rather poor and exclusionary (S
ingal and Jeffrey, 2011).  

A
 com

prehensive literature review
 of inclusive education and child protection issues, focussing on W

est Africa, w
as recently conducted 

by P
lan (International C

entre for D
isability and R

ehabilitation, 2013a.).  In-depth country case studies in Togo, G
uinea, N

iger and 
S

ierra Leone also detailed the range of actors, relevant policy and legislation and program
m

es (International C
entre for D

isability and 
R

ehabilitation, 2013b-2013e.). The review
 concluded that ‘Even though on the right track, a lot rem

ains to be done in order to protect 
the rights of the children w

ith disabilities and to achieve their inclusion in educational program
m

es and full participation in the 
com

m
unity. In order for change to occur governm

ents m
ust w

ork together w
ith stakeholders at different levels through a rights based 

and child-centred approach to im
plem

entation of the law
s and establish m

echanism
s to ensure accountability’ (P

lan International, 
2013).   

 2.8 C
hild protection  

 S
tudies have show

n that children w
ith disabilities are disproportionately vulnerable to violence, neglect and abuse, as a result of 

exclusion and discrim
ination. A

 recent system
atic review

 of the evidence conducted in 2012 dem
onstrated that children w

ith disabilities 
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 are three to four tim

es m
ore likely to be victim

s of violence. Their increased vulnerability can be due a variety of factors including; the 
additional strain on carers, significant num

bers of disabled children still placed in residential care w
hich is a m

ajor risk factor for sexual 
and physical abuse, and im

pairm
ents affecting com

m
unication w

hich m
ay render som

e children particularly vulnerable as they m
ay not 

be able to disclose abusive experiences (Jones et al, 2012). P
lan recently com

m
issioned a com

prehensive literature on child protection 
issues for children w

ith disabilities, w
ith a focus on W

est A
frica, and this is a useful reference docum

ent. 
 The U

N
C

R
P

D
 obligates S

tates to guarantee effective legal protection for children w
ith disabilities. The U

N
C

R
C

 also includes a broad 
range of provisions that seek to protect all children, including children w

ith disabilities.  H
ow

ever, an increasing body of evidence show
s 

that m
any children w

ith disabilities lack access to protection, m
edical, psychosocial, and legal services (U

N
IC

E
F, 2005). These children 

are often m
ore isolated, and m

ay have little possibility for reporting or receiving support (H
andicap International and Save the C

hildren, 
2011).  
 K

ey recom
m

endations to im
prove protection for this vulnerable group include: (1) the need to tackle social and structural discrim

ination 
w

hich affects children w
ith disabilities (2) greater investm

ent in high-quality, free services that prevent and respond to sexual violence 
against children and young people w

ith disabilities (3) support greater participation of children w
ith disabilities by rendering them

 m
ore 

visible, for exam
ple conducting m

ore research on issues that affect them
, and (4) increase in advocacy activities (H

andicap 
International and Save the C

hildren, 2011).  
 2.9 P

lan’s w
ork w

ith children w
ith disabilities 

 P
lan is a rights-based organisation. The C

hild-C
entred C

om
m

unity D
evelopm

ent (C
C

C
D

) approach com
m

its P
lan to an inclusive 

approach, w
hich prom

otes participation as a central tenant.  The new
 strategy O

ne G
oal, O

ne P
lan provides a very strong justification 

for w
ork w

ith children w
ith disabilities, as it calls to ‘m

axim
ize our reach and im

pact on children’s lives, particularly those from
 excluded 

or m
arginalized groups.’  P

lan’s P
rogram

m
e G

uide highlights ‘Inclusion and N
on D

iscrim
ination’ as an area w

here program
m

es w
ill be 

intensified, and that  understanding and tackling exclusion is essential for achieving P
lan’s vision of tackling child poverty (P

lan 
International, 2010).  These com

m
itm

ents tie in w
ith the core principles of the U

N
C

R
C

 and the U
N

C
R

P
D

.   
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 W

ithin P
lan’s w

ork, children w
ith disabilities are included under a variety of categories; ‘m

arginalised, ‘excluded’ ‘vulnerable groups’ 
and ‘children in especially difficult circum

stances’.  A
 P

lan discussion paper, ‘Each and E
very C

hild’ (R
ay and C

arter, 2007), focuses on 
w

ork w
ith children in the poorest and m

ost difficult situations, w
hich includes children w

ith disabilities. It highlights the need to 
recognise the com

m
on causes and experiences of these different groups 2, and for program

m
es to provide an integrated response. The 

report highlights how
 m

any of the im
m

ediate and root causes that precipitate children into very difficult situations are sim
ilar and 

include: (1) relationships of violence, neglect, abuse and exploitation, (2) exclusion from
 their societies, and (3) the deprivation of basic 

needs and essential services.  The paper argues that com
m

on principles should be applied in w
orking w

ith specific groups of children, 
including children w

ith disabilities, applying a rights-based fram
ew

ork. 
 A

n internal m
apping of w

ork on disability w
as conducted w

ithin P
lan in 2011, at C

ountry office (C
O

), N
ational O

rganisation (N
O

) and 
R

egional office (R
O

) level (P
lan N

orw
ay, 2011 and P

lan Australia, 2011). This m
apping w

as based on an em
ail questionnaire, w

hich 
not all offices responded to; neither could the inform

ation be verified on the ground. H
ow

ever, this exercise highlighted pockets of good 
practice around disability-focussed w

ork and inclusive practice, w
hilst at the sam

e tim
e highlighting that som

e of the w
ork w

as quite 
piecem

eal and/or sm
all-scale. The m

apping review
 highlighted that at a strategic level m

any country strategic plans (C
S

P
s) do not 

analyse or refer to children w
ith disabilities, although there is a recognition that these children m

ay be included if program
m

es are 
inclusive, and are considered under the general banner of ‘m

arginalised’ children. A
t the national office level, a sm

all but significant 
num

ber of national offices do have a policy/are putting in a policy to m
ainstream

 disability across their w
ork.  

 S
om

e of the challenges for addressing disability, highlighted by staff at C
O

, N
O

 and R
O

 level include:  
x 

the lack of reliable data on children w
ith disabilities w

hich m
akes it very hard to P

lan services  
x 

the need for m
ore staff expertise on disability at all levels w

ithin P
lan,  

x 
the w

ider country policy environm
ent w

hich m
ay not support a focus on disability,  

x 
the need for increased global com

m
itm

ent/leadership on the issue of disability from
 P

lan  
x 

the perception that w
ork on disability can be m

ore resource intensive (P
lan N

orw
ay, 2011 and P

lan A
ustralia, 2011).  

                                                         
2 O

ther groups of children living in difficult circum
stances include:  children in the w

orst form
s of child labour, street and w

orking children, children in conflict w
ith 

the law
, children affected by conflict and disaster, children affected by H

IV
/AID

S, children affected by violence, exploitation, neglect and abuse, and children from
 

discrim
inated castes and ethnic m

inorities. 
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 These findings also m

irrored the em
erging issues highlighted in the K

ey Inform
ant Interview

s also undertaken for this review
. 3 A

 key 
recom

m
endation from

 the m
apping exercise w

as that disability needs to be addressed in a m
ore holistic w

ay across all areas of P
lan’s 

w
ork, including w

ithin the sponsorship program
m

e (P
lan International, 2011).  

 Follow
ing on from

 the m
apping exercise, a com

prehensive strategic review
 of inclusive practice w

ithin P
lan’s program

m
es w

as 
conducted in 2012 (C

hapm
an et al, 2012), and P

lan’s w
ork w

ith children and youth w
ith disabilities w

as one of a num
ber of groups 

explored, although there w
as no significant reference to children w

ith disabilities.  M
any of the findings and recom

m
endations m

irrored 
those in the disability m

apping review
. K

ey program
m

atic findings included:   
x 

the need to strengthen the linkages betw
een child rights and poverty analysis and strategic planning/program

m
e design  

x 
the need for all program

m
es to be inclusive and not focus on projects for specific excluded groups as this ‘reduces the likelihood 

of effectiveness and sustainability and increases the risks that specific groups, such as out of school youth or children w
ith 

disabilities, are forgotten’  
x 

challenges in m
oving to a rights-based approach w

hich requires program
m

es to address underlying causes  
x 

the need to build staff capacity on issues of exclusion. 
 A

lthough the review
 focussed on program

m
es, it also recognised that w

ider organisational issues needed to be addressed, and that 
P

lan system
s and processes require adaptation to support w

ork on exclusion.  
 In the last 2 years P

lan has been a m
em

ber of the G
lobal P

artnership on C
hildren w

ith disabilities established through an initiative of 
U

N
IC

E
F. The G

lobal Partnership on C
hildren w

ith D
isabilities (G

P
cw

d) is a netw
ork of m

ore than 240 organisations, including 
international N

G
O

s, national and local N
G

O
s, D

isabled P
eople’s O

rganizations (D
P

O
s), governm

ents, academ
ia and the private 

sector, w
orking to advance the rights of children w

ith disabilities at the global, regional and country levels. W
ith a rights-based 

approach the G
P

cw
d provides a platform

 for advocacy and collective action to ensure the rights of children w
ith disabilities are included 

and prioritised by both the disability and child rights m
ovem

ent. The partnership has four established task forces, nam
ely E

ducation, 
N

utrition, H
um

anitarian A
ction, A

ssistive Technology and tw
o new

ly em
erged E

arly C
hildhood D

evelopm
ent and Physical A

ctivity. 
                                                         
3 A sm

all num
ber of Key Inform

ant Interview
s w

ith Plan Staff w
ere undertaken to support this review

 process and to guide the selection and interpretation of Plan 
docum

entation.  
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  2.10 D

isability C
onference 

 The first P
lan International D

isability C
onference w

as organised under the auspices of the D
isability-Inclusion W

orking G
roup 4 in E

gypt 
in O

ctober 2012. This w
as considered a landm

ark conference for P
lan as the first global conference on disability. K

ey 
recom

m
endations from

 this conference built on the earlier review
 on inclusion and disability m

apping and highlighted the need to 
develop aw

areness of disability rights as w
ell as build staff capacity to ensure program

m
es are inclusive of children w

ith disabilities, 
address organisational barriers to inclusion, address disability under one com

m
on agenda of tacking exclusion, and build on P

lan’s 
strategic focus on inclusion to strengthen advocacy w

ork on disability. 
 It is therefore very tim

ely that this analysis of P
lan’s sponsorship data on children w

ith disabilities responds to these various 
recom

m
endations. It w

ill provide a global overview
 of disability in sponsorship, contribute to a better understanding of how

 children w
ith 

disabilities com
pare to children w

ithout disabilities, and w
ill help render children w

ith disability m
ore visible w

ithin the organisation. It 
can also provide useful data in relation to P

lan’s progress on inclusion. 
 

 

                                                        
4 The D

isability Inclusion W
orking G

roup is a C
ountry O

ffice, R
egional O

ffice and N
ational O

ffice initiative w
hich aim

s to strengthen Plan’s disability inclusion 
w

ork. 
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3. M
ethodology 

   3.1 C
ollection of data 

 P
lan’s sponsorship data is collected in the local language through P

lan front line staff and volunteers using paper questionnaires. The 
interview

 takes place w
ith the caretaker of the sponsored child. B

efore the start of the interview
 consent is sought in order to use this 

data to inform
 program

m
ing and for sponsorship and fundraising activities. The questionnaire covers the follow

ing areas:  age, gender, 
birth registration, fam

ily situation, health, education, the use of bed nets, type of house and assets, w
ater and sanitation facilities, 

am
ongst others. The volunteers and front line staff are trained in data collection m

ethods and provided w
ith guidelines set out in w

hat 
P

lan term
s the Sponsorship Booklet. O

nce collected, the data is entered into a dataset called C
hildD

ata, w
hich is purpose built for P

lan 
and operates on a code system

. There are restrictions on w
hich staff m

ay access C
hildD

ata and they are specifically cleared for their 
tasks for child protection reasons.  
 The data is subsequently transferred to another dataset called B

I O
nline (C

ognos), w
here it can be used for m

anagem
ent purposes, 

analysis and research. E
ach child is assigned a unique sponsorship num

ber, w
hich ensures the anonym

ity of the child and his/her 
fam

ily. C
urrently the dataset holds data starting from

 2008, how
ever for this research only the 2012 data w

as analysed. This is 
because in 2011 the questionnaire w

as updated. In particular the questions around im
pairm

ent leading to disability w
ere changed into 

the follow
ing questions: 

 
x 

D
oes the sponsored child have an im

pairm
ent/ a m

edical condition that can lead to disability? 
x 

If Yes, W
hat type of im

pairm
ent? 

x 
Since w

hat age has the SC
 had the im

pairm
ent/ m

edical condition that can lead to disability? 
 The Sponsorship Booklet, w

hich provides guidance to the volunteers and front line staff w
ho collect the data, includes the follow

ing 
inform

ation on these questions:  
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 ‘This question is about w

hether the sponsored child has any im
pairm

ent/m
edical condition that the caregiver feels can lead to them

 
being excluded /discrim

inated against. The question has been designed based on guidelines available on the W
H

O
 w

ebsite w
hich 

states:  ‘Im
pairm

ent: A
 characteristic and condition of an individuals' body or m

ind w
hich unsupported has lim

ited, does lim
it or w

ill lim
it 

that individual's personal or social functioning in com
parison w

ith som
eone w

ho has not got that characteristic or condition. Im
pairm

ent 
relates to a physical, intellectual, psychosocial or sensory condition; as such it is largely an individual issue. A

ccordingly, disability is 
the w

ay(s) in w
hich people w

ith im
pairm

ents are excluded or discrim
inated against; as such, it is largely a social and developm

ent 
issue.’ 
              3.2 D

ata A
nalysis 

 A
s part of the analysis the questions relating to im

pairm
ents w

ere cross analysed w
ith other variables, such as education and health. 

The questions relating to these other variables w
ill be described in the relevant sections of this report.  For the statistical analysis the 

data w
as entered into the statistical program

m
e S

tata. 5 C
hildren w

ithin the dataset w
ere categorised as ‘children w

ith disabilities’ or 
‘children w

ithout disabilities’ based on a self-report. For children w
ith disabilities, they w

ere classed by type of im
pairm

ent. C
hildren 

                                                        
5 Stata is a statistical softw

are package that provides data analysis, data m
anagem

ent, and graphical representation of data. 

D
isability is the um

brella term
 for im

pairm
ents, activity lim

itations and participation restrictions and refers 
to difficulties encountered in any or all three areas of functioning. 
 Im

pairm
ents are problem

s in body function or alterations in body structure – for exam
ple, paralysis or 

blindness 
 Activity lim

itations are difficulties in executing activities – for exam
ple, w

alking or eating 
 Participation restrictions are problem

s w
ith involvem

ent in any area of life – for exam
ple, facing 

discrim
ination in em

ploym
ent or transportation

 

Th
e W

o
rld

 R
ep

o
rt o

n
 D

isa
b

ility (20
1

1
) 
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 w

ith disabilities w
ere com

pared to those w
ithout (as a com

parison group) for a num
ber of variables including: birth registration, health, 

education and poverty variables. 
 The poverty variables w

ere scored through a principle com
ponent analysis, 6 w

here distance to w
ater, fam

ily assets and the type of 
house w

ere com
bined to provide a score w

hich served as an econom
ic proxy. The m

ean values and the proportion of children in 
different categories, such as those attending school or not, w

ere calculated in relation to children w
ith disabilities and those w

ithout. 
The difference betw

een the children w
ith and w

ithout disabilities w
as tested for statistical significance

7 for these key variables in order 
to identify w

hether there w
as a relationship betw

een disability and the key variables (eg. poverty, school attendance). 
 The children w

ith disabilities w
ere generally older than those w

ithout, therefore the analyses had to be adjusted for age in order to 
m

ake m
eaningful com

parisons. O
therw

ise, the difference betw
een the children w

ith disabilities and those w
ithout m

ay not be an 
account of the disabilities, but due to differences in age. A

 m
ultiple logistic regression m

odel w
as created to m

ake these com
parisons, 

using the S
tata statistical package. 8 Through S

tata the odds ratios and 95%
 confidence intervals w

ere generated, 9 w
hich allow

ed the 
assessm

ent of age-adjusted relationship betw
een disability and the key variables. M

ost of the analyses w
ere conducted separately for 

boys and for girls. For the education variables the analysis w
as restricted to only include children aged five years and older. G

iven the 
sm

all num
ber of young people aged 18 years and above in the sponsorship program

m
e, they w

ere excluded from
 all the country 

analyses.  
 The study analysed 30 of P

lan’s program
m

e countries, w
hereas P

lan w
orks in 50 program

m
e countries. There are tw

o reasons for this. 
First, M

yanm
ar, does not have a sponsorship program

m
e, as operations only started there after C

yclone N
argis hit the country. 

S
econd, the other 19 countries did not have a high enough num

ber of children w
ith disabilities included in their sponsorship 

program
m

es. The threshold num
ber of children w

ith a disability that w
ould allow

 for a statistical analysis w
as set at 100. S

o for 
exam

ple, Togo, w
hich has 98 children w

ith a disability in their sponsorship program
m

e, w
as not part of the analysis. Yet, it is im

portant 
to note that all countries include children w

ith disabilities in the sponsorship program
m

e.  
                                                        
6 Principal com

ponent analysis is a statistical procedure that allow
s for the conversion of a set of observations into a single score. In this case, a large num

ber of 
observations related to poverty (eg. household assets and sanitation) w

ere converted into a single poverty score. 
7 Statistical significance is w

hen a test rejects the null hypothesis. This is usually determ
ined by the p-value calculated by the statistical test being less than 0.05. 

8 A m
ultiple logistic regression m

odel is a statistical m
odel w

hereby the difference betw
een tw

o groups is assessed (eg. betw
een children w

ith and w
ithout 

disabilities in school attendance), w
hile keeping other differences betw

een the groups constant (eg. age). 
9 95 per cent confidence intervals show

 the range for w
hich there is a 95%

 confidence that it includes the true value of the param
eter. 
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     3.3 Lim

itations 
 A

s w
ith every dataset there are a num

ber of lim
itations that should be noted. Firstly, the data reflects the status of sponsored children 

only. In som
e com

m
unities the sponsored children can be representative for all children in the com

m
unities in w

hich P
lan w

orks; 
how

ever, this w
ill not apply to all com

m
unities w

here P
lan operates. A

s the data only represents sponsored children, no general 
statem

ent about children w
ith disabilities can m

ade at a national level.  
 P

lan’s sponsorship program
m

es are located in econom
ically disadvantaged areas and sponsored children and their fam

ilies are 
am

ongst the poorest or m
ost m

arginalised w
ithin their com

m
unities. C

hildren are selected into P
lan’s sponsorship program

m
e using 

the guidelines set out in the S
ponsorship book, how

ever, local P
lan offices develop criteria for enrolm

ent of fam
ilies considering w

ealth, 
w

illingness to participate in com
m

unity developm
ent activities etc. N

evertheless, there are a num
ber of criteria that apply across all 

countries, such as: one sponsored child per fam
ily, the sponsored child m

ust live w
ith his/her parent(s), or a responsible relative or 

guardian, and the designated P
lan field staff/com

m
unity volunteer m

ust ensure that the fam
ily is not receiving significant benefits from

 
another organisation. The guidelines specifically m

ention that ‘special needs children’ are eligible for sponsorship. Yet, this is not 
form

ulated according to inclusive language. 
 S

econdly, P
lan has over 1.4 m

illion sponsored children but traditionally, due to different data collection cycles, the data is not alw
ays 

updated annually. S
om

etim
es this happens once every 18 m

onths, or m
ore likely, tw

ice w
ithin the sam

e year (at the beginning or end 
of the year), w

hich m
eans the follow

ing year is m
issing. W

here this occurs, the m
ost recent sponsorship questionnaire update is used. 

The sponsorship team
 in P

lan have recently adapted the data collection cycles and this w
ill ensure that future collection takes place 

annually. A
lthough the quality of the data w

as generally very high, for som
e variables, there w

ere issues w
ith m

iscoded or m
issing data 

(eg. duration of disability, vaccination status). P
roblem

s w
ith data quality are unlikely to be different depending on disability status, and 

consequently any bias in the results w
ould have been tow

ards the null, 10 thus underestim
ating any potential associations. 

                                                        
10 The null is also called ‘non differential m

isclassification bias’ in technical jargon. It m
eans that if there is a poor m

easure of the variable (eg. illness in last m
onth) 

then tw
o groups that are actually different in term

s of that variable w
ill appear m

ore sim
ilar. In other w

ords, som
e children w

ho w
ere ill w

ere classed as not ill, and 
vice versa, in both groups. This m

eans that differences are concealed, and that the association that is being reported is biased tow
ards the null, w

here null is no 
difference betw

een the tw
o groups. 
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    3.4 C

ontextualising the data 
 The sponsorship data analysis provides P

lan w
ith a fantastic resource for quantitative analysis, but to create a full picture the data 

should be understood in its (local) context. To ensure this, the follow
ing inform

ation w
as included as part of the analysis .For each 

country their five year country strategic plans w
ere consulted to specify the program

m
atic focus areas and w

hether particular 
program

m
es for children w

ith disabilities exist. In addition, it w
as reported w

hether the country signed up and ratified the 2006 U
N

 
C

onvention on P
ersons w

ith D
isabilities and/or w

hether specific national law
s exist that afford children w

ith disabilities their rights.  The 
population statistics and the percentages of children aged 0-14 w

ere sourced from
 the W

orld B
ank.  

 In addition, a scoping exercise w
as undertaken to provide an overview

 of the recent docum
entation related to the disability and rights 

agenda, and of disability inclusion w
ithin P

lan. This included: 
 

x 
A

 Literature review
 of key recent docum

ents on disability and of key P
lan docum

entation. The decision w
as taken not to 

undertake a com
prehensive literature review

 given the recent w
ork on disability com

m
issioned by the P

lan W
AR

O
 office. 

x 
K

ey inform
ant interview

s w
ere undertaken to both guide and facilitate interpretation of key em

erging issues in the data. A 
total of six in-depth interview

s w
ere conducted, w

hich included representatives of the P
lan D

isability Inclusion W
orking 

G
roup.  This w

as a sm
all num

ber of interview
s due to the lim

ited availability of staff, 11 but the data helped guide the research 
process including the identification of key docum

entation, supported the interpretation of statistical data, and ensured that the 
research findings w

ere placed w
ithin the w

ider context of P
lan’s w

ork. 

                                                             
11 A total of 10 interview

s w
ere originally planned. 

Sponsorship data explained 
 In 2012, there w

ere 1,431,075 children in 49 countries w
ho took part in P

lan’s sponsorship program
m

e 
(M

yanm
ar does not yet have a sponsorship program

m
e). S

ponsored children have sponsors in 20 
different countries.  

P
lan’s sponsorship dataset holds data from

 the last six years, starting in 2008. Sponsorship donations 
benefit the entire com

m
unity and not only the sponsored child. 
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    4. G

lobal and regional analysis  
They key findings from

 the analyses of the dataset w
ere the follow

ing: 

C
hildren w

ith disabilities are substantially less likely to attend school than children w
ithout disabilities. In fact, a child w

ith a 
disability did not attend w

as often ten tim
es less likely to attend school com

pared to a child w
ithout a disability.  

W
hen children w

ith disabilities do attend school, their level of schooling is below
 that of their peers.  

C
hildren w

ith disabilities are m
uch m

ore likely to have had a serious illness in the last 12 m
onths, including m

alnutrition, than 
children w

ithout disabilities 

W
ithin m

ost countries, inclusion levels for children w
ith disabilities in schooling w

ere highest for those w
ith vision or hearing 

im
pairm

ents and low
est for those w

ith learning, physical or com
m

unication im
pairm

ents. This indicates that the level of exclusion can 
be linked to the type of im

pairm
ent, rather than the absolute availability of schooling. This area is ripe for m

ore research to determ
ine 

w
hy, for exam

ple, som
e children w

ith certain im
pairm

ents are m
ore able to access school than children w

ith other types and how
 this 

can be overcom
e. P

oor health and lack of school attendance are likely to have a long-lasting im
pact on the life of the child. These 

factors m
ay influence future em

ploym
ent opportunities, social opportunities, and their overall quality of life, including the likelihood of 

experiencing poverty. 
 These are som

e of the m
ost im

portant, consistent findings relating to inclusion in education and to health am
ong sponsored children 

w
ith disabilities, arising from

 the dataset analyses. A
s highlighted in C

hapter 2 it is know
n that children w

ith disabilities are less likely to 
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 attend school. Yet, for P

lan’s sponsored children this analysis now
 dem

onstrates how
 m

uch less likely children w
ith disabilities are not 

able to attend school, for w
hich reasons, or how

 m
uch m

ore likely that they have experienced health problem
s. 

 For any statistical analysis, it is im
portant to set out the dem

ographic characteristics in order to understand the population to w
hich the 

analyses relate. Tables 1 to 8 present the total num
ber of sponsored children w

ith and w
ithout a disability in the thirty countries, and 

the distribution by age and gender, the prevalence and type of im
pairm

ent. 

 4.1 Dem
ographics 

 The age and gender distribution w
as sim

ilar across all countries (Tables 1-3), w
ith a few

 exceptions, such as B
enin w

here the focus of 
the program

m
e w

as on girls.  
The children w

ith disabilities w
ere generally older than those w

ithout (Tables 4-6). This is consistent w
ith disabilities becom

ing m
anifest 

during the developm
ent of the child, rather than alw

ays being evident, or present, from
 birth.  

 Table 1: Dem
ographic characteristics of sponsored children in Latin Am

erica 
Country 

Num
ber of 

sponsored 
children 

O
f w

hich num
ber 

of children w
ith a 

disability 

Average age 
(SD) 

%
 m

ale 
%

 fem
ale 

Bolivia 
41,979 

372 
9.5 (4.2) 

41%
 

 
Brazil 

12,993 
143 

6.9 (4.0) 
44%

 
 

C
olom

bia 
22,020 

235 
8.8 (4.3) 

42%
 

 
D

om
inican R

epublic  
26,560 

178 
8.7 (4.7) 

41%
 

 
Ecuador 

47,070 
793 

9.7 (4.2) 
46%

 
 

El Salvador 
34,814 

646 
10.1 (4.0) 

45%
 

 
G

uatem
ala 

38,797 
432 

9.9 (3.9) 
44%

 
 

H
onduras 

34,040 
551 

9.3 (4.2) 
44%

 
 

N
icaragua  

27,793 
459 

9.5 (4.3) 
46%

 
 

Paraguay 
7,813 

114 
9.0 (4.1) 

46%
 

 
Peru 

25,364 
195 

8.9 (4.5) 
42%

 
 

  Table 2: Dem
ographic characteristics of sponsored children in Africa 

Country 
Num

ber of 
O

f w
hich num

ber 
Average age 

%
 m

ale 
%

 fem
ale 
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sponsored 
children 

of children w
ith a 

disability 
(SD) 

Benin 
24,547 

108 
10.5 (3.2) 

6%
 

 
Egypt 

33,871 
452 

9.9 (4.0) 
44%

 
 

G
uinea 

28,208 
146 

9.9 (3.9) 
30%

 
 

Kenya 
60,139 

258 
10.1 (3.9) 

42%
 

 
M

ozam
bique 

6,782 
119 

6.2 (2.3) 
44%

 
 

N
iger 

19,103 
185 

7.7 (4.3) 
33%

 
 

R
w

anda 
6,443 

214 
7.2 (3.3) 

29%
 

 
Senegal  

32,738 
155 

9.1 (4.2) 
36%

 
 

Sudan 
27,225 

131 
9.8 (4.0) 

37%
 

 
Tanzania  

24,303 
105 

9.8 (3.9) 
41%

 
 

U
ganda 

35,466 
268 

9.6 (4.1) 
39%

 
 

Zam
bia 

16,725 
113 

10.2 (3.8) 
47%

 
 

Zim
babw

e  
33,346 

200 
10.5 (3.9) 

34%
 

 
 Table 3: Dem

ographic characteristics of sponsored children in Asia 
Country 

Num
ber of 

sponsored 
children 

O
f w

hich num
ber 

of children w
ith a 

disability 

Average age 
(SD) 

%
 m

ale 
%

 fem
ale 

India 
65,360 

522 
8.0 (4.1) 

35%
 

 
Indonesia 

45,860 
376 

9.4 (4.0) 
45%

 
 

N
epal 

38,450 
259 

9.6 (3.9) 
26%

 
 

Philippines 
33,543 

397 
9.6 (4.3) 

39%
 

 
Sri Lanka 

21,743 
166 

9.6 (4.3) 
45%

 
 

Vietnam
 

34,639 
608 

8.5 (3.9) 
34%

 
 

 Table 4: Age and disabilities am
ongst sponsored children in Latin Am

erica  
M

ean age 
M

ALES 
FEM

ALES 
Disabled 

Non disabled 
p-value 

Disabled 
Non disabled 

p-value 
Bolivia 

10.5 (4.0) 
10.1 (3.9) 

0.19 
10.1 (3.7) 

9.1 (4.3) 
0.001 

Brazil 
8.2 (3.8) 

6.9 (4.0) 
0.003 

8.1 (4.3) 
6.9 (3.9) 

0.02 
C

olom
bia 

10.1 (3.8) 
9.4 (4.1) 

0.05 
9.8 (4.0) 

8.4 (4.4) 
0.001 
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 D

om
inican R

ep 
11.2 (4.6) 

9.5 (4.8) 
0.002 

9.7 (4.2) 
8.1 (4.6) 

0.001 
Ecuador 

10.5 (3.8) 
10.0 (4.1) 

0.004 
9.9 (4.1) 

9.4 (4.2) 
0.01 

El Salvador 
11.3 (3.6) 

10.3 (3.9) 
0.001 

10.8 (3.7) 
9.8 (4.1) 

0.001 
G

uatem
ala 

10.9 (3.5) 
10.5 (3.6) 

0.08 
10.0 (3.9) 

9.4 (4.1) 
0.04 

H
onduras 

10.5 (3.4) 
9.8 (4.1) 

0.005 
9.9 (3.9) 

9.0 (4.2) 
<0.001 

N
icaragua 

10.4 (3.9) 
9.5 (4.2) 

0.002 
10.1 (3.9) 

9.4 (4.4) 
0.03 

Paraguay 
10.3 (3.7) 

9.4 (4.1) 
0.06 

9.8 (4.1) 
8.8 (4.1) 

0.09 
Peru 

10.3 (3.7) 
9.6 (4.3) 

0.12 
9.3 (4.5) 

8.4 (4.6) 
0.07 

 Table 5: Age and disabilities am
ongst sponsored children in Africa 

M
ean age 

M
ALES 

FEM
ALES 

Disabled 
Non disabled 

p-value 
Disabled 

Non disabled 
p-value 

Benin 
14.0 (2.0) 

13.3 (3.7) 
0.68 

10.0 (2.8) 
10.3 (3.1) 

0.23 
Egypt 

10.4 (3.8) 
10.5 (3.8) 

0.88 
9.9 (3.8) 

9.5 (4.1) 
0.16 

G
uinea 

10.4 (3.7) 
8.3 (3.7) 

0.0001 
11.9 (3.5) 

10.5 (3.8) 
0.0001 

Kenya 
11.2 (3.1) 

10.6 (3.8) 
0.08 

10.3 (4.1) 
9.8 (4.0) 

0.21 
M

ozam
bique 

7.2 (2.5) 
6.2 (2.2) 

0.001 
7.3 (2.3) 

6.2 (2.4) 
<0.001 

N
iger 

10.6 (3.6) 
8.5 (4.0) 

<0.001 
9.5 (4.0) 

7.3 (4.4) 
<0.001 

R
w

anda 
7.9 (3.4) 

7.6 (3.4) 
0.46 

7.3 (3.3) 
7.0 (3.3) 

0.20 
Senegal 

11.8 (3.7) 
10.1 (3.9) 

0.0001 
9.5 (4.0) 

8.5 (4.3) 
0.06 

Sudan 
12.7 (3.6) 

10.4 (4.0) 
<0.001 

12.2 (3.9) 
9.4 (4.0) 

<0.001 
Tanzania 

10.9 (3.8) 
10.3 (3.9) 

0.24 
10.8 (4.1) 

9.4 (3.8) 
0.007 

U
ganda 

10.1 (4.0) 
10.3 (3.9) 

0.61 
9.4 (3.9) 

9.1 (4.2) 
0.33 

Zam
bia 

12.0 (3.3) 
10.4 (3.8) 

0.002 
11.7 (2.7) 

10.0 (3.8) 
0.001 

Zim
babw

e 
11.6 (3.5) 

11.6 (3.7) 
0.88 

9.9 (3.6) 
9.9 (3.9) 

0.88 
   Table 6: Age and disabilities am

ongst sponsored children in Asia 
M

ean age 
M

ALES 
FEM

ALES 
 

 
 

 
Disabled 

Non disabled 
p-value 

Disabled 
Non disabled 

p-value 
India 

9.9 (3.8) 
8.9 (4.0) 

0.001 
9.2 (4.1) 

7.6 (4.1) 
0.001 

Indonesia 
10.3 (3.8) 

9.7 (3.9) 
0.02 

10.5 (3.8) 
9.2 (4.0) 

<0.0001 
N

epal 
9.1 (3.9) 

9.3 (4.1) 
0.61 

9.7 (4.1) 
9.7 (3.9) 

0.88 
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 Philippines 

11.0 (3.7) 
10.5 (3.9) 

0.11 
9.8 (4.3) 

9.0 (4.4) 
0.007 

Sri Lanka 
10.1 (4.4) 

9.7 (4.3) 
0.44 

10.6 (4.3) 
9.4 (4.4) 

0.01 
Vietnam

 
10.3 (3.5) 

9.4 (3.7) 
<0.0001 

9.0 (3.8) 
8.0 (3.9) 

<0.0001 
 The questions relating to im

pairm
ent are the follow

ing:  
x 

D
oes the sponsored child have an im

pairm
ent/ a m

edical condition that can lead to disability? Yes/N
o 

x 
W

hat type of im
pairm

ent? 
x 

S
ince w

hat age has the sponsored child had the im
pairm

ent/m
edical condition that can lead to disability? 

The last question, how
ever, had too m

any m
issing values in order to do a proper analysis. 

 D
espite the large num

bers of children enrolled in the sponsorship program
m

e, the num
ber of children w

ho reported having a disability 
w

as relatively sm
all, ranging from

 0.4 to 3.3 per cent of the children included (Tables 7-9). The prevalence of disability w
as alm

ost 
higher in boys than in girls. P

ossible explanations for this pattern include the greater vulnerability of boys to developm
ent of disability 

(eg. due to injuries, generic conditions), greater aw
areness of the occurrence of disability in boys, or low

er survival am
ong children w

ith 
disabilities. 
 A

lthough this data is useful for estim
ating the prevalence of self-reported disability am

ong the sponsored children, it cannot be 
extrapolated to the general population and so do not show

 the national level prevalence. These estim
ates are also likely to 

underestim
ate the true prevalence am

ong the sponsored children: few
 caregivers perceive their child as having a disability, even 

though the child w
ould potentially be classed as ‘having a disability’ through m

ore com
prehensive assessm

ents or questionnaires, or 
caregivers m

ay be m
ore likely not to report on a child’s disability for a num

ber of reasons. For exam
ple, a 2013 Plan study in N

iger on 
children w

ith disabilities reported that ‘A disabled child is m
ost often considered a burden on the fam

ily, and they are considered to be 
a non-productive m

em
ber of society. C

hildren w
ith disabilities are frequently kept hidden by their fam

ilies.’ (K
eachi, 2013)  Last, it 

should be taken into account that this study looks at sponsored children only and that as part of P
lan’s selection process into the 

sponsorship program
m

e there can only be one sponsored child per fam
ily. H

ow
ever, the sponsorship questionnaire does not cover 

w
hether a sibling of the sponsored child has a disability or not.  

  Table 7: Prevalence of disabilities of sponsored children by gender in Latin Am
erica 
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 Country 

No. children 
w

ith 
disabilities 

O
verall 

prevalence 
(95%

 CI) 

Prevalence M
ales 

(95%
 CI) 

Prevalence 
fem

ales (95%
 CI) 

O
R for M

ales vs 
Fem

ales and 
Disability (95%

 CI) 
Latin Am

erica 
 

 
 

 
 

Bolivia 
372 

0.9%
 (0.8-1.0%

) 
1.0%

 (0.9-1.2%
) 

0.8%
 (0.7-0.9%

) 
1.2 (1.0-1.5) 

Brazil 
143 

1.1%
 (0.9-1.3%

) 
1.4%

 (1.1-1.7%
) 

0.8%
 (0.6-1.1%

) 
1.6 (1.2-2.2) 

C
olom

bia 
235 

1.0%
 (0.9-1.2%

) 
1.3%

 (1.0-1.6%
) 

0.9%
 (0.7-1.0%

) 
1.4 (1.1-1.9) 

D
om

inican R
ep 

178 
0.7%

 (0.6-0.8%
) 

0.8%
 (0.6-0.9%

) 
0.6%

 (0.5-0.7%
) 

1.2 (0.9-1.6) 
Ecuador 

793 
1.7%

 (1.6-1.8%
) 

1.9%
 (1.8-2.1%

) 
1.7%

 (1.6-1.8%
) 

1.3 (1.1-1.5) 
El Salvador 

646 
1.9%

 (1.7-2.0%
) 

2.2%
 (2.0-2.4%

) 
1.6%

 (1.4-1.7%
) 

1.4 (1.2-1.6) 
G

uatem
ala 

432 
1.1%

 (1.0-1.2%
) 

1.3%
 (1.1-1.5%

) 
1.1%

 (0.8-1.1%
) 

1.3 (1.1-1.6) 
H

onduras 
551 

1.6%
 (1.5-1.8%

) 
2.0%

 (1.8-2.2%
) 

1.3%
 (1.1-1.5%

) 
1.5 (1.2-1.7) 

N
icaragua 

459 
1.7%

 (1.5-1.8%
) 

1.9%
 (1.7-2.1%

) 
1.4%

 (1.2-1.6%
) 

1.3 (1.1-1.6) 
Paraguay 

114 
1.5%

 (1.2-1.7%
) 

1.9%
 (1.4-2.3%

) 
1.1%

 (0.7-1.4%
) 

1.7 (1.1-2.4) 
Peru 

195 
0.8%

 (0.7-0.9%
) 

0.9%
 (0.7-1.1%

) 
0.7%

 (0.5-0.8%
) 

1.3 (1.0-1.8) 
   Table 8: Prevalence of disabilities of sponsored children by gender in Africa 
Country 

No. children 
w

ith 
disabilities 

O
verall 

prevalence 
(95%

 CI) 

Prevalence M
ales 

(95%
 CI) 

Prevalence 
fem

ales (95%
 CI) 

O
R for M

ales vs 
Fem

ales and 
Disability (95%

 CI) 
Benin 

108 
0.4%

 (0.4-0.5%
) 

0.3%
 (0.04-0.6%

) 
0.4%

 (0.4-0.5%
) 

1.0 (0.9-1.0) 
Egypt 

452 
1.3%

 (1.2-1.5%
) 

1.6%
 (1.4-1.8%

) 
1.2%

 (1.0-1.3%
) 

1.4 (1.1-1.6) 
G

uinea 
146 

0.5%
 (0.4-0.6%

) 
0.5%

 (0.4-0.7%
) 

0.5%
 (0.4-0.6%

) 
1.3 (0.9-1.8) 

Kenya 
258 

0.4%
 (0.4-0.5%

) 
0.5%

 (0.4-0.6%
) 

0.4%
 (0.3-0.4%

) 
1.3 (1.0-1.6) 

M
ozam

bique 
119 

1.8%
 (1.4-2.1%

) 
1.8%

 (1.3-2.3%
) 

1.7%
 (1.3-2.1%

) 
1.1 (0.7-1.5) 

N
iger 

185 
1.0%

 (0.8-1.1%
) 

1.4%
 (1.1-1.7%

) 
0.8%

 (0.6-0.9%
) 

1.6 (1.2-2.1) 
R

w
anda 

214 
3.3%

 (2.8-3.8%
) 

3.8%
 (2.9-4.7%

) 
3.1%

 (2.6-3.6%
) 

1.2 (0.9-1.6) 
Senegal  

155 
0.5%

 (0.4-0.5%
) 

0.7%
 (0.6-0.9%

) 
0.3%

 (0.3-0.4%
) 

1.9 (1.3-2.6) 
Sudan 

131 
0.5%

 (0.4-0.6%
) 

0.7%
 (0.5-0.8%

) 
0.4%

 (0.3-0.5%
) 

1.6 (1.1-2.2) 
Tanzania 

105 
0.4%

 (0.3-0.4%
) 

0.5%
 (0.4-0.6%

) 
0.4%

 (0.3-0.5%
) 

1.2 (0.8-1.7) 
U

ganda 
268 

0.8%
 (0.7-0.8%

) 
0.8%

 (0.7-1.0%
) 

0.7%
 (0.6-0.8%

) 
1.2 (0.9-1.5) 

Zam
bia 

113  
0.7%

 (0.6-0.8%
) 

0.8%
 (0.6-0.9%

) 
0.6%

 (0.4-0.8%
) 

1.4 (1.0-1.8) 
Zim

babw
e 

200 
0.6%

 (0.5-0.7%
) 

0.7%
 (0.6-0.9%

) 
0.5%

 (0.4-0.6%
) 

1.4 (1.0-1.8) 
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 Table 9: Prevalence of disabilities of sponsored children by gender in Asia 
Country 

No. children 
w

ith 
disabilities 

O
verall 

prevalence 
(95%

 CI) 

Prevalence M
ales 

(95%
 CI) 

Prevalence 
fem

ales (95%
 CI) 

O
R for M

ales vs 
Fem

ales and 
Disability (95%

 CI) 
India 

522 
0.8%

 (0.7-0.9%
) 

1.0%
 (0.9-1.1%

) 
0.7%

 (0.6-0.8%
) 

1.3 (1.1-1.5) 
Indonesia 

376 
0.8%

 (0.7-0.9%
) 

1.0%
 (0.8-1.1%

) 
0.7%

 (0.6-0.8%
) 

1.4 (1.1-1.7) 
N

epal 
259 

0.7%
 (0.6-0.8%

) 
1.0%

 (0.8-1.2%
) 

0.5%
 (0.5-0.6%

) 
1.9 (1.5-2.4) 

Philippines 
397 

1.2%
 (1.1-1.3%

) 
1.4%

 (1.2-1.6%
) 

1.0%
 (0.9-1.2%

) 
1.3 (1.1-1.6) 

Sri Lanka 
166 

0.8%
 (0.6-0.9%

) 
0.8%

 (0.6-0.9%
) 

0.8%
 (0.6-0.9%

) 
1.0 (0.7-1.3) 

Vietnam
 

608 
1.8%

 (1.6-2.0%
) 

2.5%
 (2.2-2.8%

) 
1.3%

 (1.2-1.5%
) 

1.7 (1.5-2.0) 
 Tables 10-12 indicate types of underlying im

pairm
ent that cause the disability, categorised as: learning, physical, com

m
unication, 

vision and hearing. These overarching categories consist of m
ore detailed description, w

hich can be found in the country reports. The 
questionnaire allow

s the recording of only a single type of im
pairm

ent, and it can therefore be presum
ed that if a sponsored child has 

m
ultiple im

pairm
ents that the m

ost serious type w
as recorded.  

A
m

ong the children w
ith disabilities, the least com

m
on types of im

pairm
ent w

ere vision or hearing; the m
ost com

m
on w

ere 
com

m
unication and physical im

pairm
ents, w

ith the latter m
arginally m

ore prevalent. R
eports of learning im

pairm
ents w

ere very low
 in 

Africa, potentially indicating under-reporting of this condition due to stigm
a or lack of aw

areness, rather than a lack of occurrence of 
learning im

pairm
ent. 

  Table 10: Type of im
pairm

ent am
ongst sponsored children in Latin Am

erica 
Country 

Learning 
Physical 

Com
m

unication 
Vision 

Hearing 
Bolivia 

20%
 

19%
 

33%
 

20%
 

8%
 

Brazil 
27%

 
43%

 
12%

 
13%

 
6%

 
C

olom
bia 

29%
 

21%
 

26%
 

19%
 

6%
 

D
om

inican 
R

epublic 
16%

 
32%

 
20%

 
28%

 
4%

 

Ecuador 
21%

 
22%

 
25%

 
25%

 
6%

 
El Salvador 

10%
 

36%
 

33%
 

15%
 

7%
 

G
uatem

ala 
11%

 
24%

 
31%

 
27%

 
7%

 
H

onduras 
26%

 
21%

 
19%

 
28%

 
7%

 
N

icaragua 
21%

 
22%

 
28%

 
23%

 
6%
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 Paraguay 

20%
 

28%
 

23%
 

25%
 

4%
 

Peru 
26%

 
22%

 
24%

 
25%

 
4%

 
  Table 11: Type of im

pairm
ent am

ongst sponsored children in Africa 
Country 

Learning 
Physical 

Com
m

unication 
Vision 

Hearing 
Benin 

1%
 

31%
 

5%
 

46%
 

17%
 

Egypt 
26%

 
31%

 
26%

 
13%

 
4%

 
G

uinea 
3%

 
43%

 
32%

 
13%

 
8%

 
Kenya 

6%
 

25%
 

28%
 

15%
 

27%
 

M
ozam

bique 
2%

 
23%

 
30%

 
17%

 
29%

 
N

iger 
1%

 
48%

 
27%

 
14%

 
10%

 
R

w
anda 

3%
 

45%
 

9%
 

22%
 

21%
 

Senegal  
6%

 
27%

 
45%

 
17%

 
5%

 
Sudan 

6%
 

38%
 

24%
 

21%
 

10%
 

Tanzania 
3%

 
57%

 
18%

 
10%

 
11%

 
U

ganda 
1%

 
36%

 
26%

 
15%

 
22%

 
Zam

bia 
6%

 
32%

 
22%

 
20%

 
19%

 
Zim

babw
e  

11%
 

37%
 

23%
 

15%
 

16%
 

 Table 12: Type of im
pairm

ent am
ongst sponsored children in Asia 

Country 
Learning 

Physical 
Com

m
unication 

Vision 
Hearing 

India 
4%

 
45%

 
24%

 
23%

 
5%

 
Indonesia 

9%
 

32%
 

39%
 

12%
 

7%
 

N
epal 

3%
 

53%
 

22%
 

20%
 

3%
 

Philippines 
10%

 
36%

 
31%

 
17%

 
6%

 
Sri Lanka 

10%
 

24%
 

33%
 

22%
 

12%
 

Vietnam
 

20%
 

33%
 

18%
 

22%
 

7%
 

   4.2 Education 
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 The education analysis included assessm

ent of form
al education attendance, reasons for non-attendance and level of schooling, 

am
ong children aged five years and older. The questions on education in the sponsorship questionnaire are the follow

ing: 
x 

D
oes the sponsored child regularly attend form

al education? 
x 

If yes, w
hich level of form

al education does the sponsored child attend? 
x 

If no, w
hy is the sponsored child not attending form

al education? 

   Attendance  
Levels of school attendance am

ong children w
ithout disabilities w

ere generally very high – above 90 per cent for m
ost countries 

(Tables 13-15). H
ow

ever, w
hat appears clearly from

 the analysis is that sponsored children w
ith a disability are substantially less likely 

to attend form
al education. For exam

ple, in B
razil 98 per cent of sponsored boys and girls w

ithout a disability go to school, com
pared to 

72 per cent of girls w
ith a disability and 77 per cent of boys w

ith a disability. A
fter adjusting for age, Tables 13, 14 and 15 indicate how

 
m

any tim
es less likely a child w

ith a disability is to attend school com
pared to a child w

ithout a disability (the odds ratio). A
larm

ingly, the 
likelihood that a child w

ith a disability did not attend school w
as often ten tim

es greater than that for a child w
ithout a disability. 

A
lthough the m

agnitude of the relationship varied betw
een countries, this w

as generally sim
ilar for boys and girls w

ithin each country.  

N
on-attendance  

The m
ost com

m
only reported reason for sponsored children w

ith a disability not attending school w
as because of im

pairm
ent or illness. 

In contrast, the m
ain reason for children w

ithout a disability not attending form
al education w

as being too young. The reasons for not 
attending form

al education are described in each country section and report that for exam
ple in E

gypt, 80 per cent of children w
ith a 

disability say that they do not go to school ‘because they have an im
pairm

ent’, w
hereas 75 per cent of children w

ithout a disability say 
that they are ‘too young’. W

hen a child w
ith a disability says that the im

pairm
ent w

as the m
ain reason for not attending school, it 

strongly indicates that the barrier stopping the child from
 realising his or her right to education relates to exclusion due to disability – not 

a lack of access to education in general. Further research is required into the underlying reasons for non-attendance. 
  Table 13: Education and disabilities am

ongst sponsored children in Latin Am
erica 

 
M

ALES 
FEM

ALES 
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 Attend form

al education  
(age 5+) 

Disabled 
Non disabled 

Age adjusted O
R 

Disabled 
Non disabled 

Age adjusted 
O

R
 

Bolivia 
Yes 

110 (69%
) 

14488 (94%
) 

Baseline 
118 (63%

) 
19224 (93%

) 
Baseline 

N
o 

 50 (31%
) 

851 (6%
) 

7.8 (5.5 - 10.9) 
70 (37%

) 
1348 (7%

) 
8.5 (6.3 - 11.5) 

Brazil 
Yes 

49 (77%
) 

3847 (98%
) 

Baseline 
36 (73%

) 
4870 (98%

) 
Baseline 

N
o 

15 (23%
) 

90 (2%
) 

15.1 (8.0 - 28.3) 
13 (27%

) 
91 (2%

) 
25.2 (12.5-50.5) 

C
olom

bia 
Yes 

78 (67%
) 

7900 (98%
) 

Baseline 
71 (74%

) 
9779 (98%

) 
Baseline 

N
o 

38 (33%
) 

147 (2%
) 

30.0 (19.2 - 46.8) 
25 (26%

) 
169 (2%

) 
21.5 (12.6 - 36.5) 

D
om

inican 
R

ep 
Yes 

50 (66%
) 

8481 (95%
) 

Baseline 
43 (54%

) 
10956 (95%

) 
Baseline 

N
o 

26 (34%
) 

458 (5%
) 

16.3 (9.7 - 27.5) 
37 (46%

) 
592 (5%

) 
31.0 (18.8 - 51.1) 

Ecuador 
Yes 

269 (69%
) 

17910 (95%
) 

Baseline 
237 (71%

) 
20220 (95%

) 
Baseline 

N
o 

120 (31%
) 

883 (5%
) 

11.3 (8.8-14.6) 
97 (29%

) 
1167 (5%

) 
9.1 (6.9-11.9) 

El Salvador 
Yes 

210 (63%
) 

12888 (91%
) 

Baseline 
192 (69%

) 
15053 (92%

) 
Baseline 

N
o 

122 (37%
) 

1214 (9%
) 

6.3 (5.0 - 7.9) 
88 (31%

) 
1397 (8%

) 
5.0 (3.9 - 6.5) 

G
uatem

ala 
Yes 

127 (59%
) 

14358 (89%
) 

Baseline 
115 (59%

) 
15906 (85%

) 
Baseline 

N
o 

 88 (41%
) 

1854 (11%
) 

5.3 (4.0 - 7.0) 
79 (41%

) 
2842 (15%

) 
4.0 (3.0 - 5.3) 

H
onduras 

Yes 
179 (63%

) 
10728 (83%

) 
Baseline 

140 (61%
) 

13500 (86%
) 

Baseline 
N

o 
103 (37%

) 
2206 (17%

) 
3.2 (2.4 - 4.1) 

89 (39%
) 

2229 (14%
) 

4.1 (3.1 - 5.5) 
N

icaragua 
Yes 

126 (56%
) 

10155 (92%
) 

Baseline 
117 (59%

) 
11635 (93%

) 
Baseline 

N
o 

99 (44%
) 

925 (8%
) 

9.1 (6.9 - 12.2) 
81 (41%

) 
911 (7%

) 
10.0 (7.4 - 13.6) 

Paraguay 
Yes 

33 (53%
) 

2925 (96%
) 

Baseline 
23 (56%

) 
3408 (96%

) 
Baseline 

N
o 

29 (47%
) 

118 (4%
) 

21.9 (12.8 - 37.3) 
18 (44%

) 
132 (4%

) 
21.3 (11.2 - 40.5) 

Peru 
N

o 
62 (67%

) 
8684 (97%

) 
Baseline 

54 (67%
) 

10908 (96%
) 

Baseline 
Yes 

30 (33%
) 

300 (3%
) 

15.6 (9.8 - 24.8) 
27 (33%

) 
428 (4%

) 
13.9 (8.5 - 22.8) 

   Table 14: Education and disabilities am
ongst sponsored children in Africa 

 
M

ALES 
FEM

ALES 
Attend form

al education  
(age 5+) 

Disabled 
Non disabled 

Age adjusted O
R 

Disabled 
Non disabled 

Age adjusted 
O

R
 

Benin 
Yes 

3 (60%
) 

1331 (87%
) 

Baseline 
81 (79%

) 
20505 (92%

) 
Baseline 

N
o 

2 (40%
) 

196 (13%
) 

4.5 (0.7 - 28.9) 
21 (21%

) 
1900 (8%

) 
3.2 (2.0 - 5.3) 

Egypt 
Yes 
N

o 
79 (37%

) 
136 (63%

) 
12741 (94%

) 
870 (6%

) 
Baseline 
25.4 (19.1-33.8) 

67 (35%
) 

122 (65%
) 

14589 (91%
) 

1398 (9%
) 

Baseline 
19.5 (14.4-26.4) 
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 G

uinea 
Yes 

15 (35%
) 

5460 (75%
) 

Baseline 
17 (17%

) 
12733 (69%

) 
Baseline 

N
o 

28 (65%
) 

1790 (25%
) 

8.1 (4.2 - 15.4) 
83 (83%

) 
5655 (31%

) 
10.9 (6.5 - 18.4) 

Kenya 
Yes 

94 (79%
) 

22910 (99%
) 

Baseline 
83 (70%

) 
30482 (99%

) 
Baseline 

N
o 

25 (21%
) 

147 (1%
) 

52.2 (31.8 - 85.7) 
36 (30%

) 
307 (1%

) 
60.2 (39.1 - 92.8) 

M
ozam

bique 
Yes 

37 (82%
) 

1838 (83%
) 

Baseline 
38 (68%

) 
2352 (85%

) 
Baseline 

N
o 

8 (18%
) 

370 (17%
) 

2.0 (0.8 - 4.6) 
18 (32%

) 
400 (15%

) 
5.4 (2.8 - 10.4) 

N
iger 

Yes 
34 (41%

) 
3483 (68%

) 
Baseline 

23 (26%
) 

5908 (67%
) 

Baseline 
N

o 
49 (59%

) 
1627 (32%

) 
2.8 (1.8 - 4.4) 

67 (74%
) 

2854 (33%
) 

6.0 (3.7 - 9.7) 
R

w
anda 

Yes 
42 (69%

) 
1241 (88%

) 
Baseline 

86 (77%
) 

2799 (85%
) 

Baseline 
N

o 
19 (31%

) 
162 (12%

) 
4.3 (2.2 - 8.1) 

25 (23%
) 

497 (15%
) 

2.1 (1.3 - 3.6) 
Senegal 

Yes 
19 (23%

) 
6878 (64%

) 
Baseline 

22 (33%
) 

10670 (64%
) 

Baseline 
N

o 
64 (77%

) 
3889 (36%

) 
6.6 (4.0 - 11.1) 

44 (67%
) 

6086 (36%
) 

3.7 (2.2 - 6.1) 
Sudan 

Yes 
38 (56%

) 
8614 (92%

) 
Baseline 

32 (53%
) 

13624 (91%
) 

Baseline 
N

o 
30 (44%

) 
718 (8%

) 
20.7 (12.3 - 34.9) 

28 (47%
) 

1376 (9%
) 

14.1 (8.4 - 23.7) 
Tanzania 

Yes 
37 (77%

) 
8499 (93%

) 
Baseline 

39 (71%
) 

11842 (92%
) 

Baseline 
N

o 
11 (23%

) 
689 (8%

) 
3.9 (2.0 - 7.7) 

16 (29%
) 

978 (8%
) 

5.5 (3.1 - 9.9) 
U

ganda 
Yes 

69 (66%
) 

12177 (97%
) 

Baseline 
90 (67%

) 
17104 (95%

) 
Baseline 

N
o 

36 (34%
) 

411 (3%
) 

18.8 (12.1 - 29.1) 
45 (33%

) 
963 (5%

) 
10.2 (7.0 - 14.9) 

Zam
bia 

Yes 
35 (60%

) 
6500 (90%

) 
Baseline 

34 (63%
) 

7350 (90%
) 

Baseline 
N

o 
23 (40%

) 
699 (10%

) 
8.2 (4.7 – 14.1) 

20 (37%
) 

858 (10%
) 

5.7 (3.3 - 10.1) 
Zim

babw
e 

Yes 
63 (78%

) 
10230 (96%

) 
Baseline 

95 (87%
) 

19223 (96%
) 

Baseline 
N

o 
18 (22%

) 
422 (4%

) 
7.2 (4.2 - 12.4) 

14 (13%
) 

703 (4%
) 

4.1 (2.3 - 7.3) 
  Table 15: Education and disabilities am

ongst sponsored children in Asia 
 

M
ALES 

FEM
ALES 

Attend form
al education  

(age 5+) 
Disabled 

Non disabled 
Age adjusted O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

India 
Yes 

130 (63%
) 

17831 (93%
) 

Baseline 
186 (72%

) 
29204 (92%

) 
Baseline 

N
o 

75 (37%
) 

1322 (7%
) 

8.6 (6.3 - 11.8) 
74 (28%

) 
2691 (8%

) 
4.0 (3.0 - 5.4) 

Indonesia 
Yes 

115 (61%
) 

17196 (94%
) 

Baseline 
77 (48%

) 
20690 (95%

) 
Baseline 

N
o 

73 (39%
) 

1088 (6%
) 

10.0 (7.4 - 13.5) 
84 (52%

) 
1061 (5%

) 
20.8 (15.1 - 28.5) 

N
epal 

Yes 
66 (73%

) 
8302 (97%

) 
Baseline 

103 (74%
) 

23961 (94%
) 

Baseline 
N

o 
24 (27%

) 
 286 (3%

) 
13.4 (8.1 - 22.2) 

 36 (26%
) 

1434 (6%
) 

6.3 (4.2 - 9.4) 
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 Philippines 

Yes 
104 (60%

) 
1022 (93%

) 
Baseline 

127 (69%
) 

15973 (96%
) 

Baseline 
N

o 
70 (40%

) 
 884 (7%

) 
13.9 (9.5 - 20.4) 

58 (31%
) 

662 (4%
) 

13.1 (9.2 - 18.7) 
Sri Lanka 

Yes 
45 (67%

) 
8294 (98%

) 
Baseline 

56 (67%
) 

9838 (99%
) 

Baseline 
N

o 
22 (33%

) 
172 (2%

) 
38.7 (20.8 - 72.2) 

27 (33%
) 

147 (1%
) 

36.1 (21.1 - 61.5) 
Vietnam

 
Yes 

200 (73%
) 

 9813 (96%
) 

Baseline 
206 (74%

) 
17461 (97%

) 
Baseline 

N
o 

74 (27%
) 

393 (4%
) 

10.8 (7.7 - 15.2) 
72 (26%

) 
457 (3%

) 
17.5 (12.5 - 24.3) 

  Levels of schooling  
C

hildren w
ith disabilities w

ho do attend school are generally at a low
er level of schooling than their non-disabled peers of the sam

e 
age. For exam

ple, in G
uatem

ala, children w
ith disabilities are 7.8 tim

es m
ore likely (odds ratio) to be in nursery or pre-school and three 

tim
es m

ore likely to be in prim
ary rather than secondary school, com

pared to non-disabled peers. Lack of progression w
ithin the school 

system
 w

ill have im
portant future im

plications for children w
ith disabilities in term

s of em
ploym

ent and other opportunities. 

Table 16: Education level am
ongst sponsored children in Latin Am

erica 
 

 
M

ALES 
FEM

ALES 
 

O
f those at 

school, school 
level 

Disabled 
Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

Bolivia 
Secondary or 
above 

23 (21%
) 

4152 (28%
) 

Baseline 
18 (15%

) 
 4961 (25%

) 
Baseline 

Prim
ary 

77 (69%
) 

9698 (66%
) 

2.2 (1.2 - 3.9) 
91 (77%

) 
13257 (67%

) 
2.8 (1.5 - 5.3) 

N
ursery/pre-school 

12 (11%
) 

949 (6%
) 

5.4 (1.8 - 15.7) 
9 (8%

) 
1673 (8%

) 
3.2 (1.1 - 9.9) 

Brazil 
Secondary or 
above 

2 (4%
) 

488 (11%
) 

Baseline 
4 (11%

) 
716 (13%

) 
Baseline 

Prim
ary 

42 (82%
) 

2707 (62%
) 

10.8 (2.4 - 47.6) 
26 (70%

) 
3438 (62%

) 
4.3 (1.3 - 13.6) 

N
ursery/pre-school 

7 (14%
) 

1192 (27%
) 

12.5 (2.0 - 80.4) 
7 (19%

) 
1376 (25%

) 
9.8 (1.9 - 50.5) 

C
olom

bia 
Secondary or 
above 

19 (23%
) 

3052 (35%
) 

Baseline 
22 (28%

) 
3684 (32%

) 
Baseline 

Prim
ary 

48 (59%
) 

4294 (49%
) 

7.7 (3.4 - 17.1) 
44 (56%

) 
5311 (46%

) 
10.0 (4.3 - 23.5) 

N
ursery/pre-school 

15 (18%
) 

1430 (16%
) 

25.4 (6.6 - 98.2) 
13 (16%

) 
2551 (22%

) 
30.9 (7.3 - 
131.4) 

D
om

 R
ep 

Secondary or 
5 (10%

) 
942 (11%

) 
Baseline 

2 (4%
) 

1230 (11%
) 

Baseline 
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above 
Prim

ary 
42 (82%

) 
7157 (82%

) 
1.6 (0.6 - 4.3) 

42 (93%
) 

9172 (81%
) 

3.4 (0.7 - 15.3) 
N

ursery/pre-school 
4 (8%

) 
578 (7%

) 
3.0 (0.6 - 15.0) 

1 (2%
) 

940 (8%
) 

0.9 (0.1 - 12.1) 
Ecuador 

Secondary or 
above 

60 (21%
) 

6137 (32%
) 

Baseline 
53 (21%

) 
6377 (29%

) 
Baseline 

Prim
ary 

197 (70%
) 

11533 (60%
) 

3.4 (2.3-5.0) 
180 (70%

) 
13570 (62%

) 
2.4 (1.6-3.6) 

N
ursery/pre-school 

26 (9%
) 

1459 (8%
) 

6.9 (3.4-14.1) 
25 (10%

) 
2070 (9%

) 
3.3 (1.5-6.9) 

El Salvador 
Secondary or 
above 

36 (17%
) 

2786 (21%
) 

Baseline 
44 (23%

) 
3566 (23%

) 
Baseline 

Prim
ary 

160 (76%
) 

8804 (68%
) 

2.6 (1.7 - 4.1) 
134 (69%

) 
9898 (65%

) 
2.0 (1.3 - 3.2) 

N
ursery/pre-school 

15 (7%
) 

1393 (11%
) 

3.3 (1.4 - 7.6) 
16 (8%

) 
1777 (12%

) 
2.7 (1.1 - 6.4) 

G
uatem

ala 
Secondary or 
above 

14 (11%
) 

2314 (16%
) 

Baseline 
11 (9%

) 
2006 (12%

) 
Baseline 

Prim
ary 

102 (80%
) 

11062 (77%
) 

3.0 (1.6 - 5.8) 
88 (75%

) 
12481 (77%

) 
1.8 (0.9 - 3.8) 

N
ursery/pre-school 

11 (9%
) 

1067 (7%
) 

7.8 (2.7 - 22.6) 
19 (16%

) 
1644 (10%

) 
4.2 (1.4 - 12.3) 

H
onduras 

Secondary or 
above 

23 (13%
) 

2041 (19%
) 

Baseline 
21 (15%

) 
2533 (18%

) 
Baseline 

Prim
ary 

140 (78%
) 

7966 (72%
) 

2.6 (1.5 - 4.4) 
107 (75%

) 
 9939 (71%

) 
2.7 (1.5 - 4.9) 

N
ursery/pre-school 

16 (9%
) 

1001 (9%
) 

3.9 (1.6 - 9.3) 
14 (10%

) 
1574 (11%

) 
4.5 (1.7 - 12.1) 

N
icaragua 

Secondary or 
above 

19 (15%
) 

2608 (24%
) 

Baseline 
22 (18%

) 
3568 (29%

) 
Baseline 

Prim
ary 

95 (73%
) 

6811 (63%
) 

5.0 (2.7 - 9.1) 
82 (69%

) 
7243 (58%

) 
5.9 (3.3 - 10.8) 

N
ursery/pre-school 

17 (13%
) 

1423 (13%
) 

11.8 (4.3 - 32.5) 
15 (13%

) 
1638 (13%

) 
15.5 (5.5 - 43.5) 

Peru  
Secondary or 
above 

12 (19%
) 

3151 (34%
) 

Baseline 
12 (20%

) 
3368 (28%

) 
Baseline 

Prim
ary 

43 (67%
) 

4939 (53%
) 

3.3 (1.3 - 8.0) 
 36 (61%

) 
6622 (55%

) 
2.3 (0.9 - 5.8) 

N
ursery/pre-school 

 9 (14%
) 

1214 (13%
) 

3.8 (0.9 - 16.1) 
11 (19%

) 
2089 (17%

) 
3.2 (0.7 - 13.8) 

  Table 17: Education level am
ongst sponsored children in Africa 

 
 

M
ALES 

FEM
ALES 

 
O

f those at 
school, school 
level 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

Egypt 
Secondary or 
above 

20 (25%
) 

3986 (31%
) 

Baseline 
14 (20%

) 
4082 (27%

) 
Baseline 
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Prim
ary 

56 (69%
) 

8413 (65%
) 

1.7 (0.9-3.4) 
52 (75%

) 
9882 (65%

) 
2.4 (1.1-5.2) 

N
ursery/pre-school 

5 (6%
) 

601 (5%
) 

2.9 (0.7-11.7) 
3 (4%

) 
1175 (8%

) 
1.8 (0.3-9.5) 

R
w

anda 
Secondary or 
above 

 3 (7%
) 

24 (2%
) 

Baseline 
3 (3%

) 
54 (2%

) 
Baseline 

Prim
ary 

 37 (88%
) 

1147 (89%
) 

0.3 (0.1 - 1.1) 
77 (86%

) 
2524 (83%

) 
0.6 (0.2 - 2.1) 

N
ursery/pre-school 

 2 (5%
) 

120 (9%
) 

0.2 (0.01 - 1.3) 
10 (11%

) 
453 (15%

) 
0.4 (0.1 - 2.0) 

Senegal 
Secondary or 
above 

 4 (21%
) 

1383 (20%
) 

Baseline 
3 (13%

) 
1809 (16%

) 
Baseline 

Prim
ary 

 15 (79%
) 

5359 (77%
) 

1.5 (0.4 - 5.7) 
17 (74%

) 
8538 (77%

) 
1.1 (0.3 - 5.0) 

N
ursery/pre-school 

 0 (0%
) 

248 (4%
) 

- 
3 (13%

) 
736 (7%

) 
2.1 (0.2 - 23.4) 

Sudan 
Secondary or 
above 

 3 (8%
) 

702 (8%
) 

Baseline 
3 (9%

) 
789 (6%

) 
Baseline 

Prim
ary 

 33 (87%
) 

7476 (86%
) 

2.5 (0.7 - 8.5) 
29 (91%

) 
11838 (85%

) 
1.4 (0.4 - 5.0) 

N
ursery/pre-school 

 2 (5%
) 

563 (6%
) 

8.3 (1.0 - 70.4) 
0 (0%

) 
1330 (10%

) 
- 

Tanzania 
Secondary or 
above 

 1 (3%
) 

770 (9%
) 

Baseline 
3 (8%

) 
877 (7%

) 
Baseline 

Prim
ary 

 33 (89%
) 

6752 (77%
) 

4.5 (0.6 - 35.3) 
32 (82%

) 
9216 (75%

) 
1.8 (0.5 - 6.6) 

N
ursery/pre-school 

 3 (8%
) 

1255 (14%
) 

2.8 (0.2 - 34.4) 
4 (10%

) 
2228 (18%

) 
1.7 (0.3 - 11.1) 

U
ganda 

Secondary or 
above 

 3 (4%
) 

782 (6%
) 

Baseline 
0 (0%

) 
1089 (6%

) 
Baseline 

Prim
ary 

 62 (86%
) 

10884 (88%
) 

2.0 (0.6 - 6.6) 
84 (93%

) 
14925 (83%

) 
- 

N
ursery/pre-school 

 7 (10%
) 

744 (6%
) 

4.7 (1.0 - 22.8) 
6 (7%

) 
1863 (10%

) 
- 

Zam
bia 

Secondary or 
above 

 2 (6%
) 

486 (7%
) 

Baseline 
3 (9%

) 
541 (7%

) 
Baseline 

Prim
ary 

 32 (91%
) 

5524 (82%
) 

2.1 (0.5 - 9.2) 
29 (85%

) 
6165 (80%

) 
1.3 (0.4 - 4.5) 

N
ursery/pre-school 

 1 (3%
) 

738 (11%
) 

0.9 (0.1 - 12.7) 
2 (6%

) 
968 (13%

) 
1.0 (0.1 - 8.5) 

Zim
babw

e 
Secondary or 
above 

 13 (21%
) 

3040 (29%
) 

Baseline 
10 (10%

) 
3814 (19%

) 
Baseline 

Prim
ary 

 49 (78%
) 

6984 (67%
) 

1.8 (0.9 - 3.8) 
78 (81%

) 
14693 (74%

) 
2.6 (1.2 - 5.8) 

N
ursery/pre-school 

 1 (2%
) 

369 (4%
) 

0.8 (0.1 - 7.7) 
8 (8%

) 
1464 (7%

) 
3.5 (1.0 - 12.4) 

  Table 18: Education level am
ongst sponsored children in Asia 

 
 

M
ALES 

FEM
ALES 

 
O

f those at 
Disabled 

Non disabled 
Age adjusted 

Disabled 
Non disabled 

Age adjusted 
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school, school 
level 

O
R 

O
R

 

India 
Secondary or 
above 

31 (22%
) 

4624 (24%
) 

Baseline 
39 (19%

) 
5688 (16%

) 
Baseline 

Prim
ary 

88 (63%
) 

11809 (60%
) 

1.8 (1.0 - 3.1) 
124 (61%

) 
19971 (57%

) 
2.4 (1.4 - 3.8) 

N
ursery/pre-school 

20 (14%
) 

3138 (16%
) 

2.3 (0.9 - 5.6) 
40 (20%

) 
9156 (26%

) 
3.5 (1.6 - 7.3) 

Indonesia 
Secondary or 
above 

18 (16%
) 

4262 (24%
) 

Baseline 
13 (16%

) 
5332 (25%

) 
Baseline 

Prim
ary 

93 (80%
) 

11893 (67%
) 

2.5 (1.4 - 4.7) 
57 (72%

) 
13983 (65%

) 
3.8 (1.8 - 7.8) 

N
ursery/pre-school 

5 (4%
) 

1498 (8%
) 

1.5 (0.4 - 5.3) 
9 (11%

) 
2251 (10%

) 
9.0 (2.6 - 31.4) 

N
epal 

Secondary or 
above 

8 (12%
) 

2020 (23%
) 

Baseline 
19 (17%

) 
5965 (24%

) 
Baseline 

Prim
ary 

50 (74%
) 

5881 (66%
) 

3.7 (1.5 - 9.0) 
77 (71%

) 
17069 (68%

) 
2.2 (1.2 - 4.1) 

N
ursery/pre-school 

10 (15%
) 

1015 (11%
) 

6.8 (1.8 - 25.4) 
13 (12%

) 
2238 (9%

) 
4.5 (1.6 - 12.6) 

Philippines 
Secondary or 
above 

21 (19%
) 

3391 (29%
) 

Baseline 
26 (19%

) 
4666 (27%

) 
Baseline 

Prim
ary 

77 (71%
) 

7109 (61%
) 

2.4 (1.3 - 4.5) 
92 (68%

) 
10327 (59%

) 
3.7 (2.1 - 6.7) 

N
ursery/pre-school 

10 (9%
) 

1105 (10%
) 

2.8 (0.9 - 8.9) 
17 (13%

) 
2513 (14%

) 
6.7 (2.4 - 18.9) 

Sri Lanka 
Secondary or 
above 

23 (50%
) 

5199 (60%
) 

Baseline 
35 (63%

) 
5931 (57%

) 
Baseline 

Prim
ary 

19 (41%
) 

2790 (32%
) 

2.2 (1.0 - 4.8) 
17 (30%

) 
3469 (33%

) 
1.4 (0.7 - 2.9) 

N
ursery/pre-school 

4 (9%
) 

659 (8%
) 

2.9 (0.7 - 12.5) 
4 (7%

) 
960 (9%

) 
2.0 (0.5 - 7.7) 

Vietnam
 

Secondary or 
above 

78 (36%
) 

4142 (39%
) 

Baseline 
55 (25%

) 
5764 (28%

) 
Baseline 

Prim
ary 

110 (51%
) 

5014 (47%
) 

2.9 (1.8 - 4.7) 
129 (58%

) 
9951 (48%

) 
2.3 (1.4 - 3.8) 

N
ursery/pre-school 

26 (12%
) 

1561 (15%
) 

4.7 (2.0 - 11.2) 
39 (17%

) 
4968 (24%

) 
2.3 (1.0 - 5.3) 

 Education by type of im
pairm

ent  
W

ithin m
ost countries, inclusion rates for children w

ith disabilities are highest for those w
ith vision or hearing im

pairm
ents and low

est 
for those w

ith learning, physical or com
m

unication im
pairm

ents (Tables 19-21). This indicates that the level of exclusion can be linked 
to the type of im

pairm
ent. This area is ripe for m

ore research to determ
ine w

hy, for exam
ple, som

e children w
ith certain types of 

im
pairm

ent are m
ore able to access school than children w

ith other types and how
 these barriers can be overcom

e. S
uch research 

w
ould allow

 P
lan to identify targets to prom

ote inclusion. 
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 Table 19: Education and type of im

pairm
ent am

ong those aged 5+ attending form
al education in Latin Am

erica 
 

No 
disability 

Learning 
Physical 

Com
m

unication 
Vision 

Hearing 

Bolivia 
Baseline 

11.6 (7.3 - 18.6) 
4.9 (2.7 - 8.7) 

15.6 (10.7 - 22.8) 
2.5 (1.3 - 5.0) 

5.7 (2.5 - 12.8) 
Brazil 

Baseline 
20.6 (8.7 - 48.9) 

29.8 (14.3 – 62.0) 
24.6 (8.5 - 71.0) 

- 
29.5 (5.0 – 173.4) 

C
olom

bia 
Baseline 

32.6 (18.0 - 59.1) 
30.0 (15.1 - 59.7) 

69.7 (37.2 - 130.4) 
5.9 (1.7 - 20.3) 

- 
D

om
inican 

R
ep 

Baseline 
51.3 (19.8 - 132.5) 

104.7  
(51.0 - 215.3) 

185.1  
(74.5 - 460.1) 

2.7 (0.9 - 8.2) 
18.8 (3.2 - 111.8) 

Ecuador 
Baseline 

17.4 (11.9-25.4) 
18.3 (12.4-26.9) 

23.3 (16.4-33.2) 
2.2 (1.3-3.7) 

1.7 (0.6-4.9) 
El Salvador 

Baseline 
13.9 (8.3 - 23.4) 

4.8 (3.6 - 6.4) 
9.1 (6.9 - 12.1) 

2.2 (1.2 - 3.8) 
1.6 (0.6 - 4.0) 

G
uatem

ala 
Baseline 

18.3 (9.4 - 35.6) 
5.8 (3.8 - 8.7) 

6.6 (4.6 - 9.5) 
1.3 (0.8 - 2.2) 

2.4 (1.0 - 5.6) 
H

onduras 
Baseline 

5.0 (3.5 - 7.3) 
8.3 (5.3 - 13.0) 

7.6 (4.9 - 11.8) 
0.9 (0.6 - 1.4) 

2.4 (1.1 - 5.1) 
N

icaragua 
Baseline 

12.4 (8.0 - 19.1) 
23.3 (14.9 - 36.6) 

15.4 (10.4 - 22.8) 
2.5 (1.5 - 4.3) 

1.5 (0.4 - 5.1) 
Paraguay 

Baseline 
38.2 (16.1 - 90.7) 

34.6 (16.5 - 72.3) 
40.5 (17.8 - 91.8) 

1.3 (0.2 - 10.0) 
6.7 (0.7 - 60.6) 

Peru 
Baseline 

27.1 (14.1 - 51.9) 
17.5 (8.4 - 36.7) 

20.6 (10.9 - 39.2) 
6.1 (2.5 - 15.2) 

- 
  Table 20: Education and type of im

pairm
ent am

ong those aged 5+ attending form
al education in Africa  

 
No 
disability 

Learning 
Physical 

Com
m

unication 
Vision 

Hearing 

Benin 
Baseline 

- 
1.8 (0.7 – 4.6) 

22.9 (3.4 – 156.9) 
2.5 (1.1 – 5.5) 

11.7 (4.1 – 33.0) 
Egypt 

Baseline 
39.5 (25.0-62.3) 

23.1 (16.1-33.3) 
44.3 (27.8-70.7) 

2.7 (1.3-5.6) 
7.7 (2.8-21.3) 

G
uinea 

Baseline 
- 

5.2 (3.1 - 8.8) 
39.7 (12.3 - 128.2) 

4.7 (1.8 - 12.1) 
28.8 (3.7 - 227.3) 

Kenya 
Baseline 

59.8 (14.9 – 
240.2) 

132.3 (70.1 – 
249.7) 

142.3 (78.1 – 259.5) 
9.4 (2.7 – 32.3) 

61.2 (30.8 – 
124.3) 

M
ozam

bique 
Baseline 

- 
3.6 (1.2 - 10.4) 

14.9 (5.7 - 38.6) 
4.7 (1.0 - 23.3) 

0.8 (0.2 - 3.7) 
N

iger 
Baseline 

- 
3.2 (2.0 - 5.1) 

7.8 (3.8 - 15.7) 
1.3 (0.6 - 3.2) 

11.1 (3.2 - 39.0) 
R

w
anda  

Baseline 
26.8 (3.0 - 236.6) 

4.2 (2.2 - 8.1) 
13.4 (3.6 - 49.1) 

0.8 (0.3 - 2.2) 
2.9 (1.1 - 8.0) 

Senegal 
Baseline 

- 
3.2 (1.7 - 6.1) 

11.1 (5.6 - 21.9) 
1.8 (0.8 - 4.0) 

6.5 (1.2 - 34.0) 
Sudan 

Baseline 
48.6 (9.3 - 253.5) 

68.0 (34.9 - 132.3) 
54.0 (24.1 - 120.9) 

2.5 (0.7 - 9.3) 
36.8 (9.5 - 141.9) 

Tanzania 
Baseline 

48.0 (4.1 – 561.6) 
3.6 (1.9 - 6.9) 

7.5 (2.9 - 19.8) 
2.4 (0.5 - 11.5) 

8.9 (2.6 - 30.5) 
U

ganda 
Baseline 

51.9 (4.4-606.1) 
17.6 (10.8-28.8) 

35.4 (20.6-60.7) 
3.9 (1.3-11.9) 

4.8 (2.3-10.1) 
Zam

bia 
Baseline 

33.7 (6.3 - 179.1) 
6.3 (3.1 – 13.0) 

20.8 (9.1 – 47.6) 
3.5 (1.3 - 9.1) 

3.8 (1.4 - 10.5) 
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 Zim

babw
e 

Baseline 
25.1 (10.2 - 61.8) 

3.9 (1.8 - 8.2) 
10.3 (5.2 - 20.4) 

0.9 (0.1 - 6.9) 
0.9 (0.1 - 6.6) 

    Table 21: Education and type of im
pairm

ent am
ong those aged 5+ attending form

al education in Asia  
 

No 
disability 

Learning 
Physical 

Com
m

unication 
Vision 

Hearing 

India 
Baseline 

16.5 (6.2 – 44.1) 
5.4 (3.9 – 7.5) 

10.9 (7.2 – 16.5) 
2.4 (1.4 – 4.0) 

2.7 (0.8 – 8.8) 
Indonesia 

Baseline 
4.3 (1.9 - 10.0) 

13.0 (8.8 - 19.2) 
30.8 (21.8 - 43.6) 

4.5 (2.2 - 9.4) 
4.6 (1.9 - 11.4) 

N
epal 

Baseline 
- 

6.0 (3.8 - 9.6) 
28.0 (15.9 - 49.4) 

3.6 (1.4 - 9.7) 
- 

Philippines 
Baseline 

32.5 (15.0 - 70.3) 
13.9 (9.0 - 21.7) 

29.5 (18.0 - 48.3) 
2.8 (1.2 - 6.6) 

11.2 (3.6 - 34.8) 
Sri Lanka 

Baseline 
- 

1.8 (0.7 - 4.6) 
23.0 (3.4 - 157.2) 

2.5 (1.1 - 5.5) 
11.7 (4.1 - 33.1) 

Vietnam
 

Baseline 
26.0 (16.0 - 42.2) 

10.8 (7.0 - 16.8) 
61.9 (36.3 - 105.4) 

3.8 (2.0 - 7.5) 
10.6 (4.8 - 23.6) 

   4.3 Health 
 The health analysis included the assessm

ent of a range of variables related to health, w
hich are collected through the follow

ing 
questions: 

x 
H

as the sponsored child had any serious health problem
s during the last tw

elve m
onths? 

x 
If yes, w

hat type of serious health event(s) or problem
(s) did the sponsored child experience during this period? 

x 
W

here did you seek advice or treatm
ent? 

x 
If you did not seek advice or treatm

ent w
hat w

as the reason? 
x 

D
id/does the health problem

(s) prevent the sponsored child from
 attending education? 

The analysis show
ed consistent findings across the countries; that children w

ith a disability are m
uch m

ore likely to have had serious 
health problem

s in the last 12 m
onths than children w

ithout disabilities (see Tables 22-24). In all likelihood, the serious illness m
ay be 
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 related both to the disability (eg. children w

ith hearing im
pairm

ent w
ith ongoing ear problem

s), as w
ell as to the higher vulnerability of 

children w
ith a disability to serious illness (eg. children w

ith disabilities m
ay be m

ore likely to experience m
alnutrition because of 

difficulties in feeding). The findings related to the other health variables vary per country and are therefore described in the country 
sections. 

 Table 22: Health and disability am
ongst sponsored children in Latin Am

erica 
 

 
M

ALES 
FEM

ALES 
 

Serious 
illness 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

Bolivia 
N

o 
128 (75%

) 
15668 (93%

) 
Baseline 

142 (71%
) 

22904 (93%
) 

Baseline 
Yes 

43 (25%
) 

1194 (7%
) 

4.6 (3.2 - 6.5) 
59 (29%

) 
1841 (7%

) 
5.3 (3.9 - 7.3) 

Brazil 
N

o 
71 (89%

) 
5556 (98%

) 
Baseline 

57 (90%
) 

7003 (98%
) 

Baseline 
Yes 

9 (11%
) 

136 (2%
) 

5.4 (2.6 - 11.0) 
6 (10%

) 
155 (2%

) 
5.1 (2.2 - 12.1) 

C
olom

bia 
N

o 
103 (84%

) 
8993 (98%

) 
Baseline 

101 (90%
) 

12404 (98%
) 

Baseline 
Yes 

20 (16%
) 

190 (2%
) 

9.7 (5.9 - 16.1) 
11 (10%

) 
198 (2%

) 
7.1 (3.7 - 13.4) 

D
om

inican 
R

ep 
N

o 
79 (94%

) 
10709 (99%

) 
Baseline 

84 (89%
) 

15342 (99%
) 

Baseline 
Yes 

5 (6%
) 

129 (1%
) 

5.9 (2.3 - 15.0) 
10 (11%

) 
202 (1%

) 
9.3 (4.7 - 18.2) 

Ecuador 
N

o 
323 (77%

) 
19997 (95%

) 
Baseline 

286 (76%
) 

23831 (95%
) 

Baseline 
Yes 

96 (23%
) 

1158 (5%
) 

5.3 (4.2-6.7) 
88 (24%

) 
1291 (5%

) 
5.8 (4.6-7.5) 

El Salvador 
N

o 
281 (81%

) 
14042 (91%

) 
Baseline 

242 (81%
) 

17349 (92%
) 

Baseline 
Yes 

65 (19%
) 

1354 (9%
) 

2.5 (1.9 - 3.4) 
58 (19%

) 
1423 (8%

) 
3.0 (2.3 - 4.1) 

G
uatem

ala 
N

o 
189 (84%

) 
16209 (96%

) 
Baseline 

176 (85%
) 

20508 (96%
) 

Baseline 
Yes 

36 (16%
) 

684 (4%
) 

4.7 (3.3 - 6.8) 
31 (15%

) 
964 (4%

) 
3.9 (2.7 - 5.8) 

H
onduras 

N
o 

212 (71%
) 

12805 (88%
) 

Baseline 
186 (73%

) 
16537 (87%

) 
Baseline 

Yes 
85 (29%

) 
1734 (12%

) 
3.1 (2.4 - 4.0) 

68 (27%
) 

 2413 (13%
) 

2.7 (2.0 - 3.5) 
N

icaragua 
N

o 
177 (72%

) 
10952 (87%

) 
Baseline 

162 (75%
) 

12683 (86%
) 

Baseline 
Yes 

68 (28%
) 

1672 (13%
) 

2.7 (2.0 - 3.6) 
52 (25%

) 
2027 (14%

) 
2.1 (1.5 - 2.8) 

Paraguay 
N

o 
52 (78%

) 
3212 (92%

) 
Baseline 

35 (74%
) 

3880 (92%
) 

Baseline 
Yes 

15 (22%
) 

276 (8%
) 

3.6 (2.0 - 6.5) 
12 (26%

) 
331 (8%

) 
4.2 (2.2 - 8.2) 

Peru 
N

o 
84 (87%

) 
10059 (96%

) 
Baseline 

78 (80%
) 

14127 (96%
) 

Baseline 
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Yes 
13 (13%

) 
385 (4%

) 
4.2 (2.3 - 7.6) 

20 (20%
) 

598 (4%
) 

6.3 (3.8 - 10.4) 
  Table 23: Health and disability am

ongst sponsored children in Africa 
 

 
M

ALES 
FEM

ALES 
 

Serious 
illness 

Disabled 
Non disabled 

Age adjusted O
R 

Disabled 
Non disabled 

Age adjusted 
O

R
 

Benin 
N

o 
5 (100%

) 
1569 (100%

) 
Baseline 

103 (100%
) 

22866 (100%
) 

Baseline 
Yes 

0 (0%
) 

1 (0%
) 

- 
0 (0%

) 
3 (0%

) 
- 

Egypt 
N

o 
226 (97%

) 
14764 (99.6%

) 
Baseline 

207 (95%
) 

18532 (99.6%
) 

Baseline 
Yes 

8 (3%
) 

55 (0.4%
) 

9.5 (4.5-20.3) 
11 (5%

) 
68 (0.4%

) 
14.8 (7.7-28.3) 

G
uinea 

N
o 

26 (59%
) 

8174 (96%
) 

Baseline 
73 (72%

) 
18960 (97%

) 
Baseline 

Yes 
18 (41%

) 
322 (4%

) 
17.7 (9.5 - 32.7) 

29 (28%
) 

606 (3%
) 

12.9 (8.3 - 20.0) 
Kenya 

N
o 

86 (69%
) 

22547 (90%
) 

Baseline 
97 (72%

) 
31737 (91%

) 
Baseline 

Yes 
38 (31%

) 
2479 (10%

) 
4.1 (2.8 - 6.1) 

37 (28%
) 

3118 (9%
) 

3.9 (2.7 - 5.8) 
M

ozam
biq

ue 
N

o 
20 (37%

) 
2136 (72%

) 
Baseline 

35 (54%
) 

2670 (72%
) 

Baseline 
Yes 

34 (63%
) 

815 (28%
) 

4.7 (2.7 - 8.3) 
30 (46%

) 
1042 (28%

) 
2.4 (1.5 - 3.9) 

N
iger 

N
o 

55 (64%
) 

4058 (66%
) 

Baseline 
54 (55%

) 
7863 (62%

) 
Baseline 

Yes 
31 (36%

) 
2135 (34%

) 
1.1 (0.7 - 1.7) 

45 (45%
) 

4863 (38%
) 

1.3 (0.9 - 2.0) 
R

w
anda 

N
o 

32 (46%
) 

1382 (78%
) 

Baseline 
35 (24%

) 
3342 (75%

) 
Baseline 

 
Yes 

38 (54%
) 

387 (22%
) 

5.1 (3.1 - 8.5) 
109 (76%

) 
1118 (25%

) 
10.8 (7.3 - 16.0) 

Senegal  
N

o 
69 (83%

) 
11291 (97%

) 
Baseline 

57 (79%
) 

20437 (97%
) 

Baseline 
Yes 

14 (17%
) 

323 (3%
) 

7.0 (3.9 - 12.6) 
15 (21%

) 
532 (3%

) 
10.4 (5.8 - 18.4) 

Sudan 
N

o 
63 (91%

) 
9798 (97%

) 
Baseline 

50 (81%
) 

16562 (97%
) 

Baseline 
Yes 

6 (9%
) 

302 (3%
) 

3.8 (1.6 - 9.0) 
12 (19%

) 
432 (3%

) 
10.4 (5.5 - 19.8) 

Tanzania 
N

o 
41 (84%

) 
9671 (97%

) 
Baseline 

49 (88%
) 

13857 (97%
) 

Baseline 
Yes 

8 (16%
) 

273 (3%
) 

6.9 (3.2 - 14.8) 
7 (13%

) 
397 (3%

) 
4.7 (2.1 - 10.6) 

U
ganda 

N
o 

72 (62%
) 

11282 (82%
) 

Baseline 
94 (62%

) 
17424 (81%

) 
Baseline 

Yes 
45 (38%

) 
2463 (18%

) 
3.6 (2.3 - 5.5) 

57 (38%
) 

4029 (19%
) 

3.4 (2.4 - 5.0) 
Zam

bia 
N

o 
32 (54%

) 
5878 (76%

) 
Baseline 

35 (65%
) 

6486 (73%
) 

Baseline 
Yes 

27 (46%
) 

1856 (24%
) 

3.0 (1.8 - 5.0) 
19 (35%

) 
2392 (27%

) 
1.6 (0.9 - 2.8) 

Zim
babw

e 
N

o 
65 (78%

) 
10710 (96%

) 
Baseline 

90 (77%
) 

21047 (96%
) 

Baseline 
 

Yes 
18 (22%

) 
472 (4%

) 
6.3 (3.7 - 10.7) 

27 (23%
) 

917 (4%
) 

6.9 (4.5 - 10.6) 
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  Table 24: Health and disability am

ongst sponsored children in Asia 
 

 
M

ALES 
FEM

ALES 
 

Serious 
illness 

Disabled 
Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

India 
N

o 
213 (95%

) 
22085 (98%

) 
Baseline 

282 (95%
) 

41376 (98%
) 

Baseline 
Yes 

12 (5%
) 

400 (2%
) 

3.6 (2.0 - 6.6) 
15 (5%

) 
977 (2%

) 
2.9 (1.7 - 4.9) 

Indonesia 
N

o 
159 (80%

) 
19167 (94%

) 
Baseline 

151 (86%
) 

23860 (95%
) 

Baseline 
Yes 

41 (21%
) 

1155 (6%
) 

4.3 (3.1 - 6.1) 
25 (14%

) 
1302 (5%

) 
3.0 (2.0 - 4.7) 

N
epal 

N
o 

92 (89%
) 

9580 (97%
) 

Baseline 
135 (87%

) 
27508 (97%

) 
Baseline 

Yes 
11 (11%

) 
300 (3%

) 
3.8 (2.0 - 7.2) 

21 (13%
) 

803 (3%
) 

5.4 (3.4 - 8.7) 
Philippines 

N
o 

29 (16%
) 

547 (4%
) 

4.4 (2.9 - 6.7) 
29 (14%

) 
981 (5%

) 
3.2 (2.2 - 4.8) 

Yes 
155 (84%

) 
12340 (96%

) 
Baseline 

184 (86%
) 

19278 (95%
) 

Baseline 
Sri Lanka 

N
o 

64 (85%
) 

9615 (99%
) 

Baseline 
69 (76%

) 
11677 (99%

) 
Baseline 

Yes 
11 (15%

) 
138 (1%

) 
12.4 (6.4 - 24.2) 

22 (24%
) 

147 (1%
) 

26.1 (15.7 - 43.5) 
Vietnam

 
Yes 

70 (24%
) 

1110 (10%
) 

3.4 (2.5 - 4.5) 
78 (25%

) 
2554 (11%

) 
3.0 (2.3 - 3.9) 

N
o 

223 (76%
) 

10231 (90%
) 

Baseline 
237 (75%

) 
20136 (89%

) 
Baseline 

      
P

lan’s sponsorship questionnaire covers a range of variables about the lives of sponsored children. A
s part of this analysis all available 

variables w
ere explored, how

ever, not all w
ere fit for analysis. For exam

ple, the data on birth registration, vaccinations and from
 w

hat 
age the sponsored child has had a disability had too m

any m
issing values and are therefore not part of this report. O

n the other hand, 
the data on distance to school and w

hether the child attends non-form
al education didn’t show

 any significant findings across all 
countries, but have been included in the follow

ing C
hapter under each country analysis for inform

ation purposes. The sponsorship 
questionnaire also covers a range of questions on type of housing and asset scores, w

hich w
ere used to create a poverty score for the 

sponsored children and allow
 us to assess w

hether there w
as an association betw

een poverty and children disabilities. A
s the data 

show
ed that nearly all children w

ere poor, there w
ere no significant differences in poverty betw

een children w
ith disabilities com

pared 
to those w

ithout, by and large. A
part from

 that it show
s P

lan that the fam
ilies w

ho take part in P
lan’s sponsorship program

m
e are 

indeed econom
ically disadvantaged for the m

ost part. The tables on poverty and disability can be found in the appendix to the report.     
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5. C
ountry analyses 

A
t the heart of this study are the 30 country analyses w

hich w
ill be described in m

ore details in this chapter. P
lan believes that the 

value of the sponsorship data is greatest at a local level, because the inform
ation can be understood in its context.  

 In order to provide a brief overview
 of the national context of P

lan’s sponsorship data, each country section w
ill start w

ith a brief 
description of the country and highlighting w

hat P
lan’s goals are in that country. P

lan’s program
m

es operate through a P
lan specific 

program
m

e cycle - P
rogram

m
e A

ccountability and Learning S
ystem

 (P
A

LS
) – w

hich is a five year cycle w
here the program

m
e focus for 

the follow
ing five year period is decided through an extensive process of evaluation, consultation w

ith stakeholders and a detailed 
situation analysis. This process results in the developm

ent of a five year C
ountry S

trategic P
lan (C

S
P

). The C
S

P
 sets the strategic goal 

for the country as w
ell as describing the country program

m
es that w

ill be im
plem

ented in that country. These are high level strategic 
program

m
es w

hich w
ill, for the duration of the C

S
P

, encom
pass specific projects and other initiatives. 

  In addition, to add to the local context, it is noted w
hether the country signed up and ratified the 2006 U

N
 C

onvention on P
ersons w

ith 
D

isabilities and/or w
hether specific national law

s exist that afford children w
ith disabilities their rights. The population statistics and 

percentage of children aged 0-14 years, sourced from
 the W

old B
ank, are also provided. 

 A
ll country statistical analyses that follow

 in this C
hapter w

ere stratified by gender, m
eaning that they w

ere conducted separately for 
m

ales and fem
ales to see w

hether there w
ere differences in the relationship of disability w

ith other variables. For the analyses the 
dem

ographic data is presented first in order to explain the general characteristics of the sponsored children and to set the scene for the 
m

ore in-depth analysis that follow
s. The data for the relationship of disability w

ith educational characteristics is provided, including the 
m

ain reasons for not attending form
al education. This is follow

ed by an exam
ination of the relationship betw

een disability and health-
related variables. Finally, the relationship betw

een disability and poverty is also explored. The detailed analysis of the relationship 
betw

een disability and poverty is not set out herein, but can be found in the separate country reports, w
hich are available on request.   
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 5.1 India 

 The country population of India is 1,236,686,732 and the percentage of the population that constitutes children betw
een the ages of 0-

14 is 29%
 (W

orld B
ank P

opulation D
ata, 2013).  India ranks 136 out of 187 countries in the 2013 H

um
an D

evelopm
ent R

eport, ranking 
it close to the bottom

 of m
edium

 hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators
 , 2013). India w

as am
ongst 

the 80 countries that signed the U
N

C
R

P
D

 on the first day of opening for signatures. India ratified the U
N

C
R

P
D

 the sam
e year as 

signing the C
onvention (U

nited N
ations Treaty C

ollection, C
onvention on the R

ights of P
ersons w

ith D
isabilities S

tatus
 , 2013). In 

addition, India has a D
isability A

ct 1995 and several law
s in relation to children, w

hich specifically address the protection and w
ellbeing 

of children w
ith disabilities; N

ational charter for C
hildren 2004, N

ational P
lan of A

ction for C
hildren 2005, the C

om
m

issions for the 
P

rotection of C
hild R

ights A
ct 2005 (P

lan India, 2011). 
 P

lan India w
orks in 8 out of 28 states, nam

ely the states of B
ihar, R

ajasthan, O
rissa, U

ttar P
radesh, Jharkhand and Andhra P

radesh 
and is exploring to expand their w

ork into the states of M
adhya P

radesh and C
hhattisgarh. In addition, P

lan India w
orks to overcom

e 
urban poverty in the m

etropolitan areas of D
elhi, H

yderabad and M
um

bai. The P
lan India office is both a C

ountry O
ffice, as w

ell as a 
N

ational O
rganisation, given the fact that it also does fundraising activities. P

lan India’s situation analysis, undertaken to inform
 the 

drafting of the C
ountry S

trategic P
lan (C

S
P

), clearly notes how
 children w

ith disabilities are affected in India in relation to Education. It 
says ‘A

 specially deprived group identified by the survey is the physically or m
entally challenged children w

ho form
ed 0.8%

 of the 
sam

ple. O
f these 39%

 had orthopaedic disability, 12-15%
 had m

ental, visual, speech or m
ultiple disabilities. O

f the total num
ber of 

children w
ith disabilities 9%

 have hearing im
pairm

ent. O
f the total challenged children in the survey 38%

 w
ere out of school; those w

ith 
m

ultiple disability com
prised 61%

, w
ith m

ental disability 47%
, speech disability 42%

 and visual disability 29%
’ (P

lan India, 2013).  
 The goal of the current C

S
P

 is to create a partnership betw
een children, com

m
unities, civil society and corporates to prom

ote child 
rights and participation in the m

ost m
arginalised com

m
unities of India to end child poverty and injustice. 

 To address the root causes of child poverty, three levels of m
utually interrelated principles are required, nam

ely:  
x 

To ensure children are protected from
 abuse and exploitation;  

x 
To ensure children have access to basic services (e.g. nutrition, education, health, sanitation, household econom

ic security); 
x 

To ensure children's voices are heard and they are participating in decisions affecting their lives. 
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 In India, the 2012 sponsorship dataset included 65,360 sponsored children, ranging in age from

 0-17. The average age w
as 8.0 

(standard deviation=4.1), 12 and 35%
 w

ere m
ale. Am

ong the children, 522 had ‘an im
pairm

ent/a m
edical condition that can lead to 

disability.’ This gives a prevalence of disability of 0.8%
 (95%

 confidence interval 0.7 – 0.9 %
). The prevalence of disability w

as slightly 
higher in m

ales (1.0 %
, 95%

 C
I 0.9 – 1.1 %

) than in fem
ales (0.7 %

, 95%
 C

I 0.6 – 0.8 %
). After adjustm

ent for age, m
ales had 

significantly higher odds of disability com
pared to fem

ales (1.3 95%
 C

I 1.1 – 1.5). 
 The m

ost com
m

on types of im
pairm

ent w
as physical, w

hile learning and hearing w
ere least com

m
on, as can be seen in Table 25.  

  Table 25: Type of im
pairm

ent by gender in India 

 
M

ale 
 

Fem
ale 

 
Learning  

6 (3%
) 

14 (5%
) 

Physical 
102 (45%

) 
132 (44%

) 
C

om
m

unication 
55 (24%

) 
70 (24%

) 
Vision 

55 (24%
) 

64 (22%
) 

H
earing  

7 (3%
) 

17 (6%
) 

 
 

 
Total 

225 (100%
) 

297 (100%
) 

  Educational and disability 
A

s in line w
ith the overall findings children w

ith disabilities w
ere m

uch less likely to attend form
al education, com

pared children w
ithout 

disability; after adjusting for age boys w
ith disabilities w

ere 8.6 tim
es less likely to attend school and girls w

ith disabilities w
ere 4.0 

tim
es less likely to attend school. 

                                                           
12 Standard deviation is a statistical m

easure w
hich show

s how
 m

uch variation from
 the average exists in the group studied. 
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  Table 26: Educational variables in relation to disability in India 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al education 

 
 

 
 

 
 

- 
Yes 

139 (62%
) 

19571 (87%
) 

Baseline 
 203 (68%

) 
  34815 (82%

) 
Baseline 

- 
N

o 
86 (38%

) 
2914 (13%

) 
4.6 (3.5 - 6.0) 

 94 (32%
) 

   7538 (18%
) 

2.5 (2.0 - 3.2) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
130 (63%

) 
17831 (93%

) 
Baseline 

 186 (72%
) 

29204 (92%
) 

Baseline 
- 

N
o 

75 (37%
) 

1322 (7%
) 

8.6 (6.3 - 11.8) 
 74 (28%

) 
2691 (8%

) 
4.0 (3.0 - 5.4) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
olle

ge 
31 (22%

) 
4624 (24%

) 
Baseline 

 39 (19%
) 

5688 (16%
) 

Baseline 
- 

Prim
ary 

88 (63%
) 

11809 (60%
) 

1.8 (1.0 - 3.1) 
 124 (61%

) 
19971 (57%

) 
2.4 (1.4 - 3.8) 

- 
N

ursery/pre-school 
20 (14%

) 
3138 (16%

) 
2.3 (0.9 - 5.6) 

 40 (20%
) 

9156 (26%
) 

3.5 (1.6 - 7.3) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

99 (71%
) 

13757 (70%
) 

Baseline 
 161 (79%

) 
 26578 (76%

) 
Baseline 

- 
30 m

inutes-1 hour 
40 (29%

) 
5519 (28%

) 
0.9 (0.6 - 1.3) 

 39 (19%
) 

7925 (23%
) 

0.6 (0.4 - 0.9) 
- 

>1 hour 
0 (0%

) 
295 (2%

) 
- 

 3 (1%
) 

312 (1%
) 

1.0 (0.3 - 3.2) 
Attending non form

al education 
 

 
 

 
 

 
- 

N
o 

222 (99%
) 

22237 (99%
) 

Baseline 
 291 (98%

) 
41884 (99%

) 
Baseline 

- 
Yes 

3 (1%
) 

248 (1%
) 

1.1 (0.4 - 3.6) 
 6 (2%

) 
469 (1%

) 
1.6 (0.7 - 3.5) 

 C
hildren w

ith disabilities w
ere m

ore likely to be at a low
er school level com

pared to children w
ithout disability, after accounting for age 

differences, particularly am
ong girls. Increased tim

e taken to school m
ay have been related to less disability in girls.  
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  Table 27: Attendance of form

al education by im
pairm

ent type in India 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: 

Age 
adjusted 
O

R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

54,386 (84%
) 

10,452 (16%
) 

47,035 (92%
) 

4013 (8%
) 

Baseline 
Baseline 

Baseline 
Learning 

7 (35%
) 

13 (65%
) 

7 (37%
) 

12 (63%
) 

- 
20.3 (5.9 – 70.0) 

16.5 (6.2 – 44.1) 
Physical 

145 (62%
) 

89 (38%
) 

141 (67%
) 

68 (33%
) 

- 
4.1 (2.6 – 6.3) 

5.4 (3.9 – 7.5) 
C

om
m

unication 
76 (61%

) 
49 (39%

) 
62 (58%

) 
45 (42%

) 
- 

7.5 (4.2 – 13.4) 
10.9 (7.2 – 16.5) 

Vision 
96 (81%

) 
23 (19%

) 
90 (82%

) 
20 (18%

) 
- 

1.2 (0.6 – 2.7) 
2.4 (1.4 – 4.0) 

H
earing 

18 (75%
) 

6 (25%
) 

16 (80%
) 

4 (20%
) 

- 
1.8 (0.4 – 8.7) 

2.7 (0.8 – 8.8)) 
 C

onsidering the data by type of im
pairm

ent, learning and com
m

unication im
pairm

ent had the greatest effect on school attendance, 
follow

ed by physical and vision im
pairm

ent.  There w
ere insufficient num

bers of disabled children in the disability categories 
(particularly learning and hearing) to perform

 the analysis for boys alone. 
 H

aving an im
pairm

ent w
as cited as the m

ajor reason for not attending form
al education am

ong children w
ith disabilities (73%

) w
hile 

being too young w
as the m

ost com
m

on reason am
ong children w

ithout disability (60%
), as can be seen in Table 28.  

  Table 28: Reason for not attending form
al education by disability status in India 

 
Disabled 

Not disabled 
Is pregnant or gave birth 

 0 (0%
) 

 0 (0%
) 

Is attending a non-form
al edu program

 
 0 (0%

) 
 1 (0%

) 
H

as com
pleted prim

ary education 
 0 (0%

) 
 1 (0%

) 
Too young 

 18 (10%
) 

 6257 (60%
) 

Too old 
 0 (0%

) 
 55 (1%

) 
Econom

ic problem
s 

 1 (1%
) 

 81 (1%
) 

C
losest school too far 

 4 (2%
) 

 635 (6%
) 

H
as been ill 

 5 (3%
) 

 6 (0%
) 

Is m
arried 

 0 (0%
) 

 84 (1%
) 

N
eeded to help fam

ily 
 6 (3%

) 
 1547 (15%

) 
H

as an im
pairm

ent 
 132 (73%

) 
 0 (0%

) 



61 
  

Disabled 
Not disabled 

Is w
orking outside fam

ily 
 0 (0%

) 
 85 (1%

) 
W

as expelled for class repetition 
 1 (1%

) 
 310 (3%

) 
Prim

ary not considered im
portant by fam

ily 
 8 (4%

) 
 973 (9%

) 
Secondary not considered im

portant by fam
ily 

 4 (2%
) 

330 (3%
) 

Expelled 
 0 (0%

) 
23 (0%

) 
Fears violence at school 

 0 (0%
) 

5 (0%
) 

Fears violence on w
ay to school 

 0 (0%
) 

3 (0%
) 

D
o not have required docum

ent 
 0 (0%

) 
12 (0%

) 
Plays truant  

 1 (1%
) 

43 (0%
) 

  H
ealth and disability 

C
hildren w

ith disabilities w
ere m

ore likely to have had a serious illness in the last 12 m
onths than children w

ithout disability; boys w
ith 

disabilities w
ere 3.6 tim

es m
ore likely to have had a serious illness in the last 12 m

onths and for girls w
ith disabilities this w

as 2.9. In 
India the hospital w

as the m
ost likely location for treatm

ent w
hen sponsored children reported to be ill. 

  Table 29: Association betw
een health and health seeking behaviour and disability in India 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

213 (95%
) 

22085 (98%
) 

Baseline 
282 (95%

) 
41376 (98%

) 
Baseline 

- 
Yes 

12 (5%
) 

400 (2%
) 

3.6 (2.0 - 6.6) 
15 (5%

) 
977 (2%

) 
2.9 (1.7 - 4.9) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
224 (99.6%

) 
22479 
(99.97%

) 
Baseline 

296 (99.7%
) 

42341 
(99.97%

) 
Baseline 

- 
Yes 

1 (0.4%
) 

6 (0.03%
) 

22.4 (2.7 - 
188.6) 

1 (0.03%
) 

12 (0.03%
) 

17.4 (2.2 - 135.3) 
W

here sought treatm
ent 

 
 

 
 

 
 

- 
O

ther 
2 (17%

) 
35 (9%

) 
Baseline 

3 (20%
) 

119 (12%
) 

Baseline 
- 

H
ospital 

9 (75%
) 

271 (68%
) 

0.6 (0.1 - 2.8) 
9 (60%

) 
633 (65%

) 
0.6 (0.1 - 2.1) 
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- 
H

ealth clinic 
0 (0%

) 
16 (4%

) 
- 

1 (7%
) 

30 (3%
) 

1.3 (0.1 - 13.3) 
- 

Private 
1 (8%

) 
69 (17%

) 
0.2 (0.0 - 2.7) 

2 (13%
) 

176 (18%
) 

0.4 (0.1 - 2.7) 
- 

D
id not seek 

0 (0%
) 

9 (2%
) 

- 
0 (0%

) 
19 (2%

) 
- 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

2 (29%
) 

63 (24%
) 

Baseline 
3 (38%

) 
101 (15%

) 
Baseline 

- 
Yes 

5 (71%
) 

205 (76%
) 

0.8 (0.1 - 4.2) 
5 (63%

) 
553 (85%

) 
0.3 (0.1 - 1.3) 

Tim
e taken to nearest health 

facility 
 

 
 

 
 

 
- 

<30 m
inutes 

77 (34%
) 

9578 (43%
) 

Baseline 
131 (44%

) 
18333 (43%

) 
Baseline 

- 
30 m

inutes-1 hour 
111 (49%

) 
9315 (41%

) 
1.4 (1.1 - 1.9) 

108 (36%
) 

17194 (41%
) 

0.8 (0.7 - 1.1) 
- 

1 – 2 hours 
34 (15%

) 
2809 (12%

) 
1.5 (1.0 - 2.3) 

56 (19%
) 

5726 (14%
) 

1.3 (1.0 - 1.8) 
- 

>2 hours 
3 (1%

) 
783 (3%

) 
0.5 (0.1 - 1.5) 

2 (1%
) 

1100 (3%
) 

0.3 (0.1 - 1.0) 
Slept under bednet last night 

 
 

 
 

 
 

- 
N

o m
alaria in area 

30 (14%
) 

4022 (19%
) 

Baseline 
32 (11%

) 
5524 (13%

) 
Baseline 

- 
Yes 

64 (30%
) 

4703 (22%
) 

1.9 (1.2 - 2.9) 
95 (34%

) 
11042 (27%

) 
1.5 (1.0 - 2.3) 

- 
N

o 
122 (56%

) 
12959 (60%

) 
1.3 (0.9 - 2.0) 

155 (55%
) 

24717 (60%
) 

1.2 (0.8 - 1.7) 
 C

hildren w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children w

ithout disability. This 
pattern w

as observed m
ost strongly for those w

ith hearing and learning im
pairm

ent, as can be found in the country report. The m
ost 

com
m

on types of illness am
ong the children w

ith disabilities w
ere m

alaria, acute respiratory tract infection, ear infection, eye problem
s, 

severe diarrhoea and m
alnutrition. B

eing m
alnourished w

as strongly associated w
ith disabilities. The m

ajority of sponsored children 
sought treatm

ent from
 hospitals. 

 O
ther findings 

W
ithin the India dataset there w

ere som
e findings that w

ere not com
m

on in other countries. First, boys living in rural areas and girls 
living in m

ixed urban rural areas w
ere m

ore likely to be disabled than boys or girls living in urban areas. S
econd, the least poor children 

w
ere least likely to be disabled. Third, having an unofficial toilet w

as associated w
ith increased disability, as w

as having any other 
source of w

ater than w
ater piped into dw

elling.  Last, C
hildren w

ith a disability m
ay have preferred art and disliked physical education 

(P
E

).  
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 O

verall the relationship betw
een disability and indicators of inclusion betw

een boys and girls w
as sim

ilar, in other w
ords, the gender 

differences w
ere m

inim
al. 

  5.2 Indonesia 

 The country population of Indonesia is 246,864,191 and the percentage of children aged 0-14 is 29%
 (W

orld B
ank P

opulation D
ata

 , 
2013). Indonesia ranks 121 out of 187 countries in the 2013 H

um
an D

evelopm
ent R

eport, m
aking it a country w

ith m
edium

 hum
an 

developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  The G

overnm
ent of Indonesia has ratified the C

onvention of 
the R

ights of P
ersons w

ith D
isabilities (U

nited N
ations Treaty C

ollection, C
onvention on the R

ights of Persons w
ith D

isabilities S
tatus

  
2013) and three national P

lans of actions for children have been form
ulated. In addition, there are five law

s for the interest of the child: 
Law

 on C
hild P

rotection, Law
 on P

rotection of W
itness and V

ictim
, Law

 on E
lim

inating of D
om

estic V
iolence, Law

 on E
lim

ination of 
Trafficking in P

ersons, Law
 on A

nti P
ornography (P

lan Indonesia, 2011). 
 P

lan Indonesia w
orks in 9 P

rogram
m

e U
nits (P

U
s) and the m

ain geographical area of w
ork is E

astern Indonesia, due to the recent 
econom

ic progress w
hich has m

ainly taken place in W
estern Indonesia.  P

lan Indonesia, in their strategic planning, identifies children 
w

ith disabilities as som
e of the m

ost m
arginalised. The Indonesian D

irectorate of Special Education and S
ervices estim

ated in 2010 
that over tw

o m
illion children w

ith disabilities of a school going age are not attending school. P
lan Indonesia therefore has a specific 

focus on children w
ith disabilities in relation to early childhood care and developm

ent. The goal of the current C
ountry S

trategic P
lan is: 

‘A
ll children in P

lan Indonesia’s im
pact areas enjoy the rights to early childhood care and developm

ent, w
ater sanitation, econom

ic 
security, sexual and reproductive health and protection from

 all form
s of violence, abuse and exploitation as w

ell as from
 disasters.’ 

A
nd

 P
lan’s Indonesia m

ain program
m

e focus areas are:  
 

x 
W

ater and Sanitation 
x 

E
arly C

hildhood C
are and D

evelopm
ent 

x 
D

isaster R
isk M

anagem
ent 

x 
P

rotection 
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x 
E

conom
ic Security 

 In Indonesia, the 2012 dataset included 45,860 sponsored children, ranging in age from
 0-17. The average age w

as 9.4 (standard 
deviation= 4.0), and 45 %

 w
ere m

ale. A
m

ong the children, 376 had had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ 

This gives a prevalence of disability of 0.8 %
 (95%

 confidence interval 0.7 – 0.9 %
). The prevalence of disability w

as slightly higher in 
m

ales (1.0%
, 95%

 C
I 0.8 – 1.1 %

) than in fem
ales (0.7 %

, 95%
 C

I 0.6 – 0.8 %
). After adjustm

ent for age, m
ales had significantly higher 

odds of disability com
pared to fem

ales (1.4, 95%
 C

I 1.1 – 1.7%
). 

 A
s can be seen in Table 30, the m

ost com
m

on types of im
pairm

ent w
ere com

m
unication and physical, w

hile learning, vision and 
hearing w

ere less com
m

on.  
  Table 30: Type of im

pairm
ent by gender in Indonesia 

 
M

ALES 
FEM

ALES 
Learning  

24 (12%
) 

10 (6%
) 

Physical 
76 (38%

) 
45 (26%

) 
C

om
m

unication 
62 (31%

) 
86 (49%

) 
Vision 

24 (12%
) 

21 (12%
) 

H
earing  

14 (7%
) 

14 (8%
) 

 
 

 
Total 

200 (100%
) 

176 (100%
) 

 Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. A

s 
illustrated in Table 31 boys w

ith disabilities w
ere 10 tim

es less likely to attend school and girls w
ere 20.8 tim

es less likely to attend 
school. In addition, after accounting for age differences, children w

ith disabilities w
ere m

ore likely to be at a low
er school level 

com
pared to children w

ithout disability, particularly for girls. Increased tim
e taken to school did not seem

 to be related to disability, 
although the greater than one hour category analysis w

as underpow
ered. W

hether the child attended non-form
al education w

as also 
not related to disability, although again there w

ere insufficient num
bers of children attending non-form

al education for this analysis to 
be precise.  
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  Table 31: Educational variables in relation to disability in Indonesia 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age 
adjusted O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

SCHO
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

116 (58%
) 

17653 (87%
) 

Baseline 
79 (45%

) 
21566 (86%

) 
Baseline 

- 
N

o 
84 (42%

) 
2669 (13%

) 
6.5 (4.8 - 8.7) 

97 (55%
) 

3596 (14%
) 

13.6 (10.0 - 18.5) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
115 (61%

) 
17196 (94%

) 
Baseline 

77 (48%
) 

20690 (95%
) 

Baseline 
- 

N
o 

73 (39%
) 

1088 (6%
) 

10.0 (7.4 - 
13.5) 

84 (52%
) 

1061 (5%
) 

20.8 (15.1 - 28.5) 
O

f those at school, school level 
 

 
 

 
 

 
- 

Secondary/U
niversity/C

o
llege 

18 (16%
) 

4262 (24%
) 

Baseline 
13 (16%

) 
5332 (25%

) 
Baseline 

- 
Prim

ary 
93 (80%

) 
11893 (67%

) 
2.5 (1.4 - 4.7) 

57 (72%
) 

13983 (65%
) 

3.8 (1.8 - 7.8) 
- 

N
ursery/pre-school 

5 (4%
) 

1498 (8%
) 

1.5 (0.4 - 5.3) 
9 (11%

) 
2251 (10%

) 
9.0 (2.6 - 31.4) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
77 (66%

) 
10783 (61%

) 
Baseline 

61 (77%
) 

13178 (61%
) 

Baseline 
- 

30 m
inutes-1 hour 

34 (29%
) 

6137 (35%
) 

0.8 (0.5 - 1.1) 
15 (19%

) 
7471 (35%

) 
0.4 (0.2 - 0.7) 

- 
>1 hour 

5 (4%
) 

733 (4%
) 

0.9 (0.4 - 2.3) 
3 (4%

) 
917 (4%

) 
0.6 (0.2 - 2.0) 

Attending non form
al education 

 
 

 
 

 
 

- 
N

o 
196 (98%

) 
19987 (98%

) 
Baseline 

171 (97%
) 

24727 (98%
) 

Baseline 
- 

Yes 
4 (2%

) 
335 (2%

) 
1.1 (0.4 - 3.1) 

5 (3%
) 

435 (2%
) 

1.5 (0.6 - 3.7) 
 A

s seen in Table 32, considering the data by type of im
pairm

ent, physical and com
m

unication im
pairm

ent had the strongest 
association w

ith school attendance. This overall pattern w
as also apparent w

ithin boys and girls, although of note w
as that all 

im
pairm

ents seem
s to have a m

uch stronger relationship w
ith non-attendance in girls than boys. 
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  Table 32: Attendance of form

al education by im
pairm

ent type in Indonesia 
 

All ages 
Age 5+ 

 
Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex 
adjusted O

R 

N
o disability 

39219 (86%
) 

6265 (14%
) 

37886 
(95%

) 
2149 (5%

) 
Baseline 

Baseline 
Baseline 

Learning 
26 (76%

) 
8 (24%

) 
26 (79%

) 
7 (21%

) 
3.8 (1.4 - 10.4) 

5.5 (1.1 - 26.7) 
4.3 (1.9 - 10.0) 

Physical 
61 (50%

) 
60 (50%

) 
59 (57%

) 
45 (43%

) 
11.7 (7.2 - 19.1) 

16.3 (8.3 - 31.7) 
13.0 (8.8 - 19.2) 

C
om

m
unication 

52 (35%
) 

96 (65%
) 

51 (36%
) 

90 (64%
) 

19.9 (11.7 - 33.6) 
44.4 (27.7 - 71.3) 

30.8 (21.8 - 43.6) 
Vision 

34 (76%
) 

11 (24%
) 

34 (79%
) 

9 (21%
) 

4.4 (1.6 - 11.8) 
4.8 (1.6 - 14.4) 

4.5 (2.2 - 9.4) 
H

earing 
22 (79%

) 
6 (21%

) 
22 (79%

) 
6 (21%

) 
2.3 (0.5 - 10.6) 

7.8 (2.4 - 24.9) 
4.6 (1.9 - 11.4) 

  A
s show

n in Table 33, having an im
pairm

ent w
as cited as the m

ajor reason for not attending form
al education am

ong children w
ith 

disabilities (73%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout disability (79%
).   

 Table 33: Reason for not attending form
al education by disability status in Indonesia 

 
Disabled 

Not disabled 
Too young 

27 (15%
) 

4977 (79%
) 

Too old 
0 (0%

) 
76 (1%

) 
D

id not pass secondary school exam
 

0 (0%
) 

2 (0%
) 

Is needed to w
ork 

0 (0%
) 

0 (0%
) 

Econom
ic problem

s 
7 (4%

) 
502 (8%

) 
C

losest school too far 
0 (0%

) 
86 (1%

) 
H

as been ill 
10 (6%

) 
7 (0%

) 
Is m

arried 
0 (0%

) 
23 (0%

) 
N

eeded to help fam
ily 

0 (0%
) 

315 (5%
) 

H
as an im

pairm
ent 

133 (73%
) 

14 (0%
) 
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Disabled 
Not disabled 

Is w
orking outside fam

ily 
0 (0%

) 
37 (1%

) 
W

as expelled for class repetition 
1 (1%

) 
31 (0%

) 
Prim

ary not considered im
portant by fam

ily 
0 (0%

) 
47 (1%

) 
Secondary not considered im

portant by fam
ily 

0 (0%
) 

81 (1%
) 

Expelled 
1 (1%

) 
26 (0%

) 
Fears violence at school 

1 (1%
) 

1 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
10 (0%

) 
Plays truant  

1 (1%
) 

30 (0%
) 

  H
ealth and disability 

A
s illustrated in Table 34, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than children 
w

ithout disability, a pattern that w
as observed m

ost strongly for those w
ith physical and hearing im

pairm
ent. B

oys w
ith disabilities w

ere 
4.3 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and for girls w

ith disabilities this w
as 3.0 The m

ost 
com

m
on type of illness am

ong the children w
ith disabilities w

as m
alaria, follow

ed by severe diarrhoea, acute respiratory tract infection, 
m

alnutrition and vaccine preventable diseases. M
alnutrition w

as strongly related to having a disability, particularly for girls, although the 
num

bers w
ere very sm

all. N
ot seeking treatm

ent w
as related to having a disability, although w

hether illness prevented school w
as not. 

A
m

ong the children w
ith disabilities w

ho had not sought treatm
ent, the reasons given w

ere either ‘too expensive’ or ‘no transport’. 
A

ttending a hospital treatm
ent for the illness w

as associated w
ith disabilities am

ong boys but not am
ong girls. The analyses for tim

e 
taken to nearest health facility or slept under a bed net loss nine did not indicate that these variables w

ere related to having a disability. 
  Table 34: Association betw

een health and health seeking behaviour and disability in Indonesia 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
159 (80%

) 
19167 (94%

) 
Baseline 

151 (86%
) 

23860 (95%
) 

Baseline 
- 

Yes 
41 (21%

) 
1155 (6%

) 
4.3 (3.1 - 6.1) 

25 (14%
) 

1302 (5%
) 

3.0 (2.0 - 4.7) 
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 M

alnutrition 
 

 
 

 
 

 
- 

N
o 

198 (99%
) 

20303 (99.9%
) 

Baseline 
173 (98%

) 
25138 (99.9%

) 
Baseline 

- 
Yes 

2 (1%
) 

19 (0.1%
) 

12.4 (2.9 - 
54.2) 

3 (2%
) 

25 (0.1%
) 

26.3 (7.7 - 
89.8) 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

11 (27%
) 

524 (45%
) 

Baseline 
16 (64%

) 
556 (43%

) 
Baseline 

- 
H

ospital 
20 (49%

) 
364 (32%

) 
2.6 (1.2 - 5.5) 

5 (20%
) 

440 (34%
) 

0.4 (0.2 - 1.2) 
- 

H
ealth clinic 

7 (17%
) 

240 (21%
) 

1.4 (0.5 - 3.8) 
2 (8%

) 
275 (21%

) 
0.3 (0.1 - 1.2) 

- 
Private 

1 (2%
) 

13 (1%
) 

3.8 (0.5 - 32.1) 
0 (0%

) 
10 (1%

) 
- 

- 
D

id not seek 
2 (5%

) 
14 (1%

) 
6.8 (1.4 - 33.7) 

2 (8%
) 

21 (2%
) 

3.2 (0.7 - 15.1) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
6 (27%

) 
187 (25%

) 
Baseline 

4 (40%
) 

203 (23%
) 

Baseline 
- 

Yes 
16 (73%

) 
573 (75%

) 
0.8 (0.3 - 2.0) 

6 (60%
) 

677 (77%
) 

0.4 (0.1 - 1.4) 
Tim

e taken to nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
122 (61%

) 
11151 (55%

) 
Baseline 

104 (59%
) 

13825 (55%
) 

Baseline 
- 

30 m
inutes-1 hour 

67 (34%
) 

7435 (37%
) 

0.8 (0.6 - 1.1) 
64 (36%

) 
9264 (37%

) 
0.9 (0.7 - 1.2) 

- 
1 – 2 hours 

7 (4%
) 

1261 (6%
) 

0.5 (0.2 - 1.1) 
6 (3%

) 
1483 (6%

) 
0.5 (0.2 - 1.2) 

- 
>2 hours 

4 (2%
) 

475 (2%
) 

0.8 (0.3 - 2.1) 
2 (1%

) 
590 (2%

) 
0.5 (0.1 - 1.9) 

Slept under bednet last night 
 

 
 

 
 

 
- 

N
o m

alaria in area 
5 (3%

) 
918 (5%

) 
Baseline 

5 (3%
) 

902 (4%
) 

Baseline 
- 

Yes 
110 (67%

) 
12177 (68%

) 
1.9 (0.8 - 4.6) 

124 (77%
) 

15742 (71%
) 

1.8 (0.7 - 4.5) 
- 

N
o 

49 (30%
) 

4800 (27%
) 

2.0 (0.8 - 5.1) 
33 (20%

) 
5413 (25%

) 
1.3 (0.5 - 3.4) 

  O
ther Findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability, in particular girls. The poverty score and other 
poverty variables did not seem

 to show
 strong relationships w

ith disabilities. In addition, using an unofficial toilet w
as related to having 

a disability for boys. Finally, in relation to gender differences, although the prevalence of disability w
as higher in boys, a num

ber of 
variables w

ere m
ore strongly associated w

ith disabilities for girls than for boys (e.g. school level, school non-attendance, m
alnutrition).   
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  5.3 Nepal 

 The total population of N
epal is 27,474,377 and the percentage of children aged 0-14 is 36%

 (W
orld Bank P

opulation D
ata, 2013). 

N
epal is ranked 157 out of 187 in the 2013 H

um
an D

evelopm
ent Index, m

aking it a country w
ith low

 hum
an developm

ent (U
N

D
P

 
International H

um
an D

evelopm
ent Indicators, 2013). The G

overnm
ent of N

epal has ratified the C
onvention of the R

ights of P
ersons 

w
ith D

isabilities (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of Persons w

ith D
isabilities S

tatus
 , 2013) and in addition 

to the country’s constitution, w
hich grants children a num

ber of rights, N
epal has a P

lan of A
ction for C

hildren (2004-2014) and the 
C

hildren’s A
ct of 1992, the C

hild Labour A
ct of 1992 and the Juvenile Justice R

ules of 2006, w
hich safeguard children’s rights. N

epal 
has an interim

 constitution since 2007, follow
ing the C

om
prehensive P

eace A
greem

ent in 2006, w
hich ended ten years of conflict. The 

interim
 constitution outlaw

s discrim
ination based on gender, caste, religion and disability.  

 N
epal’s 2010-2015 C

ountry S
trategic P

lan (C
S

P
) m

entions that N
epal is one of the poorest countries in A

sia; it is estim
ated that 31%

 
of the population subsists on less than 1$ a day. The divide betw

een rural and urban populations is particularly striking, as ‘the 
disparity betw

een urban and rural poverty rates 10%
 and 35%

.’ Therefore P
lan N

epal w
orks in seven P

rogram
m

e U
nits w

hich are 
m

ainly in a rural context. P
lan N

epal’s situation analysis undertaken to inform
 the drafting of the C

ountry S
trategic P

lan clearly 
identifies children w

ith disabilities as a m
arginalised group; ‘in the bottom

 strata fall w
om

en, children, D
alits (the so-called untouchables 

of the H
indu cast system

), religious and ethnic m
inorities, and the disabled.’ A

s a result children w
ith a disability are an im

portant focus 
in the C

S
P

 and it describes the link betw
een health and children w

ith disabilities and how
 P

lan N
epal w

ill prom
ote the screening, 

prevention and treatm
ent of disabilities in children; pay for treatm

ent of selected children w
ith disabilities; provide rehabilitative 

supports; and increase aw
areness. It also m

entions disabled-friendly features in its infrastructure projects, particularly in relation to 
w

ater and sanitation. In its effort to address the m
ost pressing violations of the rights of N

epali children, P
lan N

epal has form
ulated the 

follow
ing five goals for their C

S
P

:  
 

• 
G

irls, children w
ith disabilities, children of D

alit fam
ilies, and children belonging to the m

ost m
arginalised ethnic groups w

ill have 
im

proved health status and grow
 up in an environm

ent conducive to good health. 
• 

G
irls, children w

ith disabilities, children of D
alit fam

ilies, and children belonging to the m
ost m

arginalised ethnic groups w
ill have 

access to and com
plete their basic education in a child-friendly, good-quality learning environm

ent in w
hich they have a voice. 
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• 
The very poorest and m

ost m
arginalised fam

ilies w
ill achieve sufficient econom

ic security to ensure that children’s rights to 
education, health, and protection are fulfilled. 

• 
A

ll children in P
lan w

orking areas, but particularly children at risk, w
ill be protected from

 exploitative w
orking conditions, 

trafficking and gender-based violence, and w
ill exercise their rights to identity and participation. 

• 
C

hildren and youths w
ill live in an environm

ent that is resilient to disaster and be able to secure their rights to education, health 
and protection even during disasters and conflict-induced em

ergencies (P
lan N

epal, 2010). 

 In N
epal, the 2012 dataset included 38,450 sponsored children, ranging in age from

 0-17. The average age w
as 9.6 (standard 

deviation= 3.9), and 26%
 w

ere m
ale. A

m
ong the children, 259 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 0.7 %

 (95%
 confidence interval 0.6 - 0.8 %

). The prevalence of disability w
as higher in m

ales (1.0%
, 

95%
 C

I 0.8 - 1.2%
) than in fem

ales (0.5%
, 95%

 C
I 0.5 - 0.6%

). After adjustm
ent for age, m

ales had significantly higher odds of 
disability com

pared to fem
ales (1.9, 95%

 C
I 1.5 - 2.4). 

 A
s show

n in Table 35, the m
ost com

m
on types of im

pairm
ent w

ere physical, com
m

unication and vision, w
hile learning and hearing 

im
pairm

ents w
ere the least com

m
on.  

  Table 35: Type of im
pairm

ent by gender in N
epal 

 
M

ALES 
FEM

ALES 
Learning  

5 (5%
) 

3 (2%
) 

Physical 
54 (52%

) 
82 (53%

) 
C

om
m

unication 
29 (28%

) 
35 (22%

) 
Vision 

10 (10%
) 

31 (20%
) 

H
earing  

5 (5%
) 

5 (3%
) 

 
 

 
Total 

103 (100%
) 

156 (100%
) 

  Education and disability 
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 C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. A

s 
illustrated in Table 36 boys w

ith disabilities are 13.4 tim
es less likely to attend school and girls w

ith disabilities are 6.3 tim
es less likely 

to attend school then children w
ithout disabilities. C

hildren w
ith disabilities w

ere m
uch m

ore likely to be at a low
er school level 

com
pared to children w

ithout disability, after accounting for age differences (particularly boys). Increased tim
e taken to school did not 

seem
 to be related to increased disability, and there w

as no evidence that children w
ith a disability w

ere m
ore likely to attend non-

form
al education than those w

ithout disability.  
 Table 36: Educational variables in relation to disability in N

epal 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

68 (66%
) 

8914 (90%
) 

Baseline 
109 (70%

) 
25272 (89%

) 
Baseline 

- 
N

o 
35 (34%

) 
966 (10%

) 
5.5 (3.6 - 8.5) 

47 (30%
) 

3039 (11%
) 

3.9 (2.7 - 5.5) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

66 (73%
) 

8302 (97%
) 

Baseline 
103 (74%

) 
23961 (94%

) 
Baseline 

- 
N

o 
24 (27%

) 
286 (3%

) 
13.4 (8.1 - 22.2) 

36 (26%
) 

1434 (6%
) 

6.3 (4.2 - 9.4) 
O

f those at school, 
school level 

 
 

 
 

 
 

- 
Secondary/U

nive
rsity/C

ollege 
8 (12%

) 
2020 (23%

) 
Baseline 

19 (17%
) 

5965 (24%
) 

Baseline 
- 

Prim
ary 

50 (74%
) 

5881 (66%
) 

3.7 (1.5 - 9.0) 
77 (71%

) 
17069 (68%

) 
2.2 (1.2 - 4.1) 

- 
N

ursery/pre-
school 

10 (15%
) 

1015 (11%
) 

6.8 (1.8 - 25.4) 
13 (12%

) 
2238 (9%

) 
4.5 (1.6 - 12.6) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
49 (72%

) 
6068 (68%

) 
Baseline 

77 (71%
) 

17580 (70%
) 

Baseline 
- 

30 m
inutes-1 

hour 
17 (25%

) 
2652 (30%

) 
0.8 (0.5 - 1.4) 

30 (28%
) 

7077 (28%
) 

1.0 (0.6 - 1.5) 
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- 
>1 hour 

2 (3%
) 

196 (2%
) 

1.3 (0.3 - 5.2) 
2 (2%

) 
615 (2%

) 
0.7 (0.2 - 3.0) 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

103 (100%
) 

9814 (99%
) 

Baseline 
153 (98%

) 
27873 (98%

) 
Baseline 

- 
Yes 

0 (0%
) 

68 (1%
) 

- 
3 (2%

) 
438 (2%

) 
1.2 (0.4 - 3.9) 

 A
s can be seen in Table 37, considering the data by type of im

pairm
ent, com

m
unication im

pairm
ent had by far the greatest effect on 

school attendance, follow
ed by physical and vision im

pairm
ent. A

ll of the children w
ith learning or hearing im

pairm
ent attended form

al 
education. This overall pattern w

as apparent in relation to boys and girls. 
                                                        
Table 37: Attendance of form

al education by im
pairm

ent type in N
epal 

 
All ages 

Age 5+ 
 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

34186 (90%
) 

4005 (10%
) 

32263 (95%
) 

1720 (5%
) 

Baseline 
Baseline 

Baseline 
Learning 

8 (100%
) 

0 (0%
) 

8 (100%
) 

0 (0%
) 

- 
- 

- 
Physical 

96 (71%
) 

40 (29%
) 

92 (77%
) 

27 (23%
) 

10.9 (5.0 - 23.7) 
4.7 (2.6 - 8.3) 

6.0 (3.8 - 9.6) 
C

om
m

unicati
on 

32 (50%
) 

32 (50%
) 

29 (51%
) 

28 (49%
) 

56.8 (23.2 - 
139.0) 

18.4 (8.8 - 
38.6) 

28.0 (15.9 - 
49.4) 

Vision 
33 (80%

) 
8 (20%

) 
32 (86%

) 
5 (14%

) 
3.5 (0.4 - 29.6) 

3.7 (1.2 - 11.0) 
3.6 (1.4 - 9.7) 

H
earing 

8 (80%
) 

2 (20%
) 

8 (100%
) 

0 (0%
) 

- 
- 

- 
 A

s show
n in Table 38, having an im

pairm
ent w

as cited as the m
ajor reason for not attending form

al education am
ong children w

ith 
disabilities (73 %

) w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout disability (61%

).  
 Table 38: Reason for not attending form

al education by disability status in Nepal 
 

Disabled 
Non disabled 

Too young 
17 (21%

) 
2439 (61%

) 
Too old 

0 (0%
) 

227 (6%
) 
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Disabled 
Non disabled 

D
id not pass secondary school exam

 
0 (0%

) 
2 (0%

) 
Econom

ic problem
s 

3 (4%
) 

240 (6%
) 

C
losest school too far 

0 (0%
) 

29 (1%
) 

H
as been ill 

1 (1%
) 

3 (0%
) 

Is m
arried 

0 (0%
) 

102 (3%
) 

N
eeded to help fam

ily 
0 (0%

) 
570 (14%

) 
H

as an im
pairm

ent 
60 (73%

) 
1 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

3 (0%
) 

W
as expelled for class repetition 

0 (0%
) 

21 (1%
) 

Prim
ary not considered im

portant by fam
ily 

1 (1%
) 

275 (7%
) 

Secondary not considered im
portant by fam

ily 
0 (0%

) 
92 (2%

) 
Plays truant  

0 (0%
) 

1 (0%
) 

  H
ealth and disability 

A
s can be seen in Table 39, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout disability, a pattern that w
as observed m

ost strongly for those w
ith learning and physical im

pairm
ent. B

oys w
ith 

disabilities w
ere 3.8 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ith disabilities w
ere 5.4 m

ore 
likely. The m

ost com
m

on types of illness am
ong the children w

ith disabilities w
ere eye problem

s, acute respiratory tract infection, 
m

ental health problem
s and typhoid. H

ospital w
as the m

ost com
m

only cited places w
here treatm

ent w
as sought and tim

e taken to 
nearest health facility did not seem

 to be related to disability. W
hether illness prevented the child from

 attending school w
as not related 

to disability, although this analysis w
as underpow

ered.  For girls, there w
as a suggestion that being in an area w

ith m
alaria w

as related 
to reduced disability.  
 Table 39: Association betw

een health and health seeking behaviour and disability in N
epal 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

92 (89%
) 

9580 (97%
) 

Baseline 
135 (87%

) 
27508 (97%

) 
Baseline 
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- 
Yes 

11 (11%
) 

300 (3%
) 

3.8 (2.0 - 7.2) 
21 (13%

) 
803 (3%

) 
5.4 (3.4 - 8.7) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
103 (100%

) 
9880 (100%

) 
Baseline 

154 (99%
) 

28307 (100%
) 

Baseline 
- 

Yes 
0 (0%

) 
0 (0%

) 
- 

2 (1%
) 

4 (0%
) 

95.9 (17.2 - 535.2) 
W

here sought treatm
ent 

 
 

 
 

 
 

- 
O

ther 
0 (0%

) 
25 (8%

) 
Baseline 

2 (10%
) 

81 (10%
) 

Baseline 
- 

H
ospital 

6 (55%
) 

138 (46%
) 

- 
11 (52%

) 
241 (30%

) 
1.9 (0.4 - 8.6) 

- 
H

ealth clinic 
1 (9%

) 
56 (19%

) 
- 

6 (29%
) 

200 (25%
) 

1.3 (0.2 - 6.3) 
- 

Private 
4 (36%

) 
80 (27%

) 
- 

2 (10%
) 

277 (34%
) 

0.3 (0.0 - 2.1) 
- 

D
id not seek 

0 (0%
) 

1 (0.3%
) 

- 
0 (0%

) 
4 (0.5%

) 
- 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

2 (29%
) 

63 (23%
) 

Baseline 
4 (25%

) 
123 (17%

) 
Baseline 

- 
Yes 

5 (71%
) 

208 (77%
) 

0.8 (0.1 - 4.2) 
12 (75%

) 
609 (83%

) 
0.6 (0.2 - 2.0) 

Tim
e taken to nearest 

health facility 
 

 
 

 
 

 
- 

<30 m
inutes 

48 (47%
) 

4519 (46%
) 

Baseline 
72 (46%

) 
13805 (49%

) 
Baseline 

- 
30 m

inutes-1 hour 
43 (42%

) 
3929 (40%

) 
1.0 (0.7 - 1.5) 

63 (40%
) 

10757 (38%
) 

1.1 (0.8 - 1.6) 
- 

1 – 2 hours 
10 (10%

) 
1172 (12%

) 
0.8 (0.4 - 1.6) 

14 (9%
) 

3071 (11%
) 

0.9 (0.5 - 1.6) 
- 

>2 hours 
2 (2%

) 
260 (3%

) 
0.7 (0.2 - 2.9) 

7 (4%
) 

678 (2%
) 

2.0 (0.9 - 4.3) 
Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in area 

14 (15%
) 

641 (7%
) 

Baseline 
14 (10%

) 
1426 (6%

) 
Baseline 

- 
Yes 

58 (61%
) 

6521 (74%
) 

0.4 (0.2 - 0.7) 
104 (72%

) 
19132 (75%

) 
0.6 (0.3 - 1.0) 

- 
N

o 
23 (24%

) 
1696 (19%

) 
0.6 (0.3 - 1.2) 

27 (19%
) 

5029 (20%
) 

0.5 (0.3 - 1.0) 
  O

ther Findings 
O

verall, the children w
ith disabilities w

ere sim
ilar in age than the children w

ithout disability and the relationship betw
een disability and 

indicators of inclusion/exclusion w
as sim

ilar betw
een boys and girls. The poverty variables w

ere not related to disabilities, although the 
analyses lacked pow

er.  
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   5.4 Philippines 

 
The country population of the P

hilippines is 96,706,764 and the percentage of the population that constitutes children betw
een the 

ages of 0-14 year is 35%
 (W

orld Bank P
opulation D

ata 2013). The Philippines ranks 114 out of 187 countries in the 2013 H
um

an 
D

evelopm
ent R

eport, m
aking it a country w

ith m
edium

 hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 
2013).  The G

overnm
ent of the P

hilippines ratified the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 2008 (U

nited 
N

ations Treaty C
ollection, C

onvention on the R
ights of P

ersons w
ith D

isabilities S
tatus, 2013).  In addition, the G

overnm
ent of the 

P
hilippines enacted m

any law
s to protect Filipino children from

 various form
s of abuse, exploitation and violence, such as R

epublic A
ct 

7610 against child abuse, exploitation and discrim
ination; R

epublic Act 9231 elim
inates w

orst form
s of child labour and affords stronger 

protection for the w
orking child; R

epublic A
ct 9208 provides stronger m

echanism
s to protect children from

 trafficking, w
hile R

epublic 
A

ct 9263 elim
inates violence against w

om
en and children. 

 P
lan Philippines w

orks in seven P
rogram

m
e U

nits, located in W
est M

indoro, N
orth S

am
ar, E

ast S
am

ar, W
est S

am
ar, Southern Leyte, 

C
am

otes and M
asbate and they run tw

o program
m

es m
anaged from

 the national office, nam
ely Luzon and V

isayas. P
lan Philippines 

situation analysis’ undertaken to inform
 the drafting of the C

ountry S
trategic P

lan describes that there are an estim
ated 8 m

illion 
persons w

ith disabilities in the P
hilippines and that children w

ith disabilities face particular difficulties in education w
ith the lack of 

trained teachers. C
hildren w

ith disabilities are also specifically m
entioned in relation to their right to protection, it says ‘children w

ith 
disabilities and children in conflict w

ith the law
 are vulnerable to exploitation and abuse by the very nature of their exclusion’.  C

hildren 
w

ith disabilities are therefore described as a group am
ongst w

hom
 exclusion and rights violations are m

ore prevalent.  P
lan P

hilippines 
country goal is ‘for every child w

ithin our sphere of influence to enjoy his or her right to education’ and their program
m

atic goals are the 
follow

ing:  
 

• 
all children com

plete quality basic education 
• 

all children are healthy and w
ell-nourished to be able to attend and learn in school 

• 
all children are protected from

 abuse, exploitation, violence, and harm
 from

 disasters that interfere w
ith their right to education 

• 
all children, based on their evolving capacities, participate in advancing their education and other rights (P

lan Philippines, 2010). 
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  In the Philippines, the 2012 dataset included 33,543 sponsored children, ranging in age from

 0-17. The average age w
as 9.6 (standard 

deviation=4.26), and 39%
 w

ere m
ale. Am

ong the children, 397 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 1.2%
 (95%

 confidence interval 1.1 – 1.3 %
). The prevalence of disability w

as slightly higher in m
ales 

(1.4%
, 95%

 C
I 1.2 – 1.6%

) than in fem
ales (1.0%

, 95%
 C

I 0.9 – 1.2%
). After adjustm

ent for age, boys w
ere significantly m

ore likely to 
be disabled com

pared to girls (odds ratio = 1.3, 95%
 C

I 1.1-1.6). 
 A

s illustrated in Table 40, the m
ost com

m
on types of im

pairm
ent w

ere physical, com
m

unication and vision, w
hile hearing and learning 

im
pairm

ents w
ere the least com

m
on.  

 Table 40: Type of im
pairm

ent by gender in the Philippines 

 
M

ALES 
 

FEM
ALES 

 
Learning  

20 (11%
) 

19 (9%
) 

Physical 
74 (40%

) 
70 (33%

) 
C

om
m

unication 
44 (24%

) 
80 (38%

) 
Vision 

31 (17%
) 

37 (17%
) 

H
earing  

15 (8%
) 

7 (3%
) 

 
 

 
Total 

184 (100%
) 

213 (100%
) 

  Education and disability 
A

s can be seen in Table 41, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, 

after taking account of age. B
oys w

ith disabilities w
ere 13.9 less likely to attend school and girls w

ith disabilities w
ere 13.1 tim

es less 
likely to attend school. A

nd of those at school, the children w
ith disabilities w

ere m
uch m

ore likely to be at a low
er school level 

com
pared to children w

ithout disability, after accounting for age differences, w
ith the difference particularly m

arked for girls. There w
as 

m
inim

al difference in the tim
e taken to get to school for those w

ith disabilities com
pared to those w

ithout disability. 
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    Table 41: Educational variables in relation to disability in the Philippines 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

108 (59%
) 

11605 (90%
) 

Baseline 
135 (63%

) 
17506 (86%

) 
Baseline 

- 
N

o 
76 (41%

) 
1282 (10%

) 
6.3 (4.7 - 8.5) 

78 (37%
) 

2753 (14%
) 

5.1 (3.8 - 6.8) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

104 (60%
) 

11022 (93%
) 

Baseline 
127 (69%

) 
15973 (96%

) 
Baseline 

- 
N

o 
70 (40%

) 
884 (7%

) 
13.9 (9.5 - 20.4) 

58 (31%
) 

662 (4%
) 

13.1 (9.2 - 18.7) 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

niversity/
C

ollege 
21 (19%

) 
3391 (29%

) 
Baseline 

26 (19%
) 

4666 (27%
) 

Baseline 
- 

Prim
ary 

77 (71%
) 

7109 (61%
) 

2.4 (1.3 - 4.5) 
92 (68%

) 
10327 (59%

) 
3.7 (2.1 - 6.7) 

- 
N

ursery/pre-school 
10 (9%

) 
1105 (10%

) 
2.8 (0.9 - 8.9) 

17 (13%
) 

2513 (14%
) 

6.7 (2.4 - 18.9) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

85 (79%
) 

8835 (76%
) 

Baseline 
105 (78%

) 
13339 (76%

) 
Baseline 

- 
30 m

inutes-1 hour 
21 (19%

) 
2454 (21%

) 
0.9 (0.6 - 1.5) 

28 (21%
) 

3652 (21%
) 

0.9 (0.6 - 1.4) 
- 

>1 hour 
2 (2%

) 
 316 (3%

) 
0.7 (0.2 - 2.8) 

2 (1%
) 

515 (3%
) 

0.4 (0.1 - 1.8) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
184 (100%

) 
12856 (99.8%

) 
Baseline 

212 (100%
) 

20235 (99.9%
) 

Baseline 
- 

Yes 
0 (0%

) 
 31 (0.2%

) 
- 

1 (0%
) 

24 (0.1%
) 

- 
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 A

s can be seen in Table 42, considering the data by type of disability, learning and com
m

unication im
pairm

ent had the greatest effect 
on school attendance, follow

ed by physical and hearing im
pairm

ent. The effect of vision im
pairm

ent w
as m

uch less, although still 
apparent. This overall pattern w

as also apparent w
ithin boys and girls, although for boys vision im

pairm
ent did not seem

 to im
pact 

school attendance, and the learning and com
m

unication effects w
ere m

ore m
arked. 

  Table 42: Attendance of form
al education by im

pairm
ent type in the Philippines 

 
All ages 

Age 5+ 
 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

29111 (88%
) 

4035 (12%
) 

26995 (95%
) 

 1546 (5%
) 

Baseline 
Baseline 

Baseline 
Learning 

17 (44%
) 

22 (56%
) 

17 (44%
) 

 22 (56%
) 

48.3  
(14.9 - 156.9) 

24.3  
(8.6 - 68.6) 

32.5  
(15.0 - 70.3) 

Physical 
86 (60%

) 
58 (40%

) 
80 (63%

) 
 47 (37%

) 
14.4 (7.8 - 26.8) 

14.6  
(7.8 - 27.5) 

13.9  
(9.0 - 21.7) 

C
om

m
unication 

67 (54%
) 

57 (46%
) 

65 (59%
) 

 46 (41%
) 

48.6  
(21.1 - 112.2) 

21.5  
(11.7 - 39.5) 

29.5  
(18.0 - 48.3) 

Vision 
57 (84%

) 
11 (16%

) 
53 (88%

) 
 7 (12%

) 
1.8 (0.5 - 6.7) 

4.4  
(1.4 - 14.0) 

2.8 (1.2 - 6.6) 
H

earing 
16 (73%

) 
6 (27%

) 
16 (73%

) 
 6 (27%

) 
25.7 (6.7 - 99.0) 

- 
11.2 (3.6 - 34.8) 

  In line w
ith the overall findings and as indicated in Table 43, having an im

pairm
ent w

as cited as the m
ajor reason for not attending 

form
al education am

ong children w
ith disabilities (74%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout 

disability (63%
).  
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   Table 43: Reason for not attending form

al education by disability status in the Philippines 
 

Disabled 
Not disabled 

Is pregnant or gave birth 
1 (1%

) 
2 (0%

) 
Too young 

22 (14%
) 

2537 (63%
) 

Too old 
1 (1%

) 
32 (1%

) 
Econom

ic problem
s 

2 (1%
) 

518 (13%
) 

C
losest school too far 

1 (1%
) 

48 (1%
) 

H
as been ill 

0 (0%
) 

11 (0%
) 

Is m
arried 

0 (0%
) 

60 (1%
) 

N
eeded to help fam

ily 
5 (3%

) 
340 (8%

) 
H

as an im
pairm

ent 
114 (74%

) 
8 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

88 (2%
) 

W
as expelled for class repetition 

1 (1%
) 

11 (0%
) 

Prim
ary not considered im

portant by fam
ily 

2 (1%
) 

81 (2%
) 

Secondary not considered im
portant by fam

ily 
3 (2%

) 
135 (3%

) 
Expelled 

0 (0%
) 

16 (0%
) 

Fears violence at school 
0 (0%

) 
16 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
10 (0%

) 
D

o not have required docum
ent 

2 (1%
) 

27 (1%
) 

Plays truant  
0 (0%

) 
94 (2%

) 
  H

ealth and disability 
A

s evidenced in Table 44, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than 

children w
ithout disability, a pattern that w

as observed m
ost strongly for those w

ith hearing im
pairm

ent. B
oys w

ith disabilities w
ere 4.4 

tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 3.2 tim

es m
ore likely. The m

ost com
m

on types 
of illness am

ong the children w
ith disabilities w

ere epilepsy, eye problem
s, ear infection, m

ental health problem
s, influenza and severe 

diarrhea. There w
as insufficient data on m

alnutrition to assess w
hether this w

as m
ore com

m
on in those w

ith disabilities than those 
w

ithout, although this w
as suggested for boys. The m

ajority of children w
ith a serious illness (96%

 for both children w
ith and w

ithout a 
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 disability had sought treatm

ent. Am
ong the few

 w
ho had not sought treatm

ent, the m
ost com

m
only cited reasons w

ere ‘advised 
treatm

ent unnecessary’ and ‘too expensive’.  
 H

ospital or private treatm
ent w

ere the m
ost com

m
only cited places w

here treatm
ent w

as sought. There w
as little difference betw

een 
the children w

ith and w
ithout a disability in term

s of w
hether the illness prevented school attendance, sim

ilarly in relation to distance to 
the nearest health facility. Finally, children w

ith disabilities w
ere no m

ore likely or unlikely to have slept under a bednet the previous 
night than children w

ithout a disability.  
  Table 44: Association betw

een health and health seeking behaviour and disability in the Philippines 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

29 (16%
) 

547 (4%
) 

4.4 (2.9 - 6.7) 
29 (14%

) 
 981 (5%

) 
3.2 (2.2 - 4.8) 

- 
Yes 

155 (84%
) 

12340 (96%
) 

Baseline 
184 (86%

) 
 19278 (95%

) 
Baseline 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
1 (1%

) 
21 (0.2%

) 
3.7 (0.5 - 27.7) 

0 (0%
) 

 26 (0.1%
) 

- 
- 

Yes 
183 (99%

) 
12866 (99.8%

) 
Baseline 

213 (100%
) 

 20233 
(99.9%

) 
Baseline 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

17 (59%
) 

155 (28%
) 

4.1 (1.6 - 10.6) 
12 (41%

) 
 279 (28%

) 
3.3 (1.1 - 9.5) 

- 
H

ospital 
3 (10%

) 
125 (23%

) 
0.9 (0.2 - 3.6) 

6 (21%
) 

 240 (24%
) 

1.9 (0.6 - 6.2) 
- 

H
ealth clinic 

3 (10%
) 

31 (6%
) 

3.7 (0.9 - 15.9) 
4 (14%

) 
 58 (6%

) 
5.3 (1.4 - 20.4) 

- 
Private 

0 (0%
) 

25 (5%
) 

- 
2 (7%

) 
 36 (4%

) 
4.1 (0.8 - 22.0) 

- 
D

id not seek 
6 (21%

) 
211 (39%

) 
Baseline 

5 (17%
) 

 368 (38%
) 

Baseline 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
6 (33%

) 
150 (34%

) 
Baseline 

8 (44%
) 

 267 (38%
) 

Baseline 
- 

Yes 
12 (67%

) 
296 (66%

) 
1.0 (0.4 - 2.7) 

10 (56%
) 

 445 (63%
) 

0.7 (0.3 - 1.8) 
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 Tim

e taken to nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
130 (71%

) 
8804 (68%

) 
Baseline 

157 (74%
) 

 13795 (68%
) 

Baseline 
- 

30 m
inutes-1 hour 

44 (24%
) 

3379 (26%
) 

0.9 (0.6 - 1.2) 
47 (22%

) 
 5256 (26%

) 
0.8 (0.6 - 1.1) 

- 
1 – 2 hours 

9 (5%
) 

444 (3%
) 

1.4 (0.7 - 2.7) 
6 (3%

) 
 775 (4%

) 
0.7 (0.3 - 1.5) 

- 
>2 hours 

1 (1%
) 

260 (2%
) 

0.3 (0.0 - 1.9) 
3 (1%

) 
 433 (2%

) 
0.6 (0.2 - 1.9) 

Slept under bednet last night 
 

 
 

 
 

 
- 

N
o m

alaria in area 
118 (72%

) 
8033 (70%

) 
Baseline 

135 (71%
) 

  11353 (66%
) 

Baseline 
- 

Yes 
38 (23%

) 
2977 (26%

) 
0.9 (0.6 - 1.3) 

40 (21%
) 

   5202 (30%
) 

0.7 (0.5 - 1.0) 
- 

N
o 

 9 (5%
) 

452 (4%
) 

1.4 (0.7 - 2.7) 
14 (7%

) 
    747 (4%

) 
1.6 (0.9 - 2.9) 

  O
ther Findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability. In relation to gender differences, it appeared that the 
relationship betw

een disability and indicators of inclusion/exclusion w
ere generally sim

ilar betw
een boys and girls, although the poverty 

variables seem
ed to be m

ore strongly associated w
ith disabilities in boys. In addition, im

paired vision seem
ed to be m

ore strongly 
associated w

ith girls not attending education than boys, w
hile learning or com

m
unication im

pairm
ent m

ay have been m
ore strongly 

associated w
ith non-attendance in boys than girls. Finally, the poverty variables show

ed som
e relationship w

ith disabilities, particularly 
for boys 
  5.5 Sri Lanka 
  S

ri Lanka has a population of 20,328,000 of w
hich 25 %

 are children aged 0-14 (W
orld B

ank P
opulation D

ata, 2013). S
ri Lanka ranks 

92 out of 187 in the 2013 H
um

an D
evelopm

ent R
eport, placing it at the bottom

 of the countries categorised as having high hum
an 

developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013). The S

ri Lankan G
overnm

ent signed the U
N

C
R

P
D

 in M
arch 

2007, but it has not yet been ratified (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of P

ersons w
ith D

isabilities S
tatus, 

2013). In addition, the D
isability R

ights B
ill has been pending for the last 7 years.  
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 P

lan S
ri Lanka’s situation analysis undertaken to inform

 the drafting of the C
ountry S

trategic P
lan (C

S
P

) reports that the rights of 
children w

ith disabilities fall under the M
inistry of Social Services and S

ocial W
elfare, w

hose policy says that ‘a disabled child should be 
integrated into society and should be provided w

ith facilities, skills and com
petencies to have an independent life.’ It also describes the 

governm
ent’s efforts on inclusive education, w

hich are set out in N
ational Policy on D

isability (2003) by developing and m
odifying 

w
here necessary the w

ork w
hich is currently being done in inclusive education. 

 P
lan S

ri Lanka w
orks in 3 P

rogram
m

e U
nits, w

hich are located in the N
orth and C

entral province. B
ecause despite the increase in 

G
D

P
, the econom

ic grow
th has been unequal, w

ith the W
estern P

rovince grow
ing far m

ore rapidly than the other provinces, particularly 
as the N

orthern areas w
ere affected by civil strife. C

hildren w
ith disabilities are part of the focus of P

lan S
ri Lanka’s C

S
P

. The C
S

P
 

m
entions the relationship betw

een m
alnutrition and disability; it also describes double discrim

ination w
ithin the education system

, 
particularly for girls w

ith disabilities. In term
s of education the C

S
P

 says: ‘C
hildren w

ith disabilities are am
ong the least likely to 

participate’, it goes on to say ‘C
onditions in form

al schools tend to discrim
inate de facto and discourage disabled children from

 joining, 
although the de jure policy is inclusive education. Fam

ilies w
ith disabled children are stigm

atised by the com
m

unity and tend to hide 
their children’ (P

lan S
ri Lanka, 2012).  P

lan S
ri Lanka’s overall goal in the C

S
P

 is to ensure that all children, particularly those w
ho live 

in rem
ote rural areas and are conflict-affected, get adequate nutrition, care, and a w

ide range of early stim
uli so that they can achieve 

their full grow
th and developm

ent potential, realise their right to good quality education at the pre prim
ary and prim

ary levels, and grow
 

up in safe environm
ents protected from

 all form
s of violence. P

lan S
ri Lanka’s program

m
e focus is the follow

ing: 
x 

S
urvival 

x 
D

evelopm
ent 

x 
P

rotection 
x 

P
articipation 

 
In S

ri Lanka, the 2012 dataset included 21,743 sponsored children, ranging in age from
 0-17. The average age w

as 9.6 (standard 
deviation= 4.3), and 45%

 w
ere m

ale. A
m

ong the children, 166 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 0.8 %
 (95%

 confidence interval 0.6 - 0.9 %
). The prevalence of disability w

as the sam
e for m

ales and 
fem

ales (odds ratio for the association = 1.0, 95%
 C

I = 0.7-1.3).  
 A

s can be seen in Table 45, the m
ost com

m
on types of im

pairm
ent w

ere com
m

unication, physical and vision, w
hile hearing and 

learning w
ere less com

m
on.  
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    Table 45: Type of im

pairm
ent by gender in Sri Lanka 

 
M

ale 
Fem

ale 
Learning  

9 (12%
) 

7 (8%
) 

Physical 
20 (27%

) 
20 (22%

) 
C

om
m

unication 
24 (32%

) 
30 (33%

) 
Vision 

13 (17%
) 

23 (25%
) 

H
earing  

9 (12%
) 

11 (12%
) 

 
 

 
Total 

75 (100%
) 

91 (100%
) 

  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. A

s 
can be seen in Table 46 boys w

ith disabilities are 38.7 tim
es less likely to attend school and girls are 36.1 tim

es less likely. Increased 
tim

e taken to school seem
ed to be related to increased disability for boys but not for girls.  

 Table 46: Educational variables in relation to disability in Sri Lanka 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age 
adjusted 
O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

46 (61%
) 

8648 (89%
) 

Baseline 
56 (62%

) 
10360 (88%

) 
Baseline 

- 
N

o 
29 (39%

) 
1105 (11%

) 
8.2 (5.0 - 13.6) 

35 (38%
) 

1464 (12%
) 

10.7 (6.7 - 
17.1) 

Age 5+: Attend form
al 
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 education 

- 
Yes 

45 (67%
) 

8294 (98%
) 

Baseline 
56 (67%

) 
9838 (99%

) 
Baseline 

- 
N

o 
22 (33%

) 
172 (2%

) 
38.7 (20.8 - 
72.2) 

27 (33%
) 

147 (1%
) 

36.1 (21.1 
- 61.5) 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
niversity/

C
ollege 

23 (50%
) 

5199 (60%
) 

Baseline 
35 (63%

) 
5931 (57%

) 
Baseline 

- 
Prim

ary 
19 (41%

) 
2790 (32%

) 
2.2 (1.0 - 4.8) 

17 (30%
) 

3469 (33%
) 

1.4 (0.7 - 
2.9) 

- 
N

ursery/pre-school 
4 (9%

) 
659 (8%

) 
2.9 (0.7 - 12.5) 

4 (7%
) 

960 (9%
) 

2.0 (0.5 - 
7.7) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
15 (33%

) 
4093 (47%

) 
Baseline 

24 (43%
) 

4919 (47%
) 

Baseline 
- 

30 m
inutes-1 hour 

28 (61%
) 

4197 (49%
) 

1.8 (1.0 - 3.5) 
30 (54%

) 
4995 (48%

) 
1.1 (0.6 - 
1.9) 

- 
>1 hour 

3 (7%
) 

358 (4%
) 

2.3 (0.7 - 8.1) 
2 (4%

) 
446 (4%

) 
0.8 (0.2 - 
3.3) 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

75 (100%
) 

9744 (99.9%
) 

Baseline 
91 (100%

) 
11816 (99.9%

) 
Baseline 

- 
Yes 

0 (0%
) 

9 (0.1%
) 

- 
0 (0%

) 
8 (0.1%

) 
- 

 
 

A
s show

n in Table 47, considering the data by type of im
pairm

ent, com
m

unication im
pairm

ents had the greatest effect on school 
attendance, follow

ed by hearing and vision im
pairm

ents.  There w
as insufficient data to perform

 this analysis for the learning category 
and for any category w

ithin m
ales. 
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Table 47: Attendance of form

al education by im
pairm

ent type in Sri Lanka 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: 

Age 
adjusted O

R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

22233 (91%
) 

2212 (9%
) 

21838 (91%
) 

2100 (9%
) 

Baseline 
Baseline 

Baseline 
Learning 

0 (0%
) 

1 (100%
) 

0 (0%
) 

1 (100%
) 

- 
- 

- 
Physical 

29 (85%
) 

5 (15%
) 

29 (85%
) 

5 (15%
) 

- 
1.1 (0.3 - 3.7) 

1.8 (0.7 - 4.6) 
C

om
m

unication 
2 (40%

) 
3 (60%

) 
2 (40%

) 
3 (60%

) 
- 

23.1 (3.4 - 
159.1) 

23.0 (3.4 - 
157.2) 

Vision 
42 (84%

) 
8 (16%

) 
42 (84%

) 
8 (16%

) 
- 

2.8 (1.3 - 6.2) 
2.5 (1.1 - 5.5) 

H
earing 

12 (67%
) 

6 (33%
) 

11 (65%
) 

6 (35%
) 

- 
11.8 (4.2 - 
33.6) 

11.7 (4.1 - 
33.1) 

  
In line w

ith the overall findings and as evidenced in Table 48, having been ill or having an im
pairm

ent w
ere cited as the m

ajor reason 
for not attending form

al education am
ong children w

ith disabilities (72%
) w

hile being too young w
as the m

ost com
m

on reason am
ong 

children w
ithout disability (88 %

).   
  

Table 48: Reason for not attending form
al education by disability status in Sri Lanka 

 
Disabled 

Not disabled 
Lack of prim

ary schools in com
m

unity 
0 (0%

) 
1 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

3 (0%
) 

W
as expelled for class repetition 

0 (0%
) 

6 (0%
) 

Prim
ary not considered im

portant by fam
ily 

0 (0%
) 

7 (0%
) 

Secondary not considered im
portant by 

0 (0%
) 

39 (2%
) 
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Disabled 
Not disabled 

fam
ily 

Expelled 
1 (2%

) 
25 (1%

) 
Fears violence on w

ay to school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

2 (0%
) 

Plays truant  
0 (0%

) 
10 (0%

) 
Too young 

14 (22%
) 

2260 (88%
) 

Too old 
2 (3%

) 
141 (5%

) 
D

id not pass secondary school exam
 

1 (2%
) 

5 (0%
) 

Econom
ic problem

s 
0 (0%

) 
17 (1%

) 
C

losest school too far 
0 (0%

) 
2 (0%

) 
H

as been ill 
26 (41%

) 
10 (0%

) 
Is m

arried 
0 (0%

) 
11 (0%

) 
N

eeded to help fam
ily 

0 (0%
) 

21 (1%
) 

H
as an im

pairm
ent 

20 (31%
) 

8 (0%
) 

  
H

ealth and disability 
A

s illustrated in Table 49, children w
ith a disability w

ere m
uch m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout disability, a pattern that w
as observed m

ost strongly for those w
ith learning and physical im

pairm
ent. B

oys w
ith 

disabilities w
ere 12.4 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 26.1 tim
e m

ore likely. The 
m

ost com
m

on types of illness am
ong the children w

ith disabilities w
ere chronic illness, eye problem

s, ear infections and acute 
respiratory tract infections. O

nly tw
o children did not seek treatm

ent and nearly all children w
ho did sought treatm

ent from
 a hospital. 

Tim
e taken to the nearest health facility seem

ed to be associated w
ith disabilities am

ongst boys but not girls, w
hile living in an area 

w
ith m

alaria w
as associated w

ith increased disability am
ongst girls but not boys. 

 Table 49: Association betw
een health and health seeking behaviour and disability in Sri Lanka 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
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- 
N

o 
64 (85%

) 
9615 (99%

) 
Baseline 

69 (76%
) 

11677 (99%
) 

Baseline 
- 

Yes 
11 (15%

) 
138 (1%

) 
12.4 (6.4 - 
24.2) 

22 (24%
) 

147 (1%
) 

26.1 (15.7 - 43.5) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

75 (100%
) 

9751 (99.9%
) 

Baseline 
91 (100%

) 
11824 (100%

) 
Baseline 

- 
Yes 

0 (0%
) 

2 (0.1%
) 

- 
0 (0%

) 
0 (0%

) 
- 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

0 (0%
) 

1 (1%
) 

Baseline 
0 (0%

) 
4 (3%

) 
Baseline 

- 
H

ospital 
11 (100%

) 
132 (96%

) 
- 

20 (91%
) 

138 (94%
) 

- 
- 

H
ealth clinic 

0 (0%
) 

0 (0%
) 

- 
0 (0%

) 
3 (2%

) 
- 

- 
Private 

0 (0%
) 

4 (3%
) 

- 
2 (9%

) 
1 (1%

) 
- 

- 
D

id not seek 
0 (0%

) 
1 (1%

) 
- 

0 (0%
) 

1 (1%
) 

- 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
4 (67%

) 
37 (40%

) 
Baseline 

5 (42%
) 

62 (64%
) 

Baseline 
- 

Yes 
2 (33%

) 
55 (60%

) 
0.3 (0.1 - 1.9) 

7 (58%
) 

35 (36%
) 

2.3 (0.7 - 8.0) 
Tim

e taken to nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
13 (17%

) 
2523 (26%

) 
Baseline 

19 (21%
) 

3126 (26%
) 

Baseline 
- 

30 m
inutes-1 hour 

36 (48%
) 

5268 (54%
) 

1.3 (0.7 - 2.5) 
50 (55%

) 
6432 (54%

) 
1.3 (0.7 - 2.2) 

- 
1 – 2 hours 

24 (32%
) 

1627 (17%
) 

2.8 (1.4 - 5.6) 
18 (20%

) 
1867 (16%

) 
1.5 (0.8 - 2.9) 

- 
>2 hours 

2 (3%
) 

335 (3%
) 

1.1 (0.3 - 5.0) 
4 (4%

) 
399 (3%

) 
1.5 (0.5 - 4.5) 

Slept under bednet last night 
 

 
 

 
 

 
- 

N
o m

alaria in area 
15 (24%

) 
2605 (32%

) 
Baseline 

11 (14%
) 

2901 (29%
) 

Baseline 
- 

Yes 
31 (50%

) 
3641 (44%

) 
1.5 (0.8 - 2.8) 

47 (60%
) 

4741 (48%
) 

2.7 (1.4 - 5.3) 
- 

N
o 

16 (26%
) 

1969 (24%
) 

1.4 (0.7 - 2.8) 
20 (26%

) 
2278 (23%

) 
2.1 (1.0 - 4.5) 

 O
ther Findings 

O
verall, girls w

ith disabilities w
ere slightly older than girls w

ithout disability and there w
ere gender differences observed for som

e of the 
variables (eg. poverty, tim

e taken to school and tim
e taken to nearest health facility). The poverty score w

as not related to disability, but 
other poverty variables show

ed som
e relationship w

ith disability. A
m

ong the girls, poorer w
all quality w

as associated w
ith disabilities 
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 w

hereas am
ong boys, poorer floor quality w

as associated w
ith disabilities. Finally, increased house quality score and increased 

distance and w
ater source w

ere related to less disability in girls 
 5.5 Vietnam

 
 The country population of V

ietnam
 is 88,775,500 and the percentage of the population that constitutes children betw

een the ages of 0-
14 is 23%

 (W
orld B

ank P
opulation D

ata, 2013). V
ietnam

 ranks 127 out of 187 in the 2013 H
um

an D
evelopm

ent R
eport, m

aking it a 
country w

ith m
edium

 hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013). The V
ietnam

ese governm
ent 

signed the U
N

C
R

P
D

, but it has not yet been ratified (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of P

ersons w
ith 

D
isabilities S

tatus, 2013). 
 P

lan V
ietnam

 has 8 program
m

e units in the central and northern parts of the country, predom
inantly in hard-to-reach areas w

here 
m

any of the m
ost m

arginalised groups live. A
s part of P

lan V
ietnam

’s situation analysis undertaken to inform
 the drafting of the C

ountry 
S

trategic P
lan, the situation of children w

ith disabilities w
as described in relation to education and protection; ‘D

isadvantaged and 
vulnerable children, including ethnic m

inority children, m
igrant children, children w

ith disabilities, and others, experience significant 
barriers to pre-prim

ary and basic education. [..] C
hildren w

ith disabilities are also vulnerable to harm
 and neglect.’ 

P
lan V

ietnam
’s C

ountry S
trategic G

oal is that children in V
ietnam

 – especially the m
ost vulnerable and m

arginalised – live in 
com

m
unities that increasingly respect and prom

ote their rights, enabling them
 to actively and m

eaningfully participate in society. The 
goal w

ill be achieved through the follow
ing three C

ountry P
rogram

m
es: 

 x 
E

arly C
hildhood C

are and D
evelopm

ent in Ethnic M
inority A

reas: Focusing on the right to survival and developm
ent of ethnic 

m
inority children; 

x 
C

hild P
rotection for A

ll:  E
nsuring the right to protection from

 harm
 and violence of all children, w

ith a special focus on children in 
special circum

stances;  
x 

C
hild C

entred D
isaster R

isk M
anagem

ent and C
lim

ate C
hange A

daptation: P
rom

oting the right to protection and assistance in 
em

ergencies and building the resilience of children, fam
ilies and com

m
unities to better cope w

ith the im
pact of disasters and 

clim
ate change (P

lan V
ietnam

, 2013). 
 In V

ietnam
, the 2012 dataset included 34,639 sponsored children, ranging in age from

 0-17. The average age w
as 8.5 (standard 

deviation=3.9), and 34%
 w

ere m
ale. A

m
ong the children, 608 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
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 gives a prevalence of disability of 1.8%

 (95%
 confidence interval 1.6 – 2.0 %

). The prevalence of disability w
as slightly higher in m

ales 
(2.5 %

, 95%
 C

I 2.2 – 2.8 %
) than in fem

ales (1.3 %
, 95%

 C
I 1.2 – 1.5 %

). After adjustm
ent for age, m

ales had significantly higher odds 
of disability com

pared to fem
ales (1.7, 95%

 C
I 1.5 – 2.0). 

 A
s evidenced in Table 50 the m

ost com
m

on type of im
pairm

ent w
as physical, learning, com

m
unication and vision w

ere less com
m

on, 
w

hile hearing w
as the least com

m
on.  

  Table 50: Type of im
pairm

ent by gender in Vietnam
 

 
M

ALES 
FEM

ALES 
Learning  

55 (19%
) 

64 (20%
) 

Physical 
98 (33%

) 
103 (33%

) 
C

om
m

unication 
50 (17%

) 
60 (19%

) 
Vision 

66 (23%
) 

68 (22%
) 

H
earing  

24 (8%
) 

20 (6%
) 

 
 

 
Total 

293 (100%
) 

315 (100%
) 

  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. A

s 
show

n in Table 51 boys w
ith disabilities w

ere 10.8 tim
es less likely to attend school and girls w

ith disabilities w
ere 17.5 tim

es less likely 
to attend school. A

nd of those at school, the children w
ith disabilities w

ere m
uch m

ore likely to be at a low
er school level com

pared to 
children w

ithout disability, after accounting for age differences, w
ith the difference particularly m

arked for boys. There w
as m

inim
al 

difference in the tim
e taken to get to school for those w

ith disabilities com
pared to those w

ithout disabilities. 
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  Table 51: Educational variables in relation to disability in Vietnam

 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

214 (73%
) 

10717 (94%
) 

Baseline 
223 (71%

) 
20683 (91%

) 
Baseline 

- 
N

o 
79 (27%

) 
624 (6%

) 
6.1 (4.6 - 8.0) 

92 (29%
) 

2007 (9%
) 

5.6 (4.3 - 7.2) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

200 (73%
) 

9813 (96%
) 

Baseline 
206 (74%

) 
17461 (97%

) 
Baseline 

- 
N

o 
74 (27%

) 
393 (4%

) 
10.8 (7.7 - 15.2) 

72 (26%
) 

457 (3%
) 

17.5 (12.5 - 24.3) 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

niversity/
C

ollege 
78 (36%

) 
4142 (39%

) 
Baseline 

55 (25%
) 

5764 (28%
) 

Baseline 
- 

Prim
ary 

110 (51%
) 

5014 (47%
) 

2.9 (1.8 - 4.7) 
129 (58%

) 
9951 (48%

) 
2.3 (1.4 - 3.8) 

- 
N

ursery/pre-school 
26 (12%

) 
1561 (15%

) 
4.7 (2.0 - 11.2) 

39 (17%
) 

4968 (24%
) 

2.3 (1.0 - 5.3) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

95 (44%
) 

5338 (50%
) 

Baseline 
125 (56%

) 
11290 (55%

) 
Baseline 

- 
30 m

inutes-1 hour 
101 (47%

) 
4432 (41%

) 
1.2 (0.9 - 1.6) 

85 (38%
) 

8031 (39%
) 

0.9 (0.7 - 1.2) 
- 

>1 hour 
18 (8%

) 
947 (9%

) 
1.0 (0.6 - 1.6) 

13 (6%
) 

1362 (7%
) 

0.8 (0.4 - 1.4) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
293 (100%

) 
11324 
(100%

) 
Baseline 

315 
(100%

) 
22681 (100%

) 
Baseline 

- 
Yes 

0 (0%
) 

17 (0.2%
) 

- 
0 (0%

) 
9 (0.04%

) 
- 
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 A

s illustrated in Table 52, considering the data by type of disability, learning and com
m

unication im
pairm

ent had the greatest effect on 
school attendance, follow

ed by physical and hearing im
pairm

ent. The effect of vision im
pairm

ent w
as m

uch less, although still 
apparent. This overall pattern w

as also apparent w
ithin boys and girls, although for boys vision im

pairm
ent did not seem

 to im
pact 

school attendance, and the effect of hearing im
pairm

ent w
as m

ore m
arked in girls. 

        
Table 52: Attendance of form

al education by im
pairm

ent type in Vietnam
 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex 
adjusted O

R 

Learning 
79 (66%

) 
40 (34%

) 
75 (66%

) 
39 (34%

) 
28.6 (14.3 - 
57.0) 

25.3 (12.8 - 
49.9) 

26.0 (16.0 - 42.2) 
Physical 

153 (76%
) 

48 (24%
) 

142 (79%
) 

38 (21%
) 

12.7 (7.0 - 
23.3) 

9.5 (4.8 - 18.5) 
10.8 (7.0 - 16.8) 

C
om

m
unication 

57 (52%
) 

53 (48%
) 

51 (53%
) 

45 (47%
) 

52.7 (23.7 - 
117.3) 

77.0 (37.6 - 
157.7) 

61.9 (36.3 - 
105.4) 

Vision 
117 (87%

) 
17 (13%

) 
110 (91%

) 
11 (9%

) 
2.5 (0.9 - 6.7) 

6.4 (2.6 - 15.7) 
3.8 (2.0 - 7.5) 

H
earing 

31 (70%
) 

13 (30%
) 

28 (68%
) 

13 (32%
) 

5.0 (1.5 - 
16.8) 

23.0 (7.4 - 71.2) 
10.6 (4.8 - 23.6) 

N
o disability 

31400 (92%
) 

2631 (8%
) 

27274 (97%
) 

850 (3%
) 

Baseline 
Baseline 

Baseline 
                     
In line w

ith the overall findings and as show
n in Table 53, having an im

pairm
ent w

as cited as the m
ajor reason for not attending form

al 
education am

ong children w
ith disabilities (81%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout disability 

(68%
).  
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 Table 53: Reason for not attending form

al education by disability status in Vietnam
 

 
Disabled 

Not disabled 
Too young 

14 (8%
) 

1788 (68%
) 

Too old 
0 (0%

) 
16 (1%

) 
D

id not pass secondary school exam
 

1 (1%
) 

96 (4%
) 

Econom
ic problem

s 
1 (1%

) 
52 (2%

) 
C

losest school too far 
1 (1%

) 
19 (1%

) 
H

as been ill 
2 (1%

) 
9 (0%

) 
Is m

arried 
0 (0%

) 
2 (0%

) 
N

eeded to help fam
ily 

2 (1%
) 

134 (5%
) 

H
as an im

pairm
ent 

139 (81%
) 

0 (0%
) 

Is w
orking outside fam

ily 
1 (1%

) 
117 (4%

) 
W

as expelled for class repetition 
1 (1%

) 
4 (0%

) 
Prim

ary not considered im
portant by fam

ily 
0 (0%

) 
6 (0%

) 
Secondary not considered im

portant by 
fam

ily 
0 (0%

) 
4 (0%

) 
Expelled 

0 (0%
) 

1 (0%
) 

Fears violence at school 
0 (0%

) 
2 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

21 (1%
) 

Plays truant  
9 (5%

) 
359 (14%

) 
  H

ealth and disability 
A

s illustrated in Table 54, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children 

w
ithout disability, a pattern that w

as observed m
ost strongly for those w

ith hearing im
pairm

ent. B
oys w

ith disabilities w
ere 3.4 tim

e 
m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 3.0 tim

es m
ore likely. The m

ost com
m

on types of 
illness am

ong the children w
ith disabilities w

ere acute respiratory tract infection, influenza, m
alaria, eye problem

s, ear infection and 
m

alnutrition. M
alnutrition w

as related to increased disability in both girls and boys. The m
ajority of children w

ith a serious illness had 
sought treatm

ent (97%
). A

m
ong the few

 w
ho had not sought treatm

ent, the m
ost com

m
only cited reasons w

ere ‘advised treatm
ent 

unnecessary’ and ‘no transport’. H
ospital or private treatm

ent w
ere the m

ost com
m

only cited places w
here treatm

ent w
as sought. 

Illness w
as less likely to prevent school attendance in disabled boys than in boys w

ithout a disability, w
hile there w

as little difference for 
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 girls. There w

as little difference betw
een the children w

ith and w
ithout disability in term

s of distance to the nearest health facility, and 
the num

ber of children w
ho did not sleep under a bednet w

as insufficient to allow
 the relationship of this w

ith disabilities to be 
assessed.  
  Table 54: Association betw

een health and health seeking behaviour and disability in Vietnam
 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
Yes 

70 (24%
) 

1110 (10%
) 

3.4 (2.5 - 4.5) 
78 (25%

) 
2554 (11%

) 
3.0 (2.3 - 3.9) 

- 
N

o 
223 (76%

) 
10231 (90%

) 
Baseline 

237 (75%
) 

20136 (89%
) 

Baseline 
M

alnutrition 
 

 
 

 
 

 
- 

Yes 
4 (1%

) 
29 (0.3%

) 
6.4 (2.2 - 18.3) 

5 (2%
) 

77 (0.3%
) 

6.1 (2.4 - 15.4) 
- 

N
o 

289 (99%
) 

11312 (99.7%
) 

Baseline 
310 (98%

) 
22613 (99.7%

) 
Baseline 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
H

ospital 
33 (47%

) 
243 (22%

) 
2.8 (1.4 - 5.7) 

25 (32%
) 

563 (22%
) 

2.0 (1.0 - 4.0) 
- 

H
ealth clinic 

25 (36%
) 

581 (52%
) 

0.9 (0.4 - 1.8) 
35 (45%

) 
1399 (55%

) 
1.1 (0.6 - 2.1) 

- 
Private 

0 (0%
) 

16 (1%
) 

- 
4 (5%

) 
37 (1%

) 
4.4 (1.3 - 14.3) 

- 
O

ther 
11 (16%

) 
213 (19%

) 
Baseline 

12 (15%
) 

496 (19%
) 

Baseline 
- 

D
id not seek 

1 (1%
) 

57 (5%
) 

0.4 (0.1 - 3.2) 
2 (3%

) 
59 (2%

) 
1.5 (0.3 - 6.9) 

Illness prevent 
school 

 
 

 
 

 
 

- 
Yes 

25 (53%
) 

727 (75%
) 

0.4 (0.2 - 0.7) 
35 (66%

) 
1470 (71%

) 
0.8 (0.4 - 1.4) 

- 
N

o 
22 (47%

) 
244 (25%

) 
Baseline 

18 (34%
) 

604 (29%
) 

Baseline 
Tim

e taken to 
nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
118 (40%

) 
4932 (43%

) 
Baseline 

144 (46%
) 

9689 (43%
) 

Baseline 
- 

30 m
inutes-1 

131 (45%
) 

4354 (38%
) 

1.3 (1.0 - 1.7) 
125 (40%

) 
8742 (39%

) 
1.0 (0.8 - 1.2) 
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hour 
- 

1 – 2 hours 
34 (12%

) 
1571 (14%

) 
1.0 (0.7 - 1.4) 

35 (11%
) 

3270 (14%
) 

0.7 (0.5 - 1.1) 
- 

>2 hours 
10 (3%

) 
484 (4%

) 
1.0 (0.5 - 1.8) 

11 (3%
) 

989 (4%
) 

0.8 (0.4 - 1.5) 
Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
0 (0%

) 
2 (0.02%

) 
Baseline 

2 (1%
) 

5 (0.02%
) 

Baseline 
- 

Yes 
269 (99%

) 
10491 (98%

) 
2.1 (0.7 - 6.5) 

293 (97%
) 

20683 (97%
) 

0.04 (0.01 - 0.2) 
- 

N
o 

3 (1%
) 

262 (2%
) 

- 
8 (3%

) 
716 (3%

) 
0.03 (0.01 - 0.2) 

  O
ther Findings 

O
verall the children w

ith disabilities w
ere on average one year older than the children w

ithout disability. A
m

ong girls, those w
ho w

ere 
least poor w

ere m
ost likely to be disabled. Finally, in relation to gender differences, the relationship betw

een disability and indicators of 
inclusion/exclusion w

as sim
ilar betw

een boys and girls, although there w
ere som

e differences in relationship to the m
arkers for poverty. 

In addition, girls’ non-attendance at school seem
s to be m

ore affected by vision and hearing im
pairm

ent than boys’ non-attendance. 

    
 



P
lan in 
A

frica
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 5.7 Benin 
 The country population of B

enin is 10,050,702 and the percentage of the population that constitutes children betw
een the ages of 0-14 

years is 43%
 (W

orld Bank P
opulation D

ata, 2013).  B
enin is still one of the poorest countries in the w

orld according to the U
N

D
P

 2013 
H

um
an D

evelopm
ent Index, w

hich ranked the country 166 out of 187 countries (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 
2013).  A

ccording to P
lan Benin’s C

ountry S
trategic P

lan 2011 – 2015 (P
lan B

enin, 2011), econom
ic grow

th has stabilized at 3.9%
, 

w
hich is slightly above the population grow

th rate.  
 P

lan B
enin operates in the program

m
e areas of A

tacora, Bohicon,  and C
ouffo.  In its C

ountry S
trategic P

lan from
 2011-2015, P

lan 
B

enin’s country goal is to contribute to an environm
ent w

here the duty bearers better assum
e their responsibilities and children are 

m
ore capable of claim

ing and realizing their recognized rights to survival, developm
ent, participation, and protection. 

 To achieve this goal, Plan B
enin has adopted three country program

m
es: 

 
x 

G
overnance and child rights: B

y 2015, state institutions, civil society actors, private sector, and local councils w
ill have im

proved 
governance for the effective realisation of child rights, including in em

ergency situations 
x 

Youth leadership for responsible citizenship: B
y 2015, young girls and boys in B

enin w
ill develop leadership com

petencies and 
life skills to positively influence policies on the realisation of their rights in an organized m

anner 
x 

 E
m

pow
ered W

om
en for C

hild R
ights: B

y 2015, w
om

en from
 the m

ost vulnerable households are em
pow

ered to influence 
policies and developm

ent agendas to ensure m
ore equitable and sustainable access to quality basic services for their children. 

 B
enin signed the U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities in 2008 and ratified it in 2012 (U
nited N

ations Treaty 
C

ollection, C
onvention on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013). Thus the C
onvention only becam

e binding on the 
country after the adoption of P

lan B
enin’s m

ost recent C
S

P.  D
espite this the situation of children w

ith disabilities is dealt w
ith in the 

situational analysis of the C
S

P
 w

here it is noted that opportunities for children w
ith special needs (including children w

ith disabilities) to 
receive an education are virtually non-existent. In addition, the vulnerabilities of children w

ith disabilities predisposes them
 to be victim

s 
of violence and are com

pounded by poverty and traditions that are unsupportive of child rights. In analysing the gaps in the State 
response to its duty to realise children’s rights it is also observed that the protection of children w

ith disabilities is largely overlooked. 
The analysis also points out that children w

ith disabilities are not provided w
ith the opportunity to exercise free play opportunities. 
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 H

ow
ever, despite this analysis, no m

ention is m
ade of program

m
ing in relation to children w

ith disabilities under the three country 
program

m
es.  

 The 2012 dataset included 24,547 sponsored children, ranging in age from
 0-17. The average age w

as 10.5 (standard deviation= 3.2), 
and 6%

 w
ere m

ale. Am
ong the children, 108 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This gives a 
prevalence of disability of 0.4%

 (95%
 confidence interval 0.4 – 0.5%

). The prevalence of disability w
as slightly higher in fem

ales (0.4%
, 

95%
 C

I 0.4 – 0.5 %
) than in m

ales (0.3 %
, 95%

 C
I 0.04 – 0.6 %

). After adjustm
ent for age, there w

as no significant difference in the 
odds of disability betw

een boys and girls. 
 The m

ost com
m

on type of im
pairm

ent w
as vision, w

hile learning and com
m

unication w
ere the least com

m
on, as can be seen in Table 

55. 
  Table 55: Type of im

pairm
ent by gender in B

enin 
 

M
ALES 

FEM
ALES 

Learning  
0 (0%

) 
1 (1%

) 
Physical 

2 (40%
) 

32 (31%
) 

C
om

m
unication 

0 (0%
) 

5 (5%
) 

Vision 
3 (60%

) 
47 (46%

) 
H

earing  
0 (0%

) 
18 (17%

) 
 

 
 

Total 
5 (100%

) 
103 (100%

) 

  Education and disability 
In line w

ith the overall findings, children w
ith disabilities w

ere less likely to attend form
al education, com

pared to children w
ithout 

disability, although this analysis w
as underpow

ered for boys.  After adjusting for age boys w
ith disabilities w

ere 4.5 tim
es less likely to 

attend school and girls w
ith disabilities w

ere 3.2 tim
es less likely to attend school.  
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  Table 56: Educational variables in relation to disability in B

enin 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

3 (60%
) 

1367 (87%
) 

Baseline 
82 (80%

) 
20864 (91%

) 
Baseline 

- 
N

o 
2 (40%

) 
203 (13%

) 
4.3 (0.7 - 26.9) 

21 (20%
) 

2005 (9%
) 

2.9 (1.8 - 4.7) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

3 (60%
) 

1331 (87%
) 

Baseline 
81 (79%

) 
20505 (92%

) 
Baseline 

- 
N

o 
2 (40%

) 
196 (13%

) 
4.5 (0.7 - 28.9) 

21 (21%
) 

1900 (8%
) 

3.2 (2.0 - 5.3) 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

niversity/
C

ollege 
0 (0%

) 
651 (48%

) 
Baseline 

3 (4%
) 

2998 (14%
) 

Baseline 
- 

Prim
ary 

3 (100%
) 

698 (51%
) 

- 
79 (96%

) 
17660 (85%

) 
3.8 (1.1 - 12.6) 

- 
N

ursery/pre-school 
0 (0%

) 
18 (1%

) 
- 

0 (0%
) 

206 (1%
) 

- 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

2 (67%
) 

653 (48%
) 

Baseline 
53 (65%

) 
13710 (66%

) 
Baseline 

- 
30 m

inutes-1 hour 
1 (33%

) 
635 (46%

) 
0.5 (0.04 - 5.6) 

27 (33%
) 

6481 (31%
) 

1.1 (0.7 - 1.8) 
- 

>1 hour 
0 (0%

) 
79 (6%

) 
- 

2 (2%
) 

673 (3%
) 

0.9 (0.2 - 3.6) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
5 (100%

) 
1499 (95%

) 
Baseline 

97 (94%
) 

22187 (97%
) 

Baseline 
- 

Yes 
0 (0%

) 
71 (5%

) 
- 

6 (6%
) 

682 (3%
) 

2.4 (1.0 - 5.7) 
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 G

irls w
ith disability w

ere m
ore likely to be at a low

er school level com
pared to girls w

ithout disability, after accounting for age 
differences, and w

ere m
ore likely to be attending non-form

al education. C
hildren w

ho had com
m

unication im
pairm

ent w
ere far less 

likely to attend form
al education com

pared to those children w
ithout disability. The difference in school attendance w

as sm
aller 

com
paring children w

ith vision im
pairm

ent com
pared to those w

ith no disability, and physical im
pairm

ent did not seem
 to be associated 

w
ith school attendance. There w

as insufficient num
bers of those w

ith learning or hearing im
pairm

ent in the sam
ple to assess the effect 

of these im
pairm

ents, and insufficient num
bers of disabled boys to perform

 any analysis of w
hich im

pairm
ent type affected school 

attendance. 
                                                        
Table 57: Attendance of form

al education by im
pairm

ent type in B
enin 

 
All ages 

Age 5+ 
 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: 

Age 
adjusted 
O

R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex adjusted 
O

R
 

N
o disability 

22231 (91%
) 

2208 (9%
) 

21836 (91%
) 

2096 (9%
) 

Baseline 
Baseline 

Baseline 
Learning 

0 (0%
) 

1 (100%
) 

0 (0%
) 

1 (100%
) 

- 
- 

- 
Physical 

29 (85%
) 

5 (15%
) 

29 (85%
) 

5 (15%
) 

- 
1.1 (0.3 – 3.7) 

1.8 (0.7 – 4.6) 
C

om
m

unication 
2 (40%

) 
3 (60%

) 
2 (40%

) 
3 (60%

) 
- 

23.1 (3.4 – 
158.8) 

22.9 (3.4 – 156.9) 

Vision 
42 (84%

) 
8 (16%

) 
42 (84%

) 
8 (16%

) 
- 

2.8 (1.3 – 6.2) 
2.5 (1.1 – 5.5) 

H
earing 

12 (67%
) 

6 (33%
) 

11 (65%
) 

6 (35%
) 

- 
11.8 (4.2 – 33.5) 

11.7 (4.1 – 33.0) 
 A

s seen in Table 58, having an illness or im
pairm

ent w
as cited as the m

ajor reason for not attending form
al education am

ong children 
w

ith disabilities (57%
) w

hile the m
ost com

m
on reason am

ong children w
ithout disability w

as needed to help fam
ily (27%

) or being 
expelled for class repetition (25%

). 
  Table 58: Reason for not attending form

al education by disability status in Benin 
 

Disabled 
Not disabled 

Too young 
1 (4%

) 
291 (13%

) 
Too old 

0 (0%
) 

132 (6%
) 
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Disabled 
Not disabled 

D
id not pass secondary school exam

 
0 (0%

) 
1 (0%

) 
Econom

ic problem
s 

0 (0%
) 

16 (1%
) 

Lessons w
ere repetitive 

0 (0%
) 

1 (0%
) 

C
losest school too far 

0 (0%
) 

12 (1%
) 

H
as been ill 

11 (48%
) 

31 (1%
) 

Is m
arried 

0 (0%
) 

68 (3%
) 

N
eeded to help fam

ily 
5 (22%

) 
605 (27%

) 
H

as an im
pairm

ent 
2 (9%

) 
1 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

16 (1%
) 

W
as expelled for class repetition 

1 (4%
) 

563 (25%
) 

Prim
ary not considered im

portant by fam
ily 

0 (0%
) 

226 (10%
) 

Secondary not considered im
portant by fam

ily 
0 (0%

) 
22 (1%

) 
Expelled 

0 (0%
) 

35 (2%
) 

Fears violence at school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

2 (0%
) 

Plays truant  
3 (13%

) 
189 (9%

) 
  H

ealth and disability 
A

s Illustrated in Table 59, girls w
ith a disability w

ere 4.7 tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths than 
girls w

ithout disability, a pattern that w
as observed m

ost strongly for those w
ith hearing and com

m
unication im

pairm
ent. The m

ost 
com

m
on types of illness am

ong the children w
ith disabilities w

ere m
alaria, eye problem

s and acute respiratory tract infection. There 
w

as insufficient data on m
alnutrition to assess w

hether this w
as m

ore com
m

on in those w
ith disability than those w

ithout. O
nly 2 

children did not seek treatm
ent, and the m

ost com
m

on location that treatm
ent w

as sought w
as hospital, health clinic or other. There 

w
ere insufficient num

bers of children not sleeping under a bed net or living in an area w
ithout m

alaria to assess the role of bed nets 
and living in a m

alarial area. 
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   Table 59: Association betw

een health and health seeking behaviour and disability in B
enin 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age 
adjusted O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

5 (100%
) 

1555 (99%
) 

Baseline 
84 (82%

) 
21842 (96%

) 
Baseline 

- 
Yes 

0 (0%
) 

15 (1%
) 

- 
19 (18%

) 
1027 (4%

) 
4.7 (2.8 - 7.8) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
5 (100%

) 
1569 (100%

) 
Baseline 

103 (100%
) 

22866 (100%
) 

Baseline 
- 

Yes 
0 (0%

) 
1 (0%

) 
- 

0 (0%
) 

3 (0%
) 

- 
W

here sought 
treatm

ent 
 

 
 

 
 

 

- 
O

ther 
5 (33%

) 
5 (33%

) 
Baseline 

6 (32%
) 

331 (32%
) 

Baseline 
- 

H
ospital 

8 (53%
) 

8 (53%
) 

- 
7 (37%

) 
378 (37%

) 
1.0 (0.3 – 3.0) 

- 
H

ealth clinic 
2 (13%

) 
2 (13%

) 
- 

5 (26%
) 

294 (29%
) 

0.9 (0.3 – 3.0) 
- 

Private 
- 

- 
- 

0 (0%
) 

23 (2%
) 

- 
- 

D
id not seek 

- 
- 

- 
1 (5%

) 
1 (0.1%

) 
56.4 (3.1 – 1013.6) 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

- 
8 (62%

) 
Baseline 

10 (59%
) 

395 (41%
) 

Baseline 
- 

Yes 
- 

5 (39%
) 

- 
7 (41%

) 
568 (59%

) 
0.5 (0.2 – 1.4) 

Tim
e taken to nearest 

health facility 
 

 
 

 
 

 

- 
<30 m

inutes 
2 (40%

) 
460 (29%

) 
Baseline 

38 (37%
) 

7907 (35%
) 

Baseline 
- 

30 m
inutes-1 

hour 
2 (40%

) 
743 (47%

) 
0.6 (0.1 - 4.5) 

47 (46%
) 

10015 (44%
) 

1.0 (0.6 - 1.5) 
- 

1 – 2 hours 
0 (0%

) 
306 (19%

) 
- 

16 (16%
) 

3837 (17%
) 

0.9 (0.5 - 1.6) 
- 

>2 hours 
1 (20%

) 
61 (4%

) 
3.7 (0.3 - 
41.3) 

2 (2%
) 

1110 (5%
) 

0.4 (0.1 - 1.6) 
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 Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
0 (0%

) 
0 (0%

) 
Baseline 

1 (1%
) 

8 (0.04%
) 

Baseline 
- 

Yes 
5 (100%

) 
1538 (100%

) 
- 

100 (98%
) 

22367 (99%
) 

0.04 (0.004-0.29) 
- 

N
o 

0 (0%
) 

7 (0%
) 

- 
1 (1%

) 
273 (1%

) 
0.03 (0.002-0.51) 

 O
ther findings 

O
verall it w

as found that in Benin the children w
ith disabilities w

ere sim
ilar in age to the children w

ithout disability and there w
ere 

insufficient num
bers of disabled boys in the survey to assess any gender differences. W

hen applying the poverty variables to the 
analysis it w

as found that they w
ere related to disability. G

irls in the least poor quartile of poverty or w
ith higher asset or house quality 

scores w
ere significantly less likely to have a disability com

pared to girls in the poorest quartile of poverty. G
irls w

ho lived in houses 
w

ith rudim
entary w

alls had increased disability, w
hile for boys living in houses w

ith natural roof m
aterial w

as associated w
ith disability. 

In addition, girls w
ho used a latrine or com

posting toilet or unofficial toilet w
ere less likely to be disabled than girls using a flushed toilet. 

A
ll of the children in the sam

ple had their birth registered 
  5.8 Egypt 
 The country population of E

gypt is 80,271,874 and the percentage of the population that constitutes children betw
een the ages of 0-14 

years is 31%
 (W

orld B
ank P

opulation D
ata, 2013).  E

gypt ranks 112 out of 187 countries in the 2012 H
um

an D
evelopm

ent Index, 
m

aking it a country w
ith m

edium
 hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013). E

gypt w
as one of 

the first states to ratify the U
N

 C
onvention on P

ersons w
ith D

isabilities, having signed it in 2007 and ratified it in 2008 (U
nited N

ations 
Treaty C

ollection, C
onvention on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013). In addition the country’s C
hild Law

 (126 of 2008) 
w

as am
ended in 2008 to strengthen a num

ber of children’s rights including those pertaining to children w
ith disabilities.  

 P
lan E

gypt w
orks in 6 of the 27 G

overnates in w
hich E

gypt is divided, nam
ely C

airo, G
iza, K

alyoubia, A
lexandria, B

eheira and A
ssiut. 

P
lan E

gypt’s situation analysis undertaken to inform
 the drafting of the C

ountry S
trategic P

lan clearly notes how
 children w

ith 
disabilities are affected in E

gypt (P
lan E

gypt, 2012). It notes how
 violence is perpetrated against children w

ith disabilities, how
 children 
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 w

ith disabilities get less access to rehabilitative services than adults w
ith disabilities and how

 cultures of silence and denial regarding 
disability often result in neglect, w

here children are often hidden from
 view

 and denied their rights to go to school.  
 The goal of the current C

ountry S
trategic P

lan is ‘transform
ed and em

pow
ered com

m
unities and institutions that fulfil the rights of 

children’. 
In order to achieve this overall goal, P

lan E
gypt has four C

ountry P
rogram

m
e G

oals:  
x 

Increased effectiveness of child protection m
echanism

s at fam
ily, com

m
unity and governm

ent levels.  
x 

Increased opportunities for girls and w
om

en to engage in public decision m
aking and household econom

ic security.  
x 

E
nhanced capacity for youth em

ployability and participation in governance.  
x 

Increased participation of children, youth and com
m

unities in civic engagem
ent and public accountability processes for the rights 

of children.  
 D

isability features strongly in these country program
m

es and m
any interventions can be interlinked and all are coordinated in the planning 

and im
plem

entation process. For exam
ple, the intervention of C

om
m

unity B
ased R

ehabilitation is show
n under the C

ountry P
rogram

m
e of 

P
rotection and P

articipation of C
hildren, targeting children and fam

ilies w
ith disabilities, the strategies and approach also includes a strong 

focus on addressing gender discrim
ination, youth participation and local organization strengthening.  

 M
others of children w

ith disabilities are supported through integrating V
illage S

avings and Loan A
ssociations (under G

irls’ and 
W

om
en’s Em

pow
erm

ent). U
nder the C

ountry P
rogram

m
e of Youth D

evelopm
ent and Leadership, children w

ith disabilities are included 
in youth groups of C

hild M
edia or access the Youth Em

ployability P
rogram

. U
nder C

ountry P
rogram

m
e of A

ctive C
itizenship and C

ivil 
S

ociety A
lliances, local organizations are established as resource centres for C

om
m

unity B
ased R

ehabilitation and then joined into 
netw

orks to advocate and prom
ote children’s rights, including organizations of people w

ith disabilities. 
 A

longside strategic partners, P
lan is also very active in all the issues related to the governm

ent’s w
ork on disability, facilitating the 

participation of persons w
ith disability, their parents, activists, N

G
O

s involved in disability, and disability experts in im
proving the 

legislative and policy environm
ent. 

 In E
gypt, the 2012 dataset included 33,871 sponsored children aged 0-17, of w

hom
 452 had ‘an im

pairm
ent/a m

edical condition that 
can lead to disability.’ This gives a prevalence of disability of 1.3%

 (95%
 confidence interval 1.2-1.5%

). The prevalence of disability w
as 
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 slightly higher in m

ales (1.6%
, 95%

 C
I 1.4-1.8%

) than in fem
ales (1.2%

, 95%
 C

I 1.0-1.3%
). After adjustm

ent for age, m
ales had 

significantly higher odds of disability com
pared to fem

ales (1.4, 95%
 C

I 1.1-1.6). 
 The m

ost com
m

on type of im
pairm

ent w
as physical, w

hile vision and hearing w
ere the least com

m
on types of im

pairm
ent as can be 

seen in Table 60.  
 Table 60: Type of im

pairm
ent by gender in Egypt 

 
M

ALES 
FEM

ALES 
Learning  

60 (26%
) 

56 (26%
) 

Physical 
72 (31%

) 
68 (31%

) 
C

om
m

unication 
60 (26%

) 
58 (27%

) 
Vision 

30 (13%
) 

29 (13%
) 

H
earing  

12 (5%
) 

7 (3%
) 

 
 

 
Total 

234 
218 

 Education and disability 
In E

gypt, children w
ith a disability w

ere substantially less likely not to attend form
al education, com

pared to age-m
atched children 

w
ithout disability. A

s show
n in Table 61 boys w

ith disabilities w
ere 25.4 tim

es less likely to attend school and girls w
ith disabilities w

ere 
19.5 tim

es less likely to attend school. Am
ong children w

ith disability attending school, m
ore than one third (38%

) attended ‘special’ 
schools, w

hile 62%
 attended ‘regular’ schools, w

hich w
as very sim

ilar am
ong boys and girls.  

 Table 61: Educational variables in relation to disability in Egypt 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend 
form

al education 
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- 
Yes 

81 (35%
) 

 
13000 (88%

) 
 

Baseline 
 

69 (32%
) 

 
15139 (81%

) 
 

Baseline 
 

- 
N

o 
153 (65%

) 
1819 (12%

) 
17.5 (13.2-23.2) 

149 (68%
) 

3461 (19%
) 

15.3 (11.3-20.6) 

Age 5+: Attend 
form

al education 
  

  
  

  
  

  
- 

Yes 

 

79 (37%
) 

 
12741 (94%

) 
 

Baseline 
 

67 (35%
) 

 
14589 (91%

) 
 

Baseline 
 

- 
N

o 
136 (63%

) 
870 (6%

) 
25.4 (19.1-33.8) 

122 (65%
) 

1398 (9%
) 

19.5 (14.4-26.4) 

O
f those at school, 

school level 
N

ursery/pre-school 
Prim

ary 
Secondary/U

niversit
y/C

ollege 

 5 (6%
) 

56 (69%
) 

20 (25%
) 

 601 (5%
) 

8413 (65%
) 

3986 (31%
) 

 2.9 (0.7-11.7) 
1.7 (0.9-3.4) 
Baseline 

 3 (4%
) 

52 (75%
) 

14 (20%
) 

 1175 (8%
) 

9882 (65%
) 

4082 (27%
) 

 1.8 (0.3-9.5) 
2.4 (1.1-5.2) 
Baseline 

Tim
e taken to 

school 
<30 m

inutes 
30 m

inutes-1 hour 
>1 hour 

 58 (72%
) 

21 (26%
) 

2 (2%
) 

 10612 (82%
) 

2316 (18%
) 

72 (1%
) 

 Baseline 
1.7 (1.0-2.8) 
5.1 (1.2-21.3) 

 55 (80%
) 

13 (19%
) 

1 (1%
) 

 12432 (82%
) 

2615 (17%
) 

92 (1%
) 

 Baseline 
1.1 (0.6-2.0) 
2.4 (0.3-17.7) 

Attending non 
form

al education 
Yes 
N

o 

 9 (4%
) 

225 (96%
) 

 24 (0.2%
) 

14795 (99.8%
) 

 25.3 (11.6-55.4) 
Baseline 

 12 (6%
) 

206 (95%
) 

 49 (0.3%
) 

18551 (99.7%
) 

 21.1 (10.9-40.6) 
Baseline 

  A
m

ong those at school the boys w
ith disability w

ere som
ew

hat m
ore likely to be at a low

er school level com
pared to the boys w

ithout 
disability, after m

atching for age. This pattern w
as not evident am

ong the girls. The children w
ith disability w

ere m
ore than 20 tim

es 
m

ore likely to attend non-form
al education com

pared to the children w
ithout disability, and this w

as clear in both boys and girls. There 
w

as little difference betw
een children w

ith and w
ithout disability in distance to school. 
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     Table 62: Attendance of form

al education by im
pairm

ent type in Egypt 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

Learning 
26 (22%

) 
90 (78%

) 
25 (25%

) 
77 (75%

) 
35.1 (20.0-63.3) 

45.6 (21.9-94.7) 
39.5 (25.0-
62.3) 

Physical 
46 (33%

) 
94 (67%

) 
46 (35%

) 
85 (65%

) 
35.6 (21.2-60.0) 

15.9 (9.5-26.7) 
23.1 (16.1-
33.3) 

C
om

m
unication 

23 (19%
) 

95 (81%
) 

23 (22%
) 

81 (78%
) 

46.9 (25.0-88.2) 
48.0 (23.9-96.4) 

44.3 (27.8-
70.7) 

Vision 
44 (75%

) 
15 (25%

) 
42 (82%

) 
9 (18%

) 
3.1 (1.2-8.3) 

2.3 (0.8-6.7) 
2.7 (1.3-5.6) 

H
earing 

11 (58%
) 

8 (42%
) 

10 (63%
) 

6 (38%
) 

7.2 (1.8-28.8) 
8.3 (1.8-37.5) 

7.7 (2.8-21.3) 
N

o disability 
28139 (84%

) 
5280 (16%

) 
27330 
(92%

) 
2268 (8%

) 
Baseline 

Baseline 
Baseline 

 W
hen the data w

as disaggregated by type of disability, it w
as found that children w

ho had learning, physical or com
m

unication 
im

pairm
ent w

ere far less likely to attend form
al education com

pared to those children w
ithout disability, as seen in Table 62. In 

contrast, there w
as little difference betw

een the children w
ith vision im

pairm
ent com

pared to those w
ith no disability in term

s of 
attendance of form

al education, and lim
ited difference for the children w

ith hearing im
pairm

ent. These patterns w
ere sim

ilar in boys 
and girls.  
 Table 63: Reason for not attending form

al education by disability status in Egypt 
 

Disabled 
Non disabled 

Too young 
37 (12.3%

) 
4008 (75.4%

) 
Too old 

1 (0.3%
) 

36 (0.7%
) 
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 Is needed to w

ork 
0 

1 (0.02%
) 

Econom
ic problem

s 
6 (2.0%

) 
664 (12.5%

) 
Lessons w

ere repetitive 
0 

5 (0.1%
) 

C
losest school too far 

1 (0.3%
) 

15 (0.3%
) 

H
as been ill 

7 (2.3%
) 

1 (0.02%
) 

Lack of interest in school attendance 
0 

5 (0.1%
) 

Is m
arried 

0 
16 (0.3%

) 
N

eeded to help fam
ily 

0 
29 (0.6%

) 
H

as an im
pairm

ent 
242 (80.1%

) 
3 (0.1%

) 
Is w

orking outside fam
ily 

1 (0.3%
) 

70 (1.3%
) 

W
as expelled for class repetition 

6 (2.0%
) 

404 (7.6%
) 

Prim
ary not considered im

portant by fam
ily 

0 
8 (0.2%

) 
Secondary not considered im

portant by fam
ily 

0 
8 (0.2%

) 
Expelled 

1 (0.3%
) 

33 (0.6%
) 

Fears violence at school 
0 

8 (0.2%
) 

Fears violence on w
ay to school 

0 
4 (0.1%

) 
Plays truant  

0 
1 (0.2%

) 
  A

s can be seen in Table 63, im
pairm

ent or illness w
as cited as m

ajor reason for not attending form
al education am

ong children w
ith 

disability (80%
), w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout disability (75%
), w

hile this w
as rarely 

cited as a reason am
ong children w

ith disability (12%
).  

 H
ealth and disability 

V
ery few

 children reported experiencing a serious illness in the last tw
elve m

onths – 19 children w
ith disability and 434 children w

ithout 
disability, lim

iting the ability to detect statistical patterns for this variable. C
hildren w

ith disability w
ere significantly m

ore likely to have 
had a serious illness in the last tw

elve m
onths than children w

ithout disability. B
oys w

ith disabilities w
ere 9.5 tim

es m
ore likely to have 

had a serious illness in the last tw
elve m

onths and girls w
ere 14.8 tim

es m
ore likely. A

ll children w
ith a serious illness had sought 

treatm
ent. U

nfortunately, there w
as too m

uch m
issing data to be able to assess the relationship betw

een vaccination history and 
disability. 
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      Table 64: Association betw

een health and health seeking behaviour and disability in Egypt 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

Serious illness 
- 

Yes 
- 

N
o 

 8 (3%
) 

226 (97%
) 

 55 (0.4%
) 

14764 (99.6%
) 

 9.5 (4.5-20.3) 
Baseline 

 11 (5%
) 

207 (95%
) 

 68 (0.4%
) 

18532 (99.6%
) 

 14.8 (7.7-28.3) 
Baseline 

M
alnutrition 
- 

Yes 
- 

N
o 

 0 234 (100%
) 

 2 (0.01%
) 

14817 (99.99%
) 

 N
ot applicable 

 1 (0.5%
) 

217 (99.5%
) 

 7 (0.04%
) 

18593 (99.96%
) 

 N
ot applicable 

W
here sought treatm

ent 
- 

H
ospital 

- 
O

ther 

 8 (100%
) 

0 

 55 (100%
) 

0 

 N
ot applicable 

 11 (100%
) 

0 

 67 (99%
) 

1 (1%
) 

 N
ot applicable 

Illness prevent school 
- 

Yes 
- 

N
o 

 

 2 (67%
) 

1 (33%
) 

 

 10 (29%
) 

25 (71%
) 

 5.3 (0.4-66.3) 
Baseline 

 2 (29%
) 

5 (71%
) 

 13 (28%
) 

33 (72%
) 

 1.0 (0.2-5.9) 
Baseline 

Tim
e taken to nearest health 

facility 
<30 m

inutes 
30 m

inutes-1 hour 
>1 hour 

  165 (71%
) 

61 (26%
) 

8 (3%
) 

  10604 (72%
) 

3874 (26%
) 

341 (2%
) 

  Baseline 
1.0 (0.8-1.4) 
1.5 (0.7-3.1) 

  165 (76%
) 

48 (22%
) 

5 (2%
) 

  13158 (71%
) 

4953 (27%
) 

489 (2%
) 

  Baseline 
0.8 (0.6-1.1) 
0.8 (0.3-1.9) 

 O
ther findings 

First, the children w
ith disability w

ere not different in age com
pared to the children w

ithout disability and overall the relationship 
betw

een disability and indicators of inclusion/exclusion w
ere rem

arkably sim
ilar betw

een boys and girls. 
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  In relation to poverty and disability, the poverty variables show

ed som
e relationship w

ith disability: there w
as w

eak evidence that 
poorer household quality w

as related to disability. A
ccess to good w

ater and sanitation facilities w
as associated w

ith disability and 
children w

ith disability w
ere m

ore likely to live in urban areas  

5.9 G
uinea 

 The population of G
uinea is 11,451,273 w

ith 42%
 of the population being betw

een 0 and 14 years of age (W
orld B

ank Population D
ata, 

2013).  G
uinea is still one of the poorest countries in the w

orld according to the 2013 H
um

an D
evelopm

ent Index, w
hich ranked the 

country 178 out of 187 countries (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013).  
 P

lan’s target population is all G
uinean children aged 0-18 years living in com

m
unities in the Forest R

egion. The fam
ilies of these 

children are also target beneficiaries for P
lan G

uinea together w
ith over 300 com

m
unities (‘D

istricts’ or ‘Q
uartiers’) of w

hich these 
children are m

em
bers.  P

lan’s initial program
m

e area (G
ueckedou, 1989) w

as chosen on the basis of need and opportunity. It w
as a 

disadvantaged and rem
ote area w

ith one of the highest population densities in the country. The program
m

e area then expanded into 
tw

o neighbouring prefectures, nam
ely, K

issidougou (1994) and M
acenta (1994). Further expansion into the Forest R

egion w
as initiated 

in 1997 w
ith fam

ilies being enrolled in N
’Zerekore (1998) and Yom

ou (1998) (P
lan G

uinea, 2012).   
 G

uinea signed the U
N

 C
onvention on Persons w

ith D
isabilities in 2007 and form

ally ratified it in 2008 (U
nited N

ations Treaty C
ollection, 

C
onvention on the R

ights of Persons w
ith D

isabilities S
tatus, 2013). In the situational analysis to the 2012 C

ountry S
trategic P

lan 
m

ention is m
ade of the issue of persons w

ith disabilities in the context of the right to developm
ent and education.  It notes that G

uinea 
exhibits ‘unacceptable disparities’. In addition to gender disparities, there are the rural/urban disparities: the G

ross E
nrolm

ent rate in 
urban areas m

ay be as high as 97%
 w

hile it is only 24%
 in som

e rural areas. W
orse, children w

ith physical/m
ental disabilities and 

children w
ith broken fam

ily ties seldom
 attend school. The C

ountry S
trategic P

lan notes that the im
m

ediate causes are m
ultiple but fall 

w
ithin tw

o m
ain categories: insufficient offer of facilities and services and low

 effective dem
and from

 fam
ilies and com

m
unities. It also 

notes that de facto discrim
ination against specific groups or categories is evident, including against children w

ith physical or m
ental 

handicap or children of handicapped parents.  
 P

lan G
uinea has 3 overarching country goals w

hich inform
 the program

m
ing that the country undertakes. These goals target 

education, health and child protection: 



110 
 

x 
E

qual access to sustainable quality basic education services for all girls and boys including the m
ost m

arginalised and 
vulnerable children, in order to increase basic school enrolm

ent and com
pletion rates. 

x 
E

qual access to sustainable quality basic health, w
ater and sanitation services for all in order to decrease child and m

aternal 
m

ortality and m
orbidity. 

x 
S

afe, S
ecure and Em

pow
ering environm

ent for all children, including in em
ergency situations w

hether caused by disasters or 
conflicts. 

A
lthough no direct m

ention is m
ade of program

m
ing on children w

ith disabilities, the em
phasis in the overall goals to equal access 

m
eans that the P

lan program
m

es are inclusive of all children. In addition, the C
ountry S

trategic P
lan does m

ake m
ention that children 

particularly difficult in circum
stances, including disabled children and children w

ith disabled parents, w
ill benefit from

 the services of 
adequate institutions specialising in their cases.  
 The w

ording used in the C
ountry S

trategic P
lan to discuss children and persons w

ith disabilities is at tim
es unfortunate, particularly 

given the use of the w
ord ‘handicapped’. H

ow
ever, this m

ay be due to translation issues from
 French to E

nglish.  
 In G

uinea the 2012 dataset included 28,208 sponsored children, ranging in age from
 0-17. The average age w

as 9.9 (standard 
deviation=3.9), and 30%

 w
ere m

ale. A
m

ong the children, 146 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 0.5%
 (95%

 confidence interval 0.4-0.6 %
). The prevalence of disability w

as sim
ilar in m

ales (0.5%
, 

95%
 C

I 0.4-0.7 %
) com

pared to fem
ales (0.5%

, 95%
 C

I 0.4-0.6 %
). After adjustm

ent for age, m
ales had slightly higher odds of 

disability com
pared to fem

ales (1.3, 95%
 C

I 0.9-1.8). 
 The m

ost com
m

on type of im
pairm

ent w
as physical, w

hile the least com
m

on w
ere learning and hearing, as indicated in Table 65.   

  Table 65: Type of im
pairm

ent by gender in G
uinea 

 
M

ALES 
FEM

ALES 
Learning  

1 (2%
) 

4 (4%
) 

Physical 
15 (34%

) 
48 (47%

) 
C

om
m

unication 
15 (34%

) 
32 (31%

) 
Vision 

9 (20%
) 

10 (10%
) 
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 H

earing  
4 (9%

) 
8 (8%

) 
 

 
 

Total 
44 (100%

) 
102 (100%

) 
  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. A

s 
show

n in Table 66 boys w
ith disabilities w

ere 8.1 tim
es less likely to attend school and girls w

ith disabilities w
ere 10.9 tim

es less likely 
to attend school. G

iven the very sm
all num

ber of children w
ith disabilities w

ho attended school, it w
as difficult to assess the relationship 

betw
een disability and school level or tim

e taken to school. Very few
 children attended non- form

al education.  
   Table 66: Educational variables in relation to disability in G

uinea 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

15 (34%
) 

5553 (65%
) 

Baseline 
17 (17%

) 
12846 (66%

) 
Baseline 

- 
N

o 
29 (66%

) 
2943 (35%

) 
7.5 (3.9 - 14.4) 

85 (83%
) 

6720 (34%
) 

10.3 (6.1 - 17.3) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

15 (35%
) 

5460 (75%
) 

Baseline 
17 (17%

) 
12733 (69%

) 
Baseline 

- 
N

o 
28 (65%

) 
1790 (25%

) 
8.1 (4.2 - 15.4) 

83 (83%
) 

5655 (31%
) 

10.9 (6.5 - 18.4) 
O

f those at school, 
school level 

 
 

 
 

 
 

- 
Secondary/U

nive
rsity/C

ollege 
0 (0%

) 
286 (5%

) 
Baseline 

1 (6%
) 

731 (6%
) 

Baseline 
- 

Prim
ary 

14 (93%
) 

4903 (88%
) 

- 
16 (94%

) 
11608 (90%

) 
0.8 (0.1 - 7.3) 
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- 
N

ursery/pre-
school 

1 (7%
) 

364 (7%
) 

- 
0 (0%

) 
507 (4%

) 
- 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
11 (73%

) 
4346 (78%

) 
Baseline 

15 (88%
) 

10156 (79%
) 

Baseline 
- 

30 m
inutes-1 

hour 
4 (27%

) 
1104 (20%

) 
1.3 (0.4 - 4.3) 

2 (12%
) 

2515 (20%
) 

0.5 (0.1 - 2.4) 
- 

>1 hour 
0 (0%

) 
103 (2%

) 
- 

0 (0%
) 

175 (1%
) 

- 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
43 (98%

) 
8425 (99%

) 
Baseline 

101 (99%
) 

19274 (99%
) 

Baseline 
- 

Yes 
1 (2%

) 
71 (1%

) 
1.9 (0.3 - 14.5) 

1 (1%
) 

292 (1%
) 

0.5 (0.1 - 3.6) 
  The num

bers of children w
ith disabilities w

as too sm
all to reasonably consider the data by type of im

pairm
ent, but the data (as show

n 
in Table 67) does indicate that children w

ho had com
m

unication or hearing im
pairm

ents w
ere far less likely to attend form

al education 
com

pared to those children w
ithout disability.  

  Table 67: Attendance of form
al education by im

pairm
ent type in G

uinea 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

D
o not attend 

form
al 

education 

Attend form
al 

education 
D

o not attend 
form

al 
education 

M
ales: Age 

adjusted O
R

 
Fem

ales: Age 
adjusted O

R
 

Total group: Age 
and sex 
adjusted O

R
 

N
o disability 

18399 (66%
) 

9663 (34%
) 

18193 (71%
) 

7445 (29%
) 

Baseline 
Baseline 

Baseline 
Learning 

0 (0%
) 

5 (100%
) 

0 (0%
) 

5 (100%
) 

- 
- 

- 
Physical 

21 (33%
) 

42 (67%
) 

21 (34%
) 

41 (66%
) 

5.7 (1.9 - 17.2) 
5.4 (2.9 - 10.1) 

5.2 (3.1 - 8.8) 
C

om
m

unication 
3 (6%

) 
44 (94%

) 
3 (7%

) 
43 (93%

) 
22.7 (5.7 - 90.3) 

- 
39.7 (12.3 - 
128.2) 

Vision 
7 (37%

) 
12 (63%

) 
7 (37%

) 
12 (63%

) 
4.1 (0.9 - 18.3) 

9.0 (1.9 - 42.4) 
4.7 (1.8 - 12.1) 

H
earing 

1 (8%
) 

11 (92%
) 

1 (9%
) 

10 (91%
) 

- 
15.9 (2.0 - 
129.4) 

28.8 (3.7 - 
227.3) 
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    A

s seen in Table 68, and in line w
ith the overall findings, having an im

pairm
ent or being ill w

ere cited as the m
ajor reason for not 

attending form
al education am

ong children w
ith disabilities (77%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children 
w

ithout disability (46%
).  

  Table 68: Reason for not attending form
al education by disability status in G

uinea 
 

Disabled 
Not disabled 

Too young 
8 (7%

) 
4484 (46%

) 
Too old 

12 (11%
) 

1559 (16%
) 

D
id not pass secondary school exam

 
0 (0%

) 
3 (0%

) 
Econom

ic problem
s 

0 (0%
) 

76 (1%
) 

C
losest school too far 

0 (0%
) 

535 (6%
) 

H
as been ill 

16 (14%
) 

29 (0%
) 

Is m
arried 

1 (1%
) 

286 (3%
) 

N
eeded to help fam

ily 
3 (3%

) 
1748 (18%

) 
H

as an im
pairm

ent 
72 (63%

) 
2 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

49 (1%
) 

W
as expelled for class repetition 

1 (1%
) 

374 (4%
) 

Prim
ary not considered im

portant by 
fam

ily 
0 (0%

) 
113 (1%

) 
Secondary not considered im

portant 
by fam

ily 
0 (0%

) 
24 (0%

) 
Expelled 

1 (1%
) 

132 (1%
) 

Fears violence at school 
0 (0%

) 
21 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

4 (0%
) 

Plays truant  
0 (0%

) 
8 (0%

) 
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 H

ealth and disability 
A

s seen in Table 69, it w
as found that children w

ith a disability w
ere substantially m

ore likely to have had a serious illness in the last 
tw

elve m
onths than children w

ithout disability, a pattern that w
as observed across all im

pairm
ent types, but m

ost strongly for children 
w

ith hearing im
pairm

ent. Boys w
ith disabilities w

ere 17.7 tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths and 
girls w

ere 12.9 tim
es m

ore likely. The m
ost com

m
on types of illness am

ong the children w
ith disabilities w

ere m
alaria (21%

), eye or ear 
problem

 (26%
) or epilepsy (15%

), w
hile m

alaria w
as m

ost com
m

on am
ong the children w

ithout disabilities (60%
). N

one of the children 
w

ith disabilities reported illness due to m
alnutrition in the last tw

elve m
onths. O

nly one child reported not seeking treatm
ent.  

 A
s to w

here treatm
ent w

as sought, ‘other’ facilities w
ere the m

ost com
m

only cited places. B
oys w

ith disabilities w
ere far m

ore likely to 
report attending ‘other’ facilities com

pared w
ith boys w

ithout disabilities, w
hile there w

as no such relationship am
ong girls. It w

as also 
found that the tim

e taken to the nearest health facility and bed net use w
ere not related to disability. 

 Table 69: Association betw
een health and health seeking behaviour and disability in G

uinea 
 

M
ALES 

FEM
ALES 

 
D

isabled 
N

on disabled 
Age adjusted 
O

R
 

D
isabled 

N
on disabled 

Age adjusted O
R

 

Serious illness 
 

 
 

 
 

 
- 

N
o 

26 (59%
) 

8174 (96%
) 

Baseline 
73 (72%

) 
18960 (97%

) 
Baseline 

- 
Yes 

18 (41%
) 

322 (4%
) 

17.7 (9.5 - 32.7) 
29 (28%

) 
606 (3%

) 
12.9 (8.3 - 20.0) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
44 (100%

) 
8488 (99.9%

) 
Baseline 

102 (100%
) 

19542 (99.9%
) 

Baseline 
- 

Yes 
0 (0%

) 
8 (0.1%

) 
- 

0 (0%
) 

24 (0.1%
) 

- 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

14 (78%
) 

98 (30%
) 

Baseline 
11 (38%

) 
272 (45%

) 
Baseline 

- 
H

ospital 
2 (11%

) 
95 (30%

) 
0.2 (0.01 - 1.0) 

10 (34%
) 

126 (21%
) 

2.0 (0.8 - 4.9) 
- 

H
ealth 

clinic 
2 (11%

) 
98 (30%

) 
0.2 (0.01 - 0.9) 

8 (28%
) 

137 (23%
) 

1.5 (0.6 - 3.8) 
- 

Private 
0 (0%

) 
31 (10%

) 
- 

0 (0%
) 

69 (11%
) 

- 
- 

D
id not 

0 (0%
) 

0 (0%
) 

- 
0 (0%

) 
1 (0.2%

) 
- 
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seek 

Illness prevent 
school 

 
 

 
 

 
 

- 
N

o 
3 (33%

) 
107 (57%

) 
Baseline 

3 (50%
) 

185 (56%
) 

Baseline 
- 

Yes 
6 (67%

) 
80 (43%

) 
3.2 (0.7 - 13.6) 

3 (50%
) 

143 (44%
) 

1.3 (0.3 - 6.6) 
Tim

e taken to 
nearest health 
facility 

 
 

 
 

 
 

- 
<30 
m

inutes 
36 (82%

) 
6744 (79%

) 
Baseline 

75 (74%
) 

14749 (75%
) 

Baseline 
- 

30 m
inutes-

1 hour 
7 (16%

) 
1212 (14%

) 
1.0 (0.4 - 2.2) 

16 (16%
) 

3342 (17%
) 

0.9 (0.5 - 1.5) 
- 

1 – 2 hours 
0 (0%

) 
477 (6%

) 
- 

9 (9%
) 

1210 (6%
) 

1.4 (0.7 - 2.7) 
- 

>2 hours 
1 (2%

) 
63 (1%

) 
2.2 (0.3 - 16.7) 

2 (2%
) 

265 (1%
) 

1.3 (0.3 - 5.5) 
Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria 

in area 
0 (0%

) 
9 (0%

) 
Baseline 

0 (0%
) 

48 (0%
) 

Baseline 
- 

Yes 
34 (79%

) 
7190 (88%

) 
- 

82 (83%
) 

16912 (89%
) 

- 
- 

N
o 

9 (21%
) 

1000 (12%
) 

- 
17 (17%

) 
2076 (11%

) 
- 

  O
ther findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability and the relationship betw
een disability and indicators 

of inclusion/exclusion w
as very sim

ilar betw
een boys and girls. To be expected, the poverty score show

ed an inverse relationship w
ith 

disabilities, so that the least poor children w
ere least likely to be disabled.  

  5.10 Kenya 
 



116 
 The population of Kenya is 39,824,734 of w

hich 42%
 of the population is betw

een the ages of 0 and 14 years (W
orld B

ank P
opulation 

D
ata, 2013).  K

enya is classified as a country w
ith low

 hum
an developm

ent, ranked 145 out of 186, according to the 2013 H
um

an 
D

evelopm
ent Index (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013). K

enya signed the U
N

 C
onvention on the R

ights of 
P

ersons w
ith D

isabilities in 2007 and ratified it in 2008 (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of P

ersons w
ith 

D
isabilities S

tatus, 2013).   
 P

lan K
enya is currently w

orking in eight program
m

e units, of w
hich seven are rural and one is urban. These are K

w
ale and K

ilifi in 
C

oast P
rovince, Tharaka and M

achakos in E
astern P

rovince, K
isum

u, H
om

a Bay and B
ondo in N

yanza P
rovince, and N

airobi in 
N

airobi P
rovince. 

 A
 num

ber of key issues w
ere identified, through a situation analysis, to be the focus of the current C

ountry S
trategic P

lan (P
lan K

enya, 
2011). O

ne of these is that in K
enya there is lim

ited participation and exclusion of groups such as children w
ith disability, orphans, 

w
om

en and girls. The analysis also indicated that child abuse cases, including neglect, are also on the increase and that the m
ost 

affected groups are children w
ith disabilities and those w

ith special needs such as orphans. 
 P

lan Kenya’s country goal is ‘transform
ed institutions and societies that respect and fulfil rights of all children in Kenya.’ To achieve this 

goal, P
lan K

enya has developed 5 country program
m

es w
ith corresponding sub-goals:  

 
x 

R
ight to health: G

oal - enhanced capacities of children, parents and com
m

unities to progressively realise their right to the 
highest attainable standard of health.   

x 
R

ight to quality education: G
oal - increased access to quality education especially for vulnerable groups of children.  

x 
R

ight to sustainable and dignified livelihood: G
oal - increased opportunities for households and groups to engage in sustainable 

m
eans of livelihoods for dignified standards of living. 

x 
R

ight to inclusion and protection: G
oal - increased effectiveness of child protection m

echanism
s at fam

ily, com
m

unity and all 
governm

ent levels.  
x 

R
ight to just and dem

ocratic governance: G
oal - increased participation by children, youth and com

m
unities in public decision 

m
aking and accountability processes for im

proved service delivery. 
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 The country program

m
es m

ake som
e reference to children w

ith disabilities. The R
ight to Q

uality E
ducation C

ountry P
rogram

m
e 

specifically includes children w
ith disabilities as a vulnerable group w

hich is targeted in the country program
m

e. So too, in the R
ight to 

Inclusion and P
rotection C

ountry P
rogram

m
e, the structural causes of child discrim

ination, violence, abuse and exploitation w
ill be 

addressed at local and national levels. It w
ill focus on influencing form

ulation and im
plem

entation of policies and law
s such as 

C
hildren’s A

ct and child labour law
s; and supporting research and docum

entation on issues affecting children w
ith disabilities and child 

headed households. It w
ill also contribute to changing the attitudes of com

m
unities on children w

ith disability and children affected and 
infected by H

IV
 and A

ID
S

. This program
m

e w
ill also draw

 on the w
ork under the R

ight to Just and D
em

ocratic G
overnance C

ountry 
P

rogram
m

e to support capacity building of children, youth, com
m

unities, P
lan staff and partners on participatory budgeting processes 

to ensure child protection issues are prioritised and adequately budgeted allocated for, particularly for excluded and m
arginalised 

groups such as children w
ith disability.   

 For K
enya, the 2012 dataset included 60,139 sponsored children, ranging in age from

 0-17. The average age w
as 10.1 (standard 

deviation=3.9), and 42%
 w

ere m
ale. A

m
ong the children, 258 had had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ 
This gives a prevalence of disability of 0.4%

 (95%
 confidence interval 0.4 – 0.5 %

). The prevalence of disability w
as slightly higher in 

m
ales (0.5 %

, 95%
 C

I 0.4 – 0.6 %
) than in fem

ales (0.4 %
, 95%

 C
I 0.3 – 0.4 %

). After adjustm
ent for age, there w

as evidence that 
m

ales had higher odds of disability com
pared to fem

ales (1.3, 95%
 C

I 1.0 – 1.6). 
 A

s seen in Table 70, and in line w
ith the overall findings, the m

ost com
m

on types of im
pairm

ent w
ere physical, com

m
unication and 

hearing, w
hile learning and vision im

pairm
ents w

ere less com
m

on.  
  Table 70: Type of im

pairm
ent by gender in K

enya 
 

M
ALES 

FEM
ALES 

Learning  
4 (3%

) 
11 (8%

) 
Physical 

32 (26%
) 

33 (25%
) 

C
om

m
unication 

39 (31%
) 

32 (24%
) 

Vision 
18 (15%

) 
20 (15%

) 
H

earing  
31 (25%

) 
38 (28%

) 
 

 
 

Total 
124 (100%

) 
134 (100%

) 
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   Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. A

s 
show

n in Table 71 boys w
ith disabilities w

ere 52.2 tim
es less likely to attend school and girls w

ith disabilities w
ere 60.2 tim

es less likely 
to attend school.  
 C

hildren w
ith disabilities did not seem

 to be at a low
er school level com

pared children w
ithout disability, after accounting for age 

differences, although the analysis w
as underpow

ered and a strong association cannot be discounted. Increased tim
e taken to school 

w
as not related to increased disability.  

  Table 71: Educational variables in relation to disability in K
enya 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age 
adjusted O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

95 (77%
) 

23733 (95%
) 

Baseline 
89 (66%

) 
32076 (92%

) 
Baseline 

- 
N

o 
29 (23%

) 
1293 (5%

) 
23.2 (13.3 - 
40.7) 

45 (34%
) 

2779 (8%
) 

26.2 (16.1 - 
42.4) 

Age 5+: Attend form
al 

education 
 

 
 

 
 

 
- 

Yes 
94 (79%

) 
22910 (99%

) 
Baseline 

83 (70%
) 

30482 (99%
) 

Baseline 
- 

N
o 

25 (21%
) 

147 (1%
) 

52.2 (31.8 - 
85.7) 

36 (30%
) 

307 (1%
) 

60.2 (39.1 - 
92.8) 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
niversity/

C
ollege 

1 (1%
) 

310 (1%
) 

Baseline 
0 (0%

) 
483 (2%

) 
Baseline 

- 
Prim

ary 
88 (93%

) 
21091 (89%

) 
1.4 (0.2 - 10.5) 

77 (87%
) 

27669 (86%
) 

- 
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- 
N

ursery/pre-school 
6 (6%

) 
2332 (10%

) 
1.0 (0.1 - 9.7) 

12 (13%
) 

3924 (12%
) 

- 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

42 (44%
) 

7606 (32%
) 

Baseline 
26 (29%

) 
9986 (31%

) 
Baseline 

- 
30 m

inutes-1 hour 
50 (53%

) 
14874 (63%

) 
0.6 (0.4 - 0.9) 

58 (65%
) 

20138 (63%
) 

1.1 (0.7 - 1.8) 
- 

>1 hour 
3 (3%

) 
1253 (5%

) 
0.4 (0.1 - 1.4) 

5 (6%
) 

1952 (6%
) 

1.0 (0.4 - 2.5) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
123 (99%

) 
24919 (100%

) 
Baseline 

134 (100%
) 

34717 (100%
) 

Baseline 
- 

Yes 
1 (1%

) 
107 (0%

) 
1.7 (0.2 - 12.3) 

0 (0%
) 

138 (0%
) 

- 
 C

onsidering the data by type of im
pairm

ent, physical and com
m

unication im
pairm

ent had the greatest effect on school attendance, 
follow

ed by learning and hearing im
pairm

ent, as can be seen in Table 72. H
ow

ever, there w
ere insufficient num

bers of disabled 
children over the age of four in the sam

ple to assess the association betw
een form

al education attendance and im
pairm

ent type for 
boys. 
   Table 72: Attendance of form

al education by im
pairm

ent type in K
enya 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

55809 (93%
) 

4072 (7%
) 

53392 
(99%

) 
454 (1%

) 
Baseline 

Baseline 
Baseline 

Learning 
11 (73%

) 
4 (27%

) 
10 (77%

) 
3 (23%

) 
- 

21.2 (2.3 – 
197.4) 

59.8 (14.9 – 
240.2) 

Physical 
41 (63%

) 
24 (37%

) 
40 (66%

) 
21 (34%

) 
- 

177.1 (72.7 – 
431.5) 

132.3 (70.1 – 
249.7) 

C
om

m
unication 

44 (62%
) 

27 (38%
) 

44 (66%
) 

23 (34%
) 

- 
112.0 (46.5 – 
269.6) 

142.3 (78.1 – 
259.5) 
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 Vision 

34 (89%
) 

4 (11%
) 

32 (91%
) 

3 (9%
) 

- 
13.6 (2.8 – 65.7) 

9.4 (2.7 – 32.3) 
H

earing 
54 (78%

) 
15 (22%

) 
51 (82%

) 
11 (18%

) 
- 

87.4 (36.6 – 
208.4) 

61.2 (30.8 – 
124.3) 

  A
s illustrated in Table 73, and in line w

ith the overall findings, having an im
pairm

ent w
as cited as the m

ajor reason for not attending 
form

al education am
ong children w

ith disabilities (70 %
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout 
disability (97 %

).  
 Table 73: Reason for not attending form

al education by disability status in Kenya 
 

Disabled 
Not disabled 

Too young 
12 (16%

) 
3964 (97%

) 
Too old 

0 (0%
) 

7 (0%
) 

Econom
ic problem

s 
0 (0%

) 
24 (1%

) 
C

losest school too far 
0 (0%

) 
7 (0%

) 
H

as been ill 
4 (5%

) 
1 (0%

) 
Is m

arried 
0 (0%

) 
9 (0%

) 
N

eeded to help fam
ily 

0 (0%
) 

6 (0%
) 

H
as an im

pairm
ent 

58 (78%
) 

2 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
10 (0%

) 
W

as expelled for class repetition 
0 (0%

) 
8 (0%

) 
Is pregnant or gave birth 

0 (0%
) 

3 (0%
) 

Prim
ary not considered im

portant by fam
ily 

0 (0%
) 

2 (0%
) 

Secondary not considered im
portant by fam

ily 
0 (0%

) 
16 (0%

) 
Expelled 

0 (0%
) 

8 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
1 (0%

) 
Plays truant  

0 (0%
) 

2 (0%
) 

  H
ealth and disability 
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 C

hildren w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children w

ithout disability, a 
pattern that w

as observed m
ost strongly for those w

ith learning and vision im
pairm

ent. A
s show

n in Table 74 boys w
ith disabilities w

ere 
4.1 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 3.9 tim
es m

ore likely. 
The m

ost com
m

on types of illness am
ong the children w

ith disabilities w
ere m

alaria, eye problem
s and ear infections. There w

as 
insufficient data on m

alnutrition to assess w
hether this w

as m
ore com

m
on in those w

ith disabilities than those w
ithout. N

ot seeking 
treatm

ent w
as strongly related to disability am

ong girls, and possibly am
ong boys. Am

ong those w
ho had not sought treatm

ent, the 
m

ost com
m

only cited reason w
as ‘too expensive’.  W

here treatm
ent w

as sought, H
ospital w

as the m
ost com

m
only cited place w

here 
this occurred.   
 Table 74: Association betw

een health and health seeking behaviour and disability in K
enya 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age 
adjusted O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
86 (69%

) 
22547 (90%

) 
Baseline 

97 (72%
) 

31737 (91%
) 

Baseline 
- 

Yes 
38 (31%

) 
2479 (10%

) 
4.1 (2.8 - 6.1) 

37 (28%
) 

3118 (9%
) 

3.9 (2.7 - 5.8) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

124 (100%
) 

24981 (99.8%
) 

Baseline 
133 (99%

) 
34809 (99.9%

) 
Baseline 

- 
Yes 

0 (0%
) 

45 (0.2%
) 

- 
1 (1%

) 
46 (0.1%

) 
5.7 (0.8 - 41.5) 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

3 (8%
) 

190 (8%
) 

Baseline 
3 (8%

) 
224 (7%

) 
Baseline 

- 
H

ospital 
18 (47%

) 
1470 (59%

) 
0.8 (0.2 - 2.7) 

24 (65%
) 

1818 (58%
) 

1.0 (0.3 - 3.2) 
- 

H
ealth clinic 

15 (39%
) 

792 (32%
) 

1.2 (0.3 - 4.2) 
8 (22%

) 
1047 (34%

) 
0.5 (0.1 - 2.1) 

- 
Private 

1 (3%
) 

16 (1%
) 

4.0 (0.4 - 
40.7) 

0 (0%
) 

21 (1%
) 

- 
- 

D
id not seek 

1 (3%
) 

11 (0%
) 

5.6 (0.5 - 
59.0) 

2 (5%
) 

8 (0%
) 

19.6 (2.8 - 
135.1) 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

15 (48%
) 

861 (39%
) 

Baseline 
10 (37%

) 
1096 (41%

) 
Baseline 

- 
Yes 

16 (52%
) 

1336 (61%
) 

0.7 (0.3 - 1.4) 
17 (63%

) 
1605 (59%

) 
1.2 (0.5 - 2.5) 
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 Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
17 (14%

) 
2389 (10%

) 
Baseline 

16 (12%
) 

3154 (9%
) 

Baseline 
- 

30 m
inutes-1 

hour 
46 (37%

) 
11240 (45%

) 
0.6 (0.3 - 1.0) 

59 (44%
) 

15620 (45%
) 

0.7 (0.4 - 1.3) 
- 

1 – 2 hours 
48 (39%

) 
8294 (33%

) 
0.8 (0.5 - 1.4) 

47 (35%
) 

11552 (33%
) 

0.8 (0.5 - 1.4) 
- 

>2 hours 
13 (10%

) 
3102 (12%

) 
0.6 (0.3 - 1.2) 

12 (9%
) 

4529 (13%
) 

0.5 (0.2 - 1.1) 
Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
0 (0%

) 
669 (3%

) 
Baseline 

5 (4%
) 

1097 (4%
) 

Baseline 
- 

Yes 
85 (73%

) 
15787 (71%

) 
- 

94 (78%
) 

22026 (71%
) 

1.0 (0.4 - 2.4) 
- 

N
o 

31 (27%
) 

5703 (26%
) 

- 
22 (18%

) 
7936 (26%

) 
0.6 (0.2 - 1.6) 

 O
ther findings 

O
verall, the children w

ith disabilities w
ere sim

ilar in age to the children w
ithout disabilities and the relationship betw

een disability and 
indicators of inclusion/exclusion w

as sim
ilar betw

een boys and girls. A
s far as the poverty index w

as concerned, the poverty variables 
show

ed little relationship w
ith disabilities. Finally, children w

ith disabilities w
ere m

ore likely to live in m
ixed urban rural areas than in 

rural areas.  
  5.11 M

ozam
bique 

 The population of M
ozam

bique is 23,361,025 of w
hich 45%

 of the population is betw
een the ages of 0 and 14 years (W

orld Bank 
P

opulation D
ata, 2013).  M

ozam
bique is classified as a country w

ith low
 hum

an developm
ent, ranked 185 out of 186, according to the 

U
N

D
P

 H
um

an D
evelopm

ent Index 2013 (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013). M
ozam

bique signed the U
N

 
C

onvention on the R
ights of P

ersons w
ith D

isabilities in 2007 and ratified it in 2012 (U
nited N

ations Treaty C
ollection, C

onvention on 
the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013).   
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 The overall goal of the P

lan M
ozam

bique C
ountry S

trategic P
lan is ‘the im

proved w
ell-being of all children in M

ozam
bique’ (P

lan 
M

ozam
bique, 2010). To achieve the goal, P

lan has developed four country program
m

es:  
x 

M
aternal and C

hild H
ealth,  

x 
E

C
C

D
 and P

rim
ary E

ducation,  
x 

C
hild P

rotection,  
x 

S
ocial and E

conom
ic C

apacity B
uilding 

D
isability does not feature particularly strongly in the C

ountry S
trategic P

lan; how
ever there are som

e areas w
hich include a focus on 

persons w
ith disability. U

nder the C
hild P

rotection C
ountry P

rogram
m

e, there is a com
m

itm
ent to raising aw

areness am
ong the 

governm
ent partners, legal authorities and partners on child protection and the im

portance of inclusion of all m
arginalised groups of 

children (including children living w
ith disabilities). U

nder the Social and E
conom

ic C
apacity B

uilding C
ountry P

rogram
m

e P
lan 

M
ozam

bique w
ill w

ork w
ith N

G
O

s and com
m

unity based organizations to im
prove access to and support for credit institutions that 

support farm
ers, youth and w

om
en’s associations as w

ell as other m
arginalized groups such as persons w

ith disabilities.  
 In M

ozam
bique, the 2012 dataset included 6,782 sponsored children, ranging in age from

 0-13. The average age w
as 6.2 (standard 

deviation=2.3), and 44%
 w

ere m
ale. A

m
ong the children, 119 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 1.8%

 (95%
 confidence interval 1.4 – 2.1 %

). The prevalence of disability w
as slightly higher in m

ales 
(1.8 %

, 95%
 C

I 1.3 – 2.3 %
) than in fem

ales (1.7 %
, 95%

 C
I 1.3 – 2.1 %

), although after adjustm
ent for age, there w

as not difference in 
the odds of disability betw

een m
ales and fem

ales (O
R

=1.1, 95%
 C

I 0.7-1.5).   
 A

s show
n in Table 75, the m

ost com
m

on type of im
pairm

ent in boys w
as hearing im

pairm
ent, w

hile in girls it w
as com

m
unication 

im
pairm

ents. Learning im
pairm

ents w
ere very rare.  

 Table 75: Type of im
pairm

ent by gender in M
ozam

bique 
 

M
ALES 

FEM
ALES 

Learning  
1 (2%

) 
1 (2%

) 
Physical 

14 (26%
) 

13 (20%
) 

C
om

m
unication 

14 (26%
) 

22 (34%
) 

Vision 
7 (13%

) 
13 (20%

) 
H

earing  
18 (33%

) 
16 (25%

) 
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Total 
54 (100%

) 
65 (100%

) 
  Education and disability 
C

hildren w
ith disabilities w

ere less likely to attend form
al education than those w

ithout a disability, after taking account of age. A
s 

show
n in Table 76 boys w

ith disabilities w
ere 2.0 tim

es less likely to attend school and girls w
ith disabilities w

ere 5.4 tim
es less likely to 

attend school. For the rem
ainder of the analyses, there w

ere insufficient num
bers to allow

 precise estim
ates of association to be 

obtained.  
  Table 76: Educational variables in relation to disability in M

ozam
bique 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

38 (70%
) 

1994 (68%
) 

Baseline 
38 (58%

) 
2559 (69%

) 
Baseline 

- 
N

o 
16 (30%

) 
957 (32%

) 
2.1 (1.0 - 4.4) 

27 (42%
) 

1153 (31%
) 

5.5 (2.8 - 10.5) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

37 (82%
) 

1838 (83%
) 

Baseline 
38 (68%

) 
2352 (85%

) 
Baseline 

- 
N

o 
8 (18%

) 
370 (17%

) 
2.0 (0.8 - 4.6) 

18 (32%
) 

400 (15%
) 

5.4 (2.8 - 10.4) 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

niversity/
C

ollege 
0 (0%

) 
5 (0.3%

) 
Baseline 

0 (0%
) 

6 (0.2%
) 

Baseline 
- 

Prim
ary 

35 (92%
) 

1866 (94%
) 

- 
38 (100%

) 
2369 (93%

) 
- 

- 
N

ursery/pre-school 
3 (8%

) 
123 (6%

) 
- 

0 (0%
) 

184 (7%
) 

- 
Tim

e taken to school 
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- 
<30 m

inutes 
7 (18%

) 
376 (19%

) 
Baseline 

7 (18%
) 

535 (21%
) 

Baseline 
- 

30 m
inutes-1 hour 

25 (66%
) 

1070 (54%
) 

1.2 (0.5 - 2.7) 
18 (47%

) 
1337 (52%

) 
1.0 (0.4 - 2.4) 

- 
>1 hour 

6 (16%
) 

548 (27%
) 

0.6 (0.2 - 1.7) 
13 (34%

) 
687 (27%

) 
1.3 (0.5 - 3.4) 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

54 (100%
) 

2946 (99.8%
) 

Baseline 
65 (100%

) 
3703 (99.8%

) 
Baseline 

- 
Yes 

0 (0%
) 

5 (0.2%
) 

- 
0 (0%

) 
9 (0.2%

) 
- 

 C
onsidering the data by type of im

pairm
ent for boys and girls com

bined, com
m

unication im
pairm

ent had the greatest effect on school 
attendance, follow

ed by physical and vision im
pairm

ent, after adjusting for age and gender, as can be seen in Table 77. There w
as 

insufficient num
bers of those w

ith learning or hearing im
pairm

ent in the sam
ple to assess the effect of these im

pairm
ents, but of note 

w
as that none of the children w

ith learning im
pairm

ents attended form
al education. The effect of im

pairm
ent type on school attendance 

differed by gender, w
ith boys very strongly affected by having hearing im

pairm
ents.  

                                                         
Table 77: Attendance of form

al education by im
pairm

ent type in M
ozam

bique 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

4553 (68%
) 

2110 (32%
) 

4190 (84%
) 

770 (16%
) 

Baseline 
Baseline 

Baseline 
Learning 

0 (0%
) 

2 (100%
) 

0 (0%
) 

1 (100%
) 

3.4 (0.8 - 14.9) 
- 

- 
Physical 

17 (63%
) 

10 (37%
) 

16 (70%
) 

7 (30%
) 

2.7 (0.5 - 14.9) 
3.9 (0.8 - 18.5) 

3.6 (1.2 - 10.4) 
C

om
m

unication 
18 (50%

) 
18 (50%

) 
18 (56%

) 
14 (44%

) 
13.6 (1.9 - 98.6) 

31.5 (10.0 - 98.8) 
14.9 (5.7 - 38.6) 

Vision 
13 (65%

) 
7 (35%

) 
13 (87%

) 
2 (13%

) 
- 

- 
4.7 (1.0 - 23.3) 

H
earing 

28 (82%
) 

6 (18%
) 

28 (93%
) 

2 (7%
) 

110.4 (52.8 - 
230.7) 

2.1 (0.4 - 11.3) 
0.8 (0.2 - 3.7) 

 Table 78 illustrates that being too young  w
as cited as the m

ajor reason for not attending form
al education am

ong children w
ith 

disabilities (63%
) and w

ithout disability (95%
).  
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   Table 78: Reason for not attending form

al education by disability status in M
ozam

bique 
 

Disabled 
Not disabled 

Too young 
27 (63%

) 
2010 (95%

) 
Too old 

1 (2%
) 

3 (0%
) 

D
id not pass secondary school exam

 
0 (0%

) 
0 (0%

) 
Is needed to w

ork 
0 (0%

) 
0 (0%

) 
Econom

ic problem
s 

0 (0%
) 

23 (1%
) 

C
losest school too far 

1 (2%
) 

35 (2%
) 

H
as been ill 

1 (2%
) 

6 (0%
) 

N
eeded to help fam

ily 
0 (0%

) 
8 (0%

) 
H

as an im
pairm

ent 
13 (30%

) 
0 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

1 (0%
) 

W
as expelled for class repetition 

0 (0%
) 

1 (0%
) 

Prim
ary not considered im

portant by fam
ily 

0 (0%
) 

4 (0%
) 

Expelled 
0 (0%

) 
1 (0%

) 
Fears violence at school 

0 (0%
) 

2 (0%
) 

Fears violence on w
ay to school 

0 (0%
) 

6 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
6 (0%

) 
Plays truant  

0 (0%
) 

3 (0%
) 

  H
ealth and disability 

A
s show

n in Table 79, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children 

w
ithout disability, a pattern that w

as observed m
ost strongly for those w

ith hearing im
pairm

ents. B
oys w

ith disabilities w
ere 4.7 tim

es 
m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 2.4 tim

es m
ore likely. The m

ost com
m

on types of 
illness am

ong the children w
ith disabilities w

ere m
alaria, ear infections, and eye problem

s. There w
as insufficient data on m

alnutrition 
to assess w

hether this w
as m

ore com
m

on in those w
ith disabilities than those w

ithout.  
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 In relation to w

here treatm
ent w

as sought, hospital w
as the m

ost com
m

only cited place. N
either tim

e taken to the nearest health facility 
nor sleeping under a bednet seem

ed to be related to disability, although both analyses w
ere underpow

ered. 
     Table 79: Association betw

een health and health seeking behaviour and disability in M
ozam

bique 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
20 (37%

) 
2136 (72%

) 
Baseline 

35 (54%
) 

2670 (72%
) 

Baseline 
- 

Yes 
34 (63%

) 
815 (28%

) 
4.7 (2.7 - 8.3) 

30 (46%
) 

1042 (28%
) 

2.4 (1.5 - 3.9) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

54 (100%
) 

2946 (99.8%
) 

Baseline 
65 (100%

) 
3702 (99.7%

) 
Baseline 

- 
Yes 

0 (0%
) 

5 (0.2%
) 

- 
0 (0%

) 
10 (0.3%

) 
- 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
12 (35%

) 
168 (21%

) 
Baseline 

7 (23%
) 

178 (17%
) 

Baseline 
- 

H
ospital 

20 (59%
) 

637 (78%
) 

0.5 (0.2 - 1.0) 
22 (73%

) 
849 (81%

) 
0.7 (0.3 - 1.6) 

- 
H

ealth clinic 
0 (0%

) 
3 (0.4%

) 
- 

1 (3%
) 

8 (1%
) 

3.7 (0.4 - 34.8) 
- 

Private 
0 (0%

) 
1 (0.1%

) 
- 

0 (0%
) 

3 (0.3%
) 

- 
- 

D
id not seek 

2 (6%
) 

6 (1%
) 

4.8 (0.8 - 27.3) 
0 (0%

) 
4 (0.4%

) 
- 

Illness prevent 
school 

 
 

 
 

 
 

- 
N

o 
13 (54%

) 
217 (41%

) 
Baseline 

10 (42%
) 

304 (45%
) 

Baseline 
- 

Yes 
11 (46%

) 
317 (59%

) 
0.5 (0.2 - 1.2) 

14 (58%
) 

372 (55%
) 

1.1 (0.5 - 2.4) 
Tim

e taken to 
nearest health 
facility 
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- 
<30 m

inutes 
2 (4%

) 
142 (5%

) 
Baseline 

5 (8%
) 

194 (5%
) 

Baseline 
- 

30 m
inutes-1 

hour 
16 (30%

) 
494 (17%

) 
2.3 (0.5 - 10.2) 

18 (28%
) 

658 (18%
) 

1.1 (0.4 - 3.1) 
- 

1 – 2 hours 
11 (20%

) 
844 (29%

) 
1.0 (0.2 - 4.6) 

19 (29%
) 

1075 (29%
) 

0.8 (0.3 - 2.1) 
- 

>2 hours 
25 (46%

) 
1471 (50%

) 
1.3 (0.3 - 5.6) 

23 (35%
) 

1785 (48%
) 

0.6 (0.2 - 1.5) 
Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
1 (2%

) 
112 (4%

) 
Baseline 

2 (3%
) 

157 (4%
) 

Baseline 
- 

Yes 
24 (48%

) 
1131 (41%

) 
2.6 (0.3 - 19.2) 

24 (39%
) 

1379 (39%
) 

1.3 (0.3 - 5.6) 
- 

N
o 

25 (50%
) 

1547 (55%
) 

1.8 (0.2 - 13.6) 
35 (57%

) 
1976 (56%

) 
1.2 (0.3 - 5.3) 

  O
ther findings 

The children w
ith disabilities w

ere slightly older in age than the children w
ithout disability. The m

ost pronounced gender difference w
as 

the type of im
pairm

ent and school attendance. Finally, in relation to the poverty index, the poverty variables show
ed m

inim
al 

relationship w
ith disabilities, although m

any of the analyses w
ere underpow

ered.  
  5.12 Niger 
 The population of N

iger is 17,157,042 w
ith 50%

 of the population aged 0-14 years (W
orld B

ank P
opulation D

ata, 2013). N
iger is still 

one of the poorest countries in the w
orld according to the 2013 H

um
an D

evelopm
ent Index, w

hich ranked the country last, at 186, in its 
list of countries alongside D

em
ocratic R

epublic of C
ongo (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  N

iger signed the 
U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities in 2007and ratified it in 2008 (U
nited N

ations Treaty C
ollection, C

onvention 
on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013).  
 P

lan started w
orking in N

iger in 1998 and is currently intervening in 76 villages, covering a total population of approxim
ately 600,000 

people from
 tw

o P
rogram

m
e U

nits (D
osso and Tillabéri). A

ccording to P
lan N

iger’s C
ountry S

trategic P
lan the right to developm

ent of 
children living w

ith disabilities is unfulfilled due to lack of appropriate structures to ensure their inclusion in the education system
 (P

lan 
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 N

iger, 2009). The C
ountry S

trategic P
lan states that P

lan N
iger’s principal w

eaknesses include a lack of experience in w
orking w

ith 
children living w

ith disabilities.   
 The C

ountry S
trategic P

lan identifies 2 country goals. The first is to ensure that children are better able to claim
 and enjoy their rights to 

protection, survival, developm
ent and participation, in com

m
unities w

hich are m
ore respectful of these rights, so that they realise their 

full potential. The second is that households in P
lan partner com

m
unities are better able to prevent and m

anage risks and em
ergency 

situations and to m
itigate econom

ic shocks, leading to a less risky and m
ore stable com

m
unity environm

ent in w
hich children’s rights 

can be fulfilled in a m
ore sustainable m

anner. P
lan N

iger has defined four country program
m

es to w
ork tow

ards the achievem
ent of 

these goals until June 2014: 
x 

R
ealisation of the right to survival for all children 

x 
R

ealisation of the right to access to quality education for all children 
x 

Q
uality protection for all children 

x 
P

revention and m
anagem

ent of em
ergency situations and reduction of household vulnerability 

 The only m
ention of children w

ith disabilities in P
lan N

iger’s country program
m

e strategy is in the M
onitoring, E

valuation and R
esearch 

fram
ew

ork, w
here one of the questions asked to m

easure gaps and evaluate changes brought about by program
m

e im
plem

entation is 
‘D

o all children have access to school (boys, girls, children living w
ith disabilities, m

inorities etc)?’ in the context of the country goal that 
children are better able to claim

 and enjoy their rights to protection, survival, developm
ent and participation, in com

m
unities w

hich are 
m

ore respectful of these rights, so that they realize their full potential. 
 In N

iger, the 2012 dataset included 19,103 sponsored children, ranging in age from
 0-17. The average age w

as 7.7 (standard 
deviation=4.30), and 33%

 w
ere m

ale. Am
ong the children, 185 had had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ 
This gives a prevalence of disability of 1.0%

 (95%
 confidence interval 0.8 – 1.1 %

). The prevalence of disability w
as slightly higher in 

m
ales (1.4 %

, 95%
 C

I 1.1 – 1.7 %
) than in fem

ales (0.8 %
, 95%

 C
I 0.6 – 0.9 %

). After adjustm
ent for age, m

ales had a significantly 
higher odds of disability com

pared to fem
ales (1.6, 95%

 C
I 1.2-2.1). A

s illustrated in Table 80, the m
ost com

m
on types of im

pairm
ent 

w
ere physical and com

m
unication, w

hile vision, learning and hearing im
pairm

ents w
ere less com

m
on.  

 Table 80: Type of im
pairm

ent by gender in Niger 
 

M
ALES 

FEM
ALES 

Learning  
0 (0%

) 
1 (1%

) 
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 Physical 

45 (52%
) 

44 (44%
) 

C
om

m
unication 

21 (24%
) 

29 (29%
) 

Vision 
10 (12%

) 
16 (16%

) 
H

earing  
10 (12%

) 
9 (9%

) 
 

 
 

Total 
86 (100%

) 
99 (100%

) 
Education and disability 
A

s seen in Table 81, children w
ith a disability w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after 

taking account of age. B
oys w

ith disabilities w
ere 2.8 tim

es less likely to attend school and girls w
ith disabilities w

ere 6.0 tim
es less 

likely to attend school. O
f those in school, fem

ale children w
ith a disability w

ere m
uch m

ore likely to be at a low
er level com

pared to 
children w

ithout a disability. Interestingly, a higher percentage of m
ales w

ith a disability w
ere likely to be at secondary/university or 

college level com
pared to m

ales w
ithout a disability and fem

ales. There w
ere slight differences in the tim

e taken to get to school, w
ith 

both m
ales and fem

ales w
ith a disability taking betw

een 30 m
inutes to one hour to get to school com

pared to children of the sam
e 

gender w
ithout a disability. H

ow
ever, the num

bers in these categories w
ere sm

all. 
 Table 81: Educational variables in relation to disability in N

iger 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

34 (40%
) 

3639 (59%
) 

Baseline 
23 (23%

) 
6319 (50%

) 
Baseline 

- 
N

o 
52 (60%

) 
2554 (41%

) 
2.2 (1.4 - 3.4) 

76 (77%
) 

6406 (50%
) 

3.8 (2.4 - 6.1) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
34 (41%

) 
3483 (68%

) 
Baseline 

23 (26%
) 

5908 (67%
) 

Baseline 
- 

N
o 

49 (59%
) 

1627 (32%
) 

2.8 (1.8 - 4.4) 
67 (74%

) 
2854 (33%

) 
6.0 (3.7 - 9.7) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
o

llege 
6 (18%

) 
147 (4%

) 
Baseline 

1 (4%
) 

232 (4%
) 

Baseline 
- 

Prim
ary 

27 (79%
) 

3183 (87%
) 

0.4 (0.1 - 1.2) 
20 (87%

) 
5341 (85%

) 
1.3 (0.1 - 11.5) 
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- 
N

ursery/pre-school 
1 (3%

) 
309 (8%

) 
0.2 (0.0 - 2.7) 

2 (9%
) 

746 (12%
) 

1.3 (0.1 - 22.8) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

31 (91%
) 

3561 (98%
) 

Baseline 
22 (96%

) 
6206 (98%

) 
Baseline 

- 
30 m

inutes-1 hour 
3 (9%

) 
58 (2%

) 
3.1 (0.8 - 11.5) 

1 (4%
) 

99 (2%
) 

2.4 (0.3 - 18.9) 
- 

>1 hour 
0 (0%

) 
20 (1%

) 
- 

0 (0%
) 

14 (0%
) 

- 
Attending non form

al education 
 

 
 

 
 

 
- 

Yes 
78 (91%

) 
5933 (96%

) 
Baseline 

98 (99%
) 

12397 (97%
) 

Baseline 
- 

N
o 

8 (9%
) 

260 (4%
) 

1.4 (0.7-3.1) 
1 (1%

) 
328 (3%

) 
0.3 (0.03-1.6) 

  C
onsidering the data by type of disability, hearing and com

m
unication im

pairm
ent had the strongest association w

ith school 
attendance, follow

ed by physical and vision, as show
n in Table 82.                            

 Table 82: Attendance of form
al education by im

pairm
ent type in N

iger 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

Learning 
0 (0%

) 
1 (100%

) 
0 (0%

) 
1 (100%

) 
2.1 (1.1 - 3.9) 

- 
- 

Physical 
31 (35%

) 
58 (65%

) 
31 (38%

) 
51 (62%

) 
4.5 (1.7 - 11.9) 

5.4 (2.6 - 11.0) 
3.2 (2.0 - 5.1) 

C
om

m
unication 

10 (20%
) 

40 (80%
) 

10 (20%
) 

39 (80%
) 

1.2 (0.3 - 4.4) 
12.9 (4.4 - 37.6) 

7.8 (3.8 - 15.7) 
Vision 

13 (50%
) 

13 (50%
) 

13 (59%
) 

9 (41%
) 

10.0 (2.1 - 
48.1) 

1.5 (0.5 - 4.9) 
1.3 (0.6 - 3.2) 

H
earing 

3 (16%
) 

16 (84%
) 

3 (16%
) 

16 (84%
) 

0.1 (0.1 - 0.2) 
12.5 (1.5 - 
103.0) 

11.1 (3.2 - 
39.0) 

N
o disability 

9958 (53%
) 

8960 (47%
) 

9391 (68%
) 

4481 (32%
) 

Baseline 
Baseline 

Baseline 
 The analysis found, as indicated in Table 83, that having an im

pairm
ent w

as cited as the m
ajor reason for not attending form

al 
education am

ong children w
ith a disability (41%

) w
hile also being too old w

as also a com
m

on reason (29%
) and also being too young 

(24%
).  
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 Table 83: Reason for not attending form

al education by disability status in Niger 
 

Disabled 
(n=128) 

Not disabled 
(n=8961) 

lack of prim
ary schools in com

m
unity 

0 (0%
) 

1 (0%
) 

Too young 
24 (19%

) 
5839 (65%

) 
Too old 

37 (29%
) 

1662 (19%
) 

D
id not pass secondary school exam

 
0 (0%

) 
2 (0%

) 
Econom

ic problem
s 

2 (2%
) 

139 (2%
) 

C
losest school too far 

0 (0%
) 

35 (0%
) 

H
as been ill 

7 (5%
) 

10 (0%
) 

Lack of interest in school attendance 
0 (0%

) 
1 (0%

) 
Is m

arried 
0 (0%

) 
1 (0%

) 
N

eeded to help fam
ily 

2 (2%
) 

303 (3%
) 

H
as an im

pairm
ent 

52 (41%
) 

0 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
6 (0%

) 
W

as expelled for class repetition 
3 (2%

) 
485 (5%

) 
Prim

ary not considered im
portant by fam

ily 
1 (1%

) 
292 (3%

) 
Secondary not considered im

portant by 
fam

ily 
0 (0%

) 
6 (0%

) 
Expelled 

0 (0%
) 

68 (1%
) 

Fears violence at school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

2 (0%
) 

Plays truant  
0 (0%

) 
108 (1%

) 
  H

ealth and disability 
There w

as no real difference observed for both fem
ales (1.3) and m

ales (1.1) w
ith a disability and those w

ithout in term
s of serious 

illness, as seen in Table 84. A
ll children regardless of disability status had high m

alnutrition levels. H
ow

ever am
ong fem

ales w
ithout a 

disability, a higher percentage w
ere identified to have had a serious illness (62%

 vs 55%
)  
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 The m

ost com
m

on types of illness am
ong children w

ith disabilities w
ere m

alaria (74%
), eye problem

s (5%
) and ear infections (4%

). 
The m

ost com
m

on types of disabilities am
ong m

ales and fem
ales w

ere physical disabilities including cleft lip 31%
 and 27%

), physical 
im

pairm
ent (20%

 and 15%
), orthopaedically disabled (16%

 and 14%
) and m

ute (12%
 and 16%

). These w
ere also the m

ost com
m

on 
illnesses am

ong children w
ithout a disability, as w

ell as influenza (6%
).   

 C
hildren w

ith a disability appeared to be less likely to sleep under a m
osquito net com

pared to children w
ithout a disability for both 

genders. 
 The place w

here treatm
ent w

as sought for serious illness by children w
ith disabilities w

as often at a health centre, how
ever the m

ajority 
of children both w

ith and w
ithout a disability had sought treatm

ent (approxim
ately 55%

) at another facility w
hich w

as not specified. The 
m

ost com
m

only cited reasons as to w
hy treatm

ent w
as not sought am

ong those w
ith a disability w

ere ‘advised treatm
ent unnecessary’ 

and ‘no transport’. 
  Table 84: Association betw

een health and health seeking behaviour and disability in N
iger 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age 
adjusted 
O

R 

Disabled 
Non 
disabled 

Age adjusted O
R

 

Serious illness 
 

 
 

 
 

 
- 

Yes 
55 (64%

) 
4058 (66%

) 
Baseline 

54 (55%
) 

7863 (62%
) 

Baseline 
- 

N
o 

31 (36%
) 

2135 (34%
) 

1.1 (0.7 - 
1.7) 

45 (45%
) 

4863 (38%
) 

1.3 (0.9 - 2.0) 
M

alnutrition 
 

 
 

 
 

 
- 

Yes 
86 (100%

) 
6192 (99.98%

) 
Baseline 

99 (100%
) 

12714 
(99.9%

) 
Baseline 

- 
N

o 
0 (0%

) 
1 (0.02%

) 
- 

0 (0%
) 

12 (0.1%
) 

- 
W

here sought treatm
ent 

 
 

 
 

 
 

- 
O

ther 
17 (55%

) 
1172 (55%

) 
Baseline 

25 (56%
) 

2650 (54%
) 

Baseline 
- 

H
ospital 

2 (6%
) 

28 (1%
) 

6.6 (1.4 - 
31.2) 

2 (4%
) 

41 (1%
) 

5.2 (1.2 - 22.9) 
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- 
H

ealth clinic 
12 (39%

) 
928 (43%

) 
0.9 (0.4 - 
1.9) 

17 (38%
) 

2157 (44%
) 

0.9 (0.5 - 1.6) 
- 

Private 
0 (0%

) 
0 (0%

) 
- 

0 (0%
) 

0 (0%
) 

- 
- 

D
id not seek 

0 (0%
) 

7 (0.3%
) 

- 
1 (2%

) 
15 (0.3%

) 
- 

Illness prevent school 
 

 
 

 
 

 
- 

Yes 
5 (33%

) 
347 (27%

) 
Baseline 

1 (14%
) 

729 (30%
) 

Baseline 
- 

N
o 

10 (67%
) 

913 (73%
) 

- 
6 (86%

) 
1698 (70%

) 
0.4 (0.05-3.3) 

Tim
e taken to nearest health 

facility 
 

 
 

 
 

 

- 
<30 m

inutes 
81 (94%

) 
5618 (91%

) 
Baseline 

84 (85%
) 

11596 (91%
) 

Baseline 
- 

30 m
inutes-1 hour 

5 (6%
) 

513 (8%
) 

0.6 (0.2 - 
1.4) 

14 (14%
) 

1026 (8%
) 

1.7 (1.0 - 3.1) 
- 

1 – 2 hours 
0 (0%

) 
49 (1%

) 
- 

1 (1%
) 

97 (1%
) 

1.4 (0.2 - 9.8) 
- 

>2 hours 
0 (0%

) 
13 (0.2%

) 
- 

0 (0%
) 

7 (0.1%
) 

- 
Slept under bednet last night 

 
 

 
 

 
 

- 
N

o m
alaria in area 

0 (0%
) 

3 (0.1%
) 

Baseline 
0 (0%

) 
4 (0.03%

) 
Baseline 

- 
Yes 

64 (74%
) 

5196 (84%
) 

- 
68 (69%

) 
10246 (81%

) 
- 

- 
N

o 
22 (26%

) 
963 (16%

) 
- 

30 (31%
) 

2386 (19%
) 

- 
 O

ther findings 
O

verall, the children w
ith disabilities w

ere older than the children w
ithout a disability and relationship betw

een disability and indicators 
of inclusion/exclusion w

ere generally sim
ilar betw

een boys and girls. In relation to the poverty index, the poverty variables show
ed a 

w
eak relationship w

ith children w
ith disabilities. 

  5.13 Rw
anda 

 The country population of R
w

anda is 11,457,801 and the percentage of the population that constitutes children betw
een the ages of 0-

14 years is 44%
 (W

orld B
ank P

opulation D
ata, 2013).  R

w
anda ranks 167 out of 187 countries in the 2013 H

um
an D

evelopm
ent Index, 
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 m

aking it a country w
ith low

 hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013). R
w

anda acceded to the 
U

N
 C

onvention on Persons w
ith D

isabilities in 2008 (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of Persons w

ith 
D

isabilities S
tatus, 2013).  

 P
lan R

w
anda currently operates in tw

o districts in the E
astern Province (B

ugesera and G
atsibo) and one district in the S

outhern 
province (N

yaruguru).  A
 new

 country strategic plan from
 2013 – 2018 has just been adopted in A

ugust 2013 (P
lan R

w
anda, 2013),  

and so the previous C
ountry S

trategic P
lan (2009 – 2013) w

ill also be discussed (P
lan. 

 From
 2009 – 2013 the program

m
e approach centred on supporting and upholding R

w
anda V

ision 2020 and the R
w

andan E
conom

ic 
D

evelopm
ent and P

overty R
eduction S

trategy (E
D

P
R

S
 1) and accordingly had 4 country goals (P

lan R
w

anda, 2009): 
x C

reate opportunities  for retention, im
proved perform

ance and com
pletion of prim

ary and secondary education am
ong girls  

x C
hildren less than six years of age have im

proved developm
ental status and realize their rights to survival, care, protection and 

developm
ent  

x Im
prove access to livelihood opportunities and effective participation am

ong the youth in their ow
n developm

ent  
x E

m
pow

er children and youths  to exercise their citizenship and enable com
m

unities to lead their ow
n developm

ent  
 These country goals translated into 4 country program

m
es: 

 
x 

G
irls E

ducation P
rogram

m
e 

x 
E

arly C
hildhood C

are for D
evelopm

ent P
rogram

m
e 

x 
Youth em

pow
erm

ent Program
m

e 
x 

C
hild R

ights and B
uilding P

artnerships P
rogram

m
e  

 The C
ountry S

trategic P
lan how

ever m
akes no m

ention of children w
ith disabilities either in its situational analysis or in its planned 

program
m

es. But this can be contrasted to the new
 one. In the situation analysis it clearly notes that despite governm

ent interventions 
that have successfully addressed child rights issues (including the establishm

ent of C
hildren’s C

om
m

ittees, C
hildren’s Forum

s), m
ost 

key children’s rights continue to be violated and the U
N

 C
om

m
ittee of E

xperts on the R
ights of the C

hild em
phasized the follow

ing 
groups as the m

ost vulnerable in R
w

anda: girls from
 poor background, children born out of rape during genocide, children w

ith 
disabilities, child-headed households and children from

 the historically m
arginalized groups. It is against this backdrop that P

lan 
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 R

w
anda states that it w

ill target the m
ost excluded and vulnerable groups in relation to the rights w

hich are generally not upheld in 
R

w
anda (e.g., right to quality and inclusive education, right to protection). 

 U
nder the 2013 – 2018 C

ountry S
trategic P

lan the program
m

e com
m

itm
ent is to m

axim
ise P

lan’s reach and im
pact on children’s lives, 

particularly those from
 excluded or m

arginalised groups. To achieve this there are 4 country program
m

es, not unlike the previous 4 
country program

m
es: 

x 
R

ight to access quality and inclusive education 
x 

R
ight to early childhood care and developm

ent through united com
m

unities 
x 

R
ight to youth econom

ic security through active citizenship 
x 

R
ight to protection 

In relation to the right to access quality and inclusive education program
m

e, the C
ountry S

trategic P
lan notes the difficulties facing 

children w
ith disabilities in accessing quality education. A

ccordingly one of the com
ponents of the program

m
e is supporting inclusive 

education for children from
 the m

ost vulnerable and m
arginalised groups, particularly girls, by providing m

ulti-year educational support 
including m

entoring and rem
edial classes.  

 In discussing challenges facing youth the C
ountry S

trategic P
lan notes that rural girls, girls w

ith disabilities and out-of-school girls tend 
to experience a higher rate of sexual and gender-based violence and that there is lim

ited access to adolescent friendly health services 
in rural areas. This analysis indicates a sensitivity to the intersecting vulnerabilities of children w

ith disabilities. A
s part of the right to 

youth econom
ic security program

m
e P

lan R
w

anda w
ill scale up the V

illage S
avings and Loan A

ssociation (V
S

LA
) m

ethodology and w
ill 

reinforce equal econom
ic opportunities and financial inclusion w

hereby young people w
ith disabilities w

ill be given the opportunity to 
join V

S
LA

s and participation of young w
om

en w
ill be ensured. H

ow
ever the program

m
e doesn’t specifically set out how

 this w
ill 

necessarily address the challenges facing young persons w
ith disabilities as noted in the situation analysis.   

 Finally, the situation analysis conducted as part of the developm
ent of the child protection program

m
e notes that children/youth in 

em
ergencies, girls, children living in child-headed households, children w

ith disabilities, w
orking children and children living or w

orking 
in the street are at particular risk of experiencing child abuse and neglect in R

w
anda. In addition, the situation of gender-based violence 

and violence against children is w
orsened because of m

ultiple factors including ccultural beliefs and practices. There are deep-rooted, 
traditional gender norm

s that result in pow
er im

balances betw
een m

en and w
om

en, as w
ell as discrim

ination against groups w
ho are 

particularly vulnerable including children w
ith disabilities, children from

 the historically m
arginalized groups, and girls. A

lthough children 
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 w

ith disabilities do not feature specifically in the child protection program
m

e, one of its com
ponents is to support the capacity building 

of rights holders and duty bearers (e.g. through im
proved know

ledge, skills and behaviour change) on gender-based violence, 
strengthening com

m
unity led child protection system

s, and children and youth involvem
ent in claim

ing and defending their rights. G
iven 

the identification of children w
ith disabilities as a vulnerable group, the w

ork should be inclusive of them
.  

 For R
w

anda, the 2012 dataset included 6,443 sponsored children, ranging in age from
 0-16. The average age w

as 7.2 (standard 
deviation= 3.3), and 29 %

 w
ere m

ale. Am
ong the children, 214 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 3.3 %

 (95%
 confidence interval 2.8 - 3.8 %

). The prevalence of disability w
as slightly higher in m

ales 
(3.8 %

, 95%
 C

I 2.9 – 4.7 %
) than in fem

ales (3.1 %
, 95%

 C
I 2.6 – 3.6 %

). After adjustm
ent for age, the odds of disability w

as sim
ilar 

w
hen com

paring m
ales to fem

ales (1.2, 95%
 C

I 0.9 - 1.6). 
 

 
A

s illustrated in table 85, the m
ost com

m
on type of im

pairm
ent w

as physical, w
hile learning and com

m
unication w

ere the least 
com

m
on types of im

pairm
ent.  

 Table 85: Type of im
pairm

ent by gender in Rw
anda 

 
M

ALES 
FEM

ALES 
Learning  

1 (1%
) 

5 (3%
) 

Physical 
33 (47%

) 
64 (44%

) 
C

om
m

unication 
5 (7%

) 
15 (10%

) 
Vision 

18 (26%
) 

29 (20%
) 

H
earing  

13 (19%
) 

31 (22%
) 

 
 

 
Total 

70 (100%
) 

144 (100%
) 

 Education and disability 
C

hildren w
ith disabilities w

ere less likely to attend form
al education than those w

ithout a disability, after taking account of age, as can 
be seen in Table 86. Boys w

ith disabilities w
ere 4.3 tim

es less likely to attend school and girls w
ith disabilities w

ere 1.9 tim
es less likely 

to attend school.  Increased tim
e taken to school did seem

 to be related to disability in girls although in boys this analysis w
as 

im
precise (w

ide confidence intervals).  
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    Table 86: Educational variables in relation to disability in Rw

anda 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

42 (60%
) 

1291 (73%
) 

Baseline 
90 (63%

) 
3031 (68%

) 
Baseline 

- 
N

o 
28 (40%

) 
478 (27%

) 
3.4 (1.8 - 6.6) 

54 (38%
) 

1429 (32%
) 

1.9 (1.2 - 3.0) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

42 (69%
) 

1241 (88%
) 

Baseline 
86 (77%

) 
2799 (85%

) 
Baseline 

- 
N

o 
19 (31%

) 
162 (12%

) 
4.3 (2.2 - 8.1) 

25 (23%
) 

497 (15%
) 

2.1 (1.3 - 3.6) 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

niversit
y/C

ollege 
3 (7%

) 
24 (2%

) 
Baseline 

3 (3%
) 

54 (2%
) 

Baseline 
- 

Prim
ary 

37 (88%
) 

1147 (89%
) 

0.3 (0.1 - 1.1) 
77 (86%

) 
2524 (83%

) 
0.6 (0.2 - 2.1) 

- 
N

ursery/pre-school 
2 (5%

) 
120 (9%

) 
0.2 (0.0 - 1.3) 

10 (11%
) 

453 (15%
) 

0.4 (0.1 - 2.0) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

15 (36%
) 

440 (34%
) 

Baseline 
23 (26%

) 
987 (33%

) 
Baseline 

- 
30 m

inutes-1 hour 
20 (48%

) 
703 (54%

) 
0.8 (0.4 - 1.6) 

47 (52%
) 

1612 (53%
) 

1.2 (0.7 - 2.0) 
- 

>1 hour 
7 (17%

) 
148 (11%

) 
1.4 (0.6 - 3.5) 

20 (22%
) 

432 (14%
) 

2.0 (1.1 - 3.6) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
70 (100%

) 
1767 (100%

) 
Baseline 

144 (100%
) 

4434 (99%
) 

Baseline 
- 

Yes 
0 (0%

) 
2 (0%

) 
- 

0 (0%
) 

26 (1%
) 

- 
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 A

s can be seen in Table 87, considering the data by type of im
pairm

ent, learning and com
m

unication im
pairm

ent had the strongest 
association w

ith school non-attendance, follow
ed by physical and hearing im

pairm
ent, as show

n in Table 87. V
ision im

pairm
ent did not 

seem
 to be related to attendance of form

al education. H
ow

ever, the pattern varied by gender: physical im
pairm

ent w
as the m

ost 
strongly associated w

ith non-attendance in boys, w
hile for girls learning im

pairm
ent w

as the m
ost strongly related. For boys the 

analyses of com
m

unication, vision and hearing im
pairm

ent w
ere im

precise due to a sm
all sam

ple size, w
hile sim

ilarly for girls the 
physical and vision im

pairm
ent analyses w

ere im
precise. 

                                            
 Table 87: Attendance of form

al education by im
pairm

ent type in Rw
anda 

 
All ages 

Age 5+ 
 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: 

Age 
adjusted O

R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

4322 (69%
) 

1907 (31%
) 

4040 
(86%

) 
659 (14%

) 
Baseline 

Baseline 
Baseline 

Learning 
3 (50%

) 
3 (50%

) 
3 (50%

) 
3 (50%

) 
- 

89.8 (6.8 - 
1193.4) 

26.8 (3.0 - 
236.6) 

Physical 
56 (58%

) 
41 (42%

) 
54 (73%

) 
20 (27%

) 
10.4 (3.8 - 
28.3) 

2.3 (0.9 - 5.5) 
4.2 (2.2 - 8.1) 

C
om

m
unication 

8 (40%
) 

12 (60%
) 

8 (50%
) 

8 (50%
) 

2.7 (0.3 - 
23.0) 

28.2 (6.1 - 
130.3) 

13.4 (3.6 - 49.1) 
Vision 

36 (77%
) 

11 (23%
) 

35 (88%
) 

5 (13%
) 

1.7 (0.5 - 6.1) 
0.3 (0.0 - 2.1) 

0.8 (0.3 - 2.2) 
H

earing 
29 (66%

) 
15 (34%

) 
28 (78%

) 
8 (22%

) 
3.8 (0.5 - 
27.3) 

2.7 (0.8 - 8.7) 
2.9 (1.1 - 8.0) 

 Finally, as illustrated in Table 88, being too young w
as cited as the m

ajor reason for not attending form
al education am

ong children 
w

ith disabilities (74 %
) and those w

ithout disability (97%
). 

  Table 88: Reason for not attending form
al education by disability status in Rw

anda 
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Disabled 
Not disabled 

Too young 
61 (74%

) 
1844 (97%

) 
Too old 

1 (1%
) 

2 (0%
) 

Econom
ic problem

s 
1 (1%

) 
30 (2%

) 
C

losest school too far 
1 (1%

) 
10 (1%

) 
N

eeded to help fam
ily 

0 (0%
) 

7 (0%
) 

H
as an im

pairm
ent 

17 (21%
) 

2 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
2 (0%

) 
Prim

ary not considered im
portant by fam

ily 
1 (1%

) 
5 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

2 (0%
) 

Plays truant  
0 (0%

) 
3 (0%

) 
  H

ealth and disability 
A

s can be seen in Table 89, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than 

children w
ithout disability, particularly girls. This pattern w

as observed m
ost strongly for those w

ith vision and hearing im
pairm

ent. B
oys 

w
ith disabilities w

ere 5.1 tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 10.8 tim

es m
ore likely.  

The m
ost com

m
on types of illness am

ong the children w
ith disabilities w

ere m
alaria, eye problem

s, ear infections and acute respiratory 
tract infections. M

alnutrition w
as related to the presence of disability in girls and possibly in boys, although this analysis w

as 
underpow

ered. N
ot seeking treatm

ent w
as strongly associated w

ith disabilities am
ongst both boys and girls. A

m
ong those disabled 

children w
ho had not sought treatm

ent, the m
ost com

m
only cited reason w

as ‘no docum
ents’. S

eeking treatm
ent in a hospital w

as 
related to the presence of disability, w

hen com
pared to seeking treatm

ent in the ‘other’ category. Finally, tim
e taken to nearest health 

facility and slept under bednet last night did not seem
 to be related to disability, although all estim

ates had w
ide confidence intervals. 

  Table 89: Association betw
een health and health seeking behaviour and disability in Rw

anda 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
32 (46%

) 
1382 (78%

) 
Baseline 

35 (24%
) 

3342 (75%
) 

Baseline 
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- 
Yes 

38 (54%
) 

387 (22%
) 

5.1 (3.1 - 8.5) 
109 (76%

) 
1118 (25%

) 
10.8 (7.3 - 
16.0) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
69 (99%

) 
1755 (99%

) 
Baseline 

139 (97%
) 

4396 (99%
) 

Baseline 
- 

Yes 
1 (1%

) 
14 (1%

) 
2.0 (0.3 - 16.0) 

5 (3%
) 

64 (1%
) 

2.7 (1.1 - 7.0) 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

11 (29%
) 

164 (42%
) 

Baseline 
45 (41%

) 
551 (49%

) 
Baseline 

- 
H

ospital 
13 (34%

) 
73 (19%

) 
2.2 (0.9 - 5.2) 

31 (28%
) 

180 (16%
) 

1.8 (1.1 - 3.0) 
- 

H
ealth clinic 

10 (26%
) 

135 (35%
) 

1.1 (0.4 - 2.6) 
23 (21%

) 
357 (32%

) 
0.8 (0.5 - 1.3) 

- 
Private 

0 (0%
) 

8 (2%
) 

- 
3 (3%

) 
15 (1%

) 
2.5 (0.7 - 9.1) 

- 
D

id not 
seek 

4 (11%
) 

7 (2%
) 

6.4 (1.6 - 26.4) 
7 (6%

) 
15 (1%

) 
5.1 (2.0 - 13.4) 

Illness prevent 
school 

 
 

 
 

 
 

- 
N

o 
18 (86%

) 
124 (68%

) 
Baseline 

48 (71%
) 

425 (75%
) 

Baseline 
- 

Yes 
3 (14%

) 
59 (32%

) 
0.3 (0.1 - 1.2) 

20 (29%
) 

139 (25%
) 

1.2 (0.7 - 2.1) 
Tim

e taken to 
nearest health 
facility 

 
 

 
 

 
 

- 
<30 
m

inutes 
13 (19%

) 
264 (15%

) 
Baseline 

15 (10%
) 

553 (12%
) 

Baseline 
- 

30 m
inutes-

1 hour 
18 (26%

) 
597 (34%

) 
0.6 (0.3 – 1.2) 

42 (29%
) 

1403 (31%
) 

1.1 (0.6 – 1.9) 
- 

1 – 2 hours 
23 (33%

) 
602 (34%

) 
0.8 (0.4 – 1.6) 

58 (40%
) 

1751 (39%
) 

1.2 (0.7 – 2.2) 
- 

>2 hours 
16 (23%

) 
305 (17%

) 
1.1 (0.5 – 2.3) 

29 (20%
) 

753 (17%
) 

1.4 (0.7 – 2.7) 
Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria 

in area 
0 (0%

) 
9 (1%

) 
Baseline 

0 (0%
) 

43 (1%
) 

Baseline 
- 

Yes 
55 (93%

) 
1430 (91%

) 
1.3 (0.5 - 3.6) 

121 (94%
) 

3649 (91%
) 

1.4 (0.7 - 2.8) 



142 
 

- 
N

o 
4 (7%

) 
135 (9%

) 
- 

8 (6%
) 

331 (8%
) 

- 
   O

ther findings 
O

verall, the children w
ith disabilities w

ere sim
ilar in age to the children w

ithout disability and w
hile there m

ay have been som
e gender 

differences, although as the analyses generally lacked pow
er, determ

ining this from
 the results obtained is difficult. The poverty score 

show
ed a relationship betw

een poverty and disability in boys, but not girls, w
hile the other poverty variables did not seem

 to show
 a 

relationship to disability  
  5.14 Senegal 
 The country population of Senegal in 2012 w

as 13,726,021 of w
hich 44%

 are children aged betw
een 0 and 14years (W

orld B
ank 

P
opulation D

ata, 2013). S
enegal is one of the poorest countries in the w

orld according to the 2013 H
um

an D
evelopm

ent Index, w
hich 

ranked the country 154 out of 187 countries, only m
arginally better than som

e of its neighbours in the W
est Africa region (U

N
D

P
 

International H
um

an D
evelopm

ent Indicators, 2013). Senegal signed the U
N

 C
onvention on Persons w

ith D
isabilities in 2007 and 

form
ally ratified it in 2010 (U

nited N
ations Treaty C

ollection, C
onvention on the R

ights of Persons w
ith D

isabilities S
tatus, 2013). 

 P
lan S

enegal w
orks in 5 separate P

rogram
m

e areas - Thies, K
aolack, Louga, S

t Louis (rural) and D
akar (suburban). P

lan Senegal’s 
C

ountry S
trategic P

lan for 2012 – 2016 sets the country goal as ensuring that girls, boys and youth, especially the m
ost vulnerable, live 

as active citizens for the fulfilm
ent of their rights w

ith reliable access to basic services in a safe environm
ent (P

lan Senegal, 2012). To 
achieve this goal P

lan S
enegal has developed four country program

m
es, nam

ely: 
 

x 
Q

uality Learning for children and youth 
x 

C
hild P

rotection 
x 

A
 safe and healthy environm

ent for children and youth 
x 

S
ocial and econom

ic leadership for youth and w
om

en 
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 D

espite having no program
m

es directed solely at helping children w
ith disabilities, they are referenced, as a group, tw

ice during the 
C

ountry S
trategic P

lan. First, P
lan S

enegal discusses future plans to ‘seek new
 partnership to w

ork w
ith specific population groups that 

require expertise such as children w
ith disabilities.’ S

econd, children w
ith disabilities have also been identified as a vulnerable group 

and w
ithin the social and econom

ic leadership for youth and w
om

en program
m

e, P
lan S

enegal aim
s to: ‘prom

ote the social and 
econom

ic em
pow

erm
ent for youth, including the m

ost vulnerable and w
om

en.’ It m
ust be noted that w

ithin the M
onitoring, E

valuation 
and R

esearch section of the C
ountry S

trategic P
lan, the need to address discrim

ination against vulnerable groups is included, but no 
specific issues are identified in relation to children w

ith disabilities.   
 In S

enegal, the 2012 dataset included 32,738 sponsored children, ranging in age from
 0-17. The average age w

as 9.1 (standard 
deviation=4.2), and 36%

 w
ere m

ale.  Am
ong the children, 155 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 0.5%

 (95%
 confidence interval 0.4 – 0.5 %

). The prevalence of disability w
as slightly higher in m

ales 
(0.7 %

, 95%
 C

I 0.6 – 0.9%
) than in fem

ales (0.3 %
, 95%

 C
I 0.3 – 0.4 %

). After adjustm
ent for age, m

ales had significantly higher odds 
of disability com

pared to fem
ales (1.9, 95%

 C
I 1.3 – 2.6%

). 
 A

s can be seen in Table 90, the m
ost com

m
on types of im

pairm
ent w

ere physical and com
m

unication, w
hile vision and learning 

im
pairm

ents w
ere less com

m
on.  

  Table 90: Type of im
pairm

ent by gender in Senegal 
 

M
ALES 

FEM
ALES 

Learning  
5 (6%

) 
5 (7%

) 
Physical 

18 (22%
) 

24 (33%
) 

C
om

m
unication 

42 (51%
) 

27 (38%
) 

Vision 
12 (14%

) 
15 (21%

) 
H

earing  
6 (7%

) 
1 (1%

) 
 

 
 

Total 
83 (100%

) 
72 (100%

) 
 Education and disability 
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 A

s illustrated in Table 91, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after 

taking account of age. B
oys w

ith disabilities w
ere 6.6 tim

es less likely to attend school and girls w
ith disabilities w

ere 3.7 tim
es less 

likely to attend school. U
nfortunately, the sam

ple size w
as too sm

all to determ
ine if the children w

ith disabilities w
ere m

ore or less likely 
to be at a low

er school level com
pared to children w

ithout disability, after accounting for age differences. Increased tim
e taken to 

school m
ay have been related to increased disability, although again the sam

ple size w
as insufficient. In addition, children w

ith a 
disability w

ere less likely to be attending non-form
al education than those w

ith a disability for both boys and girls. 
 Table 91: Educational variables in relation to disability in Senegal 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age 
adjusted O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

19 (23%
) 

6990 (60%
) 

Baseline 
23 (32%

) 
11083 (53%

) 
Baseline 

- 
N

o 
64 (77%

) 
4624 (40%

) 
6.4 (3.8 - 10.8) 

49 (68%
) 

9886 (47%
) 

3.2 (1.9 - 5.3) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

19 (23%
) 

6878 (64%
) 

Baseline 
22 (33%

) 
10670 (64%

) 
Baseline 

- 
N

o 
64 (77%

) 
3889 (36%

) 
6.6 (4.0 - 11.1) 

44 (67%
) 

6086 (36%
) 

3.7 (2.2 - 6.1) 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

nivers
ity/C

ollege 
4 (21%

) 
1383 (20%

) 
Baseline 

3 (13%
) 

1809 (16%
) 

Baseline 
- 

Prim
ary 

15 (79%
) 

5359 (77%
) 

1.5 (0.4 - 5.7) 
17 (74%

) 
8538 (77%

) 
1.1 (0.3 - 5.0) 

- 
N

ursery/pre-school 
0 (0%

) 
248 (4%

) 
- 

3 (13%
) 

736 (7%
) 

2.1 (0.2 - 
23.4) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
16 (84%

) 
6157 (88%

) 
Baseline 

18 (78%
) 

9770 (88%
) 

Baseline 
- 

30 m
inutes-1 hour 

2 (11%
) 

752 (11%
) 

0.9 (0.2 - 3.9) 
4 (17%

) 
1221 (11%

) 
2.0 (0.7 - 6.1) 

- 
>1 hour 

1 (5%
) 

81 (1%
) 

3.7 (0.5 - 29.7) 
1 (4%

) 
92 (1%

) 
7.5 (0.9 - 
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59.1) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
68 (82%

) 
6511 (56%

) 
Baseline 

61 (85%
) 

13375 (64%
) 

Baseline 
- 

Yes 
15 (18%

) 
5103 (44%

) 
0.3 (0.2 – 0.5) 

11 (15%
) 

7594 (36%
) 

0.3 (0.2 – 
0.6) 

 C
onsidering the data by type of im

pairm
ent, com

m
unication and hearing im

pairm
ent had the greatest effect on school attendance, 

follow
ed by physical and vision im

pairm
ent, as can be seen in Table 92. There w

ere insufficient num
bers of those w

ith learning 
im

pairm
ent in the sam

ple to assess the effect of this im
pairm

ent, but of note w
as that this w

as due to the fact that none of the 19 
children w

ith a hearing im
pairm

ent attended form
al education. This overall pattern w

as also apparent w
ithin boys and girls, although for 

boys hearing im
pairm

ent had a strong effect on attendance, w
hile for girls there w

as insufficient data to analyse the effect of this 
im

pairm
ent. The difference in school attendance w

as sm
aller com

paring children w
ith physical and vision im

pairm
ent com

pared to 
those w

ith no disability. S
ignificantly, no child w

ith a learning disability attended school. 
  Table 92: Attendance of form

al education by im
pairm

ent type in Senegal 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

M
ales: 

attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

18073 (55%
) 

14510 
(45%

) 
17548 (64%

) 
9975 (36%

) 
Baseline 

Baseline 
Baseline 

Learning 
0 (0%

) 
10 (100%

) 
0 (0%

) 
9 (100%

) 
- 

- 
- 

Physical 
15 (36%

) 
27 (64%

) 
15 (38%

) 
25 (63%

) 
2.5 (1.0 - 6.3) 

4.0 (1.6 - 10.0) 
3.2 (1.7 - 6.1) 

C
om

m
unication 

10 (14%
) 

59 (86%
) 

10 (15%
) 

57 (85%
) 

14.7 (5.7 - 37.7) 
7.4 (2.7 - 20.1) 

11.1 (5.6 - 21.9) 
Vision 

15 (56%
) 

12 (44%
) 

14 (54%
) 

12 (46%
) 

3.3 (1.0 - 10.5) 
1.1 (0.4 - 3.4) 

1.8 (0.8 - 4.0) 
H

earing 
2 (29%

) 
5 (71%

) 
2 (29%

) 
5 (71%

) 
12.9 (1.5 - 112.1) 

- 
6.5 (1.2 - 34.0) 
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 H

aving an im
pairm

ent or illness w
ere cited as the m

ajor reason for not attending form
al education am

ong children w
ith disabilities 

(82%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout disability (53%
), as show

n in Table 93 .  
   Table 93: Reason for not attending form

al education by disability status in Senegal 
 

Disabled 
Not disabled 

Too young 
15 (13%

) 
7656 (53%

) 
Parents apparent lack of interest 

0 (0%
) 

3 (0%
) 

Is attending a non-form
al edu program

 
0 (0%

) 
3 (0%

) 
Too old 

6 (5%
) 

1396 (10%
) 

D
id not pass secondary school exam

 
0 (0%

) 
13 (0%

) 
Econom

ic problem
s 

0 (0%
) 

192 (1%
) 

Lessons w
ere repetitive 

0 (0%
) 

1 (0%
) 

C
losest school too far 

0 (0%
) 

231 (2%
) 

G
irls education not considered im

portant 
0 (0%

) 
2 (0%

) 
H

as been ill 
39 (35%

) 
18 (0%

) 
Lack of interest in school attendance 

0 (0%
) 

0 (0%
) 

Is m
arried 

0 (0%
) 

14 (0%
) 

N
eeded to help fam

ily 
0 (0%

) 
689 (5%

) 
H

as an im
pairm

ent 
47 (42%

) 
4 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

24 (0%
) 

W
as expelled for class repetition 

1 (1%
) 

350 (2%
) 

Prim
ary not considered im

portant by fam
ily 

4 (4%
) 

3755 (26%
) 

Secondary not considered im
portant by 

fam
ily 

1 (1%
) 

56 (0%
) 

Expelled 
0 (0%

) 
31 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

45 (0%
) 

Plays truant  
0 (0%

) 
28 (0%

) 
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 H

ealth and disability 
A

s seen in Table 94, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children 

w
ithout disability, a pattern that w

as observed m
ost strongly for those w

ith physical and vision im
pairm

ent. B
oys w

ith disabilities w
ere 

7.0 tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 10.4 tim

es m
ore likely. The m

ost com
m

on 
types of illness am

ong the children w
ith disabilities w

ere m
ental health problem

s, eye problem
s, ear infections, accidents and epilepsy. 

There w
as insufficient data on m

alnutrition to assess w
hether this w

as m
ore com

m
on in those w

ith disabilities than those w
ithout. N

ot 
seeking treatm

ent w
as very strongly related to disability, particularly am

ongst boys. A
m

ong those w
ho had not sought treatm

ent, the 
m

ost com
m

only cited reason w
as ‘advised treatm

ent unnecessary’. H
ospital w

as the m
ost com

m
only cited place w

here treatm
ent w

as 
sought by children w

ith a disability, w
hile those w

ithout a disability predom
inantly sought treatm

ent from
 health clinics. There w

as a 
suggestion that illness preventing school w

as m
ore likely am

ongst those w
ho w

ere disabled, although the analysis lacked pow
er. Tim

e 
taken to the nearest health facility did seem

 to be related to increased disability, particularly in girls.  
  Table 94: Association betw

een health and health seeking behaviour and disability in Senegal 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
69 (83%

) 
11291 (97%

) 
Baseline 

57 (79%
) 

20437 (97%
) 

Baseline 
- 

Yes 
14 (17%

) 
323 (3%

) 
7.0 (3.9 - 12.6) 

15 (21%
) 

532 (3%
) 

10.4 (5.8 - 
18.4) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
83 (100%

) 
11612 
(99.98%

) 
Baseline 

72 (100%
) 

20958 
(99.95%

) 
Baseline 

- 
Yes 

0 (0%
) 

2 (0.02%
) 

- 
0 (0%

) 
11 (0.05%

) 
- 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

1 (7%
) 

94 (29%
) 

Baseline 
1 (7%

) 
133 (25%

) 
Baseline 

- 
H

ospital 
9 (64%

) 
76 (24%

) 
10.7 (1.3 - 
86.4) 

12 (80%
) 

96 (18%
) 

17.4 (2.2 - 
136.9) 

- 
H

ealth clinic 
0 (0%

) 
135 (42%

) 
- 

1 (7%
) 

257 (48%
) 

0.6 (0.0 - 9.0) 
- 

Private 
0 (0%

) 
10 (3%

) 
- 

0 (0%
) 

25 (5%
) 

- 
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- 
D

id not seek 
4 (29%

) 
8 (2%

) 
36.9 (3.6 - 
380.7) 

1 (7%
) 

21 (4%
) 

5.9 (0.4 - 98.3) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
2 (33%

) 
186 (71%

) 
Baseline 

5 (63%
) 

315 (77%
) 

Baseline 
- 

Yes 
4 (67%

) 
77 (29%

) 
4.1 (0.7 - 23.1) 

3 (38%
) 

95 (23%
) 

1.6 (0.4 - 7.1) 
Tim

e taken to nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
44 (53%

) 
6576 (57%

) 
Baseline 

40 (56%
) 

11896 (57%
) 

Baseline 
- 

30 m
inutes-1 hour 

26 (31%
) 

4055 (35%
) 

0.9 (0.6 - 1.5) 
26 (36%

) 
7555 (36%

) 
1.0 (0.6 - 1.7) 

- 
1 – 2 hours 

13 (16%
) 

917 (8%
) 

2.0 (1.1 - 3.7) 
4 (6%

) 
1397 (7%

) 
0.8 (0.3 - 2.3) 

- 
>2 hours 

0 (0%
) 

66 (1%
) 

- 
2 (3%

) 
121 (1%

) 
4.6 (1.1 - 19.4) 

Slept under bednet last night 
 

 
 

 
 

 
- 

N
o m

alaria in area 
0 (0%

) 
34 (0%

) 
Baseline 

0 (0%
) 

74 (0%
) 

Baseline 
- 

Yes 
68 (83%

) 
8900 (77%

) 
- 

61 (85%
) 

16325 (79%
) 

- 
- 

N
o 

14 (17%
) 

2566 (22%
) 

- 
11 (15%

) 
4289 (21%

) 
- 

 O
ther findings 

O
verall, the children w

ith disabilities w
ere slightly older than those w

ithout disability, particularly for boys and the relationship betw
een 

disability and indicators of inclusion/exclusion w
ere generally sim

ilar betw
een boys and girls. The poverty variables w

ere not 
associated w

ith disabilities, nor w
ere the hygiene and sanitation m

easures 
  5.15 Sudan 
 The population of S

udan (excluding S
outh Sudan) is 34,853,178 of w

hich 41%
 of the population is betw

een the ages of 0 and 14 years 
(W

orld B
ank Population D

ata, 2013).   Sudan is classified as a country w
ith low

 hum
an developm

ent, ranked 171 out of 186, according 
to the U

N
D

P
 H

um
an D

evelopm
ent Index 2013 report (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013). Sudan signed the 

U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 2007 and ratified it in 2009 (U

nited N
ations Treaty C

ollection, C
onvention 

on the R
ights of P

ersons w
ith D

isabilities S
tatus, 2013).   
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 P

lan Sudan developed a C
ountry S

trategic P
lan for the period 2007 to 2016 (P

lan Sudan, 2007). H
ow

ever in 2008, the country 
program

m
es w

ere revised and now
 cover the period 2009 to 2013.  

 P
lan S

udan’s overall goal is for all children to enjoy their rights and realise their full potential in a safe and protective environm
ent. This 

goal is supported through 4 country program
m

es: 
x 

Q
uality E

ducation 
x 

W
orking Together for C

hildren’s H
ealth 

x 
P

leasing E
nvironm

ent for C
hildren 

x 
E

conom
ic Security 

P
lan S

udan has not prioritised children w
ith disabilities in its program

m
ing w

ork, but discussions on the drafting of an new
 C

ountry 
S

trategic P
lan are underw

ay.  
 In S

udan, the 2012 dataset included 27,225 sponsored children, ranging in age from
 0-17. The average age w

as 9.8 (standard 
deviation=4.0), and 37%

 w
ere m

ale. A
m

ong the children, 131 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 0.5%
 (95%

 confidence interval 0.4-0.6 %
). The prevalence of disability w

as higher in m
ales (0.7%

, 
95%

 C
I 0.5-0.8 %

) than in fem
ales (0.4%

, 95%
 C

I 0.3-0.5%
). After adjustm

ent for age, m
ales had significantly higher odds of disability 

com
pared to fem

ales (1.6, 95%
 C

I 1.1-2.2). 
 A

s show
n in Table 95, the m

ost com
m

on type of im
pairm

ent w
as physical, w

hile learning and hearing im
pairm

ents w
ere least com

m
on.  

 Table 95: Type of im
pairm

ent by gender in Sudan 
 

M
ALES 

FEM
ALES 

Learning 
4 (6%

) 
4 (6%

) 
Physical 

30 (43%
) 

20 (32%
) 

C
om

m
unication 

18 (26%
) 

14 (23%
) 

Vision 
14 (20%

) 
14 (23%

) 
H

earing 
3 (4%

) 
10 (16%

) 
 

 
 

Total 
69 (100%

) 
62 (100%

) 
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    Education and disability 
A

s illustrated in Table 96, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after 

taking account of age. B
oys w

ith disabilities w
ere 20.7 tim

es less likely to attend school and girls w
ith disabilities w

ere 14.1 tim
es less 

likely to attend school.  B
oys w

ith disabilities w
ere m

ore likely to be at a low
er school level com

pared to children w
ithout disability, after 

accounting for age differences, but there w
ere not enough girls w

ith disabilities at school to be able to detect this relationship. 
Increased tim

e taken to school w
as not related to increased disability and very few

 children attended non form
al education.  

   Table 96: Educational variables in relation to disability in Sudan 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

38 (55%
) 

8741 (87%
) 

Baseline 
32 (52%

) 
13957 (82%

) 
Baseline 

- 
N

o 
31 (45%

) 
1359 (13%

) 
19.8 (11.6 - 33.5) 

30 (48%
) 

3037 (18%
) 

13.0 (7.7 - 
21.9) 

Age 5+: Attend form
al 

education 
 

 
 

 
 

 
- 

Yes 
38 (56%

) 
8614 (92%

) 
Baseline 

32 (53%
) 

13624 (91%
) 

Baseline 
- 

N
o 

30 (44%
) 

718 (8%
) 

20.7 (12.3 - 34.9) 
28 (47%

) 
1376 (9%

) 
14.1 (8.4 - 
23.7) 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
niversit

y/C
ollege 

3 (8%
) 

702 (8%
) 

Baseline 
3 (9%

) 
789 (6%

) 
Baseline 
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- 
Prim

ary 
33 (87%

) 
7476 (86%

) 
2.5 (0.7 - 8.5) 

29 (91%
) 

11838 (85%
) 

1.4 (0.4 - 5.0) 
- 

N
ursery/pre-school 

2 (5%
) 

563 (6%
) 

8.3 (1.0 - 70.4) 
0 (0%

) 
1330 (10%

) 
- 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
37 (97%

) 
8375 (96%

) 
Baseline 

31 (97%
) 

13520 (97%
) 

Baseline 
- 

30 m
inutes-1 hour 

1 (3%
) 

337 (4%
) 

0.5 (0.1 - 4.0) 
1 (3%

) 
389 (3%

) 
0.9 (0.1 - 6.7) 

- 
>1 hour 

0 (0%
) 

30 (0.3%
) 

- 
0 (0%

) 
49 (0.4%

) 
- 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

69 (100%
) 

9917 (98%
) 

Baseline 
61 (98%

) 
16744 (99%

) 
Baseline 

- 
Yes 

0 (0%
) 

183 (2%
) 

- 
1 (2%

) 
250 (1%

) 
0.8 (0.1 - 6.1) 

 
 

C
onsidering the data by type of im

pairm
ent, children w

ith vision im
pairm

ent w
ere m

ost likely to attend school, w
hile school attendance 

w
as low

 in the other im
pairm

ent groups, as show
n in Table 97. These patterns w

ere sim
ilar betw

een boys and girls, given the sm
all 

num
bers available.  

  Table 97: Attendance of form
al education by im

pairm
ent type in Sudan 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: 

Age 
adjusted O

R 

Total group: Age 
and sex adjusted 
O

R 

N
o disability 

22798 (84%
) 

4396 (16%
) 

22238 (91%
) 

2094 (9%
) 

Baseline 
Baseline 

Baseline 
Learning 

3 (38%
) 

5 (63%
) 

3 (38%
) 

5 (63%
) 

232.2 (18.6 - 
2902.1) 

13.7 (1.5 - 
126.9) 

48.6 (9.3 - 253.5) 
Physical 

21 (42%
) 

29 (58%
) 

21 (44%
) 

27 (56%
) 

96.0 (38.8 - 
237.6) 

61.4 (21.8 - 
172.8) 

68.0 (34.9 - 132.3) 
C

om
m

unication 
16 (50%

) 
16 (50%

) 
16 (50%

) 
16 (50%

) 
37.8 (11.6 - 
122.9) 

101.4 (30.4 - 
338.5) 

54.0 (24.1 - 120.9) 
Vision 

24 (86%
) 

4 (14%
) 

24 (89%
) 

3 (11%
) 

4.2 (0.7 - 26.9) 
1.4 (0.2 - 
11.9) 

2.5 (0.7 - 9.3) 
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 H

earing 
6 (46%

) 
7 (54%

) 
6 (46%

) 
7 (54%

) 
173.0 (10.5 - 
2852.5) 

23.4 (5.4 - 
101.1) 

36.8 (9.5 - 141.9) 
 A

s seen in Table, 98 and in line w
ith the overall findings, having an im

pairm
ent or illness w

as cited as the m
ajor reason for not 

attending form
al education am

ong children w
ith disabilities (84%

) w
hile being too young  w

as the m
ost com

m
on reason am

ong children 
w

ithout disability (90%
).  

  Table 98: Reason for not attending form
al education by disability status in Sudan 

 
Disabled 

Not disabled 
Too young 

6 (10%
) 

3954 (90%
) 

Too old 
0 (0%

) 
44 (1%

) 
D

id not pass secondary school exam
 

0 (0%
) 

1 (0%
) 

Econom
ic problem

s 
2 (3%

) 
173 (4%

) 
C

losest school too far 
0 (0%

) 
14 (0%

) 
H

as been ill 
10 (16%

) 
6 (0%

) 
Is m

arried 
0 (0%

) 
48 (1%

) 
N

eeded to help fam
ily 

1 (2%
) 

10 (0%
) 

H
as an im

pairm
ent 

42 (69%
) 

1 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
1 (0%

) 
W

as expelled for class repetition 
0 (0%

) 
4 (0%

) 
Prim

ary not considered im
portant by fam

ily 
0 (0%

) 
80 (2%

) 
Secondary not considered im

portant by 
fam

ily 
0 (0%

) 
20 (0%

) 
Expelled 

0 (0%
) 

39 (1%
) 

Plays truant  
0 (0%

) 
1 (0%

) 
  H

ealth and disability 
A

s illustrated in Table 99, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children 

w
ithout disability, a pattern that w

as observed m
ost strongly for those w

ith hearing im
pairm

ent. B
oys w

ith disabilities w
ere 3.8 tim

es 
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 m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 10.4 tim

es m
ore likely.  The m

ost com
m

on type of 
illness am

ong the children w
as m

alaria, both am
ong the children w

ith disabilities (50%
) and those w

ithout (66%
).N

one of the children 
w

ith disabilities reported being ill due to m
alnutrition in the last tw

elve m
onths. A

ll the children w
ith disabilities sought treatm

ent w
hen 

seriously ill and hospital w
as the m

ost com
m

only cited place w
here treatm

ent w
as sought. Furtherm

ore, tim
e taken to the nearest 

health facility w
as not related to disability.  

 Table 99: Association betw
een health and health seeking behaviour and disability in Sudan 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
63 (91%

) 
9798 (97%

) 
Baseline 

50 (81%
) 

16562 (97%
) 

Baseline 
- 

Yes 
6 (9%

) 
302 (3%

) 
3.8 (1.6 - 9.0) 

12 (19%
) 

432 (3%
) 

10.4 (5.5 - 
19.8) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
69 (100%

) 
10098 
(99.98%

) 
Baseline 

62 (100%
) 

16988 
(99.96%

) 
Baseline 

- 
Yes 

0 (0%
) 

2 (0.02%
) 

- 
0 (0%

) 
6 (0.04%

) 
- 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
0 (0%

) 
14 (5%

) 
Baseline 

1 (8%
) 

8 (2%
) 

Baseline 
- 

H
ospital 

5 (83%
) 

197 (65%
) 

- 
10 (83%

) 
282 (65%

) 
0.3 (0.0 - 2.5) 

- 
H

ealth clinic 
1 (17%

) 
89 (29%

) 
- 

1 (8%
) 

140 (32%
) 

0.1 (0.0 - 1.0) 
- 

Private 
0 (0%

) 
0 (0%

) 
- 

0 (0%
) 

0 (0%
) 

- 
- 

D
id not 

seek 
0 (0%

) 
2 (1%

) 
- 

0 (0%
) 

2 (0.5%
) 

- 
Illness prevent 
school 

 
 

 
 

 
 

- 
N

o 
1 (25%

) 
69 (30%

) 
Baseline 

4 (67%
) 

77 (27%
) 

Baseline 
- 

Yes 
3 (75%

) 
159 (70%

) 
1.1 (0.1 - 10.6) 

2 (33%
) 

213 (73%
) 

0.2 (0.0 - 1.0) 
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 Tim

e taken to 
nearest health 
facility 

 
 

 
 

 
 

- 
<30 
m

inutes 
60 (87%

) 
8589 (85%

) 
Baseline 

55 (89%
) 

15021 (88%
) 

Baseline 
- 

30 m
inutes-

1 hour 
5 (7%

) 
1194 (12%

) 
0.5 (0.2 - 1.4) 

6 (10%
) 

1617 (10%
) 

0.8 (0.4 - 2.0) 
- 

1 – 2 hours 
3 (4%

) 
282 (3%

) 
1.3 (0.4 - 4.1) 

1 (2%
) 

329 (2%
) 

0.6 (0.1 - 4.6) 
- 

>2 hours 
1 (1%

) 
36 (0%

) 
4.2 (0.6 - 31.5) 

0 (0%
) 

28 (0.2%
) 

- 
Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria 

in area 
0 (0%

) 
42 (1%

) 
Baseline 

1 (3%
) 

69 (1%
) 

Baseline 
- 

Yes 
26 (58%

) 
2933 (42%

) 
- 

18 (46%
) 

4961 (43%
) 

0.2 (0.0 - 1.8) 
- 

N
o 

19 (42%
) 

4024 (57%
) 

- 
20 (51%

) 
6593 (57%

) 
0.2 (0.0 - 1.4) 

  O
ther findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability, am
ong both girls and boys and the relationship 

betw
een disability and indicators of inclusion/exclusion w

ere sim
ilar betw

een boys and girls. The type of area that the children lived 
w

as not related to having a disability. Finally, the poverty variables show
ed no relationship w

ith disabilities, nor did the sanitation and 
hygiene variables.  
   5.16 Tanzania 
 The population of Tanzania is 43,639,752 of w

hich 49%
 of the population is betw

een the ages of 0 and 14 years (W
orld B

ank 
P

opulation D
ata, 2013).  Tanzania is classified as a country w

ith low
 hum

an developm
ent, ranked 152 out of 186, according to the 

U
N

D
P

 H
um

an D
evelopm

ent Index 2013 (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013). Tanzania has not signed or 
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 ratified the U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of 

P
ersons w

ith D
isabilities S

tatus). 
   The Tanzania governm

ent has consolidated its obligations under the U
N

C
R

C
 into a N

ational P
lan of A

ction (N
P

A
), w

hich has 
subsequently been integrated into the N

ational S
trategy for G

row
th and R

eduction of Poverty (M
K

U
K

U
TA

) in 2005 (P
lan Tanzania, 

2011). S
pecific to children, a com

prehensive C
hild Law

 w
as enacted and cam

e into effect in 2009. This law
 has dom

esticated the 
provisions of the U

N
 C

onvention on the R
ights of the C

hild and the African C
harter on the R

ights and W
elfare of the C

hild and gives a 
legal enjoym

ent of rights to all children.  
 P

lan w
orks in seven districts in Tanzania: nam

ely, Illala district in D
ar es Salaam

 city, K
ibaha and K

isaraw
e districts in C

oastal R
egion, 

N
yam

agana, Ilem
ela in M

w
anza R

egion and K
ilom

belo (Ifakara) in M
orogoro R

egion.  
 In drafting the C

ountry S
trategic P

lan for Tanzania, a com
prehensive situation analysis w

as undertaken w
hich highlighted  one issue 

issue relating to children w
ith disabilities. The right of children to be heard and to participate in political and social processes is 

recognized in the C
onstitution of Tanzania and their participation has increased after the initiation of the M

K
U

K
U

TA
, but in practice the 

recom
m

endations and decisions m
ade by the youth platform

s are neither know
n nor incorporated by duty bearers into policy 

form
ulation, planning or budgeting at national and local levels. This is particularly the case for children having various form

s of 
disabilities or circum

stances that are negatively perceived like A
ID

S
 orphan, street child, albino, children from

 poor background. 
 The overall goal of the C

ountry S
trategic P

lan that is children and youths are em
pow

ered, respected and are responsible. In order to 
achieve this goal, P

lan has developed five country program
m

es: 
 

x 
S

afe E
nvironm

ent for C
hildren and Youth 

x 
Fair S

tart in E
arly C

hildhood, C
are and D

evelopm
ent (E

C
C

D
) 

x 
H

ealthy Life 
x 

C
hildren and Youth Voice 

x 
H

ousehold E
conom

ic S
ecurity 

 



156 
 H

ow
ever, disability only features under the EC

C
D

 country program
m

e. In this respect there are tw
o specific focuses. First, at the fam

ily 
and com

m
unity level, P

lan w
ill focus on the role of E

C
C

D
 centres in creating life-long learning interest and in the early identification of 

and attention to children w
ith disabilities. Second, in relation to capacity building P

lan w
ill target E

C
C

D
 and pre-prim

ary education care-
takers to strengthen their skills on best practices, early identification of children disability and their capacity to provide necessary 
support. 
 In Tanzania, the 2012 dataset included 24,303 sponsored children, ranging in age from

 0-17. The average age w
as 9.8 (standard 

deviation=3.9), and 41%
 w

ere m
ale. A

m
ong the children, 105 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 0.4%

 (95%
 confidence interval 0.3-0.5%

). The prevalence of disability w
as slightly higher in m

ales 
(0.5%

, 95%
 C

I 0.4-0.6%
) than in fem

ales (0.4 %
, 95%

 C
I 0.3-0.5%

). After adjustm
ent for age, m

ales had slightly higher odds of 
disability com

pared to fem
ales (1.2, 95%

 C
I 0.8-1.7). 

 A
s seen in Table 100, the m

ost com
m

on type of im
pairm

ent is physical, w
hile learning im

pairm
ents are very uncom

m
on.  

 Table 100: Type of im
pairm

ent by gender in Tanzania 
 

M
ALES  

FEM
ALES  

Learning  
1 (2%

) 
2 (4%

) 
Physical 

28 (57%
) 

32 (57%
) 

C
om

m
unication 

11 (22%
) 

8 (14%
) 

Vision 
5 (10%

) 
6 (11%

) 
H

earing  
4 (8%

) 
8 (14%

) 
 

 
 

Total 
49 (100%

) 
56 (100%

) 
  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age, as 

illustrated in Table 101. B
oys w

ith disabilities w
ere 3.9 tim

es less likely to attend school and girls w
ith disabilities w

ere 5.5 tim
es less 

likely to attend school. The num
bers w

ere too sm
all to be able to assess the relationship betw

een disability and school level. Increased 
tim

e taken to school w
as not related to increased disability, and none of the children w

ith disabilities attended non form
al education.  
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     Table 101: Educational variables in relation to disability in Tanzania 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

37 (76%
) 

8777 (88%
) 

Baseline 
39 (70%

) 
12321 (86%

) 
Baseline 

- 
N

o 
12 (24%

) 
1167 (12%

) 
3.1 (1.6 - 6.2) 

17 (30%
) 

1933 (14%
) 

4.3 (2.4 - 7.7) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

37 (77%
) 

8499 (93%
) 

Baseline 
39 (71%

) 
11842 (92%

) 
Baseline 

- 
N

o 
11 (23%

) 
689 (8%

) 
3.9 (2.0 - 7.7) 

16 (29%
) 

978 (8%
) 

5.5 (3.1 - 9.9) 
 

 
 

 
 

 
 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
niversity/

C
ollege 

1 (3%
) 

770 (9%
) 

Baseline 
3 (8%

) 
877 (7%

) 
Baseline 

- 
Prim

ary 
33 (89%

) 
6752 (77%

) 
4.5 (0.6 - 35.3) 

32 (82%
) 

9216 (75%
) 

1.8 (0.5 - 6.6) 
- 

N
ursery/pre-school 

3 (8%
) 

1255 (14%
) 

2.8 (0.2 - 34.4) 
4 (10%

) 
2228 (18%

) 
1.7 (0.3 - 11.1) 

 
 

 
 

 
 

 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

25 (68%
) 

4612 (53%
) 

Baseline 
25 (64%

) 
6627 (54%

) 
Baseline 

- 
30 m

inutes-1 hour 
12 (32%

) 
3854 (44%

) 
0.6 (0.3 - 1.1) 

13 (33%
) 

5253 (43%
) 

0.6 (0.3 - 1.2) 
- 

>1 hour 
0 (0%

) 
311 (4%

) 
- 

1 (3%
) 

441 (4%
) 

0.5 (0.1 - 3.5) 
 

 
 

 
 

 
 

Attending non form
al 
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 education 

- 
N

o 
49 (100%

) 
9855 (99%

) 
Baseline 

56 (100%
) 

14163 (99%
) 

Baseline 
- 

Yes 
0 (0%

) 
89 (1%

) 
- 

0 (0%
) 

91 (1%
) 

- 
 A

s seen in Table 102, considering the data by type of im
pairm

ent, learning im
pairm

ent had the greatest effect on school attendance, 
although the num

bers w
ere very sm

all. This w
as follow

ed by com
m

unication and hearing im
pairm

ents.  
                                 
    Table 102: Attendance of form

al education by im
pairm

ent type in Tanzania 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex 
adjusted O

R 

N
o disability 

21098 (87%
) 

3100 (13%
) 

20341 (92%
) 

1667 (8%
) 

Baseline 
Baseline 

Baseline 
Learning 

1 (33%
) 

2 (67%
) 

1 (33%
) 

2 (67%
) 

- 
20.2 (1.1 - 362.1) 

48.0 (4.1 – 561.6) 
Physical 

46 (77%
) 

14 (23%
) 

46 (79%
) 

12 (21%
) 

2.9 (1.1 - 7.9) 
4.3 (1.8 - 10.3) 

3.6 (1.9 - 6.9) 
C

om
m

unication 
12 (63%

) 
7 (37%

) 
12 (63%

) 
7 (37%

) 
7.1 (2.0 - 25.4) 

8.1 (1.8 - 35.4) 
7.5 (2.9 - 19.8) 

Vision 
9 (82%

) 
2 (18%

) 
9 (82%

) 
2 (18%

) 
- 

4.9 (0.9 - 28.1) 
2.4 (0.5 - 11.5) 

H
earing 

8 (67%
) 

4 (33%
) 

8 (67%
) 

4 (33%
) 

6.4 (0.6 – 63.2) 
10.3 (2.3 - 45.8) 

8.9 (2.6 - 30.5) 
 In line w

ith the overall findings, and as show
n in Table 103, being ill/im

paired w
as cited as the m

ajor reason for not attending form
al 

education am
ong children w

ith disabilities (54%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout disability 
(84%

).  
  Table 103: Reason for not attending form

al education by disability status in Tanzania 
 

Disabled 
Not disabled 

Too young 
9 (31%

) 
2608 (84%

) 
Too old 

2 (7%
) 

132 (4%
) 



159 
  

Disabled 
Not disabled 

Econom
ic problem

s 
0 (0%

) 
33 (1%

) 
C

losest school too far 
0 (0%

) 
6 (0%

) 
H

as been ill 
7 (24%

) 
5 (0%

) 
Is m

arried 
0 (0%

) 
6 (0%

) 
N

eeded to help fam
ily 

0 (0%
) 

11 (0%
) 

H
as an im

pairm
ent 

9 (31%
) 

0 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
2 (0%

) 
W

as expelled for class repetition 
0 (0%

) 
5 (0%

) 
Prim

ary not considered im
portant by fam

ily 
0 (0%

) 
3 (0%

) 
Secondary not considered im

portant by fam
ily 

2 (7%
) 

229 (7%
) 

Expelled 
0 (0%

) 
2 (0%

) 
Fears violence at school 

0 (0%
) 

1 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
3 (0%

) 
Plays truant  

0 (0%
) 

5 (0%
) 

  H
ealth and disability 

A
s illustrated in Table 104, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout disability, a pattern that w
as observed m

ost strongly for those w
ith learning and hearing im

pairm
ent. B

oys w
ith 

disabilities w
ere 6.9 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 4.7 tim
es m

ore likely.  The 
m

ost com
m

on types of illness am
ong the children w

ith disabilities w
as m

alaria (53%
). There w

as insufficient data on m
alnutrition to 

assess w
hether this w

as m
ore com

m
on in those w

ith disabilities than those w
ithout. A

lm
ost all children sought treatm

ent w
hen 

seriously ill and a hospital w
as the m

ost com
m

only cited place w
here treatm

ent w
as sought. H

ow
ever, location of treatm

ent w
as not 

related to disability, nor w
as distance to health facility or sleeping under a bednet.  

  Table 104: Association betw
een health and health seeking behaviour and disability in Tanzania 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
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 Serious illness 

 
 

 
 

 
 

- 
N

o 
41 (84%

) 
9671 (97%

) 
Baseline 

49 (88%
) 

13857 (97%
) 

Baseline 
- 

Yes 
8 (16%

) 
273 (3%

) 
6.9 (3.2 - 14.8) 

7 (13%
) 

397 (3%
) 

4.7 (2.1 - 10.6) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

49 (100%
) 

9943 (100%
) 

Baseline 
56 (100%

) 
14253 (100%

) 
Baseline 

- 
Yes 

0 (0%
) 

1 (0%
) 

- 
0 (0%

) 
1 (0%

) 
- 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

0 (0%
) 

46 (17%
) 

Baseline 
2 (29%

) 
62 (16%

) 
Baseline 

- 
H

ospital 
6 (75%

) 
144 (53%

) 
- 

5 (71%
) 

224 (56%
) 

0.7 (0.1 - 3.7) 
- 

H
ealth clinic 

1 (13%
) 

76 (28%
) 

- 
0 (0%

) 
105 (26%

) 
- 

- 
Private 

0 (0%
) 

7 (3%
) 

- 
0 (0%

) 
6 (2%

) 
- 

- 
D

id not seek 
1 (13%

) 
0 (0%

) 
- 

0 (0%
) 

0 (0%
) 

- 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
6 (75%

) 
91 (36%

) 
Baseline 

4 (57%
) 

182 (50%
) 

Baseline 
- 

Yes 
2 (25%

) 
161 (64%

) 
0.2 (0.04 - 1.0) 

3 (43%
) 

183 (50%
) 

0.8 (0.2 - 3.9) 
Tim

e taken to nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
24 (49%

) 
3231 (32%

) 
Baseline 

24 (43%
) 

4465 (31%
) 

Baseline 
- 

30 m
inutes-1 hour 

12 (24%
) 

4445 (45%
) 

0.4 (0.2 - 0.7) 
23 (41%

) 
6731 (47%

) 
0.6 (0.4 - 1.1) 

- 
1 – 2 hours 

12 (24%
) 

1816 (18%
) 

0.9 (0.4 - 1.7) 
5 (9%

) 
2451 (17%

) 
0.3 (0.1 - 0.9) 

- 
>2 hours 

1 (2%
) 

452 (5%
) 

0.3 (0.0 - 2.2) 
4 (7%

) 
607 (4%

) 
1.1 (0.4 - 3.3) 

Slept under bednet last night 
 

 
 

 
 

 
- 

N
o m

alaria in area 
2 (4%

) 
43 (0%

) 
Baseline 

2 (4%
) 

74 (1%
) 

Baseline 
- 

Yes 
43 (93%

) 
8948 (97%

) 
0.1 (0.02 - 0.4) 

47 (96%
) 

129881 (98%
) 

0.1 (0.03 - 0.6) 
- 

N
o 

1 (2%
) 

199 (2%
) 

0.1 (0.01 - 1.3) 
0 (0%

) 
221 (2%

) 
- 

 O
ther Findings 

O
verall, the girls w

ith disabilities w
ere older than the girls w

ithout disabilities, but this pattern w
as not apparent am

ong the boys and the 
relationship betw

een disability and indicators of inclusion/exclusion w
as very sim

ilar betw
een boys and girls. The poverty variables 

w
ere not related to disability, nor w

ere hygiene and sanitation variables. 
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   5.17 Uganda 
 The population of U

ganda is 32,864,273 of w
hich 49%

 of the population is betw
een the ages of 0 and 14 years (W

orld B
ank P

opulation 
D

ata, 2013).  U
ganda is classified as a country w

ith low
 hum

an developm
ent, ranked 161 out of 186, according to the U

N
D

P
 H

um
an 

D
evelopm

ent Index 2013 report (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013). U
ganda signed the U

N
 C

onvention on the 
R

ights of P
ersons w

ith D
isabilities in 2007 and ratified it in 2008 (U

nited N
ations Treaty C

ollection, C
onvention on the R

ights of 
P

ersons w
ith D

isabilities S
tatus, 2013).   

 P
lan U

ganda presently w
orks in five districts, nam

ely K
am

pala, Kam
uli, Lira, Luw

ero, Tororo. W
hile Kam

pala is an urban area, the 
other four locations are predom

inantly rural and cover areas of eastern, north-central and central regions of the country. In the com
ing 

years, P
lan w

ill initiate a gradual phase-out of Luw
ero D

istrict, w
hich is w

here P
lan first began its operations in 1992. In the other four 

districts, the existing program
m

e areas w
ill be extended into neighbouring locations. The child sponsorship caseload from

 the Luw
ero 

program
m

e area w
ill progressively be relocated to Lira D

istrict, w
hich has had no child sponsorship to date.   

 In developing the C
ountry S

trategic P
lan for 2010 to 2015 (P

lan U
ganda, 2010), P

lan U
ganda undertook a situation analysis in w

hich it 
w

as estim
ated that som

e 50%
 of children in U

ganda are vulnerable and living in difficult circum
stances.  S

om
e categories of these 

children are m
ore vulnerable than others, including orphans (w

ell over tw
o m

illion in total, of w
hich over one m

illion orphaned by A
ID

S
) 

and children w
ith disabilities (over one m

illion). In addition the analysis noted that less than 20%
 of children w

ith disabilities attend 
prim

ary school. O
ne reason is continued stigm

atisation of disability, but also the failure of schools to provide an educational 
environm

ent hospitable to children w
ith disabilities.  

 P
lan U

ganda’s country program
m

e goal for the period 2010 – 2015 is: the rights of children in U
ganda to survival, protection, 

developm
ent, and participation are better respected, protected, and fulfilled. To fulfil this goal a strategic fram

ew
ork em

bodying a life 
cycle approach to program

m
ing has been adopted encom

passing three country program
m

es: 
x 

A
 G

ood Start in Life: Early C
hildhood (under 6 years) 

x 
The N

ext S
teps: P

rim
ary S

chool Years (6-12 years) 
x 

R
eady for the Future – N

ow
: A

dolescence (13 – 24 years) 
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  W

orking w
ith children w

ith disabilities features across all three country program
m

es. O
ne of the early childhood program

m
e areas of 

focus is im
proved access by orphans and vulnerable children, including those w

ith disabilities, to special needs care and support. The 
next steps country program

m
e, focusing on the prim

ary school years m
akes m

ention of children w
ith disabilities in that the program

m
e 

seeks to ensure that children’s rights are respected, protected, and fulfilled at hom
e, in prim

ary schools, and in the com
m

unity, thereby 
ensuring that children, including those w

ith disabilities or otherw
ise vulnerable, are safe from

 all form
s of neglect and abuse and have 

im
proved access to essential social services. In addition, there is a focus on Im

proved access to quality prim
ary school or training 

(form
al or non-form

al) by children w
ith special needs / disabilities. Finally, one of the focussed interventions of the adolescence country 

program
m

e is increased access by adolescents w
ith special needs, vulnerabilities and/or disabilities to appropriate care and health 

services  
 In U

ganda, the 2012 dataset included 35,466 sponsored children, ranging in age from
 0-17. The average age w

as 9.6 (standard 
deviation=4.1), and 39%

 w
ere m

ale. A
m

ong the children, 268 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 0.8%
 (95%

 confidence interval 0.7-0.8 %
). The prevalence of disability w

as slightly higher in m
ales 

(0.8%
, 95%

 C
I 0.7-1.0 %

) than in fem
ales (0.7%

, 95%
 C

I 0.6-0.8%
). After adjustm

ent for age, m
ales had slightly higher odds of 

disability com
pared to fem

ales (1.2, 95%
 C

I 0.9-1.5). 
 A

s seen in Table 105, the m
ost com

m
on types of im

pairm
ent w

ere physical, com
m

unication and hearing. R
eports of learning 

im
pairm

ents w
ere very rare.  

 Table 105: Type of im
pairm

ent by gender by U
ganda 

 
M

ALES 
FEM

ALES 
Learning  

3 (3%
) 

1 (1%
) 

Physical 
39 (33%

) 
58 (38%

) 
C

om
m

unication 
29 (25%

) 
40 (26%

) 
Vision 

14 (12%
) 

26 (17%
) 

H
earing  

32 (27%
) 

26 (17%
) 

 
 

 
Total 

117 (100%
) 

151 (100%
) 
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  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age, as 

illustrated in Table 106. B
oys w

ith disabilities w
ere 18.8 tim

es less likely to attend school and girls w
ith disabilities w

ere 10.2 tim
es less 

likely to attend school. C
hildren w

ith disabilities w
ere som

ew
hat m

ore likely to be at a low
er school level com

pared to children w
ithout 

disability, after accounting for age differences, although the num
bers w

ere sm
all. There w

as no relationship betw
een disability and tim

e 
taken to school. N

one of the disabled children attended non form
al education.  

  Table 106: Educational variables in relation to disability by Uganda 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age 
adjusted O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

72 (62%
) 

12410 (90%
) 

Baseline 
90 (60%

) 
17877 (83%

) 
Baseline 

- 
N

o 
45 (38%

) 
1335 (10%

) 
12.2 (7.7 - 
19.3) 

61 (40%
) 

3576 (17%
) 

7.0 (4.8 - 10.4) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
69 (66%

) 
12177 (97%

) 
Baseline 

90 (67%
) 

17104 (95%
) 

Baseline 
- 

N
o 

36 (34%
) 

411 (3%
) 

18.8  
(12.1 - 29.1) 

45 (33%
) 

963 (5%
) 

10.2  
(7.0 - 14.9) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
o

llege 
3 (4%

) 
782 (6%

) 
Baseline 

0 (0%
) 

1089 (6%
) 

Baseline 
- 

Prim
ary 

62 (86%
) 

10884 (88%
) 

2.0 (0.6 - 6.6) 
84 (93%

) 
14925 (83%

) 
- 

- 
N

ursery/pre-school 
7 (10%

) 
744 (6%

) 
4.7 (1.0 - 
22.8) 

6 (7%
) 

1863 (10%
) 

- 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

17 (24%
) 

2818 (23%
) 

Baseline 
21 (23%

) 
4239 (24%

) 
Baseline 
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- 
30 m

inutes-1 hour 
46 (64%

) 
8418 (68%

) 
0.9 (0.5 - 1.6) 

54 (60%
) 

11971 (67%
) 

0.9 (0.5 - 1.5) 
- 

>1 hour 
9 (13%

) 
1174 (9%

) 
1.3 (0.6 - 2.9) 

15 (17%
) 

1667 (9%
) 

1.8 (0.9 - 3.5) 
Attending non form

al education 
 

 
 

 
 

 
- 

N
o 

117 (100%
) 

13733 
(99.9%

) 
Baseline 

151 (100%
) 

21434 
(99.9%

) 
Baseline 

- 
Yes 

0 (0%
) 

12 (0.1%
) 

- 
0 (0%

) 
19 (0.1%

) 
- 

  A
s seen in Table 107, considering the data by type of im

pairm
ent, learning and com

m
unication im

pairm
ent had the greatest effect on 

school attendance, follow
ed by physical im

pairm
ent. The difference in school attendance w

as sm
aller com

paring children w
ith vision 

and hearing im
pairm

ent com
pared to those w

ith no disability.  
 Table 107: Attendance of form

al education by im
pairm

ent type by Uganda 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend 
form

al 
education 

Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: 

Age 
adjusted O

R 

Total group: Age 
adjusted O

R
 

N
o disability 

30287 (86%
) 

4911 (14%
) 

29281 
(96%

) 
1374 (5%

) 
Baseline 

Baseline 
Baseline 

Learning 
2 (50%

) 
2 (50%

) 
2 (50%

) 
2 (50%

) 
14 .7 (0.98 – 
219.8) 

- 
51.9 (4.4-606.1) 

Physical 
55 (57%

) 
42 (43%

) 
53 (62%

) 
33 (38%

) 
31.3 (13.8 – 
70.9) 

12.7 (6.8 – 
23.7) 

17.6 (10.8-28.8) 

C
om

m
unication 

33 (48%
) 

36 (52%
) 

32 (50%
) 

32 (50%
) 

41.7 (18.1 – 
95.9) 

32.6 (16.0 – 
66.4) 

35.4 (20.6-60.7) 

Vision 
27 (68%

) 
13 (32%

) 
27 (87%

) 
4 (13%

) 
44.8 (11.4 – 
176.6) 

- 
3.9 (1.3-11.9) 

H
earing 

45 (78%
) 

13 (22%
) 

45 (82%
) 

10 (18%
) 

4.24 (1.3 – 
13.3) 

5.7 (2.2 – 
15.3) 

4.8 (2.3-10.1) 
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 In line w

ith the overall findings, and as seen in Table 108, having an im
pairm

ent w
as cited as the m

ajor reason for not attending form
al 

education am
ong children w

ith disabilities (62%
) w

hile being too young w
as the m

ost com
m

on reason for not attending school am
ong 

children w
ithout a disability (94%

).  
 Table 108: Reason for not attending form

al education by disability status by Uganda 
 

Disabled 
Not disabled 

Too young 
31 (29%

) 
4617 (94%

) 
Too old 

0 (0%
) 

23 (0%
) 

Econom
ic problem

s 
0 (0%

) 
94 (2%

) 
C

losest school too far 
1 (1%

) 
9 (0%

) 
H

as been ill 
7 (7%

) 
13 (0%

) 
Is m

arried 
0 (0%

) 
97 (2%

) 
N

eeded to help fam
ily 

0 (0%
) 

11 (0%
) 

H
as an im

pairm
ent 

66 (62%
) 

5 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
4 (0%

) 
W

as expelled for class repetition 
0 (0%

) 
19 (0%

) 
Prim

ary not considered im
portant by 

fam
ily 

0 (0%
) 

2 (0%
) 

Secondary not considered im
portant by 

fam
ily 

0 (0%
) 

1 (0%
) 

Expelled 
1 (1%

) 
9 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

1 (0%
) 

Plays truant  
0 (0%

) 
6 (0%

) 
 H

ealth and disability 
C

hildren w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children w

ithout disability, a 
pattern that w

as observed m
ost strongly for those w

ith learning im
pairm

ent, w
hich can be seen in Table 109. B

oys w
ith disabilities 

w
ere 3.6 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 3.4 tim
es m

ore likely.  The m
ost 

com
m

on types of illness am
ong the children w

ith disabilities w
as m

alaria (68%
). There w

as insufficient data on m
alnutrition to assess 

w
hether this w

as m
ore com

m
on in those w

ith disabilities than those w
ithout. The vast m

ajority of children sought treatm
ent w

hen ill. 
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 H

ealth clinics w
ere the m

ost com
m

only cited places w
here treatm

ent w
as sought, but place of treatm

ent w
as not related to disability. In 

addition, tim
e taken to the nearest health facility w

as w
eakly related to disability and there w

as no relationship betw
een bednet 

access/use and disability.  
  Table 109: Association betw

een health and health seeking behaviour and disability by Uganda 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

72 (62%
) 

11282 (82%
) 

Baseline 
94 (62%

) 
17424 (81%

) 
Baseline 

- 
Yes 

45 (38%
) 

2463 (18%
) 

3.6 (2.3 - 5.5) 
57 (38%

) 
4029 (19%

) 
3.4 (2.4 - 5.0) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
116 (99%

) 
13739 
(99.96%

) 
Baseline 

151 (100%
) 

21446 
(99.97%

) 
Baseline 

- 
Yes 

1 (1%
) 

6 (0.04%
) 

19.3 (2.3 - 
162.1) 

0 (0%
) 

7 (0.03%
) 

- 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

4 (9%
) 

300 (12%
) 

Baseline 
7 (12%

) 
392 (10%

) 
Baseline 

- 
H

ospital 
15 (33%

) 
593 (24%

) 
1.7 (0.6 - 5.2) 

16 (28%
) 

955 (24%
) 

0.9 (0.4 - 2.1) 
- 

H
ealth clinic 

25 (56%
) 

1557 (63%
) 

1.4 (0.5 - 4.0) 
33 (58%

) 
2651 (66%

) 
0.8 (0.3 - 1.8) 

- 
Private 

1 (2%
) 

10 (0.4%
) 

6.1 (0.6 - 60.9) 
0 (0%

) 
28 (1%

) 
- 

- 
D

id not seek 
0 (0%

) 
3 (0.1%

) 
- 

1 (2%
) 

3 (0.1%
) 

23.0 (2.1 - 252.7) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
18 (67%

) 
1011 (68%

) 
Baseline 

16 (64%
) 

1502 (68%
) 

Baseline 
- 

Yes 
9 (33%

) 
466 (32%

) 
1.0 (0.4 - 2.3) 

9 (36%
) 

715 (32%
) 

1.0 (0.4 - 2.3) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
11 (9%

) 
1711 (12%

) 
Baseline 

17 (11%
) 

2844 (13%
) 

Baseline 
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- 
30 m

inutes-1 
hour 

70 (60%
) 

8476 (62%
) 

1.3 (0.7 - 2.4) 
88 (58%

) 
13497 (63%

) 
1.1 (0.6 - 1.8) 

- 
1 – 2 hours 

27 (23%
) 

2880 (21%
) 

1.5 (0.7 - 2.9) 
35 (23%

) 
4075 (19%

) 
1.4 (0.8 - 2.6) 

- 
>2 hours 

9 (8%
) 

678 (5%
) 

2.0 (0.8 - 5.0) 
11 (7%

) 
1037 (5%

) 
1.8 (0.9 - 3.9) 

Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
1 (1%

) 
97 (1%

) 
Baseline 

4 (3%
) 

115 (1%
) 

Baseline 
- 

Yes 
75 (71%

) 
8212 (68%

) 
0.9 (0.1 - 6.5) 

74 (61%
) 

12729 (69%
) 

0.2 (0.1 - 0.5) 
- 

N
o 

29 (28%
) 

3812 (31%
) 

0.8 (0.1 - 5.7) 
43 (36%

) 
5698 (31%

) 
0.2 (0.1 - 0.6) 

   O
ther findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability and the relationship betw
een disability and indicators 

of inclusion/exclusion w
as sim

ilar betw
een boys and girls. The least poor children w

ere less likely to have disabilities com
pared to 

those in the poorest group, particularly am
ong the girls. Finally, there w

as little variation in sanitation variables am
ong the children 

  5.18 Zam
bia 

 The population of Zam
bia is 14,075,099 w

ith children aged betw
een 0 and 14 years constituting 47%

 of the population (W
orld Bank 

P
opulation D

ata, 2013).  Zam
bia is ranked 163 out of 186 countries according to the U

N
D

P
 H

um
an D

evelopm
ent Index 2013 report 

(U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013).  Zam
bia signed the U

N
 C

onvention on P
ersons w

ith D
isabilities in 2008 

and ratified it in 2010 (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of Persons w

ith D
isabilities S

tatus, 2013).  
 In drafting the new

 C
ountry S

trategic P
lan for Zam

bia, P
lan undertook a com

prehensive situation analysis (P
lan Zam

bia, 2011). This 
indicated that since the signing and ratification of the U

nited N
ations C

onvention on the R
ights of the C

hild (U
N

C
R

C
) 20 years ago, the 

governm
ent has adopted several policies and program

m
es to prom

ote the rights of children and full equality of w
om

en in reproductive 
health, legal and social protection issues.  In addition, the C

onstitution encom
passes a B

ill of R
ights that protects a num

ber of 
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 fundam

ental rights and freedom
s of the individual. Furtherm

ore, in 2005, Zam
bia began a legal reform

 exercise to harm
onize child 

related legislation w
ith a view

 to bring national law
s in conform

ity w
ith international conventions, norm

s and standards.  This has 
encom

passed a legislative audit, w
hich has been com

pleted, and a N
ational P

lan of A
ction for C

hildren.  
In the situation analysis, a num

ber of broad issues w
ere identified w

hich require attention in the realisation of the rights of children to 
survival, health, protection and participation and education, am

ong others. A
ccordingly P

lan Zam
bia developed tw

o country goals for 
the period 2011 – 2015:    
x 

Zam
bian children, fam

ilies and their com
m

unities have the skills, know
ledge and opportunities to m

ake m
eaningful choices over 

their ow
n lives; and  

x 
The hum

an rights of children, as outlined by the U
N

, C
R

C
 and other relevant instrum

ents, are recognised and claim
ed.   

 G
iven the plethora of issues identified in the situation analysis, P

lan Zam
bia deem

ed it appropriate and expedient to concentrate on a 
lim

ited num
ber of key responses across three grow

th stages of children and young people. These are; 0-5 years, 6-14 years and 15-24 
years and in each age cohort, one clear priority w

ill be the prim
ary focus area for the organisation’s w

ork over the next five years. The 
key responses / prim

ary focus areas identified are: 
  

x 
H

eath 
x 

E
ducation 

x 
C

hild P
rotection and participation 

x 
E

conom
ic em

pow
erm

ent 
 D

isability does not feature very predom
inantly in the C

ountry S
trategic P

lan. In the situation analysis it is noted that child abuse and 
violence is endem

ic in Zam
bia and takes m

any form
s including discrim

ination based on gender or disabilities. In addition, the analysis 
noted that m

any children in Zam
bia are deprived of opportunities to be heard, consulted w

ith, or participate in forum
s w

here issues 
affecting them

 are decided.  C
hildren w

ho are very young, poor, live in rem
ote areas or are disabled, are less likely to be a ‘participant’ 

in school and unlikely to participate in other children’s associations. 
 In response, to som

e of the issues identified in the situation analysis, the country program
m

es do m
ake som

e m
ention of the inclusion 

of children w
ith disabilities in their scope of action. So for instance, in relation to education Plan Zam

bia w
ill m

ake deliberate effort to 



169 
 identify and design appropriate w

ays of engaging the m
arginalised children w

ho include the out of school children, the disabled, and 
the sick. These w

ill be identified through the com
m

unity based groups and the com
m

unity leaders. In addition,  
In relation to econom

ic em
pow

erm
ent the m

ost disadvantaged and m
arginalised youth, particularly fem

ales and those w
ho are 

disabled, w
ill be targeted. 

 In Zam
bia, the 2012 dataset included 16,725 sponsored children, ranging in age from

 0-17. The average age w
as 10.2 (standard 

deviation=3.8), and 47%
 w

ere m
ale. A

m
ong the children, 113 had ‘an im

pairm
ent/a m

edical condition that can lead to disability’. This 
gives a prevalence of disability of 0.7%

 (95%
 confidence interval 0.6-0.8%

). The prevalence of disability w
as slightly higher in m

ales 
(0.8 %

, 95%
 C

I 0.6-0.9 %
) than in fem

ales (0.6 %
, 95%

 C
I 0.4-0.8 %

). After adjustm
ent for age, m

ales had significantly higher odds of 
disability com

pared to fem
ales (1.4, 95%

 C
I 1.0 – 1.8). 

 A
s illustrated in Table 110, the m

ost com
m

on types of im
pairm

ent w
ere physical, com

m
unication and vision. Learning im

pairm
ents 

w
ere very rarely reported. 

  Table 110: Type of im
pairm

ent by gender in Zam
bia 

 
M

ALES 
FEM

ALES 
Learning  

2 (3%
) 

5 (9%
) 

Physical 
21 (36%

) 
15 (28%

) 
C

om
m

unication 
16 (27%

) 
9 (17%

) 
Vision 

9 (15%
) 

14 (26%
) 

H
earing  

11 (19%
) 

11 (20%
) 

 
 

 
Total 

59 (100%
) 

54 (100%
) 

  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age, as 

can be seen in Table 111. Boys w
ith disabilities w

ere 8.2 tim
es less likely to attend school and girls w

ith disabilities w
ere 5.7 tim

es less 
likely to attend school. There w

as little difference in school level or distance to school betw
een children w

ith or w
ithout disabilities. 

N
one of the children w

ith disabilities attended non form
al education.  
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 Table 111: Educational variables in relation to disability in Zam

bia 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
35 (59%

) 
6748 (87%

) 
Baseline 

34 (63%
) 

7674 (86%
) 

Baseline 
- 

N
o 

24 (41%
) 

986 (13%
) 

7.9 (4.6 - 13.7) 
20 (37%

) 
1204 (14%

) 
5.2 (3.0-9.2) 

Age 5+: Attend form
al education 

 
 

 
 

 
 

- 
Yes 

35 (60%
) 

6500 (90%
) 

Baseline 
34 (63%

) 
7350 (90%

) 
Baseline 

- 
N

o 
23 (40%

) 
699 (10%

) 
8.2 (4.7 – 
14.1) 

20 (37%
) 

858 (10%
) 

5.7 (3.3 - 10.1) 
O

f those at school, school level 
 

 
 

 
 

 
- 

Secondary/U
niversity/C

oll
ege 

2 (6%
) 

486 (7%
) 

Baseline 
3 (9%

) 
541 (7%

) 
Baseline 

- 
Prim

ary 
32 (91%

) 
5524 (82%

) 
2.1 (0.5 - 9.2) 

29 (85%
) 

6165 (80%
) 

1.3 (0.4 - 4.5) 
- 

N
ursery/pre-school 

1 (3%
) 

738 (11%
) 

0.9 (0.1 - 12.7) 
2 (6%

) 
968 (13%

) 
1.0 (0.1 - 8.5) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
8 (23%

) 
1693 (25%

) 
Baseline 

10 (29%
) 

2163 (28%
) 

Baseline 
- 

30 m
inutes-1 hour 

12 (34%
) 

3353 (50%
) 

0.7 (0.3 - 1.7) 
12 (35%

) 
3890 (51%

) 
0.6 (0.3 - 1.4) 

- 
>1 hour 

15 (43%
) 

1702 (25%
) 

1.6 (0.7 - 3.9) 
12 (35%

) 
1621 (21%

) 
1.4 (0.6 - 3.2) 

Attending non form
al education 

 
 

 
 

 
 

- 
N

o 
59 (100%

) 
7686 (99%

) 
Baseline 

54 (100%
) 

8795 (99%
) 

Baseline 
- 

Yes 
0 (0%

) 
48 (1%

) 
- 

0 (0%
) 

83 (1%
) 

- 
 A

s show
n in Table 112, considering the data by type of im

pairm
ent, learning and com

m
unication im

pairm
ent had the greatest effect on 

school attendance. This overall pattern w
as also apparent w

ithin boys and girls.  
    



171 
 Table 112: Attendance of form

al education by im
pairm

ent type in Zam
bia 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

14422 (87%
) 

2190 (13%
) 

13850 (90%
) 

1557 (10%
) 

Baseline 
Baseline 

Baseline 
Learning 

2 (29%
) 

5 (71%
) 

2 (29%
) 

5 (71%
) 

8.4 (0.5 – 
134.2) 

57.7 (6.3 - 525.9) 
33.7 (6.3 - 
179.1) 

Physical 
23 (64%

) 
13 (36%

) 
23 (66%

) 
12 (34%

) 
10.0 (3.9 - 
25.4) 

3.7 (1.2 - 11.8) 
6.3 (3.1 – 
13.0) 

C
om

m
unicatio

n 
10 (40%

) 
15 (60%

) 
10 (40%

) 
15 (60%

) 
19.3 (6.8 – 
53.3) 

25.9 (6.4 - 105.6) 
20.8 (9.1 – 
47.6) 

Vision 
17 (74%

) 
6 (26%

) 
17 (74%

) 
6 (26%

) 
2.7 (0.5 - 14.2) 

3.9 (1.2 - 12.7) 
3.5 (1.3 - 9.1) 

H
earing 

17 (77%
) 

5 (23%
) 

17 (77%
) 

5 (23%
) 

6.4 (1.7 – 
25.2) 

2.3 (0.5 - 10.9) 
3.8 (1.4 - 10.5) 

 In line w
ith the overall findings, and as illustrated in Table 113, being im

paired or ill w
as cited as the m

ajor reason for not attending 
form

al education am
ong children w

ith disabilities (70%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout 
disability (64%

).  
  Table 113: Reason for not attending form

al education by disability status in Zam
bia 

 
Disabled 

Not disabled 
Too young 

4 (9%
) 

1400 (64%
) 

Parents apparent lack of interest 
0 (0%

) 
2 (0%

) 
Too old 

1 (2%
) 

31 (1%
) 

D
id not pass secondary school exam

 
1 (2%

) 
6 (0%

) 
Econom

ic problem
s 

4 (9%
) 

246 (11%
) 

C
losest school too far 

0 (0%
) 

115 (5%
) 

H
as been ill 

4 (9%
) 

4 (0%
) 
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Disabled 
Not disabled 

Is m
arried 

0 (0%
) 

103 (5%
) 

N
eeded to help fam

ily 
1 (2%

) 
101 (5%

) 
H

as an im
pairm

ent 
27 (61%

) 
4 (0%

) 
Is w

orking outside fam
ily 

2 (5%
) 

49 (2%
) 

W
as expelled for class repetition 

0 (0%
) 

13 (1%
) 

Prim
ary not considered im

portant by 
fam

ily 
0 (0%

) 
41 (2%

) 
Secondary not considered im

portant by 
fam

ily 
0 (0%

) 
3 (0%

) 
Expelled 

0 (0%
) 

15 (1%
) 

Fears violence at school 
0 (0%

) 
2 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

2 (0%
) 

Plays truant  
0 (0%

) 
51 (2%

) 
  H

ealth and disability 
A

s can be seen in Table 114, boys w
ith disabilities w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than boys 

w
ithout a disability, but this w

as less apparent am
ong girls. B

oys w
ith disabilities w

ere 3.0 tim
es m

ore likely to have had a serious 
illness in the last tw

elve m
onths and girls w

ere 1.6 tim
es m

ore likely. There w
as little variation in illness occurrence by type of 

im
pairm

ent. The m
ost com

m
on types of illness am

ong the children w
ith disabilities w

as m
alaria (63%

) and there w
ere no children w

ith 
disabilities w

ho reported m
alnutrition. A

lm
ost all children sought treatm

ent, but disability w
as significantly related to not seeking 

treatm
ent. Am

ong those w
ho had not sought treatm

ent, the m
ost com

m
only cited reason w

as ‘advised treatm
ent not necessary’ (39%

) 
or ‘no transport’ (39%

). W
here treatm

ent w
as sought, health clinics w

ere the m
ost com

m
only cited places w

here it w
as sought. There 

w
as no variation in place of treatm

ent sought by disability status, nor w
as there a relationship w

ith distance to health facility. 
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 Table 114: Association betw

een health and health seeking behaviour and disability in Zam
bia 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

32 (54%
) 

5878 (76%
) 

Baseline 
35 (65%

) 
6486 (73%

) 
Baseline 

- 
Yes 

27 (46%
) 

1856 (24%
) 

3.0 (1.8 - 5.0) 
19 (35%

) 
2392 (27%

) 
1.6 (0.9 - 2.8) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
59 (100%

) 
7732 (99.7%

) 
Baseline 

54 (100%
) 

8871 (99.9%
) 

Baseline 
- 

Yes 
0 (0%

) 
2 (0.3%

) 
- 

0 (0%
) 

7 (0.1%
) 

- 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

5 (19%
) 

290 (16%
) 

Baseline 
3 (16%

) 
396 (17%

) 
Baseline 

- 
H

ospital 
4 (15%

) 
160 (9%

) 
1.5 (0.4 - 5.7) 

2 (11%
) 

196 (8%
) 

1.3 (0.2 - 7.9) 
- 

H
ealth clinic 

14 (52%
) 

1258 (68%
) 

0.7 (0.2 - 1.8) 
13 (68%

) 
1614 (67%

) 
1.1 (0.3 - 3.8) 

- 
Private 

2 (7%
) 

138 (7%
) 

0.8 (0.2 - 4.4) 
0 (0%

) 
179 (7%

) 
- 

- 
D

id not seek 
2 (7%

) 
10 (1%

) 
12.4 (2.1 - 
72.9) 

1 (5%
) 

8 (0.1%
) 

11.4 (1.0 – 124.7) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
9 (60%

) 
681 (46%

) 
Baseline 

8 (57%
) 

909 (47%
) 

Baseline 
- 

Yes 
6 (40%

) 
792 (54%

) 
0.6 (0.2 - 1.6) 

6 (43%
) 

1036 (53%
) 

0.6 (0.2 - 1.8) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
4 (7%

) 
617 (8%

) 
Baseline 

4 (7%
) 

772 (9%
) 

Baseline 
- 

30 m
inutes-1 

hour 
15 (25%

) 
2360 (31%

) 
1.0 (0.3 - 3.1) 

11 (20%
) 

2774 (31%
) 

0.8 (0.2 - 2.4) 
- 

1 – 2 hours 
18 (31%

) 
2307 (30%

) 
1.3 (0.4 - 3.9) 

16 (30%
) 

2698 (30%
) 

1.2 (0.4 - 3.5) 
- 

>2 hours 
22 (37%

) 
2450 (32%

) 
1.5 (0.5 - 4.3) 

23 (43%
) 

2634 (30%
) 

1.7 (0.6 - 4.9) 
Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

0 (0%
) 

25 (0.3%
) 

Baseline 
2 (4%

) 
54 (1%

) 
Baseline 
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area 
- 

Yes 
34 (64%

) 
5293 (72%

) 
- 

33 (63%
) 

6421 (76%
) 

0.1 (0.01 - 0.5) 
- 

N
o 

19 (36%
) 

2028 (28%
) 

- 
17 (33%

) 
1987 (23%

) 
0.2 (0.01 - 0.9) 

  O
ther findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability, am
ong both m

ales and fem
ale and. the relationship 

betw
een disability and indicators of inclusion/exclusion w

as sim
ilar betw

een boys and girls, excepting the stronger relationship betw
een 

disability and serious illness am
ong the boys. The poverty variables w

ere not related to disability, nor w
ere the hygiene and sanitation 

variables. 
   5.19 Zim

babw
e 

 The population of Zim
babw

e is 13,724,317 w
ith children aged betw

een 0 and 14 years constituting 40%
 of the population (W

orld B
ank 

P
opulation D

ata, 2013).  Zim
babw

e is still one of the poorest countries in the w
orld according to the 2013 H

um
an D

evelopm
ent Index, 

w
hich ranked the country 172 out of 186 countries (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  Zim

babw
e only 

recently acceded to the U
N

 C
onvention on P

ersons w
ith D

isabilities on 23 Septem
ber 2013 (U

nited N
ations Treaty C

ollection, 
C

onvention on the R
ights of P

ersons w
ith D

isabilities S
tatus, 2013).  

 P
lan Zim

babw
e w

orks in 10 districts in Zim
babw

e, of w
hich tw

o are peri-urban settings, Epw
orth near H

arare and P
um

ula near 
B

ulaw
ayo. In drafting its new

 C
ountry S

trategic P
lan, P

lan Zim
babw

e undertook a situation analysis in 2012 to identify gaps in the 
realization of the rights of children .Findings indicated that m

ajor issues affecting children and youths in the country relate to: poor 
access, retention and com

pletion at E
C

C
D

, prim
ary and secondary education levels, poor quality of learning in schools, high 

prevalence of child and m
aternal diseases and m

ortality, increasing incidences of child abuse and violation of children’s rights and 
lim

ited opportunities for children to participate in issues affecting their lives, high levels of unem
ploym

ent and lim
ited opportunities for 

youths. C
hief am

ong the causes for these gaps affecting the realization of children’s rights are grouped into the follow
ing categories 

(P
lan Zim

babw
e, 2013): 
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x 
H

arm
ful traditional, cultural and religious practices (e.g. in relation to child pledging and m

arriages and low
 societal value 

attached to the girl child) 
x 

Food, econom
ic and poverty issues at the household level (e.g. leading to school drop-out) 

x 
Legal pluralism

 w
here there are contradictions betw

een statutory and custom
ary law

s (e.g. on child m
arriages and child labour) 

x 
P

olicy inadequacy and poor im
plem

entation (e.g. delivery of justice w
here the law

s are adequate or relating to sexual violence) 
x 

Inadequate service delivery by G
overnm

ent and other duty bearers, including parents and guardians. 
x 

Ineffective social protection m
echanism

s w
hich are not able to provide safety nets for vulnerable and m

arginalised fam
ilies 

 A
s the situation analysis indicated, the capacity of the Zim

babw
ean G

overnm
ent and parents to play their role as duty bearers has 

been severely eroded by the socio econom
ic realities in the country. A

s a result a num
ber of children are facing particular 

vulnerabilities. In view
 of this, P

lan Zim
babw

e has decided, in the new
 C

ountry S
trategic P

lan, to deliberately target m
arginalized 

groups of children, including children living w
ith disabilities.  

 The overall C
ountry S

trategic P
lan’s country goal is therefore: ‘children in Zim

babw
e have secured rights and access quality services’. 

In order to achieve this, four country program
m

es, w
ith attendant sub-goals, w

ere form
ulated:  

x 
R

ight to basic education: G
oal - increased access to quality basic education particularly of m

arginalized children. 
x 

R
ight to P

rotection: G
oal - increased effectiveness of child protection m

echanism
s at fam

ily, com
m

unity and national levels to 
protect children from

 all form
s of abuse and neglect and increase children and youth participation. 

x 
R

ight to survival and developm
ent for children and their m

others: G
oal - enhanced capacities of com

m
unities to attain im

proved 
health status especially for children and w

om
en. 

x 
B

uilding households resilience and protection of children for sustainable livelihoods. G
oal - im

proved resilience and sustainable 
livelihoods for protection of children and fam

ilies. 
 The above four them

atic areas addressed in the country program
m

es w
ill be strengthened through the integration of the cross-cutting 

issues of gender, disability and disaster risk reduction. 
 To illustrate how

 this integration w
ill happen, in the case of the country program

m
e on the right to education, P

lan Zim
babw

e w
ill, in 

order to prom
ote inclusion of disabled and other excluded children, w

ork w
ith the relevant m

inistries and disabled people’s 
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 organizations to ensure that children living w

ith disabilities are accorded equal chances to learn. S
pecial education teachers and 

resource units for disabled children w
ill receive support. P

lan w
ill lobby for the inclusion of special education training (e.g. sign 

language and B
raille) for all teacher trainees, including supporting in-service training for those w

ho have already qualified. In addition 
P

lan w
ill w

ork w
ith responsible authorities and com

m
unities to ensure that school infrastructure and facilities are sensitive to disability 

issues. 
 In Zim

babw
e, the 2012 dataset included 33,346 sponsored children, ranging in age from

 0-17. The average age w
as 10.5 (standard 

deviation=3.9), and 34%
 w

ere m
ale. A

m
ong the children, 200 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 0.6%

 (95%
 confidence interval 0.5-0.7 %

). The prevalence of disability w
as slightly higher in m

ales 
(0.7 %

, 95%
 C

I 0.6-0.9 %
) than in fem

ales (0.5 %
, 95%

 C
I 0.4-0.6 %

). After adjustm
ent for age, m

ales had significantly higher odds of 
disability com

pared to fem
ales (1.4, 95%

 C
I 1.0-1.8). 

 
 

A
s seen in Table 115, the m

ost com
m

on type of im
pairm

ent w
as physical, w

hile learning im
pairm

ents w
ere the least com

m
on.  

 Table 115: Type of im
pairm

ent by gender in Zim
babw

e 
 

M
ALES 

FEM
ALES 

Learning  
11 (13%

) 
10 (9%

) 
Physical 

24 (29%
) 

49 (42%
) 

C
om

m
unication 

20 (24%
) 

25 (21%
) 

Vision 
14 (17%

) 
16 (14%

) 
H

earing  
14 (17%

) 
17 (15%

) 
 

 
 

Total 
83 (100%

) 
117 (100%

) 
  Education and disability 
A

s illustrated in Table 116, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, 

after taking account of age. B
oys w

ith disabilities w
ere 7.2 tim

es less likely to attend school and girls w
ith disabilities w

ere 4.1 tim
es 

less likely to attend school.  The num
bers w

ere too sm
all to assess and im

pact of disability on school level. In addition, increased tim
e 

taken to school w
as w

eakly related to increased disability. O
nly one child w

ith a disability reported attending non-form
al education. 
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   Table 116: Educational variables in relation to disability in Zim

babw
e 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non 
disabled 

Age adjusted O
R

 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al education 

 
 

 
 

 
 

- 
Yes 

63 (76%
) 

10393 (93%
) 

Baseline 
96 (82%

) 
19971 (91%

) 
Baseline 

- 
N

o 
20 (24%

) 
789 (7%

) 
4.7 (2.8 - 7.9) 

21 (18%
) 

1993 (9%
) 

2.5 (1.5 - 4.1) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
63 (78%

) 
10230 (96%

) 
Baseline 

95 (87%
) 

19223 (96%
) 

Baseline 
- 

N
o 

18 (22%
) 

422 (4%
) 

7.2 (4.2 - 12.4) 
14 (13%

) 
703 (4%

) 
4.1 (2.3 - 7.3) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
oll

ege 
13 (21%

) 
3040 (29%

) 
Baseline 

10 (10%
) 

3814 (19%
) 

Baseline 
- 

Prim
ary 

49 (78%
) 

6984 (67%
) 

1.8 (0.9 - 3.8) 
78 (81%

) 
14693 (74%

) 
2.6 (1.2 - 5.8) 

- 
N

ursery/pre-school 
1 (2%

) 
369 (4%

) 
0.8 (0.1 - 7.7) 

8 (8%
) 

1464 (7%
) 

3.5 (1.0 - 12.4) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

13 (21%
) 

2653 (26%
) 

Baseline 
24 (25%

) 
5333 (27%

) 
Baseline 

- 
30 m

inutes-1 hour 
39 (62%

) 
6316 (61%

) 
1.3 (0.7 - 2.4) 

53 (55%
) 

12227 (61%
) 

1.0 (0.6 - 1.6) 
- 

>1 hour 
11 (17%

) 
1424 (14%

) 
1.6 (0.7 - 3.6) 

19 (20%
) 

2411 (12%
) 

1.8 (1.0 - 3.3) 
Attending non form

al education 
 

 
 

 
 

 
- 

N
o 

82 (99%
) 

11174 
(99.9%

) 
Baseline 

117 (100%
) 

21949 (99.9%
) 

Baseline 
- 

Yes 
1 (1%

) 
8 (0.1%

) 
16.9 (2.1 - 137.6) 

0 (0%
) 

15 (0.1%
) 

- 
  C

onsidering the data by type of im
pairm

ent, learning and com
m

unication im
pairm

ent had the greatest effect on school attendance, 
follow

ed by physical im
pairm

ent, as can be seen in table 117. There w
as no reduction in school attendance am

ong children w
ith 

hearing or vision im
pairm

ent com
pared to those children w

ithout disabilities 



178 
                                                          
Table 117: Attendance of form

al education by im
pairm

ent type in Zim
babw

e 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

30364 (92%
) 

2782 (8%
) 

29453 (96%
) 

1125 (4%
) 

Baseline 
Baseline 

Baseline 
Learning 

10 (48%
) 

11 (52%
) 

10 (50%
) 

10 (50%
) 

18.4 (5.5 - 61.6) 
37.0 (9.5 - 
144.3) 

25.1 (10.2 - 
61.8) 

Physical 
59 (81%

) 
14 (19%

) 
59 (88%

) 
8 (12%

) 
5.8 (1.9 - 17.5) 

2.9 (1.0 - 8.3) 
3.9 (1.8 - 8.2) 

C
om

m
unication 

32 (71%
) 

13 (29%
) 

31 (72%
) 

12 (28%
) 

14.9 (5.8 - 38.3) 
7.3 (2.7 - 20.1) 

10.3 (5.2 - 20.4) 
Vision 

29 (97%
) 

1 (3%
) 

29 (97%
) 

1 (3%
) 

2.0 (0.3 - 15.4) 
- 

0.9 (0.1 - 6.9) 
H

earing 
29 (94%

) 
2 (6%

) 
29 (97%

) 
1 (3%

) 
1.9 (0.2 - 14.7) 

- 
0.9 (0.1 - 6.6) 

   A
s show

n in Table 118, being ill or im
paired w

as cited as the m
ajor reason for not attending form

al education am
ong children w

ith 
disabilities (62%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout disability (72%

).  
  Table 118: Reason for not attending form

al education by disability type in Zim
babw

e 
 

Disabled 
Not disabled 

Too young 
13 (32%

) 
2004 (72%

) 
Lack of prim

ary schools in com
m

unity 
0 (0%

) 
1 (0%

) 
Parents apparent lack of interest 

0 (0%
) 

10 (0%
) 

Too old 
0 (0%

) 
103 (4%

) 
D

id not pass secondary school exam
 

0 (0%
) 

4 (0%
) 

Is needed to w
ork 

0 (0%
) 

1 (0%
) 

Econom
ic problem

s 
0 (0%

) 
214 (8%

) 
Lessons w

ere repetitive 
0 (0%

) 
1 (0%

) 
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Disabled 
Not disabled 

C
losest school too far 

0 (0%
) 

3 (0%
) 

H
as been ill 

2 (5%
) 

4 (0%
) 

Is m
arried 

0 (0%
) 

152 (5%
) 

N
eeded to help fam

ily 
0 (0%

) 
80 (3%

) 
H

as an im
pairm

ent 
25 (61%

) 
3 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

48 (2%
) 

W
as expelled for class repetition 

0 (0%
) 

23 (1%
) 

Is pregnant or gave birth 
0 (0%

) 
3 (0%

) 
Prim

ary not considered im
portant by 

fam
ily 

0 (0%
) 

6 (0%
) 

Secondary not considered im
portant 

by fam
ily 

0 (0%
) 

4 (0%
) 

Expelled 
0 (0%

) 
45 (2%

) 
Fears violence at school 

0 (0%
) 

1 (0%
) 

Fears violence on w
ay to school 

0 (0%
) 

0 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
8 (0%

) 
Plays truant  

1 (2%
) 

64 (2%
) 

  H
ealth and disability 

A
s seen in Table 119, children w

ith disabilities w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than children 
w

ithout disability, a pattern that w
as observed across im

pairm
ent types. B

oys w
ith disabilities w

ere 6.3 tim
es m

ore likely to have had a 
serious illness in the last tw

elve m
onths and girls w

ere 6.9 tim
es m

ore likely. The m
ost com

m
on types of illness am

ong the children 
w

ith disabilities w
ere m

alaria (31%
) and eye problem

s (20%
). There w

as insufficient data on m
alnutrition to assess w

hether this w
as 

m
ore com

m
on in those w

ith disability than those w
ithout. A

lm
ost all children w

ho had a serious illness sought treatm
ent, and there w

as 
no clear difference in places w

here treatm
ent w

as sought or tim
e to facility betw

een children w
ith disabilities and those w

ithout.  
 Table 119: Association betw

een health and health seeking behaviour and disability in Zim
babw

e 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 

Disabled 
Non disabled 

Age adjusted O
R
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O
R 

Serious illness 
 

 
 

 
 

 
- 

N
o 

65 (78%
) 

10710 (96%
) 

Baseline 
90 (77%

) 
21047 (96%

) 
Baseline 

- 
Yes 

18 (22%
) 

472 (4%
) 

6.3 (3.7 - 10.7) 
27 (23%

) 
917 (4%

) 
6.9 (4.5 - 10.6) 

M
alnutrition 

 
 

 
 

 
 

- 
N

o 
83 (100%

) 
11179 (99.97%

) 
Baseline 

116 (99%
) 

21962 (99.99%
) 

Baseline 
- 

Yes 
0 (0%

) 
3 (0.03%

) 
- 

1 (1%
) 

2 (0.01%
) 

94.4 (8.5- 1048.8) 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

3 (17%
) 

81 (17%
) 

Baseline 
3 (11%

) 
127 (14%

) 
Baseline 

- 
H

ospital 
7 (39%

) 
254 (54%

) 
0.8 (0.2 - 3.1) 

17 (63%
) 

503 (55%
) 

1.4 (0.4 - 4.9) 
- 

H
ealth clinic 

5 (28%
) 

121 (26%
) 

1.1 (0.3 - 4.8) 
5 (19%

) 
248 (27%

) 
0.8 (0.2 - 3.5) 

- 
Private 

2 (11%
) 

5 (1%
) 

12.0 (1.6 - 91.2) 
0 (0%

) 
11 (1%

) 
- 

- 
D

id not seek 
1 (6%

) 
11 (2%

) 
2.4 (0.2 - 25.3) 

2 (7%
) 

28 (3%
) 

3.0 (0.5 - 18.9) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
4 (27%

) 
152 (39%

) 
Baseline 

8 (36%
) 

296 (39%
) 

Baseline 
- 

Yes 
11 (73%

) 
233 (61%

) 
1.8 (0.6 - 5.7) 

14 (64%
) 

462 (61%
) 

1.1 (0.5 - 2.7) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
7 (8%

) 
1335 (12%

) 
Baseline 

17 (15%
) 

2450 (11%
) 

Baseline 
- 

30 m
inutes-1 

hour 
36 (43%

) 
4724 (42%

) 
1.5 (0.6 - 3.3) 

59 (50%
) 

9665 (44%
) 

0.9 (0.5 - 1.5) 
- 

1 – 2 hours 
21 (25%

) 
3398 (30%

) 
1.2 (0.5 - 2.8) 

26 (22%
) 

6443 (29%
) 

0.6 (0.3 - 1.1) 
- 

>2 hours 
19 (23%

) 
1725 (15%

) 
2.1 (0.9 - 5.0) 

15 (13%
) 

3406 (16%
) 

0.6 (0.3 - 1.3) 
Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
5 (6%

) 
888 (8%

) 
Baseline 

6 (5%
) 

1936 (9%
) 

Baseline 
- 

Yes 
28 (36%

) 
3832 (36%

) 
1.3 (0.5 - 3.4) 

43 (39%
) 

7531 (36%
) 

1.8 (0.8 - 4.3) 
- 

N
o 

45 (58%
) 

5817 (55%
) 

1.4 (0.5 - 3.5) 
62 (56%

) 
11367 (55%

) 
1.8 (0.8 - 4.1) 
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 O

ther findings 
O

verall, the children w
ith disabilities w

ere sim
ilar in age to the children w

ithout disability and the relationship betw
een disability and 

indicators of inclusion/exclusion w
as very sim

ilar betw
een boys and girls. The poverty variables w

ere not related to disability, nor w
ere 

the hygiene and sanitation variables. 
    

   



P
lan in 

Latin A
m

erica

Credit: Plan / Martin Acevedo
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 5.20 Bolivia 
 The country population of Bolivia is 10,496,285 and the percentage of the population that constitutes children betw

een the ages of 0-14 
year is 35%

 (W
orld B

ank P
opulation D

ata, 2013). Bolivia ranks 108 out of 187 countries in the 2013 H
um

an D
evelopm

ent Index, 
m

aking it a country w
ith m

edium
 hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  The governm

ent of 
B

olivia has ratified the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities (U

nited N
ations Treaty C

ollection, C
onvention on the 

R
ights of P

ersons w
ith D

isabilities S
tatus, 2013).    

 A
s part of P

lan B
olivia’s situational analysis, the legal fram

ew
ork for overall inclusion, w

ith a specific m
ention of children w

ith 
disabilities, is described. It reports that prior to ratifying the U

N
C

R
P

D
, the S

uprem
e D

ecree 28521 w
as established, creating the 

N
ational D

isabled P
erson‘s R

egistry S
ystem

 and Suprem
e D

ecree 28671: N
ational P

lan for E
quality and E

qual O
pportunity for 

P
ersons w

ith D
isabilities (2006).  W

ith the new
 S

tate C
onstitution of the R

epublic of B
olivia (2008) it w

as further recognised that rights 
are inviolable, universal, inter-dependent, indivisible and progressive and that the State has the duty of prom

oting, protecting and 
respecting them

, and that every hum
an being possesses these rights. Furtherm

ore, it includes the principle of inclusion and recognises 
fundam

ental rights for all people, especially for children, adolescents and youths, as w
ell as for traditionally excluded groups, such as 

indigenous peoples (P
lan Bolivia, 2009).   Bolivia sets out in their N

ational D
evelopm

ent P
lan to reduce social-econom

ic, policy and 
cultural gaps regarding gender, generation and disability. H

ow
ever, the final observations of the international C

hild R
ights C

om
m

ittee 
(O

ctober 2009) show
 that despite progress, there are still gaps in the fulfilm

ent of C
R

C
 principles. They C

hild R
ights C

om
m

ittee 
concluded:  

x 
‘disabled children continue to experience discrim

ination’  
x 

‘E
stablish system

s for early identification and intervention (of disabilities) as part of your healthcare services’  
x 

‘E
xpand com

m
unity-based rehabilitation program

m
es …

parental support groups’  
 P

rior to this the C
om

m
ittee for the E

lim
ination of D

iscrim
ination against W

om
en (February 2008) concluded that ‘persistently high 

levels of poverty and social exclusion am
ong w

om
en…

 rural…
 indigenous …

 elderly…
 disabled’ exist (P

lan B
olivia, 2009).  Therefore 

the situational analysis m
entions in relation to protection and education ‘Inclusive initial special education orientation and referral 

support for rehabilitation program
m

es.’   

P
lan Bolivia w

orks in four P
rogram

m
e U

nits, nam
ely: A

ltiplano, Santa C
ruz, S

ucre and Tarija. A
s part of P

lan Bolivia’s C
ountry 

S
trategic P

lan, they enshrined a set of organisational principles and values, one of those specifically refers to children w
ith disabilities: 
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 ‘R

espect child and hum
an rights based on the innate and inalienable dignity of all hum

an beings regardless of age, gender, race, 
ethnic background, religion, class or disability’.  A

s part of P
lan Bolivia’s program

m
es focussing on children w

ith disabilities, they say 
the follow

ing:  

x 
P

rom
ote com

m
unity-based alliances to detect, prevent, rehabilitate and reintegrate children w

ith special educational needs or 
disabilities.  

x 
P

rom
ote netw

orks and alliances to detect, prevent, rehabilitate and reintegrate children w
ith special educational needs or 

disabilities.  
x 

S
pecial protection program

m
ing, w

ith variable term
s and locations; this w

ill facilitate partnership w
ith children, youth and w

om
en 

living in special circum
stances (orphaned or abandoned children and adolescents, disabled, street children, those involved in 

the w
orst form

s of child labour and at risk of being victim
s of illegal trafficking of m

inors, am
ong other things).  

x 
Facilitate integrated care for children, pregnant m

others, breastfeeding m
others, people over 65 and the disabled living in 

adverse or disaster situations; this takes place w
ithin safe and protective environm

ents in fam
ilies, cam

ps and com
m

unities, 
prom

oting com
m

itm
ent from

 parents, m
ain caregivers, leaders, com

m
unity authorities and m

unicipal authorities.  
 The overall goal of the current C

ountry S
trategic P

lan is: ‘C
ontribute to creating an environm

ent that is favourable to the exercise of 
hum

an rights, thus achieving lasting changes in the quality of life and fulfilm
ent of child, adolescent and w

om
en’s rights w

ithin the m
ost 

excluded populations of the country.’ In order to achieve this overall goal, P
lan B

olivia the three central program
m

es and four cross 
cutting program

m
es. The three central program

m
es are:  

x 
Integrated early childhood developm

ent (prenatal to 5 years)  
x 

Integrated child and adolescent developm
ent (6 to 14 years)  

x 
Integrated adolescents and youths developm

ent (15 to 24 years)  
 A

nd the four crosscutting program
m

es are:  
x 

P
ro-child, adolescent and youth governance  

x 
P

rotection, gender and intercultural issues  
x 

C
om

m
unication and education for developm

ent  
x 

R
isk reduction, m

anagem
ent and adaptation to clim

ate change  
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 In B

olivia, the 2012 dataset included 41,979 sponsored children, ranging in age from
 0-17. The average age w

as 9.5 (standard 
deviation=4.2), and 41%

 w
ere m

ale. A
m

ong the children, 372 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 0.9%
 (95%

 confidence interval 0.8-1.0%
). The prevalence of disability w

as slightly higher in m
ales 

(1.0%
, 95%

 C
I 0.9-1.2%

) than in fem
ales (0.8%

, 95%
 C

I 0.7-0.9%
). After adjustm

ent for age, m
ales had significantly higher odds of 

disability com
pared to fem

ales (1.2, 95%
 C

I 1.0-1.5). 
 

A
s show

n in Table 120, the m
ost com

m
on type of im

pairm
ent w

as com
m

unication im
pairm

ent, w
hile hearing im

pairm
ent w

as the least 
com

m
on.  

 Table 120: Type of im
pairm

ent by gender in Bolivia 
 

M
ALES 

FEM
ALES 

Learning  
29 (17%

) 
46 (23%

) 
Physical 

32 (19%
) 

39 (19%
) 

C
om

m
unication 

64 (37%
) 

57 (28%
) 

Vision 
29 (17%

) 
46 (23%

) 
H

earing  
17 (10%

) 
13 (6%

) 
 

 
 

Total 
171 (100%

) 
201 (100%

) 
   Education and disability 
A

s illustrated in Table 121, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, 

after taking account of age. B
oys w

ith disabilities w
ere 7.8 tim

es less likely to attend school and girls w
ith disabilities w

ere 8.5 tim
es 

less likely to attend school. C
hildren w

ith disabilities w
ere significantly m

ore likely to be at a low
er school level com

pared to children 
w

ithout disability, after accounting for age differences. The analysis indicated that increased tim
e taken to school w

as not related to 
increased disability. C

hildren w
ith a disability w

ere also m
ore likely to be attending non-form

al education than those w
ith a disability for 

both boys and girls, although the num
bers w

ere very sm
all. 
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 Table 121: Educational variables in relation to disability in B

olivia 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

112 (65%
) 

14799 (88%
) 

Baseline 
118 (59%

) 
19891 (80%

) 
Baseline 

- 
N

o 
59 (35%

) 
2063 (12%

) 
4.8 (3.5 - 6.7) 

83 (41%
) 

4854 (20%
) 

4.7 (3.5 - 6.4) 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

110 (69%
) 

14488 (94%
) 

Baseline 
118 (63%

) 
19224 (93%

) 
Baseline 

- 
N

o 
50 (31%

) 
851 (6%

) 
7.8 (5.5 - 10.9) 

70 (37%
) 

1348 (7%
) 

8.5 (6.3 - 11.5) 
O

f those at school, 
school level 

 
 

 
 

 
 

- 
Secondary/U

niv
ersity/C

ollege 
23 (21%

) 
4152 (28%

) 
Baseline 

18 (15%
) 

4961 (25%
) 

Baseline 
- 

Prim
ary 

77 (69%
) 

9698 (66%
) 

2.2 (1.2 - 3.9) 
91 (77%

) 
13257 (67%

) 
2.8 (1.5 - 5.3) 

- 
N

ursery/pre-
school 

12 (11%
) 

949 (6%
) 

5.4 (1.8 - 15.7) 
9 (8%

) 
1673 (8%

) 
3.2 (1.1 - 9.9) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
88 (79%

) 
10774 (73%

) 
Baseline 

78 (66%
) 

14798 (74%
) 

Baseline 
- 

30 m
inutes-1 

hour 
19 (17%

) 
3206 (22%

) 
0.7 (0.4 - 1.2) 

34 (29%
) 

4026 (20%
) 

1.6 (1.1 - 2.4) 
- 

>1 hour 
5 (4%

) 
819 (6%

) 
0.8 (0.3 - 1.9) 

6 (5%
) 

1067 (5%
) 

1.1 (0.5 - 2.5) 
Attending non form

al 
education 

 
 

 
 

 
 

- 
N

o 
168 (98%

) 
16857 
(99.97%

) 
Baseline 

200 (99.5%
) 

24729 
(99.9%

) 
Baseline 

- 
Yes 

3 (2%
) 

5 (0.03%
) 

56.8 (13.4 - 
240.5) 

1 (0.5%
) 

16 (0.1%
) 

6.1 (0.8 – 46.6) 
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 A

s evidenced in Table 122, considering the data by type of im
pairm

ent, learning and com
m

unication im
pairm

ent had the greatest effect 
on school attendance, w

hile the im
pact of physical, visual or hearing im

pairm
ent on school attendance w

as less m
arked through 

rem
ained significant. This overall pattern w

as apparent for both boys and girls.  
 Table 122: Attendance of form

al education by im
pairm

ent type in B
olivia 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

34690 (83%
) 

6917 (17%
) 

33712 (94%
) 

2199 (6%
) 

Baseline 
Baseline 

Baseline 
Learning 

40 (53%
) 

35 (47%
) 

40 (56%
) 

32 (44%
) 

9.5 (4.3 - 21.1) 
13.0 (7.2 - 23.5) 

11.6 (7.3 - 
18.6) 

Physical 
50 (70%

) 
21 (30%

) 
50 (77%

) 
15 (23%

) 
4.6 (1.9 - 11.3) 

5.1 (2.4 - 10.9) 
4.9 (2.7 - 8.7) 

C
om

m
unication 

57 (47%
) 

64 (53%
) 

56 (50%
) 

55 (50%
) 

12.2 (7.2 - 20.8) 
20.4 (11.8 - 35.4) 

15.6 (10.7 - 
22.8) 

Vision 
61 (81%

) 
14 (19%

) 
60 (86%

) 
10 (14%

) 
2.8 (1.0 - 8.0) 

2.4 (1.0 - 5.7) 
2.5 (1.3 - 5.0) 

H
earing 

22 (73%
) 

8 (27%
) 

22 (73%
) 

8 (27%
) 

8.9 (3.3 - 24.3) 
2.6 (0.6 – 12.0) 

5.7 (2.5 - 12.8) 
 In line w

ith the overall findings and as indicated in Table 123, the presence of illness or im
pairm

ent w
ere w

as cited as the m
ajor reason 

for not attending form
al education am

ong children w
ith disabilities (75%

) w
hile being too young  w

as the m
ost com

m
on reason am

ong 
children w

ithout disability (79%
).  

 Table 123: Reason for not attending form
al education by disability status in B

olivia 
 

Disabled 
Not disabled 

Too young 
28 (20%

) 
5480 (79%

) 
Lack of prim

ary schools in com
m

unity 
0 (0%

) 
2 (0%

) 
Too old 

0 (0%
) 

112 (2%
) 

Econom
ic problem

s 
1 (1%

) 
239 (3%

) 
C

losest school too far 
1 (1%

) 
196 (3%

) 
H

as been ill 
25 (18%

) 
36 (1%

) 
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Disabled 
Not disabled 

Is m
arried 

0 (0%
) 

58 (1%
) 

N
eeded to help fam

ily 
6 (4%

) 
575 (8%

) 
H

as an im
pairm

ent 
81 (57%

) 
14 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

103 (1%
) 

W
as expelled for class repetition 

0 (0%
) 

16 (0%
) 

Prim
ary not considered im

portant by fam
ily 

0 (0%
) 

31 (0%
) 

Secondary not considered im
portant by fam

ily 
0 (0%

) 
23 (0%

) 
Expelled 

0 (0%
) 

3 (0%
) 

Fears violence at school 
0 (0%

) 
6 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

7 (0%
) 

Plays truant  
0 (0%

) 
21 (0%

) 
                                       
 H

ealth and disability 
A

s evidenced in Table 124, children w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than 

children w
ithout disability, a pattern that w

as observed m
ost strongly for those w

ith visual im
pairm

ent. Boys w
ith disabilities w

ere 4.6 
tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 5.3 tim
es m

ore likely. The m
ost com

m
on types 

of illness am
ong the children w

ith disabilities w
ere acute respiratory tract infection (20%

), eye problem
s (14%

), severe diarrhoea (10%
) 

and influenza (9%
). There w

as insufficient data on m
alnutrition to assess w

hether this w
as m

ore com
m

on in those w
ith a disability than 

those w
ithout. N

ot seeking treatm
ent w

as not related to disability and am
ong those w

ho had not sought treatm
ent, the m

ost com
m

only 
cited reason w

as ‘A
dvised treatm

ent unnecessary.’ W
here treatm

ent w
as sought out, hospital w

as the m
ost com

m
only cited place 

w
here this occurred. There w

as no relationship found betw
een disability and place of seeking treatm

ent, tim
e taken to nearest health 

facility or sleeping under a bednet.  
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 Table 124: Association betw

een health and health seeking behaviour and disability in B
olivia 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
128 (75%

) 
15668 (93%

) 
Baseline 

142 (71%
) 

22904 (93%
) 

Baseline 
- 

Yes 
43 (25%

) 
1194 (7%

) 
4.6 (3.2 - 6.5) 

59 (29%
) 

1841 (7%
) 

5.3 (3.9 - 7.3) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

171 (100%
) 

16853 (99.95%
) 

Baseline 
198 (99%

) 
24722 (99.9%

) 
Baseline 

- 
Yes 

0 (0%
) 

9 (0.05%
) 

- 
3 (1%

) 
23 (0.1%

) 
18.6 (5.5 - 62.8) 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
3 (7%

) 
165 (14%

) 
Baseline 

7 (12%
) 

242 (13%
) 

Baseline 
- 

H
ospital 

20 (47%
) 

477 (40%
) 

2.4 (0.7 - 8.1) 
25 (42%

) 
750 (41%

) 
1.2 (0.5 - 2.7) 

- 
H

ealth 
clinic 

11 (26%
) 

351 (29%
) 

1.8 (0.5 - 6.5) 
14 (24%

) 
532 (29%

) 
0.9 (0.4 - 2.3) 

- 
Private 

1 (2%
) 

12 (1%
) 

4.8 (0.5 - 50.4) 
2 (3%

) 
28 (2%

) 
2.4 (0.5 - 12.2) 

- 
D

id not 
seek 

8 (19%
) 

189 (16%
) 

2.3 (0.6 - 9.0) 
11 (19%

) 
289 (16%

) 
1.3 (0.5 - 3.4) 

Illness prevent 
school 

 
 

 
 

 
 

- 
N

o 
19 (66%

) 
627 (62%

) 
Baseline 

24 (57%
) 

899 (61%
) 

Baseline 
- 

Yes 
10 (34%

) 
381 (38%

) 
0.9 (0.4 - 1.9) 

18 (43%
) 

569 (39%
) 

1.2 (0.6 - 2.2) 
Tim

e taken to 
nearest health 
facility 

 
 

 
 

 
 

- 
<30 
m

inutes 
97 (57%

) 
8840 (52%

) 
Baseline 

96 (48%
) 

13266 (54%
) 

Baseline 
- 

30 m
inutes-

1 hour 
39 (23%

) 
4712 (28%

) 
0.7 (0.5 - 1.1) 

49 (24%
) 

6665 (27%
) 

1.0 (0.7 - 1.4) 
- 

1 – 2 hours 
14 (8%

) 
1875 (11%

) 
0.7 (0.4 - 1.2) 

31 (15%
) 

2667 (11%
) 

1.6 (1.1 - 2.4) 
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- 
>2 hours 

21 (12%
) 

1435 (9%
) 

1.3 (0.8 - 2.2) 
25 (12%

) 
2147 (9%

) 
1.7 (1.1 - 2.6) 

Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria 

in area 
124 (77%

) 
12363 (80%

) 
Baseline 

150 (78%
) 

17867 (78%
) 

Baseline 
- 

Yes 
24 (15%

) 
1778 (11%

) 
1.4 (0.9 - 2.1) 

29 (15%
) 

3112 (14%
) 

1.1 (0.8 - 1.7) 
- 

N
o 

13 (8%
) 

1332 (9%
) 

1.0 (0.5 - 1.7) 
14 (7%

) 
1980 (9%

) 
0.8 (0.5 - 1.5) 

  O
ther Findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disabilities and the relationship betw
een disability and 

indicators of inclusion/exclusion w
as sim

ilar betw
een boys and girls. The poverty variables show

ed no relationship w
ith disability, nor 

did the hygiene and sanitation m
easures. 

  5.21 Brazil 
 The country population of B

razil is 198,656,019 and the percentage of the population that constitutes children betw
een the ages of 0-

14 year is 25%
 (W

orld B
ank P

opulation D
ata, 2013).  B

razil ranks 85 out of 187 countries in the 2013 H
um

an D
evelopm

ent Index, 
m

aking it a country w
ith high hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  In 2008 the 

G
overnm

ent of B
razil ratified the U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities (U
nited N

ations Treaty C
ollection, 

C
onvention on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013).  
 P

lan B
razil w

orks in rural areas and the peripheral urban areas of sm
aller m

unicipalities in the state of M
aranhão and w

ill establish 
P

lan in the neighbouring state of P
iauí. In P

lan’s B
razil C

ountry S
trategic P

lan it states that ‘all P
lan´s program

m
ing w

ill focus on 
addressing the discrim

ination and exclusion of the m
ost m

arginalized groups, particularly girls and Afro-B
razilian and indigenous 

populations.’ Therefore disability is only m
entioned as part of P

lan’s overall com
m

itm
ent to C

hild C
entred C

om
m

unity D
evelopm

ent 
(C

C
C

D
) approach in relation to Inclusion and non-discrim

ination: ‘P
lan believes in the innate and inalienable dignity of all hum

an 
beings - irrespective of age, sex, race, ethnicity, religion, class or disability - and in the right of all citizens to equal access to public 
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 services. P

lan B
razil w

ill continue its efforts, at all operational levels, to com
bat discrim

ination and the exclusion of the less privileged 
groups and populations.’  
 The overall country goal of B

razil’s C
ountry S

trategic P
lan is: ‘In the next five years, P

lan Brazil w
ill contribute through the 

im
plem

entation of the C
C

C
D

 approach, that B
razilian children, adolescents and youth - in particular those living w

ithin P
lan B

razil 
intervention areas – enjoy a sustainable im

provem
ent in their quality of life and are able to fully exercise their rights’ (P

lan B
razil, 2013).  

P
lan B

razil’s strategic response w
ill be im

plem
ented through four program

m
es:  

 
x 

H
ealthy C

hildhood (0 to 6 years)  
x 

Learning and Life S
kills for girls, B

oys and Adolescents (7-17 years of age)  
x 

E
conom

ic em
pow

erm
ent of youth and w

om
en  

x 
C

hildren’s rights to P
rotection from

 V
iolence and D

isaster R
isks  

 In B
razil, the 2012 dataset included 12,993 sponsored children, ranging in age from

 0-17. The average age w
as 6.9 (standard 

deviation= 4.0), and 44%
 w

ere m
ale. A

m
ong the children, 143 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 1.1 %

 (95%
 confidence interval 0.9 - 1.3 %

). The prevalence of disability w
as slightly higher in m

ales 
(1.4 %

, 95%
 C

I 1.1 - 1.7 %
) than in fem

ales (0.8 %
, 95%

 C
I 0.6 - 1.1 %

). After adjustm
ent for age, m

ales had significantly higher odds 
of disability com

pared to fem
ales (1.6, 95%

 C
I 1.2 - 2.2). 

 A
s can be seen in Table 125, the m

ost com
m

on type of im
pairm

ent w
as physical. Learning im

pairm
ent w

as alm
ost as com

m
on as 

physical im
pairm

ent in boys, w
hile vision im

pairm
ent w

as the next m
ost com

m
on im

pairm
ent in girls. Finally, as regards the least 

com
m

on im
pairm

ents - com
m

unication im
pairm

ent w
as uncom

m
on in girls, w

hile there w
ere no boys w

ith hearing im
pairm

ent.  
 Table 125: Type of im

pairm
ent by gender in Brazil 

 
M

ALES 
FEM

ALES 
Learning  

30 (38%
) 

9 (14%
) 

Physical 
32 (40%

) 
29 (46%

) 
C

om
m

unication 
11 (14%

) 
6 (10%

) 
Vision 

7 (9%
) 

11 (17%
) 

H
earing  

0 (0%
) 

8 (13%
) 
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Total 
80 (100%

) 
63 (100%

) 
  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age 

(particularly girls), as illustrated in Table 126. B
oys w

ith disabilities w
ere 15.1 tim

es less likely to attend school and girls w
ith disabilities 

w
ere 25.2 tim

es less likely to attend school. C
hildren w

ith disabilities w
ere m

uch m
ore likely to be at a low

er school level com
pared to 

children w
ithout disability, after accounting for age differences (particularly m

arked for boys). There w
as a trend of increased tim

e taken 
to school related to increased disability in boys.  
 Table 126: Educational variables in relation to disability in B

razil 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted O
R

 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

51 (64%
) 

4387 (77%
) 

Baseline 
37 (59%

) 
5530 (77%

) 
Baseline 

- 
N

o 
29 (36%

) 
1305 (23%

) 
6.9 (3.7 - 12.8) 

26 (41%
) 

1628 (23%
) 

11.4 (5.6-23.3) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
49 (77%

) 
3847 (98%

) 
Baseline 

36 (73%
) 

4870 (98%
) 

Baseline 
- 

N
o 

15 (23%
) 

90 (2%
) 

15.1 (8.0 - 
28.3) 

13 (27%
) 

91 (2%
) 

25.2 (12.5-50.5) 
O

f those at school, school level 
 

 
 

 
 

 
- 

Secondary/U
niversity/C

o
llege 

2 (4%
) 

488 (11%
) 

Baseline 
4 (11%

) 
716 (13%

) 
Baseline 

- 
Prim

ary 
42 (82%

) 
2707 (62%

) 
10.8 (2.4 - 
47.6) 

26 (70%
) 

3438 (62%
) 

4.3 (1.3 - 13.6) 
- 

N
ursery/pre-school 

7 (14%
) 

1192 (27%
) 

12.5 (2.0 - 
80.4) 

7 (19%
) 

1376 (25%
) 

9.8 (1.9 - 50.5) 
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 Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

37 (73%
) 

3805 (87%
) 

Baseline 
29 (78%

) 
4824 (87%

) 
Baseline 

- 
30 m

inutes-1 hour 
13 (25%

) 
559 (13%

) 
2.2 (1.2 - 4.2) 

8 (22%
) 

670 (12%
) 

1.8 (0.8 - 4.0) 
- 

>1 hour 
1 (2%

) 
23 (1%

) 
3.2 (0.4 - 24.9) 

0 (0%
) 

36 (1%
) 

- 
Attending non form

al education 
 

 
 

 
 

 
- 

N
o 

77 (96%
) 

5584 (98%
) 

Baseline 
63 (100%

) 
7042 (98%

) 
Baseline 

- 
Yes 

3 (4%
) 

108 (2%
) 

1.6 (0.5 - 5.2) 
0 (0%

) 
116 (2%

) 
- 

 A
s can be seen in table 127, considering the data by type of im

pairm
ent, com

m
unication, physical and hearing im

pairm
ent had the 

greatest im
pact on school attendance. Learning im

pairm
ent w

as also strongly related to not attending school, w
hile there w

as 
insufficient data for the vision im

pairm
ent analysis (although of note w

as that all children w
ith visual im

pairm
ent over the age of five 

attended form
al education). C

om
m

unication im
pairm

ent had the greatest im
pact on boys school attendance follow

ed by learning 
im

pairm
ent. In contrast physical im

pairm
ent had the greatest im

pact on girls, follow
ed by learning im

pairm
ent. H

earing im
pairm

ent w
as 

also strongly related to non-attendance for girls but seem
ed to be associated w

ith increased attendance for boys, w
hen com

pared to 
boys w

ith no disability. 
    Table 127: Attendance of form

al education by im
pairm

ent type in B
razil 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex adjusted 
O

R 

N
o disability 

9917 (77%
) 

2933 (23%
) 

8717 (98%
) 

181 (2%
) 

Baseline 
Baseline 

Baseline 
Learning 

27 (69%
) 

12 (31%
) 

26 (76%
) 

8 (24%
) 

16.2 (6.1 - 42.8) 
41.6 (7.1 – 
243.0) 

20.6 (8.7 - 48.9) 
Physical 

30 (49%
) 

31 (51%
) 

29 (71%
) 

12 (29%
) 

13.9 (4.5 - 43.2) 
63.4 (21.9 – 
183.4) 

29.8 (14.3 – 62.0) 
C

om
m

unication 
10 (59%

) 
7 (41%

) 
10 (62%

) 
6 (38%

) 
36.0 (9.9 - 
131.0) 

10.5 (1.2-95.5) 
24.6 (8.5 - 71.0) 

Vision 
15 (83%

) 
3 (17%

) 
14 (100%

) 
0 (0%

) 
- 

- 
- 
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 H

earing 
6 (75%

) 
2 (25%

) 
6 (75%

) 
2 (25%

) 
- 

33.7 (5.3 – 
213.3) 

29.5 (5.0 – 173.4) 
 In line w

ith the overall findings and as show
n in Table 128, having an im

pairm
ent w

as cited as the m
ajor reason for not attending 

form
al education am

ong children w
ith disabilities (50%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout 

disability (97 %
).  

  Table 128: Reason for not attending form
al education by disability status in B

razil 
 

Disabled 
Non disabled 

Too young 
     26 (46%

) 
   2857 (97%

) 
Econom

ic problem
s 

      0 (0%
) 

      4 (0%
) 

C
losest school too far 

      0 (0%
) 

     14 (0%
) 

H
as been ill 

      2 (4%
) 

      2 (0%
) 

Is m
arried 

      0 (0%
) 

      2 (0%
) 

N
eeded to help fam

ily 
      0 (0%

) 
      5 (0%

) 
H

as an im
pairm

ent 
     28 (50%

) 
      9 (0%

) 
Prim

ary not considered im
portant by fam

ily 
      0 (0%

) 
     13 (0%

) 
Secondary not considered im

portant by fam
ily 

      0 (0%
) 

      2 (0%
) 

Expelled 
      0 (0%

) 
      1 (0%

) 
Fears violence on w

ay to school 
      0 (0%

) 
      6 (0%

) 
D

o not have required docum
ent 

      0 (0%
) 

     10 (0%
) 

Plays truant  
      0 (0%

) 
      2 (0%

) 
  H

ealth and disability 
A

s seen in Table 129, children w
ith a disability w

ere m
uch m

ore likely to have had a serious illness in the last  tw
elve m

onths than 
children w

ithout a disability, a pattern that w
as observed for all types of im

pairm
ent w

ith the exception of com
m

unication (for w
hich 

there w
ere w

ide confidence intervals). B
oys w

ith disabilities w
ere 5.4 tim

es m
ore likely to have had a serious illness in the last tw

elve 
m

onths and girls w
ere 5.1 tim

es m
ore likely. The m

ost com
m

on types of illness am
ong the children w

ith disabilities w
ere accident, 

m
alnutrition and acute respiratory tract infection. It w

as found that suffering from
 m

alnutrition w
as very strongly related to disability.   
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 The m

ain treatm
ent location w

as hospital for both disabled and non-disabled children, and the treatm
ent location did not seem

 to be 
associated w

ith disability status.  
 W

hether illness prevented school did not seem
 to be related to the presence of disability. Increasing tim

e taken to the nearest health 
facility m

ay have been related to disability in boys, although the analysis that indicated this w
as underpow

ered. In m
alarial areas, 

children w
ith disabilities w

ere m
ore likely to use a bednet than children w

ithout disabilities. 
 Table 129: Association betw

een health and health seeking behaviour and disability in B
razil 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
71 (89%

) 
5556 (98%

) 
Baseline 

57 (90%
) 

7003 (98%
) 

Baseline 
- 

Yes 
9 (11%

) 
136 (2%

) 
5.4 (2.6 - 11.0) 

6 (10%
) 

155 (2%
) 

5.1 (2.2 - 12.1) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

79 (99%
) 

5689 (99.95%
) 

Baseline 
62 (98%

) 
7156 (99.97%

) 
Baseline 

- 
Yes 

1 (1%
) 

3 (0.05%
) 

28.8 (2.9 - 283.3) 
1 (2%

) 
2 (0.03%

) 
75.2 (6.6 – 854.6) 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

0 (0%
) 

11 (8%
) 

Baseline 
0 (0%

) 
17 (11%

) 
Baseline 

- 
H

ospital 
7 (78%

) 
111 (82%

) 
- 

5 (83%
) 

124 (80%
) 

- 
- 

H
ealth clinic 

1 (11%
) 

8 (6%
) 

- 
0 (0%

) 
9 (6%

) 
- 

- 
Private 

0 (0%
) 

3 (2%
) 

- 
0 (0%

) 
1 (1%

) 
- 

- 
D

id not seek 
1 (11%

) 
3 (2%

) 
- 

1 (17%
) 

4 (3%
) 

- 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
4 (57%

) 
60 (56%

) 
Baseline 

2 (50%
) 

61 (55%
) 

Baseline 
- 

Yes 
3 (43%

) 
47 (44%

) 
0.8 (0.2 - 3.8) 

2 (50%
) 

49 (45%
) 

0.8 (0.1 - 6.6) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
61 (76%

) 
4567 (80%

) 
Baseline 

57 (90%
) 

5836 (82%
) 

Baseline 
- 

30 m
inutes-1 

15 (19%
) 

991 (17%
) 

1.1 (0.6 - 2.0) 
5 (8%

) 
1149 (16%

) 
0.4 (0.2 - 1.1) 



196 
 

hour 
- 

1 – 2 hours 
3 (4%

) 
120 (2%

) 
1.9 (0.6 - 6.0) 

1 (2%
) 

155 (2%
) 

0.7 (0.1 - 4.9) 
- 

>2 hours 
1 (1%

) 
14 (0%

) 
5.1 (0.6 - 39.3) 

0 (0%
) 

18 (0.3%
) 

- 
Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
35 (95%

) 
2689 (99%

) 
Baseline 

23 (92%
) 

3114 (99%
) 

Baseline 
- 

Yes 
1 (3%

) 
3 (0.1%

) 
22.2 (2.2 - 219.7) 

1 (4%
) 

4 (0.1%
) 

34.2 (3.7 – 318.9) 
- 

N
o 

1 (3%
) 

25 (1%
) 

3.7 (0.5 - 28.6) 
1 (4%

) 
15 (0.5%

) 
9.2 (1.2 – 72.4) 

 O
ther Findings 

O
verall, the children w

ith disabilities w
ere slightly older than the children w

ithout disability and w
ith regard to gender differences, 

differences betw
een girls and boys w

ere observed in relation to w
hich im

pairm
ent type affected school attendance the m

ost. The 
poverty variables show

ed little relationship w
ith disability, nor did the hygiene and sanitation m

easures. 
  5.22 Colom

bia 
 The country population of C

olom
bia is 47,704,427 and the percentage of the population that constitutes children betw

een the ages of 
0-14 year is 28%

 (W
orld B

ank Population D
ata, 2013). C

olom
bia ranks 91 out of 187 countries in the 2013 H

um
an D

evelopm
ent Index, 

m
aking it a country w

ith high hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013).  The G
overnm

ent of 
C

olom
bia ratified the U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities in 2011 (U
nited N

ations Treaty C
ollection, C

onvention 
on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013).  Yet, P
lan C

olom
bia’s situational analysis, undertaken to inform

 the drafting of 
the C

ountry S
trategic P

lan (P
lan C

olum
bia, 2013), highlights specific issues affecting children w

ith disabilities. Firstly, it reports on the 
recom

m
endations of the C

om
m

ittee on the R
ights of the C

hild w
hich according to the A

lternative R
eport on the Im

plem
entation of the 

O
ptional P

rotocol to the C
onvention on the R

ights of the C
hild on the S

ale of C
hildren, C

hild P
rostitution and C

hild P
ornography (2010) 

notes that C
olom

bia has not adopted the protocol in practice, as either a legal and policy fram
ew

ork, or a m
ethodological fram

ew
ork. 

A
ccording to the report, the plans, program

s and strategies developed have m
ade children, indigenous people, Afro-C

olom
bians, 

peasant farm
ers and disabled people invisible, and have aggravated their discrim

ination and m
arginalization in public policies. 
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 Furtherm

ore, violence in schools is m
entioned as affecting the lives of children in C

olom
bia and particularly children w

ith disabilities. 
S

econd, the situational analysis refers to an investigation conducted by P
lan C

olom
bia in 2010, w

hich revealed that social 
discrim

ination is com
m

on in schools, w
ith skin colour being the m

ost com
m

on basis of discrim
ination against boys (14%

), and disability 
the m

ost com
m

on for girls (15.7%
). It reported that 29 %

 of disabled children betw
een the ages of 3 and 4, 65.1%

 of disabled children 
betw

een the ages of 5 and 9, and 68.6%
 of disabled children betw

een the ages of 10 and 14 attend school. T
w

enty-four percent of 
disabled people over the age of 5 cannot read or w

rite. Third, it highlighted that for som
e groups, participation is difficult, for exam

ple, 
‘in the design of program

s that do not include tools or m
echanism

s of participation, w
hich hinders the participation of disabled or 

displaced children or children w
ho are the victim

s of ethnic discrim
ination or w

ho live in rural sectors (access to inform
ation, costs of 

displacem
ent, inclusive language, significant and relevant activities), by lim

ited opportunities for expression, by the arm
ed conflict, and 

by the lack of sustainability and continuity of developm
ent opportunities’. 

 P
lan C

olom
bia is both a C

ountry O
ffice, as w

ell as a N
ational O

rganisation, given the fact that it also does fundraising activities. P
lan 

C
olom

bia w
orks along the Atlantic and P

acific coasts, as these are the regions w
here there is a high incidence of violations of 

children’s rights, and w
here there is greater inequity and inequality. They operate in N

ariño (especially the tow
n of Tum

aco), C
hocó, 

V
alle del C

auca (m
ainly in Jam

undí and C
auca), the A

tlantic C
oast (m

ainly C
artagena in the D

epartm
ent of Bolivar and S

incelejo in the 
D

epartm
ent of S

ucre). In their C
ountry S

trategic P
lanning they state that ‘the effort of P

lan C
olom

bia w
ill be addressed tow

ards 
children, adolescents and young people w

hose fundam
ental rights are denied and violated in a system

atic w
ay, especially A

fro-
C

olom
bians, w

om
en and girls, and victim

s of the arm
ed conflict, w

ith an em
phasis on population displacem

ent. S
im

ilarly, P
lan 

C
olom

bia w
ill include the disabled in all its program

m
atic efforts to enable them

 to participate in the program
s, thus ensuring the 

rem
oval of barriers to their inclusion’ (P

lan C
olum

bia, 2013). P
lan C

olom
bia further m

entions disability in relation to their hum
an 

m
anagem

ent resources and specifically states for selection processes to include people w
ith disabilities and ethnic, gender, age and 

other differences.  
 The overall goal of the current C

S
P of P

lan C
olom

bia is: ‘C
ontribute to the construction of inclusive and peacefully coexisting 

com
m

unities that prom
ote the enjoym

ent of rights for every girl, boy and youth w
ith environm

ental sustainability.’ The S
trategic P

lan 
com

prises the follow
ing four program

m
es: 

x 
S

trengthen and support the creation of safe, inclusive and protective environm
ents so that children, adolescents and young 

people, w
ith equality of opportunity, m

ay enjoy the rights to a decent, healthy and violence-free life.  
x 

C
ontribute to the strengthening of the life projects and affective ties of children, adolescents and young people through the 

developm
ent of m

eaningful learning in environm
ents of peaceful coexistence.  
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x 
P

rom
ote the recognition and participation of children, adolescents and young people in the different social environm

ents for the 
exercise of their rights, the transform

ation of their reality and the construction of learning netw
orks.  

x 
D

evelop better socio-econom
ic conditions and im

plem
ent safer and m

ore resilient practices for confronting em
ergencies for 

children, adolescents and young people and their fam
ilies.  

 Interestingly, P
lan C

olom
bia also m

entions disability in relation to m
onitoring and evaluation of its w

ork and states the im
pact should be 

m
easured by disaggregated variables, w

hich w
ill enable P

lan C
olom

bia to verify w
hether they are com

plying w
ith the principle of social 

inclusion: gender, life cycle, displaced persons and disabled persons, am
ong others (P

lan C
olom

bia, 2013).  
  In C

olom
bia, the 2012 dataset included 22,020 sponsored children, ranging in age from

 0-17. The average age w
as 8.8 (standard 

deviation=4.3), and 42%
 w

ere m
ale. A

m
ong the children, 235 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 1.0%

 (95%
 confidence interval 0.9 – 1.2 %

). The prevalence of disability w
as slightly higher in m

ales 
(1.3 %

, 95%
 C

I 1.0 – 1.6 %
) than in fem

ales (0.9%
, 95%

 C
I 0.7 – 1.0 %

). After adjustm
ent for age, m

ales had significantly higher odds 
of disability com

pared to fem
ales (1.4, 95%

 C
I 1.1 – 1.9). 

 A
s can be seen in Table 130, the m

ost com
m

on types of im
pairm

ent w
ere physical, com

m
unication and learning, w

hile hearing 
im

pairm
ent w

as the least com
m

on.  
  Table 130: Type of im

pairm
ent by gender in Colom

bia 
 

M
ALES 

FEM
ALES 

Learning  
31 (25%

) 
37 (33%

) 
Physical 

32 (26%
) 

18 (16%
) 

C
om

m
unication 

31 (25%
) 

29 (26%
) 

Vision 
22 (18%

) 
22 (20%

) 
H

earing  
7 (6%

) 
6 (5%

) 
 

 
 

Total 
123 (100%

) 
112 (100%

) 
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 Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age. 

B
oys w

ith disabilities w
ere 30.0 tim

es less likely to attend school and girls w
ith disabilities w

ere 21.5 tim
es less likely to attend school. 

C
hildren w

ith disabilities w
ere m

uch m
ore likely to be at a low

er school level com
pared to children w

ithout disability, after accounting 
for age differences. Increased tim

e taken to school w
as related to increased disability in boys but not girls (for w

hich there w
as a lack of 

data to perform
 this analysis).  

  Table 131: Educational variables in relation to disability in C
olom

bia 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted O
R

 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

82 (67%
) 

8776 
(96%

) 
Baseline 

79 (71%
) 

11546 (92%
) 

Baseline 
- 

N
o 

41 (33%
) 

407 (4%
) 

13.2 (8.9 - 19.7) 
33 (29%

) 
1056 (8%

) 
7.3 (4.8 - 11.3) 

Age 5+: Attend form
al education 

 
 

 
 

 
 

- 
Yes 

78 (67%
) 

7900 
(98%

) 
Baseline 

71 (74%
) 

9779 (98%
) 

Baseline 
- 

N
o 

38 (33%
) 

147 (2%
) 

30.0 (19.2 - 46.8) 
25 (26%

) 
169 (2%

) 
21.5 (12.6 - 
36.5) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
o

llege 
19 (23%

) 
3052 
(35%

) 
Baseline 

22 (28%
) 

3684 (32%
) 

Baseline 
- 

Prim
ary 

48 (59%
) 

4294 
(49%

) 
7.7 (3.4 - 17.1) 

44 (56%
) 

5311 (46%
) 

10.0 (4.3 - 
23.5) 

- 
N

ursery/pre-school 
15 (18%

) 
1430 
(16%

) 
25.4 (6.6 - 98.2) 

13 (16%
) 

2551 (22%
) 

30.9 (7.3 - 
131.4) 

Tim
e taken to school 
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- 
<30 m

inutes 
74 (90%

) 
7859 
(90%

) 
Baseline 

67 (85%
) 

10515 (91%
) 

Baseline 
- 

30 m
inutes-1 hour 

6 (7%
) 

872 (10%
) 

0.7 (0.3 - 1.7) 
12 (15%

) 
968 (8%

) 
1.8 (0.9 - 3.3) 

- 
>1 hour 

2 (2%
) 

45 (1%
) 

4.5 (1.1 - 19.1) 
0 (0%

) 
63 (1%

) 
- 

Attending non form
al education 

 
 

 
 

 
 

- 
N

o 
123 (100%

) 
9169 
(100%

) 
Baseline 

112 (100%
) 

12586 (100%
) 

Baseline 
- 

Yes 
0 (0%

) 
14 (0%

) 
- 

0 (0%
) 

16 (0%
) 

- 
 A

s illustrated in Table 132, considering the data by type of im
pairm

ent, com
m

unication im
pairm

ent had the greatest effect on school 
attendance, follow

ed by learning and physical im
pairm

ent. There w
ere insufficient num

bers of those w
ith hearing im

pairm
ent in the 

sam
ple to assess the effect of this im

pairm
ent, but of note w

as that this w
as due to the fact that all of the children w

ith a hearing 
im

pairm
ent attended form

al education. This overall pattern w
as also apparent w

ithin boys and girls. 
                                 
Table 132: Attendance of form

al education by im
pairm

ent type in C
olom

bia 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex adjusted 
O

R 

N
o disability 

20322 (93%
) 

1463 (7%
) 

17679 (98%
) 

316 (2%
) 

Baseline 
Baseline 

Baseline 
Learning 

45 (66%
) 

23 (34%
) 

42 (67%
) 

21 (33%
) 

33.7 (15.1 - 
75.2) 

33.6 (14.0 - 
80.7) 

32.6 (18.0 - 59.1) 
Physical 

33 (66%
) 

17 (34%
) 

31 (69%
) 

14 (31%
) 

30.8 (13.2 - 
71.8) 

24.9 (7.9 - 78.9) 
30.0 (15.1 - 59.7) 

C
om

m
unication 

33 (55%
) 

27 (45%
) 

29 (54%
) 

25 (46%
) 

70.1 (31.8 - 
154.5) 

62.7 (22.4 - 
175.7) 

69.7 (37.2 - 130.4) 
Vision 

37 (84%
) 

7 (16%
) 

35 (92%
) 

3 (8%
) 

8.0 (1.7 - 36.7) 
3.8 (0.5 - 31.3) 

5.9 (1.7 - 20.3) 
H

earing 
13 (100%

) 
0 (0%

) 
12 (100%

) 
0 (0%

) 
- 

- 
- 
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 In line w

ith the overall findings and as show
n in Table 133, having an im

pairm
ent or illness w

as cited as the m
ajor reason for not 

attending form
al education am

ong children w
ith disabilities (89%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children 
w

ithout disability (79%
).   

  Table 133: Reason for not attending form
al education by disability status in C

olom
bia 

 
Disabled 

Non disabled 
Too young 

6 (8%
) 

1163 (79%
) 

Econom
ic problem

s 
1 (1%

) 
62 (4%

) 
C

losest school too far 
0 (0%

) 
9 (1%

) 
H

as been ill 
29 (39%

) 
9 (1%

) 
Lack of interest in school attendance 

0 (0%
) 

0 (0%
) 

Is m
arried 

0 (0%
) 

49 (3%
) 

N
eeded to help fam

ily 
0 (0%

) 
39 (3%

) 
H

as an im
pairm

ent 
37 (50%

) 
8 (1%

) 
Is w

orking outside fam
ily 

0 (0%
) 

3 (0%
) 

W
as expelled for class repetition 

0 (0%
) 

9 (1%
) 

Prim
ary not considered im

portant by fam
ily 

0 (0%
) 

23 (2%
) 

Secondary not considered im
portant by fam

ily 
1 (1%

) 
74 (5%

) 
Expelled 

0 (0%
) 

1 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
6 (0%

) 
Plays truant  

0 (0%
) 

5 (0%
) 

  H
ealth and disability 

A
s evidenced in Table 134, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout a disability, a pattern that w
as observed m

ost strongly for those w
ith vision im

pairm
ent. B

oys w
ith disabilities w

ere 9.7 
tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 7.1 tim
es m

ore likely. The m
ost com

m
on types 

of illness am
ong the children w

ith disabilities w
ere eye problem

s, epilepsy and acute respiratory tract infection. C
hildren w

ith 
m

alnutrition w
ere m

uch m
ore likely to be disabled than those w

ithout, although the num
bers affected w

ere very sm
all. H

ospital w
as the 
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 m

ost com
m

only cited place w
here treatm

ent w
as sought. There w

as a suggestion of a trend in increasing tim
e to nearest health facility 

being related to disability. 
  Table 134: Association betw

een health and health seeking behaviour and disability in C
olom

bia 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
103 (84%

) 
8993 (98%

) 
Baseline 

101 (90%
) 

12404 (98%
) 

Baseline 
- 

Yes 
20 (16%

) 
190 (2%

) 
9.7 (5.9 - 16.1) 

11 (10%
) 

198 (2%
) 

7.1 (3.7 - 13.4) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

122 (99%
) 

9178 (99.9%
) 

Baseline 
111 (99%

) 
12595 (99.9%

) 
Baseline 

- 
Yes 

1 (1%
) 

5 (0.1%
) 

15.3 (1.8 - 132.7) 
1 (1%

) 
7 (0.1%

) 
20.1 (2.4 - 166.5) 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
0 (0%

) 
1 (1%

) 
Baseline 

0 (0%
) 

4 (2%
) 

Baseline 
- 

H
ospital 

15 (75%
) 

130 (68%
) 

- 
8 (73%

) 
129 (65%

) 
- 

- 
H

ealth clinic 
5 (25%

) 
47 (25%

) 
- 

3 (27%
) 

51 (26%
) 

- 
- 

Private 
0 (0%

) 
3 (2%

) 
- 

0 (0%
) 

4 (2%
) 

- 
- 

D
id not seek 

0 (0%
) 

9 (5%
) 

- 
0 (0%

) 
10 (5%

) 
- 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

5 (36%
) 

65 (39%
) 

Baseline 
4 (57%

) 
70 (41%

) 
Baseline 

- 
Yes 

9 (64%
) 

101 (61%
) 

1.2 (0.4 - 3.7) 
3 (43%

) 
101 (59%

) 
0.4 (0.1 - 2.1) 

Tim
e taken to nearest 

health facility 
 

 
 

 
 

 
- 

<30 m
inutes 

104 (85%
) 

7320 (80%
) 

Baseline 
86 (77%

) 
10477 (83%

) 
Baseline 

- 
30 m

inutes-1 
hour 

14 (11%
) 

1641 (18%
) 

0.6 (0.3 - 1.0) 
21 (19%

) 
1895 (15%

) 
1.3 (0.8 - 2.1) 

- 
1 – 2 hours 

4 (3%
) 

190 (2%
) 

1.4 (0.5 - 3.9) 
5 (4%

) 
198 (2%

) 
2.8 (1.1 - 7.1) 
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- 
>2 hours 

1 (1%
) 

32 (0%
) 

2.2 (0.3 - 16.4) 
0 (0%

) 
32 (0%

) 
- 

Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
44 (45%

) 
3381 (43%

) 
Baseline 

44 (50%
) 

4625 (46%
) 

Baseline 
- 

Yes 
25 (26%

) 
2053 (26%

) 
1.0 (0.6 - 1.6) 

19 (22%
) 

2629 (26%
) 

0.8 (0.5 - 1.4) 
- 

N
o 

29 (30%
) 

2405 (31%
) 

0.9 (0.6 - 1.5) 
25 (28%

) 
2830 (28%

) 
0.9 (0.5 - 1.5) 

 O
ther Findings 

It w
as found that the children w

ith disabilities w
ere slightly older than the children w

ithout disability, and overall the relationship 
betw

een disability and indicators of inclusion/exclusion w
ere sim

ilar betw
een boys and girls. The poverty variables w

ere not related to 
disability, nor w

ere the hygiene and sanitation variables.  
 5.23 Dom

inican Republic 
 The country population of the D

om
inican R

epublic is 10,276,621 and the percentage of the population that constitutes children betw
een 

the ages of 0-14 year is 31%
 (W

orld Bank P
opulation D

ata, 2013). The D
om

inican R
epublic ranks 96 out of 187 countries in the 2013 

H
um

an D
evelopm

ent Index, m
aking it a country w

ith m
edium

 hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent 
Indicators, 2013).  The G

overnm
ent of the D

om
inican R

epublic ratified the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 

2009 (U
nited N

ations Treaty C
ollection, C

onvention on the R
ights of P

ersons w
ith D

isabilities S
tatus, 2013). Yet, P

lan D
om

inican 
R

epublic’s situational analysis, undertaken to inform
 the drafting of the C

ountry S
trategic P

lan (P
lan D

om
inican R

epublic, 2013), 
highlights specific issues affecting children w

ith disabilities. Firstly, it reports that children and young people from
 excluded groups, 

such as ‘children of H
aitian descent, children w

ho live w
ith a disability or on the streets has even lesser opportunities to participate, for 

reasons that include the lim
ited use of the C

reole language, existing prejudices and the lack of understanding of the H
aitian culture by 

those w
ho facilitate children’s participation; attitudes in fam

ilies and rural com
m

unities tow
ards disability as an invalidity, and the fact 

that m
eeting spaces, m

ethodologies and tim
etables m

ake it difficult for them
 to access and attend.’ S

econd, it identifies children and 
young people w

ith disabilities in relation to natural and  m
an-m

ade hazards and clim
ate change. It states that the case of the 

populations that have been identified as the m
ost excluded, vulnerability is m

ore acute due to social and institutional invisibility 
(children and young people of H

aitian descent and/or w
ho live w

ith som
e type of disability); also because of the lim

ited conditions for 
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 accessing basic services and protection m

echanism
s (children and young people of H

aitian descent or living on the streets and lacking 
docum

entation); as w
ell as the lack of know

ledge of the language needed to receive w
arnings and advice. 

 P
lan D

om
inican R

epublic w
orks in the south w

estern regions, nam
ely V

aldesia; specifically in the province of A
zua,  E

l V
alle; provinces 

of S
an Juan de la M

aguana and E
lías P

iña and Enriquillo; specifically in the provinces of Barahona, Independencia and Pedernales. It 
w

ill also expand its w
ork into the border provinces of E

lías P
iña (the poorest in the country) and P

edernales. W
ork w

ill takes place in 
both urban and rural contexts in the south w

estern provinces. P
lan D

om
inican R

epublic reports in its C
ountry S

trategic P
lan (2014-

2018) that ‘it w
ill w

ork on sensitisation, training and accom
panim

ent of children and young people, tailored to their age and 
understanding of the topic of disaster risk adaptation, m

itigation and preparedness, and w
ith a differentiated approach for children and 

young people of H
aitian descent and other m

arginalised children (e.g. those living w
ith a disability), via w

orkshops, innovative initiatives 
and/or m

icro projects.’ In addition, it w
ill place special em

phasis on inclusion and non-discrim
ination against children and young people 

in situations of extrem
e poverty and social exclusion and w

ill ensure that all its program
m

es ensure active participation of all groups, 
irrespective of age, sex, culture, condition (e.g. disabled).’ P

lan D
om

inican R
epublic w

ill specifically focus its efforts on one excluded 
group, nam

ely children and young people of H
aitian descent.  

 P
lan D

om
inican R

epublican have described an overall vision as part of their 2014-2018 C
ountry S

trategic P
lan: a D

om
inican R

epublic 
in w

hich all children and young people can fully develop their capacities, in a society that respects and guarantees the fulfilm
ent of 

people’s rights and dignity. In order to achieve this vision, they w
ill focus on:  

 
x 

C
hildren aged 0-5 to develop their full physical, cognitive and socio-em

otional potential in safe and protected 
x 

environm
ents; 

x 
C

hildren and young people to develop in safe and protected environm
ents, free from

 violence and in relationships based 
x 

on love, respect and equality; 
x 

C
hildren and young people to develop in resilient com

m
unities that are adaptive to clim

ate change, and their rights are 
x 

protected in the face of natural and m
an-m

ade hazards; 
x 

C
hildren and young people to com

plete quality education and acquire know
ledge and life skills; 

x 
Young people to develop their autonom

y, econom
ic em

pow
erm

ent and an adequate standard of living. 
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 In the D

om
inican R

epublic, the 2012 dataset included 26,560 sponsored children, ranging in age from
 0-17. The average age w

as 8.7 
(standard deviation=4.7), and 41%

 w
ere m

ale. Am
ong the children, 178 had ‘an im

pairm
ent/a m

edical condition that can lead to 
disability’.This gives a prevalence of disability of 0.7%

 (95%
 confidence interval 0.6-0.8%

). The prevalence of disability w
as slightly 

higher in m
ales (0.8%

, 0.6-0.9%
) than in fem

ales (0.6%
, 0.5-0.7%

). After adjustm
ent for age, m

ales had slightly higher odds of 
disability com

pared to fem
ales (1.2, 95%

 C
I 0.9-1.6). 

 A
s can be seen in Table 135, the m

ost com
m

on types of im
pairm

ent w
ere physical and vision, w

hile hearing im
pairm

ents w
ere the 

least com
m

on. 
 Table 135: Type of im

pairm
ent by gender in Dom

inican R
epublic 

 
M

ALES 
FEM

ALES 
Learning  

14 (17%
) 

15 (16%
) 

Physical 
30 (36%

) 
27 (29%

) 
C

om
m

unication 
18 (21%

) 
17 (18%

) 
Vision 

17 (20%
) 

32 (34%
) 

H
earing  

5 (6%
) 

3 (3%
) 

 
 

 
Total 

84 (100%
) 

94 (100%
) 

 Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age, as 

show
n in table 136. B

oys w
ith disabilities w

ere 16.3 tim
es less likely to attend school and girls w

ith disabilities w
ere 31.0 tim

es less 
likely to attend school. C

hildren w
ith disabilities w

ere not at a different school level com
pared to children w

ithout disability, although the 
num

bers w
ere too sm

all to m
ake m

eaningful com
parisons. Increased tim

e taken to school w
as not related to increased disability. B

oys 
w

ith a disability w
ere m

ore likely to be attending non-form
al education than those w

ith a disability, but none of the girls attended non-
form

al education. 
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 Table 136: Educational variables in relation to disability in D

om
inican Republic 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

51 (61%
) 

8677 (80%
) 

Baseline 
45 (48%

) 
11342 (73%

) 
Baseline 

- 
N

o 
33 (39%

) 
2161 (20%

) 
12.1 (6.9 - 21.0) 

49 (52%
) 

4202 (27%
) 

21.6 (12.6 - 
37.2) 

Age 5+: Attend form
al 

education 
 

 
 

 
 

 
- 

Yes 
50 (66%

) 
8481 (95%

) 
Baseline 

43 (54%
) 

10956 (95%
) 

Baseline 
- 

N
o 

26 (34%
) 

458 (5%
) 

16.3 (9.7 - 27.5) 
37 (46%

) 
592 (5%

) 
31.0 (18.8 - 
51.1) 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
niversity/

C
ollege 

5 (10%
) 

942 (11%
) 

Baseline 
2 (4%

) 
1230 (11%

) 
Baseline 

- 
Prim

ary 
42 (82%

) 
7157 (82%

) 
1.6 (0.6 - 4.3) 

42 (93%
) 

9172 (81%
) 

3.4 (0.7 - 15.3) 
- 

N
ursery/pre-school 

4 (8%
) 

578 (7%
) 

3.0 (0.6 - 15.0) 
1 (2%

) 
940 (8%

) 
0.9 (0.1 - 12.1) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
46 (90%

) 
7917 (91%

) 
Baseline 

39 (87%
) 

10200 (90%
) 

Baseline 
- 

30 m
inutes-1 hour 

4 (8%
) 

709 (8%
) 

1.0 (0.4 - 2.7) 
6 (13%

) 
1078 (10%

) 
1.5 (0.6 - 3.5) 

- 
>1 hour 

1 (2%
) 

51 (1%
) 

3.0 (0.4 - 22.7) 
0 (0%

) 
64 (1%

) 
- 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

82 (98%
) 

10800 (100%
) 

Baseline 
94 (100%

) 
15505 (100%

) 
Baseline 

- 
Yes 

2 (2%
) 

38 (0%
) 

5.9 (1.4 - 24.9) 
0 (0%

) 
39 (0%

) 
- 
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 A

s illustrated in Table 137, considering the data by type of im
pairm

ent, physical and com
m

unication im
pairm

ent had the greatest effect 
on school attendance, follow

ed by hearing and learning im
pairm

ent. This overall pattern w
as apparent w

ithin boys and girls, although 
exclusion am

ong girls w
ith com

m
unication im

pairm
ent w

as particularly noted. 
                                                       
Table 137: Attendance of form

al education by im
pairm

ent type in D
om

inican R
epublic 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted 
O

R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex adjusted 
O

R 

N
o disability 

20019 (76%
) 

6363 (24%
) 

19437 (95%
) 

1050 (5%
) 

Baseline 
Baseline 

Baseline 
Learning 

18 (62%
) 

11 (38%
) 

18 (64%
) 

10 (36%
) 

17.5 (4.1 - 
75.0) 

156.7 (38.7 - 
634.9) 

51.3 (19.8 - 132.5) 
Physical 

22 (39%
) 

35 (61%
) 

22 (44%
) 

28 (56%
) 

86.4 (32.4 - 
230.5) 

119.6 (43.2 - 
330.7) 

104.7 (51.0 - 215.3) 
C

om
m

unication 
14 (40%

) 
21 (60%

) 
13 (42%

) 
18 (58%

) 
52.3 (15.8 - 
172.6) 

1208.2 (251.8 - 
5796.9) 

185.1 (74.5 - 460.1) 
Vision 

37 (76%
) 

12 (24%
) 

35 (90%
) 

4 (10%
) 

- 
6.8 (2.1 - 22.8) 

2.7 (0.9 - 8.2) 
H

earing 
5 (63%

) 
3 (38%

) 
5 (63%

) 
3 (38%

) 
29.0 (3.3 - 
250.9) 

7.8 (0.5 - 135.0) 
18.8 (3.2 - 111.8) 

 In line w
ith the overall findings and as seen in Table 138, being ill/having an im

pairm
ent w

as cited as the m
ajor reason for not attending 

form
al education am

ong children w
ith disabilities (68%

) w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout 

disability (98%
).  

 Table 138: Reason for not attending form
al education by disability status in D

om
inican Republic 

 
Disabled 

Non disabled 
Too young 

20 (24%
) 

6235 (98%
) 

Too old 
1 (1%

) 
9 (0%

) 
Econom

ic problem
s 

2 (2%
) 

6 (0%
) 
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Disabled 
Non disabled 

C
losest school too far 

0 (0%
) 

6 (0%
) 

H
as been ill 

43 (52%
) 

5 (0%
) 

Is m
arried 

0 (0%
) 

19 (0%
) 

N
eeded to help fam

ily 
0 (0%

) 
3 (0%

) 
H

as an im
pairm

ent 
14 (17%

) 
2 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

6 (0%
) 

W
as expelled for class repetition 

0 (0%
) 

2 (0%
) 

Prim
ary not considered im

portant by fam
ily 

1 (1%
) 

21 (0%
) 

Secondary not considered im
portant by fam

ily 
0 (0%

) 
10 (0%

) 
Expelled 

0 (0%
) 

7 (0%
) 

Fears violence at school 
0 (0%

) 
1 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

1 (1%
) 

15 (0%
) 

Plays truant  
0 (0%

) 
15 (0%

) 
 H

ealth and disability 
The occurrence of a serious illness w

as low
 in both children w

ith disabilities and those w
ithout, w

hich lim
ited the ability to detect 

statistical differences. A
s can be seen in Table 139, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last 
tw

elve m
onths than children w

ithout disability, a pattern that w
as observed m

ost strongly for those w
ith physical im

pairm
ent. B

oys w
ith 

disabilities w
ere 5.9 tim

es m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 9.3 tim
es m

ore likely. 
The m

ost com
m

on types of illness am
ong the children w

ith disabilities w
ere eye (20%

) and ear (13%
) problem

s. There w
as insufficient 

data on m
alnutrition to assess w

hether this w
as m

ore com
m

on in those w
ith disability than those w

ithout. O
nly one child w

ith disability 
did not seek treatm

ent for the illness. W
hen seeking treatm

ent, a hospital w
as the m

ost com
m

only cited place w
here treatm

ent w
as 

sought, but the num
bers w

ere too sm
all to m

ake m
eaningful com

parisons. Finally, tim
e taken to the nearest health facility w

as not 
related to increased disability.  
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 Table 139: Association betw

een health and health seeking behaviour and disability in D
om

inican R
epublic 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age 
adjusted O

R 
Disabled 

Non disabled 
Age adjusted O

R
 

Serious illness 
 

 
 

 
 

 
- 

N
o 

79 (94%
) 

10709 (99%
) 

Baseline 
84 (89%

) 
15342 (99%

) 
Baseline 

- 
Yes 

5 (6%
) 

129 (1%
) 

5.9 (2.3 - 
15.0) 

10 (11%
) 

202 (1%
) 

9.3 (4.7 - 18.2) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

84 (100%
) 

10835 (100%
) 

Baseline 
93 (99%

) 
15539 (99.97%

) 
Baseline 

- 
Yes 

0 (0%
) 

3 (0%
) 

- 
1 (1%

) 
5 (0.03%

) 
39.6 (4.5 - 349.8) 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
1 (20%

) 
6 (5%

) 
Baseline 

1 (10%
) 

13 (6%
) 

Baseline 
- 

H
ospital 

3 (60%
) 

104 (81%
) 

0.2 (0.0 - 2.3) 
7 (70%

) 
144 (71%

) 
0.8 (0.1 - 6.9) 

- 
H

ealth clinic 
1 (20%

) 
12 (9%

) 
0.5 (0.0 - 9.5) 

1 (10%
) 

30 (15%
) 

0.6 (0.0 - 10.3) 
- 

Private 
0 (0%

) 
1 (1%

) 
- 

0 (0%
) 

3 (1%
) 

- 
- 

D
id not seek 

0 (0%
) 

6 (5%
) 

- 
1 (10%

) 
12 (6%

) 
1.8 (0.1 - 37.4) 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

4 (100%
) 

63 (72%
) 

Baseline 
5 (71%

) 
70 (49%

) 
Baseline 

- 
Yes 

0 (0%
) 

25 (28%
) 

- 
2 (29%

) 
72 (51%

) 
0.4 (0.1 - 2.4) 

Tim
e taken to nearest 

health facility 
 

 
 

 
 

 
- 

<30 m
inutes 

73 (87%
) 

9388 (87%
) 

Baseline 
80 (85%

) 
13470 (87%

) 
Baseline 

- 
30 m

inutes-1 
hour 

10 (12%
) 

1324 (12%
) 

1.0 (0.5 - 1.9) 
12 (13%

) 
1897 (12%

) 
1.0 (0.6 - 1.9) 

- 
1 – 2 hours 

1 (1%
) 

109 (1%
) 

1.1 (0.1 - 7.8) 
1 (1%

) 
137 (1%

) 
1.2 (0.2 - 8.4) 

- 
>2 hours 

0 (0%
) 

17 (0.2%
) 

- 
1 (1%

) 
40 (0.3%

) 
4.2 (0.6 - 31.1) 

Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria in 

0 (0%
) 

78 (1%
) 

Baseline 
3 (3%

) 
87 (1%

) 
Baseline 



210 
 

area 
- 

Yes 
39 (51%

) 
4417 (45%

) 
- 

43 (50%
) 

6659 (47%
) 

0.2 (0.1 - 0.7) 
- 

N
o 

38 (49%
) 

5351 (54%
) 

- 
40 (47%

) 
7502 (53%

) 
0.2 (0.0 - 0.5) 

 O
ther Findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability and the relationship betw
een disability and indicators 

of inclusion/exclusion w
as very sim

ilar betw
een boys and girls. The poverty, hygiene and sanitation variables w

ere not related to 
disability.  
   5.24 Ecuador 

 The country population of E
cuador is 15,492,264 and the percentage of the population that constitutes children betw

een the ages of 0-
14 year is 30%

 (W
orld B

ank P
opulation D

ata, 2013). E
cuador ranks 89 out of 187 countries in the 2013 H

um
an D

evelopm
ent Index, 

m
aking it a country w

ith high hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013).  The G
overnm

ent of 
E

cuador ratified the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 2008 (U

nited N
ations Treaty C

ollection, C
onvention on 

the R
ights of P

ersons w
ith D

isabilities S
tatus, 2013). A

ccording to P
lan E

cuador’s situational analysis, undertaken to inform
 the drafting 

of the new
 C

ountry S
trategic P

lan (2013-2018), nearly 1,608,000 people w
ith disabilities live in E

cuador (P
lan E

cuador, 2012). This 
group is severely m

arginalised by fam
ilies, com

m
unities and society, as they are system

atically excluded from
 exercising their rights to 

opportunities and resources norm
ally available to rest of the citizens.  IN

E
C

 (E
stadístico Instituto N

acional de E
stadística y C

ensos) 
data indicates that 2.8%

 of children and adolescents 0 to 17 (149,832) have had som
e kind of perm

anent disability for m
ore than 1 

year.  In 2007 it w
as reported that 1.2%

 of all children under 5 had som
e kind of disability and betw

een 20%
 and 25%

 of new
borns 

have psycho-neurosensory handicaps, w
hile the m

ost frequent functional deficiencies of children under 5 years are standing, w
alking 

alone and com
m

unicating, (72.5%
). In the situation analysis it w

as noted that according to the N
ational S

urvey on Em
ploym

ent, 
U

nem
ploym

ent and Sub-em
ploym

ent of 2010, 11.2%
 of children betw

een the ages of 5 and 14 w
ho are out of school, are not enrolled 

due to a disability or illness. 
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 P

lan E
cuador operates in 11 of the country’s 24 provinces, m

ainly the S
ierra and C

oastal R
egions, but also extends to cover 

m
arginalised urban areas (approx 20%

 of P
lan E

cuador’s projects).  P
lan E

cuador defined a vision for its program
m

atic response, 
w

hich w
as to ensure: ‘A

n E
cuador in w

hich all children and adolescents develop their skills for em
pow

erm
ent to live healthy and safe 

lives in a society com
m

itted to protection of children and adolescents, hum
an rights, and equality’. In order to achieve this vision P

lan 
E

cuador has follow
ing country developm

ent objectives: 
 

x 
E

nable children and adolescents to access quality education in settings that are dem
ocratic, safe, and inclusive and w

ith equal 
opportunity for all.  

x 
H

elp children and adolescents exercise their right to protection in fam
ily and com

m
unity settings that are safe and free of 

physical and psychological violence, including that w
hich occurs in em

ergency situations. 
x 

C
ontribute to the em

pow
erm

ent of children and adolescents so that they can m
ake healthy, safe and inform

ed choices for the 
progressive and safe exercise of their sexual and reproductive rights. 

  In E
cuador, the 2012 dataset included 47,070 sponsored children, ranging in age from

 0-17. The average age w
as 9.7 (standard 

deviation=4.2), and 46%
 w

ere m
ale. A

m
ong the children, 793 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 1.7%

 (95%
 confidence interval 1.6-1.8%

). The prevalence of disability w
as slightly higher in m

ales 
(1.9%

, 95%
 C

I1.8-2.1%
) than in fem

ales (1.5%
, 95%

 C
I 1.3-1.6%

). After adjustm
ent for age, m

ales had a significantly higher odds of 
disability com

pared to fem
ales (O

R
=1.3, 95%

 C
I=1.1-1.5). 

 A
s can be seen in Table 140, learning, com

m
unication, physical and vision im

pairm
ents w

ere approxim
ately equally com

m
on, w

hile 
hearing im

pairm
ents w

ere less frequent.  
   Table 140: Type of im

pairm
ent by gender in Ecuador 

 
M

ALES 
FEM

ALES 
Learning  

88 (21%
) 

81 (22%
) 

C
om

m
unication 

96 (23%
) 

81 (22%
) 

Physical 
106 (25%

) 
95 (25%

) 
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 Vision 

100 (24%
) 

99 (26%
) 

H
earing  

29 (7%
) 

18 (5%
) 

 
 

 
Total 

419 
374 

  Education and disability 
C

hildren w
ith disabilities w

ere substantially less likely not to attend form
al education, com

pared to age-m
atched children w

ithout 
disability, as can be seen in Table 141. Boys w

ith disabilities w
ere 11.3 tim

es less likely to attend school and girls w
ith disabilities w

ere 
9.1 tim

es less likely to attend school.  Furtherm
ore, of those at school the children w

ith disabilities w
ere m

uch m
ore likely to be at a 

low
er school level com

pared to the children w
ith disabilities, after m

atching for age. There w
as little difference betw

een children w
ith 

and w
ithout disability in distance to school or attendance of non-form

al education. 
 Table 141: Educational variables in relation to disability in Ecuador 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
Yes 
N

o 

 283 (68%
) 

136 (32%
) 

 19129 
(90%

) 
2026 (10%

) 

 Baseline 
5.0 (4.0-6.2) 

 258 (69%
) 

116 (31%
) 

 22017 (88%
) 

3105 (12%
) 

  
Baseline 
3.6 (2.9-4.5) 

Age 5+: Attend form
al 

education 
Yes 
N

o 

 269 (69%
) 

120 (31%
) 

 17910 
(95%

) 
883 (5%

) 

 Baseline 
11.3 (8.8-14.6) 

 237 (71%
) 

97 (29%
) 

 20220 (95%
) 

1167 (5%
) 

 Baseline 
9.1 (6.9-11.9) 

O
f those at school, school 

level 
N

ursery/pre-school 
Prim

ary 
Secondary/U

niversity/C
ollege 

 26 (9%
) 

197 (70%
) 

60 (21%
) 

 1459 (8%
) 

11533 
(60%

) 
6137 (32%

) 

 6.9 (3.4-14.1) 
3.4 (2.3-5.0) 
Baseline 

 25 (10%
) 

180 (70%
) 

53 (21%
) 

 2070 (9%
) 

13570 (62%
) 

6377 (29%
) 

 3.3 (1.5-6.9) 
2.4 (1.6-3.6) 
Baseline 
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Tim

e taken to school 
<30 m

inutes 
30 m

inutes-1 hour 
>1 hour 

 227 (80%
) 

47 (17%
) 

9 (3%
) 

 

 14669 
(77%

) 
3934 (21%

) 
526 (3%

) 

 Baseline 
0.8 (0.6-1.1) 
1.1 (0.6-2.2) 

 211 (82%
) 

42 (16%
) 

5 (2%
) 

 16896 (77%
) 

4565 (21%
) 

556 (3%
) 

 

 Baseline 
0.7 (0.5-1.0) 
0.7 (0.3-1.8) 

Attending non form
al 

education 
Yes 
N

o 

 40 (10%
) 

379 (90%
) 

 1707 (8%
) 

19448 
(92%

) 

 1.1 (0.8-1.6) 
Baseline 

 41 (11%
) 

333 (89%
) 

 1960 (8%
) 

23162 (92%
) 

 1.4 (1.0-1.9) 
Baseline 

 A
s illustrated in Table 142, w

hen the data w
as disaggregated by type of disability, it w

as found that children w
ho had learning, physical 

or com
m

unication im
pairm

ent w
ere far less likely to attend form

al education com
pared to those children w

ithout disability. In contrast, 
there w

as no difference betw
een the children w

ith vision or hearing im
pairm

ent com
pared to those w

ith no disability in term
s of 

attendance of form
al education. These patterns w

ere sim
ilar in boys and girls.  

 Table 142: Attendance of form
al education by im

pairm
ent type in Ecuador 

 
All ages 

Age 5+ 
 

Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

Learning 
106 (63%

) 
 

63 (37%
) 

101 (64%
) 

 
58 (36%

) 
19.3 (11.6-32.1) 

15.3 (8.7-26.8) 
17.4 (11.9-
25.4) 

Physical 
97 (55%

) 
 

80 (45%
) 

89 (58%
) 

 
64 (42%

) 
25.3 (15.2-42.3) 

11.9 (6.6-21.5) 
18.3 (12.4-
26.9) 

C
om

m
unication 

120 (60%
) 

 
81 (40%

) 
104 (59%

) 
 

73 (41%
) 

23.8 (14.8-38.5) 
22.7 (13.4-38.5) 

23.3 (16.4-
33.2) 

Vision 
176 (88%

) 
 

23 (12%
) 

172 (91%
) 

 
18 (9%

) 
1.9 (0.9-4.1) 

2.5 (1.2-5.1) 
2.2 (1.3-3.7) 

H
earing 

42 (89%
) 

5 (11%
) 

40 (91%
) 

 
4 (9%

) 
2.0 (0.6-7.4) 

1.1 (0.1-8.9) 
1.7 (0.6-4.9) 
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 N

o disability 
41146 (89%

) 
 

5131 (11%
) 

35130 (95%
) 

 
2050 (5%

) 
Baseline 

Baseline 
Baseline 

 In line w
ith the overall findings, im

pairm
ent or illness w

as cited as m
ajor reason for not attending form

al education am
ong children w

ith 
disabilities (84%

), w
hile being too young w

as the m
ost com

m
on reason am

ong children w
ithout a disability (62%

).  
  Table 143: Reason for not attending form

al education by disability status in Ecuador 
 

Disabled 
Not disabled 

Too young 
24 (10%

) 
3200 (62%

) 
Too old 

0 
43 (1%

) 
D

id not pass secondary school 
exam

 
0 

4 

Econom
ic problem

s 
6 (2%

) 
420 (8%

) 
C

losest school too far 
0 

64  
H

as been ill 
28 (11%

) 
5 (0.1%

) 
Is m

arried 
1 (0.4%

) 
229 (4%

) 
N

eeded to help fam
ily 

2 (0.8%
) 

712 (14%
) 

H
as an im

pairm
ent 

183 (73%
) 

7 (0.1%
) 

Is w
orking outside fam

ily 
1 (0.4%

) 
57 (1%

) 
W

as expelled for class repetition 
0 

17 (0.3%
) 

Prim
ary not considered im

portant 
by fam

ily 
1 (0.4%

) 
96 (2%

) 

Secondary not considered 
im

portant by fam
ily 

2 (0.8%
) 

162 (3%
) 

Expelled 
0 

3 
Fears violence at school 

0 
6 

Fears violence on w
ay to school 

0 
3 

D
o not have required docum

ent 
1 

31 
Plays truant  

3 (1%
) 

93 (2%
) 
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 H

ealth and disability 
C

hildren w
ith disabilities w

ere significantly m
ore likely to have had a serious illness in the last tw

elve m
onths than children w

ithout 
disability, as can be seen in Table 144. This pattern w

as observed for children of all disability types. B
oys w

ith disabilities w
ere 5.3 

tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 5.8 tim

es m
ore likely. The m

ost com
m

on types 
of illness am

ong the children w
ith disabilities w

ere acute respiratory tract infection, eye problem
s, ear infection, m

ental health problem
, 

and influenza. In addition, m
alnutrition w

as significantly m
ore com

m
on am

ong children w
ith disabilities com

pared to those w
ithout. 

A
lm

ost all children w
ith a serious illness had sought treatm

ent (98%
 of children w

ith disabilities and 98%
 of children w

ithout disability). 
A

m
ong the few

 w
ho had not sought treatm

ent, the m
ost com

m
only cited reasons w

ere ‘treatm
ent not needed’ (44%

), ‘too expensive’ 
(31%

) or ‘no tim
e’ (19%

).  
  The boys w

ith disabilities w
ere less likely to seek treatm

ent from
 m

ainstream
 health services than the boys w

ithout disability, but this 
difference w

as not observed for the girls. There w
as little difference betw

een the children w
ith and w

ithout disability in term
s of w

hether 
the illness prevented school attendance, or in relation to distance to the nearest health facility. C

hildren w
ith disabilities w

ere m
ore 

likely to have slept under a bednet the previous night than children w
ithout disability. Finally, there w

as too m
uch m

issing data to be 
able to assess the relationship betw

een vaccination history and disability. 
  Table 144: Association betw

een health and health seeking behaviour and disability in Ecuador 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

- 
Yes 

- 
N

o 

 96 (23%
) 

323 (77%
) 

 1158 (5%
) 

19997 (95%
) 

 5.3 (4.2-6.7) 
Baseline 

 88 (24%
) 

286 (76%
) 

 1291 (5%
) 

23831 (95%
) 

 5.8 (4.6-7.5) 
Baseline 

M
alnutrition 
- 

Yes 
- 

N
o 

 3 (0.7%
) 

416 (99.3%
) 

 21 (0.1%
) 

21134 (99.9%
) 

 7.5 (2.2-25.3) 
Baseline 

 4 (1%
) 

370 (99%
) 

 23 (0.1%
) 

25099 (99.9%
) 

 12.6 (4.3-36.7) 
Baseline 

W
here sought 

treatm
ent 

- 
H

ospital 
- 

H
ealth clinic 

 39 (41%
) 

41 (43%
) 

10 (10%
) 

 380 (33%
) 

524 (45%
) 

102 (9%
) 

 2.0 (0.8-4.9) 
1.6 (0.6-3.7) 
2.1 (0.7-5.9) 

 44 (50%
) 

26 (30%
) 

6 (7%
) 

 414 (32%
) 

602 (47%
) 

112 (9%
) 

 1.6 (0.8-3.4) 
0.7 (0.3-1.4) 
0.8 (0.3-2.4) 
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- 
Private 

- 
O

ther 
- 

D
id not seek 

6 (6%
) 

0 
117 (10%

) 
0 

Baseline 
- 

9 (10%
) 

3 (3%
) 

137 (11%
) 

26 (2%
) 

Baseline 
1.7 (0.4-6.8) 

Illness prevent school 
Yes 
N

o  

 36 (49%
) 

37 (51%
) 

 

 415 (44%
) 

537 (56%
) 

 

 1.3 (0.8-2.0) 
Baseline 
 

 32 (48%
) 

35 (52%
) 

 420 (41%
) 

606 (59%
) 

 

 1.3 (0.8-2.2) 
Baseline 

Tim
e taken to nearest 

health facility 
<30 m

inutes 
30 m

inutes-1 hour 
1-2 hours 
>2 hours 

  322 (77%
) 

73 (17%
) 

23 (5%
) 

1 (0.2%
) 

  15408 (73%
) 

4694 (22%
) 

932 (4%
) 

121 (0.6%
) 

  Baseline 
0.67 (0.6-1.0) 
1.2 (0.8-1.8) 
0.4 (0.1-2.8) 
 

  269 (72%
) 

87 (23%
) 

14 (4%
) 

4 (1%
) 

  18174 (72%
) 

5594 (22%
) 

1175 (5%
) 

179 (0.7%
) 

  Baseline 
1.0 (0.8-1.3) 
0.8 (0.5-1.4) 
1.5 (0.6-4.1) 

Slept under bednet last 
night 
N

o m
alaria in area 

Yes 
N

o 

 131 (33%
) 

232 (58%
) 

37 (9%
) 

 8259 (41%
) 

9472 (47%
) 

2484 (12%
) 

 Baseline 
1.6 (1.3-2.0) 
1.0 (0.7-1.4) 

 119 (34%
) 

203 (58%
) 

31 (9%
) 

 9789 (41%
) 

11203 (47%
) 

2987 (12%
) 

 Baseline 
1.5 (1.2-1.9) 
0.9 (0.6-1.3) 

 O
ther Findings 

O
verall, the children w

ith disabilities w
ere significantly older than the children w

ithout disability and the relationship betw
een disability 

and indicators of inclusion/exclusion w
ere rem

arkably sim
ilar betw

een boys and girls. The poverty variables show
ed som

e relationship 
w

ith disabilities, particularly am
ong the girls and am

ong the girls a low
 asset score w

as related to the presence of disability, though not 
am

ong the boys. Finally, children w
ith a disability had poorer access to w

ater, both in term
s of accessing unofficial sources rather than 

piped w
ater, and in term

s of distance to w
ater.   
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 5.25 El Salvador 

 The country population of E
l S

alvador is 6,297,394 and the percentage of the population that constitutes children betw
een the ages of 

0-14 year is 31%
 (W

orld B
ank Population D

ata, 2013). E
l S

alvador ranks 107 out of 187 countries in the 2013 H
um

an D
evelopm

ent 
Index, m

aking it a country w
ith m

edium
 hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  The 

governm
ent of E

l Salvador ratified the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 2007 (U

nited N
ations Treaty 

C
ollection, C

onvention on the R
ights of Persons w

ith D
isabilities S

tatus, 2013).   
 P

lan E
l S

alvador’s situation analysis undertaken to inform
 the drafting of the C

ountry S
trategic P

lan m
entions disability in relation to 

education and health. ‘The average health service coverage during the first m
onth of life is 57%

, w
hich delays the vaccination plan, 

nutrition vigilance actions, and early diagnosis of disabilities.’ It also refers to recom
m

endations of the C
hild R

ights C
om

m
ittee, w

ho 
recom

m
end to: i)provide equal access to health services w

ithout discrim
inating any child, ii) urgently resolve the problem

 of excessive 
cost of m

edicines, and iii) im
plem

ent the B
asic Integrated H

ealth S
ystem

s Law
. In term

s of education, the recent im
provem

ents are 
m

entioned, nonetheless ‘the education system
 in general still has deficient coverage and excludes girls, poor boys and children w

ith 
disabilities. 64%

 do not com
plete sixth grade, less than 15%

 graduate from
 high school, and less than 9%

 have access to higher 
education. That exclusion perpetuates and deepens structural poverty that seriously lim

its people’s access to the opportunities they 
need to im

prove their life conditions’ (P
lan E

l S
alvador, 2011).  

 P
lan E

l S
alvador w

orks in predom
inantly rural com

m
unities in 60 m

unicipalities located in the five departm
ents of C

abañas, C
uscatlán, 

C
halatenango, S

an Salvador and La Libertad.  A
s part of their C

S
P

 process P
lan E

l Salvador included a youth representative w
ith a 

physical disability (blindness). In the C
SP

 (2011-2016) they say ‘Youth representative participation has not only enriched the C
SP

, but 
has also served as a valuable learning and grow

th experience for them
, as acknow

ledged by the youths them
selves.’ The overall goal 

of the current C
ountry S

trategic P
lan is to help create the conditions for acknow

ledgem
ent and guarantee of social citizenship for 

children, adolescents and youths, by prom
oting the full exercise of their rights. In order to achieve this goal, P

lan E
l S

alvador has the 
follow

ing program
m

es:  
 

x 
R

ight to a healthy start in life  
x 

R
ight to protection against all form

s of violence  
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x 
R

ight to econom
ic security, sexual and reproductive health and education  

x 
R

ight to participate as citizens  
x 

R
ight to protection in em

ergencies and to live in resilient com
m

unities 
  In E

l Salvador, the 2012 dataset included 34,814 sponsored children, ranging in age from
 0-17. The average age w

as 10.1 (standard 
deviation=4.0), and 45%

 w
ere m

ale. A
m

ong the children, 646 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 1.9%
 (95%

 confidence interval 1.7- 2.0 %
). The prevalence of disability w

as higher in m
ales (2.2 %

, 
95%

 C
I 2.0 – 2.4 %

) than in fem
ales (1.6 %

, 95%
 C

I 1.4 – 1.7 %
). After adjustm

ent for age, m
ales had significantly higher odds of 

disability com
pared to fem

ales (1.4, 95%
 C

I 1.2 – 1.6). 
 A

s can be seen in Table 145, the m
ost com

m
on types of im

pairm
ent w

ere physical and com
m

unication, w
hereas learning, vision and 

hearing im
pairm

ents w
ere less com

m
on.  

 Table 145: Type of im
pairm

ent by gender in El Salvador 
 

M
ALES 

FEM
ALES 

Learning  
35 (10%

) 
27 (9%

) 
Physical 

124 (36%
) 

108 (36%
) 

C
om

m
unication 

116 (34%
) 

99 (33%
) 

Vision 
50 (14%

) 
45 (15%

) 
H

earing  
21 (6%

) 
21 (7%

) 
 

 
 

Total 
346 (100%

) 
300 (100%

) 
 Education and disability 
A

s indicated in Table 146, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after 

taking account of age. B
oys w

ith disabilities w
ere 6.3 tim

es less likely to attend school and girls w
ith disabilities w

ere 5.0 tim
es less 

likely to attend school.  O
f those at school, the children w

ith disabilities w
ere m

ore likely to be at a low
er school level com

pared to 
children w

ithout disability, after accounting for age differences, w
ith the difference particularly m

arked for boys. There w
as m

inim
al 

difference in the tim
e taken to get to school for those w

ith disabilities com
pared to those w

ithout disability. 
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     Table 146: Educational variables in relation to disability in El Salvador 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

211 (61%
) 

12983 (84%
) 

Baseline 
194 (65%

) 
15241 (81%

) 
Baseline 

- 
N

o 
135 (39%

) 
2413 (16%

) 
4.8 (3.9 - 6.1) 

106 (35%
) 

3531 (19%
) 

3.6 (2.8 - 4.7) 
 

 
 

 
 

 
 

Age 5+: Attend form
al 

education 
 

 
 

 
 

 
- 

Yes 
210 (63%

) 
12888 (91%

) 
Baseline 

192 (69%
) 

15053 (92%
) 

Baseline 
- 

N
o 

122 (37%
) 

1214 (9%
) 

6.3 (5.0 - 7.9) 
88 (31%

) 
1397 (8%

) 
5.0 (3.9 - 6.5) 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
nivers

ity/C
ollege 

36 (17%
) 

2786 (21%
) 

Baseline 
44 (23%

) 
3566 (23%

) 
Baseline 

- 
Prim

ary 
160 (76%

) 
8804 (68%

) 
2.6 (1.7 - 4.1) 

134 (69%
) 

9898 (65%
) 

2.0 (1.3 - 3.2) 
- 

N
ursery/pre-school 

15 (7%
) 

1393 (11%
) 

3.3 (1.4 - 7.6) 
16 (8%

) 
1777 (12%

) 
2.7 (1.1 - 6.4) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
177 (84%

) 
10986 (85%

) 
Baseline 

169 (87%
) 

12768 (84%
) 

Baseline 
- 

30 m
inutes-1 hour 

32 (15%
) 

1887 (15%
) 

1.0 (0.7 - 1.5) 
24 (12%

) 
2335 (15%

) 
0.7 (0.5 - 1.1) 

- 
>1 hour 

2 (1%
) 

110 (1%
) 

1.1 (0.3 - 4.3) 
1 (1%

) 
138 (1%

) 
0.5 (0.1 - 3.5) 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

345 (99.7%
) 

15348 (99.7%
) 

Baseline 
296 (99%

) 
18731 

Baseline 
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(99.8%
) 

- 
Yes 

1 (0.3%
) 

48 (0.3%
) 

0.7 (0.1-5.2) 
4 (1%

) 
41 (0.2%

) 
5.0 (1.8-14.1) 

 A
s show

n in Table 147, considering the data by type of disability, learning and com
m

unication im
pairm

ent had the strongest 
association w

ith school attendance, follow
ed by physical and vision im

pairm
ent. There w

as no observed association betw
een having a 

hearing im
pairm

ent and not attending school, but the sam
ple lacked pow

er for this analysis. This overall pattern w
as apparent w

ithin 
boys and girls. 
  Table 147: Attendance of form

al education by im
pairm

ent type in El Salvador 
 

All ages 
Age 5+ 

 
Attend 
form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex 
adjusted O

R 

Learning 
26 (42%

) 
36 (58%

) 
26 (45%

) 
32 (55%

) 
19.3 (9.5 - 39.5) 

9.2 (4.2 - 20.3) 
13.9 (8.3 - 23.4) 

Physical 
151 (65%

) 
81 (35%

) 
149 (70%

) 
65 (30%

) 
5.1 (3.5 - 7.6) 

4.3 (2.8 - 6.8) 
4.8 (3.6 - 6.4) 

C
om

m
unication 

115 (53%
) 

100 (47%
) 

115 (55%
) 

93 (45%
) 

9.8 (6.7 - 14.3) 
8.5 (5.6 - 12.7) 

9.1 (6.9 - 12.1) 
Vision 

76 (80%
) 

19 (20%
) 

75 (83%
) 

15 (17%
) 

2.5 (1.2 - 5.1) 
1.9 (0.8 - 4.4) 

2.2 (1.2 - 3.8) 
H

earing 
37 (88%

) 
5 (12%

) 
37 (88%

) 
5 (12%

) 
1.9 (0.6 - 6.5) 

1.3 (0.3 - 5.4) 
1.6 (0.6 - 4.0) 

N
o disability 

28224 (83%
) 

5944 (17%
) 

27941 (91%
) 

2611 (9%
) 

Baseline 
Baseline 

Baseline 
 In line w

ith the overall findings and as illustrated in table 148, having an im
pairm

ent w
as cited as the m

ajor reason for not attending 
form

al education am
ong children w

ith disabilities (63%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout 
disability (76%

).  
 Table 148: Reason for not attending form

al education by disability status in El Salvador 
 

Disabled 
Not disabled 

Too young 
55 (23%

) 
4518 (76%

) 
Too old 

0 (0%
) 

11 (0%
) 

D
id not pass secondary school exam

 
0 (0%

) 
3 (0%

) 
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Disabled 
Not disabled 

Econom
ic problem

s 
9 (4%

) 
303 (5%

) 
C

losest school too far 
1 (0%

) 
103 (2%

) 
H

as been ill 
9 (4%

) 
35 (1%

) 
Is m

arried 
0 (0%

) 
57 (1%

) 
N

eeded to help fam
ily 

0 (0%
) 

22 (0%
) 

H
as an im

pairm
ent 

151 (63%
) 

2 (0%
) 

Is w
orking outside fam

ily 
1 (0%

) 
102 (2%

) 
W

as expelled for class repetition 
0 (0%

) 
41 (1%

) 
Prim

ary not considered im
portant by fam

ily 
4 (2%

) 
226 (4%

) 
Secondary not considered im

portant by 
fam

ily 
11 (5%

) 
464 (8%

) 
Expelled 

0 (0%
) 

5 (0%
) 

Fears violence at school 
0 (0%

) 
14 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
6 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

7 (0%
) 

Plays truant  
0 (0%

) 
25 (0%

) 
  H

ealth and disability 
C

hildren w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children w

ithout disability, a 
pattern that w

as observed across all types of im
pairm

ent. B
oys w

ith disabilities w
ere 2.5 tim

es m
ore likely to have had a serious illness 

in the last tw
elve m

onths and girls w
ere 3.0 tim

es m
ore likely.  The m

ost com
m

on types of illness am
ong the children w

ith disabilities 
w

ere epilepsy, m
ental health problem

s, acute respiratory tract infection and eye problem
s. There w

as insufficient data on m
alnutrition 

in boys to assess w
hether this w

as m
ore com

m
on in those w

ith disabilities than those w
ithout, but a strong association w

as observed 
for girls. The m

ajority of children w
ith a serious illness had sought treatm

ent (93%
 in those w

ith a disability and 94%
 in those w

ithout). 
A

m
ong the few

 w
ho had not sought treatm

ent, the m
ost com

m
only cited reason am

ongst disabled children w
as ‘no tim

e’ (89%
) w

hile 
non-disabled children cited ‘not available’ (69%

).  
  



222 
 H

ospital or health clinics w
ere the m

ost com
m

only cited places w
here treatm

ent w
as sought. There w

as little difference betw
een the 

children w
ith and w

ithout disability in term
s of w

hether the illness prevented school attendance or distance to the nearest health facility. 
C

hildren w
ith a disability w

ere m
ore likely to have slept w

ithout a bednet the previous night than children w
ithout a disability. 

 Table 149: Association betw
een health and health seeking behaviour and disability in El Salvador 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
281 (81%

) 
14042 (91%

) 
Baseline 

242 (81%
) 

17349 (92%
) 

Baseline 
- 

Yes 
65 (19%

) 
1354 (9%

) 
2.5 (1.9 - 3.4) 

58 (19%
) 

1423 (8%
) 

3.0 (2.3 - 4.1) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

346 (100%
) 

15373 (99.8%
) 

Baseline 
298 (99%

) 
18754 (99.9%

) 
Baseline 

- 
Yes 

0 (0%
) 

23 (0.2%
) 

- 
2 (1%

) 
18 (0.1%

) 
7.7 (1.8 - 33.7) 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

4 (6%
) 

90 (7%
) 

Baseline 
0 (0%

) 
112 (8%

) 
Baseline 

- 
H

ospital 
36 (55%

) 
383 (28%

) 
2.0 (0.7 - 5.8) 

29 (50%
) 

344 (24%
) 

- 
- 

H
ealth clinic 

20 (31%
) 

783 (58%
) 

0.5 (0.2 - 1.6) 
25 (43%

) 
860 (60%

) 
- 

- 
Private 

0 (0%
) 

22 (2%
) 

- 
0 (0%

) 
17 (1%

) 
- 

- 
D

id not seek 
5 (8%

) 
76 (6%

) 
1.3 (0.3 - 5.1) 

4 (7%
) 

90 (6%
) 

- 
Illness prevent school 

 
 

 
 

 
 

- 
Yes 

25 (66%
) 

572 (53%
) 

Baseline 
19 (58%

) 
588 (54%

) 
Baseline 

- 
N

o 
13 (34%

) 
503 (47%

) 
0.6 (0.3 - 1.2) 

14 (42%
) 

499 (46%
) 

0.9 (0.4 - 1.8) 
Tim

e taken to nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
171 (49%

) 
7090 (46%

) 
Baseline 

147 (49%
) 

8723 (46%
) 

Baseline 
- 

30 m
inutes-1 hour 

135 (39%
) 

6062 (39%
) 

0.9 (0.7 - 1.2) 
118 (39%

) 
7493 (40%

) 
0.9 (0.7 - 1.2) 

- 
1 – 2 hours 

36 (10%
) 

1884 (12%
) 

0.8 (0.5 - 1.1) 
27 (9%

) 
2142 (11%

) 
0.8 (0.5 - 1.1) 

- 
>2 hours 

4 (1%
) 

360 (2%
) 

0.4 (0.2 - 1.2) 
8 (3%

) 
414 (2%

) 
1.2 (0.6 - 2.4) 

Slept under bednet last night 
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- 
N

o m
alaria in area 

325 (99%
) 

14448 (99.6%
) 

Baseline 
283 (99%

) 
17636 (99%

) 
Baseline 

- 
Yes 

0 (0%
) 

1 (0%
) 

- 
0 (0%

) 
1 (0.01%

) 
- 

- 
N

o 
4 (1%

) 
61 (0.4%

) 
3.3 (1.2 - 9.3) 

4 (1%
) 

139 (1%
) 

2.3 (0.8 - 6.4) 
 O

ther Findings 
O

verall the children w
ith disabilities w

ere slightly older than the children w
ithout disability and the relationship betw

een disability and 
indicators of inclusion/exclusion w

ere sim
ilar betw

een boys and girls. The poverty score w
as not related to disabilities, nor for the m

ost 
part w

ere the hygiene or sanitation variables.  
  5.26 G

uatem
ala 

 The country population of G
uatem

ala is 15,082,831 and the percentage of the population that constitutes children betw
een the ages of 

0-14 year is 41%
 (W

orld B
ank Population D

ata, 2013). G
uatem

ala ranks 133 out of 187 countries in the 2013 H
um

an D
evelopm

ent 
R

eport, m
aking it a country w

ith m
edium

 hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013).  The 
G

overnm
ent of G

uatem
ala ratified the U

N
 C

onvention on the R
ights of Persons w

ith D
isabilities in 2009 (U

nited N
ations Treaty 

C
ollection, C

onvention on the R
ights of Persons w

ith D
isabilities S

tatus, 2013).  
 P

lan G
uatem

ala’s situation analysis undertaken to inform
 the drafting of the C

ountry S
trategic P

lan (C
S

P
 2012-2016) refers to ‘the 

N
ational S

urvey on D
isability (E

N
D

IS
), conducted in G

uatem
ala in 2004, this show

s that 2%
 of children are affected by som

e disability, 
w

ith the leading causes being birth defects (64.4%
)’ and problem

s and/or com
plications w

ith pregnancy and delivery (7.5%
) (P

lan 
G

uatem
ala, 2012). The situational analysis describes how

 children w
ith disabilities are at high risk of suffering hum

an rights violations 
due to actions or the neglect of people around them

 ‘they are also easy targets for physical, em
otional and sexual aggression.’ 

 P
lan G

uatem
ala w

orks in rural, indigenous com
m

unities in 636 com
m

unities in 15 m
unicipalities, nam

ely P
olochic, C

archa, S
alam

a, 
R

abinal, Jalapa, G
ualan and the C

ountry O
ffice – and w

ill increase program
m

e efforts in the Polochic area, one of the poorest and 
m

ost excluded areas of country, w
ith a high percentage of M

aya population. 
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 In the C

S
P it is reported that a key aspect of P

lan’s w
ork w

ill be to com
bat exclusion and discrim

ination and to reduce the inequities 
faced by vulnerable groups, particularly girls, indigenous children and children w

ith disability. P
lan G

uatem
ala w

ill w
ork tow

ards greater 
respect, protection and fulfilm

ent of child and adolescent rights by the D
uty B

earer and C
o-responsible parties. In order to achieve this, 

P
lan G

uatem
ala has follow

ing five program
m

es:  
 

x 
E

arly C
hildhood C

are and D
evelopm

ent 
x 

Inclusive S
chools 

x 
S

kills for Life 
x 

C
itizenship for D

evelopm
ent 

x 
P

rotecting C
hildren from

 D
isasters 

  In G
uatem

ala, the 2012 dataset included 38,797 sponsored children, ranging in age from
 0-17. The average age w

as 9.9 (standard 
deviation=3.9), and 44%

 w
ere m

ale. A
m

ong the children, 432 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 1.1%
 (95%

 confidence interval 1.0-1.2%
). The prevalence of disability w

as slightly higher in m
ales 

(1.3%
, 95%

 C
I 1.1-1.5%

) than in fem
ales (1.0%

, 95%
 C

I 0.8-1.1%
). After adjustm

ent for age, m
ales had significantly higher odds of 

disability com
pared to fem

ales (1.3, 95%
 C

I 1.1-1.6). 
 A

s can be seen in Table 150, the m
ost com

m
on types of im

pairm
ent w

ere com
m

unication, physical and vision im
pairm

ent, w
hile 

hearing and learning im
pairm

ents w
ere less com

m
on.  

  Table 150: Type of im
pairm

ent by gender in G
uatem

ala 
 

M
ALES 

FEM
ALES 

Learning  
24 (11%

) 
24 (12%

) 
Physical 

57 (25%
) 

48 (23%
) 

C
om

m
unication 

75 (33%
) 

57 (28%
) 

Vision 
53 (24%

) 
65 (31%

) 
H

earing  
16 (7%

) 
13 (6%

) 
 

 
 



225 
 Total 

225 (100%
) 

207 (100%
) 

  Education and disability 
A

s can be seen in Table 151, children w
ith a disability w

ere m
uch less likely to attend form

al education than those w
ithout a disability, 

after taking account of age. B
oys w

ith disabilities w
ere 5.3 tim

es less likely to attend school and girls w
ith disabilities w

ere 4.0 tim
es 

less likely to attend school.  C
hildren w

ith a disability w
ere also m

ore likely to be at a low
er school level com

pared to children w
ithout a 

disability, after accounting for age differences. Increased tim
e taken to school w

as not related to increased disability. There w
ere also 

very low
 levels of attendance at non-form

al education am
ong all children. 

 Table 151: Educational variables in relation to disability in G
uatem

ala 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al education 

 
 

 
 

 
 

- 
Yes 

127 (56%
) 

14443 (85%
) 

Baseline 
118 (57%

) 
16131 (75%

) 
Baseline 

- 
N

o 
98 (44%

) 
2450 (15%

) 
4.6 (3.5 - 6.0) 

89 (43%
) 

5341 (25%
) 

2.5 (1.9 - 3.3) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
127 (59%

) 
14358 (89%

) 
Baseline 

115 (59%
) 

15906 (85%
) 

Baseline 
- 

N
o 

88 (41%
) 

1854 (11%
) 

5.3 (4.0 - 7.0) 
79 (41%

) 
2842 (15%

) 
4.0 (3.0 - 5.3) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
olle

ge 
14 (11%

) 
2314 (16%

) 
Baseline 

11 (9%
) 

2006 (12%
) 

Baseline 
- 

Prim
ary 

102 (80%
) 

11062 (77%
) 

3.0 (1.6 - 5.8) 
88 (75%

) 
12481 (77%

) 
1.8 (0.9 - 3.8) 

- 
N

ursery/pre-school 
11 (9%

) 
1067 (7%

) 
7.8 (2.7 - 22.6) 

19 (16%
) 

1644 (10%
) 

4.2 (1.4 - 12.3) 
Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

108 (85%
) 

12306 (85%
) 

Baseline 
103 (87%

) 
13759 (85%

) 
Baseline 

- 
30 m

inutes-1 hour 
17 (13%

) 
1922 (13%

) 
1.0 (0.6 - 1.6) 

13 (11%
) 

2183 (14%
) 

0.8 (0.4 - 1.4) 
- 

>1 hour 
2 (2%

) 
215 (1%

) 
0.9 (0.2 - 3.6) 

2 (2%
) 

189 (1%
) 

1.4 (0.4 - 5.9) 
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 Attending non form

al education 
 

 
 

 
 

 
- 

N
o 

225 (100%
) 

16868 
(99.8%

) 
Baseline 

206 (100%
) 

21446 
(99.9%

) 
Baseline 

- 
Yes 

0 (0%
) 

25 (0.2%
) 

- 
1 (0%

) 
26 (0.1%

) 
3.3 (0.4 - 24.7) 

 A
s evidenced in Table 152, considering the data by type of im

pairm
ent, learning im

pairm
ents had the greatest effect on school 

attendance, follow
ed by physical and com

m
unication im

pairm
ent. There w

as little im
pact on vision or hearing im

pairm
ent on school 

attendance. This overall pattern w
as apparent w

ithin boys and girls.  
                
Table 152: Attendance of form

al education by im
pairm

ent type in G
uatem

ala 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 
N

o disability 
30574 (80%

) 
7791 (20%

) 
30264 (87%

) 
4696 (13%

) 
Baseline 

Baseline 
Baseline 

Learning 
12 (25%

) 
36 (75%

) 
12 (25%

) 
36 (75%

) 
24.4 (9.0 - 66.1) 

14.4 (5.8 - 35.6) 
18.3 (9.4 - 35.6) 

Physical 
57 (54%

) 
48 (46%

) 
55 (56%

) 
43 (44%

) 
4.9 (2.8 - 8.5) 

7.0 (3.8 - 13.0) 
5.8 (3.8 - 8.7) 

C
om

m
unicati

on 
65 (49%

) 
67 (51%

) 
64 (51%

) 
61 (49%

) 
8.1 (5.0 - 12.9) 

5.1 (2.9 - 8.8) 
6.6 (4.6 - 9.5) 

Vision 
91 (77%

) 
27 (23%

) 
91 (83%

) 
19 (17%

) 
1.5 (0.7 - 3.3) 

1.2 (0.6 - 2.3) 
1.3 (0.8 - 2.2) 

H
earing 

20 (69%
) 

9 (31%
) 

20 (71%
) 

8 (29%
) 

2.4 (0.8 - 7.7) 
2.4 (0.7 - 8.1) 

2.4 (1.0 - 5.6) 
 In line w

ith the overall findings and as seen in table 153, illness or im
pairm

ent w
ere cited as the m

ajor reason for not attending form
al 

education am
ong children w

ith disability (71%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout disability 
(71%

).   
  Table 153: Reason for not attending form

al education by disability status in G
uatem

ala 
 

Disabled 
Not disabled 

Too young 
38 (20%

) 
4525 (58%

) 
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Disabled 
Not disabled 

Too old 
1 (1%

) 
183 (2%

) 
Econom

ic problem
s 

2 (1%
) 

263 (3%
) 

C
losest school too far 

1 (1%
) 

145 (2%
) 

H
as been ill 

18 (10%
) 

48 (1%
) 

Is m
arried 

0 (0%
) 

188 (2%
) 

N
eeded to help fam

ily 
8 (4%

) 
1571 (20%

) 
H

as an im
pairm

ent 
115 (61%

) 
2 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

195 (3%
) 

W
as expelled for class repetition 

0 (0%
) 

3 (0%
) 

Prim
ary not considered im

portant by fam
ily 

2 (1%
) 

348 (4%
) 

Secondary not considered im
portant by fam

ily 
2 (1%

) 
205 (3%

) 
Expelled 

0 (0%
) 

5 (0%
) 

Fears violence at school 
0 (0%

) 
16 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
23 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

12 (0%
) 

Plays truant  
0 (0%

) 
59 (1%

) 
  H

ealth and disability 
A

s show
n in Table 154, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than children 
w

ithout a disability, a pattern that w
as observed consistently across all im

pairm
ent types. Boys w

ith disabilities w
ere 4.7 tim

es m
ore 

likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 3.9 tim

es m
ore likely.  The m

ost com
m

on types of illness 
am

ong the children w
ith disability w

ere acute respiratory tract infection (19%
) and eye (10%

) or ear (9%
) problem

s. There w
as 

insufficient data on m
alnutrition to assess w

hether this w
as m

ore com
m

on in those w
ith a disability than those w

ithout. N
ot seeking 

treatm
ent w

as rare am
ong children. Am

ong those w
ho had not sought treatm

ent, the m
ost com

m
only cited reason w

as ‘advised not 
needed’.   
 The health clinic w

as the m
ost com

m
only cited place w

here treatm
ent w

as sought. There w
as a suggestion that children w

ith 
disabilities w

ere m
ore likely to seek care at hospitals than those w

ithout disabilities, although the analysis lacked pow
er. Tim

e taken to 
the nearest health facility w

as not related to increased disability.  
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       Table 154: Association betw

een health and health seeking behaviour and disability in G
uatem

ala 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
189 (84%

) 
16209 (96%

) 
Baseline 

176 (85%
) 

20508 (96%
) 

Baseline 
- 

Yes 
36 (16%

) 
684 (4%

) 
4.7 (3.3 - 6.8) 

31 (15%
) 

964 (4%
) 

3.9 (2.7 - 5.8) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

224 (99.6%
) 

16886 
(99.96%

) 
Baseline 

205 (99%
) 

21462 
(99.95%

) 
Baseline 

- 
Yes 

1 (0.4%
) 

7 (0.04%
) 

11.9 (1.5 - 
97.5) 

2 (1%
) 

10 (0.05%
) 

25.2 (5.4 - 
116.9) 

W
here sought treatm

ent 
 

 
 

 
 

 
- 

O
ther 

5 (14%
) 

156 (23%
) 

Baseline 
3 (10%

) 
206 (21%

) 
Baseline 

- 
H

ospital 
14 (39%

) 
131 (19%

) 
3.1 (1.1 - 8.8) 

5 (16%
) 

138 (14%
) 

2.2 (0.5 - 9.5) 
- 

H
ealth clinic 

16 (44%
) 

302 (44%
) 

1.6 (0.6 - 4.4) 
20 (65%

) 
472 (49%

) 
2.9 (0.8 - 9.9) 

- 
Private 

1 (3%
) 

73 (11%
) 

0.4 (0.0 - 3.4) 
1 (3%

) 
118 (12%

) 
0.5 (0.1 - 5.1) 

- 
D

id not seek 
0 (0%

) 
22 (3%

) 
- 

2 (6%
) 

30 (3%
) 

4.3 (0.7 - 26.7) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
24 (100%

) 
423 (73%

) 
Baseline 

16 (84%
) 

524 (73%
) 

Baseline 
- 

Yes 
0 (0%

) 
158 (27%

) 
- 

3 (16%
) 

198 (27%
) 

0.5 (0.1 - 1.7) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
149 (66%

) 
11142 (66%

) 
Baseline 

129 (62%
) 

14121 (66%
) 

Baseline 
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- 
30 m

inutes-1 
hour 

48 (21%
) 

3796 (22%
) 

0.9 (0.7 - 1.3) 
55 (27%

) 
4900 (23%

) 
1.2 (0.9 - 1.7) 

- 
1 – 2 hours 

21 (9%
) 

1462 (9%
) 

1.1 (0.7 - 1.7) 
18 (9%

) 
1895 (9%

) 
1.0 (0.6 - 1.7) 

- 
>2 hours 

7 (3%
) 

493 (3%
) 

1.1 (0.5 - 2.3) 
5 (2%

) 
556 (3%

) 
1.0 (0.4 - 2.4) 

Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
100 (48%

) 
9644 (60%

) 
Baseline 

106 (54%
) 

11413 (56%
) 

Baseline 
- 

Yes 
29 (14%

) 
1802 (11%

) 
1.6 (1.0 - 2.4) 

29 (15%
) 

2913 (14%
) 

1.1 (0.8 - 1.7) 
- 

N
o 

81 (39%
) 

4736 (29%
) 

1.7 (1.2 - 2.2) 
62 (31%

) 
6210 (30%

) 
1.1 (0.8 - 1.5) 

 O
ther Findings 

O
verall, the children w

ith disability w
ere older than the children w

ithout disability and the relationship betw
een disability and indicators 

of inclusion/exclusion w
as sim

ilar betw
een boys and girls. The poverty variables show

ed no relationship w
ith disability, nor w

as there a 
relationship w

ith w
ater and sanitation variables. 

  5.27 Honduras 
 The country population of H

onduras is 7,935,846 and the percentage of the population that constitutes children betw
een the ages of 0-

14 year is 36%
 (W

orld B
ank P

opulation D
ata, 2013). H

onduras ranks 120 out of 187 countries in the 2013 H
um

an D
evelopm

ent Index, 
m

aking it a country w
ith m

edium
 hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  The G

overnm
ent of 

H
onduras ratified the U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities in 2008 (U
nited N

ations Treaty C
ollection, C

onvention 
on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013). 
   P

lan H
onduras w

orks in six P
rogram

m
e U

nits, nam
ely Lem

pira, Intibucá, C
opan, S

anta Barbara, La P
az and O

cotepeque. A
ccording 

to P
lan H

onduras’ situational analysis, undertaken as part of the drafting of the C
ountry S

trategic P
lan 2009-2014 (P

lan H
onduras, 

2009), broad sectors of H
onduran children suffer discrim

ination w
ithin and outside of their hom

es. A
 survey carried out by P

lan 
H

onduras confirm
ed that being discrim

inated against w
as one of the com

m
on com

plaints cited by children in term
s of the violation of 

their rights; one of areas and types of discrim
ination identified w

as: discrim
ination against the disabled. A

lso, during consultations w
ith 
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 children it w

as said that the rights of children are not only found in the C
onvention on the R

ights of the C
hild, but that there are other 

specific rights that m
ay apply to children w

ith special identities. For P
lan H

onduras this em
phasised the im

portance of having a focus 
on gender and disability that prom

otes respect for the rights of w
om

en and the disabled. The C
ountry S

trategic P
lan says: ‘It is no less 

true that, although our w
ork is centred on the rights of children, its im

plem
entation has to respect and prom

ote the hum
an rights of the 

entire population, and particularly of groups w
ith special needs’ (P

lan H
onduras, 2009). It subsequently describes that it w

ill develop 
m

ethodologies w
hich facilitate com

m
unity organisation that includes the m

ost m
arginalised and ignored m

em
bers of the com

m
unity, 

such as w
om

en, poor fam
ilies, indigenous peoples and those of African descent, the disabled, senior citizens and w

orking children.  
 The vision of P

lan H
onduras’ current C

ountry S
trategic P

lan is that C
hild-C

entred C
om

m
unity D

evelopm
ent is a rights-based approach 

in w
hich girls and boys, fam

ilies and com
m

unities are the principal and active agents of their ow
n developm

ent. It optim
izes their 

abilities and opportunities to w
ork together or w

ith other social actors to address the structural causes and consequences of child 
poverty at all levels. To achieve this vision, P

lan H
onduras has the follow

ing intervention strategies: 
 

x 
M

ethodologies for the im
plem

entation of C
hild C

entred C
om

m
unity D

evelopm
ent that identify patterns of discrim

ination in the 
com

m
unity and actively com

bat them
. 

x 
The design, im

plem
entation and m

onitoring of C
ountry P

rogram
m

e O
utlines (C

P
O

s) and Plan projects that incorporate the 
principle of non-discrim

ination. 
x 

A
w

areness raising, training, social organisation and m
obilisation in favour of the rights of children that clearly incorporates the 

principle of non-discrim
ination. 

x 
Lobbying the S

tate on the behalf of discrim
inated children. 

 In H
onduras, the 2012 dataset included 34,040 sponsored children, ranging in age from

 0-17. The average age w
as 9.3 (standard 

deviation=4.2), and 44%
 w

ere m
ale. A

m
ong the children, 551 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 1.6%

 (95%
 confidence interval 1.5-1.8%

). The prevalence of disability w
as slightly higher in m

ales 
(2.0%

, 95%
 C

I 1.8-2.2%
) than in fem

ales (1.3%
, 95%

 C
I 1.1-1.5%

). After adjustm
ent for age, m

ales had significantly higher odds of 
disability com

pared to fem
ales (1.5, 95%

 C
I 1.2-1.7). 

 A
s can be seen in Table 155, the m

ost com
m

on types of im
pairm

ent w
ere vision and learning, w

hile a hearing im
pairm

ent w
as the 

least com
m

on.   
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 Table 155: Type of im

pairm
ent by gender in Honduras 

 
M

ALES 
FEM

ALES 
Learning  

     73 (25%
) 

     69 (27%
) 

Physical 
     66 (22%

) 
     49 (19%

) 
C

om
m

unication 
     58 (20%

) 
     45 (18%

) 
Vision 

     82 (28%
) 

     73 (29%
) 

H
earing  

     18 (6%
) 

     18 (7%
) 

 
 

 
Total 

297 (100%
) 

254 (100%
) 

   Education and disability 
A

s evidenced in Table 156, children w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, 

after taking account of age. B
oys w

ith disabilities w
ere 3.2 tim

es less likely to attend school and girls w
ith disabilities w

ere 4.1 tim
es 

less likely to attend school.  C
hildren w

ith disabilities w
ere m

ore likely to be at a low
er school level com

pared to children w
ithout 

disability, after accounting for age differences. Increased tim
e taken to school w

as not related to increased disability, nor w
as there a 

relationship betw
een attendance at non-form

al education and disability.  
  Table 156: Educational variables in relation to disability in H

onduras 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

179 (60%
) 

11008 (76%
) 

Baseline 
142 (56%

) 
14046 (74%

) 
Baseline 

- 
N

o 
118 (40%

) 
3531 (24%

) 
2.1 (1.6 - 2.6) 

112 (44%
) 

4904 (26%
) 

2.5 (2.0 - 3.2) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
179 (63%

) 
10728 (83%

) 
Baseline 

140 (61%
) 

13500 (86%
) 

Baseline 
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- 
N

o 
103 (37%

) 
2206 (17%

) 
3.2 (2.4 - 4.1) 

89 (39%
) 

2229 (14%
) 

4.1 (3.1 - 5.5) 
O

f those at school, school level 
 

 
 

 
 

 
- 

Secondary/U
niversity/C

o
llege 

23 (13%
) 

2041 (19%
) 

Baseline 
21 (15%

) 
2533 (18%

) 
Baseline 

- 
Prim

ary 
140 (78%

) 
7966 (72%

) 
2.6 (1.5 - 4.4) 

107 (75%
) 

9939 (71%
) 

2.7 (1.5 - 4.9) 
- 

N
ursery/pre-school 

16 (9%
) 

1001 (9%
) 

3.9 (1.6 - 9.3) 
14 (10%

) 
1574 (11%

) 
4.5 (1.7 - 12.1) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
153 (85%

) 
9485 (86%

) 
Baseline 

123 (87%
) 

12145 (86%
) 

Baseline 
- 

30 m
inutes-1 hour 

23 (13%
) 

1360 (12%
) 

1.0 (0.7 - 1.6) 
18 (13%

) 
1677 (12%

) 
1.0 (0.6 - 1.6) 

- 
>1 hour 

3 (2%
) 

163 (1%
) 

1.1 (0.3 - 3.4) 
1 (1%

) 
224 (2%

) 
0.4 (0.0 - 2.6) 

Attending non form
al education 

 
 

 
 

 
 

- 
N

o 
295 (99%

) 
14443 (99%

) 
Baseline 

250 (98%
) 

18840 (99%
) 

Baseline 
- 

Yes 
2 (1%

) 
96 (1%

) 
0.9 (0.2 - 3.6) 

4 (2%
) 

110 (1%
) 

2.2 (0.8 - 6.1) 
  A

s can be seen in Table 157, considering the data by type of im
pairm

ent, physical and com
m

unication im
pairm

ent had the greatest 
effect on school attendance, follow

ed by learning im
pairm

ent. V
ision im

pairm
ent did not appear to be related to lack of attendance of 

education. This overall pattern w
as very sim

ilar in boys and girls.  
   Table 157: Attendance of form

al education by im
pairm

ent type in Honduras 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: Age 
and sex 
adjusted O

R 

N
o disability 

25054 (75%
) 

8435 (25%
) 

24228 (85%
) 

4435 (15%
) 

Baseline 
Baseline 

Baseline 
Learning 

74 (52%
) 

68 (48%
) 

73 (53%
) 

64 (47%
) 

3.8 (2.3 - 6.4) 
6.8 (4.0 - 11.5) 

5.0 (3.5 - 7.3) 
Physical 

49 (43%
) 

66 (57%
) 

49 (51%
) 

47 (49%
) 

8.1 (4.5 - 14.7) 
8.7 (4.3 - 17.5) 

8.3 (5.3 - 13.0) 
C

om
m

unication 
46 (45%

) 
57 (55%

) 
46 (49%

) 
47 (51%

) 
7.3 (4.1 - 13.1) 

8.0 (4.1 - 15.9) 
7.6 (4.9 - 11.8) 

Vision 
127 (82%

) 
28 (18%

) 
126 (85%

) 
23 (15%

) 
0.8 (0.4 - 1.4) 

1.1 (0.6 - 2.2) 
0.9 (0.6 - 1.4) 

H
earing 

25 (69%
) 

11 (31%
) 

25 (69%
) 

11 (31%
) 

2.5 (0.9 - 7.4) 
2.2 (0.7 - 6.6) 

2.4 (1.1 - 5.1) 
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  A

s illustrated in table 158, illness or im
pairm

ent w
ere cited as the m

ajor reason for not attending form
al education am

ong children w
ith 

disabilities (69%
) w

hile being too young (54%
) or econom

ic problem
s (22%

) w
ere the m

ost com
m

on reason am
ong children w

ithout a 
disability.   
 Table 158: Reason for not attending form

al education by disability status in H
onduras 

 
Disabled 

Not disabled 
Too young 

40 (17%
) 

4595 (54%
) 

Too old 
2 (1%

) 
394 (5%

) 
D

id not pass secondary school exam
 

0 (0%
) 

25 (0%
) 

Econom
ic problem

s 
14 (6%

) 
1825 (22%

) 
C

losest school too far 
2 (1%

) 
60 (1%

) 
H

as been ill 
29 (13%

) 
33 (0%

) 
Is m

arried 
1 (0%

) 
148 (2%

) 
N

eeded to help fam
ily 

4 (2%
) 

339 (4%
) 

H
as an im

pairm
ent 

128 (56%
) 

11 (0%
) 

Is w
orking outside fam

ily 
4 (2%

) 
313 (4%

) 
W

as expelled for class repetition 
0 (0%

) 
1 (0%

) 
Prim

ary not considered im
portant by fam

ily 
1 (0%

) 
193 (2%

) 
Secondary not considered im

portant by fam
ily 

5 (2%
) 

462 (5%
) 

Expelled 
0 (0%

) 
1 (0%

) 
Fears violence at school 

0 (0%
) 

7 (0%
) 

Fears violence on w
ay to school 

0 (0%
) 

4 (0%
) 

D
o not have required docum

ent 
0 (0%

) 
2 (0%

) 
Plays truant  

0 (0%
) 

22 (0%
) 

  H
ealth and disability 

A
s can be seen in Table 159, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout a disability, a pattern that w
as observed for all types of im

pairm
ent. Boys w

ith disabilities w
ere 3.1 tim

es m
ore likely to 

have had a serious illness in the last tw
elve m

onths and girls w
ere 2.7 tim

es m
ore likely. The m

ost com
m

on types of illness am
ong the 
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 children w

ith disabilities w
ere acute respiratory tract infection (28%

) and eye problem
s (18%

). M
alnutrition w

as m
ore com

m
on in 

children w
ith disabilities com

pared to those w
ithout. V

ery few
 children did not seek treatm

ent, and this w
as not related to disability. 

A
m

ong those w
ho had not sought treatm

ent, the m
ost com

m
only cited reason w

as ‘treatm
ent not needed’ (50%

) or ‘too expensive’ 
(43%

).   
 A

 health clinic w
as the m

ost com
m

only cited place w
here treatm

ent w
as sought. There w

as a w
eak suggestion that am

ong boys those 
seeking care at health centres w

ere less likely to be disabled. Tim
e taken to the nearest health facility w

as not related to increased 
disability.  
 Table 159: Association betw

een health and health seeking behaviour and disability in H
onduras 

 
M

ALES 
FEM

ALES 
 

Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
212 (71%

) 
12805 (88%

) 
Baseline 

186 (73%
) 

16537 (87%
) 

Baseline 
- 

Yes 
85 (29%

) 
1734 (12%

) 
3.1 (2.4 - 4.0) 

68 (27%
) 

2413 (13%
) 

2.7 (2.0 - 3.5) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

293 (99%
) 

14519 (100%
) 

Baseline 
250 (98%

) 
18926 (100%

) 
Baseline 

- 
Yes 

4 (1%
) 

20 (0%
) 

11.4 (3.8 - 
33.6) 

4 (2%
) 

24 (0%
) 

14.5 (5.0 - 
42.4) 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
12 (14%

) 
156 (9%

) 
Baseline 

8 (12%
) 

230 (10%
) 

Baseline 
- 

H
ospital 

21 (25%
) 

317 (18%
) 

0.9 (0.4 - 1.8) 
21 (31%

) 
382 (16%

) 
1.7 (0.7 - 3.9) 

- 
H

ealth clinic 
38 (45%

) 
1028 (59%

) 
0.5 (0.3 - 1.0) 

30 (44%
) 

1485 (62%
) 

0.6 (0.3 - 1.4) 
- 

Private 
6 (7%

) 
56 (3%

) 
1.5 (0.5 - 4.1) 

3 (4%
) 

76 (3%
) 

1.2 (0.3 - 4.8) 
- 

D
id not seek 

8 (9%
) 

177 (10%
) 

0.6 (0.2 - 1.5) 
6 (9%

) 
240 (10%

) 
0.7 (0.2 - 2.1) 

Illness prevent school 
 

 
 

 
 

 
- 

N
o 

25 (47%
) 

644 (54%
) 

Baseline 
22 (47%

) 
895 (54%

) 
Baseline 

- 
Yes 

28 (53%
) 

557 (46%
) 

1.3 (0.8 - 2.3) 
25 (53%

) 
763 (46%

) 
1.3 (0.7 - 2.4) 
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 Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
178 (60%

) 
8219 (57%

) 
Baseline 

142 (56%
) 

10612 (56%
) 

Baseline 
- 

30 m
inutes-1 

hour 
87 (29%

) 
4481 (31%

) 
0.9 (0.7 - 1.2) 

74 (29%
) 

5993 (32%
) 

0.9 (0.7 - 1.2) 
- 

1 – 2 hours 
23 (8%

) 
1454 (10%

) 
0.7 (0.5 - 1.2) 

31 (12%
) 

1836 (10%
) 

1.3 (0.9 - 1.9) 
- 

>2 hours 
9 (3%

) 
385 (3%

) 
1.1 (0.6 - 2.2) 

7 (3%
) 

509 (3%
) 

1.1 (0.5 - 2.3) 
Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
218 (79%

) 
9533 (72%

) 
Baseline 

182 (76%
) 

12176 (70%
) 

Baseline 
- 

Yes 
3 (1%

) 
294 (2%

) 
0.5 (0.2 - 1.5) 

6 (2%
) 

515 (3%
) 

0.9 (0.4 - 2.0) 
- 

N
o 

54 (20%
) 

3488 (26%
) 

0.7 (0.5 - 0.9) 
53 (22%

) 
4689 (27%

) 
0.8 (0.6 - 1.0) 

 O
ther Findings 

O
verall the children w

ith disabilities w
ere older than the children w

ithout a disability and the relationship betw
een disability and 

indicators of inclusion/exclusion w
as very sim

ilar betw
een boys and girls. The poverty variables did not show

 a relationship w
ith 

disabilities, nor w
as there a relationship w

ith hygiene or sanitation variables. 
  5.28 Nicaragua 
 The country population of N

icaragua is 5,991,733 and the percentage of the population that constitutes children betw
een the ages of 0-

14 year is 33%
 (W

orld B
ank P

opulation D
ata, 2013). N

icaragua ranks 129 out of 187 countries in the 2013 H
um

an D
evelopm

ent Index, 
m

aking it a country w
ith m

edium
 hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013). The G

overnm
ent of 

N
icaragua ratified the U

N
 C

onvention on the R
ights of P

ersons w
ith D

isabilities in 2007 (U
nited N

ations Treaty C
ollection, C

onvention 
on the R

ights of P
ersons w

ith D
isabilities S

tatus, 2013).  H
ow

ever, P
lan N

icaragua’s situational analysis, undertaken to inform
 the 

drafting of the C
ountry S

trategic P
lan 2012-2016 m

entions that ‘in 1995, N
icaragua adopted the Law

 of P
rotection, R

ehabilitation, and 
E

qual O
pportunities for P

ersons w
ith D

isabilities, but little effort has been m
ade to enforce it. C

om
prehensive program

m
es are needed 
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 to address the situation of children w

ith disabilities. The poverty, low
 educational level, discrim

ination, and lim
ited recognition and 

acceptance of disabilities are basic factors that persons w
ith disabilities m

ust face’ (P
lan N

icaragua, 2012).  
 P

lan N
icaragua m

ainly w
orks in rural areas, nam

ely in the provinces of C
hontales, Boaco, C

hinandega, M
adriz, partially in M

anagua 
and in the N

orth A
tlantic A

utonom
ous R

egion. P
lan N

icaragua’s C
SP has children w

ith disabilities as one of their focus groups and 
specific actions are m

entioned in the areas of early childhood, protection, sexual and reproductive rights and civil society organisations, 
w

hich are urged to incorporate child agendas that include children w
ith disabilities. In relation to early childhood it says: ‘it w

ill optim
ise 

and im
plem

ent the C
om

m
unity-based R

ehabilitation (C
B

R
) m

ethodology as a developm
ent strategy for the prevention of disabilities, 

including actions for early stim
ulation. It w

ill facilitate the developm
ent of capacities in parents’ netw

orks to enable them
 to support the 

self-esteem
 of the children and to offer social support in em

ergency educational actions and in the m
anagem

ent of psychological 
problem

s resulting from
 disasters.’   

 The S
trategic O

bjective in P
lan N

icaragua’s current C
S

P is to apply the C
hild-centred C

om
m

unity D
evelopm

ent (C
C

C
D

) approach to 
help children, adolescents, and youth from

 P
lan N

icaragua’s im
pact area to exercise their rights fully and sustainably. In order to 

achieve this objective P
lan N

icaragua has the follow
ing five program

m
es: 

 
x 

E
arly C

hildhood D
evelopm

ent, to help children from
 zero to five years of age grow

 up healthy in protective, stim
ulating and 

caring environm
ents, developing cognitive, m

otor, psycho-social, affective and language abilities and skills appropriate to that 
stage. 

x 
R

ight to E
ducation, to attain the effective exercise of the right to inclusive and quality education for children, adolescents, and 

young people, w
ith gender equality, in form

al, non-form
al, and inform

al m
odalities.  

x 
R

ight to P
rotection, to contribute to the fulfilm

ent of the right to protection of children and adolescents in the face of risks of 
violence, by em

pow
ering them

, their fam
ilies, their com

m
unities, partners, and authorities w

ith practices to prom
ote a protective 

culture and environm
ent.  

x 
S

exual and R
eproductive R

ights, to help adolescents and youth exercise their sexual and reproductive rights at the individual, 
fam

ily and com
m

unity levels, in a protective environm
ent and prioritizing vulnerable and excluded groups. 

x 
Fam

ily E
conom

ic W
ell-being, to help children, adolescents, youth and their fam

ilies to im
prove their fam

ily w
ell-being, by 

strengthening the hum
an, social and financial capital of the fam

ily, sustainably contributing to hum
an developm

ent in gender 
equality.  
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  In N

icaragua, the 2012 dataset included 27,793 sponsored children, ranging in age from
 0-17. The average age w

as 9.5 (standard 
deviation=4.3), and 46%

 w
ere m

ale. A
m

ong the children, 459 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 1.7%
 (95%

 confidence interval 1.5-1.8%
). The prevalence of disability w

as slightly higher in m
ales 

(1.9 %
, 95%

 C
I 1.7-2.1 %

) than in fem
ales (1.4 %

, 95%
 C

I 1.2-1.6 %
). After adjustm

ent for age, m
ales had significantly higher odds of 

disability com
pared to fem

ales (1.3, 95%
 C

I 1.1-1.6). 
 A

s can be seen in Table 160, learning, physical, com
m

unication and visual im
pairm

ents w
ere approxim

ately equally com
m

on, w
hile 

hearing im
pairm

ents w
ere less com

m
on. 

  Table 160: Type of im
pairm

ent by gender in Nicaragua 
 

M
ALES 

FEM
ALES 

Learning  
57 (23%

) 
38 (18%

) 
Physical 

56 (23%
) 

46 (22%
) 

C
om

m
unication 

65 (27%
) 

63 (29%
) 

Vision 
50 (20%

) 
55 (26%

) 
H

earing  
17 (7%

) 
12 (6%

) 
 

 
 

Total 
245 (100%

) 
214 (100%

) 
  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age, as 

illustrated in Table 161. B
oys w

ith disabilities w
ere 5.7 tim

es less likely to attend school and girls w
ith disabilities w

ere 5.2 tim
es less 

likely to attend school. C
hildren w

ith disabilities w
ere also m

ore likely to be at a low
er school level com

pared to children w
ithout a 

disability, after accounting for age differences. Increased tim
e taken to school w

as related to increased disability am
ong the girls. 

C
hildren w

ith a disability w
ere not m

ore likely to be attending non-form
al education than those w

ithout a disability for both boys and 
girls, although the num

bers attending non form
al education w

ere too sm
all to m

ake clear inferences. 
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     Table 161: Educational variables in relation to disability in N

icaragua 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al education 

 
 

 
 

 
 

- 
Yes 

131 (53%
) 

10842 (86%
) 

Baseline 
119 (56%

) 
12449 (85%

) 
Baseline 

- 
N

o 
114 (47%

) 
1782 (14%

) 
5.7 (4.4 - 7.4) 

95 (44%
) 

2261 (15%
) 

5.2 (3.9-6.9) 
Age 5+: Attend form

al education 
 

 
 

 
 

 
- 

Yes 
126 (56%

) 
10155 (92%

) 
Baseline 

117 (59%
) 

11635 (93%
) 

Baseline 
- 

N
o 

99 (44%
) 

925 (8%
) 

9.1 (6.9 - 12.2) 
81 (41%

) 
911 (7%

) 
10.0 (7.4 - 
13.6) 

O
f those at school, school level 

 
 

 
 

 
 

- 
Secondary/U

niversity/C
oll

ege 
19 (15%

) 
2608 (24%

) 
Baseline 

22 (18%
) 

3568 (29%
) 

Baseline 
- 

Prim
ary 

95 (73%
) 

6811 (63%
) 

5.0 (2.7 - 9.1) 
82 (69%

) 
7243 (58%

) 
5.9 (3.3 - 10.8) 

- 
N

ursery/pre-school 
17 (13%

) 
1423 (13%

) 
11.8 (4.3 - 32.5) 

15 (13%
) 

1638 (13%
) 

15.5 (5.5 - 
43.5) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
106 (81%

) 
9222 (85%

) 
Baseline 

97 (82%
) 

10570 (85%
) 

Baseline 
- 

30 m
inutes-1 hour 

22 (17%
) 

1451 (13%
) 

1.3 (0.8 - 2.0) 
17 (14%

) 
1679 (13%

) 
1.0 (0.6 - 1.8) 

- 
>1 hour 

3 (2%
) 

169 (2%
) 

1.4 (0.4 - 4.5) 
5 (4%

) 
200 (2%

) 
2.5 (1.0 - 6.2) 

Attending non form
al education 

 
 

 
 

 
 

- 
N

o 
244 (99.6%

) 
12602 
(99.8%

) 
Baseline 

213 (99.5%
) 

14677 
(99.8%

) 
Baseline 

- 
Yes 

1 (0.4%
) 

22 (0.2%
) 

1.8 (0.2 - 13.8) 
1 (0.5%

) 
33 (0.2%

) 
1.7 (0.2 - 12.7) 

 



239 
 A

s seen in Table 162, considering the data by type of im
pairm

ent, physical im
pairm

ent had the greatest effect on school attendance, 
follow

ed by learning and com
m

unication im
pairm

ent. V
ision and hearing im

pairm
ent had little im

pact on school attendance. These 
patterns w

ere sim
ilar betw

een boys and girls. 
                                       
Table 162: Attendance of form

al education by im
pairm

ent type in N
icaragua 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

23291 (85%
) 

4043 (15%
) 

21790 (92%
) 

1836 (8%
) 

Baseline 
Baseline 

Baseline 
Learning 

47 (49%
) 

48 (51%
) 

47 (50%
) 

47 (50%
) 

12.2 (7.0 - 
21.4) 

12.5 (6.3 - 24.9) 
12.4 (8.0 - 
19.1) 

Physical 
38 (37%

) 
64 (63%

) 
37 (41%

) 
53 (59%

) 
18.5 (10.1 - 
33.9) 

30.4 (15.7 - 58.8) 
23.3 (14.9 - 
36.6) 

C
om

m
unication 

60 (47%
) 

68 (53%
) 

57 (49%
) 

60 (51%
) 

12.7 (7.4 - 
22.0) 

18.8 (10.7 – 32.7) 
15.4 (10.4 - 
22.8) 

Vision 
81 (77%

) 
24 (23%

) 
79 (82%

) 
17 (18%

) 
3.7 (1.8 - 7.6) 

1.6 (0.7 - 3.8) 
2.5 (1.5 - 4.3) 

H
earing 

24 (83%
) 

5 (17%
) 

23 (88%
) 

3 (12%
) 

- 
4.9 (1.2 - 19.1) 

1.5 (0.4 - 5.1) 
 In line w

ith the overall findings and as evidenced in Table 163, having an im
pairm

ent w
as cited as the m

ajor reason for not attending 
form

al education am
ong children w

ith disabilities (82%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout 
disability (58%

).   
  Table 163: Reason for not attending form

al education by disability status in N
icaragua 

 
Disabled 

Not disabled 
Is pregnant or gave birth 

0 (0%
) 

1 (0%
) 

Too young 
17 (8%

) 
2348 (58%

) 
Too old 

1 (0%
) 

105 (3%
) 

D
id not pass secondary school exam

 
0 (0%

) 
1 (0%

) 
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Disabled 
Not disabled 

Econom
ic problem

s 
3 (1%

) 
568 (14%

) 
C

losest school too far 
4 (2%

) 
185 (5%

) 
H

as been ill 
7 (3%

) 
56 (1%

) 
Is m

arried 
1 (0%

) 
196 (5%

) 
N

eeded to help fam
ily 

1 (0%
) 

205 (5%
) 

H
as an im

pairm
ent 

172 (82%
) 

0 (0%
) 

Is w
orking outside fam

ily 
0 (0%

) 
13 (0%

) 
W

as expelled for class repetition 
0 (0%

) 
8 (0%

) 
Prim

ary not considered im
portant by fam

ily 
1 (0%

) 
139 (3%

) 
Secondary not considered im

portant by 
fam

ily 
0 (0%

) 
106 (3%

) 
Expelled 

1 (0%
) 

6 (0%
) 

Fears violence at school 
1 (0%

) 
12 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
2 (0%

) 
Plays truant  

1 (0%
) 

94 (2%
) 

  H
ealth and disability 

A
s can be seen in Table 164, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout a disability, a pattern that w
as very sim

ilar across the im
pairm

ent types. B
oys w

ith disabilities w
ere 2.7 tim

es m
ore 

likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 2.1 tim

es m
ore likely.  The m

ost com
m

on types of illness 
w

ere acute respiratory tract infection. There w
ere very few

 children w
ho reported illness due to m

alnutrition, but this m
ay have been 

m
ore com

m
on am

ong the children w
ith disabilities. N

ot seeking treatm
ent w

as unrelated to disability. A
m

ong those w
ho had not sought 

treatm
ent, the m

ost com
m

only cited reason w
as being advised that treatm

ent w
as not necessary.  

 A
 health clinic w

as the m
ost com

m
only cited place w

here treatm
ent w

as sought. Tim
e taken to the nearest health facility w

as not 
related to disability.  
 Table 164: Association betw

een health and health seeking behaviour and disability in N
icaragua 

 
M

ALES 
FEM

ALES 
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Disabled 
Non disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
177 (72%

) 
10952 (87%

) 
Baseline 

162 (75%
) 

12683 (86%
) 

Baseline 
- 

Yes 
68 (28%

) 
1672 (13%

) 
2.7 (2.0 - 3.6) 

52 (25%
) 

2027 (14%
) 

2.1 (1.5 - 2.8) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

244 (99.6%
) 

12613 (99.9%
) 

Baseline 
213 (99.5%

) 
14703 
(99.95%

) 
Baseline 

- 
Yes 

1 (0.4%
) 

11 (0.1%
) 

5.5 (0.7 - 42.8) 
1 (0.5%

) 
7 (0.05%

) 
10.9 (1.3 – 
89.8) 

W
here sought 

treatm
ent 

 
 

 
 

 
 

- 
O

ther 
10 (15%

) 
252 (15%

) 
Baseline 

2 (4%
) 

274 (14%
) 

Baseline 
- 

H
ospital 

17 (25%
) 

354 (21%
) 

1.2 (0.6 - 2.8) 
16 (30%

) 
465 (23%

) 
4.8 (1.1 - 21.0) 

- 
H

ealth clinic 
38 (56%

) 
977 (58%

) 
1.0 (0.5 - 1.9) 

30 (58%
) 

1174 (58%
) 

3.6 (0.8 – 
14.5) 

- 
Private 

0 (0%
) 

14 (1%
) 

- 
1 (2%

) 
13 (1%

) 
9.4 (0.8 – 
110.9) 

- 
D

id not seek 
3 (4%

) 
75 (4%

) 
0.9 (0.2 - 3.4) 

3 (6%
) 

101 (5%
) 

3.9 (0.6 - 23.6) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
26 (62%

) 
696 (56%

) 
Baseline 

14 (44%
) 

903 (56%
) 

Baseline 
- 

Yes 
16 (38%

) 
557 (44%

) 
0.8 (0.4 - 1.5) 

18 (56%
) 

700 (44%
) 

1.7 (0.8 - 3.4) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
168 (69%

) 
9035 (72%

) 
Baseline 

141 (66%
) 

10606 (72%
) 

Baseline 
- 

30 m
inutes-1 

hour 
57 (23%

) 
2883 (23%

) 
1.0 (0.8 - 1.4) 

56 (26%
) 

3328 (23%
) 

1.2 (0.9 - 1.7) 
- 

1 – 2 hours 
16 (7%

) 
561 (4%

) 
1.7 (1.0 - 2.8) 

18 (8%
) 

615 (4%
) 

2.3 (1.4 - 3.8) 
- 

>2 hours 
4 (2%

) 
145 (1%

) 
1.6 (0.6 - 4.4) 

0 (0%
) 

161 (1%
) 

- 
Slept under bednet 
last night 
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- 
N

o m
alaria in 

area 
190 (86%

) 
10338 (90%

) 
Baseline 

175 (90%
) 

12062 (90%
) 

Baseline 
- 

Yes 
21 (9%

) 
676 (6%

) 
1.8 (1.2 - 2.9) 

15 (8%
) 

840 (6%
) 

1.3 (0.8 - 2.2) 
- 

N
o 

11 (5%
) 

445 (4%
) 

1.3 (0.7 - 2.4) 
4 (2%

) 
494 (4%

) 
0.5 (0.2 - 1.4) 

 O
ther Findings 

O
verall, the children w

ith disabilities w
ere older than the children w

ithout disability, am
ong both m

ales and fem
ales and the type of area 

that the children lived w
as not related to having a disability. In addition, the relationship betw

een disability and indicators of 
inclusion/exclusion w

as sim
ilar betw

een boys and girls. The poverty variables did not show
 a relationship w

ith disabilities, nor did the 
hygiene and sanitation variables. 
  5.29 Paraguay 
 The country population of Paraguay is 6,687,361and the percentage of the population that constitutes children betw

een the ages of 0-
14 year is 33%

 (W
orld B

ank P
opulation D

ata, 2013). P
araguay ranks 111 out of 187 countries in the 2013 H

um
an D

evelopm
ent Index, 

m
aking it a country w

ith high hum
an developm

ent (U
N

D
P

 International H
um

an D
evelopm

ent Indicators, 2013).  The G
overnm

ent of 
P

araguay ratified the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 2008 (U

nited N
ations Treaty C

ollection, C
onvention 

on the R
ights of P

ersons w
ith D

isabilities S
tatus, 2013). 

 The C
ountry O

ffice of P
lan Paraguay is located in the capital A

suncion and program
m

e im
plem

entation and operations are coordinated 
from

 four P
rogram

m
e U

nits (P
U

s) w
hich cover a total of 21 m

unicipalities and are located in four different departm
ents of the country, 

nam
ely S

an Pedro, C
aaguazú, G

uairá and Paraguarí.  A
ccording to P

lan P
araguay C

ountry S
trategic P

lan 2014-2018 they w
ill focus 

on four particularly excluded groups: ‘girls, indigenous children, fam
ilies living in extrem

e poverty and youth - w
hile upholding its 

com
m

itm
ent to ensure the participation of all the excluded groups in its program

s and in society at large’ (P
lan P

araguay, 2013). 
H

ow
ever, P

lan Paraguay has decided not to prioritize children w
ith a disability, as inform

ation regarding these children is absent in 
P

araguay and P
lan P

araguay has no expertise in this area. Yet, they do say ‘they m
ay represent a group w

ith w
hom

 w
e w

ill w
ork at a 

later point in the C
S

P
’ (P

lan P
araguay, 2013). 
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 The vision of the current C

S
P

 is ‘Boys, girls and adolescents enjoy their rights, develop to their full potential and, together w
ith their 

fam
ilies, are the protagonists in advancing an inclusive P

araguay.’ In order to achieve this vision, P
lan P

araguay has the follow
ing 

program
m

e goals: 
 

x 
B

oys, girls, adolescents live free of violence w
ithin fam

ily and school settings, in relationships based on respect and equity, 
including in em

ergency situations. 
x 

B
oys and girls aged 0 – 8 are registered at birth and grow

 up healthy and w
ell nourished, developing to their full potential in safe 

and caring settings. 
x 

C
hildren, adolescents and youth receive and com

plete quality prim
ary and secondary education and acquire essential 

know
ledge and for their individual, social and econom

ic em
pow

erm
ent. 

 In P
araguay, the 2012 dataset included 7,813 sponsored children, ranging in age from

 0-17. The average age w
as 9.0 (standard 

deviation=4.1), and 46%
 w

ere m
ale. A

m
ong the children, 114 had ‘an im

pairm
ent/a m

edical condition that can lead to disability.’ This 
gives a prevalence of disability of 1.5%

 (95%
 confidence interval 1.2 – 1.7%

). The prevalence of disability w
as slightly higher in m

ales 
(1.9 %

, 95%
 C

I 1.4 – 2.3%
) than in fem

ales (1.1 %
, 95%

 C
I 0.7 – 1.4 %

). After adjustm
ent for age, m

ales had significantly higher odds 
of disability com

pared to fem
ales (1.7, 95%

 C
I 1.1 – 2.4). 

 A
s can be seen in Table 165, the m

ost com
m

on types of im
pairm

ent w
ere com

m
unication, physical and vision for boys, w

hile physical 
w

as the m
ost com

m
on for girls, follow

ed by learning and vision. O
verall, hearing im

pairm
ents w

ere the least com
m

on.  
 Table 165: Type of im

pairm
ent by gender in Paraguay  

 
M

ALES 
FEM

ALES 
Learning  

12 (18%
) 

11 (23%
) 

Physical 
18 (27%

) 
14 (30%

) 
C

om
m

unication 
19 (28%

) 
7 (15%

) 
Vision 

17 (25%
) 

11 (23%
) 

H
earing  

1 (1%
) 

4 (9%
) 

 
 

 
Total 

67 (100%
) 

47 (100%
) 
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  Education and disability 
A

s show
n in Table 166, children w

ith disabilities w
ere m

uch less likely to attend form
al education than those w

ithout a disability, after 
taking account of age. B

oys w
ith disabilities w

ere 21.9 tim
es less likely to attend school and girls w

ith disabilities w
ere 21.3 tim

es less 
likely to attend school.  C

hildren w
ith disabilities w

ere also m
ore likely to be at a low

er school level com
pared to children w

ithout 
disability, after accounting for age differences. Increased tim

e taken to school m
ay have been related to increased disability in girls.  

 Table 166: Educational variables in relation to disability in Paraguay 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R
 

SC
H

O
O

L 
 

 
 

 
 

 
All ages: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

34 (51%
) 

2979 (85%
) 

Baseline 
24 (51%

) 
3481 (83%

) 
Baseline 

- 
N

o 
33 (49%

) 
509 (15%

) 
12.3 (7.1 - 
21.0) 

23 (49%
) 

730 (17%
) 

12.0 (6.3 - 
23.0) 

 
 

 
 

 
 

 
Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

33 (53%
) 

2925 (96%
) 

Baseline 
23 (56%

) 
3408 (96%

) 
Baseline 

- 
N

o 
29 (47%

) 
118 (4%

) 
21.9 (12.8 - 
37.3) 

18 (44%
) 

132 (4%
) 

21.3 (11.2 - 
40.5) 

 
 

 
 

 
 

 
O

f those at school, school 
level 

 
 

 
 

 
 

- 
Secondary/U

niversity/
C

ollege 
2 (6%

) 
218 (7%

) 
Baseline 

0 (0%
) 

252 (7%
) 

Baseline 
- 

Prim
ary 

28 (82%
) 

2469 (83%
) 

2.2 (0.5 - 10.0) 
23 (96%

) 
2884 (83%

) 
- 

- 
N

ursery/pre-school 
4 (12%

) 
292 (10%

) 
5.1 (0.6 - 43.4) 

1 (4%
) 

345 (10%
) 

- 
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 Tim

e taken to school 
 

 
 

 
 

 
- 

<30 m
inutes 

20 (59%
) 

1470 (49%
) 

Baseline 
12 (50%

) 
1859 (53%

) 
Baseline 

- 
30 m

inutes-1 hour 
13 (38%

) 
1440 (48%

) 
0.6 (0.3 - 1.3) 

11 (46%
) 

1547 (44%
) 

1.1 (0.5 - 2.5) 
- 

>1 hour 
1 (3%

) 
69 (2%

) 
1.0 (0.1 - 7.7) 

1 (4%
) 

75 (2%
) 

2.1 (0.3 - 16.2) 
 

 
 

 
 

 
 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

67 (100%
) 

3452 (99%
) 

Baseline 
46 (98%

) 
4163 (99%

) 
Baseline 

- 
Yes 

0 (0%
) 

36 (1%
) 

- 
1 (2%

) 
48 (1%

) 
1.7 (0.2 - 12.5) 

 A
s can be seen in table 167, considering the data by type of im

pairm
ent, com

m
unication im

pairm
ents had the greatest effect on school 

attendance, follow
ed by learning and physical im

pairm
ents. H

earing im
pairm

ents had less im
pact (although had very w

ide confidence 
intervals), w

hile vision did not seem
 to have an effect (although again having w

ide confidence intervals). The pattern differed som
ew

hat 
by gender, w

ith learning im
pairm

ents affecting boys the m
ost, and com

m
unication im

pairm
ents affecting girls.  

     Table 167: Attendance of form
al education by im

pairm
ent type in Paraguay 

 
All ages 

Age 5+ 
 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not 
attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

6460 (84%
) 

1239 (16%
) 

6333 (96%
) 

250 (4%
) 

Baseline 
Baseline 

Baseline 
Learning 

9 (39%
) 

14 (61%
) 

9 (41%
) 

13 (59%
) 

49.7 (14.8 - 
167.5) 

29.7 (8.3 - 
106.5) 

38.2 (16.1 - 
90.7) 

Physical 
13 (41%

) 
19 (59%

) 
13 (43%

) 
17 (57%

) 
39.6 (15.1 - 
104.2) 

27.1 (8.4 - 86.8) 
34.6 (16.5 - 
72.3) 

C
om

m
unication 

10 (38%
) 

16 (62%
) 

10 (40%
) 

15 (60%
) 

31.0 (12.0 - 80.1) 
94.0 (17.6 - 
502.9) 

40.5 (17.8 - 
91.8) 

Vision 
22 (79%

) 
6 (21%

) 
20 (95%

) 
1 (5%

) 
- 

4.0 (0.5 - 33.0) 
1.3 (0.2 - 10.0) 

H
earing 

4 (80%
) 

1 (20%
) 

4 (80%
) 

1 (20%
) 

- 
9.1 (0.9 - 90.8) 

6.7 (0.7 - 60.6) 
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 A

s indicated in Table 168, having an im
pairm

ent w
as cited as the m

ajor reason for not attending form
al education am

ong children w
ith 

disabilities 68%
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout a disability (91%
).  

  Table 168: Reason for not attending form
al education by disability status in Paraguay 

 
Disabled 

Not disabled 
Too young 

14 (25%
) 

1124 (91%
) 

Too old 
1 (2%

) 
3 (0%

) 
Is needed to w

ork 
0 (0%

) 
1 (0%

) 
Econom

ic problem
s 

1 (2%
) 

19 (2%
) 

C
losest school too far 

0 (0%
) 

15 (1%
) 

H
as been ill 

2 (4%
) 

2 (0%
) 

Is m
arried 

0 (0%
) 

2 (0%
) 

N
eeded to help fam

ily 
0 (0%

) 
11 (1%

) 
H

as an im
pairm

ent 
38 (68%

) 
1 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

19 (2%
) 

W
as expelled for class repetition 

0 (0%
) 

1 (0%
) 

Prim
ary not considered im

portant by 
fam

ily 
0 (0%

) 
26 (2%

) 
Secondary not considered im

portant 
by fam

ily 
0 (0%

) 
12 (1%

) 
Fears violence on w

ay to school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

1 (0%
) 

Plays truant  
0 (0%

) 
1 (0%

) 
 H

ealth and disability 
C

hildren w
ith a disability w

ere m
ore likely to have had a serious illness in the last tw

elve m
onths than children w

ithout a disability, a 
pattern that w

as observed m
ost strongly for those w

ith physical and com
m

unication im
pairm

ents. Boys w
ith disabilities w

ere 3.6 tim
es 

m
ore likely to have had a serious illness in the last tw

elve m
onths and girls w

ere 4.2 tim
es m

ore likely. The m
ost com

m
on type of 

illness am
ong the children w

ith disabilities w
as influenza. There w

as insufficient data on m
alnutrition to assess w

hether this w
as m

ore 
com

m
on in those w

ith disabilities than those w
ithout. A

 health clinic or hospital w
as the m

ost com
m

only cited place w
here treatm

ent 
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 w

as sought. Am
ong those w

ho had not sought treatm
ent, the m

ost com
m

only cited reason w
as ‘advised treatm

ent unnecessary’ or ‘too 
expensive.’  
   Table 169: Association betw

een health and health seeking behaviour and disability in Paraguay 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non disabled 
Age adjusted 
O

R 
Serious illness 

 
 

 
 

 
 

- 
N

o 
52 (78%

) 
3212 (92%

) 
Baseline 

35 (74%
) 

3880 (92%
) 

Baseline 
- 

Yes 
15 (22%

) 
276 (8%

) 
3.6 (2.0 - 6.5) 

12 (26%
) 

331 (8%
) 

4.2 (2.2 - 8.2) 
M

alnutrition 
 

 
 

 
 

 
- 

N
o 

67 (100%
) 

3488 
(100%

) 
Baseline 

47 (100%
) 

4209 (99.9%
) 

Baseline 
- 

Yes 
0 (0%

) 
0 (0%

) 
- 

0 (0%
) 

2 (0.1%
) 

- 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

1 (7%
) 

25 (9%
) 

Baseline 
0 (0%

) 
32 (10%

) 
Baseline 

- 
H

ospital 
5 (33%

) 
72 (26%

) 
1.6 (0.2 - 15.0) 

5 (42%
) 

116 (35%
) 

0.6 (0.1 - 2.7) 
- 

H
ealth clinic 

8 (53%
) 

139 (50%
) 

1.4 (0.2 - 12.0) 
4 (33%

) 
140 (42%

) 
0.4 (0.1 - 1.9) 

- 
Private 

0 (0%
) 

2 (1%
) 

- 
0 (0%

) 
3 (1%

) 
- 

- 
D

id not seek 
1 (7%

) 
38 (14%

) 
0.6 (0.0 - 9.5) 

3 (25%
) 

40 (12%
) 

- 
Illness prevent 
school 

 
 

 
 

 
 

- 
N

o 
4 (80%

) 
114 (75%

) 
Baseline 

2 (50%
) 

131 (74%
) 

Baseline 
- 

Yes 
1 (20%

) 
39 (25%

) 
0.6 (0.1 - 5.7) 

2 (50%
) 

47 (26%
) 

2.8 (0.4 - 21.4) 
Tim

e taken to 
nearest health 
facility 

 
 

 
 

 
 

- 
<30 m

inutes 
14 (21%

) 
851 (24%

) 
Baseline 

10 (21%
) 

1068 (25%
) 

Baseline 
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- 
30 m

inutes-1 
hour 

41 (61%
) 

1716 (49%
) 

1.4 (0.8 - 2.6) 
21 (45%

) 
2031 (48%

) 
1.1 (0.5 - 2.3) 

- 
1 – 2 hours 

10 (15%
) 

776 (22%
) 

0.7 (0.3 - 1.7) 
15 (32%

) 
924 (22%

) 
1.7 (0.7 - 3.7) 

- 
>2 hours 

2 (3%
) 

145 (4%
) 

0.8 (0.2 - 3.6) 
1 (2%

) 
188 (4%

) 
0.6 (0.1 - 4.5) 

Slept under bednet 
last night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
13 (25%

) 
529 (22%

) 
Baseline 

6 (17%
) 

712 (25%
) 

Baseline 
- 

Yes 
2 (4%

) 
74 (3%

) 
1.0 (0.2 - 4.6) 

2 (6%
) 

123 (4%
) 

1.7 (0.3 - 8.6) 
- 

N
o 

38 (72%
) 

1753 (74%
) 

0.7 (0.4 - 1.4) 
28 (78%

) 
2004 (71%

) 
1.4 (0.5 - 3.4) 

 O
ther Findings 

O
verall the children w

ith disabilities w
ere sim

ilar in age to the children w
ithout disabilities, am

ong both m
ales and fem

ales and the 
relationship betw

een disability and indicators of inclusion/exclusion w
as sim

ilar betw
een boys and girls. C

hildren from
 the least poor 

households w
ere m

ost likely to have disabilities.   
  5.30 Peru 
 The country population of Peru is 29,987,800 and the percentage of the population that constitutes children betw

een the ages of 0-14 
year is 29%

 (W
orld B

ank P
opulation D

ata, 2013). Peru ranks 77 out of 187 countries in the 2013 H
um

an D
evelopm

ent Index, m
aking it 

a country w
ith high hum

an developm
ent (U

N
D

P
 International H

um
an D

evelopm
ent Indicators, 2013).  The G

overnm
ent of Peru ratified 

the U
N

 C
onvention on the R

ights of P
ersons w

ith D
isabilities in 2008 (U

nited N
ations Treaty C

ollection, C
onvention on the R

ights of 
P

ersons w
ith D

isabilities S
tatus, 2013). 

  The Peruvian governm
ent also has a N

ational P
lan of A

ction for C
hildren 2002–2010, w

hich sets the actions, program
s and strategies 

to be adopted and im
plem

ented by the various sectors, governm
ent institutions and civil society in order to ensure that the rights of 

children and adolescents are respected and delivered according to international agreem
ents and conventions. O

ne of the areas that 
received little attention is the special protection m

echanism
s for under-served groups such as children w

ith disabilities and others, as 
described in P

lan Peru’s C
ountry S

trategic P
lan (P

lan P
eru, 2011). H

ow
ever, the C

S
P has no further m

ention of children w
ith 
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 disabilities, but it says that ‘interventions w

ill be increasingly focused on reaching a great num
ber of the poorest of the poor and the 

m
ost excluded P

eruvian children. It also describes how
 it w

ill operate according to P
lan’s C

C
C

D
 principle of non-discrim

ination. 
 The C

ountry O
ffice of P

lan Peru is in the capital Lim
a and field operations take place in the follow

ing four P
rogram

 U
nits (P

U
s) and 

regions; P
iura w

ith m
ixed urban–rural interventions; C

usco in rem
ote A

ndean rural highlands and in com
m

unities as high as 4800 
m

etres above sea level; Lim
a in urban slum

 areas on the outskirts of the capital; and C
risnejas in the rural highland com

m
unities. 

 The vision in the current C
S

P
 is one in w

hich girls, boys, adolescents and youth of Peru fully exercise their rights in a 
dem

ocratic society and w
ith a S

tate effectively fulfilling its role as duty bearer. In order to achieve this vision, P
lan P

eru has the 
follow

ing four strategic country objectives: 
 

x 
G

irls, boys, adolescents and youth, especially those living in extrem
e poverty and exclusion, exercise their right to participate as 

active citizens, contributing to a governance that is dem
ocratic. 

x 
G

irls, boys, adolescents and w
om

en live violence free and in relationships based on respect and equity, and are treated w
ell, 

including in situations of em
ergency. 

x 
G

irls and boys under 5 years of age, especially those living in extrem
e poverty and exclusion, enjoy integrated care and 

developm
ent w

ith affection, are treated w
ell, and are protected from

 violence. 
x 

G
irls, boys, adolescents and youth, especially those living in extrem

e poverty and exclusion, achieve significant learning and life 
skills.  

 In P
eru, the 2012 dataset included 25,364 sponsored children, ranging in age from

 0-17. The average age w
as 8.9 (standard 

deviation= 4.5), and 42 %
 w

ere m
ale. Am

ong the children, 195 had ‘an im
pairm

ent/a m
edical condition that can lead to disability.’ This 

gives a prevalence of disability of 0.8 %
 (95%

 confidence interval 0.7 - 0.9 %
). The prevalence of disability w

as slightly higher in m
ales 

0.9 %
, 95%

 C
I 0.7 – 1.1 %

) than in fem
ales (0.7 %

, 95%
 C

I 0.5 – 0.8 %
). After adjustm

ent for age, m
ales had significantly higher odds 

of disability com
pared to fem

ales (1.3, 95%
 C

I 1.0 – 1.8). 
 A

s can be seen in Table 170, the m
ost com

m
on types of im

pairm
ents w

ere learning, physical, com
m

unication and vision, w
hereas 

hearing im
pairm

ents w
ere least com

m
on. C

om
m

unication and vision im
pairm

ents w
ere the m

ost com
m

on types of im
pairm

ent 
am

ongst boys, w
hilst learning and physical im

pairm
ents w

ere the m
ost com

m
on for girls. 
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    Table 170: Type of im

pairm
ent by gender in Peru 

 
M

ALES 
FEM

ALES 
Learning  

22 (23%
) 

28 (29%
) 

Physical 
17 (18%

) 
25 (26%

) 
C

om
m

unication 
28 (29%

) 
19 (19%

) 
Vision 

25 (26%
) 

23 (23%
) 

H
earing  

5 (5%
) 

3 (3%
) 

 
 

 
Total 

97 (100%
) 

98 (100%
) 

  Education and disability 
C

hildren w
ith disabilities w

ere m
uch less likely to attend form

al education than those w
ithout a disability, after taking account of age, as 

can be seen in Table 171. Boys w
ith disabilities w

ere 15.6 tim
es less likely to attend school and girls w

ith disabilities w
ere 13.9 tim

es 
less likely to attend school. D

isabled boys at school w
ere m

ore likely to be at a low
er level than non-disabled boys, and a sim

ilar trend 
w

as observed for girls, although the analysis did lack pow
er. Increased tim

e taken to school did not seem
 to be related to increased 

disability, although the analysis had w
ide confidence intervals. C

hildren w
ith a disability w

ere m
uch m

ore likely to be attending non-
form

al education than those w
ithout a disability for both boys and girls. 

 Table 171: Educational variables in relation to disability in Peru 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
SC

H
O

O
L 

 
 

 
 

 
 

All ages: Attend form
al 

education 
 

 
 

 
 

 

- 
Yes 

64 (66%
) 

9304 (89%
) 

Baseline 
59 (60%

) 
12079 (82%

) 
Baseline 

- 
N

o 
33 (34%

) 
1140 (11%

) 
6.1 (3.9 - 9.5) 

39 (40%
) 

2646 (18%
) 

5.0 (3.2 - 7.8) 
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 Age 5+: Attend form

al 
education 

 
 

 
 

 
 

- 
Yes 

62 (67%
) 

8684 (97%
) 

Baseline 
54 (67%

) 
10908 (96%

) 
Baseline 

- 
N

o 
30 (33%

) 
300 (3%

) 
15.6 (9.8 - 24.8) 

27 (33%
) 

428 (4%
) 

13.9 (8.5 - 
22.8) 

O
f those at school, school 

level 
 

 
 

 
 

 
- 

Secondary/U
niversit

y/C
ollege 

12 (19%
) 

3151 (34%
) 

Baseline 
12 (20%

) 
3368 (28%

) 
Baseline 

- 
Prim

ary 
43 (67%

) 
4939 (53%

) 
3.3 (1.3 - 8.0) 

36 (61%
) 

6622 (55%
) 

2.3 (0.9 - 5.8) 
- 

N
ursery/pre-school 

9 (14%
) 

1214 (13%
) 

3.8 (0.9 - 16.1) 
11 (19%

) 
2089 (17%

) 
3.2 (0.7 - 13.8) 

Tim
e taken to school 

 
 

 
 

 
 

- 
<30 m

inutes 
56 (88%

) 
8320 (89%

) 
Baseline 

51 (86%
) 

10738 (89%
) 

Baseline 
- 

30 m
inutes-1 hour 

8 (13%
) 

905 (10%
) 

1.3 (0.6 - 2.8) 
8 (14%

) 
1238 (10%

) 
1.4 (0.6 - 2.9) 

- 
>1 hour 

0 (0%
) 

79 (1%
) 

- 
0 (0%

) 
103 (1%

) 
- 

Attending non form
al 

education 
 

 
 

 
 

 
- 

N
o 

93 (96%
) 

10438 
99.9%

) 
Baseline 

97 (99%
) 

14717 
(99.9%

) 
Baseline 

- 
Yes 

4 (4%
) 

6 (0.1%
) 

64.8 (17.5 - 
240.4) 

1 (1%
) 

8 (0.1%
) 

15.7 (1.9 - 
128.1) 

  A
s show

n in Table 172, considering the data by type of im
pairm

ent, learning and com
m

unication im
pairm

ent had the strongest 
association w

ith non-attendance of school, follow
ed by physical im

pairm
ent. V

ision im
pairm

ent w
as less strongly related, w

hilst there 
w

as insufficient num
bers of those w

ith hearing im
pairm

ents in the sam
ple to assess the effect of this im

pairm
ent, but of note w

as that 
this w

as due to the fact that all of the children w
ith hearing im

pairm
ents attended form

al education. This overall pattern applied to girls, 
w

hilst for boys physical im
pairm

ents w
ere m

ore com
m

on than com
m

unication im
pairm

ents. 
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Table 172: Attendance of form

al education by im
pairm

ent type in Peru 
 

All ages 
Age 5+ 

 
Attend form

al 
education 

Do not 
attend 
form

al 
education 

Attend form
al 

education 
Do not attend 
form

al 
education 

M
ales: Age 

adjusted O
R 

Fem
ales: Age 

adjusted O
R 

Total group: 
Age and sex 
adjusted O

R 

N
o disability 

21383 (85%
) 

3786 (15%
) 

19592 (96%
) 

728 (4%
) 

Baseline 
Baseline 

Baseline 
Learning 

24 (48%
) 

26 (52%
) 

23 (52%
) 

21 (48%
) 

36.5 (14.4 - 
92.2) 

20.1 (8.1 - 50.1) 
27.1 (14.1 - 
51.9) 

Physical 
25 (60%

) 
17 (40%

) 
24 (67%

) 
12 (33%

) 
26.5 (8.9 - 78.6) 

12.5 (4.5 - 34.8) 
17.5 (8.4 - 36.7) 

C
om

m
unication 

28 (60%
) 

19 (40%
) 

27 (60%
) 

18 (40%
) 

17.7 (7.8 - 40.2) 
26.0 (9.2 - 73.4) 

20.6 (10.9 - 
39.2) 

Vision 
38 (79%

) 
10 (21%

) 
34 (85%

) 
6 (15%

) 
6.2 (1.8 - 21.6) 

5.8 (1.5 - 21.6) 
6.1 (2.5 - 15.2) 

H
earing 

8 (100%
) 

0 (0%
) 

8 (100%
) 

0 (0%
) 

- 
- 

- 
 In line w

ith the overall findings and as illustrated in Table 173, having an im
pairm

ent w
as cited as the m

ajor reason for not attending 
form

al education am
ong children w

ith disabilities (56 %
) w

hile being too young w
as the m

ost com
m

on reason am
ong children w

ithout a 
disability (84 %

).   
 Table 173: Reason for not attending form

al education by disability status in Peru 
 

Disabled 
Not disabled 

Too young 
9 (13%

) 
3185 (84%

) 
Too old 

0 (0%
) 

61 (2%
) 

Econom
ic problem

s 
3 (4%

) 
309 (8%

) 
C

losest school too far 
0 (0%

) 
9 (0%

) 
H

as been ill 
20 (28%

) 
6 (0%

) 
Is m

arried 
0 (0%

) 
36 (1%

) 
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Disabled 
Not disabled 

N
eeded to help fam

ily 
0 (0%

) 
85 (2%

) 
H

as an im
pairm

ent 
40 (56%

) 
13 (0%

) 
Is w

orking outside fam
ily 

0 (0%
) 

46 (1%
) 

W
as expelled for class repetition 

0 (0%
) 

9 (0%
) 

Prim
ary not considered im

portant by 
fam

ily 
0 (0%

) 
6 (0%

) 
Fears violence on w

ay to school 
0 (0%

) 
1 (0%

) 
D

o not have required docum
ent 

0 (0%
) 

1 (0%
) 

  H
ealth and disability 

A
s can be seen in Table 174, children w

ith a disability w
ere m

ore likely to have had a serious illness in the last tw
elve m

onths than 
children w

ithout a disability, a pattern that w
as observed m

ost strongly for those w
ith physical and com

m
unication im

pairm
ents. Boys 

w
ith disabilities w

ere 4.2 tim
es m

ore likely to have had a serious illness in the last tw
elve m

onths and girls w
ere 6.3 tim

es m
ore likely. 

The m
ost com

m
on types of illness am

ong the children w
ith disabilities w

ere acute respiratory tract infection, influenza, chronic illness 
and eye problem

s. M
alnutrition w

as strongly associated w
ith disabilities in boys. A

m
ong those w

ho had not sought treatm
ent, the m

ost 
com

m
only cited reason am

ong disabled children w
as ‘too expensive.’ A

 health clinic w
as the m

ost com
m

only cited place w
here 

treatm
ent w

as sought for both disabled and non-disabled children and treatm
ent location did not seem

 to be related to disability. 
S

im
ilarly, tim

e taken to nearest health facility did not seem
 to be related to disability, nor did w

hether the child slept under a bednet the 
previous night. 
 Table 174: Association betw

een health and health seeking behaviour and disability in Peru 
 

M
ALES 

FEM
ALES 

 
Disabled 

Non disabled 
Age 
adjusted 
O

R 

Disabled 
Non disabled 

Age adjusted 
O

R 

Serious illness 
 

 
 

 
 

 
- 

N
o 

84 (87%
) 

10059 (96%
) 

Baseline 
78 (80%

) 
14127 (96%

) 
Baseline 

- 
Yes 

13 (13%
) 

385 (4%
) 

4.2 (2.3 - 
7.6) 

20 (20%
) 

598 (4%
) 

6.3 (3.8 - 10.4) 
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 M

alnutrition 
 

 
 

 
 

 
- 

N
o 

96 (99%
) 

10440 (99.96%
) 

Baseline 
98 (100%

) 
14715 (99.9%

) 
Baseline 

- 
Yes 

1 (1%
) 

4 (0.04%
) 

29.8 (3.3 - 
271.1) 

0 (0%
) 

10 (0.01%
) 

- 
W

here sought 
treatm

ent 
 

 
 

 
 

 
- 

O
ther 

1 (8%
) 

32 (8%
) 

Baseline 
5 (25%

) 
47 (8%

) 
Baseline 

- 
H

ospital 
3 (23%

) 
46 (12%

) 
2.1 (0.2 - 
21.0) 

3 (15%
) 

61 (10%
) 

0.5 (0.1 - 2.1) 
- 

H
ealth clinic 

8 (62%
) 

264 (69%
) 

1.0 (0.1 - 
8.0) 

10 (50%
) 

429 (72%
) 

0.3 (0.1 - 0.8) 
- 

Private 
0 (0%

) 
15 (4%

) 
- 

0 (0%
) 

17 (3%
) 

- 
- 

D
id not seek 

1 (8%
) 

28 (7%
) 

1.1 (0.1 - 
19.1) 

2 (10%
) 

44 (7%
) 

0.4 (0.1 - 2.3) 
Illness prevent school 

 
 

 
 

 
 

- 
N

o 
4 (40%

) 
203 (67%

) 
Baseline 

9 (60%
) 

302 (69%
) 

Baseline 
- 

Yes 
6 (60%

) 
102 (33%

) 
3.0 (0.8 - 
10.8) 

6 (40%
) 

138 (31%
) 

1.5 (0.5 - 4.2) 
Tim

e taken to nearest 
health facility 

 
 

 
 

 
 

- 
<30 m

inutes 
85 (88%

) 
8335 (80%

) 
Baseline 

83 (85%
) 

11582 (79%
) 

Baseline 
- 

30 m
inutes-1 

hour 
8 (8%

) 
1463 (14%

) 
0.6 (0.3 - 
1.2) 

11 (11%
) 

2161 (15%
) 

0.7 (0.4 - 1.4) 
- 

1 – 2 hours 
4 (4%

) 
420 (4%

) 
1.0 (0.4 - 
2.7) 

2 (2%
) 

662 (4%
) 

0.4 (0.1 - 1.8) 
- 

>2 hours 
0 (0%

) 
226 (2%

) 
- 

2 (2%
) 

320 (2%
) 

0.9 (0.2 - 3.7) 
Slept under bednet last 
night 

 
 

 
 

 
 

- 
N

o m
alaria in 

area 
65 (70%

) 
6253 (62%

) 
Baseline 

62 (68%
) 

9059 (64%
) 

Baseline 
- 

Yes 
10 (11%

) 
1346 (13%

) 
0.7 (0.4 - 

12 (13%
) 

1946 (14%
) 

0.9 (0.5 - 1.7) 
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1.4) 
- 

N
o 

18 (19%
) 

2524 (25%
) 

0.7 (0.4 - 
1.1) 

17 (19%
) 

3206 (23%
) 

0.7 (0.4 - 1.3) 
  O

ther Findings 
O

verall, the children w
ith disabilities w

ere sim
ilar in age to the children w

ithout disability. C
hildren w

ho w
ere least poor w

ere m
ost likely 

to be disabled and children w
ith disabilities w

ere less likely to live in houses w
ith natural floor m

aterial or houses that used coal or 
locally sourced fuel for cooking. In addition, children w

ho used latrine or com
posting toilet w

ere less likely to be disabled than those 
w

ho used a flushed toilet. A
s far as gender differences are concerned, the association betw

een disability and at least one of each type 
of variable, such as health or education, varied by gender.  
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 6. C

o
nclusio

n
 

 The findings of this study have three m
ain sets of im

plications that align w
ith the objectives of the study. These objectives w

ere to gain 
a better understanding of the challenges faced by sponsored children w

ith disabilities; to fill existing know
ledge gaps in this dom

ain; 
and to gauge the usefulness of the P

lan sponsorship dataset for im
proved program

m
ing and w

ider research.  

First, these analyses from
 the dataset show

 that children w
ith disabilities are m

uch less likely to attend form
al education com

pared to 
their peers w

ithout disabilities. C
hildren w

ith disabilities are also significantly m
ore likely to experience serious illness in the last 12 

m
onths. These tw

o findings have im
portant im

plications for the child’s participation in his/ her com
m

unity and for the child’s fam
ily. 

They m
ay need to care for the sick child or the child not attending school, or pay for their treatm

ent. This all places further strain on 
already im

poverished households. In the long term
, poor health and lack of school attendance are likely to have lasting im

pacts on the 
life of the child. They m

ay influence future em
ploym

ent opportunities, social opportunities, and the overall quality of life, including the 
likelihood of experiencing poverty later on.  

Second, in order to establish how
 P

lan addresses these challenges w
ithin program

m
e w

ork, further research is needed to determ
ine 

w
hy children w

ith disabilities are not attending form
al education and w

hy they are reporting high rates of illness. There also needs to be 
investigation into how

 these illnesses can be prevented or am
eliorated for children w

ith disabilities. O
nce this research is done, P

lan 
can develop targeted interventions, alongside w

ith m
ainstream

ing disability inclusion, in order to im
prove the lives of children w

ith 
disabilities in the program

m
e areas, and also advocate m

ore broadly for change w
ithin the countries concerned.  

Third, the research has dem
onstrated that the P

lan sponsorship dataset is a valuable and useable resource that can inform
 P

lan 
program

m
ing. The analysis has show

n that there are questions relating to other aspects of inclusion that should be explored w
ithin the 

dataset, for exam
ple, in relation to gender and inclusion. It w

ould also be extrem
ely beneficial for P

lan to consider how
 the dataset 

could be explored to m
onitor children over tim

e, enabling valuable longitudinal studies into the life trajectories of the sponsored 
children. S

pecifically, the longitudinal follow
-up of children w

ith disabilities w
ould be useful to com

pare their long-term
 future inclusion, 
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 in term

s of livelihood and social participation, to that of children w
ithout disabilities. This has not yet been explored by other 

organisations.  

The benefits of this study are tw
ofold. N

ot only has the research identified issues that P
lan needs to address in its program

m
atic w

ork – 
it has also contributed im

portant inform
ation to understanding the current situation for children w

ith disabilities. P
lan can use this to 

im
prove its w

ork w
ithin the com

m
unities it serves, w

hile the inform
ation captured by the sponsorship dataset can add value to the 

general body of know
ledge and learning in relation to children w

ith disabilities. 
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7. 
Reco

m
m

end
atio

ns 
 B

uilding on the above conclusions, w
hat follow

s are som
e recom

m
endations w

hich are based on the three sets of im
plications for P

lan: 
program

m
ing, research and the use of the sponsorship dataset.  

  7.1 R
ecom

m
endations for program

m
e 

 First, in line w
ith P

lan’s practice, a m
anagem

ent response w
ill be prepared for P

lan’s P
rogram

m
e Leadership Team

 (P
O

LT) sought by 
P

lan’s global leadership team
 to ensure appropriate steps are taken as a result of the research findings. 

  S
econd, the analysis w

hich form
s the basis for this research generated thirty separate country reports. These reports w

ill be shared 
w

ith the countries in question. It is recom
m

ended that the senior m
anagem

ent in each country (specifically program
m

e and 
sponsorship) review

 the findings of the research and identify opportunities in their existing program
m

es or projects to m
ainstream

 
disability inclusion. This should include the identification of know

ledge gaps, w
here these findings can be used to inform

 further 
research w

ith a view
 to im

prove the w
ay in w

hich the issue of children w
ith disabilities is addressed by P

lan’s w
ork (discussed below

 
under section 7.2). O

bviously, there is no im
perative to start w

ork on children w
ith disabilities w

here this is not a focus area for the w
ork 

that is done on inclusion in the country’s strategic plan. H
ow

ever, in the latter instance, w
hen planning new

 program
m

e strategies or 
project activities, it is recom

m
ended that the issue of children w

ith disabilities be considered and included w
here appropriate and 

indicated. This m
ust be done in accordance w

ith the A
pproach to Tackling E

xclusion and S
tandards in developing the approval and 

assessm
ent process for C

ountry S
trategic P

lans and P
rogram

m
e U

nits Long Term
 P

lans, w
hich em

erged in the m
anagem

ent 
response to the Inclusion R

eview
 in 2012. 

 It is also recom
m

ended, in light of the findings and P
lan’s overall com

m
itm

ent to inclusion that the country senior m
anagem

ent team
s, 

as w
ell as all other P

lan offices, discuss how
 inclusive our offices are for persons w

ith disabilities as em
ployees. In addition, it is 

recom
m

ended that com
petencies for w

orking w
ith children w

ith disabilities be developed am
ong P

lan staff to im
prove our ability to 

program
m

e for disabilities, and in this regard it is recom
m

ended that the results of the research be incorporated in the developm
ent of 

the disability m
odules for the P

lan A
cadem

y.   
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 Third, the findings of this research w

ill be furnished to the G
lobal G

ender and Inclusion Advisor for further action according to the 
recom

m
endations in the m

anagem
ent response to the Inclusion R

eview
. This w

ould include, inform
ing the review

, developm
ent and 

piloting of the A
pproach to Tackling E

xclusion S
tandards; guidance on decision m

aking on tackling exclusion at country and 
program

m
e level and integrating the approach to tackling exclusion into all key steps of the P

rogram
m

e A
ccountability and Learning 

S
ystem

 (P
A

LS
), am

ong others.  

Third, given the im
portant findings regarding access to schooling by sponsored children w

ith disabilities, it is recom
m

ended that the 
G

lobal Education A
dvisor address inclusive education in the new

 education strategy that is currently under discussion.  

Finally, one of the initial findings of the analysis highlights that P
lan does not have a significant num

ber of sponsored children w
ith 

disabilities, especially given that 19 countries did not pass the threshold of 100 or m
ore sponsored children w

ith disabilities required for 
this analysis. A

s noted in C
hapter 2 there is little direction around the enrolm

ent of children w
ith disabilities into P

lan’s sponsorship 
program

m
e. G

iven P
lan’s clear com

m
itm

ent to inclusion and the fact that the sponsorship team
 at the International H

eadquarters 
m

anage the total num
ber of sponsored children and related policies and guidelines, it is recom

m
ended that the International 

H
eadquarters sponsorship team

 investigate w
ays of ensuring that children w

ith disabilities are not excluded from
 the sponsorship 

program
m

e in anyw
ay. This w

ould include guidelines in the new
 sponsorship m

anual, currently under developm
ent. B

ut could also 
include m

echanism
s to ensure children w

ith disabilities are m
ore readily assigned to sponsors. H

ow
ever, m

ore im
portantly it is also 

recom
m

ended that at the country level, a m
ore active outreach approach is adopted w

ith com
m

unities to ensure that children w
ith 

disabilities are identified and considered for sponsorship.  

  7.2 R
ecom

m
endations for research to inform

 future program
m

es and projects 
 These research findings, w

hile illustrative of the situation of sponsored children w
ith disabilities, cannot alone inform

 program
m

ing. The 
findings require further qualitative research at a local level to investigate the causes of the quantitative findings and explore w

ays of 
addressing the challenges faced by children w

ith disabilities. In each case, there needs to be a careful consideration of w
hat specific 

research is needed to address know
ledge gaps, both at the national level and specific to P

lan’s program
m

e areas. N
evertheless, 

based on the overarching findings of this study, qualitative research is necessary to investigate w
hy children w

ith disabilities are not 
attending form

al education and w
hy they are reporting high rates of illness. So for instance, the recent research undertaken by P

lan in 
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 W

estern Africa, m
entioned in C

hapter 2, on access to education and protection of girls and boys w
ith disabilities in S

ierra Leone, Togo, 
G

uinea and N
iger to im

prove program
m

ing is an excellent exam
ple of w

hat is needed.  
 In addition, given som

e of the literature on the challenges facing children w
ith disabilities in relation to child protection issues, it is 

recom
m

ended that, through research, P
lan develops effective child protection m

echanism
s both to support prevention and to support 

children w
ith disabilities access child protection services.  

 W
ith reference to the recom

m
endations in section 7.1 above, w

here countries decide to include children w
ith disabilities in their 

program
m

ing or to design a specific project on issues of disability, qualitative research w
ill be key in being able to design and develop 

targeted interventions, alongside w
ith m

ainstream
ing disability inclusion, that respond to the challenges faced by children w

ith 
disabilities in the com

m
unities in w

hich P
lan operates. Therefore it is recom

m
ended that countries undertake locally specific research 

to com
plem

ent the findings from
 this study w

hen em
barking on the developm

ent of program
m

es on disability. It is recom
m

ended that 
countries seek the guidance from

 both the D
isability Inclusion R

eference G
roup w

ithin P
lan, the G

lobal G
ender and Inclusion A

dvisor 
and, w

here required by the R
esearch P

olicy and S
tandards, the R

esearch and K
now

ledge M
anagem

ent Team
 at the International 

H
eadquarters to ensure m

axim
um

 learning and sharing of best practice and know
ledge across the organisation.    

 In addition, linked to section 7.3 below
, it w

ould also be extrem
ely beneficial for P

lan to consider how
 the dataset could be explored to 

m
onitor children over tim

e, enabling valuable longitudinal studies into the life trajectories of the sponsored children. H
ow

ever, this 
w

ould be resource dependant.  
 Finally, given P

lan’s com
m

itm
ent to inclusion it is recom

m
ended that w

hen doing quantitative research, all such research should be 
gender disaggregated and preferably disaggregated for type of im

pairm
ent.  

  7.3 R
ecom

m
endations for the use of the sponsorship dataset 

 A
s noted in chapter 1, one of the objectives of this study w

as to gauge the usefulness of the sponsorship dataset for research purposes 
as this had not yet been done at this scale w

ithin P
lan. H

aving now
 undertaken the study it is clear that the dataset is indeed useful, 

unique and can contribute a considerable w
ealth of know

ledge to im
prove understanding on a range of issues based on the inform

ation 
it holds. This has im

plications for the various uses of the dataset.  
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  O

f particular relevance, it is recom
m

ended that countries m
ake use of the sponsorship dataset, w

here possible and bearing in m
ind its 

lim
itations, w

hen undertaking m
onitoring and evaluation activities. In addition, as m

entioned in section 7.1, because it is a source 
specific on children w

e w
ork w

ith and areas w
e w

ork in, the dataset should be one of the sources of inform
ation w

hen countries 
em

bark on situation analyses for the developm
ent of country strategic plans or other strategic planning processes.  

 S
econd, even though the sponsorship data is already very useful in its current form

, there w
ere certain variables w

hich had a high 
num

ber of m
issing values (eg. vaccination, birth registration) it is recom

m
ended that these w

ill be looked into and the data collection 
and entry processes am

ended appropriately. 
  Last, w

ith specific reference to children w
ith disabilities, and linked to section 7.2, it is recom

m
ended that should P

lan centrally, or in 
specific countries w

hich have the resources available, to undertake a longitudinal follow
-up study of children w

ith disabilities. Such a 
study w

ould be useful to com
pare children’s long-term

 future inclusion, in term
s of livelihood and social participation, to that of children 

w
ithout disabilities. 
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p
p
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ix 

 Poverty and disabilities  
 

 
M

ALES 
FEM

ALES 
 

Poverty 
score 

Disabled 
Non 
disabled 

Age adjusted 
O

R 
Disabled 

Non 
disabled 

Age adjusted 
O

R 
Latin 
Am

erica 
 

 
 

 
 

 
 

Bolivia 
1 (poorest) 
2 3 4 (least poor) 

44 (26%
) 

40 (23%
) 

38 (22%
) 

49 (29%
) 

4273 (25%
) 

4251 (25%
) 

4183 (25%
) 

4155 (25%
) 

Baseline 
0.9 (0.6-1.4) 
0.9 (0.6-1.3) 
1.1 (0.7-1.7) 

54 (27%
) 

54 (27%
) 

48 (24%
) 

45 (22%
) 

6124 (25%
) 

6162 (25%
) 

6230 (25%
) 

6229 (25%
) 

Baseline 
1.0 (0.7-1.4) 
0.8 (0.6-1.2) 
0.8 (0.5-1.2) 

Brazil 
1 (poorest) 
2 3 4 (least poor) 

20 (25%
) 

17 (21%
) 

20 (25%
) 

23 (29%
) 

1435 (25%
) 

1435 (25%
) 

1449 (25%
) 

1373 (24%
) 

Baseline 
0.8 (0.4-1.5) 
0.9 (0.5-1.7) 
1.0 (0.5-1.9) 

17 (27%
) 

16 (25%
) 

16 (25%
) 

14 (22%
) 

1783 (25%
) 

1781 (25%
) 

1764 (25%
) 

1830 (26%
) 

Baseline 
0.9 (0.4-1.8) 
0.9 (0.4-1.7) 
0.7 (0.3-1.5) 

C
olom

bia 
1 (poorest) 
2 3 4 (least poor) 

29 (24%
) 

28 (23%
) 

34 (28%
) 

32 (26%
) 

2009 (22%
) 

2329 (25%
) 

2407 (26%
) 

2438 (27%
) 

Baseline 
0.8 (0.5-1.4) 
1.0 (0.6-1.6) 
0.9 (0.5-1.5) 

31 (28%
) 

25 (22%
) 

29 (26%
) 

27 (24%
) 

3436 (27%
) 

3124 (25%
) 

3036 (24%
) 

3006 (24%
) 

Baseline 
0.8 (0.5-1.4) 
1.0 (0.6-1.6) 
0.9 (0.5-1.5) 

D
om

inican 
R

epublic 
1 (poorest) 
2 3 4 (least poor) 

21 (25%
) 

23 (27%
) 

24 (29%
) 

16 (19%
) 

3023 (28%
) 

2448 (23%
) 

2633 (24%
) 

2734 (25%
) 

Baseline 
1.4 (0.8-2.5) 
1.3 (0.7-2.3) 
0.8 (0.4-1.5) 

24 (26%
) 

25 (27%
) 

18 (19%
) 

27 (29%
) 

4263 (27%
) 

3453 (22%
) 

3967 (26%
) 

3861 (25%
) 

Baseline 
1.3 (0.7-2.3) 
0.8 (0.4-1.5) 
1.2 (0.7-2.0) 

Ecuador 
1 (poorest) 
2 3 

96 (23%
) 

126 (30%
) 

98 (23%
) 

5130 (24%
) 

5318 (25%
) 

5249 (25%
) 

Baseline 
1.3 (1.0-1.7) 
1.0 (0.7-1.3) 

110 (29%
) 

102 (27%
) 

85 (23%
) 

6463 (26%
) 

6352 (25%
) 

6231 (25%
) 

Baseline 
0.9 (0.7-1.2) 
0.8 (0.6-1.1) 
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4 (least poor) 
99 (24%

) 
5458 (26%

) 
1.0 (0.7-1.3) 

77 (21%
) 

6076 (24%
) 

0.7 (0.5-1.0) 
El Salvador 

1 (poorest) 
2 3 4 (least poor) 

81 (23%
) 

88 (25%
) 

90 (26%
) 

87 (25%
) 

3833 (25%
) 

3819 (25%
) 

3894 (25%
) 

3850 (25%
) 

Baseline 
1.1 (0.8-1.5) 
1.1 (0.8-1.5) 
1.0 (0.8-1.4) 

73 (24%
) 

71 (24%
) 

88 (29%
) 

68 (23%
) 

4718 (25%
) 

4749 (25%
) 

4609 (25%
) 

4697 (25%
) 

Baseline 
1.0 (0.7-1.3) 
1.2 (0.9-1.6) 
0.9 (0.6-1.3) 

G
uatem

ala 
1 (poorest) 
2 3 4 (least poor) 

38 (17%
) 

65 (29%
) 

59 (26%
) 

63 (28%
) 

4418 (26%
) 

4026 (24%
) 

4104 (24%
) 

4345 (26%
) 

Baseline 
1.9 (1.3-2.8) 
1.6 (1.1-2.5) 
1.6 (1.1-2.4) 

44 (21%
) 

46 (22%
) 

68 (33%
) 

49 (24%
) 

5338 (25%
) 

5484 (26%
) 

5409 (25%
) 

5241 (24%
) 

Baseline 
1.2 (0.7-1.6) 
1.5 (1.1-2.3) 
1.1 (0.7-1.7) 

H
onduras 

1 (poorest) 
2 3 4 (least poor) 

78 (26%
) 

75 (25%
) 

78 (26%
) 

66 (22%
) 

3507 (24%
) 

3632 (25%
) 

4032 (28%
) 

3368 (23%
) 

Baseline 
0.9 (0.7-1.3) 
0.8 (0.6-1.2) 
0.8 (0.6-1.2) 

69 (27%
) 

62 (24%
) 

72 (28%
) 

51 (20%
) 

4856 (26%
) 

4741 (25%
) 

5196 (27%
) 

4157 (22%
) 

Baseline 
0.9 (0.6-1.3) 
0.9 (0.7-1.3) 
0.8 (0.5-1.1) 

N
icaragua  

1 (poorest) 
2 3 4 (least poor) 

62 (25%
) 

59 (24%
) 

64 (26%
) 

60 (24%
) 

3140 (25%
) 

3193 (25%
) 

3157 (25%
) 

3134 (25%
) 

Baseline 
0.9 (0.6-1.3) 
0.9 (0.6-1.3) 
0.8 (0.6-1.2) 

52 (24%
) 

47 (22%
) 

72 (34%
) 

43 (20%
) 

3731 (25%
) 

3662 (25%
) 

3606 (25%
) 

3711 (25%
) 

Baseline 
0.9 (0.6-1.3) 
1.3 (0.9-1.9) 
0.7 (0.5-1.1) 

Paraguay 
1 (poorest) 
2 3 4 (least poor) 

10 (15%
) 

18 (27%
) 

20 (30%
) 

19 (28%
) 

951 (27%
) 

767 (22%
) 

891 (26%
) 

879 (25%
) 

Baseline 
2.3 (1.1-5.1) 
2.2 (1.0-4.8) 
2.1 (1.0-4.6) 

8 (17%
) 

16 (34%
) 

8 (17%
) 

15 (32%
) 

1147 (27%
) 

994 (24%
) 

1031 (24%
) 

1039 (25%
) 

Baseline 
2.4 (1.0-5.7) 
1.2 (0.4-3.1) 
2.2 (0.9-5.1) 

Peru  
1 (poorest) 
2 3 4 (least poor) 

24 (25%
) 

16 (16%
) 

22 (23%
) 

35 (36%
) 

2812 (27%
) 

2539 (24%
) 

2507 (24%
) 

2589 (25%
) 

Baseline 
0.7 (0.4-1.3) 
1.0 (0.5-1.7) 
1.5 (0.9-2.5) 

18 (18%
) 

12 (12%
) 

36 (37%
) 

32 (33%
) 

3632 (25%
) 

3641 (25%
) 

3769 (26%
) 

3683 (25%
) 

Baseline 
0.7 (0.3-1.4) 
1.9 (1.1-3.3) 
1.7 (1.0-3.0) 

 
 

 
 

 
 

 
 

Africa 
 

 
 

 
 

 
 

Benin 
1 (poorest) 
2 3 4 (least poor) 

 0 (0%
) 

2 (40%
) 

2 (40%
) 

1 (20%
) 

 199 (13%
) 

338 (22%
) 

485 (31%
) 

548 (35%
) 

 Baseline 
- - - 

 37 (36%
) 

27 (26%
) 

26 (25%
) 

13 (13%
) 

 5901 (26%
) 

5993 (26%
) 

5428 (24%
) 

5547 (24%
) 

 Baseline 
0.7 (0.4-1.2) 
0.8 (0.5-1.3) 
0.4 (0.2-0.7) 
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 Egypt 

1 (poorest) 
2 3 4 (least poor) 

54 (23%
) 

59 (25%
) 

51 (22%
) 

70 (30%
) 

3642 (25%
) 

4079 (28%
) 

3369 (23%
) 

3729 (25%
) 

Baseline 
1.0 (0.7-1.4) 
1.0 (0.7-1.5) 
1.3 (0.9-1.8) 

49 (22%
) 

43 (20%
) 

50 (23%
) 

76 (35%
) 

4723 (25%
) 

5158 (28%
) 

4325 (23%
) 

4394 (24%
) 

Baseline 
0.8 (0.5-1.2) 
1.1 (0.7-1.6) 
1.6 (1.1-2.4) 

G
uinea 

1 (poorest) 
2 3 4 (least poor) 

18 (41%
) 

12 (27%
) 

8 (18%
) 

6 (14%
) 

2566 (30%
) 

1885 (22%
) 

2475 (29%
) 

1570 (18%
) 

Baseline 
0.9 (0.4-1.9) 
0.5 (0.2-1.1) 
0.5 (0.2-1.4) 

39 (38%
) 

19 (19%
) 

29 (28%
) 

15 (15%
) 

5643 (29%
) 

4490 (23%
) 

6126 (31%
) 

3307 (17%
) 

Baseline 
0.6 (0.3-1.0) 
0.7 (0.4-1.1) 
0.6 (0.4-1.2) 

Kenya 
1 (poorest) 
2 3 4 (least poor) 

29 (24%
) 

41 (33%
) 

30 (24%
) 

24 (19%
) 

6661 (27%
) 

6700 (27%
) 

6313 (25%
) 

5352 (21%
) 

Baseline 
1.4 (0.9-2.2) 
1.1 (0.6-1.8) 
1.0 (0.6-1.7) 

28 (21%
) 

35 (16%
) 

29 (29%
) 

32 (24%
) 

8540 (25%
) 

9031 (26%
) 

9401 (27%
) 

7883 (23%
) 

Baseline 
1.2 (0.7-1.9) 
1.3 (0.8-2.1) 
1.2 (0.7-2.0) 

M
ozam

bique 
1 (poorest) 
2 3 4 (least poor) 

12 (22%
) 

13 (24%
) 

20 (37%
) 

9 (17%
) 

808 (27%
) 

706 (24%
) 

685 (23%
) 

752 (25%
) 

Baseline 
1.3 (0.6-2.8) 
2.0 (1.0-4.1) 
0.8 (0.3-1.9) 

19 (29%
) 

11 (17%
) 

18 (28%
) 

17 (26%
) 

1042 (28%
) 

873 (24%
) 

894 (24%
) 

903 (24%
) 

Baseline 
0.7 (0.3-1.4) 
1.1 (0.6-2.1) 
1.0 (0.5-2.0) 

N
iger 

1 (poorest) 
2 3 4 (least poor) 

24 (28%
) 

23 (27%
) 

22 (26%
) 

17 (20%
) 

1556 (25%
) 

1598 (26%
) 

1488 (24%
) 

1551 (25%
) 

Baseline 
1.0 (0.5-1.7) 
0.9 (0.5-1.7) 
0.7 (0.4-1.3) 

35 (35%
) 

25 (25%
) 

19 (19%
) 

20 (20%
) 

3265 (26%
) 

3258 (26%
) 

3032 (24%
) 

3170 (25%
) 

Baseline 
0.7 (0.4-1.2) 
0.6 (0.3-1.1) 
0.6 (0.4-1.1) 

R
w

anda 
1 (poorest) 
2 3 4 (least poor) 

24 (34%
) 

26 (37%
) 

8 (11%
) 

12 (17%
) 

514 (29%
) 

352 (20%
) 

381 (22%
) 

522 (30%
) 

Baseline 
1.6 (0.9-2.9) 
0.5 (0.2-1.0) 
0.5 (0.2-1.0) 

55 (38%
) 

29 (20%
) 

25 (17%
) 

35 (24%
) 

1417 (32%
) 

875 (20%
) 

1139 (26%
) 

1029 (23%
) 

Baseline 
0.9 (0.6-1.4) 
0.6 (0.4-0.9) 
0.9 (0.6-1.3) 

Senegal 
1 (poorest) 
2 3 4 (least poor) 

25 (30%
) 

18 (22%
) 

22 (27%
) 

18 (22%
) 

3017 (26%
) 

2894 (25%
) 

2870 (25%
) 

2833 (24%
) 

Baseline 
0.7 (0.4-1.3) 
0.9 (0.5-1.7) 
0.8 (0.4-1.5) 

18 (25%
) 

17 (24%
) 

14 (19%
) 

23 (32%
) 

5139 (25%
) 

5317 (255) 
5206 (25%

) 
5307 (25%

) 

Baseline 
0.9 (0.5-1.7) 
0.8 (0.4-1.5) 
1.2 (0.7-2.3) 

Sudan 
1 (poorest) 
2 3 4 (least poor) 

16 (23%
) 

21 (30%
) 

14 (20%
) 

18 (26%
) 

2597 (26%
) 

2666 (26%
) 

2291 (23%
) 

2546 (25%
) 

Baseline 
1.5 (0.8-2.8) 
1.1 (0.5-2.2) 
1.3 (0.6-2.5) 

17 (27%
) 

16 (26%
) 

17 (27%
) 

12 (19%
) 

4516 (27%
) 

4325 (25%
) 

3930 (23%
) 

4223 (25%
) 

Baseline 
1.1 (0.6-2.2) 
1.3 (0.6-2.5) 
0.8 (0.4-1.6) 
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 Tanzania 

1 (poorest) 
2 3 4 (least poor) 

8 (16%
) 

21 (43%
) 

11 (22%
) 

9 (18%
) 

2568 (26%
) 

2583 (26%
) 

2530 (25%
) 

2263 (23%
) 

Baseline 
2.6 (1.1-5.9) 
1.4 (0.6-3.4) 
1.3 (0.5-3.4) 

13 (23%
) 

18 (32%
) 

15 (27%
) 

10 (18%
) 

3497 (25%
) 

3463 (24%
) 

3559 (25%
) 

3735 (26%
) 

Baseline 
1.4 (0.7-2.8) 
1.1 (0.5-2.3) 
0.7 (0.3-1.7) 

U
ganda 

1 (poorest) 
2 3 4 (least poor) 

31 (26%
) 

32 (27%
) 

33 (28%
) 

21 (18%
) 

3284 (24%
) 

3209 (23%
) 

4117 (30%
) 

3135 (23%
) 

Baseline 
1.1 (0.6-1.8) 
0.9 (0.5-1.4) 
0.7 (0.4-1.3) 

56 (37%
) 

40 (26%
) 

33 (22%
) 

22 (15%
) 

5959 (28%
) 

5196 (24%
) 

5903 (28%
) 

4395 (20%
) 

Baseline 
0.8 (0.5-1.1) 
0.5 (0.3-0.8) 
0.5 (0.3-0.8) 

Zam
bia 

1 (poorest) 
2 3 4 (least poor) 

16 (27%
) 

13 (22%
) 

16 (27%
) 

14 (24%
) 

1993 (26%
) 

1792 (23%
) 

1990 (26%
) 

1959 (25%
) 

Baseline 
0.9 (0.4-1.8) 
0.9 (0.5-1.9) 
0.8 (0.4-1.7) 

19 (35%
) 

11 (20%
) 

10 (19%
) 

14 (26%
) 

2357 (27%
) 

2174 (24%
) 

2215 (25%
) 

2132 (24%
) 

Baseline 
0.6 (0.3-1.3) 
0.5 (0.2-1.2) 
0.7 (0.4-1.5) 

Zim
babw

e 
1 (poorest) 
2 3 4 (least poor) 

24 (29%
) 

15 (18%
) 

25 (30%
) 

19 (23%
) 

3880 (35%
) 

1518 (14%
) 

3258 (29%
) 

2526 (23%
) 

Baseline 
1.6 (0.8-3.1) 
1.2 (0.7-2.2) 
1.2 (0.7-2.2) 

41 (35%
) 

13 (11%
) 

33 (28%
) 

30 (26%
) 

8244 (38%
) 

2938 (13%
) 

6197 (28%
) 

4585 (21%
) 

Baseline 
0.9 (0.5-1.7) 
1.1 (0.7-1.7) 
1.3 (0.8-2.1) 

 
 

 
 

 
 

 
 

Asia 
 

 
 

 
 

 
 

India 
1 (poorest) 
2 3 4 (least poor) 

80 (36%
) 

44 (20%
) 

57 (25%
) 

 44 (20%
) 

  5253 (23%
) 

  5100 (23%
) 

  6429 (29%
) 

  5703 (25%
) 

Baseline 
0.6 (0.4 - 0.8) 
0.5 (0.4 - 0.7) 
0.5 (0.3 - 0.7) 

91 (31%
) 

69 (23%
) 

81 (27%
) 

56 (19%
) 

 10938 (26%
) 

 11168 (26%
) 

  9710 (23%
) 

 10537 (25%
) 

Baseline 
0.7 (0.5 - 1.0) 
0.8 (0.6 - 1.1) 
0.6 (0.4 - 0.8) 

Indonesia 
1 (poorest) 
2 3 4 (least poor) 

41 (21%
) 

65 (33%
) 

43 (22%
) 

51 (26%
) 

5189 (26%
) 

5152 (25%
) 

4966 (24%
) 

5016 (25%
) 

Baseline 
1.6 (1.1-2.3) 
1.1 (0.7-1.6) 
1.2 (0.8-1.8) 

29 (16%
) 

56 (32%
) 

53 (30%
) 

38 (22%
) 

6237 (25%
) 

6282 (25%
) 

6286 (25%
) 

6358 (25%
) 

Baseline 
1.9 (1.2-2.9) 
1.8 (1.1-2.8) 
1.2 (0.7-2.0) 

N
epal 

1 (poorest) 
2 3 4 (least poor) 

35 (34%
) 

32 (31%
) 

14 (14%
) 

22 (21%
) 

2772 (28%
) 

2659 (27%
) 

2303 (23%
) 

2149 (22%
) 

Baseline 
1.0 (0.6-1.5) 
0.5 (0.3-0.9) 
0.8 (0.5-1.4) 

33 (21%
) 

48 (31%
) 

38 (24%
) 

37 (24%
) 

6781 (24%
) 

6963 (25%
) 

7164 (25%
) 

7403 (26%
) 

Baseline 
1.4 (0.9-2.2) 
1.1 (0.7-1.7) 
1.0 (0.6-1.6) 

Philippines 
1 (poorest) 
2 

53 (29%
) 

49 (27%
) 

3011 (23%
) 

3077 (24%
) 

Baseline 
0.9 (0.6-1.3) 

71 (33%
) 

44 (21%
) 

5270 (26%
) 

5197 (26%
) 

Baseline 
0.6 (0.4-0.9) 
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3 4 (least poor) 
46 (25%

) 
36 (20%

) 
3279 (25%

) 
3520 (27%

) 
0.8 (0.5-1.1) 
0.5 (0.4-0.8) 

54 (25%
) 

44 (21%
) 

5010 (25%
) 

4782 (24%
) 

0.7 (0.5-1.1) 
0.6 (0.4-0.9) 

Sri Lanka 
1 (poorest) 
2 3 4 (least poor) 

 20 (27%
) 

 18 (24%
) 

 18 (24%
) 

 19 (25%
) 

  2389 (24%
) 

  2391 (25%
) 

  2454 (25%
) 

  2519 (26%
) 

Baseline 
0.9 (0.5 - 1.7) 
0.9 (0.5 - 1.6) 
0.9 (0.5 - 1.6) 

26 (29%
) 

25 (27%
) 

19 (21%
) 

21 (23%
) 

  3001 (25%
) 

  3002 (25%
) 

  2982 (25%
) 

  2839 (24%
) 

Baseline 
0.9 (0.5 - 1.6) 
0.7 (0.4 - 1.2) 
0.8 (0.4 - 1.4) 

Vietnam
 

1 (poorest) 
2 3 4 (least poor) 

56 (19%
) 

65 (22%
) 

105 (36%
) 

67 (23%
) 

2587 (23%
) 

2535 (22%
) 

3648 (32%
) 

2571 (23%
) 

Baseline 
1.1 (0.8-1.6) 
1.2 (0.8-1.6) 
1.0 (0.7-1.5) 

52 (17%
) 

71 (23%
) 

128 (41%
) 

64 (20%
) 

5994 (26%
) 

5973 (26%
) 

6952 (31%
) 

3771 (17%
) 

Baseline 
1.3 (0.9-1.9) 
1.9 (1.4-2.7) 
1.7 (1.1-2.4) 
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