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I. Background 
 
1. The project “Towards the Incheon Strategy to ensure the rights of persons with disabilities 
in Asia and the Pacific”, funded by the Republic of Korea, has been implemented by the United 
Nations Economic and Social Commission for Asia and the Pacific (ESCAP) over the past few 
years to support national capacity building to collect quality data for the Incheon Strategy 
indicators. One of the main activities of the project was the organization of national stakeholder 
consultations on disability data collection. 

2. From September 2014 to May 2018, the national consultations were held in 17 countries, 
namely: Azerbaijan, Bangladesh, Bhutan, Cambodia, Georgia, India, Indonesia, Kyrgyzstan, 
Marshall Islands, Micronesia (Federated States of), Mongolia, Myanmar, Pakistan, Philippines, 
Sri Lanka, Thailand and Viet Nam. Each national consultation involved a number of line 
ministries, national statistical offices, disabled people organizations and UN country teams, and 
led to the development of a national action plan on operationalizing Incheon Strategy indicators 
for the respective government. 

3. The High-level Intergovernmental Meeting on the Midpoint Review of the Asian and 
Pacific Decade of Persons with Disabilities, 2013-2022 (Beijing, 27 November–1 December 2017) 
took stock of the progress made over the first half of the Decade and adopted the Beijing 
Declaration and Action Plan to accelerate the implementation of the Incheon Strategy in the 
remaining five years. Gloabally, the 2030 Agenda for Sustainable Development and Sustainable 
Development Goals were adopted in 2015, which presents an opportunity to enhance the 
inclusion of persons with disabilities in all dimensions of sustainable development. The 
substantive linkages between the Incheon Strategy and the 2030 Agenda demonstrate that the 
Incheon Strategy and its indicator framework can be leveraged to implement the 2030 Agenda 
and for reporting on the progress of SDGs implementation.1 

4. Against this background, the present workshop was organized by Social Development 
Division of ESCAP from 25 to 26 October 2018 at the United Nations Conference Centre, Bangkok, 

                                                      
1 ESCAP (2017). Leveraging the Incheon Strategy to implement the 2030 Agenda for Sustainable 
Development (E/ESCAP/APDDP(4)/INF/1). The paper can be accessed at: 
https://www.unescap.org/sites/default/files/pre-ods/APDDP4_INF1_E.pdf.  
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to reflect on the achievements of the project over the past years and build a consensus among key 
stakeholders on the way forward in implementing the Incheon Strategy and Beijing Action Plan. 

II. Objectives of the Workshop 
 
5. The Workshop was intended to achieve the following objectives: 

A. To take stock of the project activities thus far implemented by reviewing progress, 
challenges and limitations in implementation of national action plans on operationalizing 
the Incheon Strategy indicators; 

 
B. To identify follow-up actions required to promote and accelerate the 
implementation of the national action plans on operationalizing the Incheon Strategy 
indicators; and 
 
C. To explore priority policy areas for ESCAP’s potential engagement and support, 
with a view to accelerating the implementation of the Incheon Strategy. 

III. Attendance 
 

6. The Workshop was attended by senior policymakers and statisticians from 17 Asian and 
Pacific Governments. The Republic of Korea was represented by senior officials from the Ministry 
of Health and Welfare and Korea Disabled People’s Development Institute. The Deputy 
Permanent Representative and the Assistant Permanent Representative of the Republic of Korea 
to ESCAP observed the Workshop. Staff members of Social Development Division, ESCAP, and 
two resource persons from the Nossal Institute, University of Melbourne, provided substantive 
support.2 

IV. Agenda 
 

7. The Workshop followed the below agenda: 
 

1. Opening remarks. 
 

2. Overview of progress, challenges and limitations in implementation of the national 
action plans on operationalizing the Incheon Strategy indicators. 

 
3. Detailed discussion on Incheon Strategy indicators – addressing challenges and 

sharing good practices. 
 

4. Way forward on enhancing the collection of disability statistics. 
 

                                                      
2 See the full list of participants at: https://www.unescap.org/events/stakeholder-workshop-project-
towards-incheon-strategy-ensure-rights-persons-disabilities-asia.  



5. Priority thematic areas of action to accelerate the implementation of the Incheon 
Strategy during 2019-2022. 

 
6. Closing.  

 

V. Proceedings 
 
8. The Workshop was officially opened by Mr. Patrik Andersson, Officer-in-Charge, Social 
Development Division of ESCAP. Mr. Jae Kyung Seong, Director, Division of Services for Persons 
with Disabilities, Bureau of Policy for Persons with Disabilities, Ministry of Health and Welfare, 
Republic of Korea, and Ms. Kyung Suk Choi, President, Korea Disabled People’s Development 
Institute, delivered welcoming statements. 

Overview of progress, challenges and limitations in implementation of the national action 
plans on operationalizing the Incheon Strategy indicators 

 
9. The secretariat delivered two presentations on overview of the project and the ESCAP 
survey conducted for the 17 countries that participated in the workshop. 

10. Under the ongoing project supported by the Republic of Korea, ESCAP organized a series 
of capacity building activities on disability statistics targeting its member States, including 17 
above countries, and supported the regional implementation of the Incheon Strategy. Among 
others, ESCAP convened four regular sessions of the Working Group on the Asian and Pacific 
Decade of Persons with Disabilities, developed a road map to implement the Incheon Strategy in 
2014, designed and conducted a regional survey on the midpoint review of the Decade (2016-
2017) and organized the High-level Intergovernmental Meeting on the Midpoint Review of the 
Asian and Pacific Decade of Persons with Disabilities (Beijing, 27 November-1 December 2017). 
ESCAP also produced several knowledge products such as a flagship publication “Disability at a 
Glance (2015)”, the Easy-to-understand version of the Incheon Strategy and the Operational 
Guide on Disability-inclusive Meetings. 

11. The survey was carried out by the ESCAP secretariat in August-September 2018 to take 
stock of the impacts of national consultations and identify the way forward and priority policy 
areas in the next years. A high response rate of 94 per cent was achieved. The survey revealed 
that the national consultations had very positive impacts in all countries for enhancing inter-
ministerial coordination and facilitating legal review and disability mainstreaming in the national 
statistical system. Five countries adopted national action plans on operationalizing the Incheon 
Strategy indicators, and others were reviewing or finalizing the action plans. While the proposed 
action plans contributed at different levels to the midpoint review of the Decade in these countries, 
challenges remained ahead. 

12. In the following Q&A session, concerns were raised over the difficulties encountered in 
identifying disability among children and the lack of funding and insufficient collaboration 
between line ministries, the use of the disability questions developed by the Washington Group 
on Disability Statistics (WG) and the need for anti-discrimination acts. The secretariat clarified 
that a set of questions had been jointly developed by WG and UNICEF to measure child 
functioning. A child-specific disability module based on the International Classification of 



Functioning, Disability and Health: Children and Youth version (ICF-CY) divides children into 
two age groups, i.e. those aged 2-4 and 5-18. The module was tested in over 30 countries. The 
meeting would provide an opportunity to share good practices in the collection of disability data. 
The list of countries using Washington Group questions in their population censuses was not 
readily available for distribution at the secretariat. Moreover, the WG had removed the list from 
their website. According to the pre-workshop survey, the five countries that adopted the national 
action plans are Cambodia, Indonesia, Mongolia, Philippines and Sri Lanka. Bangladesh was in 
the stage of finalizing the national action plan which would be adopted soon. Even if countries 
had adopted disability acts, many of them are too short and general. For some countries, the 
legislation emphasizes service provision only and doesn’t stipulate how to prevent 
discrimination on the ground of disability as required by the Convention on the Rights of Persons 
with Disabilities. ESCAP encourages enactment of anti-discrimination laws in its member States; 
currently, only a few countries, including Australia, Hong Kong China, the Republic of Korea 
and Japan, have legislation in more details and emphasizing anti-discriminatory aspects for 
persons with disabilities. 

Detailed discussion on Incheon Strategy indicators – addressing challenges and sharing good 
practices 
 
13. The first breakout session, facilitated by the resource persons, consisted of four groups: 
Group A of ten disability policymakers from Bangladesh, Cambodia, Indonesia, Kyrgyzstan, 
Myanmar, Philippines, Sri Lanka and Thailand; Group B of ten disability policymakers from 
Bangladesh, Bhutan, India, Marshall Islands, Micronesia (Federated States of), Mongolia, 
Pakistan, Philippines, Thailand and Viet Nam; Group C of nine statisticians from Azerbaijan, 
Bhutan,  India, Kyrgyzstan, Micronesia (Federated States of), Mongolia, Pakistan, Sri Lanka and 
Thailand; and Group D of eight statisticians from Bangladesh, Cambodia, Georgia, Indonesia, 
Marshall Islands, Myanmar, Philippines and Thailand. The groups addressed a wide range of 
questions with regards to disability data collections, challenges and good practices. Reports by 
group are as follows.  

14. Group A: Bangladesh conducted a door-to-door survey on persons with disabilities using 
the ICF methodology and another survey based on the WG questions will be conducted soon. 
The up-to-date database on disability is available online and the ID cards have been distributed 
to 1.6 million persons with disabilities. The government enacted two disability laws in 2013— (1) 
Disabled Persons Right and Security Act to ensure the rights and security of children with ASD, 
and (2) the Neuro-developmental Disabled Persons Protection and Trust Act on setting up a trust 
fund for persons with neuro-developmental diversities. Another law defines a one per cent 
employment quota for persons with disabilities, and the government holds annually three job 
fairs for persons with disabilities. Cambodia estimates the number of persons with disabilities 
from various sources, including population-based surveys. All working-age population in rural 
areas of Cambodia were included in counting persons with disabilities. In Myanmar, the four WG 
questions were used in its 2014 population census and a division was established in the Ministry 
of Social Welfare, Relief and Resettlement this year to assist persons with hearing impairments. 
Despite these efforts, Myanmar had no national body responsible for coordination on disability 
issues. In Bangladesh, Cambodia, Philippines and Thailand, the system of on/off-line registration 
of persons with disabilities was established. In Philippines, an attempt was being made to register 
the newborns with disabilities in their civil registry, facing a challenge of under-registration 



because of social stigma and inaccessibility. Many rural areas in these countries had limited 
connectivity to the registration centers and a more accessible online registration should be made 
available to improve the accuracy of disability data. Some countries like Thailand illustrated that 
social stigma and the lack of awareness prevented people from disclosing their disabilities and 
registering in the system. India had a different experience in disability detection. After ratifying 
the Convention on the Rights of Persons with Disabilities (CRPD), the country enacted laws to 
recognize the rights of persons with disabilities and grant benefits to them. Such laws and benefits 
encouraged voluntary registration by more persons with disabilities. The common challenges 
identified by Group A for disability data collection were the lack of statisticians specialized in 
disability issues, the lack of political will and awareness for effective coordination among 
ministries. 

15. Group B: All countries in the Group had some forms of coordination on disability issues 
such as the Presidential Committee in Mongolia, a leading ministry in Marshall Islands or a 
hierarchical structure in Micronesia (Federated States of). With regards to the common challenges 
in inter-ministerial coordination, many countries mentioned the lack of awareness or different 
levels of priority given to disability, the limited budgetary resources and bureaucratic 
disconnection among ministries. In spite of challenges, education and awareness raising 
campaign by organizations of persons with disabilities contributed to heightened public 
awareness on persons with disabilities and their rights and engaged their governments to 
implement policies. For instance, some civil society organizations for persons with disabilities in 
Indonesia cooperated with other international NGOs to successfully drive the government’s 
effective policy interventions regarding employment, accessibility, accommodations and 
representations of persons with disabilities.  

16. Group C: Although some countries used disability questions in their national censuses or 
general surveys, many countries like India did not have disability specific surveys. Developing 
disability specific policies and programmes required more detailed data on persons with 
disabilities. Social stigma was identified as a main barrier to data collection. Instead of asking 
directly about disability status, surveys may use an indirect language to collect more accurate 
and detailed information. Governments of Kyrgyzstan and Pakistan were good examples of 
working together with civil society to collect quality data on disability. 

17. Group D: Collecting data on children’ disability was more challenging especially for 
children who were in developmental stages of disabilities. A standardized tool and definition of 
child functioning such as the WG-UNICEF child disability module would contribute to 
improving the quality of data on children with disabilities. 

18. The second breakout session, facilitated by the resource persons, consisted of four groups, 
each of which was tasked to address specific indicators: Group A of representatives from 
Bangladesh, Bhutan, Kyrgyzstan, Myanmar and Sri Lanka addressed Incheon Strategy Goal 1 on 
poverty and employment and Goal 4 on social protection; Group B of representatives from 
Mongolia, Pakistan and Viet Nam addressed Goal 6 on gender equality and women’s 
empowerment; Group C of representatives from Azerbaijan, Indonesia and Marshall Islands 
addressed Goal 5 on education and Goal 7 on disaster risk management; and Group D of 
representatives from Cambodia, Georgia, India, Micronesia (Federated States of), Philippines and 



Thailand addressed Goal 2 on political participation, Goal 3 on accessibility and Goal 9 on CRPD 
ratification. Reports by group are as follows. 

19. Group A: Bangladesh conducted a disability survey using ICF-based classifications and 
Bhutan used household surveys to collect disability data. Both countries emphasized the need to 
link disability data with other statistical databases to enhance collaboration among ministries and 
to provide more effective and needs-tailored programmes and services. Bangladesh faced 
financial constraints in conducting the disability-specific survey and providing aids and 
assistances to the large population of persons with disabilities. Bhutan identified the absence of 
disability-specific database as a barrier to effective policy intervention. As good practices, 
Bangladesh reported that its government was providing cash allowances to 25,000 persons with 
disabilities and educational stipends to 80,000 persons with disabilities, and it was implementing 
a national action plan in support of persons with disabilities. Health centers accorded priority to 
providing services to persons with disabilities and free services to children with neuro-
developmental disabilities until they reach the age of 18. Bhutan reported that its welfare system 
was taking good care of persons with all forms of disabilities. Kyrgyzstan reported that the data 
for indicators under Goals 1 and 4 would be readily available in the near future. Sri Lanka 
reported that the data on Indicator 4.1 (Proportion of persons with disabilities who use 
government-supported health-care programmes as compared to the general population) was not 
available because no household survey had captured the issue yet. Myanmar’s 2017 Living 
Conditions Survey provided data on Indicator 1.3 (Proportion of persons with disabilities who 
participate in government-funded vocational training and other employment-support 
programmes as a proportion of all people trained) and Indicator 1.4 (Proportion of persons with 
disabilities living below the national poverty line). Although some disability data was available, 
Sri Lanka reported that it did not have enough capacity to analyze it. Some countries, including 
Sri Lanka, identified the limited number of trained statisticians and the lack of analytical capacity 
as a main challenge to data analysis. They also pointed to the lack of quality control over the data 
collected by different ministries for different purposes despite the inter-ministerial sharing of 
data and knowledge had increased to some extent by the adoption of laws on statistics.  

20. Group B: All countries in the Group reported that they had disability-mainstreamed 
national action plans on gender equality and women’s empowerment. Concerning Indicator 6.3 
(Proportion of girls and women with disabilities who access sexual and reproductive health 
services of government and civil society, compared to women and girls without disabilities), Viet 
Nam was preparing to conduct a survey and Pakistan reported that the large women’s network 
of health workers in the country had collected reproductive health information by door-to-door 
data collection. With regards to Indicator 6.4 (Number of programmes initiated by government 
and relevant agencies aimed at eliminating violence, including sexual abuse and exploitation, 
perpetrated against girls and women with disabilities), Pakistan and Viet Nam did not have 
specific programmes but reported laws and institutions against gender-based violence. Mongolia 
had three programmes and projects for enhancing human rights and increasing participation of 
persons with disabilities and Viet Nam reported that it had started conducting a survey on 
violence in 2016, which aims to estimate the number of women who have experienced violence 
and the survey would result into disability disaggregation. On Indicator 6.5 (Number of 
programmes initiated by government and relevant agencies that provide care and support, 
including rehabilitation, for women and girls with disabilities who are victims of any form of 
violence and abuse), Pakistan had 83 shelters for victims of violence and Mongolia had 15, while 



Viet Nam had no data. Common challenges identified were the lack of awareness and policy 
priority which led to budget shortages, and the unavailability of statistical data to assess the 
current situations. There was an urgent need to raise awareness through education in order to 
give priority to the issues and develop relevant policies. As good practices, Pakistan reported 
having introduced two data collection programmes – i.e. the information management system 
based on the Internet and mobile applications, and another system based on reports from 
community-level health workers. 

21. Group C: The absence of a central coordinating body was a primary obstacle to effective 
data collection and analysis. While the national statistical offices were collecting primary 
disability data through surveys, other sector-specific data were collected by line ministries 
dealing with relevant issues. In addition, the data collected was not analyzed enough to support 
policies nor there was a leading organization to undertake such analysis. Sometimes ministries 
hardly understood why disability data was collected and how the data should be analyzed. As a 
good practice, Indonesia reported having inter-ministerial coordination via the National SDG 
Secretariat, which allowed well-coordinated data collections by all ministries, agencies and 
universities. Whereas line ministries had their specific role to play in data collection, Statistics 
Indonesia (BPS) with UNICEF supported analysis of disability data from population census, and 
made an official release of the statistical information intended to be used by line ministries. 
Despite these efforts, Indonesia reported that data collection and analysis had not been completed 
for all SDG Indicators. Bangladesh had enacted two Acts on disability, which specify the 
protection of the rights of persons with disabilities and the establishment of a national executive 
committee that includes all relevant ministries. In Cambodia, the statistical information to be 
released on behalf of the government had to be cleared by the National Institute of Statistics, 
while many other agencies were involved in conducting surveys on persons with disabilities. 

22. Group D: Cambodia and India enacted anti-discrimination laws for persons with 
disabilities, while Micronesia (Federated States of) was on their way to drafting a law consistent 
with the principles of the CRPD but technical assistance was required for drafting such a law. 
After ratifying the CRPD in 2007, India devised new laws in line with the CRPD. Three other 
countries, i.e. Bangladesh, Georgia and Indonesia, reported that they had created a new law after 
the ratification of CRPD. Concerning the accessibility, Cambodia had a law that prescribes 
accessibility guidelines and more than 100 public buildings in the country were accessible by 
persons with disabilities, while Micronesia (Federated States of) reported that they did not have 
any adopted accessibility guideline yet. Both countries identified the lack of coordination among 
ministries and the lack of a monitoring system as major challenges to making public buildings 
more accessible. One hundred fifty buildings out of 756 in India were accessible by persons with 
disabilities and the national government was financially supporting the provincial governments 
in building accessible facilities. While all the international airports in Cambodia and India were 
accessible, Micronesia (Federated States of) reported that its international airport was not fully 
accessible. Cambodia and Micronesia (Federated States of) reported that they needed technical 
and financial support for making their airports more accessible and for developing or revising 
accessibility guidelines. India reported that its relevant ministries were also working to develop 
the accessibility standards for railway and broadcasting stations. Only two out of ten public TV 
news programmes in Cambodia provided captioning and sign language interpretation due to the 
shortage of interpreters and the Ministry of Education was trying to increase the number of sign 
language interpreters. Micronesia (Federated States of) also suffered from the shortage of 



interpreters and only one of its public TV news programmes provided sign language 
interpretation services. India reported that coordination between the Ministry of Information and 
the broadcasting systems took a lot of time and the government was developing new guidelines 
to make the provision of sign language interpretation services mandatory. Only one public 
website in Cambodia was accessible and none was accessible in Micronesia (Federated States of). 
Two thousand websites in India are under way for improving accessibility. With regards to 
assistive devices, 200,000 persons with disabilities in Cambodia were provided with devices free 
of charge. India provided assistive devices to 300,000 persons with disabilities but did not have a 
complete figure on how many persons were in need of assistive devices. Indonesia emphasized 
the importance of customizing assistive devices like wheelchairs to differing conditions of 
persons with disabilities, however, only two types of wheelchairs were available. As a best 
practice, Bangladesh reported that all government buildings were subject to disability and 
environment-specific assessments. India reported that their Prime Minister was advocating for 
the rights of persons with disabilities by making frequent public statements on the achievements 
and progress in the government’s policy agenda for persons with disabilities. The secretariat 
underscored the dynamic and comprehensive considerations of accessibility and encouraged 
governments to take a more comprehensive approach to accessibility to include not only the 
requirements of physical accessibility but also the requirements of ICT services. Philippines had 
an adopted law on accessibility guidelines and the government was conducting monitoring and 
assessment of accessibility for persons with disabilities based on the Incheon Strategy indicators. 
India enacted a new law which covers various aspects of accessibility requirements in order to 
increase the number of accessible polling stations and disaster shelters and ensure the safety of 
persons with disabilities. 

23. After ratification of CRPD, the respective governments in Georgia, Thailand and 
Philippines were striving to make public places more accessible and reserve a certain number of 
parliamentary seats to persons with disabilities. Common problems in these countries were the 
absence of a monitoring body and the lack of an integrated database on disability. For instance, 
Philippines had databases at local levels on the number of persons with disabilities with assistive 
devices, but they were not integrated into a national information system. Another challenge 
identified was the frequent changes in political leadership which resulted into complete or partial 
discontinuations of existing policies and programmes for persons with disabilities. As a good 
practice, Thailand reported it collected data on persons with disabilities who needed assistive 
devices by including questions in its national disability survey. 

Way forward on enhancing the collection of disability statistics 

24. The purpose of this session was to hear from each country representative about their 
specific needs or forthcoming work to enhance data collection in the remaining years of the Asian 
and Pacific Decade of Persons with Disabilities, 2013-2022.  

 Micronesia (Federated States of) needed technical support from ESCAP for training 
statisticians to be familiar with ICF and the WG questions and to collect more reliable 
disability data. 

 Georgia indicated that countries should further elaborate existing national programmes 
and tools for disability data collection in line with international standards, and to make 



all the statistical information accessible by persons with disabilities, including those with 
visual impairments. 

 For Cambodia, funding support to its disability-specific surveys was among the foremost 
needs. It hoped that the secretariat would provide a masterplan including trainings on 
disability data collection. 

 Indonesia highlighted that a detailed step-by-step guideline for line ministries and 
different sectors on the use of disability data would be useful in developing and 
implementing disability programmes. It wished to convene senior officials from line 
ministries and members of the Parliament to discuss how to work together for effective 
disability data collection. 

 For Bangladesh, the lack of a monitoring mechanism for disability data was to be 
addressed urgently along with the need for developing a more universal data collection 
tool for the region. 

 Kyrgyzstan was concerned about the low response rate to its ongoing statistical surveys 
and asked for advice on how to achieve a higher response rate and increase public 
awareness on the surveys.  

 Viet Nam was preparing for the forthcoming population census which would incorporate 
the WG questions. The census will inform Incheon Strategy and the SDG indicators. As 
part of efforts for efficient uses of budgetary and human resources, the government was 
also reviewing existing survey tools to make them more responsive to data requirements 
from global and regional mandates. 

 India wished that the detailed information on the workshop would be available online in 
accessible formats. 

 Thailand asked for advice on identifying the scope of each indicator. 

 Pakistan raised an issue on the lack of detailed guidelines for the appropriate use of the 
WG Questions and the ICF framework. It requested help from international organizations 
such as ILO to enhance national statistical capacity.  

 Bangladesh wished to get follow-up support from ESCAP in implementing the national 
action plan on operationalizing the Incheon Strategy indicators. 

Priority thematic areas of action to accelerate the implementation of the Incheon Strategy 
during 2019-2022 
 
25. The purpose of this session was to identify priority areas for accelerating the 
implementation of the Incheon strategy during the next four years.  

 Philippines underscored the importance of empowering persons with disabilities by 
improving accessibility and ensuring adequate provision of education and opportunities. 
A strong link between disability statistics and policies had to be established. For example, 



the provision of assistive devices to persons with disabilities contributes to increasing 
their economic participation, which can be monitored by using a statistical indicator. 

 Bangladesh agreed that accessibility was integral to ensuring equal access of persons with 
disabilities to decent employment or education opportunities. However, empowerment 
alone was not enough, social protection and services by the government should go 
together. 

 Cambodia identified that awareness raising and technical support to disability focal 
points to help a better understanding the WG Questions and other relevant statistical tools 
and framework was among the top priorities for accelerating the implementation of the 
Incheon Strategy. The secretariat highlighted the importance of collaboration between 
national statistical offices and disability focal points in developing survey questions and 
updating technical knowledge on collecting and analyzing the data. 

 Bangladesh requested technical support from ESCAP to its development of a disability 
survey questionnaire to ensure it is in line with international standards. 

 Bhutan requested ESCAP assistance over its inter-agency collaboration to implement the 
national disability policy and action plan. 
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