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1. Executive summary

This guide responds to a request from people with disabilities (PWD) participating in Global Fund 
to Fight AIDS, Tuberculosis and Malaria (GF) related settings in Latin America who have faced 
barriers and challenges in trying to achieve effective and meaningful participation.

The Strategic Initiative on Community, Rights and Gender (CRG SI) in accordance with its objectives 
of ensuring that civil society and communities participate effectively and contribute to the 
development, execution and supervision of programs financed by the Global Fund and in the 
formulation of policies and programs that improve the response to HIV, Tuberculosis and malaria; 
and through the LAC Platform, presents this “Guide to Improve the Participation of People with 
Disabilities in the processes related to the Global Fund to Fight HIV, TB and Malaria in Latin America 
and the Caribbean”.

The purpose of this guide is to generate basic guidelines to improve the participation of PWD 
from key populations affected by Malaria, Tuberculosis and HIV in spaces and processes of the 
Global Fund in Latin America and the Caribbean (LAC). To achieve this objective, an extensive 
desk review of relevant documents was carried out. The review of these documents provided 
basic information related to the inclusion of PWD; explaining the relationship between disability, 
HIV, TB and Malaria, the situation of disability worldwide, the barriers to inclusion for PWD; as 
well as background to develop recommendations to ensure the participation of these populations 
in Global Fund spaces. It is important to highlight that the voices and opinions of different leaders 
and other key actors were collected to include their points of view, needs and recommendations 
on the inclusion of the PWDs in processes related to the GF in LAC.

A comprehensive documentary review related to the theme of the guide  was carried out, in 
order to describe the bases that justify its formulation, national and international regulatory 
frameworks, barriers that people with disability have to face, basic information related the 
relationships between disability, HIV, TB and malaria, the situation of disability worldwide, the 
barriers to inclusion for people with disability; as well as in the recommendation form to improve 
the participation of these populations in the Global Fund spaces. The voices and opinions of different 
leaders and other key actors are also recognized to know their points of view, needs and recom-
mendations on the inclusion of people with disability in processes related to the Global Fund in 
Latin America and the Caribbean.

The guide, raise awareness of the inclusion and participation needs of people with disability and 
also offers general recommendations for inclusion, use of language; as well as specific recom-
mendations according to the type of disability: visual, physical, auditory, intellectual or visceral. 
Also included is a resource guide such as videos, web pages, and documents that can contribute 
to the participation. 

The following are a summary of the most outstanding:

Recommendations to improve people with disability participation in Global Fund´s spaces

1. To carry out a reflection and awareness exercise regarding disability; this will start up the  
 process to break down mental barriers, eliminating the belief that people with disabilities  
 are not healthy or are less capable of doing things (stigma, stereotypes).

2. Conceiving disability as a social responsibility. This implies that if all people can be supported  
 to lead independent and full lives, it will become easier to recognize and address the 
 difficulties that everyone faces, including those with disabilities.

3. In the event that participants in meetings, workshops or events include PWDs, it is recommended  
 to search in advance for the necessary resources to guarantee their participation. It is also  
 recommended to seek local technical resources from public, private or NGO institutions  
 that work on disability and request from them some type of advice or training.

4. Develop the Individual Plans for Reasonable Adjustment (IPRA) for PWDs participating in  
 GF spaces, based on their characteristics, interests and abilities, and link them to the institutional  
 or CCM regulatory framework.

5. Modify objects, procedures, activities, or systems to allow a person with a disability to use  
 them to the maximum extent possible (reasonable accommodations).

6. For the coordination of meetings, workshops or events, identify spaces that do not present  
 physical barriers for the PWD, that is, those that have Universal Design.

7. Review the guidance or governance documents of the CCMs (Mission, vision, principles,  
 values), to include the perspective of disability and the development of IPRAs when required.

8. Make the products, communications and the physical environment where PWDs operate  
 so they can be used more by as many people as possible (universal design).

9. Listen to PWDs and identify their specific needs.

10. Promote the participation of PWD in support networks; support networks improve people's  
 quality of life and promote autonomy and social participation. Associations, volunteers,  
 sports teams, communities, etc.
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2. Justification

The Convention on the Rights of Persons with Disabilities in its Article 32 recognizes the importance 
of the contributions of international cooperation to achieve its purpose and objective, as well as 
in taking pertinent and effective measures among States, international organizations and civil 
society organizations (CSOs). Among these measures, international cooperation highlights inter-
national development programs to ensure the inclusiveness and accessibility of PWD¹.

According to a survey carried out for the preparation of this guide, existing barriers to access limit 
the effective participation of PWD in GF spaces in the region. Many of the actors participating in 
GF related processes in the LAC countries are sensitive on the importance of guaranteeing PWD 
involvement; however, they lack tools to ensure their participation, resulting in the absence of 
actions. You can learn more about the survey at the section 5.3 of this guide: What did the key 
actors in the region tell us?

The GF supports the response to the diseases, in middle income countries, focusing its actions on 
key or vulnerable populations², that is, those affected by factors such as poverty, stigma and 
discrimination, criminalization and, in general, social exclusion. Such factors represent barriers 
that prevent them from accessing health services³. These vulnerabilities are also shared by 
people with disabilities⁴. 

In the context of HIV, key populations include.

• Men who have sex with men
• Transgender people, especially transgender women
• Sex workers
• People who inject drugs
• People living with HIV
• People in prison and detention

These populations are socially marginalized, often criminalized and face a range of human rights 
abuses that increase their vulnerability to HIV. There is evidence - as we will further describe in 
more detail in this guide- that the very condition of living with HIV, TB, and Malaria, as well as 
some treatments for these diseases, can generate some type of disability in affected people. 

In LAC there are persons with disabilities who participate in different GF processes, disabilities 
that may be associated or not with any of the three diseases; these people may present difficulties 
in achieving effective participation in GF processes and mechanisms.

 ¹   United Nations General Assembly (2006). Convention on the Rights of Persons with Disabilities and its Optional Protocol. New York.
 ²    https://www.theglobalfund.org/en/key-populations/
 ³    The Global Fund (2020). Key populations. Recovered from: https://www.theglobalfund.org/en/key-populations/
 4    Groce, N. (2004). HIV / AIDS and disability: capturing hidden voices.
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3. Purpose of the guide
This guide seeks to generate basic guidelines to improve the participation of people with disabilities 
in spaces and processes of the Global Fund in Latin American and Caribbean countries.

4. Basic definitions related to disability

4.1 What do we mean by “a person with a disability”?

There are various definitions of disability and PWD; according to the Convention on the Rights of 
Persons with Disabilities⁵, “persons with disabilities include those who have long-term physical, 
mental, intellectual or sensory deficiencies that, by interacting with various barriers, may impede 
their full and effective participation in the society, on equal terms with the others”.  The Convention, 
with this definition, promotes respect for diversity and acceptance of PWD as part of diversity 
and the human condition.

Disability is a constantly evolving concept. Currently,  it is considered a social phenomenon, since 
it depends on the environment and the prevailing attitudes of society. In this sense, the concept 
of disability can vary over time and from one society to another, depending on the barriers that 
arise in the environment and do not adjust to the condition of the PWD; as well as negative social 
attitudes that limit their full and effective participation in society, violating their rights and hindering 
their participation on equal terms with other people.

There are two scientific models that have been used to explain disability: the rehabilitation model 
and the personal autonomy model⁶. During the last decades these views on disability have suffered 
observable changes: the first model comes from the health sciences; thus it is considered as a 
medical model, and the second is a model from the social sciences. This change in the perspective 
of disability is revealed in three different ways:

Problems to be solved: the medical model focuses its analysis and intervention on rehabilitation 
and assistance to PWD to ease their adaptation to the environment; for its part, the model of 
personal autonomy focuses on the existence and subsequent elimination of the barriers and 
obstacles that the social environment imposes on PWD.

Conceptual and language differences: the medical model uses concepts from the health sciences, 
even to socially explain disability; it describes disability using terms with pathologic connotations: 
handicap, deficiency. The personal autonomy model utilizes terminology from the field of social 
sciences: sociology, political science, etc., and it designates disability with the lowest pejorative 
load:  disability, diversity. 

5   Ibid.
6   Díaz Velázquez, E. (2018). Citizenship, identity, and social exclusion of people with disabilities. Politics and Society, 2010, Vol. 47 No. 1: 115-135
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A different view of the world: the medical model conceives people with disabilities according to 
their limitations and considers that the action must be based on rehabilitation and adequate 
medical care to said deficiencies in favor of normalization, while the model of personal autonomy 
conceives the problems of disability as social problems, focusing on the environments that exclude 
this group, against which it would be necessary to act in favor of social change. 

Perhaps trying to reconcile both models, the Inter-American Convention on the Elimination of All 
Forms of Discrimination towards PWD of the Organization of American States (OAS⁷ ) defines: 
“Disability is a physical, mental or sensory deficiency, of a permanent or temporary nature, that 
limits the ability to carry out one or more essential daily life activities and that can be caused or 
aggravated by the economic or social environment”.

For the purposes of this guide, and taking into account the objectives of inclusion, we will use the 
model of personal autonomy as the mainframe of reference.

Regarding its origin, disability is considered as:
Genetic: Disability transmitted from parents to children.
Congenital: Disability an individual is born with, but which does not depend on hereditary 
factors, that is, it is the product of alterations during pregnancy. 
Acquired: Disability that occurs after the birth of a person. It can be caused by different diseases, 
or by accidents of various kinds (work, domestic, sports, traffic, violence).

The disability situation can also be considered:
Permanent: When there can be no recovery of the affected functionality.
Temporary: When the affected functionality can be recovered through rehabilitation.

 7   Organization of American States OAS (2000). Inter-American Convention for the elimination of all forms of discrimination against Persons with 
Disabilities.
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4.2 Types of disability

The definitions of the types of disability described here have been created from the review of 
specialized documents on the subject, to facilitate their understanding. These definitions focus on 
the limitations that people can present when carrying out a task or action in a normalized environment, 
taking into account their real capacity, without it being improved by technology, assistance devices, 
or third parties.

Intellectual Disability: A person with intellectual disability (PWID) may have deficiency or limitation 
of mental functions such as thinking, cognition (perception), language, learning, memory, and 
understanding, among others. This type of disability has a very wide range, and includes, among 
others, the difficulty of executing various tasks and delays in development. Intellectual disability 
can be mild, moderate, severe, or profound. It can also be associated with psychiatric features or 
behavioral disorders.

Psychosocial Disability: A person with a psychosocial disability (PWPD) can manifest deficiencies 
or disorders of behavior, reasoning, and moods, which affect the ability of critical judgment about 
itself, about others and about their environment. According to the World Health Organization 
(WHO), psychosocial disability refers to "people diagnosed with a mental disorder who have 
suffered the effects of negative social factors, such as stigma, discrimination, exclusion or have 
been exposed to traumatic events".

Motor Disability: A person with a motor disability (PWMD) may have deficiencies or limitations 
in motor functions, posture, or in one or more limbs of the body; the total absence of any limb 
(amputation); decreased motor skills (paresis); or lack of sensitivity and mobility (plexias). It is 
characterized as lower or higher depending on the part of the body where it is located. It can also 
be classified according to movement deficits or the number of limbs affected. The PWMD can 
count on personal supports such as wheelchairs, crutches, or walkers that allow them to improved 
performance in the environment.

Visual Sensory Disability: A visually impaired person may have deficiencies, defects, or lack of 
vision. This type of disability encompasses the biological structures of the eye, visual functions, 
and the nervous system. Partial vision deficiency is called "visual impairment" or "low vision," and 
complete loss of vision "blindness."



11

Hearing Sensory Disability: A person with a hearing impairment may have deficiencies or loss of 
hearing structures and functions. The deficit in auditory function is called "hearing loss" (which 
can be mild or deep, in one or both ears); It can have effects on oral communication and language 
proficiency. Severe or total impairment of hearing is called "deafness." In most cases, people with 
hearing loss can improve their hearing with a hearing aid or a cochlear implant 

Visceral Disability: A person with a visceral disability may have a deficiency, limitation, or damage 
to the function or structure of one or more internal organs, which hinders the development of 
their daily life. It can affect the cardiovascular, immune, respiratory, digestive, renal, urological, 
and other systems. It may be the case of transplanted people or those enrolled on the waiting list.

4.3 Accessibility

It can be a quality of the environment, "It is the characteristic of an environment or object that allows any 
person to relate to it and use it in a friendly, respectful and safe way” ⁸. Or it can be the result of the 
relationship between the environment and the person's capabilities, "It is the convergence between the 
functional capacity of a person or group and the design demands of the physical, social, political and 
economic environment”⁹. Accessibility today is a broad and relative term, essential both to achieve effective 
equality of opportunity for all people, and to optimize the design of an environment, product, or service. 
In both cases, progress will be achieved through combined actions in which the laws and programs are 
complemented by social awareness, professional training, or coordination between decision-makers.

8   Argall, F. (2003). ECA, European Concept for Accessibility. SCAN c / o Info-Handicap Luxembourg
9   Iwarsson, S and Stahl, A. (2003). Accessibility, usability and Universal Design –positioning and definition of concepts describing person-environment relationships.  
    Disability and Rehabilitation 25 (2): 57-66
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4.4 Reasonable adjustments: 

“They shall be understood as the necessary and adequate modifications and adaptations that do not 
impose a disproportionate or undue burden, when required in a particular case, to guarantee PWDs 
the enjoyment or exercise, on equal terms with the others, of all human rights and fundamental 
freedoms” ¹⁰ .

The purpose of reasonable adjustments is to guarantee PWDs the enjoyment or exercise of human 
rights and fundamental freedoms on equal terms with the rest of the population. Article 5 of the 
Convention on the Rights of Persons with Disabilities, numeral 3, establishes: In order to promote 
equality and eliminate discrimination, the States Parties shall adopt all pertinent measures to 
ensure the realization of reasonable adjustments ¹¹.

Regarding education, there is an existing instrument to guarantee the educational inclusion of 
children with disabilities, known as the Individual Plan for Reasonable Adjustments (IPRA) that 
can be adapted to our work contexts, designed based on the required individual characteristics of 
PWD, considered necessary when the Universal Design is not enough for the PWD to be able to 
participate effectively. 

The IPRA consolidates the reasonable adjustments that a PWD may require to favor his/her parti-
cipation in the different activities; for this to happen, an approach to PWD is required, identifying 
their interests, expectations, abilities, and potentials.

This analysis will identify the specific needs and support to ensure PWD participation, as well as 
its appropriate management; it includes a description of the context, that is, of the institutions in 
which PWD want to participate. Barriers to participation also need to be identified, as well as to 
physical and technological access. This also includes an evaluation process of PWD participation 
over time, including their own perception and the perception of other people who participate in 
these spaces.

10   United Nations General Assembly (2006). Convention on the Rights of Persons with Disabilities and its Optional Protocol. New York.

11   United Nations General Assembly (2006). Convention on the Rights of Persons with Disabilities and its Optional Protocol. New York.
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Access to information and communication strategies that specifically describe what supports are 
required, as well as the adjustments that must be made for PWD to access information and 
communication, should also be considered. It would be ideal to define PWD participation objectives 
according to the processes that are being carried out.

The development of the IPRAs must be articulated with the needs mentioned in the internal regu-
lations and other institutional governance documents, such as the Country Coordinating Mechanisms 
(CCMs); an IPRA must be prepared per PWD and must have its effective participation.

IPRAs must take into account the contracting or choice of spaces (adjustments) for GF related activities 
with a universal design (which is described below), for example  ramps, elevators, etc., that allow 
mobility and participation according to the needs of PWD, even if an extra (and reasonable) amount 
of money should be paid, compared to other bids.

4.5 Universal design

“(Universal design –UD) will be understood (as) the design of products, environments, programs 
and services that can be used by all people, as much as possible, without the need for adaptation 
or specialized design. The «universal design» will not exclude technical aids for particular groups 
of people with disabilities, when needed”.

Universal Design development is just beginning in LAC, consequently, there are still challenges for 
ensuring PWD participation. Universal design is based on 7 basic principles:

 1. Equal use: UD must be easy to use and suitable for all people, regardless of their capacities 
and abilities

2. Flexibility: The design accommodates a wide range and variety of individual capabilities. 
It accommodates alternatives to use for right and left-handed users.

3. Simple and functional use: Operating the design must be simple to understand, regardless 
of the experience, knowledge, language or level of concentration of the individual. It 
eliminates unnecessary complexity. It is consistent with the expectations and intuitions of 
the user. The design has simple use instructions.

4. Información comprensible: Communicates the necessary information to the user, even 
if the user has a sensory alteration. It employs different forms of information (graphic, 
verbal, tactile). It provides adequate contrast between information and its surroundings 
(use of color). Maximizes the readability of essential information. Provides devices or 
technical aids for people with sensory limitations.
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5. Error tolerance: Minimizes the dangers and adverse consequences of accidental or 
involuntary actions. It arranges the elements in such a way that the possibilities of risks 
and errors are reduced (protect, isolate or eliminate what might be a possible risk). It 
minimizes the possibilities of carrying out unconscious acts involving risks.

6. Low physical effort: It can be used efficiently and comfortably with a minimum of physical 
fatigue. It allows the user to maintain a neutral body position while using the item/prop. 
Reasonable use of the operating force. Minimizes repetitive actions. Minimize sustained 
physical effort.

7. Space and size for approach and use: Having spaces with adequate dimensions for the 
approach, scope, manipulation, and use are necessary, regardless of the size, posture, or 
mobility of the individual. It provides a clear line of sight to the components for those who 
are standing or sitting. The scope of the components should be comfortable for people 
standing and sitting. It adapts options to grip components with hands of greater or lesser 
strength and size. Some spaces consider extra elements to support or assist people.

Although we are not responsible for planning and implementing universal design, we can propose 
choosing spaces for the development of activities that have a universal design.
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5. Status of disability
 
It is estimated that more than a billion people, 15% of the world population, have some type of 
disability. Approximately 110 million are considered to have significant difficulties moving around 
(2.2%), with 190 million people (3.8%) over 15 years of age. These disability rates are also considered 
on the rise due in part to an aging population and an increased prevalence of chronic diseases¹². 

The prevalence of disability is higher in developing countries, approximately 80% and in the 
Region of the Americas, around 140 million people live with some type of disability ¹³. The Economic 
Commission for Latin America and the Caribbean (ECLAC) considers that "close to 12% of the Latin 
American and Caribbean population would live with some kind of disability, which in quantitative 
terms would speak of approximately 66 million people ”¹⁴ ;  data of PWD with HIV, TB or malaria 
are not often available in Latin America and the Caribbean.

People with disabilities face barriers to inclusion in all aspects of life: education, employment, 
social life, political life and health. As a consequence, many PWD does not have equal access as 
others do, and their participation is limited. On average, PWD is more likely to experience adverse 
socioeconomic consequences than people without disabilities. Sometimes stigma and discrimination 
are the principal barriers to guaranteeing their full and equal participation, including access to 
health services. Finally, it is worth mentioning that PWD has to deal with greater barriers to accessing 
health services (promotion, prevention, and care) and are more likely to get sick and die compared 
to the general population.

12   WHO (2020). Disability and health. Recovered from: https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health
13   OPS (2018). December 3, 2018. International Day of Persons with Disabilities 2018: A day for everyone. Retrieved from: https://www.paho.org/hq/index.php?op-
tion=com_content&view=article&id=14841:3-december-2018-international-day-of-persons-with-disabilities-a-day-for -all & Itemid = 41080 & lang = en
14   United Nations Population Fund (UNFPA). "Latin America: the measurement of disability from censuses and alternative sources". Population Notes No. 99. ECLAC.
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6. Disability and the Global Fund

By now you may be wondering, what would be the role of the PWD in the processes of the Global 
Fund? To answer this, here are some arguments about why people working on HIV, TB, or malaria 
must include the issue of disability.

6.1 HIV, Tuberculosis, Malaria, and Disability

Often people most affected by HIV, TB or malaria are the same people without access to health services; 
factors such as stigma, discrimination and criminalization are among the barriers that prevent them from 
accessing health services. Some populations have been considered highly vulnerable to these diseases; 
however, the vulnerability of PWDs is still underestimated, given that they are among the most stigmatized, 
the poorest and the least educated in the world. One out of ten people lives with a significant disability 
that will determine his/her daily life. Although disability is often treated solely as a medical issue, the most 
pressing problems faced by people with disabilities are social inequality, poverty, and the lack of protection 
of their human rights.

There is evidence that HIV, TB, and malaria, as well as some treatments for these health conditions, can 
generate some type of disability in affected people ¹⁵ ,¹⁶ ,¹⁷ ,¹⁸. 

The interactions between HIV infection and disability have been widely documented: PWDs 
present a higher risk against infection, and both diseases associated with infection and ARV treatments 
can be associated with disability.

One of the characteristics of the HIV / AIDS epidemic has been its impact on vulnerable populations. 
Surprisingly, the physical, sensory, intellectual, or mental health of PWDs, one of the world's most 
vulnerable populations, have been left out of the discussions about key populations; even though 
they are at an equal or higher risk of exposure to HIV-related factors. There is a false belief that 
PWDs have a low risk of HIV infection, since they are assumed to be sexually inactive, with little 
probability of drug or alcohol consumption, or are less at risk of physical or sexual violence compared 
to the rest of the population. Perhaps PWDs with cognitive deficiencies have received more attention, 
but targeting these populations is still weak in relation to the general population ¹⁹. 

15   De la Torre González, D., Góngora López, J., Pérez Meave, J. A., Guerrero Beltrán, L., Miranda Gómez, D., & Bon Villareal, J. R. (2006). Pott's disease. Diagnosis and 
treatment of the patient. Rev Hosp Jua Mex, 3, 96-100
16   Wilches, E. C., Rivera, J. A., Mosquera, R., Loaiza, L., & Obando, L. (2009). Pulmonary rehabilitation in multidrug-resistant tuberculosis (MDR-TB): a case report. 
Colombia Médica, 40 (4), 442-447
17  Purizaca, M. (2008). Malaria in pregnancy. Peruvian Journal of Gynecology and Obstetrics, 54 (2), 131-142.
18   Ashford, L. (2002). Hidden suffering: disabilities caused by pregnancy and childbirth in less developed countries. Washington, DC: Population Reference Bureau.
19   Groce, N. (2005). HIV / AIDS and Individuals with Disability. Health and Human Rights, 8 (2), 215�224. doi: 10.2307 / 4065341
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Various studies have shown the link between HIV and disability. A study in the USA revealed that 
the HIV rate among deaf people doubled that of hearing populations²⁰; AIDS-associated illnesses 
were the leading causes of mortality among women with psychiatric illness in New York²¹ ; 38% of 
women and 35% of men with disabilities in a study from Uganda reported having had an STI, and 
disability activists draw attention to PWD’s HIV/AIDS-associated²² infection and death rates as 
being significantly underreported.

For example, in HIV prevention, when campaigns are implemented through newspapers, print media 
or billboards, blind people are at a disadvantage, deaf persons cannot access information when it is 
disseminated on the radio. Such campaigns also confuse people with intellectual disabilities who have 
difficulty classifying large volumes of information²³. 

In addition,  adverse drug effects, opportunistic infections and HIV symptoms make affected 
people predisposed to their functional capacities’ limitations. Side effects of ARVs can generate 
toxicity that upsets the balance of the organism creating a series of syndromes and clinical cadres 
that produce neurological and musculoskeletal disorders, which affect the locomotor system, for 
example, neuropathies, lipo-hypertrophy, lipo-atrophy, myopathies, among others ²⁴ ,²⁵. 

Mortality, morbidity and disability from different diseases have recently been summarized in a 
new indicator, DALY -Disability Adjusted Life Years-, a measure that includes premature mortality, 
morbidity, and disability. In this regard, deaths and disabilities from HIV account for more than 
3.3% of DALYs worldwide²⁶ .

There is also evidence that TB can be a chronic disease that generates disability and fatal consequences²⁷, 
pulmonary and cardio-pulmonary disability caused by TB, for example, generates deficiency, 
limitation of activity and restriction in participation, in addition to the economic and social 
dependency of the family nucleus²⁸. Pulmonary TB is accompanied by a general weakening, with 
little energy and physical capacity for daily activities. This weakening is associated with different 
levels of disability of those affected²⁹. There is evidence that HIV, TB, and malaria, as well as some 
treatments for these health conditions, can generate some type of disability in affected people.

19   D. Van Biema, "Deafness and AIDS," Time Magazine 143/14 (2004): pp 76-78.
20   P. Collins, P. Geller, S. Miller et al., "Ourselves, Our Bodies, Our Realities," Journal of Urban Health 78/1 (2001): pp. 162-175.
21  N. Groce, HIV/AIDS & Disability: Capturing Hidden Voices - The World Bank/Yale Global Survey on HIV/AIDS (Washington, DC: The World Bank, 2004).
22   Groce, N. (2005). HIV/AIDS and Individuals with Disability. Health and Human Rights, 8(2), 215-224. doi:10.2307/4065341
23   Uclés Villalobos, V., & Espinoza Reyes, R. A. (2016). Rehabilitación en VIH/sida. Revista Clínica de la Escuela de Medicina de la Universidad de Costa Rica, 6(1), 109-116.
24   Levinson, S. F., & O'Connell, P. G. (1991). Rehabilitation dimensions of AIDS: a review. Archives of physical medicine and rehabilitation, 72(9), 690-696.
25   Murray, C. J., Vos, T., Lozano, R., Naghavi, M., Flaxman, A. D., Michaud, C., ... & Aboyans, V. (2012). Disability-adjusted life years (DALYs) for 291 diseases and 
      injuries in 21 regions, 1990–2010: a systematic analysis for the Global Burden of Disease Study 2010. The lancet, 380(9859), 2197-2223.
26  Mendoza-Ticona, A. (2012). Tuberculosis como enfermedad ocupacional. Revista peruana de medicina experimental y salud pública, 29, 232-236.
27   Wilches, E. C., Rivera, J. A., Mosquera, R., Loaiza, L., & Obando, L. (2009). Rehabilitación pulmonar en tuberculosis multirresistente (TB-MDR): informe de un caso. 
      Colombia Médica, 40(4), 442-447.
28   Cruz, Q., del Pilar, L. N., Requín, S., Liliana, R., Villalba Porras, F. K., & Velásquez Carranza, D. (2015). Relación del soporte familiar y social en el cumplimiento del 
      tratamiento de pacientes con tuberculosis pulmonar en centros de salud. Rev. enferm. herediana, 8(1), 11-16.
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The relationships between HIV infection and disability have been widely documented showing 
that PWDs present a higher risk against infection, and both diseases associated with infection and 
ARV treatments can be associated with disability. In addition, musculoskeletal TB affects the 
vertebrae and the spine; this type of TB is known as Pott's disease: Even though spinal TB occurs 
in less than 1% of TB patients, it is a disabling and life-threatening disease³⁰.

The degrees of physical, psychological and vocational disability produced by TB have also been 
identified as factors affecting adherence to treatments³¹ TB deaths and disabilities are responsible 
for more than 2% of DALYs worldwide³². 

In the context of malaria, the concept of “key populations” is new and not yet well defined as in 
the contexts of HIV and TB; however, groups meeting that criteria are recognized as refugees, 
migrants, internally displaced persons and indigenous populations in endemic areas, who generally 
have limited access to health services and are often marginalized. The GF also recognizes adolescent 
girls and young women, and PWD, among other populations vulnerable to malaria³³.

Children affected by malaria have poorer nutritional status than children without malaria, which 
is a factor for adequate brain development. Malaria also has an impact on fetal development, 
pregnant women have a particular risk of being affected as a result of a decrease in immunity; 
anemia caused by malaria in the mother has been related to maternal mortality and low birth weight 
in children, a risk factor for neuro-sensitivity, cognitive development and behavioral development in 
children. 

There may also be long-term cognitive effects in patients affected by severe malaria; in the case of 
cerebral malaria, which affects approximately 575,000 children each year in Africa, with a mortality of 
10 to 40%. 5% to 20% of surviving patients experience neurological sequelae such as behavioral 
disorders and difficulties in the ability to carry out higher cognitive functions (planning, starting, and 
executing various actions³⁵. Malaria deaths and disabilities are responsible for more than 3% of DALYs 
worldwide, and for more than 11% in Africa³⁶. 

30   De la Torre González, D., Góngora López, J., Pérez Meave, J. A., Guerrero Beltrán, L., Miranda Gómez, D., & Bon Villareal, J. R. (2006). Pott's disease. Diagnosis and  
      treatment of the patient. Rev Hosp Jua Mex, 3, 96-100.
31   Alviz, E. R., & Mondragón, C. H. (2014). Adherence to pharmacological therapy and its determining factors in patients with tuberculosis from a health center in 
     Santiago de Cali. Colombian Journal of Chemical-Pharmaceutical Sciences, 43 (1), 104-119.
32  Murray, C. J., Vos, T., Lozano, R., Naghavi, M., Flaxman, A. D., Michaud, C., ... & Aboyans, V. (2012). Disability-adjusted life years (DALYs) for 291 diseases and 
     injuries in 21 regions, 1990–2010: a systematic analysis for the Global Burden of Disease Study 2010. The Lancet, 380 (9859), 2197-2223.
33   TThe Global Fund (2020). Key populations. Recovered from: https://www.theglobalfund.org/en/key-populations/
34   Ashford, L. (2002). Hidden suffering: disabilities caused by pregnancy and childbirth in less developed countries. Washington, DC: Population Reference Bureau.
35   Gómez Elipe, A. (2007). Dynamics of malaria in Karuzi, Burundi 1997-2003: description of the 2000-2001 epidemic and creation of predictive models of incidence 
      through association with environmental variables.
36   QUIEN. The World Health Report 2004: Changing History. World Health Organization, Geneva 2004.
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6.2 More about the Global Fund and disability

In 2016, the GF approved the multi-country grant "Inclusion of people with disabilities in the HIV 
strategy of six West African countries, through the promotion of their Rights". Executed between 
2016 and 2019, the objective of this grant was to help reduce new infections among PWDs by 
supporting the promotion of human rights, addressing legal barriers, and improving access for 
this population to prevention, care, and support services through regional advocacy.

The strategies included gathering accurate and objective information on the vulnerability of 
PWDs; capacity building and empowerment of stakeholders interested in generating changes in 
the context; promotion of human rights of PWDs through a national advocacy strategy; and 
coordination, capitalization, and harmonization of different stakeholders.

The principal recipient of this grant was the Federation Handicap International, an independent 
non-profit organization working around poverty, exclusion, conflict and disaster situations. It 
works with vulnerable PWDs helping them meet their basic needs, improve their living conditions 
and promote respect for their dignity and fundamental rights. The Federation of Handicap 
International works in LAC in Bolivia, Colombia, Cuba and Haiti. Visit the website in:  Federation 
of Handicap International
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6.3 What did the key actors in the region tell us?

To prepare this guide, we approached various leaders to collect their opinions on the subject. This 
exercise was carried out through a questionnaire and interviews. Their outstanding opinions are 
described below:

Five PWDs were among the leaders selected to participate in the interviews, two of the CCMs of Bolivia 
and Colombia, one multi country project on TB, on member of the regional network of PWD (RIADIS), 
and one leader of the PWD movement form Uruguay; three of them with physical disabilities, one with 
a sensory disability and one with multiple disabilities. They included three women and two men. It is 
worth interesting that these leaders belong to the HIV sector, whether as representatives of key 
populations or people living with HIV (PLHIV).

23% mentioned knowing a PWD participating in the CCMs of the LAC countries; 14% mentioned 
that inclusion of PWDs representing their peers in the context of the GF has been addressed; and 
30.2% identified the presence of PWDs in these spaces, including CCMs, as a challenge.

During the interviews with stakeholders,  barriers for access of PWD to participation in the GF spaces 
were confirmed. The most evident manifestation of these barriers was described as discrimination 
which poses  obstacles to participation.  In relation to legal barriers, the lack of inclusion of their 
needs was mentioned in the formulation and implementation of GF grants, in budgets, in their invisibility 
and the lack of will of decision-makers to promote their effective participation in the CCMs.

En relación con las barreras legales, se mencionó la falta de inclusión de sus necesidades en la 
formulación e implementación de las subvenciones del FM, en los presupuestos, en su invisibilidad 
y la falta de voluntad por parte de quienes toman las decisiones para promover su participación 
efectiva en los MCPs.

"The invisibility of people with disabilities is easily identified due to budget, attitudinal and political 
will issues."   
Member of the MCP, Colombia.

"People with disabilities are not taken into account In the CCMs, other vulnerabilities have a priority"  
Regional HIV activist.

Regarding attitudinal barriers, the capacities of PWD are still being underestimated and,  thus,  
they are deprived of the right to participate in the decisions that affect them. The belief in these 
spaces, that PWDs are not vulnerable, do not have a sex life and are denied the right to pleasure 
was also evidenced.

"Unfortunately, participation is low, people with disabilities continue to be underestimated." 
  Activista en Discapacidad, miembro de RIADIS, Uruguay
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According to people interviewed in the different LA countries, basic physical barriers are in place, 
preventing PWDs from mobilizing to attend GF meetings, events, or programs. Likewise, there is a 
lack of adequate meeting spaces for the inclusion of these people, which relates to physical barriers.
 
"(PWD) do not participate, because there are no conditions nor guarantees to (safely) circulate." 
Regional HIV activist.

Recommendations of how to improve PWD participation in GF spaces.

1. Awareness-raising and training strategies to break down barriers set by decision-makers
2. Establishing regulations or principles of inclusion in the legal documents governing CCM’s  
 performance
3. Ensure that the spaces and sites where PWD attend to participate, do not have physical or  
 architectural barriers
4. Ensure the GF recommends national stakeholders to take these populations into account

Two experiences were identified in the region, both of which have reflected on the participation 
of PWDs, guaranteeing their involvement. One is the network of Organizations of Cuban Civil 
Society, in which includes organizations working on HIV, and PWD organizations, allowing the 
latter to participate in some of the GF spaces. The other example is the TODOS CON VOZ program 
in Nicaragua, which includes PWD and is a member of CONASIDA. This has allowed PLHIV with 
disabilities to participate in decision-making during the preparation of concept notes, and also to 
benefit from the services provided by GF projects. 
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7. Barriers to inclusion of people 
 with disabilities

One of the most important elements to unders-
tanding the social exclusion of PWD is the 
factors that obstruct the effective exercise of 
PWD’s Rights.  These are obstacles that limit 
access and participation of PWDs in different 
contexts, specifically in GF contexts. In many 
cases, PWDs are excluded from participating in 
decision-making processes on issues that directly 
affect their lives, in this case, their vulnerability 
related to HIV, TB, and malaria.

Barriers place particular emphasis on “resistances”, 
that is, mental models of the different actors 
and of the PWDs themselves which hinder our 
ability to see opportunities for inclusion and 
integration. Mental models are difficult to 
change because they operate automatically on 
people, limiting the possibilities for action. 
Experts believe that many of these barriers can 
be broken down: thus, knowing them, unders-
tanding them and reflecting on them are the 
first steps on the road to inclusion. These 
barriers can be classified into internal and external. 
Internal barriers correspond to an institution, 
group, or organization; and external barriers 
correspond to society.
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Barriers to the inclusion of PWD can also be classified as attitudinal, communicative, physical, and 
legal, and are embedded in social, cultural, and historical contexts.

Attitudinal barriers: This refers to those behaviors, words, phrases, feelings, prejudices, opinions 
and stigmas that impede or hinder the equal access of PWD to the spaces, objects, services, and 
in general to the possibilities that society offers. Negative attitudes can be originated from the 
lack of information about disability and previous experiences that people have had in the envi-
ronment. Attitudinal barriers are considered to be the most frequent and contribute to the 
consolidation of other barriers. People sometimes stereotype PWDs by assuming that their quality 
of life is poor or that they are not healthy due to their disabilities. 

Communicative barriers: Those obstacles that impede or hinder access to information, consultation, 
knowledge and, in general, to the development under equal conditions of the communication 
process of PWDs through any means or mode of communication. Difficulties in the communicative 
interaction of people are included. Communication barriers are those experienced by people 
with disabilities that affect hearing, speaking, reading, writing, or understanding, and who use 
different ways of communicating than those who do not have these disabilities. For example, 
access to information to prevent HIV, TB, or malaria for blind or hearing impaired PWDs.

Physical barriers: These are physical, material, tangible or constructed obstacles that prevent or 
hinder access and use of spaces, objects and services of a public and private nature, under equal 
conditions by the PWD. When facilities (including public spaces) and transportation systems are 
often inaccessible. Lack of access to transportation and facilities are two of the factors that most 
often discourage people with disabilities from looking for work, receiving health care, or participating 
in social processes. This makes it difficult for many people with mobility disabilities (PWMDs) to 
access spaces where they can participate, such as CCMs or decision-making meetings in the 
context of the GF in buildings with architectural barriers.

Legal barriers: These arise when the design of institutional or public policies does not take into 
account the needs of PWD, or when those needs are taken into account but are not applied. Here 
we could ask ourselves: Do the CCMs in their internal regulations contemplate the participation 
of PWDs?

7.1 Disability and discrimination

Discrimination represents a barrier to the inclusion of PWD in organizations and in spaces for 
participation. It affects their integration in work teams, provokes a decrease in labor productivity 
and reduces the effectiveness of participation. In this sense, it is important to take a pause and 
analyze what does discrimination based on disability and its different manifestations mean.
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Discrimination on the basis of disability is defined as “any distinction, exclusion or restriction on 
the basis of disability that has the purpose or the effect of hindering or nullifying the recognition, 
enjoyment or exercise, under equal conditions, of all human rights and fundamental freedoms in 
the political, economic, social, cultural, civil or other arenas. It encompasses all forms of discrimi-
nation, including the denial of reasonable accommodation” ³⁷.

The various forms of discrimination against people with disabilities include:

Direct or harmful discrimination: deliberate and intentional attitude that is expressed through 
practices or "inferior" treatment directed at PWDs this includes stigmatizing or excluding a person 
or a group of people. With “direct discrimination”, this means that  a discriminatory act has taken 
place and, therefore, this act can be denounced.

Overprotective discrimination: refers to overprotective or patronizing actions directed at PWDs. 
For example, it may happen that the work teams assume responsibilities or tasks assigned to the 
PWD to prevent it from “exposing him/herself” to negative situations in the environment in which 
the person operates, or because they may think that he/she is not capable of learning, performing 
a task or taking responsibility. These attitudes contribute to the marginalization of PWDs and 
harm their social and labor inclusion.

Indirect discrimination: refers to apparently fair or neutral practices or rules, but which, in reality, 
exclude some people or especially favor others. For example, the inappropriateness of the envi-
ronment or the techniques of certain recruitment processes, such as oral interviews or written 
exams, can harm people with certain disabilities, in these cases, specifically with hearing and 
motor disabilities.

In most LAC countries there are both public and private organizations or civil society organizations 
specialized in disabilities that are willing to offer their knowledge and services.

For example, RIADIS³⁸ is the Latin American Network of Non-governmental Organizations of 
People with Disabilities and their Families. It was founded in 2002 and works to promote and 
protect the rights of PWDs in LAC, promoting values of non-discrimination, inclusive development 
for improving the quality of life and social inclusion of people with disabilities and their families. 
It represents 56 organizations -39 full members and 17 collaborators-, of people living with different 
types of disabilities in 19 LAC countries. Another example of a network with a presence in some 
Latin American countries is the Ibero-American Network of People with Physical Disabilities³⁹. 
Finally, ECLAC has a directory of NGOs and associations that work on disability in the region by 
country ⁴⁰.

37    United Nations General Assembly (2006). Convention on the Rights of Persons with Disabilities and Optional Protocol
38     https://www.youtube.com/watch?time_continue=49&v=NeHIwugtgFA&feature=emb_logo 
39     http://www.larediberoamericana.com/la-red/ 
40     https://biblioguias.cepal.org/c.php?g=159510&p=1044547 
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8. Regulatory framework

As has been observed throughout this guide, there 
are robust international, regional and national 
regulatory frameworks aimed at promoting the 
social inclusion of PWD. These normative 
frameworks are based on broader standards such 
as the Universal Declaration of Human Rights 
(1948), the International Covenant on Civil and 
Political Rights (1966), and the International 
Covenant on Economic, Social and Cultural Rights 
(1966). The following table summarizes the main 
international standards. Links, where these stan-
dards can be consulted, are included.



RULE

CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES AND OPTIONAL PROTOCOL (UN, 2006)
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WORLD PROGRAM OF ACTION FOR PERSONS WITH DISABILITIES, UN (1982)
Adopted at the 37th regular session of the UN General Assembly in December 1982. It seeks to promote effective measures for the 
prevention of disability and for the rehabilitation and realization of the goals of "equality" and "full participation" of people with 
disabilities in social life and development. This means opportunities equal to those of the entire population and equitable participation 
in the improvement of living conditions resulting from social and economic development. These principles should apply to the same 
extent and the same urgency in all countries, regardless of their level of development.
       
source: https://www.un.org/development/desa/disabilities-es/programa-de-accion-mundial-para-las-personas-con-discapacidad-4.html 

Table No. 1 International and regional regulatory framework on people with disabilities

VOCATIONAL REHABILITATION AND EMPLOYMENT (DISABLED PERSONS) CONVENTION, ILO 1983
Ensure that adequate retraining measures are available to all categories of disabled people in all countries and to promote 
employment opportunities for disabled people in the regular employment market.
       
source: https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312304 

INTER-AMERICAN CONVENTION FOR THE ELIMINATION OF ALL FORMS OF DISCRIMINATION AGAINST PERSONS WITH DISABILITIES CIADDIS 
(OAS, 1999)

It aims to sensitize and commit member states to eliminate discrimination, in all its forms and manifestations against PWDs and offers 
recommendations, through the implementation of legislative amendments and the implementation of public policies for social 
inclusion and full respect for PWD rights.

source: http://www.oas.org/juridico/spanish/tratados/a-65.html 

UNIFORM STANDARDS ON EQUAL OPPORTUNITIES FOR PEOPLE WITH DISABILITIES (UN, 1993)
It highlights the need to approach disability from a human rights perspective. It has 22 articles structured in 4 chapters: Requirements for 
equal participation; areas envisaged for equal participation; enforcement measures; and monitoring mechanism and cover all social and 
economic aspects of the lives of people with disabilities. It is a benchmark for promoting the participation and leadership of PWDs, in relation 
to their own human rights, and in their insertion in the community.

source: https://www.un.org/esa/socdev/enable/dissres0.htm 

DISABILITY: PREVENTION AND REHABILITATION IN THE CONTEXT OF THE RIGHT TO THE ENJOYMENT OF THE HIGHEST ATTAINABLE 
STANDARD OF PHYSICAL AND MENTAL HEALTH AND OTHER RELATED RIGHTS PAHO 2006

Urges States to adopt national policies, strategies, plans, and programs on disability, prevention and rehabilitation that respect international 
disability standards such as the UN Standard Rules on the Equalization of Opportunities for Persons with Disabilities and CIADDIS.

ACTION PLAN FOR THE 2006-2016 DECADE ON DIGNITY AND RIGHTS OF PERSONS WITH DISABILITIES. OAS 2007
It assumes the theme of disability in the Latin American region as a matter of human rights and that is appropriate to the OAS purpose 
of achieving in 2016 "an inclusive, caring and rights-based society".
Its objectives are to contribute to the evaluation of PWDs and to the elimination of the barriers that prevent their inclusion; improve 
health, education and employment services, as well as accessibility, enabling the gradual adoption of the so-called "universal design". 
Finally, it seeks to guarantee an effective political and social participation of people with disabilities.

Conceived as a human rights instrument with an explicit dimension of social development, the Convention reaffirms that all PWDs 
must enjoy all human rights and fundamental liberties. It clarifies and specifies how all categories of rights are applied, and indicates 
the areas in which adaptations need to be made so that PWDs can effectively exercise their rights and the areas in which they have 
been violated, and in which they protection should be reinforced.
         
source: https://www.un.org/esa/socdev/enable/documents/tccconvs.pdf



27

Table No. 2 National regulatory frameworks for the inclusion and participation of PWDs in Latin 
America and the Caribbean countries

COUNTRY  RULE

Argentina  Law No. 22,431. Comprehensive protection system for the disabled (1981)
Bolivia  (Plurinational State of Bolivia). Law No. 1678. Law on the person with disabilities (1995). From December 15, 1995
Brazil  Law No. 7,853 of 24 of 1989. Establishes the general rules that ensure the full exercise of the individual and   
  social rights of people with disabilities and their effective social integration.
Chile  Law No. 20,422 that establishes Norms on Equal Opportunities and Social Inclusion of People with Disabilities
Colombia  Law 361 (1997) Establishes mechanisms for social integration of people with limitations.  
  Reformed through Law 1326 of 2009
Costa Rica Law 7600. Equal Opportunities Law for people with disabilities and Regulation to Law 7600
Cuba  Reviews of Cuban legal norms related to people with disabilities and National Action Plan for the care of   
  people with disabilities 2006-2010  
Ecuador  The Organic Law on Disabilities is published in the Supplement to the Official Registry No.796, 
  (September 25, 2012)
El Salvador Decree No. 888. Law on Equal Opportunities for People with Disabilities (2000)
Guatemala Law on care for people with disabilities. Decree 135-96 (1996)
Honduras  Law on Equity and Integral Development of People with Disabilities (2005)
Mexico  General Law of Persons with Disabilities (2005)
Nicaragua Law No. 763 Law on the Rights of Persons with Disabilities (2011)
Panama  Law 42. By which equal opportunities for people with disabilities is established (1999)
Peru  Law No. 27050. General Law on Persons with Disabilities (1998)
Dominican Republic  Law 42-2000 on Disability in the Dominican Republic (2000)
Uruguay  Law 18.651 Comprehensive protection of people with disabilities (2010)
Venezuela Persons with Disabilities Act (2006)

http://www.larediberoamericana.com/wp-content/uploads/2012/07/Compendio-leyes-discapacidad-en-AmL.pdf

Haiti  Haiti's National Disability Plan (2010)

https://repositorio.cepal.org/bitstream/handle/11362/39821/S1501108_es.pdf?sequence=1&isAllowed=y

Jamaica  Disabilities Act, 2014 (Act No.13 of 2014).
Guyana  Persons with Disabilities Act 2010 (Cap. 36:05).
Surinam  National Advisory Council on Policy for the Disabled regulations.

http://www.ilo.org/dyn/natlex/natlex4.detail?p_lang=&p_isn=98288&p_classification=08.01  

Belize  Ratified the International Convention on the Rights of Persons with Disabilities. It does not have specific   
  regulations

https://dredf.org/legal-advocacy/international-disability-rights/international-laws/ 
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9. Recommendations for the inclusion of 
people with disabilities in GF spaces in Latin 
America and the Caribbean

The following general recommendations for the inclusion of all PWDs - and specific recommendations 
by type of disability, will allow for reflection on how to include PWDs in the contexts of the Global 
Fund and develop actions that guarantee their universal accessibility, and their effective participation.

• The first step is to carry out a sensitization 
and awareness exercise regarding disability; this 
will start up the process to break down mental 
barriers, eliminating the belief that people with 
disabilities are not healthy or are less capable of 
doing things (stigma, stereotypes).

• Conceiving disability as a social responsi-
bility. This implies that if all people can be 
supported to lead independent and full lives, it 
will become easier to recognize and address the 
difficulties that everyone faces, including those 
with disabilities.

• In the event that participants in meetings, 
workshops, or events include PWDs, it is recom-
mended to search in advance for the necessary 
resources to guarantee their participation. It is 
also recommended to seek local technical 
resources from public, private, or NGO institu-
tions that work on disability and request from 
them some type of advice or training.

• Develop the Individual Plans for Reasonable 
Adjustment (IPRA) for PWDs participating in GF 
spaces, based on their characteristics, interests 
and abilities, and link them to the institutional or 
CCM regulatory framework.
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• Modify objects, procedures, activities, or systems 
to allow a person with a disability to use them to the 
maximum extent possible (reasonable accommodations).

• For the coordination of meetings, workshops 
or events, identify spaces that do not present physical 
barriers for the PWD, that is, those that have Universal 
Design.

• Review the guidance or governance documents 
of the CCMs (Mission, vision, principles, values), to 
include the perspective of disability and the development 
of IPRAs when required.

• Make the products, communications and the 
physical environment where PWDs operate so they 
can be used more by as many people as possible 
(universal design).

• Listen to PWDs and identify their specific needs.

• Promote the participation of PWD in support 
networks; support networks improve people's quality 
of life and promote autonomy and social participation. 
Associations, volunteers, sports teams, communities, etc.

It is important to remember that the central objective 
of the guide is to ensure that, in the event that some 
members of the CCM, social leaders, representatives of 
key populations or PLHIV, people affected by TB or 
malaria and other actors present some type of disability, 
these are guaranteed greater effective participation.

Recommendations for the inclusion of people with disabilities in GF 
spaces in Latin America and the Caribbean
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9.1 The importance of language in disability

As we know the use of language can be inclusive or exclusive; this has been a crosscutting axis in 
the response to HIV, TB, and malaria. For example, when we hear the terms "infected", "sick" or 
"patients". The use of language marks an important position vis a vis different social phenomenon, 
including disability. Sometimes for wanting to be inclusive, we use euphemistic expressions 
(expressions that try not to discriminate), referring to people with "special needs" or "different 
abilities", which refers to exceptional characteristics of people. These expressions appeared to 
replace the previous denominations ("in-capacity" and "in-validity") that are discriminatory. 
However, they can imply that PWDs must meet their needs in "special" settings. In this sense, we 
would be contributing to the invisibility and exclusion of PWDs.

It is also important to note that, behind this discourse, the underlying idea of “normality” of 
human capacities remains. PWDs do not have “different” or “extraordinary” capabilities but have 
some or some affected or limited functionality, and still have others intact and full. It all depends 
on where you focus: what you have or what you lack.

On the other hand, the use of the expression "disabled" refers to a characteristic or quality of a 
person but does not define what the person is integral. These are people who have a disability, 
hence the correct term is "person with a disability", which allows emphasizing the person in 
their entire being and disability as a character trait among many others. It is the same case with 
"people with HIV" or "people with TB", which are the correct forms.

You have to refer to the person mentioning his/her deficiency correctly, for example, "visually 
impaired person" or "blind person", instead of "the blind", an expression that qualifies, and 
therefore labels the person for a single quality. It should be borne in mind not to use terms such 
as "victim" or "suffer" when referring to the condition of disability, since the person may not 
experience it in this way.

People should not fear to refer to the disability of a person in a concrete way, instead of using 
euphemisms. When expressing yourself, it is important to keep in mind not adopting a paternalistic 
attitude or a compassionate treatment of PWDs. They should be thought of as people with autonomy 
and independence. Keep in mind that disability arises from the state of health, but it also arises 
from the interaction of the person with the environment. Many times the enabling environment 
accentuates disability, therefore, inclusive environments must be created for all, and not just for 
some. It is important to think of human beings as diverse beings, and therefore with different 
capacities and qualities.
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9.2 Recommendations for including people with visual disabilities 
(PWVDs) in Global Fund workspaces

Develop an IPRA for PWVD that includes:

 • Assessment of the existing obstacles that could cause accidents to the person  
  while moving around their workspace.

 • To the extent possible, use braille tactile maps and tactile drawings and images.

 • Maintain an organized environment, avoiding leaving doors and/or windows ajar,  
  as well as objects out of place, and report any changes made in the environment.

 • Inform participants and general service and security personnel about the basic  
  guidelines for approaching a blind person or with low vision.

 • Identify and introduce everyone who attends a meeting. Welcome verbally, using  
  normal language. 

 • In the case of reading a document, do it literally, avoiding value judgments or  
  summarizing the content.

 • There are certain words that, to be meaningful, require visual information. E.g.:  
  "here", "there" As far as possible, avoid using them. Expressions such as "to the  
  right", "to the left", "forward", "back" should be used instead.

 • Don't talk about PWDs as if they weren't present. You should go directly to the  
  PWD and not speak to another person replacing him or her.

 • If there is a visually impaired person in a context that requires evacuation, they  
  should be guided to a safe place.

 • When communicating via email or text message, avoid using abbreviations that   
  may be confusing ("x" instead of "by"). People will likely access information through   
  the ear canal.

 • There are programs that allow visual information on a computer screen to be  
  converted to voice, allowing PWVDs to participate in presentations or make use of  
  computers, as in the case of JAWS ⁴¹  and Magic Vision. These may be available for  
  free; explore the institutional  resources in your country; you can also buy the license.

41   https://www.youtube.com/watch?v=UfyPexsRTGk
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9.3 Recommendations for including PWDs with physical disabilities in 
Global Fund workspaces

Develop an IPRA for people with physical disabilities –PWPD- that 
includes:

• Planning a CCM meeting to find out what are the needs to be 
considered.

• That no physical accessibility problems are present in the place 
(universal design). If so, change the meeting place. It is important to 
assess the physical accessibility of the facilities including the work or 
meeting areas and the use of common areas such as dining rooms, 
bathrooms, corridors, trails so that they do not become a barrier to parti-
cipation. The use of the bathrooms, for example, represents an essential 
part; therefore, the door must be at least 90 cm wide with an outward 
opening. Grab bars and furniture at a height of 80 cm are also required 
for wheelchair users and short people.

• Ask PWDs if they need help and what kind of help they require; 
he/she  will indicate how to proceed.

• If a PWD is transported in a wheelchair, assign someone 
previously sensitized to the subject, to help the person to overcome 
obstacles such as stairs, slopes, etc.

• In the event that the person uses crutches, canes or a walker, bear 
in mind that these devices perform a function of support and balance, do 
not hold them by the arms. It is advisable to keep these elements within 
your reach.

• Sensitize the different actors that take part in the meetings on 
disability and rights, to not generate patronizing attitudes that affect 
their performance.

• Respect the schedules of people with disabilities.
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9.4 Recommendations for including people with hearing disabilities 
–PWHDs- in Global Fund workspaces

Develop an IPRA for PWHD that includes:

• Use of cards, visual presentations and audiovisual equipment to 
facilitate communication.

• To guarantee the signage in spaces and circulation areas of the 
building, to facilitate orientation of the person, and to use evacuation 
routes in case of emergency.

• If a sign-language interpreter is required, almost every country 
have resources, both from government or civil society, who can provide 
support in this area. For example, Colombia has an initiative between 
the MinTic (Ministry of Information Technology and Communications) 
and Fenascol (National Federation of the Deaf), called the Relay Center, 
which seeks to facilitate communication and participation of PWHDs in 
the country. Its services include specialized mobile phone applications 
and free interpretation services for PWHDs.

• It is very difficult for PWHDs to participate in a conversation in a 
large group. People will not be able to watch the movement of everyone's 
lips at the same time. In this case, assign a sensitized person to stand 
facing the audience and repeat what others say without emitting a 
sound.

• Encourage participants to be expressive when speaking, since 
PWHDs cannot hear subtle changes in the tone of the voice that indicate 
feelings of joy, sadness, sarcasm, or seriousness. Facial expressions, 
gestures, and body movements are excellent to assist in communication.

• Although it is sometimes difficult in a work meeting or workshop, 
main taining visual contact with the PWHD when speaking to him/her 
will facilitate lip-reading.

• Do not raise your voice or scream. If one shouts, it makes lip 
reading difficult for the PWHD due to the distortion of the face.

• If the person does not understand what is being said, reformulate 
the sentence instead of repeating the words over and over.

• To call a PWHD, gently touch his/her shoulder to avoid startling. 
You have to consider that, if a person approaches a PWHD from behind, 
he/she has no possibility of anticipating that someone is approaching 
by listening to the footsteps.
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9.5 Recommendations for including people with intellectual disability 
-PWIDs- in Global Fund workspaces

Develop an IPRA for PWID that includes:

• Do not overprotect. PWID should be allowed to do or try to do as 
much as they can on their own. Offer help when really necessary. 
PWIDs usually take longer to learn but can acquire many intellectual 
and social skills.

• Patience is necessary, as the reactions of PWIDs are usually slow 
and it can take time to understand what is being said to them.

• Use brief and clear language, and verify that the person has 
understood what has been indicated.

• If necessary, divide tasks or activities into shorter processes for 
easy execution. Implementing routines and providing a structured envi-
ronment is helpful.

• Provide feedback so that the person clearly understands that 
they are adequately completing the tasks.

• Treatment must be between peers -equal to equal. It is suggested 
not to talk about them with other people in front of them, as if they did 
not understand.

• People with intellectual disabilities have difficulty adapting to 
change since change produces insecurity. It is recommended to comment 
around changes before they occur.
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9.6 Recommendations for including people with visceral disabilities 
–PWVDs- in GF workspaces

Develop an IPRA for PWVD that includes:

• Planning a CCM meeting investigating the needs to be considered.

• Since this type of disability is apparently invisible, ask if any of the participants require any 
special needs.

• Find out if the person requires a special diet or if they require liquids to take their medications.
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9.7 Recommendations for PWDs

All PWDs have skills, knowledge, and experiences that allow them to participate; and according to the 
possibilities the environment may offer, they can demonstrate their capacities in inclusive spaces: For 
this reason, PWDs must also meet minimum requirements to guarantee their participation, and also 
demystify the social imagery disability has to constantly confront.

Desarrollo de un PIAR que responda a sus necesidades y participe activamente en su formulación.

• Development of an IPRA that responds to PWDs needs, with active participation in its formulation.

• Emphasize that in spaces such as CCMs, PWDs are offering their work skills, knowledge, and abilities,  
 not their disability.

• Avoid generating pity or condescending treatment.

• Process the pain caused by disability to have a proactive and constructive attitude.

• Cultivate patience and perseverance, capacity development and the search for opportunities.



37

10. Complementary resources
Below, you will find a series of resources from different organizations, institutions, and entities 
that can serve to improve the knowledge of stakeholders and organizations reflecting on the issue 
of inclusion and participation of PWD.

10.1 Resources

Reference

Corradi, C., Sucarrat M. (2015)
- GUÍA DE INCLUSIÓN LABORAL DE PERSONAS CON DISCAPACIDAD PARA EMPRESAS: ACTORES Y 1A 
EDICIÓN ILUSTRADA      http://ciapat.org/biblioteca/pdf/1219-Guia_de_inclusion_laboral_de_personas_discap_para_empres

CDC Center for Disease Control and Prevention
- DISABILITIES AND HEALTH. INCLUSION STRATEGIES
https://www.cdc.gov/ncbddd/spanish/disabilityandhealth/disability-strategies.html

The Global Fund (2020) 
- KEY POPULATIONS
https://www.theglobalfund.org/en/key-populations/

Organization of American States OAS (2000) 
- INTER-AMERICAN CONVENTION FOR THE ELIMINATION OF ALL FORMS OF DISCRIMINATION AGAINST 
PERSONS WITH DISABILITIES  https://www.oas.org/juridico/spanish/tratados/a-65.html 

Groce, N. (2004) 
- HIV / AIDS AND DISABILITY: CAPTURING HIDDEN VOICES. GLOBAL SURVEY ON HIV / AIDS AND DISABILITY
http://documents.worldbank.org/curated/en/520371468140965858/pdf/343130ENGLISH0Survey0HIVAIDS.pdf 

United Nations General Assembly (2006) 
- CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES AND ITS OPTIONAL PROTOCOL
https://www.un.org/disabilities/documents/convention/convoptprot-s.pdf

Corradi, C., Sucarrat M. (2015)
- GUÍA DE INCLUSIÓN LABORAL DE PERSONAS CON DISCAPACIDAD PARA EMPRESAS: ACTORES Y 1A 
EDICIÓN ILUSTRADA 
http://riberdis.cedd.net/bitstream/handle/11181/5514/Ciudadan%C3%ADa%2c%20identidad%20y%20exclusión%20social.PDF?sequence=1&rd=0031431548914380

World Health Organization (2020)
- DISABILITY AND HEALTH 
https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health

Reference

ECLAC (2016) 
- INSTITUTIONALITY AND LEGAL FRAMEWORK OF DISABILITY IN ECUADOR
https://repositorio.cepal.org/bitstream/handle/11362/39995/S1600203_es.pdf?sequence=1&isAllowed=y

ECLAC (2015) 
- INSTITUTIONAL FRAMEWORK AND LEGAL FRAMEWORK OF DISABILITY IN HAITI
https://repositorio.cepal.org/bitstream/handle/11362/39821/S1501108_es.pdf?sequence=1&isAllowed=y

CEPAL (2013) 
- REPORT OF THE MEETING OF SPECIALISTS TO DEFINE PRIORITIES OF THE REGIONAL AGENDA ON THE 
SITUATION OF PEOPLE WITH DISABILITIES
https://repositorio.cepal.org/bitstream/handle/11362/21882/S2013690_es.pdf?sequence=1&isAllowed=y

PNUD México 
- COMPENDIO DE LEGISLACIÓN SOBRE DISCAPACIDAD. MARCO INTERNACIONAL, INTERAMERICANO Y DE 
AMÉRICA LATINA  http://www.larediberoamericana.com/wp-content/uploads/2012/07/Compendio-leyes-discapacidad-en-AmL.pdf

- GUIDE FOR THE INCLUSION OF PEOPLE WITH DISABILITIES IN THE WORKPLACE
https://www.ilo.org/wcmsp5/groups/public/---americas/---ro-lima/documents/publication/wcms_504317.pdf

- GUÍA METODOLÓGICA PARA EL ALINEAMIENTO DE PLANES NACIONALES PARA LA INCLUSIÓN DE PERSO-
NAS CON DISCAPACIDAD, ACORDE AL PROGRAMA DE ACCIÓN PARA EL DECENIO DE LAS AMÉRICAS POR 
LOS DERECHOS Y LA DIGNIDAD DE LAS PERSONAS CON DISCAPACIDAD
https://www.oas.org/dil/esp/personas_con_discapacidad_informes_de_avance_Uruguay.pdf

- GUÍA DE ATENCIÓN EN SALUD SEXUAL REPRODUCTIVA PARA ADOLESCENTES CON DISCAPACIDAD
https://ecuador.unfpa.org/sites/default/files/pub-pdf/manual%20ss%20discapalaciones%20FINALWEB.pdf

- VISIBILIZAR, INCLUIR, PARTICIPAR ESTRATEGIA VIP ORIENTACIONES PARA PROMOVER LOS DERECHOS 
DE LAS PERSONAS CON DISCAPACIDAD EN EL TRABAJO DEL FONDO DE POBLACIÓN DE LAS NACIONES 
UNIDAS EN AMÉRICA LATINA Y EL CARIBE
https://lac.unfpa.org/es/publications/visibilizar-incluir-participar-estrategia-vip-orientaciones-para- promote-los-derecho 

- UNITED NATIONS STRATEGY FOR THE INCLUSION OF DISABILITY
https://www.un.org/en/content/disabilitystrategy/assets/documentation/UN_Disability_Inclusion_Strategy_spanish.pdf
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10. Complementary resources
Below, you will find a series of resources from different organizations, institutions, and entities 
that can serve to improve the knowledge of stakeholders and organizations reflecting on the issue 
of inclusion and participation of PWD.

10.1 Resources

Reference

Corradi, C., Sucarrat M. (2015)
- GUÍA DE INCLUSIÓN LABORAL DE PERSONAS CON DISCAPACIDAD PARA EMPRESAS: ACTORES Y 1A 
EDICIÓN ILUSTRADA      http://ciapat.org/biblioteca/pdf/1219-Guia_de_inclusion_laboral_de_personas_discap_para_empres

CDC Center for Disease Control and Prevention
- DISABILITIES AND HEALTH. INCLUSION STRATEGIES
https://www.cdc.gov/ncbddd/spanish/disabilityandhealth/disability-strategies.html

The Global Fund (2020) 
- KEY POPULATIONS
https://www.theglobalfund.org/en/key-populations/

Organization of American States OAS (2000) 
- INTER-AMERICAN CONVENTION FOR THE ELIMINATION OF ALL FORMS OF DISCRIMINATION AGAINST 
PERSONS WITH DISABILITIES  https://www.oas.org/juridico/spanish/tratados/a-65.html 

Groce, N. (2004) 
- HIV / AIDS AND DISABILITY: CAPTURING HIDDEN VOICES. GLOBAL SURVEY ON HIV / AIDS AND DISABILITY
http://documents.worldbank.org/curated/en/520371468140965858/pdf/343130ENGLISH0Survey0HIVAIDS.pdf 

United Nations General Assembly (2006) 
- CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES AND ITS OPTIONAL PROTOCOL
https://www.un.org/disabilities/documents/convention/convoptprot-s.pdf

Corradi, C., Sucarrat M. (2015)
- GUÍA DE INCLUSIÓN LABORAL DE PERSONAS CON DISCAPACIDAD PARA EMPRESAS: ACTORES Y 1A 
EDICIÓN ILUSTRADA 
http://riberdis.cedd.net/bitstream/handle/11181/5514/Ciudadan%C3%ADa%2c%20identidad%20y%20exclusión%20social.PDF?sequence=1&rd=0031431548914380

World Health Organization (2020)
- DISABILITY AND HEALTH 
https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health

Reference

ECLAC (2016) 
- INSTITUTIONALITY AND LEGAL FRAMEWORK OF DISABILITY IN ECUADOR
https://repositorio.cepal.org/bitstream/handle/11362/39995/S1600203_es.pdf?sequence=1&isAllowed=y

ECLAC (2015) 
- INSTITUTIONAL FRAMEWORK AND LEGAL FRAMEWORK OF DISABILITY IN HAITI
https://repositorio.cepal.org/bitstream/handle/11362/39821/S1501108_es.pdf?sequence=1&isAllowed=y

CEPAL (2013) 
- REPORT OF THE MEETING OF SPECIALISTS TO DEFINE PRIORITIES OF THE REGIONAL AGENDA ON THE 
SITUATION OF PEOPLE WITH DISABILITIES
https://repositorio.cepal.org/bitstream/handle/11362/21882/S2013690_es.pdf?sequence=1&isAllowed=y

PNUD México 
- COMPENDIO DE LEGISLACIÓN SOBRE DISCAPACIDAD. MARCO INTERNACIONAL, INTERAMERICANO Y DE 
AMÉRICA LATINA  http://www.larediberoamericana.com/wp-content/uploads/2012/07/Compendio-leyes-discapacidad-en-AmL.pdf

- GUIDE FOR THE INCLUSION OF PEOPLE WITH DISABILITIES IN THE WORKPLACE
https://www.ilo.org/wcmsp5/groups/public/---americas/---ro-lima/documents/publication/wcms_504317.pdf

- GUÍA METODOLÓGICA PARA EL ALINEAMIENTO DE PLANES NACIONALES PARA LA INCLUSIÓN DE PERSO-
NAS CON DISCAPACIDAD, ACORDE AL PROGRAMA DE ACCIÓN PARA EL DECENIO DE LAS AMÉRICAS POR 
LOS DERECHOS Y LA DIGNIDAD DE LAS PERSONAS CON DISCAPACIDAD
https://www.oas.org/dil/esp/personas_con_discapacidad_informes_de_avance_Uruguay.pdf

- GUÍA DE ATENCIÓN EN SALUD SEXUAL REPRODUCTIVA PARA ADOLESCENTES CON DISCAPACIDAD
https://ecuador.unfpa.org/sites/default/files/pub-pdf/manual%20ss%20discapalaciones%20FINALWEB.pdf

- VISIBILIZAR, INCLUIR, PARTICIPAR ESTRATEGIA VIP ORIENTACIONES PARA PROMOVER LOS DERECHOS 
DE LAS PERSONAS CON DISCAPACIDAD EN EL TRABAJO DEL FONDO DE POBLACIÓN DE LAS NACIONES 
UNIDAS EN AMÉRICA LATINA Y EL CARIBE
https://lac.unfpa.org/es/publications/visibilizar-incluir-participar-estrategia-vip-orientaciones-para- promote-los-derecho 

- UNITED NATIONS STRATEGY FOR THE INCLUSION OF DISABILITY
https://www.un.org/en/content/disabilitystrategy/assets/documentation/UN_Disability_Inclusion_Strategy_spanish.pdf
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10.2 Videos

Reference

Fundación Prevent (2014). 
- “LO INCORRECTO” UNA NUEVA MIRADA HACIA LA DISCAPACIDAD
https://www.youtube.com/watch?v=SBLiBLb23ZA

Centro de Rehabilitación Jorgito Fabio Algarrobo – Chile (2014
- PONTE EN MI LUGAR - DISCAPACIDAD E INCLUSIÓN SOCIAL
https://www.youtube.com/watch?v=FYjsmprAKt0

- THINGS PEOPLE WITH DISABILITIES WISH YOU KNEW
https://youtu.be/_b7k6pEnyQ4

- HOW TO TREAT A PERSON WITH DISABILITIES, ACCORDING TO PEOPLE WITH DISABILITIESNACIÓN 
HACIA LAS PERSONAS CON DISCAPACIDAD
https://youtu.be/W6c6JLbczC8

- AL DERECHO Y AL REVÉS: DERECHOS DE LA PERSONA CON DISCAPACIDAD  PUCP
https://youtu.be/Z7LztxoJARY



Reference

- RIADIS, LATIN AMERICAN NETWORK OF NON-GOVERNMENTAL ORGANIZATIONS OF PEOPLE WITH 
DISABILITIES AND THEIR FAMILIES, WELCOMES YOU
https://www.riadis.org/

- RIADIS. IBEROAMERICAN NETWORK OF ORGANIZATIONS OF PEOPLE WITH DISABILITIES AND THEIR 
FAMILIES  https://www.cermi.es/es/cermi/organizaciones/otras/riadis?width=600&height=600

- SOCIAL NETWORKS FOR PEOPLE WITH DISABILITIES
https://www.consumer.es/solidaridad/redes-sociales-para-personas-con-discapacidad.html

- ECUMENICAL NETWORK FOR THE DEFENSE OF DISABLED PEOPLE (EDAN)
https://www.oikoumene.org/es/nuestra-labor/red-ecumenica-de-defensa-de-las-personas-discapacitadas-edan
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10.3 Web Pages


