



	Persons with Disabilities and 
Disaster-Related Injuries


Individuals with disabilities or disaster-related injuries
 require special assistance after a disaster for three reasons. First, they are less able to protect themselves from disasters and their after-effects: they may need help to evacuate, find adequate shelter, and access humanitarian assistance. Second, unless specific measures are incorporated into programming, they may have difficulty returning to an independent life or employment. Such measures might include designing housing that is suitable for persons with disabilities and rehabilitation programs geared towards return to work and school. Third, these groups were already vulnerable. Individuals with disabilities are less likely to attend school, have employment, or own property. Disability is also associated with poverty, illiteracy, dangerous working conditions, gender-based violence, childhood neglect and infant mortality. An emergency exacerbates these vulnerabilities, adding to the risk of exclusion, exploitation and abuse.

1. Evacuations
In sudden disasters, individuals with disabilities are less likely to evacuate voluntarily (because they are unable or reluctant) and more likely to be overlooked by evacuation strategies. As a result, they are at greater risk of being killed or injured during the disaster, being abandoned, or injured during flight. To prevent this, evacuation strategies should give specific attention to their needs. First of all, information about evacuation must reach them: this implies targeting relevant institutions (hospitals, care homes, etc.), and semi-autonomous living spaces, and employing media that house-bound people use (TV and radio, for example, rather than community messaging). Second, evacuation plans must find and include individuals with disabilities. This can be achieved by mapping their location beforehand, and that of their care-givers, in contingency plans. 
During evacuation, individuals with disabilities may require help with packing and loading their belongings, reaching an evacuation site, registering themselves, and getting on and off transport. They should be permitted to take assistance devices and equipment with them and preferably such items should travel on the same vehicle as the person. Evacuations can be particularly traumatic for individuals with disabilities because they rely heavily on their environment and support networks. If possible, they should be transported with their care-giver or a travel companion.

2. Access to humanitarian aid 
Individuals with disabilities or injuries may find it difficult to access humanitarian aid (including shelter, food and non-food items, medical assistance and family tracing). Those with sensory impairments (including the blind and deaf) may not receive information about where and how to access aid; others may be unable to queue or to carry heavy items. These people need to be identified and assisted: for example, they should have priority access to shelter, and food and non-food items may be delivered to them, or aid distributed separately so they do not need to queue. Doctors and family tracing services may need to visit people with disabilities in their shelters or host communities.
3. Housing and reconstruction

The water and sanitation facilities in emergency and temporary shelters may need to be adapted for individuals who have disabilities or injuries. They need to be given priority access to emergency and transitional shelter, close to water and sanitary facilities. Given that it may not be possible to design emergency shelters that meet all their needs (including handrails and wheelchair access), those responsible for shelter management should consult individuals with disabilities (as well as experts) to see how the environment can be adapted and, if adequate solutions cannot be found, should prioritize their relocation to more suitable surroundings. 
With respect to house reconstruction and resettlement, individuals with disabilities must be permitted to choose their place of residence, and where and with whom they reside, on an equal basis with others, and must not be required to adopt a particular living arrangement. House reconstruction should give attention to the specific needs of disabled groups, including provision of wheelchair access, single level living, and easy access to community services. If such needs are overlooked, individuals with disabilities may be denied access to resettlement solutions and to essential services, including school, employment or medical treatment. In the same manner, infrastructure plans should ensure that individuals with disabilities have equal access to public transport, workplaces, communication systems, schools and medical facilities, parks and government offices. Measures may include wheelchair access to buildings and toilets, specific parking zones, Braille signage or sign language interpreters, and suitably adapted public transport. All new construction should be designed to accommodate persons with disabilities.

4. Protection from abuse and exploitation

Weak law enforcement and the breakdown of support and safety mechanisms expose individuals with disabilities to higher risk of violence, neglect, physical abuse, or sexual exploitation. Those at greatest risk are women, children (particularly girls), and individuals who live alone. To solve this problem, persons with disabilities should be housed together, or with family members or carers; their security should be monitored and assessed; and community-based support services should be formed and supported.

5. Health care and social services

It is particularly important to ensure that persons with disabilities or injuries can access health services, because they are more likely to require regular medication and treatment. A principal impediment is that members of these groups are often physically unable to access health clinics. Mobile health services, home visits and the provision of transport may ease this problem. Health services must be able to address the special needs of such groups. Facilities to treat chronic diseases and provide operations and physical rehabilitation may be required. Appropriate medical and rehabilitation staff should be recruited, and medication obtained, having established the profile of the disabled population. Damaged or destroyed assistive devices and equipment should be replaced as a priority. Those who are injured or disabled as a result of the disaster should also receive specialist care rapidly, to ensure that their impairment does not become permanent. Rehabilitation services that assist people to return to work and school should also be prioritized.

6. Psychosocial support

After a disaster, individuals with disabilities often experience psychosocial stress and anxiety because their circumstances change rapidly or their coping strategies are disrupted (if they are separated from their care givers, for example, or lose assistive devices). They can be seriously affected by family separation, the death of a relative or care-giver, or the closure of community support services. Newly disabled persons may also find it difficult to adapt to and accept their situation. Psychosocial support programmes are most helpful to individuals with disabilities or injuries in the immediate aftermath of the disaster.

7. Return to work

Regardless of whether a disability occurred at work or outside of the workplace (such as in a natural disaster), persons with disabilities cannot be discriminated against in the workplace or during recruitment processes. Cash- and food-for-work programmes should not exclude them (and should provide opportunities for desk-based and low-mobility work, for example), and vocational training should seek to equip them to obtain work. Among other measures to sustain de facto equality, subsidies can enable employers to employ people with disabilities, by meeting the cost of modifying the workplace or acquiring additional equipment.

8. Legal capacity and protection

All persons with disabilities have legal capacity and measures may be needed to ensure that they have access to justice on the same terms as others.
 This is particularly important in natural disaster situations when individuals with disabilities have inherited assets or are entitled to housing or other reconstruction benefits. They may need legal aid, information or other assistance to obtain these entitlements. They may also need protection from exploitation or appropriation of their assets; special safeguards should be established for this purpose. Where individuals require help to exercise their legal capacity (e.g. supported decision-making), safeguards should be in place to ensure that their rights, will and preferences are respected, and that the assistance they receive is disinterested and independent.
 
Useful Links and Publications

· Convention on the Rights of Persons with Disabilities (2006). At: www.un.org/disabilities/convention/conventionfull.shtml.
· Declaration on the Rights of mentally Retarded Persons (1971). 

At: 
" 
http://www.unhcr.org/refworld/ docid/3b00f04e5c.html.

· 
Inter-Parliamentary Union and OHCHR, From Exclusion to Equality: Realizing the Rights of Persons with Disabilities (Handbook for Parliamentarians on the Convention on the Rights of Persons with Disabilities and its Optional Protocol, No. 14) Geneva, 2007.) At: www.ohchr.org/Documents/Publications/training14en.pdf.
· Handicap International Disability Checklist. At: http://www.handicap-international.de/fileadmin/redaktion/pdf/ disability_checklist_booklet_01.pdf.
· ILO, Recommendation No. 168 Concerning Vocational Rehabilitation and Employment (Disabled Persons) (1983). At: 

" 
www.ilo.org/ilolex/english/recdisp1.htm 

� Persons with disabilities are defined as including those who have long-term physical, mental, intellectual or sensory impairments that may restrict their full and effective participation in society on an equal basis with others: Article 1, Convention on the Rights of Persons with Disabilities 2006 (CPRD, 2006). The primary source of international law protecting persons with disabilities is the CPRD. Persons with disabilities are also protected under general human rights treaties such as the International Covenant on Civil and Political Rights (ICCPR, 1966), the International Covenant on Economic, Social and Cultural Rights (ICESCR, 1966), and the Universal Declaration of Human Rights (UDHR,1948).


� See Inter-Parliamentary Union and OHCHR: ‘From Exclusion to Equality: Realizing the Rights of Persons with Disabilities’ (2007), 14, 63–65. See also Accessibility for the Disabled: A Design Manual for a Barrier Free Environment.


� CRPD, Art. 12.1-12.2.


� CRPD, Art. 12. See also Inter-Parliamentary Union and OHCHR: ‘From Exclusion to Equality: Realizing the Rights of Persons with Disabilities’ (2007), 90.
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