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The WHO European framework for action to achieve  

the highest attainable standard of health  

for persons with disabilities 2022–2030 

The proposed WHO European framework for action to achieve the highest attainable standard of 
health for persons with disabilities 2022–2030 will pave the way for disability-inclusive health systems 
and the promotion of health and well-being of persons with disabilities of all ages, across all contexts 
in the WHO European Region. 
 
The framework is aligned with the priorities set out in the European Programme of Work, 2020–2025 
– “United Action for Better Health in Europe”. Its four objectives and their accompanying targets, 
indicators, measures of progress and relevant actions have been developed in consultation with 
Member States and non-State actors in the Region and have been reaffirmed through multiple 
stakeholder consultations. 
 
This working document will be submitted to the 72nd session of the WHO Regional Committee for 
Europe, together with a related draft resolution. The framework, including its monitoring, evaluation 
and accountability framework, is further elaborated in a separate background document. 
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THE NEED FOR THIS FRAMEWORK 

1. There are currently 135 million persons with disabilities in the WHO European Region. Evidence – 
both globally and in the Region – shows that, on average, persons with disabilities have greater unmet 
health care needs and worse health outcomes, including mortality rates that are two to three times higher, 
than the rest of the population across all ages. Unmet health care needs and poorer health outcomes can 
lead to unnecessarily high health care costs, as persons with disabilities are more likely to experience 
delayed access to health care, which can lead to more difficult and expensive treatments. In the Region, 
only 50% of persons with disabilities can afford health care, including rehabilitation services, while only 
10% have access to assistive devices, with wide variations in the percentages between Member States. 

2. Given the size of the population of persons with disabilities, the Triple Billion targets set out in the 
Thirteenth General Programme of Work, 2019–2023, and the corresponding core priorities of the European 
Programme of Work, 2020–2025 – “United Action for Better Health in Europe” (EPW) to move towards 
universal health coverage, better protect people against health emergencies, and ensure healthy lives and 
well-being for all, cannot be realized unless the needs of persons with disabilities are explicitly taken into 
consideration and fully addressed. 

3. Furthermore, the United Nations 2030 Agenda for Sustainable Development and its associated 
Sustainable Development Goals (SDGs), especially SDG 3 (Ensure healthy lives and promote well-being for 
all at all ages), cannot be accomplished without urgent action to make health care disability inclusive. 

4. COVID-19 has and continues to disproportionately affect persons with disabilities, as exemplified 
through worse health outcomes, including higher morbidity and mortality. There are also widespread 
concerns that persons with disabilities may be less likely to receive needed life-saving treatment and that 
they may be disproportionately affected by the measures taken to control the pandemic. 

5. Resolution WHA74.8 (2021) on the highest attainable standard of health for persons with disabilities 
established the need for action to eliminate barriers to accessing and utilizing timely, relevant and good-
quality health care services for persons with disabilities. 

6. At the 71st session of the WHO Regional Committee for Europe (RC71) side event on the highest 
attainable standard of health for persons with disabilities, Member States recognized the need to prepare a 
European framework for action to implement resolution WHA74.8, to be presented at RC72 in 
September 2022. 

CHALLENGES AND OPPORTUNITIES IN THE WHO EUROPEAN 

REGION 

7. Persons with disabilities across the world, including in the WHO European Region, are a very diverse 
population, encompassing a wide variety of ages, lived experiences, needs and life circumstances. 
Nevertheless, they generally experience entrenched structural disadvantage: they are less likely to access 
and utilize health care, education and employment or to participate in the community, and they are more 
likely to live in poverty and to experience higher levels of violence and abuse. Persons with disabilities who 
are at risk of experiencing intersectional structural disadvantages, such as women, children, older people 
and migrants, often face even greater discrimination and marginalization. 

8. It is important that effective disability-inclusive health policies are developed and implemented. To 
achieve this, reliable disability-disaggregated data on health care access and utilization and on health 
outcomes must be collected. The inclusion of policy-relevant data on disability in censuses, population 
surveys, health information systems and administrative data registries, as well as the systematization and 
homogenization of disability-disaggregated data collection across the Region, can serve as the basis for the 
elaboration of equitable and effective health policies. 
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MAIN COMPONENTS OF THE FRAMEWORK 

Vision: disability-inclusive health sector by 2030 

9. The framework envisions that by 2030, persons with disabilities will be fully included and considered 
in all health care planning, delivery and leadership across the WHO European Region, leading to a disability-
inclusive health sector and the promotion of the health and well-being of all persons, in order to achieve 
the highest attainable standard of health for persons with disabilities of all ages and across all contexts in 
the Region. 

Core principles 

10. The framework reflects the determination of the WHO Regional Office for Europe (WHO/Europe), as 
expressed in the EPW, to “leave no one behind”. The framework is: 

(a) equity based: all interventions and strategies use a non-discriminatory and gender-responsive 
approach to reach persons with disabilities, including persons with disabilities experiencing multiple 
disadvantages; 

(b) people focused: the design, management and delivery of health care strategies, programmes and 
initiatives are shaped by and responsive to the needs of persons with disabilities, are inclusive and 
accessible, and offer financial protection against impoverishing and/or catastrophic health spending; 
and 

(c) data enabled: reliable, disability-disaggregated data are used for monitoring and evaluation, 
fostering of accountability, decision-making and policy change. 

Approaches 

11. The framework will be guided by the following approaches: 

(a) Human rights.1 Persons with disabilities should enjoy the same rights to health, employment, 
education and all other areas of life on an equal basis with others, and the presence of disability 
should not be used as a reason to compromise these rights. The protection of human rights and 
respect for the dignity, autonomy, legal capacity and independence of persons with disabilities are 
central tenets of the framework. 

(b) Universal design. The built environment, health care equipment and products, and all services need 
to be accessible and usable by all people. 

(c) Life course. The needs of persons with disabilities in all age groups across the life course need to be 
fully considered. 

(d) Health systems. Actions need to be developed to ensure that disability inclusivity is inherent, not an 
afterthought, in the six building blocks of health systems: (i) service delivery, which should be well 
coordinated and have links with social care; (ii) health workforce; (iii) health information systems; (iv) 
access to essential medicines; (v) financing; and (vi) leadership and governance, which should be 
rights based and should promote compliance with the United Nations Convention on the Rights of 
Persons with Disabilities. 

 
1 The human rights-based approach to development cooperation towards a common understanding among United 
Nations agencies. See 
https://unsdg.un.org/sites/default/files/6959The_Human_Rights_Based_Approach_to_Development_Cooperation_T
owards_a_Common_Understanding_among_UN.pdf. 

https://unsdg.un.org/sites/default/files/6959The_Human_Rights_Based_Approach_to_Development_Cooperation_Towards_a_Common_Understanding_among_UN.pdf
https://unsdg.un.org/sites/default/files/6959The_Human_Rights_Based_Approach_to_Development_Cooperation_Towards_a_Common_Understanding_among_UN.pdf
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Objectives and corresponding strategic priorities 

12. The framework consists of four objectives, aligned with the three core principles of the EPW and 
guided by four approaches (Fig. 1). Each objective is accompanied by corresponding strategic priorities, 
targets and indicators. Specific actions, demonstrating what should be done to achieve the framework’s 
four objectives, are proposed for each stakeholder: Member States, WHO/Europe, and national and 
international organizations. 

Fig. 1. Framework outline 

 

Objective 1: Ensure that all persons with disabilities receive quality health services on 

an equal basis with others 

13. WHO/Europe is committed to achieving universal health coverage, ensuring that all people across 
the Region have access to health care, as outlined in the EPW. The accomplishment of this objective will 
ensure that persons with disabilities have access to affordable, timely, relevant and good-quality health 
services, both general and specialist, across primary, secondary and tertiary services, including community 
and in-home service delivery. 

14. Strategic priorities: 

(a) Ensure that persons with disabilities and their families are treated with respect and dignity and that 
they are fully informed and empowered (including legally) to consent before any decisions about 
their health are taken. 

(b) Eliminate disability discrimination by removing all barriers to accessing and using health care services 
across the life course, and provide reasonable accommodations to accessibility when needed. 

(c) Strengthen health systems to deliver or coordinate rehabilitation, habilitation, assistive technology, 
assistance and support services (including peer support), and community-based rehabilitation. 

(d) Develop and/or reform health and disability laws, policies, strategies and plans for consistency with 
the United Nations Convention on the Rights of Persons with Disabilities. 

Objective 2: Promote the health and well-being of persons with disabilities 

15. Public policies and programmes that address wider determinants of health and intersectoral 
approaches to health must be developed and strengthened to respond to the needs of persons with 
disabilities for healthier, safer and better living. The accomplishment of this objective will ensure that 
persons with disabilities benefit from public health interventions targeting lifestyle factors, use of 
preventive services and wider determinants of health. 
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16. Strategic priorities: 

(a) Adopt an intersectoral and multisectoral approach to health that addresses social determinants of 
health, and promotes healthy living and disability-inclusive living environments. 

(b) Introduce and promote programmes, initiatives and health care services – including preventive 
health exams, sexual and reproductive health care, and mental health care services – that promote 
the health and well-being of persons with disabilities. 

(c) Address the health needs of persons with disabilities, across the life course and in all contexts, 
resulting from segregation and institutionalization, from neglect, abuse and from violence, including 
physical, psychological and sexual violence. 

Objective 3: Ensure that all health policies and programming, as well as resilience 

building and recovery plans during public health emergencies, are disability inclusive 

17. The needs of persons with disabilities should inform health policies, strategies and programmes and 
should be included in health emergency risk management at all stages, from design and planning to 
response and recovery. It is essential that the voices of persons with disabilities and their representative 
organizations are at the centre of decision-making, in accordance with the disability rights movement ethos 
of “nothing about us without us”. 

18. Strategic priorities: 

(a) Strengthen health systems so that they are resilient to health emergencies. 

(b) Ensure that risk, disaster and emergency management fully addresses the needs of persons with 
disabilities so that they are fully protected during health emergencies. 

(c) Address the conditions, including those related to information, communication, segregation, physical 
environment and economic factors, that make persons with disabilities more vulnerable to the 
effects of health emergencies. 

Objective 4: Build an evidence base on disability and health 

19. Disability-inclusive health care cannot be achieved without appropriate and robust evidence and 
reliable data on disability and health. Concrete, evidence-based information should be used for decision-
making, monitoring national and regional progress and communicating key issues to policy-makers in an 
actionable manner. 

20. Strategic priorities: 

(a) Ensure the collection of reliable disability-disaggregated data within national health information 
systems. 

(b) Ensure that data in censuses, population surveys and national health surveys are disaggregated by 
disability, in order to obtain reliable information on the socioeconomic status and health of persons 
with disabilities. 

(c) Support research that seeks to address and eliminate disability discrimination and empower persons 
with disabilities. 

(d) Support disability research by increasing funding, adopting a multidisciplinary approach and actively 
involving persons with disabilities and their organizations. 
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IMPLEMENTATION 

21. Implementation of the framework will require strong partnerships between organizations of persons
with disabilities, Member States, WHO/Europe, academia, and national and international organizations,
including the European Disability Forum, at the subregional and national levels.

22. Effective implementation at the national level will require strong political commitment to work
towards a disability-inclusive health sector, including resource allocation, funding mechanisms, inclusion of
persons with disabilities in all processes, and the elaboration of detailed and measurable actions at all
levels, from policy to service delivery, in order to reach national and regional targets.

23. This framework offers a detailed list of recommended actions for Member States, the WHO
Secretariat, and national and international stakeholders, informed by the primary health care approach (for
a full list of recommended actions, see the background document)2. Actions are broadly divided into core
strategic-level actions (including governance, leadership, funding and community engagement) and
operational-level actions. It is recommended that core strategic-level actions are implemented first, in
order to establish a robust policy framework, appropriate governance and leadership infrastructure, and
the availability of funding mechanisms.

24. National disability-inclusion action plans, which will include clearly defined priority actions, timelines
and resources, will be elaborated with the support of national, regional and international stakeholders,
assisted by WHO/Europe. These national action plans will be based on this framework and will reflect the
strategic priorities therein, the targets set and the action areas elaborated in the accompanying background
document.

25. WHO/Europe will offer technical support to Member States in the development and implementation
of national disability-inclusion action plans and will share examples of best practice from across the Region.

26. Implementation of the framework will be overseen by the Regional Committee through consultations
with an ad hoc high-level advisory group of independent experts from various domains, which will (i) advise
Member States on implementation and offer technical assistance on the establishment of their own
monitoring and evaluation, at national and subnational levels; (ii) advocate for political commitment and
allocation of adequate resources to strengthen and sustain disability-inclusive health care across Member
States; and (iii) report to the WHO Regional Director for Europe at regular intervals regarding progress
towards meeting the targets at the regional and subregional levels.

GOVERNANCE AND ACCOUNTABILITY FRAMEWORK 

27. A robust monitoring and evaluation or accountability framework will be an integral part of the
framework.

28. Targets and indicators of success will act as measures of progress and drivers for policy action (for a
full list of targets and indicators, see the background document). The indicators will be part of established
international data collection, where possible, to reduce reporting burden. The targets and the indicators
will be aligned with or developed through:

(a) the EPW measurement framework;

(b) the WHO global report on health equity for persons with disabilities (to be published in December
2022, pursuant to resolution WHA74.8) and the WHO global disability action plan 2014–2021;

2 See https://apps.who.int/iris/handle/10665/362016. 
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(c) selected SDGs (specifically SDG 3, SDG 5, SDG 16, and SDG 17), the WHO Global Reference List of 100 
Core Health Indicators (2018), the United Nations Convention on the Rights of Persons with 
Disabilities, and the Action Plan for the Prevention and Control of Noncommunicable Diseases in the 
WHO European Region (2016); and 

(d) new targets and indicators for which adequate data may not currently exist but which are 
nonetheless important. 

29. Links will be made with the four flagship initiatives of the EPW – the Pan-European Mental Health 
Coalition, Empowerment through Digital Health, the European Immunization Agenda 2030, and Healthier 
behaviours: incorporating behavioural and cultural insights – to ensure that disability is fully considered and 
incorporated. Targets will be mapped against the EPW core priorities and flagship initiatives, and actions 
will be guided by the primary health care approach. 

30. Meaningful evaluation will require robust disability-disaggregated data. WHO/Europe will offer 
technical support to Member States’ national statistical offices to develop or strengthen their data 
collection mechanisms to include disability. 

31. Member States will prepare a midterm (2026) and a final (2030) monitoring report. WHO/Europe will 
prepare a midterm report (including a mapping exercise and relevant case studies) to be submitted to RC76 
(2026), with a final report planned for submission at RC80 (2030). 

=   =   = 
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