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The United Nations Partnership on the Rights of Persons with Disabilities (UNPRPD) is a unique 
partnership that brings together UN entities, governments, OPDs and broader civil society to advance 
the rights of persons with disabilities around the world.  

The Partnership was created to foster collaboration between its members and complement their work 
around disability inclusion through UN Joint programming. The Partnership operates through a Multi-
Partner Trust Fund (MPTF) established to channel resources for participating UN organizations 
(PUNOs). 

The UN entities participating in UNPRPD are ILO, OHCHR, UNDESA, UNDP, UNESCO, UNICEF, 
UNFPA, UN Women and WHO. Other UNPRPD members include the International Disability Alliance 
and the International Disability and Development Consortium (IDDC). 

The main contributors to the UNPRPD MPTF are Australia, Finland, Norway, Sweden, United 
Kingdom. 
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Executive Summary  

This Situational Analysis (SA) on Persons with disabilities in Bangladesh was conducted within the 
framework of the United Nations Partnership on the Rights of Persons with Disabilities (UNPRPD) Multi-
Partner Trust Fund Round 4. This framework provides an analysis of the legislative and policy contexts 
(including disability budget allocation, use of data on disability, and disability mainstreaming across critical 
sectors). It also formulates recommendations on UNPRPD and other disability inclusion programming in 
Bangladesh. Findings from the analysis will assist the identification of key funding priorities to accelerate 
CRPD implementation and boost disability inclusion at the country level.  
 
The findings presented focus on the six preconditions for disability inclusion. In line with the UNPRPD 
Round 4 process, the findings will guide the implementation of a joint UN programme on disability in 
Bangladesh.  
 
The analysis serves the following primary purposes:   
 

i. To inform the design of future UNPRPD programs to develop a full-fledged proposal that will use 
as a baseline for future programs. 

ii. Inform UN country teams of disability inclusion gaps in ongoing national processes and programs 
and recommend further, in-depth analysis where needed. 

iii. Build a base of mutual understanding and working relationships between UN agencies, 
government, OPDs (Organisations of Persons with Disabilities), and other civil society 
organisations, as well as the private sector and academia, as a basis for future co-design of joint 
programs. 

iv. Strengthen the capacity of the relevant ministries and stakeholders to include and address the 
rights of persons with disabilities as outlined in the CRPD and SDG implementation more 
effectively; and 

v. Serve as an advocacy tool for ODPs and other civil society partners at national and international 
levels. 

 
Methodology 
 
The analysis followed a mixed method approach depending on primary and secondary sources of data, 
which covered both literature review and qualitative tools. In this line, relevant published and unpublished 
articles, policy documents, reports, monitoring reports, evaluation reports were reviewed. The secondary 
data was reviewed through the lenses of the inclusion pre-conditions and the three cross cutting issues, 
mentioned above. On the other hand, primary data was collected, and content analysed. 
A total of 49 persons with disabilities (15 female, 34 males)  participated in focus group discussions (FGDs). 
8 (3 female, 5 male) Key informant interviews (KIIs) were conducted in partnership with key stakeholders 
including Government Ministries and Departments, UN Agencies, Disability Service Organisations (DSOs) 
and Civil Society Organisations (CSOs). A comprehensive desk review was also conducted to gather 
available empirical evidence on the disability situation in the country. The analysis of the gathered data is 
guided by the global UNPRPD Analysis Framework with a primary focus on structural analysis. The key 
findings of the analysis are presented in the next section.  
 
Findings 
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The findings presented focus on the six preconditions for disability inclusion, including stakeholder and 
coordination analysis. In line with the UNPRPD Round 4 process, the findings will guide the implementation 
of a joint UN programme on disability in Bangladesh.  

Stakeholder and coordination analysis: The Coordination mechanism, though specified in the Rights 
and Protection of Persons with Disabilities Act 2013, is not operational as per the provision. The 
responsible ministry (MoSW) has limited capacity to provide guidance and information to persons with 
disabilities and their organizations. OPD leaders also mentioned their own capacity gaps as a barrier to 
carrying out OPD activity. Lack of competence in corporate governance, accounting, grant proposal 
writing, research, and report writing, as well as skills to mobilize membership, are among the problems. 
Deaf blindness, learning impairments, intellectual disabilities, psychosocial disabilities, boys, girls and 
women with disabilities all lack OPD representation in the country. The lack of meaningful capacity building 
of OPDs has hindered their development as a strong voice or force to represent people with disabilities in 
decision making levels, either at national or the sub-national or grassroots level. OPDs of people with 
invisible disabilities continue to remain even more marginalized in the capacity building initiatives. Gaps 
remain within the Government in terms of operational coordination on disability inclusion. This Ministry 
requires institutional strengthening to fulfil its mandate. The SDG coordination mechanism, at present, 
does not track the implementation of the CRPD. If the UNPRPD provides support to the government to 
strengthen dialogue and implementation of the recently launched Disability policy, this could be used as a 
key entry point for capacitating both the Government and OPDs as a foundation for a coalition building on 
disability inclusion. More importantly, capaciting the DSS(Department of Social Service), MoSW on CRPD-
compliant budgeting for implementation of the National Disability Action Plan, 2019 and the National 
Disability Act (2013) will contribute to strengthening gender responsive disability inclusion coordination 
and governance in Bangladesh.   There was no visible and coordinated approach programme initiative from 
UN agencies before this UNPRPD intervention. Nowadays the UNRCO is steadily progressing in promoting 
a coordinated disability inclusion approach within the system for effective support to the Government, 
civil society organization and OPDs.  

Key recommendations would include a. Support the government in establishing a comprehensive and 
effective coordination governance system to ensure accountability in the implementation of the National 
Disability Act, 2013 and action plan 2019 and to expedite the CRPD's implementation b. coordination 
among all the committee to implement PRPD  and SDG Implementation, c. Parliamentarian’s Caucus on 
Disability might be formed like before with a dedicated parliamentarian in the leading and coordination 
role. d) The Disability Focal Points at different ministries need to be continuously strengthened. e. The 
Bangladesh Bureau of Statistics, the Department of Social Services and the General Economics Division of 
the Ministry of Planning should work in unison towards this end. Therefore, a tripartite coordination 
mechanism must be created between these three entities. f) capacity building of OPDs on governance, 
accounting, grant proposal writing, research, and report writing, advocacy and networking as well as skills 
to mobilize membership; g) An independent Disability Coordination Cell needs to be created to manage 
the coordination. The cell may also act as the secretariat of the national CRPD monitoring committee and 
the Parliamentarians’ Caucus on Disability. 

a) Equality and non-discrimination: The main findings of the situation analysis indicated that gaps in 
recognizing and addressing stigma and discrimination issues against persons with disabilities, 
particularly women and girls with disabilities, still exist at the policy level and in communities. 
Discrimination against women and girls with disabilities takes many forms, reflecting society's lack of 
understanding about disability rights, negative religious and cultural beliefs, social norms, and harmful 
practices. Women and girls with disabilities from marginalized communities, of all ages, and 
particularly underrepresented groups such as women and girls with intellectual, neurodevelopmental, 
psychosocial impairments, Deaf-Blindness, and multiple impairments, continue to face the greatest 
stigma and discrimination in communities, according to the Situation Analysis. Their ability to obtain 
crucial services and participate in schooling, social, economic, and political settings is undoubtedly 
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hampered by stigma and discrimination. While development partners and communities are aware that 
women and girls with disabilities face higher rates of GBV than women and girls without disabilities, 
OPDs suggest that more evidence-based knowledge and capacity building of service providers is 
needed to improve inclusive justice service delivery for this vulnerable demographic. 

Key Recommendations: a) Ensure technical and financial capacity toward programs and activities that 
address the intersectional forms of stigma and discrimination, particularly among women and girls with 
disabilities, related to cultural beliefs and religious prejudices; b) Women and girls with disabilities from 
across the country also advocated for expanding existing women-led empowerment initiatives that are 
exclusively created and conducted by them. c) Assist capacity development to OPDs for working with 
Women and girls with disabilities to increase skills and confidence to become self-advocates on a variety 
of topics that affect them as a result of such inclusive women empowerment efforts. D) advocacy for 
developing empowerment approach which will be a major method for eliminating stigma and 
discrimination against women and girls with disabilities. It's also important to educate duty bearers on 
stigma and discrimination issues that affect people with disabilities in their communities, as well as the 
hurdles that prevent women and girls from accessing inclusive GBV and justice services. 

b) Accessibility: According to Article 9 of the CRPD, accessibility must be ensured in both urban and 
rural areas, both indoors and outdoors. Immediately after Bangladesh ratified the CRPD, circulars were 
issued by the Ministry of Housing and Public Works to ensure all universal design principles and 
features in all constructions thereafter. In 2010, the Local Government Department had developed a 
Universal design Guideline for Bangladesh in consultation with related stakeholders. Design approval 
guidelines for constructions in major cities have been updated, and very recently the Bangladesh 
National Building Code (2020) has adopted the Universal Design Guideline (UDG). But most 
government offices were constructed long before these were created or adopted. There is very little 
instruction on retrofitting. As such most offices and institutions continue to remain physically 
inaccessible to people with disabilities, especially those with mobility restrictions.  

Key Recommendations: A major commitment is required towards ensuring accessibility of infrastructure, 
transportation, communication, ICT etc. both in terms of policy and practices. While Some of these would 
be achieved immediately, some by 2030, and others by 2041, a roadmap towards reaching this 
commitment may be developed as an immediate step. 

c) Inclusive Service Delivery:  According to the RPPD Act, for any person with a disability to access the 
rights and provisions upheld by the law, as a precondition s/he must be registered with the 
Department of Social Services and hold a disability card issued by the DSS, on behalf of the 
government. This article itself is discriminatory, as only a fraction of people with disabilities have so 
far been registered with the database. Initiating in 2013, so far only 2.7 million people have been 
registered. Through the analysis it has found that there is a gap of sex and disability disaggregated data 
for ensuring service. 

Key recommendations: a) Enhanced capacity of the Government agencies in planning, implementation, 
and monitoring for disability inclusion, b) Provide technical assistance to Bangladesh Bureau of Statistics 
(BBS) to promote and monitor disability disaggregated and disability specific data to ensure an inclusive 
Bangladesh 2021 census and other surveys, integration of Washington Group Questions in LFS. C) Set up 
a mechanism to harmonize disability monitoring in the national development agenda.The National Action 
Plan will be a useful instrument to ensure disability-specific services for the different ministries. Focus 
should include the additional plight of women with disabilities, and other types of intersectionality. 

d) Participation of Persons with Disabilities: Participation of people with disabilities in different 
sectors, including in decision making processes is increasing. But how effective or meaningful this 
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participation is, remains a major concern. The RPPD Act has specifically prescribed inclusion of people 
with disabilities and their organizations within the committees from national to district, upazila and 
town levels. But where the meetings do not take place, or where the OPDs are not even informed of 
meetings beforehand, their participation is not effectively ensured. If they are present, in some cases 
their opinion is heard, but either ignored or not given importance while taking the decisions. Even 
within the OPDs or their networks, people with physical and/ or visual impairments generally dominate 
over others. People with NDDs or hearing and speech impairments are yet to be equally heard. Within 
the NDDs decisions are taken by parents, even without consultation with the people with NDDs 
themselves. For people with psychosocial disabilities, sheer acceptance or presence in discussions 
concerning them is still not practiced at all. Whatever the type of disability, presence of women or 
their participation in the discussion making process remains a far bigger challenge. One major cause 
for the lack of meaningful and effective participation of people with disabilities in the decision-making 
process is attributed to the absence of a strong capacity building initiative of the OPDs. 

Key recommendations: a) Efforts must be taken to strengthen capacities of OPDs, especially those at the 
grassroots level. Special emphasis must also be given to women with disabilities and women led OPDs. 
JPUF may play a crucial role in this regard. b) Provide technical assistance and capacity development to 
OPDs ensuring a robust national complementary monitoring process, and c) capacity development on 
advocacy and networking to promote the rights of persons with disabilities including women and girls with 
disabilities and share good practices for evidence-based advocacy. d) develop a mechanism thatOPDs and 
networks must work closely as a unified force for advocacy initiatives. While each will play their individual 
roles, there needs to be some collective action, where everyone contributes together.  

e) CRPD-compliant programming and budgeting: The data accessed during this analysis revealed 
that the nation suffers USD 1.18 billion each year due to disability, which is about 1.74% of the GDP. 
CRPD compliant budgeting would have helped the nation out of this trap, that continues to strain the 
national economic growth. The National Action Plan on disability is based on the provisions of the 
RPPD Act, which therefore can be counted as compliant to the CRPD. However, ministry-wise 
allocation against this plan is unknown, as there is an absence of disability disaggregated data. This 
impact on the GDP alone accounts for 76 per cent of the total cost of disability on Bangladesh 
economy. Second, some children with disabilities forego schooling because of their disabilities. This 
costs the economy about US $26 million per year because of the lower stream of lifetime earnings due 
to lower national educational attainment. Third, some people with disabilities need help from others 
to function. This personal care comes from adults and from children in the family. The cost of adult 
carers is then US$234 million per year from foregone income among adult carers (often women). 
Finally, since some children forgo schooling because they are carers of persons with disabilities, it costs 
Bangladesh US$28 million per year because of the lower stream of lifetime earnings due to their lower 
educational attainment. 

Key recommendations: a) Capacity development of MoSW for disability costing of the National Action 
Plan for Persons with Disabilities 2019, b) Enhanced multi-stakeholder participation and contribution in 
disability inclusive budgeting and costing for persons with disabilities, and systems. 
 
f) Accountability and Governance: Bangladesh signed the CRPD in May 2007 and ratified it in 

November 2007. The CRPD entered into force in May 2008. As a State Party to the convention, 
Bangladesh is not only accountable within the country, but to the CRPD commitment. In accordance 
with Article 35 of the CRPD, Bangladesh was supposed to submit the Initial Report in 2010 and then 
periodic reports in 2014 and 2018. But the Initial Report and First Periodic Report were jointly sent 
only in 2017. Over the years since the law was enacted, the National Coordination Committee (NCC) 
and National Executive Committee (NCC) have met only twice each. When they met, the agenda was 
not as per expectation, attuned with the provisions of the law.  The country's SDG coordination 
mechanism (also housed within MoSW) lacks meaningful participation and engagement of persons 
with disabilities, as well as that of their representative organisations. Persons with disabilities reported 
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exclusion and marginalisation from national SDG coordination mechanisms, which are primarily open 
to UN agencies and civil society partners, based on the empirical information gathered. OPDs must 
first be capacitated and invited to sit in this platform for effective and meaningful engagement and 
assistance to an inclusive national SDG implementation process with LNOB principles, given that 
women and men with disabilities. 
 

Key recommendations: a) At the Government level, the committees need to be more functional in terms 
of implementing and monitoring of project and programme activities; b) Capacity building of OPDs to sit 
in this platform for effective and meaningful engagement and assistance to an inclusive national SDG 
implementation process with LNOB principles, given that women and men with disabilities.  
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1. Background  

Purpose of The Analysis 

This Situation Analysis aims in developing the goals and activities towards contributing to the improvement 
of the rights of persons with disabilities and overall implementation of the United Nations Convention on 
the Rights of Persons with Disabilities (UN CRPD) in Bangladesh. We are now in the 15th year since the 
adoption of the United Nations Convention on the Rights of Persons with Disabilities (UN CRPD) and the 
6th year of the adoption of the Sustainable Development Goals (SDGs). At this juncture, the United Nations 
Partnership on the Rights of Persons with Disabilities Multi-Partner Trust Fund intends to bring together 
UN entities, governments, organisations of persons with disabilities, and the broader civil society to 
advance the rights of persons with disabilities enshrined in the CRPD and the disability inclusive SDGs.  

The UNPRPD Joint Program is centred on a multi-stakeholder and inter-sectoral approach to advance the 
implementation of the CRPD and the SDGs with two objectives: (a) To advance CRPD implementation at 
country level by focusing on the preconditions for disability inclusion across sectors, translating into 
concrete policies, programs, and/or services, leading to systemic changes through an inter-sectoral 
approach; and (b) To improve and increase the implementation of disability inclusive SDGs at the country 
level by providing support to the UN’s collective response to the national planning in order to advance the 
SDGs. This analysis is geared towards:  

- Building working relationships between UN entities, government, OPDs, women’s organisations, other 
civil society organisations, private sector and academia, as a basis for future co-designing of disability 
inclusive programs. 

- Finding ways to strengthen the capacity of stakeholders, to include and address the rights of persons 
with disabilities, especially women with disabilities, more effectively. 

- Inspiring disability inclusion adjustments in ongoing UN programs and processes. 
- Serving as an advocacy tool for OPDs, women’s rights organisations and other civil society partners, 

both national and international. 

Disability in Bangladesh 

Disability has historically been a charity and welfare issue. There was a shift to first a medical model, and 
gradually to a social model of understanding disability. Since the ratification of the CRPD, a new struggle 
is evident. DPOs and NGOs have transitioned into a human rights framework, the Government laws and 
policies are being formulated in a human rights framework, but government program interventions and 
budgeting are taking time to make that transition.  

The prevalence rate of disability in Bangladesh leaves much room for confusion. The national census (2011) 
claims this to be 1.41%, while the Household Income and Expenditure Survey (HIES 2010), a more in-depth 
study using Washington Group questions, and conducted by the Bangladesh Bureau of Statistics (BBS) 
found this at 9.07%. The HIES 2016 Preliminary Report shows prevalence rate at 6.94%. However, in the 
8th Five Year Plan (2021-2025) prevalence has been calculated as per the 2010 data. So, in all sections 
hereafter, the national prevalence rate has been calculated as 9.07%.  

The Country’s Policy Framework 

During the Liberation War of Bangladesh, the Government-In-Exile took oath through a Proclamation of 
Independence, which committed to ensure three things for all its citizens: (a) equality, (b) human dignity, 
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and (c) social justice. The National Constitution of Bangladesh was adopted based on these three 
principles. Moreover, besides equality, the constitution made several provisions of equity, to ensure 
equality of the marginalised sections of the population1. In addition, Article 28(2) of the Constitution states 
that women shall have equal rights with men in all spheres of State and of public life. Further, in the 
Constitution Amendment Act in 2011, Article 19 (3) was added, stating that: The State shall endeavour to 
ensure equality of opportunity and participation of women in all spheres of national life. 

Bangladesh has followed the regional & international frameworks, in policy formulation. As part of the first 
ESCAP Decade on Disability (1993-2002), Bangladesh adopted the first National Policy on Disability (1995) 
and the Disability Welfare Act, 2001. With the second ESCAP Decade, the Biwako Millennium Framework 
(2003-2012), a high-level government delegation was part of the adoption of the framework at Bangkok 
in 2002. Bangladesh developed its first National Action Plan on Disability (2006), comprising specific 
functions of 18 different ministries. During this period, the CRPD was being drafted where Bangladesh 
highlighted its position for living  within the family is a right of persons with disabilities even in their 
adulthood due to societal practice. This was subsequently ensured in the CRPD. After adoption of the 
CRPD, Bangladesh became one of the pioneering countries to ratify the CRPD and the Optional Protocol. 
During 2012, a high-level delegation of the government attended the regional review meeting in South 
Korea, where the third ESCAP Decade, the Incheon Strategy (2013-2022) was adopted. Three laws have 
been enacted during this period concerning persons with disabilities: (a) the Rights and Protection of 
Persons with disabilities Act, 2013, (b) the Persons with Neurodevelopmental Disabilities Protection Trust 
Act, 2013, and (3) the Rehabilitation Council Act, 2018. Also, a National Strategy on NDDs (2016-2021) and 
a National Action Plan on Disability (2019) was adopted during this period, comprising specific functions 
of 35 different ministries.  

The Rights & Protection of Persons with Disabilities Act, 2013 

The Rights & Protection of Persons with Disabilities Act, 2013 was developed as a participatory mechanism 
ensuring participation of the civil society including NGOs and OPDs, over a period of four years. The law 
defines disability from a human rights perspective, as per the CRPDAll 21 specific obligations of the CRPD 
(Articles 10-30) have been recognized as rights and entitlements of people with disabilities in Bangladesh. 
All government, non-government, autonomous and semi-autonomous authorities are mandated to follow 
the law. Discrimination on the basis of disability, along with any act of commission, or omission, that may 
prevent people with disabilities from accessing their rights enshrined in the law is recognized as a 
punishable offense. Specific punishments of imprisonment or fines or both are prescribed by the law.  

The Ministry of Social Welfare, the government ministry responsible for programmes and provisions of 
social rehabilitation services for disadvantaged groups, has sponsored enactment of two further laws 
concerning people with disabilities. The Persons with NDD Protection Trust Act, 2013 is for establishing 
and governing a Trust for the protection of people with NDD, while the Rehabilitation Council Act, 2018 
was enacted for the establishment and governance of a National Rehabilitation Council, and 
standardisation of care and caregiving in the country. These are both supplementary to the RPPD Act, 
2013.  

 

 

 

 

 
 
 
 

 
1 GoB, The Constitution of Bangladesh, http://bdlaws.minlaw.gov.bd/act-details-367.html, 1972 

http://bdlaws.minlaw.gov.bd/act-details-367.html
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2. Approach  

2.1 Analytical framework  
 
As per the UNPRPD's Guidance for conducting a Disability Situation Analysis, this analysis aims to integrate 
foundational concepts and approaches. First, the analysis has considered the six pre-conditions of 
inclusion: namely, equality and non-discrimination, accessibility, inclusive service delivery, participation of 
persons with disabilities, CRPD-compliant budgeting and financial management, and accountability and 
governance. 

Secondly, the analysis took into account and mainstreamed three cross-cutting issues, namely 
participation which focused on enabling full and effective participation of persons with disabilities; 
inequalities, which touched on ensuring the inclusion of marginalised and underrepresented groups of 
persons with disabilities; and finally, gender, which addressed gender inequality and advancing the rights 
of women & girls with disabilities. 

As a way to frame this assessment, the situation analysis explored and answered to the following seven 
questions: 

a) What are the common barriers to implement, or to promote rights of persons with disabilities in 
light of the CRPD at various levels in Bangladesh?  

b) 

 

 

What are the obstacles hindering progress towards achieving indicators under related targets of 
inclusive SDGs?  

c) What are the challenges and priorities as assessed by persons with disabilities, with a particular 
attention on women and girls with disabilities?  

d) How can the UNPRPD funding better support implementation of disability inclusion in programs 
and projects at the country level?  

e) What further analysis is required during the time of a prospective project implementation and 
periodic monitoring?  

f) What are the critical issues to be incorporated into COVID-19 recovery planning?  
g) What is the current situation related to the humanitarian crisis in relation to migration and 

displacement, and climate change? 

 

 

2.2. Methodology  
The analysis followed a mixed method approach depending on primary and secondary sources of data, 
which covered both literature review and qualitative tools. In this line, relevant published and unpublished 
articles, policy documents, reports, monitoring reports, evaluation reports were reviewed. The secondary 
data was reviewed through the lenses of the inclusion pre-conditions and the three cross cutting issues, 
mentioned above. On the other hand, primary data was collected, and content analysed. 
 
2.2.1 Literature review 
 
The study consisted of a desk review which collated academic and grey literature on disability issues in 
Bangladesh, focusing on CRPD and disability inclusive SDGs. The key words for literature review were 
persons with disabilities. Initially, the review was focused specifically on literature within Bangladesh and 
the South Asia region, but due to a paucity of findings, it was extended more widely to cover key global 
sources.   
  
To facilitate the review, key databases and search engines (e.g., Google Scholar) were searched in English 
in order to identify sources of interest, using a list of key terms, corresponding to Inclusive SDGs, UNCRPD, 
people/ persons with disabilities. Research papers and scientific research reports both unpublished and 
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published between the start of January 2008 and the 2021 were included in the reviews. Literature 
searches were supplemented by informal telephone interviews with related actors.   

Findings were summarised thematically. A limitation of the research is that categorizations of the 
identified literature should be deemed approximate. Contribution of implementation of the UNCRPD to 
achieving SDGs are not always used consistently in the literature (e.g., the term RPPDA 2013 employed as 
an alternative to the UNCRPD, as the act was developed based on the articles. Similarly, the boundaries 
between different stages of inclusive development are not clear-cut. For example, access to services is 
rarely distinct in practice. Equally, the difference between contributing towards Sustainable Development 
Goals and development policies, plans, strategies and programs or projects and monitoring framework of 
the UNCRPD as an obligation of the state party is not always clearly distinguished within sources. 
Considering the pandemic situation at hand, the KIIs and FGDs were conducted virtually. 

2.2.2 Key informant interviews (KII) / Email survey 

In some cases, after a virtually held KII, additional information and clarifications were collected later 
through e-mails. The interviews (8) were conducted for senior level officials of MoSW, MoDMR, MoHFW, 
GED, and MoLJPA. In addition, two interviews were also held with key officials in UN organisations and 
three with a selection of mainstream development organisations.  

2.2.3 Focus group discussions (FGDs): 

Ten FGDs were arranged in all. Six of them were exclusively with OPDs, including one with exclusively 
women with disabilities. One FGD was conducted with officials of the Ministry of Social Welfare and 
department of social services, who had all attended the orientation training before the situation analysis 
commenced. One FGD was conducted with the veteran leaders of the disability rights movement of the 
country. One FGD was conducted with a private sector network (BBDN). And one was conducted with 
officials of different UN agencies. While arranging FGDs, care was taken to arrange discussions with people 
with different types of disabilities from across the country and diverse socioeconomic backgrounds. During 
the FGDs, in order to keep the discussion lively and fruitful, the number of participants was kept to a very 
minimum ranging from 4-8.  49 persons among them 15 were female and 34 were male in the FGD groups.  

2.3. Scope and limitations 
The scope is anchored on the current situation of disability in Bangladesh, focusing on preconditions for 
inclusion and cross-cutting issues, in pursuit of the CRPD and the SDGs. The limitations range mobility 
restrictions due to the COVID-19 pandemic and difficulty of carrying out face-to-face FGDs and interviews 
--thus limiting the possibility of interviewing children and adolescents directly-- to other factors, such as 
inaccessibility of data disaggregated by gender, age, education, income, ethnicity, type & grade of disability 
and geographical location; limited time to request, receive, identify and analyse relevant information from 
a wide variety of stakeholders; lack of information on people with disabilities in the work of different 
ministries; and difficulty in finding leaders and organisations of children and adolescents with disabilities. 
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3. Findings  

3.1. Stakeholder and coordination analysis  

The United Nations 2030 Agenda for Sustainable Development Goals (SDGs) emphasises the importance 
of all countries working together to realise inclusive SDGs. The capacity of OPDs, Government and 
Government Departments, CSO/DSOs, and UN Agencies to successfully contribute and participate in 
disability inclusion programs was analysed in the situation analysis. This section contains condensed 
summaries of these stakeholders and the capacity gaps they represent. 

3.1.1. Government   
Disability inclusion issues cut across all sectors of society and government. The Ministry of Social Welfare 
is the focal ministry dealing with persons with disabilities, program implementation is maintained by 
the Department of Social Services (DSS). The DSS has offices in all districts and all sub-districts (upazilas). 
Outreach programs are operated through a host of field level staff. For disability specific services, the 
Government also has the National Foundation for Development of Disabled people also known as Jatiyo 
ProtibondhiUnnayan Foundation (JPUF)2, a Neurodevelopmental Disability Protection Trust (NDDPT) and 
a Physical Disability Protection Trust (PDPT). All special schools (for children with visual, hearing, and 
intellectual disabilities) and the integrated education program for children with visual impairment 
operated by the government are overseen by the DSS. All the special schools are residential. There are 
also residential arrangements for children enrolled in most of the integrated education programs. Under 
JPUF, there are 103 one-stop-service centres (Protibondhi Sheba o Shahajjyo Kendra) in all districts and 
some upazila headquarters. Disability identification, physiotherapy, occupational therapy, speech and 
language therapy, counselling services and assistive devices are provided free of cost from these centres. 
Each centre also has an autism corner. Outreach services to remote rural communities are also provided 
through mobile vans from several of these centres.  

According to the Persons with Disabilities Rights and Protection Act 2013, there are five types of 
committees based on their responsibilities and process of work from national to town levels. The National 
Advisory Committee set up in 2014 headed by the Prime Minister aims to ensure implementation of 
legislation and policies related to persons with disabilities. The MOSW is mandated as the lead government 
agency responsible for coordinating and implementing the Rights and Protection of Persons with Disability 
Act 2013 and the National Disability Policy and Action Plan by acting through the National Coordination 
Committee on the Rights and Protection of Persons with Disabilities (responsible for coordinating all 
disability initiatives by the Government of Bangladesh) and the National Executive Committee on the 
Rights and Protection of Persons with Disabilities (responsible for implementing the decisions adopted by 
the Coordination Committee). District Committees on the Rights and Protection of Persons with 
Disabilities (chaired by the Deputy Commissioner) are, under the Act, to be constituted in all 64 
administrative districts of Bangladesh are responsible for implementing directions from the Government 
or National Coordination and Executive Committees as well as coordinating and monitoring the activities 
of Upazila Committees (led by Upazilla Nirbahi Officers) and Town Committees (chaired by Chief Executive 
Officers of City Corporations or Municipalities) which will be newly constituted under the 2013 Act. The 
National Monitoring Committee is vested with the duty to monitor implementation of the CRPD and 
national initiatives in relation to it through its 46 focal points, one from each of the ministries and 
departments with responsibility for implementation of disability-related activities. This brought about a 
qualitative change in the operations of the CRPD monitoring committee. It was this committee that 
compiled and submitted the Initial Report and First Period Report jointly to the UN OHCHR.  

2JPUF (also known as National Foundation for the Development of Disabled People), a foundation under the MoSW, has mandate 
to work with the CSOs and OPDs at the local, regional and national levels.  
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In addition to the above, the National Steering Committee on Autism and Neurodevelopmental Disabilities 
was established in 2012 with representatives from key ministries and departments supported by the 
National Advisory Committee for Autism and Neurodevelopmental Disabilities and a Technical Guidance 
Committee comprising of parents and experts on disability issues. 

In accordance with Article 35 of the CRPD, the Government needs to submit the periodical report to the 
UN. Human rights and good governance are interconnected as they are based on basic principles of 
participation, accountability, transparency, and State responsibility. Hence, adequate attention and 
personal commitment from all relevant stakeholders is a must. 

The situation analysis established several capacity gaps within government systems. Despite having clear 
structures for the implementation of SDGs, the country lacks concrete and substantive measures for 
including OPDs. As of the reporting period there is no official representation of OPDs in the SDG 
Implementation Committee. There is a lack of awareness and understanding of the CRPD among most 
government officials in various ministries and as well lack of capacity at grassroot level committee 
members. (Government official) 

It is found from respondents from OPDs and Govt. officials that most government ministries and agencies 
are unable to adequately engage men and women with disabilities. Officials cited a lack of skills, such as 
sign language and other means of communication, as well as a lack of funding to deliver accessible services 
and information. Persons with sensory impairments are unable to utilise most government public 
information (laws, policies, and circulars). The situational anaysis also found that the government lacks the 
capacity to convert disability-related items and information into accessible formats for people with a 
variety of disabilities. 

Civil Society Organisations (CSOs) 
Bangladesh is a land of civil society, NGOs and INGOs collaborating and engaging well with OPDs.The CSOs 
and DSOs provide a whole range of services to persons with disabilities, which includes Disability rights, 
advocacy, livelihoods, humanitarian, DRR, health and rehabilitation, provision of assistive technologies, 
GBV, SRHR, governance, vocational training, capacity building, inclusive education, child protection, and 
IEC materials development, among others. Below is a list of CSOs, INGOs, and NGOs that are most active 
in the provision of disability services.  

Christian Blind Mission (CBM); Centre for Disability and Development (CDD); Leonard Cheshire Disability 
Bangladesh; Handicap International-Humanity & Inclusion; SAVE the Children Bangladesh; BRAC; 
Sightsavers Bangladesh; Plan international Bangladesh, and Faith-Based Organisations. The country also 
has some residential special schools such as the Beautiful Mind for autism and intellectual disabilities for 
the Deaf, visual impairment, and among others.  

Mainstream civil society organizations have their respective priorities, in some cases disability cut across 
in their different programmes. There is gap in disability related data in their core service areas other than 
any disability specific project. 

Most personnel in Civil Society Organizations, according to participants with disabilities, are unaware of 
National Disability Act’2013 as well as disability issues, and types. One female leader in the FGD said the 
following: 

“I have noticed that most civil society organizations are unaware of or have limited knowledge about 
disability. Even though they do not include men and women with disabilities, they make an effort to become 
disability sensitive. They should start to communicate with men and women disabilities in their knowledge.’ 
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Organisations of Persons with Disabilities (OPDs)3 
The earliest OPDs surfaced in Bangladesh during the 1960s but since the NGO movement became very 
active in the 1980s, a handful of OPDs began to surface also. During the 1990s some of these OPDs began 
promoting and nurturing smaller OPDs at the grassroots level. The first decade of this century saw 
coalitions and networks of OPDs flourishing. The enactment of the Disability Welfare Act 2001 may have 
been very charity oriented, but it gave legal recognition of persons with disabilities as equal citizens of this 
country. This became a significant boost for people with disabilities to come together and form their own 
organisations. At the beginning, people with disabilities and a few family members would be included, but 
within a decade, organisations started to be formed by people with disabilities themselves. 
 

 

 

 

 

 

 

 

The National Forum of Organisations Working with the Disabled (NFOWD) is a think tank that focuses 
on disability issues across the country. It was founded in 1991 to protect and promote the rights and 
interests of disabled persons. There are 400 members who are a part of this think tank.  

The National Grassroots Disability Organisation (NGDO) is an umbrella organisation that brings together 
DPOs and SHGs (Self-help groups) to promote the rights and inclusion of individuals with disabilities in 
Bangladesh. Since its foundation, the organisation has worked to secure the rights of people with 
disabilities at the national and local levels in three dimensions, a) Activities for building strong 
organisation of Person with Disabilities, b) capacity building of OPDs & c) advocacy to influence policy 
makers & development organisations to include the rights and needs of disabled people in all their work 
and to encourage them to allocate resources. NGDO works in 27 districts of Bangladesh along with over 
25,000 members and comprises with two councils - General Committee and Executive Committee 

The National Council of Disabled Women (NCDW) collaborates with grassroots organisations for women 
with disabilities to guarantee that women and children with disabilities have their rights and dignity 
respected. 

The National Coalition Project (NCP) has been headed by NGDO and its partners, the National Council for 
Disabled Women (NCDW) and the Bangladesh Legal Aid and Services Trust (BLAST), since 2013. The 
Disability Rights Fund (DRF) has been supporting it in producing a UNCRPD Shadow Report since 2013. 

In January 2018, the coalition was transformed into a platform of DPOs and NGOs. NGDO served as the 
platform's secretariat, while BLAST provided technical support. The Visually Impaired People's Society 
(VIPS), the Women with Disabilities Development Foundation (WDDF), and the Turning Point Foundation 
(TPF) all contributed significantly by analysing the status of CRPD implementation in Bangladesh. 

Participation of people with disabilities in different sectors, including in decision making processes is 
increasing. But how effective or meaningful this participation is, remains a major concern. The RPPD Act 
has specifically prescribed inclusion of people with disabilities and their organizations within the 
committees from national to district, upazilla and town levels. OPD representatives highlighted where the 
meetings do not take place, or where the OPDs are not even informed of meetings beforehand, their 
participation is not effectively ensured. If they are present, in some cases their opinion is heard, but either 
ignored or not given importance while taking the decisions. 

Women led OPD’s are very few and mostly in Dhaka centric. Very few women led DPO’s are emerged in 
divisional level of Bangladesh. Most of female respondents stated that women with disabilities have no 
such awareness nor experience, having no knowledge or contact with networks or DPOs. All female 
respondents agreed that engaged with DPO’s is important but that they faced barriers to active 
participation due to social norms and limited mobility, which are increased due to concerns from their 
families about their safety in transports and in public places. In addition, according to the experience and 

3 More information on OPDs is provided in the section on Precondition 4: Participation of OPDs and PWDs 
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women with disabilities and all DPO representatives, families often keep women with disabilities far from 
society at large because of societal attitudes and as well as the families’ economic constraints. 

OPDs with cross-disability membership are generally more organized at the national level, and stronger in 
raising their voice, rather than the single disability OPDs. Within the OPDs or their networks, people with 
physical and/ or visual impairments generally dominate over others. They also stated people with 
intellectual disabilities, Neuro developmental Disorder (NDD)s or hearing and speech impairments are yet 
to be equally heard. Within the NDDs decisions are taken by parents, even without consultation with the 
people with NDDs themselves. For people with psychosocial disabilities, sheer acceptance or presence in 
discussions concerning them is still not practiced at all. Whatever the type of disability, presence of women 
or their participation in the discussion making process remains a far bigger challenge. 

OPDs have lack of ability in areas such as corporate governance, accounting, grant proposal writing, 
research, and report writing.  There is a lack of databases with information about their members as 
mentioned OPD leader and CSO’s. It is found from situation analysis that there is also a lack of initiatives 
by OPDs for children and girls with disabilities.  In comparison to NGOs and CSOs, DPOs lack operational 
advocacy capacity due to non-cooperation attitude among themselves and a lack of genuine coordination, 
according to the analysis.  

It is found that there is also a gap of coordination among umbrella organisation and OPDs, that is derived 
from KIIs and FGD participants' responses.  

UN Agencies 
Prior to the creation of UNPRPD structures, the analysis found that there was little coordination of 
disability initiatives between and within UN Agencies, resulting in service and role duplication.. But some 
UN agencies - ILO, UNICEF, UNWOMEN, UNDP and UNFPA are working with the agenda in a silo approach. 
Nowadays the UNRCO is steadily progressing in promoting a coordinated disability inclusion approach 
within the system for effective support to the Government, civil society organisation and OPDs. These are 
some of the current priority areas being addressed by the UNPRPD structures and the Resident 
Coordinator's Office (RCO), which oversees and coordinates UN activities. In Bangladesh, the development 
of a UN Task Team (UNTT) with responsibilities in terms of being capacitated to systematically oversee the 
implementation, monitor, and report on their Agencies disability-inclusion programs) is an example of the 
work that RCO may accomplish through UNDIS. 

The United Nations launched its Disability Inclusion Policy in 2019, pledging that all UN agencies 
throughout the world will address disability inclusion in their operations. In Bangladesh, the UNDP, 
UNICEF, UNFPA, UN Women, and the ILO have already adopted the policy and are coordinating their 
efforts through a joint task force. This collaborative effort will contribute to a qualitative shift in decision-
making. Supportive policies are usually already in place and just need to be implemented. It would be 
strategic to negotiate with the collaborating ministries to bring about such changes in their practises 
through the support work of the various UN agencies. Inclusion, on the other hand, shall be promoted as 
part of the activity of the relevant agencies in order to advance toward the implementation of the CRPD 
and the disability-inclusive SDGs. 

Currently there is no systematic coordination and accountability mechanism for disability inclusion in the 
UN Systems in Bangladesh. The situation analysis found that there is limited/ rarely present UN key 
information in accessible formats such as audio, large print, sign language, alternative and augmentative 
methods, among others. Some of UN agencies building is not accessible for person with disabilities. 
Furthermore, there is lack of common understanding among UN staff on disability in line with CRPD.  

3.2. Preconditions for disability inclusion 

 



 

9 

 

The UNPRPD 4th Funding Call defines the preconditions necessary to ensure disability inclusion across 
police services and all other interventions. These preconditions are considered to be the essential building 
blocks or foundational aspects that are “indispensable in addressing the requirements and views of 
persons with disabilities and should be considered in public policy making and programming across all 
sectors”4.   

This section presents the challenges and priorities as assessed by persons with disabilities in relation to 
the six preconditions outlined below. Additionally, in line with the social model of disability5, which asserts 
that people are disabled by barriers in society, not by their impairment, chronic illness or functional 
difficulties, this analysis identifies physical and environmental barriers (e.g., buildings not having accessible 
toilets or ramps, no interpretation services for deaf women and girl survivors of violence, etc.); as well as 
socio-political barriers (e.g., discriminatory attitudes and biases against people with disabilities, lack of 
legal protection, insufficient accountability mechanisms to demand PWD rights) that negatively impact 
PWDs’ lives, well-being and right to development.  

Moreover, the analysis takes into account intersectionality, and discusses the multiple forms of 
disadvantage that women and girls with disabilities face, as well as experiences of more marginalised 
groups of PWDs—such as those living in rural areas, those with multiple impairments, the deaf or 
cognitively impaired, refugees, etc. The description of the current situation and experiences of persons 
with disabilities are synthesised from both the secondary data available as well as from the key findings 
from the interviews and focus group discussions conducted. 
 
Precondition 1: EQUALITY AND NON-DISCRIMINATION 
 

 

 

   
 
The principles of equality and non-discrimination are enshrined in the legislative framework of 
Bangladesh—both in the country’s Constitution as well as in the RPPDA 2013. Nonetheless, discrimination, 
exclusion and neglect of persons with disability is still prevalent due to insufficient enforcement of the 

 

  

LEGAL AND POLICY FRAMEWORK  

Article 5 of the CRPD underlines the principles of Equality and Non-discrimination where:  
o “States Parties recognize that all persons are equal before and under the law and are entitled without 

any discrimination to the equal protection and equal benefit of the law”.  
o “States Parties shall prohibit all discrimination on the basis of disability and guarantee to persons with 

disabilities equal and effective legal protection against discrimination on all grounds.”6 

The Rights and Protection of Persons with Disabilities Act, 2013 (RPPDA) of Bangladesh recognises 
discrimination on the basis of disability as an offense that is punishable by the law (i.e., with imprisonment 
or fines or both). Any act of commission, or omission, that may prevent people with disabilities from 
accessing their rights enshrined in the law is also recognized as a punishable offence. 

The proposed of Anti Discrimination Act which was drafted in a participatory process led by National 
Human Rights Commission is at the final stage to be placed before the National Parliament for enactment. 
The draft addressed prohibition of any kind of discrimination on the basis of profession, sex, disability, 
ethnicity and other marginalization.     

4 UNPRPD, Annex 2 of UNPRPD 4th Funding Call: The Preconditions Necessary to Ensure Disability Inclusion across Policies , Services 
, and Other Interventions, 2020, p.1. 
 

 

 

5

6 UNCRPD, Convention on the Rights of Persons with Disabilities and Optional Protocol, 2008 
<https://doi.org/10.5463/DCID.v29i4.656>, p.7. 

 

https://doi.org/10.5463/DCID.v29i4.656
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law7, social stigma and discrimination. Below are the main issues on disability inclusion and the resulting 
challenges PWDs face that affect their right to equality and non-discrimination.  

▪ Exclusion and poverty 
 
Various forms of discrimination and exclusion of PWDs negatively impacts their right to development.  For 
example, PWDs are more likely to be poor than nondisabled people—with 28 percent of persons with 
disabilities who are poor compared to 24 per cent for people without disabilities8. Other measures of their 
lack of access to development resources, opportunities and services include9: 

o unemployment rate for adults with disabilities are higher (1.9 percent) compared to people 
without disabilities (1.5 percent) 

o more youth with disabilities are neither in work nor education (64 percent), compared to youth 
without disabilities (43 percent) 

o 

 

 

 

 

only 11 per cent of children with disabilities received any form of education even if primary school 
enrolment rate in Bangladesh is at 97 percent10 

▪ Stigmas, stereotypes, and exclusion 

One of the biggest barriers to the inclusion of persons with disability is the social stigma attached to 
disability. For example, in Bangladesh, disability is often regarded as a curse and a cause of shame to the 
family11.  Further, some families are ashamed about a family member with disability, and “these attitudes 
negatively affect access of PWD to adequate care, health services, education, and their participation in the 
society”12. There are also superstitions around disability and fear of persons with disabilities, which lead 
to their further isolation13; and this in turn results in their invisibility in social spaces, which aggravates the 
communities’ lack of knowledge and understanding of disability issues. Thus, various misconceptions, 
along with other social barriers lead to the persistent disregard for, and discriminatory treatment of, 
PWDs. This issue was evident in the experiences and insights shared by the FGD respondents of the present 
study where FGD respondents reiterated on the social stigma where “families as well PWDs have to face 
discrimination” (FGD with OPD 6) since “negative attitudes are often based on a poor understanding of 
disability” (FGD with Women’s OPDs): 

7GED. 2015. Seventh five-year plan - 2016 – 2020 - Accelerating Growth, Empowering Citizens. General Economics Division (GED), 
Planning Commission Government of the People’s Republic of Bangladesh cited in Thompson S. (2020).  

8 Stephen Thompson, Bangladesh Situational Analysis for Disability Inclusive Development (DID), 2020 
<https://opendocs.ids.ac.uk/opendocs/handle/20.500.12413/15525>. 

9 Ibid. 
10 UNICEF, Situation Analysis on Children with Disabilities in Bangladesh, 2014 
<https://www.unicef.org/bangladesh/en/reports/situation-analysis-children-disabilities-bangladesh-2014>. 

11 Thompson (2020). 

12 Taslim Uddin and others, ‘Disability and Rehabilitation Medicine in Bangladesh: Current Scenario and Future Perspectives’, The 
Journal of the International Society of Physical and Rehabilitation Medicine, 2.1498 (2019) 
<https://doi.org/10.4103/jisprm.jisprm>, p. 171. 

13 Md Asraful Islam and Shajadi Fatema Juhara, ‘Rights and Protection of Persons with Disabilities in Bangladesh: A Critical Review’, 
International Journal of Research and Innovation in Social Science, 05.01 (2021), 331–35 
<https://doi.org/10.47772/ijriss.2021.5114>. 

http://www.plancomm.gov.bd/wp-content/uploads/2015/11/7FYP_after-NEC_11_11_2015.pdf 
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In one study, it was reported that while most participants would be comfortable being friends with people 
with disabilities, they would never marry them14. Most of the respondents confirmed similar experiences, 
describing that their family members with disabilities would often be ignored, laughed at, stared at and be 
subject to disempowering treatment and comments. A male respondent married to a woman with 
disability described his experience: 

 “People from my family and from my community often say: why would you marry a disabled woman? 
You could have a better life. And they do this in front of my wife too.” (OPD male member) 

It has been observed that attitudinal and socio-environmental factors typically exclude PWDs even more 
than their impairment does15.. The lack of awareness and skills lead to the exclusion of PWDs and their 
families in development programs; while this exclusion further perpetuates negative attitudes that already 
exist within families and communities towards PWDs16.  
Reasons for not accessing education included: lack of financial resources, negligence of parents and family 
members, disability (particularly hearing, visual, and psychological) and lack of inclusive and accessible 
education system, tools, teachers, non-availability of school close to home. (SARPV Bangladesh (2008) 
Report on Women with Disabilities in Bangladesh)  

▪ Gender-based violence and discrimination 
As recognised in Article 6 of the CRPD, women and girls with disabilities are subjected to multiple 
discrimination. Discrimination faced by persons with disabilities intersects with gender biases.  This means 
women with disabilities experience double discrimination—resulting from both the impairment/s and / or 
functional difficulties they may have, as well as from being women.  

For example, while a male respondent with disability reported that he was faced with comments about his 
ability to study, female respondents with disabilities faced gendered comments. One female respondent 
said that: “one of the family members was told that I shouldn’t be going outside and getting training and 
that “this is my time to get married, so why wasn't her family focusing on that”. Another female respondent 
shared having her family threatened by people in the community: “when I started training it was the worst 
time of my life. People threatened my father directly that if I did not stop training, they would abandon/cast 
off our family from all social activity." 

Women with disabilities also face discrimination in the world of work. One female respondent shared her 
experience: “because I have tried to get a job for two years, but employers have very negative perceptions 
about us and our qualities. They just think that we can't do any activities.” She added that even when she 
is called for interviews the interview panels have a “charity approach” detailing that: “rather than asking 
job related questions, they conduct the interview showing how kind they are for allowing women and men 
with disabilities to join the interviews, but always reinforcing that just because they are interviewing this 
does not mean women and men with disabilities are fit for this post.” 

In addition, DPO representatives agreed that women with disabilities face increased challenges due to 
negative perceptions and stereotypes regarding the ability for women to perform successfully in job roles, 
the lack of support from their families and even concerns about ensuring safe work environments. One 
respondent added that - 

“For management and leadership positions, women with disabilities are not encouraged to apply and 
employers are not supportive of their promotion due those negative stereotypes”. Often it is not an 
impairment that excludes people, but attitudinal and environmental factors. (OPD female leader and CSO 
representative) 

14 Titumir and Hossain (2005) cited in Thompson S. (2020) 
15 Thompson (2020). 

16 Ibid. 
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The caregiving mother and her disabled child are the most vulnerable since the child needs constant care, 
educational support and health monitoring and financial needs are a big concern. Hence the 
“Discrimination happens in our family, community, and the workplace. Some progress has been made to 
address negative attitudes, manifested by policy modifications and social mobilisation” (OPD female 
representative).  

There is limited updated literature in Bangladesh regarding the access to information of relevant services, 
provisions, and opportunities by women with disabilities. The SARPV study found that only 50% of women 
with disability respondents were aware of special provisions made in the policy and laws for the benefit of 
persons with disabilities, while less than 1% was aware of programs and projects implemented by the 
Government and NGOs to the benefit of women with disabilities. Nevertheless 17.8% receive some 
benefits from various government provisions (pension, Vulnerable Group Development (VGD) and 
Vulnerable Group Feeding (VGF) cards, training and credit). In this study little over half of respondents had 
access to both electronic and print media such as, television, radio, and newspaper. However, 20.2% of 
respondents believe that the media promote a negative image of people with disabilities. (SARPV 
Bangladesh (2008) Report on Women with Disabilities in Bangladesh) 

A study from 2017 by the Bangladesh’s Chronic Poverty Advisory Network (CPAN) looking at the 
intersection of disability, gender and poverty highlighted that persistently poor women with severe 
disabilities are over 15 times more likely to be employed relative to men in the comparator group. The 
study notes that this is possibly a “reflection of the complete lack of alternatives faced by women enduring 
triple disadvantages”, particularly since persistently poor women with only moderate disabilities are 
around three times as likely to be employed compared to the reference group. (In Diwakar (2017)  

While there is limited data on the participation of women and men with disabilities in the workforce in 
Bangladesh, according to a 2005 research, the number of employed persons in Bangladesh with disabilities 
was assumed to be less than 1%.  And a 2013 study found that 65.3% of persons with a disability were non-
employed, compared to 46.37 % for persons with no disability. (Mitra, et al. 2013) 
The 2012 “Count Me In” study focusing on violence against marginalized women, including women with 
disabilities, in Bangladesh, India, and Nepal showed that more than 57.7% of women with disabilities 
interviewed in Bangladesh believed wife battery (in general) is justified in cases of unfaithfulness, 47.5% if 
women disobey men, 30.4% if they do not complete their household work to men’s satisfaction, and 19.4% 
if they refuse to have sex with their partner. (CREA, Count me IN) 

One woman respondent shared that, in her experience, 
“women with disabilities face more challenges/barriers. We are not safe in and out of home and so we 
have mobility issues. Even in the family, a woman is not treated like a man. For example, when I got 
married, my father-in-law did not want to accept me at home. Even though my husband who is trying to 
provide support sometimes misunderstands me. In the case of going outside, or walking down the road, it 
is very complex for me to understand if people will be supportive or not. Many people deliberately push 
me.”  

Overall, women with disabilities experience double discrimination, where their access to services, like 
justice, education, employment, health etc. is further limited by poor infrastructure and lack of disability 
friendly services, coupled with limited understanding of women with disability specific needs. Drawing on 
research by Kandasamy, Soldatic&Samararatne (2017) explains that in Bangladesh, disability is not the 
primary disadvantage for women in rural areas, rather, their disability becomes an additional burden in 
their already marginalised gender position. Ethnicity, social class, and race become highly contingent 
factors that shape women’s experience of living with a disability in contexts like Bangladesh. While 
progress is slow, changes have been noted due to policy modifications and social mobilisation. For children 
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with disabilities this includes increased access to school and to opportunities for skills development and 
employment. Now that they are contributors rather than burdens, their status in the family and the 
community is improving (UNICEF 2014). 

The prevalence of child, early, forced marriage (CEFM) among women with disabilities provides a clear 
example of intersecting discriminations they face. With fifty-one per cent of young women in Bangladesh 
having been married before their 18th birthday, Bangladesh has the highest prevalence of child marriage 
in South Asia and is among the 10 countries worldwide with the highest levels. The rate is even higher 
among adolescents  girls with disabilities with 52.4% of whom got married before the legal age (18 years 
old), compared to 27.8% of men with disabilities who got married before the legal age (21 years old for 
men).17 

▪ Exclusion of other groups of persons with disabilities that are more marginalised and 
underrepresented 

There are more marginalised and underrepresented groups of PWDs. Although there needs to be more 
study to identify who these are for Bangladesh, in general there are disproportionate challenges and 
multiple discriminations faced by women with disabilities, those from rural areas, as well as refugees. 

o Women with disabilities in rural areas aren’t even considered individuals sometimes. They don’t 
have a voice. However, if someone’s family member is aware, they come forward but in most cases 
they are deprived. They are not allowed to participate in any activity in most cases.  

o In many cases it was found that the women with disabilities were not interested in participating 
themselves.   

o Even though the current picture is different in the cities such as Dhaka, the rural area still seems 
to be a few steps behind when it comes to women with disabilities.  

o In Dhaka, there are many organisations that have given women with disabilities access to jobs.  
o Big NGOs like BRAC have projects that help married women with disabilities, they give Loans to 

them. Usually, unmarried women with disabilities are kept hidden as they are thought to be a 
burden.  

 (various respondents, FGD with OPD 1) 

Mental health is a highly neglected issue in Bangladesh, with only about 0.5% of the national health budget 
spent on this area. According to a study (2011) conducted by the National Institute on Mental Health, there 
are about 14.5 million adults in the country with some or other form of mental health disorders. About 
20% of children aged 12-17 years have a mental illness of some degree. A more recent study was 
conducted by ICDDRB (2015), which opined that mental disorders in Bangladesh are a serious but 
overlooked problem, and that better data, awareness and more mental health practitioners are needed 
to address the unmet needs for mental health care.. (Disability Alliance on SDGs, 2019) 

The study stressed the need for more research to better understand the magnitude of the problem in 
Bangladesh, better access for patients to qualified mental health professionals and mass awareness raising 
campaigns on mental health disorders such as depression, anxiety, addiction, schizophrenia and neurosis 
to reduce misconceptions and stigma about mental health conditions. 

The following is a summarised list of the major gaps in respect of equality and non-discrimination issues.

17 UNICEF, ‘Ending Child Marriage: A Profile of Progress in Bangladesh’, October 20 (2020), 29 
<https://data.unicef.org/resources/ending-child-marriage-a-profile-of-progress-in-bangladesh/>. 
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a) Lack of access to education keep persons with disabilities away from access to employment. 
Persons with disabilities are more likely to be poor than person without disabilities. Poverty is a 
major cause for exclusion of person without disabilities.  

b) Social stigma, superstitions and lack of knowledge and understanding related to disability is one 
of the biggest barriers for inclusion. These barriers negatively affect access of PWD to adequate 
care, health services, education, and their participation in the society. 

c) Gender based violence and ignorance to women with disabilities by both disability rights 
movement, as well as by the women rights movement.  

Precondition 2: INCLUSIVE SERVICE DELIVERY 

 

 

 

 

 

 

 

 

LEGAL AND POLICY FRAMEWORK  
 
In the UNCRPD, inclusive service delivery is a cross-cutting concern. Article 3 of the general principles calls 
for full and effective engagement and inclusion in society. Most SDGs (1, 4, 8, 9, 10, 11, and 16) are also 
based on the establishment of inclusive communities.  

People with disabilities have the right to equal access to mainstream programs, including disability-specific 
programs such as rehabilitative services and assistive devices, as stated in Article 25 of the UNCRPD. 
Furthermore, according to Article 28 of the UNCRPD, people with disabilities have the right to equal access 
to social security programs such as health, education and financial assistance etc. 

Countrywide Children Courts were established under the Children Act 2013 where there is provision for 
reasonable sitting arrangement for children with disabilities. However, it mainly focuses on physical 
disability. The need for sign language interpreter or other communication needs of children with neuro 
developmental disabilities are not addressed by the law.    

The Education Policy 2010 has clear commitment to ensure education of all children with disabilities. The 
policy suggested mainstream education for children with disabilities. However, special education is 
recommended for those children with disabilities who can’t be accommodated in mainstream education 
because of the severity of their disability.  

Health, nutrition and reproductive health services for persons with disabilities are committed in National 
Health Policy 2011. However, other than putting special attention and specialized services, no strategic 
guidance is there to make the mainstream health services inclusive for persons with disabilities.  

National Children Policy 2011 has a separate chapter for children with disabilities. The focus of the chapter 
is on mainstreaming children with disabilities into society in line with the CRPD. The policy has clear 
commitment to remove all type of barriers, so that children with disabilities can enjoy all the benefit 
recommended in the Children Policy on an equal basis with other children. National Women Development 
Policy 2011 has similar approach of National Children Policy to address disability. CRPD is also refereed 
here to protect the rights of women and girls with disabilities.      

This section looks at the situation in Bangladesh regarding disability assessment and referral mechanisms, 
disability support services, and how disability inclusion is addressed in mainstream services like health, 
education, justice, employment, and social protection. 

Disability assessment, and referral mechanism  

Identification of disability assessment to get ID card and certificate: Persons with disabilities, depending 
on where they live, must go to the Upazila Social Service Office (USSO) in rural areas and the District Social 
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Service Office (DSSO) in urban areas to acquire forms, and then to a nearby civil surgeon office to consult 
a doctor for identification purposes. They must submit a reference letter from the Upazilla or town 
councillor after receiving approval from the doctor. USSO and DSSO will receive recommended 
applications, which will be submitted on the prescribed form. The certificate and identification card will 
be reviewed and approved by the Upazila Committee (rural) and the District Committee (urban) (Suborno  
). Applicants will appeal to the district committee if the committee rejects their application. Applicants will 
receive information and direction for the following stages based on their appeal. Due to the complexity of 
the protocol, grassroot level OPDs assist PWDs with adequate information for the process.  
 

 

 

 

 

 

 

 

Following the ratification of the Persons with Disabilities Rights and Protection Act of 2013 and the 
Neurodevelopmental Disability Protection Trust Act of 2013, the Ministry of Social Welfare identified and 
registered more than 1.5 million people with disabilities, primarily through the DSS's Disability Detection 
Survey and then through self-reporting by DA applicants. Though it is heartening to see initiatives to 
identify PWDs, it should be highlighted that the number of registered PWDs is a tiny fraction of the 
anticipated number of PWDs in the country (HEIS, 2016). As a result, there is a potential of massive 
exclusion errors, with persons who are substantially disabled, destitute, and unable to declare 
themselves remaining unregistered. 

During this analysis and literature survey (absent in literature regarding referral mechanism), it is found 
that there is no institutional referral mechanism after getting identification and receiving certificate and 
ID card. For getting assistance and access to assistive devices it is needed to communicate with Jatiyo 
ProtibondhiUnnayan Foundation (JPUF) for getting services with a prescribed procedure.  

Assistance and access to assistive devices in Bangladesh, assistive technology has been proved to improve 
the capacity of people with impairments. However, there is a scarcity of evidence. Bangladesh is thought 
to lack a strong formal distribution infrastructure and funding to promote assistive device supply .  

In Bangladesh, the Community-Based Rehabilitation (CBR) strategy is used by a wide number of 
Governments, non-governmental, and private organisations. Medical and occupational rehabilitation 
services are increasingly being included into the strategy. For example, the Ministry of Social Welfare 
(MoSW) runs 103 physiotherapy centres, which are run by the Jatiyo ProtibondhiUnnayan Foundation 
(JPUF) and provide free physical, occupational, and speech treatment, as well as hearing and vision exams, 
gadgets, and mobility aids. The World Bank provided support to 50 of these institutions (Disability & 
Children at Risk Project). 

Allowances for the Financially Insolvent Disabled are provided by the Bangladeshi government (Disability 
Allowances [DA]). This program is implemented by the Department of Social Services (DSS) under the 
Ministry of Social Welfare (MoSW), alongside other cash transfers that target particularly vulnerable and 
marginalised groups, such as the Old Age Allowance and Allowances for Widow, Destitute, and Deserted 
Women (Widow Allowance). The program's goal is to give basic income support to PWDs who are living in 
poverty. 

Insufficient disability assessment capacities, systems, and tools  

The Disability Detection Survey (DDS) has been conducted by the Ministry of Social Welfare since 2013 and 
was not yet completed as of early 2019 according to the CRPD Alternative Report Platform18. The report 
highlighted that the Survey “covered a very small area and is full of errors regarding identification. 

18 CRPD Alternative Report Platform, Alternative Report on the Convention on the Rights of Persons with Disabilities, 2019 
<https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCRPD%2FCSS%2FVUT%2F319
07&Lang=en>. 
 

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCRPD%2FCSS%2FVUT%2F31907&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCRPD%2FCSS%2FVUT%2F31907&Lang=en
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Reportedly, it failed to reach people in slums, geographically remote areas, the Chittagong Hill Tracts, and 
even people in middle- and high-income groups in Dhaka”19. 

The report also raised the issue of the lack of system, tools, and capacities to accurately identify 
disabilities20; particularly it noted that: Primary schools are responsible for identifying children with 
disabilities in their catchment regions, but there is no effective mechanism in place, and the identification 
questionnaire templates are not regularly followed up on. Furthermore, tools of identification are only 
available in 50 schools.  

Additionally, the doctors and staff in disability intervention centres are not well trained on appropriate 
identification of disabilities resulting in a large number of persons with disabilities being assigned to the 
wrong category of disability in their ID cards and certificates. From the demand side, there is a lack of 
awareness among parents and caregivers on disability assessment and referral systems, alongside 
insufficient referral mechanisms identifying and directing patients to avail of disability assessment 
services. Moreover, there is uneven availability of the assessment services, with a lack of assessments in 
rural areas, hill tract areas and urban slum area 

Disability Support Services 
▪ Gaps in procurement and distribution of assistive technologies / supportive aids 

In Bangladesh, assistive technology has been proved to improve the capacity of people with disabilities. 
However, there is a scarcity of evidence. Bangladesh is thought to lack a strong formal distribution 
infrastructure and funding to promote assistive device supply. The law makes it easier for people with 
impairments to get assistive technologies, which should speed up future advancement in this area. In 
Bangladesh, a lack of cost is a major reason for the lack of assistive technology. Access is also hampered 
by distance and stigma21.  
 

▪ Lack of resources, physical medicine, and rehabilitation (PMR) and other rehabilitation 
professionals 

There is an increasing lack of qualified PMR physicians and other rehabilitation professionals, needed to 
address the increasing burden of disability in Bangladesh22. Moreover, “the opportunities for SLP in 
Bangladesh are limited. Most SLPs are working in the private health-care sector, some are employed by 
CRP, a few are working in government hospitals, and others are working with NGOs”23. 
 

▪ Lack of support for families of CWDs, especially the women members 
Families with CWDs may face a variety of hurdles to healthcare services, depending on the situation. Even 
though these contexts shape access barriers to healthcare services, there are some commonalities, such 
as a shortage of providers and services, distance to care facilities, long wait times, limited transportation 
services, high service costs, negative provider attitudes, inaccessible built environments, and limited 
knowledge about available support (Fellin et al., 2013).  
 

 

There is little literature in Bangladesh about family members’ access to healthcare services for CWDs, but 
what there is consistent with global evidence. For example, a recent epidemiological study in rural 
Bangladesh that looked at the prevalence of cerebral palsy found that over 80% (n = 568) of children with 

19 ibid., p.44. 
 

 

20 ibid. 

21 Thompson (2021) 
22 Uddin and others. 
 
23 Ibid., p.174. 
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cerebral palsy never got rehabilitative services (Khandaker et al., 2019). The other 20% of children with 
cerebral palsy got rehabilitation assistance only from non-governmental groups or hospitals, according to 
the authors. The prevalence of disability is projected to climb in the coming years as the number of children 
with cerebral palsy and intellectual disabilities increases (Disability Alliance on SDGs 2019).  

Mainstream Services  

There are significant inequalities in PWDs’ access to mainstream services. These are typically “associated 
with functional difficulties in terms of education, health, work and standard of living …(creating) a disability 
gap, i.e. a disadvantage for persons with functional difficulties compared to persons with no functional 
difficulty”24. 
The detailed findings are elaborated in the annex.  
SOCIAL PROTECTION 

▪ Procedural, costs and other administrative barriers to the access of social protection for 
PWDs 

There are significant procedural, costs and other administrative barriers to the access of social protection 
for PWDs.  

There is a policy for each social safety program that specifies the selection criteria. The local government 
authorities are in charge of identifying the awardees. Because there are no precise identification criteria, 
the disabilities that are mentioned are likely to be apparent rather than invisible (Schneider, 2011). 
Respondents indicated that OPDs are unaware of any selection criteria that will be used in the selecting 
process. As a result, selection criteria are opaque to them, and responsible people do not always make the 
best decisions.  

Political associations are given greater weight than the types and status of disability or the financial 
situation of disabled people. One of the female members mentioned about the difficulty to collect 
allocated money due to corruption at the local level and issue of accessibility.  

“Obtaining monthly allowances has its own set of challenges at the grassroots level. Every three months, 
allowances are distributed. To get money from the social welfare office or the Union Parishad office, those 
with disabilities must pay a fee. Despite this, there are also accessibility issues to go and collect money on 
a regular basis.” (OPD female representative) 

There are attempts to simplify the disbursement of funds to PWDs. Government has taken initiative to 
directly send the money through mobile banking channels. The key challenge with this process is that a 
large number of PWDs either do not own mobile phones or have changed their registered numbers (from 
Government representative). Since the government has begun updating the database, people have been 
receiving their allowance since the beginning of 2021.  

▪ Lack of awareness about social protection services 
There is also significant lack of awareness about social protection services: 

“In a research by Hossain (2014), only 28% of the 65 participants knew about government programs for 
PWDs, while Titumir and Hossain (2005) reported that 96.8% of respondents did not know whether 

24 Sophie Mitra and Jaclyn Yap, The Disability Data Report, 2021 
<https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3871045>. 
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policymakers or local government organisations were taking steps to prevent disability in a survey of 2400 
participants in Bangladesh”25. 

HEALTH 

The health infrastructure lacks sufficient resources. The sector suffers due to a severe shortage of trained 
healthcare professionals. The present ratio of doctors to nurses to technologists is 1: 0.4: 0.24, which is 
alarmingly lower than the ideal WHO recommended ratio. Bangladesh has a shortage of over 90 thousand 
doctors, 273 thousand nurses and 455 thousand technologists. The staggering gap in human resources is 
one of the key reasons for the poor and inefficient service provided by the public health sector, especially 
to those suffering from one or more disabilities. (IDS study titled "Healthcare for Persons with Disability in 
the Time of Corona" 2021). 

The healthcare system of Bangladesh is riddled with shortcomings.  The out-of-pocket expenditure for 
healthcare in Bangladesh is relatively high. This is a major issue for patients with disabilities as they are 
often battling with economic disparity amidst a plethora of social and cultural impediments. (IDS study 
titled "Healthcare for Persons with Disability in the Time of Corona" 2021).  

▪ Lack of monitoring procedures 
The health Management Information System does not produce disability disaggregated data. So the actual 
situation of access to mainstream health services for persons with disabilities is not evidence based. From 
immunization to tertiary level health services, there is no data of children and adults with disabilities. No 
data as well on persons with disabilities affected with Corona virus. 

There are no monitoring procedures in place to ensure that public health care services and facilities for 
PWDs adhere to health standards and norms. PWDs are largely uninformed of their varied health 
entitlements because there is no provision in the various Plans for developing public knowledge about the 
plan provisions. (Handicap International,  Bangladesh Report on mapping of the physical rehabilitation 
sector 2014).  

There are currently fourteen government run centres for persons with psycho-social disabilities in medical 
colleges. There are also two other exclusive/specialised facilities for such persons. (‘Report on The 
Situation of Persons with Disabilities in Bangladesh: Universal Periodic Review Of Bangladesh UPR 16Th 
Session, 22 April – 3 May 2013’. N.p., 2012).  

▪ Lack of resources and trained professionals 
Most of the doctors and nurses in the country are not adequately skilled and lack specialisation in treating 
patients with disabilities. There is an acute shortage of medical personnel capable of handling disabled 
patients even in district hospitals. The curriculum and training for nurses does not include management 
and supervision of persons with disabilities. They are one of the most vulnerable groups and require 
additional care and skills which is quite difficult to provide with the existing capacities. Many healthcare 
providers, especially nurses, lack the necessary empathy and time to deal with disabled patients. Their 
apathy towards the special needs patients results in an unsatisfactory treatment experience quite often. 
(IDS study titled "Healthcare for Persons with Disability in the Time of Corona" 2021). 

Persons with disabilities have been unable to obtain medication due to a lack of resources, and carers are 
obligated to offer resources to ease access to health services, including medication. This has proven 
especially true when people with impairments have chronic illnesses like high blood pressure, HIV/AIDS, 

25 Thompson (2020). 
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cancer, and other ailments. When the caretakers are of school-age, the situation becomes even more 
difficult for both sides. 

In addition, there is a lack of good communication between people with disabilities and health-care 
workers, which is detrimental to the former. The evident requirement for interpreters in such instances, 
as well as the normal practice connected to medical treatment, undermines the rules of confidentiality. As 
a result, health care personnel will need to be properly trained in sign language and other essential 
communication skills. 
 
There is an increasing lack of qualified PMR physicians and other rehabilitation professionals, needed to 
address the increasing burden of disability in Bangladesh26. Moreover, “the opportunities for SLP in 
Bangladesh are limited. Most SLPs are working in the private health-care sector, some are employed by 
CRP, a few are working in government hospitals, and others are working with NGOs”27. 

▪ Lack of public infrastructure and WASH facilities 

There are challenges in ensuring the country’s public infrastructure is made more accessible and designed 
with more gender-and age-responsive disability inclusion strategies. Further, there is a need to keep up 
with the increasing number of PWDs. 

“Recent multi-country analyses reported that most people with disabilities could access the same WASH 
facilities as other household members, but they frequently required assistance to do so and often faced 
difficulties. One survey of 20,000 households in Bangladesh found that 47% of people with disabilities found 
it difficult to access sanitation facilities without coming into contact with faces, whilst 79% were unable to 
collect water. Furthermore, people with disabilities experience physical and sexual abuse  and 
discrimination when accessing public WASH facilities.  28”  

EDUCATION 

There are mainly three education streams for children with disabilities in Bangladesh- mainstream 
education, integrated education and special education. Children with disabilities with selected types and 
level are in mainstream education under Ministry of Education and Ministry of Primary and Mass 
Education. Department of Social Services under Ministry of Social Welfare operates special education 
programme in small scale for children with visual disabilities, children with hearing disabilities and nuro 
developmental disabilities. There are number of special education schools operated by NGOs and private 
sectors. Department of Social Services operates integrated education programme for male students with 
visual disabilities in selected mainstream schools. 

There is direction in the Rights and Protection of Persons with Disabilities Act to link the special education 
institutions with mainstream education. However, there is no initiative from Government or NGO 
operated special schools to be linked with mainstream education. Department of Social Services has never 
shown any interest to shift the special education programme under Ministry of Education. Thus the 
programme remains specialized, not transformed into a bridge to facilitate inclusion of children with 
disabilities in mainstream education.                  

26 Uddin and others. 

27 Ibid., p.174. 
28 Nathaniel Scherer and others, ‘The Inclusion of Rights of People with Disabilities and Women and Girls in Water, Sanitation, and 
Hygiene Policy Documents and Programs of Bangladesh and Cambodia: Content Analysis Using Equiframe’, International Journal 
of Environmental Research and Public Health, 18.10 (2021) <https://doi.org/10.3390/ijerph18105087>, p.2. 
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▪ Insufficient access to education and protection for CWDs 
“According to the Situation Analysis on Children with Disabilities (2014), children with disabilities in 
Bangladesh are clearly among the most marginalised when it comes to education. Primary school 
enrolment rate in Bangladesh is 97 percent while only 11 percent of children with disabilities received any 
form of education. Most initiatives for children with disabilities are specialised and separate rather than 
addressed within mainstream programmes and services. For many children with disabilities, exclusion 
begins in the first days of life with their birth going unregistered. Lacking official recognition, they are cut 
off from social services and legal protections”29 

The Primary Education (Compulsory) Act of 1990 allowed for a child’s admittance to be denied for a variety 
of reasons, including “sickness or any other unavoidable reason,” or if admission was an “impossibility.” If 
a primary education officer determines that admitting a child who is “mentally challenged” is not 
“desirable.” – There is no adaptive curriculum for children with disabilities in general. (OPD leaders and 
members) 

It is discussed and stated from situational analysis’ Disabled children are frequently denied admission to 
educational institutions, particularly primary schools. Where they do exist, they rarely have the necessary 
facilities for diverse sorts of disabilities. Children with psychosocial difficulties have even less chances to 
attend inclusive schools.. (OPD representatives and CSOs) 

The analysis finds that ‘Lack of financial resources, negligence of parents and family members, disability 
(particularly hearing, visual, and psychological) and lack of inclusive and accessible education system, tools, 
teachers, non-availability of school close to home.’ (OPD leaders and CSOs) 

▪ Lack of education accessibility for WWD, especially in rural areas 

In 2016, 42% of adult women in Bangladesh (and 44.3% of men) (aged 25 and over) had reached a 
secondary level of education (UNDP 2016). However, CEDAW (2018) reports that half of girls drop out 
between the primary and secondary level of education due to child marriage, sexual harassment and early 
pregnancy, the low value placed on girls’ education, poverty, and long distance to schools in rural and 
marginalized communities.  

“Women and rural residents have lower ever attended school rates, educational attainment indicators, 
and literacy rates compared to men and urban residents. The disability gap for these educational 
outcomes also tends to be larger among women than men and in rural areas compared to urban areas, 
leading to vast differences in most countries in terms of educational outcomes between men with no 
functional difficulty and women with functional difficulties, and urban residents with no functional 
difficulty and rural residents with functional difficulties”30. 

The following are the major findings in terms of education provisions.  

I. The country does not have an emergency plan/ alternative plan for learners with disabilities. Due 
to Covid-19 pandemic, learners with disabilities faced enormous problem and they had detached 
from the education system  

29 UNICEF, Situation Analysis on Children with Disabilities in Bangladesh, p.XVI. 

30 Mitra and Yap (2021),p.24. 
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II.  Policies need quality inclusive education, but the ministry’s teachers are taught by the Ministry of 
Tertiary and Higher Education, where disability and the need for inclusive education, let alone the 
development of inclusive teachers, are not yet a priority. 

III. The minister of higher education has no inclusive education policy, and there are no structures in 
place to implement inclusive education at higher education institutions. 

IV. Mainstream teachers lack the necessary knowledge, competencies, and skills to deal with a wide 
range of disabilities. 

V. One of the barriers is accessibility within educational institutions   

EMPLOYMENT AND LIVELIHOODS 

Existing discrimination in employment of PWDs 
Existing laws continue to discriminate against people with disabilities and deny them the chance to work. 
Certain laws explicitly discriminate against PWDs, such as those forbidding their employment in 
government positions over a certain grade level or in the judicial system. Candidates must have “excellent 
hearing in both ears,” “fully shaped” and “developed with no congenital deformity or abnormality,” and 
no “squint or pathological condition of the eye,” according to Schedule III of the Bangladesh Civil Service 
Rules, 1982 (BCS Rules). Even though the Disability Act empowers the National Disabled Welfare 
Coordination Committee to maintain quotas in the public sector for disabled people, the reservation of 
quotas in government jobs varies based on the job grade for disabled people. For example, a 1% quota of 
first-class government employment is set aside for individuals with disabilities. 

A person who develops a disability at work has no entitlement to alternative employment under the 
Bangladesh Labour Act 2006. This Act stipulates that if a person becomes disabled during employment for 
any cause, he or she must be fired and replaced with an appropriate compensation package. (Section 22(1) 
of the Labour Act of 2006 provides that “any worker may be discharged on the grounds of physical or 
mental incapacity or continuing ill health as confirmed by any licensed medical practitioner”). This section 
contradicts the rights created by the 2013 Disability Related Act. Anyone who becomes incapacitated at 
work has extremely few options for remedy.  

An employee with a permanent disability is entitled to a compensation package of two lac fifty 
thousand taka (approximately 3,000 USD) under the Bangladesh Labour Act (Amendment 2018, BLA, 
2006), whereas anyone suffering from a temporary disability is entitled to compensation for the 
duration of their disability or one year, whichever is less. Thus, the first two months’ compensation will 
be the entire monthly wage, the following two months’ compensation will be two-thirds of the monthly 
wage, and the remaining months’ compensation will be half of the monthly wage. (Bangladesh Labour 
Act, 2006, Section 151 (1)I read with Schedule V attached to the Bangladesh Labour Act, 2006, as 
amended 2013). There is no provision in BLA for rehabilitation services for employees suffering from 
work related injuries or occupational diseases. The “Common perceptions that persons with disabilities 
cannot work as efficiently as others contribute to them encountering difficulties at work, including a 
lack of cooperation and negative attitudes” (OPD male and female leaders and Representatives). 

Uneven access to digitalisation opportunities and ICT 

During the UNPRPD inception training discussion, it has found that training on digital marketing and 
outsourcing has enabled a few thousand people with disabilities secure employment or a decent income. 
Bangla screen reading software and text-to-Braille software is being developed. Within the private sector, 
the Cyber Café Owners’ Association has also come forward, making their centres accessible and promoting 
employment of persons with disabilities.  
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``We believe that ICT is an enormous boon for persons with disabilities, as it is the technology that could 
create a level playing field for them, alongside their non-disabled peers. While mobility is a huge concern, 
they could have used ICT for a decent income even from the comfort and the security of their own 
homes.. (NGO leaders and CSOs).  

With rapid digitalization, there are impending challenges as well. The available software in Bangladesh is 
not user friendly for gross motor function disorders or visually impaired people. However, the  Ministry of 
Information & Communication Technology has shown a keen interest to address the challenges faced by 
people with disabilities and pave the way for their inclusion in the ICT sector. The National ICT Policy 
developed in 2009 is adequately disability inclusive and ‘an accessible E-learning platform has been 
developed and an accessible job portal named Emporia has been launched in 2021’ (CSOs and NGOs).  

ACCESS TO JUSTICE 

Gaps in legal procedures for PWDs seeking justice regarding discrimination 
A 2018 BRAC study noted that the RPPDA leaves ambiguity in relation to seeking justice regarding 
discrimination because: “the Act fails to define the ambit of discrimination. The problem with criminal 
procedure being imposed, under the RPPDA, as a way of seeking justice is not in its choice but in the 
procedure itself. From the legal perspective, in a criminal procedure, the aggrieved has a limited role to 
play and the state appoints prosecution on behalf of the complainant to deal with the matter.  

Article 13 of the UN Convention on the Rights of Persons with Disabilities (UNCRPD) requires the state to 
ensure access to justice for persons with disabilities on an equal basis with others (through procedural and 
age-appropriate accommodations), and to provide appropriate training for those working in 
administration of justice, including police and prison staff.  

The courts are not accessible to those with disabilities. Because of noncompliance with Schedule 12 of the 
2013 Disability Act, PWDs are forced to deal with police, prison, and court officials that are untrained in 
disability rights and issues. While Schedule 12 requires police, jail, and court authorities to make 
preparations (including the appointment of an interpreter) to ensure handicapped victims of violence have 
access to justice, the Act and Schedule are silent on the procedures that must be followed by disabled 
criminals. (NGDO, WDDF & BLAST, 2019).  

Women with intellectual disabilities also find it difficult to testify in court. Evidence cannot be accepted 
from persons who are incompetent to testify because they are unable to comprehend the questions posed 
throughout the trial process, according to Section 118 of the Evidence Act of 1872.  This is in violation of 
the CRPD’s Articles 5 (2), 12 (2), and 16 (5), which compel the state to give equal legal protection to all 
people (NGDO, WDDF & BLAST, 2019).  

When speaking with police officers at thanas and delivering evidence in court, people and women with 
vision, hearing, and speech disabilities confront challenges. When the court allows it, DPOs specialising in 
Bengali sign language interpretation, such as the Society for the Deaf and Sign Language Users (SDSL) give 
interpreters to women having disabilities and children at Victim Support Centres. However, the state’s 
remuneration for such interpreters is insufficient, resulting in a shortage of interpreters for PWDs seeking 
justice. (NGDO, WDDF & BLAST, 2019) 

Lack of awareness on and trust in the legal system, and legal consciousness 

In 2019 survey findings stated that, lack of awareness or knowledge of laws on the part of both duty 
bearers and rights holders is a major barrier to justice. For instance, women with disabilities are not aware 
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that the general laws on violence against women also apply to them. Moreover, many PWDs find that it is 
extremely difficult to get help unless you know someone inside the system. In a recent study by Mizan 
(2021) it was found that the lack of trust is also an issue:  

"Various factors contribute to the legal consciousness of persons with disabilities that discourage them 
from using the law, and which makes it even harder during the pandemic. Around 80% of the respondents 
said they didn’t take any action after being mistreated because they don’t trust the system, while 20% said 
that taking any legal action only increases risks of further harassment or poses safety threats31.  

The following is a summarised list of the major gaps in respect of inclusive service delivery issues.  

a) 

 

 

 

According to the allocation of Business among different ministries and departments of the 
Government, Ministry of Social Welfare is responsible for overall development of persons with 
disabilities in Bangladesh. Also according to the RPPD Act, MOSW is responsible for coordination 
among different ministries to address disability in their works in a coordinated manner. Number 
of Ministries including Education, Health, Disaster Management, Women and Children Affairs are 
addressing persons with disabilities in their works. Lack of coordination among different ministries 
is one of the major gap to ensure inclusive service delivery.   

b) The Information System of mainstream services does not produce data and information on 
disability.  So evidence informed measures are missing in mainstream services.  

c) Inaccessible transportation, infrastructure and services including access to justice systems are 
discouraging to persons with disabilities to access to services.  

d) Lack of capacity of mainstream service providers to address persons with disabilities in their works.    

Precondition 3:  ACCESSIBILITY  

LEGAL AND POLICY FRAMEWORK  
Article 9 of the CRPD, Persons with disabilities must have access to buildings, roads, transportation, and 
other indoor and outdoor facilities, such as schools, housing, medical facilities, and workplaces, as well as 
information, communications, and other services, such as electronic services and emergency services. 
(Article 9 (1)) The State is the ultimate responsible in this regard including monitoring the implementation 
of minimum standards and guidelines for accessibility of facilities, training those to assist to ensure 
accessibility to PWDs and promoting the design, development, production, and distribution of accessible 
information.  

The 2013 Disability Rights Act defines ‘accessibility’ (Section 2 (13)), in line with the CRPD, as including ∙ 
physical accessibility into all premises (public and private including open space and buildings) and the 
ability to use public transport without restrictions, as well as ∙ access to opportunities and services, 
nformation, data, technology, and any form of communication without restriction; ∙ In terms of public 

transportation accessibility, the Act mandates owners, authorities, drivers, or conductors in control of the 
transportation to set aside 5% of seats (on boats, aeroplanes, and land transportation) for people with 
disabilities. (Section 32(1)) If any existing public buildings or structures are found to be inaccessible, the 
State must make immediate plans to make them accessible to PWDs (Section 34).  

Bangladesh National Building Code 2020 has all standard of accessibility for persons with disabilities of all 
buildings within Bangladesh. The Road Transport Act 2018 has specific provisions for persons with 
disabilities including accessibility in public transport, reserve seat, driving licence for persons with physical 
disabilities and inclusion in committee to monitor the services.   

31 Arpeeta Shams Mizan, ‘Invisible to the Law: COVID-19 and the Legal Consciousness of Persons with Disabilities in Bangladesh’, 
2021 Open Access, 8.1 (2021), 1892–1909 <www.dgsjournal.org>, p.1903. 
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Inaccessibility of public transport and lack of rules and procedures to guide implementation of 
the laws 
Transportation is not disability friendly, according to OPD leaders. They claimed buses and trains are not 
equipped with facilities for simple access/wheelchair access, making it nearly difficult to utilise them. They 
mentioned that the reason behind is the noncompliance attitude and non-implementation of the 2013 Act 
as the primary reason.  
The 2008 Report on Women with Disabilities in Bangladesh by the Social Assistance and Rehabilitation for 
the Physically Vulnerable (SARVP) showed that while 75% of women with disabilities respondents were 
able to travel in transports that are available in their localities, more than half (55.1%) mentioned that they 
face difficulty in boarding on and off the transports. 60% added that buses do not wait  to allow them to 
board, and only 50% got help and cooperation from bus helpers. In addition, only 54.2% confirmed 
receiving cordial behaviour from staff in public transports.  

The Disability rights and welfare Act addresses the issue of access to transport, but the lack of Rules or 
detailed guidelines prevents effective implementation. For example, while 5% of seats are reserved for 
PWDs by law, the lack of any rule or practice for allowing additional time for PWDs to board, or for ramps 
or wheel-chair access, means that access is denied for physically disabled people. Regarding access to 
buildings, while Rules are in place, and do provide detailed measures to ensure disabled friendly access, 
they are not implemented. The Building Code Authority is yet to be established. (2015) 

These barriers affect both women and men with disabilities to different extents according to the type of 
impairment. However, mobility is not limited to transports and road infrastructures. It includes the ability 
and freedom to leave the house, attend events, and socialise. So, when infrastructure barriers are 
combined with the perceptions and role of women in society, these challenges become exacerbated for 
women with disabilities. In the Situation Analysis exercise both women and men with disabilities and 
caregivers confirmed that restrictions to mobility was a significant barrier for men and women with 
disabilities to engage in the workforce, but that this affected women disproportionately.  

Lack of access to public premises: Hospitals, courts, banks, local government offices, and police stations 
are among the public institutions that are not fully accessible, according to the majority of respondents in 
the situational analysis. Although some school buildings have ramps, the bulk of buildings, especially 
government buildings, lack lifts, and the steps are often very steep. Thereare no audio facilities in public 
places or elevators, making them inaccessible to anyone with visual impairments. Even though some 
government and public institutions have ramps and facilities for disabled people, they are nonetheless 
inaccessible due to non-compliance with the 2008 building code. 

Lack of access to educational institutions and private premises: The majority of school buildings are 
still inaccessible to disabled students. Buildings, premises, and facilities lack Braille signage, which is in 
violation of CRPD Article 9 (1). (d). Although the 2013 Act does not require signs in buildings, premises, or 
facilities, it does require that all private and public structures be accessible to people with disabilities. 

Government meetings and congregations (organised as part of government-led public awareness 
campaigns) are held in inaccessible sites, showing a two-fold barrier to access, as P’Ds' incapacity to attend 
such gatherings prevents them from receiving the information/communication supplied. 

The following is a summarised list of the major gaps in respect of accessibility issues. 

a) Standards for accessibility are in the policy, but there is not functional monitoring mechanism to 
oversee its implementation.  

 
 



 

 

 

 

 

 

 

25 
 

 

 

b) Accessibility is common issue in the transport system and infrastructures including schools, 
hospitals, courts, banks, local government offices, and police. 

c) Holistic understanding of accessibility is missing among the stakeholders. Most of the cases 
accessibility is understood from the perspective of physical disability only (like installing a ramp) 

Precondition 4: PARTICIPATION OF PERSONS WITH DISABILITIES 

LEGAL AND POLICY FRAMEWORK  

Article 29 of the UNCRPD stipulates those persons with disabilities have no hurdles to being elected or 
voting, and guarantees:  
● Equality of participation in political and public life.  
● The right to vote and the opportunity to be elected for people with disabilities.  
● Establishment of community groups and associations, such as political parties and organisations for 

people with disabilities (PWDs).  
● Promote an environment where PWDs can effectively and fully participate in the conduct of public

affairs, without discrimination.  
 

 
The Disability Rights 2013 clarifies the right of persons with disabilities to be registered as voters, the right 
to vote and the right to take part in elections. Schedule 16 of the Act mandates the State to make 
reasonable arrangements, encourage PWDs, and assist them in developing their leadership capabilities (at 
the national, divisional, and district levels); to provide financial and other support and assistance to enable 
people with disabilities to form their own groups, unions, and to assist them in developing their 
group/union related decision-making abilities.  

Administrative constraints and lack of capacity development limit OPDs and PWDs to 
meaningfully participate 

Respondents in the FGDs conducted with OPDs stated that the registration process for OPDs has 
increasingly gotten more complicated. Lack of funding to hire skilled staff and low organisational capacities 
to arrange elaborated documentations hinder many new OPDs from registering their organisation.  

“Many network based OPDs face a lot of difficulty in the registration process. They are not aware of 
how to do it, managing the right papers is [sic] and honestly do not have a big enough workforce.”  
“We need to show land proof, personal identifications and much more to officially register as an OPD.” 

(various respondents, FGD with OPD 1 and 2) 

Insufficient opportunities for meaningful participation of OPDs and PWDs  
Respondents stated that the available mechanisms for participation in SDG planning and implementation 
are not sensitive to disability issues and persons with disabilities and appear to simply be tokenism. “In 
policy making levels, people with disabilities are deprived of having roles. They don’t have representation 
of their voice(respondents from FGD 1)” Additionally, as of the reporting period, there is no official 
representation of OPDs in the SDG Implementation Committee.  

" We are occasionally summoned to meetings to rubber stamp items in which we were not involved at 
the design stage. When we provide feedback, we are told that it will be taken into consideration and 
that's it. As a result, I believe our involvement is purely decorative and superficial. " (Female Leader, 
OPD). 

Moreover, most personnel in Civil Society Organisations, according to participants with disabilities, are 
unaware of RPPA 2013, as well as of disability issues and types. One female leader in the FGD said: 
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“I have noticed that most civil society organisations are unaware of or have limited knowledge about 
disability. Even though they do not include men and women with disabilities, they make an effort to 
become disability sensitive. They should start to communicate with men and women with disabilities 
in their knowledge” (OPD female leader). 

People who have been adjudged 'unsound mind' by a competent court, such as people with intellectual 
disability, are not eligible to vote under Article 122(2) (c) of the Constitution. Persons with intellectual or 
psychosocial disability are routinely excluded from the voter’s list under Article 122 of the Constitution. 
Lack of knowledge about the terms used to describe a person’s disability leads to problems such as the 
one where those updating the voter’s list fail to identify the nature of disability of a person.  

People with disabilities are not represented in any political organisations. The National ID card makes no 
mention of a person’s disability. There are no statistics on the number of disabled persons who vote, 
making it difficult to advocate for or make decisions on their behalf. Information about the voting and 
registration processes is not communicated in a way that individuals with impairments can understand. It 
has found from analysis that ‘due to stigma and misconceptions, people with disabilities in most cases do 
not have the ability to equally participate in the decision-making processes even within their own families’ 
(stated by OPDs).  

Challenges in capacity and sustainability of Organisations of Persons with Disabilities (OPDs), 
especially for the underrepresented 

OPDs with cross-disability membership are generally more organised at the national level, and stronger in 
raising their voice, rather than the single disability OPDs. There are exceptions though, as a couple of OPDs 
of educated people with visual impairments have established themselves strongly. Membership into one 
is limited to only those who have at least earned a graduation degree from a recognized educational 
institution, while the other is for law practitioners with visual impairments. Most of the FGD members 
mentioned that intellectual disabilities, women with disabilities and persons of multiple disabilities are 
more marginalised than others. There are specific associations of people with Cerebral Palsy, Down 
Syndrome and NDDs also. But these are mostly dominated by parents, as with the association of parents 
of people with intellectual disabilities. (FGD- OPD member) 

During the FGD with women with disabilities, it has found that women led OPD’s are very few and mostly 
in Dhaka centric. Very few women-led OPDs have emerged in the divisional level of Bangladesh. Most 
female respondents stated that women with disabilities have no such awareness nor experience, having 
no knowledge or contact with networks or DPOs. All female respondents agreed that engaging with DPO’s 
is important but that they faced barriers to active participation due to social norms and limited mobility, 
which are increased due to concerns from their families about their safety in transports and in public 
places. In addition, according to the experience and women with disabilities and all DPO representatives, 
families often keep women with disabilities far from society at large because of societal attitudes and as 
well as the families’ economic constraints. (FGD- WWD). There is limited research on WWD led 
organisation and its functioning. SARPV Bangladesh (2008) Report on Women with Disabilities in 
Bangladesh One of man with disability (OPD-FGD 1) mentioned that-  

‘Women with disabilities in rural areas aren’t even considered individuals sometimes. They don’t have a 
voice. However, if someone’s family member is aware, they come forward but, in most cases, they are 
deprived. In many cases it was found that the women with disabilities were not interested in participating 
themselves because of insecurity, lack of family support and lack of accessibility.’ 

Even within the OPDs or their networks, people with physical and/ or visual impairments generally 
dominate over others. They also stated people with intellectual disabilities, Neuro developmental Disorder 
(NDD)s or hearing and speech impairments are yet to be equally heard. Within the NDDs decisions are 
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taken by parents, even without consultation with the people with NDDs themselves. For people with 
psychosocial disabilities, sheer acceptance or presence in discussions concerning them is still not practised 
at all. Whatever the type of disability, presence of women or their participation in the discussion making 
process remains a far bigger challenge. (FGD, OPD-4) 

OPD leaders expressed a lack of ability in areas such as corporate governance, accounting, grant proposal 
writing, research, and report writing. According to the findings, a large proportion of OPDs are unaware of 
some types of impairments, such as psychosocial and autism. The majority of OPDs also stated that they 
are unable to communicate using sign language for men and women with deafness and other 
augmentative or alternative communication methods. The following comment was made by an OPD leader 
to emphasise this point” 

One major cause for the lack of meaningful and effective participation of people with disabilities in the 
decision-making process is attributed to the absence of a strong capacity building initiative of the OPDs, 
(OPD representative, KII-CSO). One OPD male representative mentioned that- 

“For us, getting united, trying to raise a little awareness in the community, and demanding their rights 
and privileges with the local authorities is a major step. Our capacities need to be enhanced to ensure 
we are meaningfully included in community development matters.” (FGD with OPD representatives).  

The country lacks OPD representation for vulnerable groups such as Deaf blindness, learning disabilities, 
intellectual disabilities, psychosocial disabilities, women, and children with disabilities. (mentioned by OPD 
representative and MoSW) 

There is a lack of databases with information about their members as mentioned by OPD leaders and 
CSO’s.  
It is found from situation analysis that there is also a lack of initiatives by OPDs for children and girls with 
disabilities (OPD leaders). In comparison to NGOs and CSOs, DPOs lack operational advocacy capacity due 
to non-cooperation attitude among themselves and a lack of genuine coordination, according to the 
analysis.  

The following is a summarised list of the major gaps in respect of participation of persons with disabilities 
issues. 

a) To participate in a Government system, an OPD needs to be registered organization. The 
registration process is complicated for OPDs because of administrative constraints and lack of 
capacity of OPDs. 

b) OPDs have not been grown as influential civil society organization. So their meaningful 
participation is missing in most of the mainstream development planning (SDG Planning, Five Year 
Plan, and Budget Discussion etc.) 

c) The intersectionality is not properly understood and addressed by stakeholders including OPDS. 
Persons with disabilities are not a homogeneous group, although most of the stakeholders 
consider persons with disabilities who are visible and look for common solution for all. Thus group 
of persons with disabilities remain under represented. 

Precondition 5: CRPD-COMPLIANT PROGRAMMING AND BUDGETING 

LEGAL AND POLICY FRAMEWORK 
Without CRPD-compliant financial planning, regulation, and support for the additional costs of disability, 
the CRPD cannot be properly implemented. The allocation of resources to meet the expenses of disability 
inclusion is critical to the implementation of disability-inclusive laws, policies, programs, and services. 
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While CRPD-compliant budgeting and finance management are intertwined with SDG Goal 17, which aims 
to expand implementation mechanisms and revitalise the global partnership for sustainable development. 

● 6th FYP progressed to eliminate legal barriers and introduce an enabling environment through 
ratification of Rights and Protection of Persons with Disabilities Act 2013 and the Rights and Protection 
of Persons with Disabilities Rules 2015. 

● 7th FYP was focused on implementing regulations and creating an enabling environment - National 
social security strategy (NSSS) recommended establishment of a comprehensive social protection 
program for people with disabilities. Currently the safety net programme is continuing by quadrupling 
beneficiaries between 2015 to 2019 from 0.4 million to 1.7 million. 

● Improvements made in accessibility / inclusiveness of primary and secondary education institutions. 
Many disability service centres were introduced countrywide.  

● Skills Development Policy 2011 has provision for including 5% persons with disabilities and
subsequently National Strategy for Disability Inclusion in Skills 2016 was approved by H.E. Prime 
Minister.  

 

● 2019-20 Budget Finance Minister proposed tax incentive for employers. ICT focused as an enabler for 
disability inclusive skills and employment. 

A study by the Bangladesh Institute of Development Studies suggests that the loss in income due to 
disability in Bangladesh is about US $1.18 billion per year, which is approximately 1.74 percent of GDP 
(Ali, 2014). The study further states that this loss is cumulative of four cost categories. First, because some 
people with disabilities are not employed, it costs Bangladesh US$891 million per year. This impact on the 
GDP alone accounts for 76 per cent of the total cost of disability on Bangladesh economy. Second, some 
children with disabilities forego schooling because of their disabilities. This costs the economy about US 
$26 million per year because of the lower stream of lifetime earnings due to lower national educational 
attainment. Third, some people with disabilities need help from others to function. This help can come 
from adults and from children in the family. The cost of adult helpers is then US$234 million per year from 
foregone income among adult helpers (often women). Finally, since some children forgo schooling because 
they are helpers of persons with disabilities, it costs Bangladesh US$28 million per year because of the 
lower stream of lifetime earnings due to their lower educational attainment. 

Therefore, the cost of disability in Bangladesh is US$148 per year per person with disability. If these people 
with disabilities live in households with 5 family members, this loss in income corresponds to almost a 
third of the poverty line, noting that the poverty line for households with people with disabilities is 
different from the poverty line of households without any person with disability (Ali, 2014). 

Unfortunately, there is no disaggregated information to identify the budgetary allocation for specific 
programs addressing persons with disabilities, or the mainstreaming of disability in the budget allocated 
to State institutions.  

‘While preparing the annual national budgets, most of the ministries also need to separately prepare a 
Gender Budget and a Child Budget. From these two documents, it is evident how much of the budget 
is allocated for the development of women and children within the work of each of these ministries. It 
is imperative that they also develop a Disability Budget, which will assist in getting disability 
disaggregated information’ (FGD with Disability Movement Leaders).  

As far as information is available, allocation for people with disabilities can only be found in the SafetyNet 
budgets. While these come under different SafetyNet schemes, they are not sufficient to cover the costs 
associated with disabilities. Lack of coordination among different intra and inter-ministerial committees, 
transfer of staff in administrative positions and prioritisation of relevant government commitments mostly 
affect the programme implementation (stated by NGOs).  

The following is a summarised list of the major gaps in respect of CRPD-Compliant Programming and 
Budgeting issues. 
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a) There is no disaggregated information to identify the budgetary allocation for specific programs 
addressing persons with disabilities, or the mainstreaming of disability in the budget allocated to 
State institutions. 

b) The programme and allocation for persons with disabilities are mainly centric to Ministry of Social 
Welfare focusing social safety net. The practice for Ministry wise budget allocation for persons 
with disabilities yet to address in Government budget system.  

Precondition 6: ACCOUNTABILITY AND GOVERNANCE 

LEGAL AND POLICY FRAMEWORK  
 
Bangladesh signed the CRPD in May 2007 and ratified it in November 2007. The CRPD entered into force 
in May 2008. As a State Party to the convention, Bangladesh is not only accountable within the country, 
but to the international committee also. It is pledged to submit national reports to the international 
committee at certain intervals.  

The Rights & Protection of Persons with Disabilities Act, 2013 was prepared following the spirit and 
content of the CRPD. The Rights and Protection of Persons with Disabilities Act promotes the formation of 
different committees to ensure the rights of persons with disabilities. According to the RPPDA, there are 
five types of committees based on their responsibilities and process of work from national to town levels. 

Lack of comprehensive, consistent, and comparable data 

According to the Government’s Disability Information System (DIS) website (2020), there are 
approximately 1.8 million people with a disability in Bangladesh (roughly 0.7M women, 1.1M men and 
over 2,000 described as third - gender). However, several studies have noted that this figure is significantly 
lower than other international and national estimates: 

The Household Income and Expenditure Survey
(HIES) 

9.07 % 

2010, Bangladesh Bureau of Statistics (BBS)  
HIES 2016 Preliminary Report  6.94 % 

31.9 % 

Alternative CRPD report of 2019 around 24 million people 
out of 160 million or 15 % 

Global Disability Report, World Health Survey Data
(2002–2004) 

A study by Islam and Juhara conducted as recently as January 2021 emphasised that there is still a lack of 
comprehensive and reliable data on the prevalence of disabilities: “In Bangladesh, no comprehensive 
empirical study has been conducted till today to determine the prevalence of disabilities. The few studies 
that have been conducted reflect a medical rather than a social model of disabilities, and those are also 
limited in geographical coverage"32. It’s also been noted that there is yet to be a comprehensive mapping 
of persons with disabilities in Bangladesh the Bangladesh Bureau of Statistics (BBS) and the Bangladesh 
Institute of Development Studies have yet to conduct any”.33

32 Md Asraful Islam and Shajadi Fatema Juhara, ‘Rights and Protection of Persons with Disabilities in Bangladesh: A Critical Review’, 
International Journal of Research and Innovation in Social Science, 05.01 (2021), 331–35 
<https://doi.org/10.47772/ijriss.2021.5114>, p.334. 

33 Thompson, S. (2020) cited in Islam & Juhara (2021) 

https://doi.org/10.47772/ijriss.2021.5114
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Gaps in functionality of accountability mechanisms 
However, a key challenge has been regarding the absence of a clear mechanism with which communities 
can engage with those committees, as there is no provision on mandating PWD representation or disability 
experts in these committees34. Most of the time, during the grassroot level committee meetings, the 
emphasis is given on data and statistics on PWDs but social rights, family rights, accessibility for services 
are not even discussed (FGD with women’s OPDs). 

There is a lack of awareness and understanding of the CRPD among most government officials in various 
ministries and as well lack of capacity at grassroot level committee members as well (Government 
officials).  
It is found from respondents from OPDs and Govt. officials that most government ministries and agencies 
are unable to adequately engage men and women with disabilities. Officials cited a lack of skills, such as 
sign language and other means of communication, as well as a lack of funding to deliver accessible services 
and information. Persons with sensory impairments are unable to utilise most government public 
information (laws, policies, and circulars). The situational analysis also found that the government lacks 
the capacity to convert disability-related items and information into accessible formats for people with a 
variety of disabilities. 

Lack of coordination across sectors and among government agencies, including regarding 
humanitarian crisis response 

According to the conclusions of the situational analysis, the country's SDG coordination mechanism (also 
housed within MoSW) lacks meaningful participation and engagement of persons with disabilities, as well 
as that of their representative organisations. Persons with disabilities reported exclusion and 
marginalisation from national SDG coordination mechanisms, which are primarily open to UN agencies and 
civil society partners, based on the empirical information gathered. OPDs must first be capacitated to 
participate in this platform for effective and meaningful engagement and assistance to an inclusive 
national SDG implementation process with LNOB principles, given that women and men with disabilities. 

There were mixed feelings that were reflected by OPD leaders in terms of the government's coordinating 
capabilities for disability services.  

“There is a lack of coordination; a lot of work is being done with little coordination. It's a patchwork 
strategy. It’s unclear which government agency oversees coordinating; the Department of Social Service is 
part of the Ministry of Social Welfare, but there's also the Ministry of Women and Children Affairs. There 
is no clear distinction of these entities' functions, and there appears to be a lot of overlap and collision in 
their tasks and activity, leading to uncertainty throughout the sector.” (OPD female Leader) 
The committee meetings aren’t regularly held, and the reports aren’t submitted on time either. The 
government needs to ensure that the meetings take place regularly and effectively. Even if asked about 
the reports, the officials do not really want to reveal what they have submitted or say even if they have 
done so.(various respondents, FGD with OPD 1).  

The situation analysis found that there is limited/ rarely present UN key information in accessible formats 
such as audio, large print, sign language, alternative and augmentative methods, among others. This is 
even though UN Agencies in Bangladesh such as UNESCO, UNICEF and, UNFPA and UNDP have made great 
efforts in the provision of information to persons with disabilities in accessible formats, including braille 
and sign language.  Most UN systems are still not accessible to men and women with disabilities.  

34 Islam and Juhara. 
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There is a requirement to strengthen UN capacity and its approach to the disability inclusion in the cases 
of recruitment process, awareness on UNPRPD, disability rights and employment status within the UN 
system.  

The following is a summarised list of the major gaps in respect of accountability and governance issues.  
a) The National Disability Policy action plan, which was launched in 2019, lacks a clear and functional 

coordinating mechanism. The DSS (MoSW) oversees inter-ministerial coordination, but its capacity 
is limited. There is no framework in place to assure inter-ministerial coordination and central-local 
communication and coordination, and it is unclear how the OPDs will formally participate in this 
process. 

b) The CRPD reporting procedure is unclear, and there is no operational framework in place. 
c) There is a lack of OPD participation and consultation (by the government) in SDG and CRPD 

processes, and the SDG and CRPD reporting procedures are not organically linked, making national 
reporting on Leave No One Behind (LNOB) difficult. 

d) Disability data is fragmented due to the lack of a central database containing both statistical and 
administrative information. There is a scarcity of sex and disability disaggregated data. There is a 
lack of linkage between ministries and BBS which affects the adoption of disability indicators in 
surveys. 

e) Because most public and commercial institutions lack disability knowledge, they are unable to 
conduct research that includes disability indicators. 

f) The majority of ministries lack disability desks and/or specialised disability focal points. 
g) In order to properly implement and monitor the UNSCDF, UN staff capacities must be increased, 

and engagement with OPDs must be integrated into UNSDCF outcome monitoring processes. 
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4. Analysis of critical gaps and opportunities  

This section is a synthesis of the issues identified in the Findings section above. It first highlights the critical 
gaps in, and barriers to, the fulfilment of the rights of persons with disabilities in accordance with the CRPD 
and inclusive SDGs. Where relevant, the need for further analysis of disability issues is highlighted, along 
with other critical issues related to COVID-19 recovery planning, and other humanitarian crises linked to 
migration, displacement, and climate change. Lastly, this section presents opportunities to inform how the 
UNPRPD funding can better support implementation of disability inclusion in programs and projects at 
national and sub-national levels. 

Gaps and barriers 

Gaps in legal framework, especially for WWD and underrepresented PWDs: The Rights and 
Protection of Persons with Disabilities Act 2013 fails to concentrate on issues specific to women with 
disabilities. Disabled Women are only addressed in two provisions of the 2013 Act mainly in Schedule 3 
and 11. Moreover, there are not sufficient protections for the more marginalised and underrepresented 
groups of PWDs. 

The more marginalised, multiply disadvantaged, and underrepresented PWDs—such as women and girls 
with disabilities (WGWD), PWDs in rural areas, children, and refugees with disabilities—are not adequately 
represented in numerous laws. The issues of disability are absent in mainstream laws protecting the 
various rights of women and men in the country, while the Rights and Protection of Persons with 
Disabilities Act (RPPDA) 2013 insufficiently covers issues specific to women with disabilities, children with 
disabilities, elderly and persons with multiple disabilities.  

For example, women with disabilities are not particularly mentioned in various laws preventing VAWG 
(e.g., the Dowry Act, The Child Marriage Restraint Act, etc.), and at the same time the RPPDA 2013 is silent 
on the need to have reserved quotas for disabled women in the public and the private sector, and women 
with disabilities are only addressed in two provisions of the RPPDA. Moreover, there is a lack of appropriate 
information about laws, government and non-Government legal aid services and lack of circulation in 
accessible manner for all including Women with Disabilities35. 

Persistent inequality and discrimination: Stigmas, prejudices, and stereotypes continue to persist 
within the families, in the communities, in the organizations, in the business sector, and also in the 
government. It persists in laws, policies, program manuals and in the mindsets of the people in power 
positions. It is the largest bottleneck to inclusion and non-discrimination. Until these are duly addressed, 
it will not be possible to ensure the rights of people with disabilities.  Discriminatory attitudes and practices 
are found across government, education and private sectors and continue to hamper the effective 
inclusion of PWDs. 

 

 

 

 

 

 

 
35 CRPD Alternative Report Platform. 
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Systemic gaps in ensuring accessibility: Accessibility, or the lack of it remains the greatest challenge for 
inclusive development. If due importance is not given in this area, other investments may still prevent 
people with disabilities from enjoying their rights and privileges. Policies are there, but it is not put into 
enforcement. There is lack of technical know-how in implementing accessibility standards across all the 
sectors, and where capacity exists there is lack of consultations made, such as involving the PRM, SLC, and 
other rehabilitation professionals. 

Major gaps in inclusive service delivery and referral: Finding above have highlighted major gaps in 
social protection, education, skills training, employment, health, and justice services for PWDs. There is a 
lack of trained personnel, resources, mechanisms, and tools to ensure effective inclusion of PWDs in 
mainstream services as well as to deliver disability services effectively (starting from the disability 
assessment and identification).  

There is no bilateral agreement or MoU signed between the Ministries of Social Welfare and Health, 
which will facilitate smooth coordination on  referral between the two entities. The 103 JPUF centres 
also do not have any formal referral mechanism with the Community Clinics or the upazila level or 
district level hospitals. Therefore, people with disabilities who come to the hospitals with medical 
ailments, after treatment are not referred to the JPUF centres, from where they can access disability 
related services. On the other hand, those arriving first at the JPUF centres, when referred to the hospitals, 
are not given due attention.  
Lack of comprehensive and accurate data and indicators to measure progress in inclusion 
Besides MoSW, finding disability disaggregated data in the work of other ministries is an uphill task. In the 
7th Five Year Plan (2016-2020) only one indicator was included concerning development of people with 
disabilities, and this was on enrolment in primary schools. However, there was no way to track whether 
these children dropped out or completed primary education. In the 8th Five Year Plan (2021-2025) 3 more 
indicators have been added, proportion of schools with adapted infrastructure and materials for students 
with disabilities; unemployment rate, by sex, age and persons with disabilities; and Proportion of 
population that has convenient access to public transport, by sex, age, and persons with disabilities. But 
as the concerned ministries do not take ownership of the National Action Plan, only identification of people 
with disabilities, or providing data will not ensure inclusion in programs. 

Lack of meaningful participation of persons with disabilities and OPDs 
The lack of meaningful capacity building of OPDs has hindered their development as a strong voice or force 
to represent people with disabilities in decision making levels, either at national or the sub-national or 
grassroots level. OPDs of people with invisible disabilities continue to remain even more marginalised in 
the capacity building initiatives. Women led OPDs or women members of OPDs are still getting fewer 
opportunities than their male counterparts. Moreover, OPDs, CSOs and other disability rights advocates 
also lack legislative knowledge, experience frequent resource scarcity, and lack visibility and technical 
expertise. 

Gaps in accountability and governance mechanisms 
There are clear gaps in CRPD-compliant budgeting and financial management. Budget allocation for people 
with disabilities is extremely scarce. It is not consistent with the provisions of the National Action Plan on 
Disability. Moreover, while there are commitments to ensure coordination, accountability, participation 
etc., these are more on paper than in practice. Systems are in place; it needs commitment to be put into 
action. Often government officers’ lack of expertise in disability inclusion. Lastly, there is weak 
coordination for disability inclusion across sectors as within government, as well as gaps in disability 
inclusion at the UN. 
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Violence against women and girls with disabilities 
Gender based violence (GBV) disproportionality affects women and girls with disabilities. It has been said 
to be rampant but hugely underreported in Bangladesh; additionally, the COVID-19 pandemic has created 
an increase in violence against women and children (MJF, 2020). GBV is a serious social and crime issue in 
Bangladesh, but victims are often silenced so as to protect social prestige and honour(‘ijjot’).  
The challenges of access to justice for sexual and gender-based violence have escalated as a result of the 
pandemic with its lockdown and limited access to services (REF). In fact, the pandemic has made justice 
seeking a lesser priority where food, financial and health (Covid contagion) consideration get preference 
(Mizan 2021).  

Challenges faced by persons with disabilities are exacerbated by the impact of Covid-19 and 
unmitigated impact of COVID-19 on disabilities  

Like other countries Bangladesh, the COVID-19 pandemic has threatened to set back progress, particularly 
for the most marginalised groups including people with disabilities. In April and May 2020, the Inclusion 
to Innovation (i2i) programme conducted a situation analysis to understand different needs of the persons 
with disabilities and get experiences of how the coronavirus (Covid-19) is affecting them personally in 
their daily lives, such as social care, employment, and any government benefits and support they are 
getting. The greatest concern of the persons with disabilities is the personal economic impact in response 
to Covid-19. The highest priority of the respondents is to get food support, followed by health care and 
medication. As educational institutions were shut down initially, and then introduced online teaching, 
children with disabilities suffered immensely.  

‘Especially for children with visual or communication disabilities, coping with classes conducted 
online became a massive challenge, even if they had access to smartphones, which is a rarity in 
case of children with disabilities.’ FGDs with OPD representatives  

Other impacts on PWDs include: 
● The prolonged absence of physiotherapy, occupational therapy, speech and language therapy etc. 

services have now created major contractures or setbacks in their rehabilitation plans for children with 
physical and/ or neuro-developmental disabilities.  

● For teenaged children with NDDs, especially the girls, the special schools also act as a safe day-care 
shelter for a few hours. As the centres were physically shut down due to COVID19, either the parents 
could not leave home considering the safety of the daughters, or they had to be exposed to higher 
risks of violence and abuse.  

● Prolonged exposure to screens (television, computers, tabs and cell phones etc.) have left significant 
detrimental effects on the cognitive development of children. 

In addition PWDs in refugee populations are hugely underserved and impacts of the pandemic could 
exponentially be exacerbated. COVID-19 has dire consequences in refugees’ camps in Bangladesh. The 
pandemic may result in hospitalisation needs exceeding capacity very rapidly in refugee camps. As people 
with disabilities in the camps are already marginalised, COVID-19 could have a disproportionate impact on 
them.  Relatively few humanitarian agencies focusing on disability and rehabilitation are operational in the 
camps. The lack of financial resources needed to meet the disability needs are a challenge. A rapid 
assessment of the Rohingya refugee response has shown that the needs of persons with disabilities and 
elderly persons remain unmet. Awareness of disability inclusion issues was low and disaggregated data 
was not being collected. Camp facilities were found to be inaccessible. A need for greater focus on 
coordination and advocacy on disability inclusion across the coordination and cluster systems was 
identified. 36. 

36 Thompson (2020), pp.28-29. 
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Opportunities 

Overall, Bangladesh currently has enabling political and legal frameworks that are based on the ratification 
of the CRPD, and these have also been translated into national action plans for the inclusion of persons 
with disabilities. This demonstrates that there is indeed a declared political will to implement the 
Convention. This section discusses opportunities that can be maximised and used as entry points to 
address the critical gaps in disability inclusion.  

Government commitment 

Commitment from highest level: A commitment from the top leadership of the government plays a major 
role in selecting development priorities. Fortunately, the Honourable Prime Minister is very keen on the 
development of persons with disabilities. The entire government machinery is aware of this personal 
commitment from the topmost level of the government.  

Commitment on SDGs: The commitment and progress that Bangladesh demonstrated with the Millennium 
Development Goals was recognized by the United Nations. Subsequent to that, Bangladesh is now highly 
committed to attaining the SDGs. The five-year plans have been attuned with the SDGs and program 
frameworks are developed and monitored accordingly. Bangladesh is taking part in the voluntary national 
review processes. Moreover, the government is “showing an increasing interest in the Disability sector, 
and at the same time, displaying a keen interest to work hand in hand with the non-government sector”37. 

8TH Five Year Plan (2021-2025) 
The 8th FYP presents an opportunity both in terms of aligning any upcoming UNPRPD programme aims 
with the disability provisions in the national framework. These include the reformation of the Disability 
Benefit, increase in education institutions and teacher training for inclusion of PWDs, vocational training 
and other programmes to provide employment for PWDs, among others. Moreover, UNPRPD can plan to 
support the GoB in a mid-term evaluation design of the disability-related indicators in the 8th Five-year 
plan, alongside sharing learning gathered from any UNPRP Joint Programme implementation, which can 
also inform the formulation of new indicators for disability inclusion for the next five-year plan.    

Positive legal and policy frameworks and environment: Laws and policies based on CRPD serve as 
basis for the lobbying and advocacy work of civil society groups on the inclusion of persons with 
disabilities. Moreover, the formation of various committees and accountability mechanisms are 
presented in existing legal frameworks, along with their outlined roles and responsibilities. This provides 
a basis for the capacity development of government mechanisms and committees to support the fulfilment 
of their roles under the RPPDA. 

OPDs and networks advocating for the rights of persons with disabilities have increasing 
visibility and influence 
Bangladesh has an increasing number of OPDs gaining more capacities and visibility in recent years. There 
are beginnings of collaborative efforts between government and OPDs, which present opportunities for 
strengthening the advocacy for the rights of PWDs and raising the profile of the issues of PWDs to be 
included in national/subnational political discourse. UNCRPD can support more of these cross-sectoral 
collaborations at national and subnational levels through participation and governance strategies 
including capacity development for OPDs, local government mechanisms and committees as well as of 
communities themselves.  

37 Islam and Juhara (2021). 
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Long-term government development goals on education, health, infrastructure, and 
employment: Bangladesh has aims to become a developed country by the year 2041. Besides the 
economic and health indicators set forth by the government, commitment to attain 100% adult literacy by 
2031 is a major goal. Building infrastructure and public transportation that is created on universal design 
principles is a major prerequisite. It is therefore going to be a major opportunity to ensure universal 
accessibility for people with disabilities as per Article 9 of the CRPD by 2041. Another component of the 
plan is to ensure 100% skilled youth force by 2041. The Government is currently drafting the country's first 
employment policy aimed at creating 30 million jobs by 2030. The draft has a particular focus on youth 
and the promotion of decent work in the predominant informal sector. This is a great opportunity to 
promote skills development and employment of youths with disabilities in the coming future.  

UN Joint Collaboration: In 2019, the United Nations launched its Disability Inclusion Policy, whereby all 
UN entities across the world are now pledged to address disability inclusion in their respective work. In 
Bangladesh, UNDP, UNICEF, UNFPA, UN Women and ILO have already taken the policy on board and 
through a joint task force are coordinating the collective work. As the largest development partner, this 
collective effort will help create qualitative change in the decision-making level. In most cases, supportive 
policies are already in place, they now require implementation. Through the supporting work of the 
different UN agencies, it would be convenient to influence the partnering ministries to bring about such 
changes in their practises. On the other hand, inclusion will also be promoted within the work of the 
respective agencies to progress towards implementation of the CRPD and the disability inclusive SDGs.  
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5. Major Recommendations and Conclusion  

The major suggestions and priorities for consideration by the UNPRPD during the 4th Round are outlined 
in this section based on the situation analysis findings. These priorities are similar to the initial priorities 
identified during OPD consultation during EOI preparation. A condensed version of the situation analysis 
is also provided. (Detailed recommendation according to precondition for UNPRPD is attached in annex 1) 

5.1 Main Recommendations and Priorities 

5.1.1. Assist the government in establishing a comprehensive and effective coordination governance 
system to ensure accountability in the implementation of the National Disability Act and to expedite the 
CRPD's implementation: The situation analysis established systematic gaps within the Government in 
terms of operational coordination on disability inclusion. The Ministry of Social Welfare requires 
institutional strengthening to fulfil its mandate. The SDG coordination mechanism, at present, does not 
track the implementation of the CRPD. If the UNPRPD provides support to the government to strengthen 
dialogue and implementation of the recently launched Disability policy, this could be used as a key entry 
point for capacitating both the Government and OPDs as a foundation for a coalition building on disability 
inclusion. More importantly, capacitating the DDA on CRPD-compliant budgeting for implementation of 
the National Disability Action Plan, 2019 and the National Disability Act (2013) will contribute to 
strengthening gender responsive disability inclusion coordination and governance in Bangladesh.   

5.1.2 Ensure technical support and capacity development toward programs and activities that address 
the intersectional forms of stigma and discrimination, particularly among women and girls with 
disabilities and underrepresented groups, related to cultural beliefs and religious prejudices: The main 
findings of the situation analysis indicated that gaps in recognizing and addressing stigma and 
discrimination issues against persons with disabilities, particularly women and girls with disabilities and 
underrepresented groups, still exist at the policy level and in communities. Discrimination against women 
and girls with disabilities takes many forms, reflecting society's lack of understanding about disability 
rights, negative religious and cultural beliefs, social norms, and harmful practices. Women and girls with 
disabilities from marginalized communities, of all ages, and particularly underrepresented groups such as 
women and girls with intellectual, neurodevelopmental, psychosocial impairments, Deaf-Blindness, and 
multiple impairments, continue to face the greatest stigma and discrimination in communities, according 
to the Situation Analysis. Their ability to obtain crucial services and participate in schooling, technical and 
vocational education, social, economic, and political settings is undoubtedly hampered by stigma and 
discrimination. While development partners and communities are aware that women and girls with 
disabilities face higher rates of GBV than women and girls without disabilities, OPDs suggest that more 
evidence-based knowledge and capacity building of service providers is needed to improve inclusive justice 
service delivery for this vulnerable demographic. 

Overall, there is a need for empowerment approach which will be a major method for eliminating stigma 
and discrimination against women and girls with disabilities. It's also important to educate duty bearers 
on stigma and discrimination issues that affect people with disabilities in their communities, as well as the 
hurdles that prevent women and girls from accessing inclusive GBV and justice services.  

5.1.3 Strengthen national SDG mechanism for ensuring  disability mainstreaming: According to the 
situational findings, the country's SDG coordination mechanism (also housed within MoSW) lacks 
meaningful participation and engagement of persons with disabilities, as well as that of their 
representative organisations. Persons with disabilities reported exclusion and marginalisation from 
national SDG coordination mechanisms, which are primarily open to UN agencies and civil society partners, 
based on the empirical information gathered. OPDs must first be capacitated to actively participate in this 

 

 

 

 

 



 

38 
 

 

 

 

 

 

 

 

 

platform for effective and meaningful engagement and assistance to an inclusive national SDG 
implementation process with LNOB principles, given that women and men with disabilities. 

5.1.4 Assist the government in deriving disability disaggregated data for improved policy making: 

According to the situation analysis findings and review of disability data from various surveys and census 
conducted in previous years, discrepancies in disability statistics are obvious. Without reliable and 
consistent data on disability, it is not possible to develop an implementation plan as per policy and allocate 
required budget for implementation of proposed actions. Capacity development of Bangladesh Bureau of 
Statistics  (BBS) on disability inclusion is essential to ensure consistent disability disaggregated data is 
derived from the upcoming census and several surveys including the Labour Force survey. Support is 
required for BBS to ensure engagement of OPDs throughout the questionnaire development, data 
collection and data analysis and dissemination of these surveys.   

5.1.5 Strengthen UNCT processes to facilitate disability mainstreaming and reporting as part of the 
UNSDCF 2022-2026:  

The UN has made consistent but steady progress in enhancing cooperation on disability inclusion within 
the system, according to the situation analysis. Programs like the UNPRPD, which was launched in 2018, 
and the upcoming UN Resident Coordinator position on Gender and Disability, which will be launched in 
2020, have aided in the coordination of disability inclusion activities. In terms of the operational framework 
and processes, there are still gaps within and across agencies. The analysis also discovered that some UN 
agency facilities' physical infrastructure is inaccessible to people with disabilities. Inaccessibility can also 
be seen on UN agencies' websites and IEC-BCC materials. Because the UN is leading the way in terms of 
disability inclusion with stakeholders, it must that level disability related expertise among UN staff through 
its United Nations Disability Inclusion Strategy (UNDIS). 

5.2. Conclusion 

Since its ratification in 2005, Bangladesh has made significant progress in implementing the CRPD. The 
country's progressive legislative and policy frameworks, such as passed National Disability Act (2013), the 
current National Disability Action Plan (2019), disability as a cross-cutting issue in the country's 8th five-
year plan with disability-specific activities, and activities addressed in the National Social Security Strategy 
(NSSS) for the years 2021-2025, demonstrate the country's willingness to advance the rights of people with 
disabilities.  

During the situation analysis, it became clear that there is a lack of sex & disability disaggregated data at 
the country level. Despite the restrictions, many aspects of the life of men and women with disabilities 
have been investigated through secondary research and consultations with various stakeholders, 
particularly OPDs, in terms of rights and privileges enshrined in the CRPD and SDGs. However, due to time 
limits, all rights and problems could not be investigated.  

The Department of social service of the Ministry of Social Welfare is responsible for organising disability-
inclusion programs and overseeing the implementation of disability legislation and policy. Bangladesh's 
dynamic and committed civil society sector, as well as OPDs and NGOs, have continued to play an 
important role in supporting and advocating for the CRPD's expedited implementation.  

The situation analysis identified systematic gaps in terms of operational coordination on disability 
inclusion. This Ministry requires institutional strengthening to fulfil its mandate. The SDG coordination 
mechanism, at present, does not track the implementation of the CRPD. The UNPRPD could provide 
support to the government to strengthen implementation of the recently launched Disability policy, as a 
key entry point for coalition building on disability inclusion. 
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Women and girls with disabilities face higher rates of GBV and gendered discrimination than other PWDs, 
but there is more need for evidence-based programming, knowledge, and capacity building of women with 
disabilities and other underrepresented groups and service providers to improve inclusive service delivery 
and inclusive women empowerment efforts. Overall, there is a need for empowerment approach which 
will be a major method for eliminating stigma and discrimination against women and girls with disabilities.  

Lastly, the UN needs to strengthen cooperation and collaboration among their agencies on disability 
inclusion within the system and remove barriers in inaccessibility to infrastructural facilities, knowledge 
materials and overall coordination within the UN system.  
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Annex-1: Specific Recommendation  

 
Specific Recommendations  
 
Drawing on the findings and analysis, this section presents recommendations on strategic approaches and
priority actions that can be taken in order to address the gaps in disability inclusion across the six
preconditions. Given that the preconditions are closely interrelated, the key approaches and actions
outlined below contribute to all of the foundational preconditions for disability inclusion. When relevant,
the actions also identify entry points to maximise opportunities for enhancing the protection and
fulfilment of the rights of PWDs.   

 
 
 
 
 

 

 

Similarly, the six strategic approaches recommended are interrelated (see figure 1). When taken 
collectively, these approaches aim to create an enabling environment and contribute to the evolving 
capacities of persons with disabilities to access services across all sectors, such as education, employment, 
health, justice, and social protection.  
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Figure 1. Strategic approaches to attain required preconditions for disability inclusion 
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SL Recommendation (what 
needs to change) 

How (can the UNCT support the change 
processes) 

Who needs to be 
involved 

Proposed activities to be supported  

 Precondition 1: Stakeholder and coordination  

01 Gap identification in 
resources, knowledge, and 
technical expertise among 
Government, OPDs, CSOs 
and other disability rights 
advocates.   

Conduct gap analysis and need assessment
of the government coordination
mechanism for national and sub-national
level along with need assessment in
organisational capacities.  

Capacity development of Government
Ministry (MoSW) mandated to coordinate
the implementation of the CRPD, SDG and
disability inclusion-the Ministry of Social
Welfare, Department of Social Service,
Ministry of Planning, BBS for implementing
the Disability act 2013 

 

 

● 
 Ministry of Social  Welfare (MoSW), DSS-  Department of Social 
Services MoWCA- 
Ministry of Women and 
Children Affairs  

Department of Women 
 Affairs, Ministry of 
 Labour and 
 Employment (MoLE), 

Cabinet Division 

Ministry of Planning, 
Prime Minister's Office  
OPD’s  
 (I)NGO’s 

CSO’s 

UN agencies  

 1. Conduct a need assessment of the Government and relevant 
ministries, OPDs management/ leaders on learning and organisational 
capacity.   

2. Conduct a gap analysis on the functionality of the national and 
subnational level government committees to improve government 
coordination mechanisms.   

3. Capacity building of government officials, including the Ministry 
of Social Welfare, the Department of Social Service, and other 
senior officials in relevant ministries, to improve knowledge of 
disability, the CRPD, and the SDGs, as well as coordination of 
disability services. 

4. Assist the MoSW and DSS in establishing inter-ministerial 
coordination so that it can effectively coordinate all disability-
related activities in the country. 

5. Strengthen the capacity of OPDs on governance and 
coordination procedures, the CRPD, and the Sustainable 
Development Goals, to advocate with the government and 
other disability stakeholders on disability rights and other 
challenges. 

 

02 Strengthen coordination 
capacities of the line 
ministries and departments 
of government for disability 
inclusion  

 
 
 Cabinet, Ministry of 
Finance 

03 Strengthen  coordination
capacities of OPDs and
disability inclusion
stakeholders (OPDs,
government, CSOs, NGOs,
etc.) government, CSOs,
NGOs, etc.)  

 Assist for coordination and capacity
 Development of OPDs on the CRPD, SDG’s,
governance, effective engagement with
Government stakeholders on disability-
inclusion 

 
 
 
 

 

04 Strengthen diversity and 
representation of women, 
especially in leadership roles 
in disability related bodies 

Support umbrella OPDs to mobilise 
women, Girls, and children with 
disabilities from marginalised and 

 6. Conduct a constitutional review of umbrella organisations of 
OPDs and amendment, capacity building and elections general 
assembly meeting to increase their membership of 
excluded/marginalised groups. 
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 underrepresented groups to form more 
inclusive and collaborative OPDs. 

7. Assisted women led OPDs by providing capacity training so that 
they may effectively participate in CRPD and SDG platforms and 
represent marginalised groups such as women, girls with 
disability/ies, individuals with psychosocial, intellectual, and 
multiple disabilities, and deaf blindness, among others. 

 

05 Strengthen UN system wide
coordination and capacity
development of UN staff
through resources,
awareness raising and
knowledge materials.  

 Strengthening UN staff capacity on
 Disability Inclusion in UNSDCF 2022-2026 
 
 
 

 UN agencies  

RCO 

UNPRPD secretariat  

8. Assist in establishing a UN system wide disability inclusion 
coordination group with support from RCO, PMTs and UN 
agencies.  

9. Capacity of UN staff improved to facilitate mainstreaming of 
disability in the UNSDCF through mandatory training and 
resources.  

10. Awareness raising and strengthening capacity among UN staff 
and service providers for effectively deliver on disability inclusion 
as outlined by the UNSDCF (2022-2026) 

11. Ensure accessible  IEC-BCC materials for all.  

 Precondition 2-   Equality and Non-discrimination 

06 Strengthen the intersectional 
lens in legislation policies, 
strategies and plans including 
programme and budgeting  

Provide technical support to the 
government for review/ amendment of the 
specific laws, policies, strategies, and plans, 
including the Disability Acts., Disability 
Policy, Sexual Harassment Act, and action 
plan, Disability Mainstreaming Strategies/ 
guidelines to ensure CEDAW, CRC and CRPD 
alignment as this covers sex, age, disability 

● Ministry of Social 
Welfare (MoSW) 

● DSS- Department of 
Social Services  

 ● MoWCA- Ministry 
of Women and 
Children Affairs  

 

● Ministry of Labour 
and Employment 
(MoLE) 

● Cabinet Division 

● Law Commission 

● Ministry of Finance 

12. Develop policy brief(s) to support government to review and 
amend existing legislation policies addressing multiple and 
intersecting forms of discrimination that more marginalised 
groups of PWDs face, including women with disabilities.  

13. Ensure technical support and capacity building toward programs 
and activities that address the intersectional forms of stigma and 
discrimination, particularly among women and girls with 
disabilities, related to cultural beliefs and religious prejudices 

14. Develop and roll-out awareness raising and behaviour change (or 
integrate in existing training) to address the discrimination and 
stigma faced by PWDs, as well as GBV and unmet need for SRHR 
of WGWD.  
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● Ministry of 
Planning  

Capacity building for service providers, examination of referral pathways
for GBV services to increase disability inclusion, and other potential
emphasis areas 

 
 

● Prime Minister’s 
Office  

● OPD’s 

● NGO’s 

15. Building synergies between OPDs, women’s movements, other 
marginalised groups with intellectual disabilities, autism, and 
psychosocial disabilities etc.  

 

● CSO’s 

 PRECONDITION 3 – Accessibility  

07 Strengthen accessibility of 
legislations and policies and 
knowledge materials  

Advocacy for making government 
websites accessible to different types of 
disabilities. 

Support publication of simplified 
legislation,  policies and behaviour change 
materials in accessible formats. 

MOSW 

OPD’s 

UN 

NGO’S  

 

 

16. Translate and Disseminate/ Share CRPD report written by the 
government and shadow report in an accessible format. 

17. Advocacy for developing websites and knowledge materials 
accessible for PWDs 

18. Making websites accessible for OPDs with support from UN’s 
ICT departments 

19. Provide technical support to publications of simplified legislations 
and policies and other behaviour change knowledge materials in 
accessible formats 

20. Capacity Development (training, webinar, interactive discussion) 
of government officials across key ministries and departments, 
UN Agencies, CSOs, OPDs, and Caregivers of persons with 
disabilities on accessibility and reasonable accommodation. 

 

 Precondition 4: Inclusive service delivery   

08 Strengthening inclusive 
service delivery data 
availability by disability 
type, age, geographical 
coverage, and sex. 

 

● Strengthen capacities and 
systems for disability 
disaggregated data collection in 
key sectors  

● Understand the disability 

Government, MoSW, 
DSS, OPDs, NDOs, CSOs, 
Academicians  

UN agencies,  

Ministry of Finance 

21. Understand what data is currently captured in service delivery 
MIS and how this can be disaggregated by disabilities, age, 
rural/urban. 

22. Conduct a study on how the disability identity card works, cost 
implications, effectiveness of assessment, etc. 
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assessment and referral 
mechanism process and to get 
identity card, how does it work, 
cost implications  

● Involve the health and 
education ministries to better 
understand how assessment 
and referral databases and 
information management 
systems are linked. 

● Engage the Ministry of 
Education to better utilise quota 
allocated for Persons with 
Disabilities in Technical and 
Vocational Education and 
Training (TVET) and link with job 
placement.  

Ministry of Planning 

MoWCA 

JPUF 

Donors   

Ministry of Health 

Ministry of Education  

Ministry of Labour and 
Employment  

23. Work with academics to document best practice service 
delivery for disability inclusion 

24. Advocacy and develop a referral booklet based on international 
standards for the Government  

09 Improvement and expansion 
of disability assessment 
services 

 

Assist to the Govt. with technical support 
and capacity building for the improvement 
and expansion of disability services  

Government, MoSW, 
DSS, BBS, OPDs, NDOs, 
CSOs, Academicians  

UN agencies,  

Ministry of Finance 

Ministry of Planning 

MoWCA 

JPUF 

Donors   

25. Advocate decentralisation initiatives for disability assessment to 
cover remote and rural areas.  

26. Review recommendations made by OPDs and PWDs via the CRPD 
Alternative Report Platform and advocate with line ministries to 
improve continuous services and the needed assistive technology 
to the marginalised and underrepresented groups of PWDs in 
Bangladesh  

 Precondition 5: CRPD-compliant programming and budgeting 
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10 Increase access to funds for 
OPDs and other stakeholders 
in the disability sector by 
strengthening CRPD-
compliant programming and 
budgeting within the 
government 

Advocacy on disability inclusive budget 
consultative processes for OPDs  

 

Government, MoSW, 
DSS, OPDs, NDOs, CSOs, 
Academicians  

UN agencies,  

Ministry of Finance 

Ministry of Planning 

MoWCA 

MoLE 

JPUF 

Donors   

27. Advocacy to the duty bearers and policy makers from key 
Government ministries and departments to ensure disability-
sensitive budgeting within Government  for achieving 8th Five-year 
plan, with recommendation endorsed by OPDs.   

28. Strengthen OPD's capacity to participate in budget-related 
consultative procedures at national and local levels.  

 Precondition 6: Accountability and governance 

11 Increase accountability of 
government and 
development partners for 
CRPD and SDS’s LNOB agenda 

Analyse national action plan of disability 
act and mainstreaming policy against 
CRPD (according to CEDAW and CRC for 
ensuring Gender Equality and Women 
empowerment) and produce an 
accessible report. 

 29. provide technical capacity that the CRPD and SDG reporting are 
linked at the national level, so that the country can incorporate 
evidence-based disability reporting into the national report on 
the SDGs and the LNOB principle. 

30. Capacity development of UN staff to properly implement and 
monitor the UNSDCF, and engagement with OPDs must be 
integrated into UNSDCF outcome monitoring processes. 

  

12 Improve the Bangladesh 
Bureau of Statistics (BBS)'s 
capacity to collect, 
disaggregate, and report on 
disability data using a gender 
and intersectional 
perspective 

Provide technical support to Bangladesh 
Bureau of Statistics for integrating  GBV 
questions in data collection and data 
analysis for    2022 census, VAW survey and 
LFS (Labour Force Survey).  

BBS, Ministry of 
Finance, Statistics and 
Informatics Division 
(SID), Ministry of 
Planning, ILO, 
UNWomen, OPDs, CSOs 

Other UN agencies 

31. Advocacy and Capacity development to the BBS and relevant 
ministries Conduct training with disability stakeholders on the 
application and use of WGQ in disability research. 

32. Assist to the OPDs the development of standard disability data 
collection tools, and support the execution of a national disability 
living conditions survey   

33. Work with key ministries (i.e., social welfare, labour and 
employment, health, education) and Bangladesh Bureau of 
Statistics (BBS) on standardising data collection strategies, 
systems, tools, and capacities to collect multi sectoral 
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information and data on disability inclusion issues that are age-
and gender-sensitive, to inform policies and programmes 

13 Enhance UN staff capacity on
SDGs and CRPD 
implementation plan 

 Provide technical and financial support for
capacity development and knowledge
management among UN staff on SDGs and
CRPD implementation plan  

 RCO, UNPRPD, UN 
 agencies  
 

34. Capacity development of UN staff to properly implement and 
monitor the UNSDCF, and engagement with OPDs must be 
integrated into UNSDCF outcome monitoring processes. 
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Annex-2: Stakeholder Mapping 

STAKEHOLDER MAPPING 
List of Participants  

 

  

  

  

    
 

  
 

 

 

 
 

 

Government 
stakeholders 

Civil Society Organisation
(CSO) 

INGOs on Disability National NGOs who are
working with PWDs 

Mainstreaming NGO OPDs UN Agency 

Ministry of Social Welfare:
Secretary 

Centre for policy Dialogue
(CPD)  

 CBM Bangladesh  
 

Centre for Disability and
Development (CDD) 

BRAC 
 

ABF- Access Bangladesh Foundation
 

International Labour
Organisation (ILO) 
 

Department of Social 
Service: DG 

Citizens Platform on SDGs HI- Heifer International  Centre for the
Rehabilitation of the
Paralysed (CRP) 

 BNNRC- Bangladesh NGOs
 Network for Radio &
Communication 

BERDO- Blind Education and 
Rehabilitation Development 
Organisation  

United Nations 
Children’s Fund 
(UNICEF) 

Jatiyo 
ProtibondhiUnnoyon 
Foundation (JPUFz 

Manusher Jonno
Foundation (MJF) 

 Sightsavers CSID- Centre for Services 
and Information on 
Disability 

Coast International BANGLADESH PROTIBANDHI
KALLYAN SOMITY (BPKS) 

United Nations
Population Fund
(UNFPA) 

Neuro Development
Disability Protection Trust
(NDDPT) 

x x Disabled Rehabilitation 
and Research Association 
(DRRA) 

YPSA - Young Power in
Social Action  

B-SCAN (Bangladesh Society for the
Change and Advocacy Nexus) 

United Nations 
Development 
Programme (UNDP)  

Ministry of Disaster
Management and Relief 

x x Turning Foundation x BVIPS- Bangladesh Visually Impaired 
People's Society  
NCDW- National Council of Disabled 
Women  

United Nations Resident 
Coordinators’ Office 
(UNRCO) 

Directorate of Primary
Education (DPE)  

x x x x NGDO- NATIONAL GRASSROOT 
DISABILITY ORGANIZATION 

UNWOMEN - United 
Nations Entity for 
Gender Equality and the 
Empowerment of 
Women 

National Human Rights
Commission of
Bangladesh (NHRC) 

x x x x PNSP- 
ProtibondhiNagorikShangathaner 
Parishad  

World Food Programme 
(WFP) 
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x x x x x Mohsin Wheelchair Cricket Welfare 

Association Bangladesh (WCWAB) 
x 

07 03 03 05 04 08 07 
Total participation: 37 

 
Table 1: proposed number of KIIs and FGDs and the actual number 
 

 

 

Participants  Total 

Gender  OPDs Govt 
CSO/NG
O UN 

Developme
nt Partners 

PWD 
(non-
OPD) Other 

M F        

Proposed (KII) 8 5 3 1 5 x x x x 1 

Actual (KII) 8 6 2 1 5 x 1 x x 1 

Proposed (FGD) 

10 X X 6 x 2 1 1 2 x 
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10 X X 6 x 1 1 1 3 x 

Actual (FGD) 

 
Table 2: Number of FGD participants per FGD 
 

Stakeholders of FGD  Total number of 
participants  

Female Male 

UN Agencies  5 2 3 

CSOs/NGOs 4 0 4 

OPDs  19 6 13 

Women with disabilities 4 4 0 

BBDN 2 1 1 

OPDs Network 10 2 8 

Men with disabilities (non-OPD 
members) 

5  5 

Total 10 FGDs 49 15 34 
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Annex-3 Sector wise additional findings  

4.1 SOCIAL PROTECTION 
 
Social protection setting has gradually expanded through various categorical programs towards the target 
at the elderly, widows, and people with disabilities, e.g., conditional cash transfers, public works programs, 
and graduation programs. The National Social Security Strategy (NSSS) was adopted in 2015. The 2019/20 
budget (i.e. the budget for the financial year (FY) from 1 July 2019 to 30 June 2020, which constitutes the 
most recent pre-COVID budget) earmarked BDT 743 billion, equivalent to 2.6% of the GDP, across 125 
SSNPs spread across 23 line ministries / divisions (Madhumita et al, 2021).  

For each safety program, there is a policy that states the selection criteria. Responsibility is given to the 
local government authorities to identify the recipients. Lack of specific identification criteria may result in 
the disabilities that are included mainly being visible disabilities rather than invisible disabilities (Schneider, 
2011). Also, the OPDs complain that selection by the local government leaders is often not done 
judiciously. Political affiliations are given more consideration than the disability or the economic condition 
of the persons with disabilities. Moreover, receiving the monthly allowances at the grassroots level also 
has its challenges. The allowances are paid on a quarterly basis. People with disabilities must incur costs 
to go to the social welfare office or the Union Parishad office to collect the money.  
‘In 2020 however, DSS took an attempt to simplify the process by sending money directly to phone 
numbers of the recipients through telebanking channels. But it was found that many people with 
disabilities do not own cell phones themselves or had changed the number since they had registered for 
the database. DSS has begun updating the database and many people have started receiving the 
allowances since the beginning of 2021’ (FGD with Government representatives). It is expected to take 
some time to correct all the glitches.  

The largest disability related SafetyNet program is the monthly allowance for financially insolvent people 
with disabilities. In a recent move however, the government has decided that every identified and duly 
registered person with a disability will be entitled to this monthly allowance, irrespective of his/her 
economic status. The table 4 below shows the SafetyNet allocations concerning people with disabilities in 
the 2019-2020 National Budgets.  

 

 

 

        

  

        

        

        

    

        

              

        

        

        

        

    

Allocation Area Recipients Allocation in BDT 

Direct Services     

Allowances for the Financially Insolvent Disabled      1,545,000     13,905,000,000  

Stipend for Disabled Students         100,000          956,400,000  

Fund for the Welfare of Burnt and Disabled   33,000          

       

       

  16,500,000  

Special Ed, Health & Training for poor disabled & autistic    23,700,000  

Training for autistic women through pilot centres     4,000     28,500,000  

Sub-Total      1,682,000     14,930,100,000  

Semi-Direct Services 

Service and Assistance Centre for Disabled 376,000  650,000,000  

Grants for the Schools for the Disabled   35,000  280,000,000  

Construction of VTRC at CRP, Savar -      10,000,000  

Sub-Total 411,000  940,000,000  
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From this table it is evident that just over 2 million people with disabilities were targeted under the 
safetynet schemes, and the total allocation was just 2.27% of the entire safety net programs of the 
government for this fiscal year. And combining all the direct and semi-direct allocations, each person with 
a disability received just BDT 21.06 (USD 0.25) per day.  

4.2. HEALTH 

According to UNICEF (2015), the Under 5 mortality rate in Bangladesh has been drastically reduced from 
144 per 1,000 live births in 1990 to 35 in 2015, a drop by 73%. At this rate, the country is well on track to 
reduce the rate to 25 or below by 2030. The neonatal mortality rate, similarly, has fallen from 63 to 23 per 
1,000 births during this period, but is still considered moderately high.  

On the other hand, Bangladesh has one of the world's highest rates of adolescent motherhood, based on 
the proportion of women under the age of 20 giving birth every year. For girls between the ages of 15 and 
19 years, it was 113 per 1,000 adolescent girls in Bangladesh in 2015, where globally, the rate was 44.1 per 
1,000 adolescent girls38. The number of deaths among adolescent mothers is double the national average. 
These high mortality rates are supported by the fact that about 62% of women give birth at home, and 
56% are with traditional birth attendants or relatives assisting. Therefore, while the infant and neonatal 
mortality rates have been reduced, children living with conditions such as cerebral palsy and intellectual 
disabilities are on the steady rise. Without specific measures to curtail such conditions, prevalence of 
disability is expected to rise in the coming years39.  

Persons from places with insufficient transportation, treatment, and health care facilities may have more 
disabilities. In Bangladesh, people who are poorer have worse health and are more likely to have a 
disability (Tareque, Begum and Saito 2014). 

As a tropical developing country with a high population density, Bangladesh had historically faced a burden 
of communicable diseases. But social transition, unhealthy dietary and other habits, rapid urbanisation 
have caused a rapid increase in the burden of non-communicable diseases (NCDs) in recent years. 
According to the World Bank, the share of deaths caused by NCDs of all the deaths that occur in Bangladesh 
due to ill health has increased from 43% in 2000 to 67% in 2015. The heaviest toll is borne by 
underprivileged communities. The principal risk factors are the use of tobacco, health conditions like 

38World health statistics 2017: monitoring health for the SDGs, Sustainable Development Goals. Geneva: 
World Health Organization; 2017, in the weblink 
<https://reliefweb.int/sites/reliefweb.int/files/resources/9789241565486-eng.pdf>, accessed on 17 Nov 
2021 
39Sarker et al., Reasons for Preference of Home Delivery with Traditional Birth Attendants (TBAs) in Rural Bangladesh: A Qualitative 
Exploration 
 https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0146161&type=printable 

 

   

   

         

         

         

                   

                   

  

  

  

Indirect Services     

Trust for the protection of the persons with NDDs  275,000,000  

Welfare Trust for Physical disabilities  150,000,000  

Establishment of Autistic Academy in Bangladesh  600,000,000  

Sub-Total                   -      1,025,000,000  

Total Safety Nets for Persons with disabilities       2,093,000  16,895,100,000  

Total Safety Nets Budget of Fiscal Year  743,670,000,000  

Percentage of Total for persons with disabilities    2.27  

Per Day Allocation Per Persons with disabilities  21.06  
(Source: Website of the Ministry of Finance) 
 

https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0146161&type=printable
https://reliefweb.int/sites/reliefweb.int/files/resources/9789241565486-eng.pdf
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diabetes, obesity and consumption of alcohol. And the major NCDs in Bangladesh are: (a) Diabetes, (b) 
Cardiovascular Diseases, (c) Hypertension, (d) Stroke, (e) Chronic Respiratory Diseases and (f) Cancer. 
(Disability Alliance on SDGs, 2019) 

In 2010, The Ministry of Health and Family Welfare (MoHFW) and WHO jointly conducted a NCD Risk Factor 
Survey, which found that 99% of the surveyed population had at least one and 29% had at least 3 of the 
risk factors. Every year, 12.5% of all deaths in Bangladesh occur due to Cardiovascular Diseases. 9.8% of 
the males and 15.6% of the females suffer from hypertension. 10% of the urban population and 7% of the 
rural population have diabetes. Every year 200,000 new cases of cancer are reported, while cancer alone 
claims 150,000 lives every year.  

The Government of Bangladesh has thus chalked out an NCD Operational Plan at the national level, which 
includes:  

(a) Development and implementation of effective, integrated, sustainable & evidence-based public 
policies on chronic disease and their public health problems, risk factors and determinants.  

(b) Strengthening country’s capacity for better surveillance of chronic diseases, their consequences, risk 
factors, and the impact of public health interventions  

(c) Foster and promote social and economic conditions that address the determinants of chronic diseases 
and empower people to increase control over their health and to adopt healthy behaviours.  

(d) Facilitate and support strengthening the capacities of the health system for the integrated 
management of chronic diseases and their risk factors. 

“MoHFW recognizes disability under its NCD component, and further breaks it down into two sub 
components, where Mental Health, Autism and other NDDs are clustered together in one, while all 
other impairments are clustered in another sub-component. During preparation of the NCD Control 
Operation Plan in 2015, special emphasis was given on Autism, as it is a major disability in Bangladesh, 
and also very little had been done in the past to address it. MoHFW has also opened a dedicated 
Autism Cell. Among other NDDs, the ministry is also noticing that the number of cases of Cerebral Palsy 
is gradually on the rise. To cope with this, every year the NCDC Program has organised awareness 
raising seminars/training throughout the country regarding NDDs. It is also developing guideline 
IEC/BCC materials for reducing CP”. KII with a representative from the MoHFW 

Bangladesh has done remarkably well in pursuit of universal health coverage and its vaccination and 
immunisation programs over the years, and outshines its neighbours in this area. Diseases like smallpox 
and polio, which has left a long trail of death and disability in the country in the past, have successfully 
been eradicated. Also, the health service delivery infrastructure of Bangladesh has gradually become quite 
extensive, even deep into the grassroots level. While there are 128 government hospitals at the secondary 
and tertiary levels, there are 484 hospitals at the upazila and union levels40. The number of functional 
hospital beds is almost 47,000 in government hospitals, and a further 75,000 in almost 5,000 private clinics 
and hospitals across the country that are registered with the government. In addition, there are almost 
13,000 active community clinics at the grassroots level. (Disability Alliance on SDGs, 2019) 

Unfortunately, few of these mainstream health institutions are fully equipped to handle the special needs 
of persons with disabilities. Hospitals lack accessibility features, and the personnel are also not fully 
supportive. Alternative communication systems also remain a challenge for the patients with such 
communication disorders.  

Child Development Centres have been set up in only a few of the 36 medical college hospitals operated by 
the government. Each hospital has a functional orthopaedics unit and there is also a national orthopaedic 
hospital at the capital city, however, provisions for physiotherapists, occupational therapists, speech and 

40 Health Bulletin, 2015, Directorate General of Health Services 
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language therapists etc. are rare or totally absent. Creating 64 posts for Clinical Psychologists, one for each 
district, is now under consideration at the Health Ministry. The 103 one-stop disability service centres of 
JPUF are currently offering these services. Each centre also has a specialised corner to deal with children 
with autism. They also have 32 mobile vans taking the services to the remote rural areas. Besides providing 
the necessary therapy services, these centres also provide assistive devices free of cost to the poor people 
with disabilities. But there is no proper coordination or an official referral mechanism between these 
centres and the mainstream hospitals, as the two systems are operated under two different ministries 
(Disability Alliance on SDGs, 2019).  

Mahmudul Hassan Al Imam et. al. (2021) in their study claimed that there are 6.8 rehabilitation units for 1 
million people, and 6.2% of them are located in rural areas. In terms of the rehabilitation workforce, there 
are 9.4 physiotherapists, 1.3 occupational therapists, 0.9 speech and language therapists, and 0.2 
prosthetists and orthotists for 1 million people in Bangladesh. 

Under the Vision 2020 program, there is a fairly robust national eye care program to prevent avoidable 
blindness among both children and adults. In recent years, the government has also chalked out a plan in 
pursuit of the Sound Hearing 2030 program, and has provided cochlear implants free of cost to poor people 
with hearing impairments. Providing disability specific care from district and upazila level hospitals are also 
being piloted in a few districts in collaboration with NGOs active in the field. The medical education 
curriculum at the graduation level is also being updated to accommodate some basic disability issues, such 
that medical doctors are more sensitised to the special needs of persons with disabilities (Disability Alliance 
on SDGs, 2019). 

In Bangladesh women with disabilities have poor health outcomes within a gender-biassed cultural 
context. This is due to ill-informed attitudes and routine discrimination against women with disabilities 
across Bangladeshi society. Practical interventions through both up-scaling and expansion of disability-
specific programming and sustained policy implementation are required to facilitate individual 
empowerment and better health outcomes for women with disability (Quinn et al 2016).  

Research that aimed to identify reasons for non-uptake of health service referral for children with disability 
reported seven thematic barriers. These were (a) severity of the disability; (b) family and community; (c) 
direct and associated cost; (d) location of referral; (e) negative camp experience; (f) deliberate non-uptake; 
and (g) procedural problems. Parents often discussed multiple reasons for non-uptake, interrelating socio-
cultural, logistical and experiential factors. Understanding the reasons for the parents of children with 
disability not taking up referral is important for the design and implementation of appropriate, relevant 
and contextual medical and rehabilitative services (Bedford et al 2013). A study into health service uptake 
for children with disabilities in Bangladesh found that providing referral for health treatment or 
rehabilitation is often not enough to ensure access to service for children with disabilities in Bangladesh. 
Even when some logistical and financial assistance is available, children with impairment from low-income 
families may require additional support to take up referrals. Treatment provided locally at village level may 
result in greater willingness to accept it (Nesbitt et al 2012). 

4.3. EDUCATION 

4.3.1. PRIMARY EDUCATION 

Bangladesh has done tremendously well in terms of enrolling children in Primary Education. This was one 
of the eight millennium development goals which Bangladesh achieved successfully, including very 
diligently addressing the gender gap. In fact, as it stands today, girls are performing better than boys in 
their schools. Subsequent phases of the Primary Education Development Program (PEDP) have tried to 
address any shortcomings found from previous phases, identifying the diversity and needs of the learners, 
creating enabling environments, hiring new teachers, strengthening them with better training and 
adopting strong laws and policies have contributed towards this significant change.  
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While the gross enrolment rate in Primary Education exceeds 100% due to the dropped out children 
getting admitted again, the Net Enrolment Rate, at the end of 2016 stands at 97.96% (Boys 97.1% and Girls 
98.8%). The proportion of pupils starting Grade 1 who reach Grade 5 is 81% (Boys 77.7% and Girls 83.9%)41. 
The goal is to reach 100% by 2030 (Disability Alliance on SDGs, 2019).   

Throughout the third phase of the PEDP (2010-2016), the Department of Primary Education (DPE) had 
published annual sector performance reports (ASPR). The 2017 report summarises the progress 
throughout the years. According to this report, whereas only 33% of schools received free textbooks at 
the start of the academic year in 2010, by 2016 it climbed to 99%. Percentage of schools with safe water 
sources rose from 83% to 97.2%, and the percentage of schools with separate functioning toilets for girls 
also rose from 31% to 52.5%. Percentage of Head teachers with professional qualifications increased from 
83% to 94.3%. Percentage of standard size classrooms also increased from 43% to 75.9% over the years. 
Percentage of schools with pre-primary classes also increased significantly from only 43% in 2010 to 99.5% 
in 2016.  

For children with disabilities however, the progress has not been as well marked. Bangladesh continues to 
face several challenges in implementing inclusive education, and low teaching quality remains a significant 
issue in teaching children with special needs. Teacher preparation programs usually play a significant role 
in supporting inclusive education (Forlin& Hopewell, 2006). One of the most significant challenges 
developing countries encounter is the effective preparation teachers receive for implementing inclusive 
education programs in their schools (Forlin et al, 2011). Moreover, compared with persons without 
disabilities, persons with disabilities are reported to have lower educational attainment, lower 
employment rates, and lower wages when employed, and they are more likely to be income poor (Gannon 
& Nolan, 2004). Lamichhane and Kawakatsu (2015) found a correlation between household income and 
the enrolment of children with disabilities, leading them to conclude that when resources are inadequate, 
parents prioritise the schooling of children without disabilities. 

In Bangladesh children with disabilities have clearly been among the most marginalised when it comes to 
education. The majority of children with disabilities who access education are those with mild to moderate 
physical impairments (UNICEF 2014). The more success Bangladesh has with teaching children with 
disabilities and supporting inclusive teaching practises, the more positive attitudes are towards inclusive 
education (UNESCO 2020).  

Due to strict provisions of the RPPD Act 2013, schools can no longer deny enrolment of children with any 
type of disabilities, but limitation in the appropriate training of teachers to handle children with high 
grades of disabilities have resulted in low enrolment. Schools mostly enrol children with mild grades of 
disabilities. Parents are also not quite aware or conscious as expected as yet. According to the ASPR 2020, 
there was a gradual decline in the number of children with disabilities enrolled in all government primary 
schools from 2011 till 2016, but again it is rising since 2017.  

 2010 2011 2012 2013 2014 2015 2016 2017 2018 2020 
Total 83,023 90,960 89,994 82,708 76,522 67,793 67,022 75,021 96,385 98,311 
Boys 47,029 51,248 50,365 45,858 42,523 37,535 37,260 40,820 52,884 54,442 
Girls 35,994 39,712 39,629 36,850 33,999 30,298 29,762 34,201 43,501 43,869 

Source: ASPR 2020, DPE 

 

One reason for the temporary drop in enrolment into primary schools may be attributed to the fact that 
there are several special schools now operated by NGOs and CSOs catering to the special needs of children 
with disabilities. Only one organisation named Society for the Welfare of Intellectually Disabled (SWID) 

41 Bangladesh Primary Education Annual Sector Performance Report (ASPR) 2017, DPE.  
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Type of Institution/program operated by the government  Number Seats 
Special Schools for boys with hearing impairments 8 400 
Special schools for boys with visual impairments 5 200 
Special schools for boys & girls with intellectual impairments 2 150 
Special schools for boys & girls with autism (non residential) 10 300 
Integrated education for boys with visual impairments 66 660 
Integrated education for girls with visual impairments 8 80 
Total institutions 99 1790 

 
Education of children with disabilities had not been a much prioritised issue until in recent years. It began 
with setting up a few special schools sporadically across the country, especially for children with visual and 
hearing impairments. This happened during the 1960s and 70s. Later, an integrated education program 
for children with visual impairment was launched in 1973, covering one regular school in each 
administration district. But from the outset, these were under the supervision, management and 
operations of the Department of Social Services, not the education ministries. As a result, as the integrated 
education program was conducted in regular schools, there were some sort of quality control mechanisms 
in place, but there was little quality in the special education program. Almost a decade back, when the 
government introduced a primary education completion examination across the country, this extreme lack 
of quality became evident. It was then that DSS authorities brought in some changes in the management 
system, fresh recruitments, teachers’ training, better monitoring mechanisms etc.  
 
All the special schools and some of the integrated education programs had residential facilities. Over the 
years, hostels have been set up for all the facilities. For girls with visual impairments, there was not a single 
special school or integrated education program operated by the government until recent years. A lone 
non-government entity historically catered to their needs from their residential school in Dhaka. Over the 
last two decades just a handful of other NGOs also began operating special school and residential facilities 
for such girls. In a recent move, the government has extended its integrated education program in 8 regular 
girls’ schools, one in each of the administrative divisions.  
 
4.3.2. HIGHER EDUCATION 
 
At the tertiary level, enrolment in public universities is a highly competitive challenge, as a very large 
number of students are passing secondary & higher secondary education with high grades and as the 
education costs are far inexpensive. In some of these universities, applicants are even twenty times the 
intake capacity. In many cases, students with disabilities qualify for admission at these public institutions 

 

Bangladesh, for example, operates 525 schools with branches in even remote communities across 
Bangladesh. They alone have over 25,000 children with intellectual disabilities and autism enrolled in their 
institutions (Disability Alliance on SDGs, 2019). However, after receiving training under the Inclusive 
education program, teachers may have been able to identify those children who have mild and moderate 
disabilities. DPE does not consider the children with severe and mental disability as they require special 
arrangements. DPE also now refers children with cognitive disorders to specialised schools and autism 
rehabilitation centres.  

Special schools catering to children with autism had existed for over two decades, mostly located in the 
major cities. But from 2012 onwards, there has been a mushrooming of such special schools with hundreds 
of them now operating across the country. Since only a handful of them are operating with funds from the 
government, and as the number of qualified teachers and therapists are highly limited, even though 
literally thousands of children with disabilities are now enrolled in these make-shift schools, the question 
about quality of education remains a huge concern. The Ministry of Social Welfare has adopted a special 
policy for operating and funding special schools. Once this policy takes full effect, it is expected that quality 
of services provided at these schools will be ensured gradually.  
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at par with their non-disabled peers. In addition, most of these public universities now also have special 
reserved seats for enrolling persons with disabilities who have successfully completed higher secondary 
education. In some cases however, there are ambiguities in the process, especially because the guidelines 
are not clear about what type of disabilities of the student can avail these admission quotas. During the 
annual intake of 2018, a student with physical disability drew media attention while appearing in the 
admission tests of Dhaka University. With paralyzed lower limbs, the student arrived for the tests riding 
on the lap of his mother. After some national dailies covered the plight of the student, also showing the 
inaccessibility of the academic buildings, even though he secured qualifying marks, the authorities at first 
denied him admission. The reason cited was, the quota was for students with either visual or hearing 
disabilities, and not for those with physical impairments. This news went viral on both national and social 
media. Human rights organizations and DPOs protested by organizing human chains and press 
conferences, as the university was creating a clear case in discrimination even within a positive action for 
a marginalized group. Later on, the authorities were forced to back-track on their decision. This one case 
has now created an instance, whereby such confusion will not be created any more in future (Disability 
Alliance on SDGs, 2019).  

Almost all public universities now have measures to enrol students with visual disabilities, but such 
students generally prefer a handful of subjects in Humanities or Social Sciences, and not in the more 
promising and lucrative Science subjects. The Science subjects mostly have practical classes in the 
laboratory, and visually impaired students find it difficult to cope there. Moreover, the curriculum in Social 
Sciences or in Humanities subjects are not generally changed frequently, so the Braille notes available from 
the senior students can be used over and over again by fresher students. Whereas, the curriculum of the 
Science courses is regularly updated, and notes in Braille are not readily available. The Dhaka University 
Central Library has been operating a special section for students with visual impairments, where they can 
access study materials in accessible formats. But it is still difficult to find material for Science Subjects.  

For students with hearing & speech impairments, the challenges are greater. There are only a small 
number of schools that cater to the education of children with such impairments. Besides the special 
schools operated by the government, some NGOs are operating a handful of special schools, and some 
others are providing sign language training to both the children with the impairment, and also some of the 
peers and some of the teachers in mainstream schools. But this number is highly limited and exists in only 
a handful of locations. Sign language training is yet to become an integral part of the mainstream training 
of primary school teachers. In any case, up until now, whatever special support exists for such children, it 
is available up until school level, and not higher secondary school level. Therefore, finding such students 
at the university level is extremely rare.  

Theoretically, there is no bar for students with physical disabilities enrolling in public universities, if they 
fulfil other educational qualifications. But practically, the institutions severely lack accessibility in 
infrastructure, discouraging such students to pursue higher education. Very few students can take the 
humiliation from peers when crawling up and down steep stairs on a day-to-day basis, and usually drop 
out even after going through the stringent admission process.  

The specialised institutions, such as engineering universities or medical colleges are still not disability 
friendly. Some teachers in such institutions still strongly believe that students with impairments just 
cannot become good engineers or doctors. A few years back, a student with a mild speech disability 
(stammering) in a public medical college was so ridiculed by a teacher on a regular basis, that out of 
humiliation, he committed suicide.  

The National Education Policy adopted in 2010 promotes that students with disabilities should enjoy the 
pursuit of education within the mainstream education system. But it also recognizes that some students 
with severe degrees of disabilities may not be able to cope there, and may require pursuing either 
integrated or special education options. Under Section 18A (Education for challenged learners: Special 
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education), the policy outlines 13 strategic directives to ensure that such students can acquire education 
to the best quality possible.  

4.3.3. WOMEN AND GIRLS WITH DISABILITIES IN EDUCATION 

Leonard Cheshire (2018) reports that the proportion of children without disabilities who have completed 
primary or secondary education is more than twice that of children with disabilities. The school completion 
rate for boys is higher than that of girls except for primary education, 81 percent for girls without 
disabilities and 38 percent of girls with disabilities, compared to 71 percent and 32 percent of boys without 
and with disabilities. With regards to participation in organised learning one year before primary school 
age, in general fewer than one quarter of the children participate in organised learning. The gap between 
people with and without disabilities in the female sample - 10 percentage points (22 percent for girls 
without disabilities and 12 percent of girls with disabilities) is slightly higher than that of the male sample, 
which is 8 percentage points, (21 percent of boys without disabilities, 13 percent of boys with disabilities) 
(Leonard Cheshire 2018). 

Quinn et al (2016) undertook a study to better understand barriers and facilitators to socioeconomic 
inclusion for women with disability in Bangladesh. 15 women took part in semi-structured in-depth 
interviews. The results suggest that barriers to formal education include poor societal attitudes regarding 
female disability, poverty, teacher and student discrimination and poor physical accessibility within 
educational institutions. The women reported feelings of frustration, prejudice and oppression due to 
beliefs regarding traditional gender roles and the common perception that educating a woman with 
disability is futile. Women in the study described barriers mostly related to high school, college and 
university level institutions. In addition, the majority of women who had progressed beyond primary 
education reported teacher and student discrimination, poor disability awareness and the absence of 
disability inclusion policies. Other students often excluded the women from study and social circles, 
thereby increasing their dependence on family. 

4.3.4. TECHNICAL AND VOCATIONAL EDUCATION 

The government recognizes that not every child who completes primary or secondary education will go 
ahead and pursue tertiary level education. Due to limitations in various areas, many children are forced to 
drop out, while many others have to find shorter ways to develop a skill to start earning to support their 
families. Therefore, the government has set up a number of technical and vocational institutions across 
the country.   

In order to ensure availability of skilled human resources, the government has undertaken a national skills 
development program, which is under the direct patronization from the Prime Minister’s Office. Besides 
making the mainstream national skills development policy disability inclusive, a standalone national policy 
for skills development of persons with disabilities has been developed. 5% seats in all vocational and 
technical education institutions have been reserved for persons with disabilities. Provision of stipends, 
hostel facilities, transport and reasonable accommodation & accessible training institutes have also been 
recommended. 

ILO estimates that some 3.2 million young people with disabilities lack the skills necessary to find 
employment in Bangladesh. One reason is that Technical and Vocational Education and Training (TVET) 
institutions are unable to cater for the needs of those with disabilities. The Directorate of Technical 
Education (DTE) under the Ministry of Education has carried out a number of steps in collaboration with 
ILO to make its 118 TVET institutes disability inclusive. As a result, enrolment of students with disabilities 
at DTE’s TVET institutes rose to 357 in the academic session 2015-16, significantly higher than the 56 
students enrolled in 2014-2015 prior to DTE initiating these measures with ILO support. Nine TVET 
institutes have established partnerships with OPD. Out of 118 TVET institutes under DTE, 99 now have an 
Annual Disability Inclusion Action Plan featuring a budget and timeline. DTE’s model of disability inclusion 
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in TVET institutes has also been widely disseminated. Disaggregated data on 12 different types of persons 
with disabilities has also been included in their monitoring system. 

‘DTE has instructed TVET institutes to consider persons with disabilities in their annual work plans, 
budgets, procurement plans, performance appraisals and monitoring data. It has also encouraged 
TVET institutes to establish partnerships with OPDs or NGOs working on disability to raise the 
demand for TVET among students with disabilities. Disability Inclusion Guidelines for TVET 
managers and instructors have been developed. These were used to provide a four-day Training 
of Trainers course on disability inclusion to 118 vice principals and senior instructors, who are 
further training other instructors in their institutes’. (FGD with business and disability network) 

To demonstrate how these inclusive measures can work, ILO has set up a number of pilots. ILO’s EU-funded 
TVET Reform project piloted an initiative with the Centre for Rehabilitation of the Paralyzed to train 
persons with disabilities in sewing machine operation and linked them with employment in compliant 
readymade garment factories. ILO training partners BRAC, UCEP, TMSS and Muslim Aid have expanded the 
range of these pilots to include the hospitality, agro-food processing and furniture sectors. These pilots 
successfully trained persons with disabilities and linked them with jobs. However, there have also been 
challenges. For example, persons with disabilities were found lacking motivation to access skills training 
due to low confidence and lack of support from families. Thus, ILO is assisting the NSDC (currently renamed 
as National Skills Development Authority) to develop a national social marketing strategy to raise demand 
for skills training among persons with disabilities. 

 

 

 

 

 

 

 

4.4. EMPLOYMENT AND WORK 

Employment and/or self-income generation activities are essential towards economic self-reliance of 
people with disabilities. But, where the mere access to education is a still an obstacle, even though the 
National Constitution categorically prohibits discrimination in employment in any form42decent 
employment of people with disabilities in Bangladesh has still remained quite a farfetched dream. The 
government had declared a 10% quota for people with disabilities along with orphans43 in the lower grade 
jobs about three decades back and 1% quota in the highest-level jobs over a decade and a half back. But 
due to in-sensitization of employers about the potentialities of persons with disabilities, due to 
contradictory employment policies, and due to several loopholes in the system and a lack of proper 
monitoring, the declared quota for the people with disabilities had never been implemented with due 
intensity.  

As per the Recruitment Rules under the Government of Bangladesh, a candidate may be recruited for a 
post if he/she is certified as medically fit44. On this ground candidates with disabilities otherwise qualified 
were not being effectively considered for government, autonomous or statutory body’s employment until 
recently. The scenario is changing though. In recent years, some progress has been seen in employment 
within the education and health sectors of the government, but the number of persons with disabilities 
finding jobs is still not adequate.  

The concept of inclusive employment is relatively new in Bangladesh. Historically, people with disabilities 
have mainly been offered low-status work opportunities, within segregated or ‘protected’ settings 
‘sheltered-workshops’. The idea that people with disabilities can and should be part of the mainstream 

42 The Constitution of the People’s Republic of Bangladesh, in Article 29(2) states: “No citizen shall, on grounds only of religion, 
race, caste, sex or place of birth, be ineligible for, or discriminated against in respect of, any employment or office in the service 
of the Republic.” 

43 Vide Article 29(3) of the Constitution: “Nothing in this article shall prevent the State from - (a) making special provision in favor 
of any backward section of citizens for the purpose of securing their adequate representation in the service of the Republic;” 

44 Bidhiboddho Protisthan shomuhe chakurir jonno adarsha probidhanmala): Chapter 2 Clause 3 section 3 subsection A 
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workforce is recent, building on the new conceptualization of disability being recognized in a social model, 
which promotes an inclusive approach across sectors. (Mary Wickenden et al, 2020). 

A study conducted in 2002 by Centre for Services and Information on Disability (CSID) on people with 
disabilities (who had found at least some form of employment or self-income-generation scheme) found 
that only 5% of the respondents were in government jobs, 17% in NGOs and 66% were self-employed. 
Only 22% had been able to find some source of credit (or micro-credit) support. Amongst all the 
respondents, 68% were not at all capable of saving any of their respective income, as all the income needed 
to be spent on their daily needs. In most cases, when an institution hires people with disabilities for the 
first time, it becomes necessary to make some adaptations in the working environment to better 
accommodate the new staff with a disability. Unfortunately, in 94% cases any such change whatsoever 
never took place. In most cases, the respondents did not get a job in the line of their education and/or 
expertise. As such 70% of the respondents were not satisfied with their jobs, but they did not want to 
change the jobs fearing that the same situations would prevail also in the new workplaces. So, they 
preferred to stay on and rather add on to their seniority, rather than take a chance for possible better 
employment conditions. 

Another micro study conducted in 2017 by Women with Disabilities Development Foundation (WDDF) on 
101 women with disabilities living in Dhaka city found 78% were out of employment, where only about 
30% had access to some or other income generation activities. This study testifies that not much had really 
changed within the formal employment situation of persons with disabilities, or especially for women in 
the last several years.  

But there are reasons to believe that there are going to be substantive changes in the near future. In the 
recent years, a large number of readymade garment (RMG) factories, the leading export earning sector of 
Bangladesh has begun opening its doors to employ persons with disabilities. Those who were a little 
hesitant or reluctant in the early years of providing employment to both men and women with disabilities 
have found that these employees perform no lesser, while they are far more attentive to the duties than 
their non-disabled peers. So, the employers have not only retained these workers, but have also begun 
employing more workers with disabilities. NGOs that were providing training to women with disabilities 
focusing on employment in the RMG sector are now expanding the training programs. Some large training 
centres operated by the government itself have also been made disability inclusive. With accessibility 
features in place, these are also attracting higher numbers of women with disabilities in their programs.  

In recent years a number of attempts have been taken to increase the number of skilled human resources 
in the country, especially targeting the youth. Possibly the largest of them all is the Skills for Employment 
Investment Program (SEIP) commissioned directly by the Ministry of Finance, to not only provide skills 
training to over 500,000 youths, but to ensure employment of at least 20% of the trainees. The trainees 
can choose their skills to support from 30+ different trades, including the tourism and hospitality sector. 
A section of the seats has been reserved for persons with disabilities. All these efforts will help maintain 
the supply chain. 

On the demand side, a substantially important step is the establishment of the Bangladesh Business 
Disability Network (BBDN), a forum of large corporate houses keen on promoting disability inclusive 
policies and practises within their respective business houses. Although there are a few NGOs within this 
forum, mostly aimed to provide the required technical knowledge and services, the majority of the 
members are the large and prominent corporate entities. ILO’s partner, the Bangladesh Employers 
Federation became a member of the Global Business and Disability Network. BEF, with support from ILO, 
has played a crucial role in setting up and nurturing BBDN.  

BBDN is breaking ground with the leading business associations. But business entities are still seeing 
disability as a charity issue, and not a rights issue. As such, a large section among them try to employ 
people with disabilities and consider it part of their corporate social responsibility (CSR). As a result, 
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required modifications of the job place environment are often not seen with due importance. The scenario 
is different in industries that are bound by internationally approved standards & compliance protocols. 
Within these industries, workplace safety, reintegration, and finding alternate jobs are also taking place.  

From 2017 to 2020, the Bangladesh Computer Council under the ICT Division of the Ministry of Posts, 
Telecommunications and Information Technology has implemented a project named “Empowerment of 
Persons with Disabilities including NDD through ICT”, where persons with disabilities have been trained in 
ICT. In a November 2019 presentation, BCC reported that 1,391 persons with disabilities had been trained, 
and 485 transitioned into employment. In early 2021, BCC announced a call for a feasibility study for the 
next phase project (“Accessible Digital Space for the Persons with Disabilities”), with a requirement that 
the project must demonstrate transition to employment. Besides, in the 8th Five-Year Plan the government 
has given a particular focus on cottage, micro, small & medium sized entities (CMSMEs), as key drivers of 
economic growth and job creation. A large number of people with disabilities, especially women are 
involved in this area.  

The future of work will in part be more distanced and digital in Bangladesh and so it is imperative to 
support jobseekers with disabilities to acquire deeper digital and interpersonal skills (Brown, 2021). BBDN 
and other NGOs and OPDs promoting employment in the formal sector are seeking newer avenues for 
employment opportunities for persons with disabilities. The hospitality industry or food industry for 
example, could be good options. These would require a different set of training. But in the experience of 
BBDN, youths with disabilities are not choosing these training courses. Often, they are choosing 
generalised training, but such training does not prepare a person with specialised skill sets, which the 
potential employers are looking for.  

During the 2019 Labor Market Assessment, the government proposed a tax incentive to the private sector 
for promoting employment of people with disabilities, which has subsequently been included in the 
Finance Act, 2020. Under this clause, if business houses can ensure 10% of their recruitments to be people 
with disabilities, they will get a 5% rebate on annual taxes. While this incentive is indeed substantial, firstly, 
there was little awareness of this (Brown, 2021), also it hardly seems practical or feasible (BBDN). 
According to BBDN and OPDs, attaining 10% employment in the private sector may be unrealistic. Rather, 
there could be incentives based on slabs, and punitive measures for recruitment below 1%. Then the      
employers possibly would have taken this seriously.  

4.5. DISASTER RISK MANAGEMENT 

Natural disasters remain a perennial challenge for the people and for the overall development of 
Bangladesh, as the country is highly prone to almost every form of natural calamities, except for tsunamis. 
During the first 35 years since its independence, the country was devastated by 38 severe cyclones of 
varying intensities, the fiercest one being on 29 April 1991, when material damage was to the tune of 
about 2.4 billion US dollars and human casualty of about 140,000 lives. On a previous occasion of a similar 
catastrophe in 1970, about half a million lives were lost in a matter of just hours. Historical records of 
floods in Bangladesh dating back to 1781, suggest that a major flood could be expected every seven years 
and a catastrophic one every 33-50 years. More detailed records since 1954 show the worst flooding since 
then occurred in 1974, 1987, 1988 and 1998, when 70 percent of the country was submerged in the most 
serious flood Bangladesh had ever seen. But Bangladesh has learned enormously from these experiences 
and investing in developing its capacities in technical knowledge as well as in human resources in disaster 
risk management, and by allocating sufficient financial resources in a planned manner, human casualties 
have been brought down drastically to single digits even in major disasters. (Disability Alliance on SDGs, 
2019). 

Bangladesh has developed a unique cyclone warning system, which has been popularised in the coastal 
areas cautioning people of impending disasters. A strong mechanism of evacuating people from vulnerable 
areas has also been developed and is practised stringently in times of need. In partnership with the Fire 



 

61 
 

Services and the Rover Scouts, the Ministry of Disaster Management and Relief (MoDMR) has trained over 
100,000 community level volunteers across the country who keep raising awareness regarding community 
risk management throughout the year, and swing into direct and actual management in times of disasters. 
Moreover, under the supervision and coordination of the ministry, a set of inter-ministerial Standing 
Orders on Disasters (SOD) has been prepared, which is updated on a regular basis. This keeps the entire 
government administration on its toes to prepare for and respond to every kind of natural disaster. Every 
time a natural disaster is predicted, a coordinated mechanism is initiated in every district that is expected 
to be affected, headed by the respective deputy commissioners. A national monitoring system has been 
created, with the setting up of a central monitoring centre within the MoDMR, with video conferencing 
mechanisms installed in every district. At times of major disasters, senior level officials of the ministry take 
up station at the centre to monitor the situation round the clock and respond accordingly.  

All these collective measures have drastically reduced human casualties, but the damage to crop, forestry, 
infrastructure and livelihood still often remain colossal. Measures are now being taken to address these 
challenges also.  

Those marginalised and vulnerable in facing hazards are often also those who struggle in the aftermath of 
disasters. The financial burden of caring for people with disabilities is carried by families and local 
communities. Families caring for children with a disability are associated with social, structural, and 
financial disadvantages and low incomes (AIHW 2009).  

Bangladesh took up the Hyogo Framework for Action, 2005-2015 especially in its later half, and then played 
a significant role in the run up to the formulation and adoption of the Sendai Framework for Disaster Risk 
Reduction, 2016-2030 (SFDRR). Besides the government, Bangladeshi NGOs also took part in the SFDRR 
preparation process. Special emphasis was also given by the global network of NGOs focused on disability 
inclusive disaster risk reduction to make the SFDRR disability inclusive.  

Inclusive Disaster Risk Reduction is supported in the Sendai Framework with the aim to build the resilience 
of all people by establishing inclusive practises. Several guidelines and frameworks for IDRR exist and 
provide crucial guidance given the increased vulnerability of individuals with physical and psychosocial 
disabilities in disaster settings (Eisenman et al, 2020). 

After the disability inclusive SFDRR was adopted in March 2015, Bangladesh became the first country to 
host an international Conference on Disability & Disaster Risk Management. This was jointly hosted by 
three ministries of the government and NGOs in collaboration with UNISDR in December 2015. 
Representatives from 20 countries attended the three-day meet, including government officials from a 
few countries. At the closing ceremony of the conference, the Dhaka Declaration on DiDRR 201545 was 
adopted. It was also decided that the 2nd conference will also be hosted in Dhaka in three years. The 2nd 
international Conference on Disability & Disaster Risk Management was held in May 2018 in Dhaka, hosted 
by the Ministry of Disaster Management & Relief. Here, the Dhaka Declaration 201846 was adopted. 

Meanwhile, in pursuit of the declaration, MoDMR constituted a national taskforce on DiDRR, revised the 
SOD to make it more disability inclusive, and has created provision for inclusion of persons with disabilities 
in all disaster risk management committees from national to grassroots level. All disaster risk management 
interventions are also gradually being made disability inclusive.  

Arrangements are being made to support inclusive community-based disaster risk management initiatives, 
risk analysis and data banks to facilitate and inform local, national and regional level early warning systems, 
disaster preparedness plans and accessible social security programs for all. MoDMR is constructing 
disability-friendly cyclone and flood shelters. Disability-friendly multipurpose rescue boats with a ramp 

45 http://dkconf18.modmr.gov.bd/wp-content/uploads/2018/03/The-Dhaka-Declaration-on-Disability-and-DRM.pdf 
46 http://dkconf18.modmr.gov.bd/wp-content/uploads/2018/05/Dhaka-Declaration-2018.pdf 
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and accessible toilets are being constructed, to reach distressed people with disabilities in the remotest 
areas. Currently, only about 10% of the cyclone shelters are accessible. The plan is to make all of them 
accessible by 2030.  

4.6.      HUMANITARIAN SITUATIONS 

Bangladesh is hosting almost a million internationally displaced people. Using conservative projections of 
disability prevalence of somewhere between 15 and 18 percent, it is estimated that the number of 
Rohingya people living with a disability in Bangladeshi displacement camps is between 130,000 and 
180,000 people (Landry &Tupetz 2018). Islam, Amin & Islam 2018 (2018) estimate that of the forcibly 
displaced Myanmar nationals in Bangladesh, only 0.4 percent have a disability. MoDMR is aware of just 
2,289. Of these, 1,463 children and 480 parents were supported by cash assistance. 1,943 were supported 
by cash assistance via DSS till September 2021. Beside this DSS provides a monthly allowance (BDT 2,000 
per family per month) to the families which have members with a disability. Different NGOs are providing 
assistive devices. MoDMR arranged psychosocial counselling sessions, rehabilitation sessions and capacity 
building sessions for the persons with disabilities.   

NGOs active in the camps are functioning at stretched capacity and working to implement emergency relief 
under extreme austere environments. The biggest challenge they face is the lack of financial resources 
needed to deliver programming to meet enormous disability needs. Further, attempting to meet the 
multifaceted needs of people with disabilities in complex emergencies, without a stable and proportionally 
funded humanitarian emergency agenda, creates desperate challenges in meeting expectations (Landry 
&Tupetz 2018). No targeted services for mainstreaming refugee children with disabilities in education 
programs currently exist (Begum et al 2019). 

In 2017, a rapid assessment focusing on age and disability inclusion was undertaken in the Rohingya 
refugee response in the Cox's Bazar area in Bangladesh. In general, beside some notable inclusion actors, 
the needs of persons with disabilities and older persons were found to be not sufficiently being taken into 
account in the response. A general limited awareness and practice of identifying persons with disabilities 
and older persons within the response was found. Few actors were found to be collecting disaggregated 
data. Very few services or camp terrains are accessible to persons with disabilities and older persons with 
functioning limitations. This was found to impact on persons with disabilities and older persons basic 
needs, increasing reliance on their family members for support, often in a way that reduces their dignity. 
Information important to persons with disabilities and older persons is not reaching many of them. 
Participation or consultation of older persons and persons with disabilities in community and camp 
activities and service provision and planning was found to be limited or non-existent. Persons with 
disabilities and older persons face discrimination and barriers in the camps, including from service 
providers. Persons with disabilities and older persons have skills and capacities that are not being 
recognized. Persons with disabilities and older persons interviewed were not aware of their rights as either 
refugees or as persons with disabilities or older persons. There is a need for greater focused coordination 
and advocacy on age and disability inclusion across the coordination and cluster systems (ASB, CDD & ADH 
2017). 

Cyclone preparedness program has deployed volunteers for camp areas and provides necessary training 
on rescue techniques from disaster. Government and UN agencies are constructing inclusive cyclone 
shelters in the area. In addition, the government is trying to shift forcibly displaced Myanmar nationals to 
an Island 'Bhashan Char’ for their safety. The UN is supporting the forcibly displaced people in Bhashan 
Char (MoDMR).  

As 600,000 of the 1 million Rohingya refugees are concentrated in the Kutupalong-Balukhali Expansion 
Site, based on modelling, it was estimated in 2020 that if COVID-19 starts to spread among the refugee 
populations it is likely that hospitalisation needs will exceed capacity within a maximum of 136 days 
(Thompson, 2020). But the government has successfully contained the COVID-19 transmission in the camp 
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areas. Only 32 people died of COVID-19 where most of them were senior citizens. A COVID-19 vaccination 
campaign had been organised in the camps in August 2021. The government has so far vaccinated more 
than 36 thousand refugees aged over 55 years. The Government has also planned to vaccinate more than 
24 thousand people who are within the 50-54 years age range. As the situation has improved, the 
government has now relaxed the restrictions in the camp area.  
encouraging seduction, publication of reports or pictures relating to children etc. However, neither the 
Juvenile Court (under the Children’s Act) nor the Women & Children Repression Prevention Tribunal and 
their functions could put a complete stop to the repression faced by women and children.  

In Bangladesh The Women & Children Repression Prevention Act clearly states that gender-based violence 
shall not be dealt by the local level informal arbitrators, but the formal tribunals. However, perpetrators 
or their families, who in most cases are of influence at the local level, help to convene a local arbitration. 
In most cases, the culprit, even if identified, goes unpunished, or through a nominal punishment. Had the 
victim (or the family of the victim) pursued formal legal measures, the perpetrator would be facing a non-
bailable arrest, and severe punishment. According to this law, the Tribunal is expected to deliver the 
verdict within 180 days of commencement of trial. But due to the large number of pending cases, or cases 
on trial, delivery of justice gets delayed.  

Poverty and dependence on others for survival often limits the scope of the family to seek justice, when 
the protector turns violator. The stigma of having a daughter with a disability in itself is a barrier and an 
issue of shame, when that daughter is raped, it adds further fuel to the presumed “curse” on the family! 
Locally influential goons often take this as an advantage, also presuming a sense of indemnity. The victim 
and her family often fear further repercussions on them if they pursue the formal legal process.  

The general understanding of the law and its processes in rural Bangladesh is poor. There is a lack of 
knowledge that an immediate reporting and medical examination in the case of a rape is vital to the course 
of the legal process. As a result, even if the victim and her family can sum up their courage to pursue legal 
measures, it takes some time to come out of the initial shock, and then pursue the matter. By this time, 
most of the obvious signs are lost. The police report on the primary investigation or the medical examiner’s 
report often turns out as inconclusive.  

Updated Report (data source https://www.dis.gov.bd/ 
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4.7. LAWS AND POLICIES  

NATIONAL WOMEN'S DEVELOPMENT POLICY, 2011: The 'Special Program for Disabled Women' is outlined in the 
National Women's Development Policy, 2011 (6)5, which not only recognizes every woman's right to 
honour and dignity, but also ensures that all disabled women are included in mainstream society and have 
equal access to all aspects of life, including education. The policy also calls for all disabled women to have 
access to the policy's structure, facilities, and services so that they can fully benefit from the rights and 
benefits it provides. Under this policy paragraph 8 is dedicated exclusively to the development methods 
that should be implemented to avoid violence against women. It outlines the services available to women 
facing abuse from Women Support Centres (WSCs), One Stop Crisis Centres (OCCs), which include one-
stop health care facilities, legal services, police support, shelter, and rehabilitation; psycho-social 
counselling services through the Department for Women Affairs' National Trauma Counselling Centre; and 
Victim Support Centres (VSCs) and Tribunals on Suppression of Violence against Women and Children all 
over the country. 

THE DOWRY PROHIBITION ACT, 1980:  Laws criminalizing forms of violence against women which prohibits and 
penalizes the giving and taking of dowry in all its forms by a fine of a maximum of five-thousand-taka, 
imprisonment of up to one year or both.  

THE SUPPRESSION OF VIOLENCE AGAINST WOMEN AND CHILDREN ACT OF 2000 addresses the prosecution of 
perpetrators of specific types of violence against women and children, as well as victim reparation and 
some protection. The Act allows for victim compensation as well as remedies for an investigating officer's 
carelessness or wilful misconduct. It also calls for swift investigation and trial of cases, as well as the 
establishment of separate tribunals for each district town. 

The DOMESTIC VIOLENCE (PREVENTION AND PROTECTION) ACT, 2010: It offers protection from physical, 
psychological, financial, and sexual abuse perpetrated by people who are or have been in a family 
relationship. It assures that victims and survivors have access to shelter homes, medical care, and legal 
assistance. Judicial Magistrates can issue protection orders, residential orders, maintenance orders, and 
safe custody orders, as well as direct compensation payments and sentence violators to prison or fines. 
Protection orders prohibit a respondent from committing any act of domestic violence against the victim, 
from entering the victim's place of employment or school, and from having any personal, written, or other 
form of communication with the victim, as well as from violating the victim's residence and maintenance 
orders. Anyone who violates a protective order faces a sentence of up to six months in jail and up to two 
years in the case of multiple offenses. 82 

The CHILD MARRIAGE RESTRAINT ACT, 1929: prohibits child marriage and sets out penalties for those 
responsible.  

A DRAFT ANTI-DISCRIMINATION LAW (ADL) initiated in 2014 remains under consideration, with no remedies 
available for discrimination by private actors. The ADL prohibits discrimination on basis of disability. ADL 
is still in draft state, and representatives’ various groups of persons with disabilities are actively involved 
in the process. However, the work has not been progressing as expected. (2019- Alternative Report on 
the Status of Implementation of the Convention on the Rights of Persons with Disabilities in Bangladesh) 

THE NATIONAL EDUCATION POLICY 2010 specifically addresses (96) disabled children, requiring that all schools 
be accessible to disabled children, including necessary facilities such as separate toilets/washrooms 
(Clause 21), that the needs/problems of a disabled child be addressed on a priority basis (Clause 22), and 
that one teacher from each school/PTI receive skills training to communicate with a child with special 
needs (Clause 23). (Clause 23). 

THE NATIONAL CHILDREN POLICY 2011establishes a Special Education System for students who are unable to 
enter mainstream education due to unforeseen circumstances (Clause 6.8.3) andcalls for appropriate 
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institutional action as well as access to all infrastructure, services, and facilities (Clauses 6.8.4 and 6.8.6). 
Special programs for autistic youngsters are also included (Section 6.9). 

NATIONAL SOCIAL SECURITY STRATEGY (NSSS) (2015-2025) of Bangladesh Social protection setting has 
gradually expanded through various categorical programs towards the target at the elderly, widows, and 
people with disabilities, e.g., conditional cash transfers, public works programs, and graduation programs. 
To ensure the inclusion of the persons with disabilities, National Social Security Strategy (NSSS) (2015-
2025) of Bangladesh will involve three core schemes: 

o A Child Disability Benefit for all children with a disability, up to 18 years of age-Given the priority 
attached to children with disabilities, the government may vary the amount based on the severity 
of the disabled and associated cost care. Mechanisms will be established which will remove 
children with disabilities from the street to prevent exploitation and the MOSW will be responsible 
for monitoring. 

o A Disability Benefit for all adults with severe disabilities, aged 19-59 years; This scheme will mark 
a significant change in the lives of the disabled citizens, it will give them a moral boost since they 
will be better able to enter the labour market and access credit which they can invest in small 
business. 

o At 60 years, people with severe disabilities will transition to the Old Age Allowance. The Ministry 
of Social Welfare will define the disability and income criterion for inclusion in the program. The 
level of transfer will be reviewed to assess whether a higher transfer is viable considering the 
medical requirements. 

o The 2019/20 budget (i.e. the budget for the financial year (FY) from 1 July 2019 to 30 June 2020, 
which constitutes the most recent pre-COVID budget) earmarked BDT 743 billion, equivalent to 
2.6% of the GDP, across 125 SSNPs spread across 23 line ministries / divisions (Madhumita et al, 
2021).  

Another scheme that can be added in the futureisCAREGIVER’S BENEFIT SCHEME. Benefits to caregivers 
(mother, father, siblings, spouse) of Persons with disabilities can be provided. Since they are the ones who 
are relentlessly taking care of the Persons with disabilities to lead a normal life, their effort and time should 
be recognized.  It can help replace some of the lost income and cover some of the increased costs of 
caregiving. However, benefits may terminate if the PWD turns 18 and takes up a job.  

To ensure accessibility of PWDs into financial services, the Bangladesh Bank have issued a circular (See 
annexed GBCSRD CIRCULAR NO: 01 dated 20th January 2015) announcing that under the Ministry of Social 
Welfare’s ‘Social Security Program’, all PWD’s can now use their National ID to : Open a bank account by 
providing a token deposit amount of Tk. 10 only and Apply for SME loans for any amount between TK. 
10,000 – Tk. 5,00,000 with a minimal interest rate of 10% only and apply for a 100% refinancing of these 
debts under the ‘Bangladesh Bank fund’ Regulations (especially beneficial for disabled SME women 
entrepreneurs). The circular further states the bank will also comply with circular (BRPD Circular No: 14) 
issued on 28th October 2009 and make available a dedicated bank personnel at every branch to assist 
PWDs and provide them with banking services. The Ministry of Social Welfare also runs several benefit 
schemes for PWDs. PWDs who are poor are now entitled to Tk 350 to Tk 500 a month under this scheme.  

The CRPD’s Article 28 calls for improved living conditions and social protection for people with 
disabilities. State parties are expected to recognize the rights of people with disabilities to a sufficient 
quality of life, which includes enough food, health, shelter, and ongoing improvements in living conditions. 
The public activities performed in response to levels of vulnerability, risk, and hardship that are regarded 
socially unacceptable within a given polity or community are referred to as social protection. Inequality 
affects people with disabilities in a variety of ways, necessitating the need for social protection; 
nevertheless, many social protection plans fail to adequately incorporate people with disabilities. 

THE 2013 DISABILITY RIGHTS ACT provides the following:  



 

66 

 

 

 

 

 

o A disabled person is entitled to have access to justice and is entitled to equal protection under the 
law.  

o All discriminatory behaviours or actions on the part of any individual, organization or government 
authority against a disabled person are prohibited. 

o Preventing a PWD from accessing justice is punishable by law. 
o Police, prison, and court officials require training on disability rights and issues.  
o The State is obligated to take all steps (including the appointment of an interpreter) to ensure 

access to justice for disabled victims of violence. 

THE LEGAL AID AND SERVICES ACT, 2000 ensures the right to access to legal aid and services for persons who 
are “poor, insolvent, destitute, and otherwise incapacitated for socio economic reasons”. The Legal Aid 
Service Rules 2014  makes mention of PWDs in its list of eligibility. 

The PENAL CODE 1860 provides protection to persons with intellectual disabilities by recognising that a 
person who is not capable of understanding the illegality or the nature of an act cannot be held responsible 
for committing an offence, on the basis of unsoundness of mind.  

The BANGLADESH LABOUR ACT 2006 provides for compensation in the event of a workplace injury or death 
and depending on the nature of injury (permanent or temporary) the amount is listed in the Schedule of 
the Act.  

THE FATAL ACCIDENTS ACT 1855in the section 1 states that provides that anytime a person’s death is caused 
by an unlawful act/neglect/default, the executor, administrator, or representative of the deceased may 
claim for compensation to the deceased’s family for loss incurred as a result of that person’s death. The 
Court may award such damages as it deems proportional for the loss under this Act. 

THE MOTOR VEHICLES ORDINANCE OF 1983: In the event of a personal harm caused by the operation of a motor 
vehicle in a public place, the Motor Vehicles Ordinance of 1983 allows for a compensation claim. It also 
outlines a driver’s responsibilities in the event of an accident or injury to a person, as well as the insurance 
policy’s obligations and processes for filing a claim. 2019 

The NATIONAL HUMAN RIGHTS COMMISSION ACT OF 2009allows those who have been harmed by human rights 
breaches to file complaints with the Commission, which will investigate if any public official is to blame 
and give remedies.  

THE DISABILITY RIGHTS ACT (2013) PWDs have the right to live in a healthy environment under the Disability 
Rights Act of 2013. It emphasises that quality medical services and health care facilities must be offered to 
PWDs, depending on the type of disability. It prevents discrimination against PWDs and gives them the 
right to file complaints with the District Committee about any discrimination they may have experienced 
while receiving health care and to seek compensation. (S-16, Disability act, 2013)  

Food security and nutrition for disabled children and adults are addressed in the Act. It compels the 
government to adopt preventative efforts to reduce the risk of causes that cause disability in children and 
women, as well as their medical costs. (Section 36, Rights and Protection of Persons with Disabilities Act, 
2013) It also demands that all hospitals and medical institutions use accessible ways of communication, 
such as sign language interpretation or the use of speech language therapists as appropriate. (Schedule 3, 
Rights and Protection of Persons with Disabilities Act, 2013) 

Under the NATIONAL HEALTH POLICY 2011, the State is committed to providing unrestricted access to health 
care services and other medical services without discrimination (Clause 1) of the Main Policy section and 
to raise widespread awareness on nutrition, health hazards, and available health care services to ensure a 
healthy and balanced lifestyle for PWDs. It also states that the impoverished and disadvantaged people of 
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society will receive free healthcare and services, which will aid financially disadvantaged PWDs in 
particular.  

THE NATIONAL ICT POLICY 2009 refers to providing high-quality healthcare to all people using innovative ICT 
applications (Clause D. 7) and enhancing healthcare delivery system management through telemedicine 
and modern technologies, which will help PWDs in the long run. It also relates to the objectives of 
increased community knowledge, access to health-care facilities, health-care quality assurance, and 
strengthening the National Health Service delivery system’s capability. (Clause E.7.1 – E7.4). 

THE DISABILITY ACT OF 2013guarantees the right to work in all government and non-government 
organisations, as well as benefits, pensions, maternity pay, compensation packages, and other benefits in 
the case that a PWD is unable to continue working. It also prohibits discrimination. (Section 16, Protection 
of the Rights of Persons with Disabilities Act, 2013.) 

Any organization cannot refuse to hire a disabled person on the grounds of discrimination, (Section 
16 (2), Protection of the Rights of Persons with Disabilities Act, 2013) if that person can perform 
the job. (Section 35 (1), Protection of rights of Persons with Disabilities Act, 2013)  

The Act requires public and private organisations to identify positions within their organisations 
that are suitable for employees with disabilities, to ensure employment and sole business 
opportunities, to prioritise banking and commercial services, and to make small loans and start-
up loans easily accessible. (Part 10, Schedule, Protection of Rights of Persons with Disabilities Act, 
2013) 

The Act establishes a National Disabled Welfare Coordination Committee and empowers it to 
create employment opportunities and maintain quotas in the public sector for persons with 
disabilities and for orphans in selected grades of public sector jobs.  

The age limit for disabled applicants applying for government jobs has been raised to 32 years by the 
government. 

THE BUILDING CONSTRUCTION ACT OF 1952 (SECTION 34(1)) must be observed for new buildings and structures. 
PWDs must be able to access all public and private buildings, roads, transit, indoor and outdoor facilities, 
including schools, medical institutions, and health care service buildings, as well as workplace premises 
(Part 5, Schedule). The Building Construction Act, 1952, has been reinforced by the Building Construction 
Rules, 1996, and the Dhaka Metropolitan Building Construction (Construction, Development, Protection, 
and Removal) Rules, 2008. The specifications for the construction of a wheel-chair accessible ramp are 
found in BCR Rules 5(5) and 13.  

DHAKA METROPOLITAN BCR 2008 RULE 75 mandates universal accessibility for everybody, including people 
with disability. Schedule 3 establishes the minimum requirements and specifications for ensuring barrier-
free access to a facility by installing ramps, handrails, and lifts, as well as designating separate parking 
spaces, restrooms, and entry and exit points for people with disabilities. Additional regulations stipulate 
that all buildings must have at least one toilet, or that at least 5% of the total number of toilets in a building 
with more than one toilet on each floor be dedicated for people with disabilities (Section 64, Dhaka 
Metropolitan BCR, 2008). 

The failure of any owner, authority, driver, or conductor to comply might result in the termination of the 
public transportation b’dy's licence, if the Transport Committee makes a request to theBANGLADESH ROAD 
TRANSPORT AUTHORITY (BRTA)(Section 32(2)). 

All forms of information and communication and all mediums of technology and language used for 
accessing information/communication must be accessible and user friendly for PWDs (Parts 4 and 6, 
Schedule).  
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THE RIGHT TO INFORMATION ACT, 2009 gives every citizen the right to access ‘information’ (as defined in 
Section 2 (d) (f) of the Act) from any ‘authority’ (as defined in Section 2 (b)). It includes two disability 
friendly provisions. First and foremost, ‘n 'officer in charge' 25 of any missing word must assist a person 
with sensory difficulties in gaining access to information (Section 9(10)). Second, any information 
published or made public under the Act must be indexed in a way that is accessible to everyone (Section 
6(1)). 

THE NATIONAL ICT POLICY, 2009 expressly aims “to establish mainstream social advancement possibilities 
for underprivileged sections of society, including persons with disabilities and special needs (Article E“1 
"Social Equity"). It states all electronic technologies used to create, store, process, communicate, and 
disseminate information should be accessible to everyone (Article3). 

The Ministry of Social Welfare (MoSW)has sponsored enactment of two further laws concerning people 
with disabilities. The Persons with NDD PROTECTION TRUST ACT, 2013 is for establishing and governing a Trust 
for the protection of people with NDD, while the REHABILITATION COUNCIL ACT, 2018 was enacted for the 
establishment and governance of a National Rehabilitation Council, and standardisation of care and 
caregiving in the country. These are both supplementary to the RPPD Act, 2013.  

THE NATIONAL ACTION PLAN ON DISABILITY (2019) 

The National Action Plan on Disability was adopted by the Cabinet Division in 2019, based on 
implementation of the provisions and Schedules of the RPPD Act, 2013. In 18 different Action Areas, a 
host of short term, medium term and long-term actions have been incorporated. While MoSW is the lead 
ministry to implement and coordinate among all stakeholders, the plan encompasses 35 ministries and 
their respective departments with specific functions.  

THE 8TH FIVE YEAR PLAN (2021-2025)47 

In the 8th Five Year Plan disability has been addressed as a cross-cutting issue rather than addressed as a 
separate issue. Disability has been integrated in different policy frameworks with below focused areas of 
activities -  

I. The Rights and Protection of the Persons with Disabilities Act, 2013 will be implemented. The 
National Coordination Committee for Persons with Disabilities will be strengthened to monitor 
and coordinate activities of different ministries/divisions in implementation of the Act. 
Requirements of the poor and vulnerable, including women and children, will be prioritised in 
all activities.  

II. Inclusion of persons with disabilities in various national and community level decision making 
processes that affect their lives will be ensured. Vocational rehabilitation including micro-
credit will be provided to persons with disabilities through community-based rehabilitation 
programmes.  

III. Around 400 different types of architectural drawing for different Ministry, Department and 
Directorate has been rendered. Structural plans of physical infrastructure projects of national 
importance under different ministries and departments have been planned and different 
disable friendly infrastructure projects.  

IV. Recommend mainstreaming accessible design in all architectural plans aligned with building 
code so that all infrastructure is disable friendly instead of separate disable friendly projects 
only. 

47 GoB, The 8th Five Year Plan (2021-2025), Dhaka, Bangladesh Planning Commission, Dec 2020, in the weblink 
<http://plancomm.gov.bd/sites/default/files/files/plancomm.portal.gov.bd/files/68e32f08_13b8_4192_ab9b_abd5a0a62a33/2
021-02-03-17-04-ec95e78e452a813808a483b3b22e14a1.pdf, accessed on 01 October 2021 

http://plancomm.gov.bd/sites/default/files/files/plancomm.portal.gov.bd/files/68e32f08_13b8_4192_ab9b_abd5a0a62a33/2021-02-03-17-04-ec95e78e452a813808a483b3b22e14a1.pdf
http://plancomm.gov.bd/sites/default/files/files/plancomm.portal.gov.bd/files/68e32f08_13b8_4192_ab9b_abd5a0a62a33/2021-02-03-17-04-ec95e78e452a813808a483b3b22e14a1.pdf
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V. Introduction of a reformed Disability Benefit (Life-stage approach) will mark a significant 
change in the lives of the disabled citizens who are poor. They will be better able to enter the 
labour market and access credit.  

VI. The Ministry of Social Welfare will complement the Disability Benefit by providing additional 
support to recipients by ensuring access to vocational education and small business schemes 
and eliminating discrimination in the labour market.  

VII. New institutions will be established to provide access to more children with disabilities at 
primary, secondary and tertiary levels.  

VIII. A collaborative effort involving the government, NGO and the private sector will be 
encouraged to expand expansion of existing institutions, establish new institutions and 
undertake teachers’ training on disability. 

THE NATIONAL HUMAN RIGHTS COMMISSION, 2009 the government constituted an independent National 
Human Rights Commission, which is entrusted with the responsibility to act as a watchdog for monitoring 
the rights and fundamental freedoms of all citizens, especially those who are most vulnerable. Until a 
separate Disability Rights Commission is up and running, it is this Commission that will ensure the rights 
and privileges of persons with disabilities in the country, on an equal basis with others (Bangladesh State 
Party Report, 2017). NHRC has created a separate wing to investigate human rights concerns of persons 
with disabilities. The sub-committee includes stalwarts of the disability rights movement and 
representatives from reputed OPDs. 
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Annex- 4: Interview Questions 

Interview Questions for Selected Key Informants and Focused Group Discussion (FGD) 
A. QUESTIONS FOR OPDS / NGOS / PERSONS WITH DISABILITY IN FGDS 

1. How far have we progressed in pursuit of attaining the rights mentioned in the CRPD? 
2. Are we on track of attaining the disability inclusive SDGs? Please explain. 
3. Are men and women with disabilities equally benefited? If yes, how benefitted please explain with an 

example, If not, why not? 
4. Are you aware of how the coordination mechanisms are working? Please explain.  
5. What are the bottlenecks, if any, and how could they be resolved?  
6. Are OPDs / persons with disabilities involved in the coordination mechanism effectively? Please give 

examples.  
7. Have you personally been involved in any inclusion related activity in any mainstream development work? 

If so, can you specify what article of CRPD or what SDG goal you were pursuing? Did you personally face 
challenges? How did you overcome them?  

Guiding questions 
a. What are the relevant regulations and measures regarding registration of civil society organisations, 

and how does this impact on OPDs? How are OPDs registered and organised? Consider legal, 
administrative, and political aspects, and provision of support for the establishment and running of 
OPDs (see resources for more information). What are OPDs’ major sources of funding? What 
partnerships have they developed between themselves and with INGOs/NGOs, other human rights 
defenders, the UN, or academic partners? What is the general operational and advocacy capacity of 
OPDs compared to other civil society groups?  

b. What representative organisations of persons with disabilities exist (OPDs)? Which groups are 
represented and is there gender and age equality in representation? Is there one or more national 
umbrella/peak organisations? If yes, which groups are represented within the umbrella, are they 
impairment based or cross-disability?  

c. Are there any groups with less representation and/or excluded or not members of any umbrella groups? 
Are there organisations of under-represented groups such as persons with Deaf, blindness, persons with 
intellectual disabilities, persons with albinism, persons with psychosocial disabilities, persons of short 
stature or organisations representing intersecting identities such as women with disabilities, LGBTI 
persons with disabilities or indigenous persons with disabilities?   

d. How are OPDs involved in policy making and decision-making? What are the experiences of OPDs 
regarding participation in policy making and programming? How inclusive and wide-reaching is 
participation (e.g. are some groups excluded or under-represented)?  

e. To what extent is there an enabling environment for meaningful participation in policymaking and 
decision-making (including conducive attitudes, accessibility of the environment including information 
and communication, provision of reasonable accommodation)? How regularly and how formally 
(established mechanisms or ad-hoc) are OPDs invited to take part in decision-making? On which issues 
are OPDs consulted (disability-specific, other areas of policy)? To what extent are their views effectively 
included? 

f. What are key demands, priorities and advocacy messages of organisations of persons with disabilities 
both pre-COVID-19 and for COVID-19 recovery? What are the different priorities among different 
groups? What are the major activities of OPDs relating to COVID-19 response/recovery?  

g. What are the key areas of improvement for OPDs in order to make their engagement with duty bearers 
and development partners more effective? According to ODPs and according to others? 

B. QUESTIONS FOR CHILDREN WITH DISABILITY IN FGD 

1. Do your parents treat you equally as they treat your other siblings? Do they take you to social gatherings in the 
extended family and/or community?  

2. Do you have many friends among your peers? Do they include you in all the games they play? 
3. Do your friends address you by your own name, or by your disability? Do you enjoy that? 
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4. Do you enjoy school? Does the teacher treat you well? What can be done to make your school better?  
5. What are your aspirations as you grow older? What should be done to make that come true?  

C. QUESTIONS FOR MOSW KIIS 

Stakeholders: 
o Secretary 
o Additional Secretary (Disability) 
o DSS: DG 
o JPUF: MD 
o NDDP Trust: MD 

Questions: 
 
1. The RPPD Act 2013 was prepared following the spirit and content of the CRPD. To monitor the implementation 

of the law, there are two national level committees – the National Coordination Committee (NCC) and the 
National Executive Committee (NEC). According to the law, the NCC is obligated to convene twice, and the NEC 
is obligated to convene at least 3 times each year.  

a. Do these committees meet as obligated by the law?  
b. When was the last time these committees convened? 

2. According to the law, the district level committees are obligated to submit at least one report to the NEC on an 
annual basis.  

a. Are these reports collected?  
b. Who reads the reports?  
c. How are the concerns resolved?  
d. Is the Ministry informed on whether the district, upazila and town level committees have duly included 

people with disabilities, as per provisions of the law?  

3. In pursuit of Article 33 (National implementation and monitoring) of the CRPD, as per decision of the Prime 
Minister’s Office, 46 Disability Focal Points (not below the rank of a Joint Secretary) were set up in as many 
ministries & departments, and a National Monitoring Committee was established. The Committee, headed by 
the Secretary, MoSW and composed of all Focal Points, human rights and disability rights activists, prominent 
members of the civil society and people with disability, is obligated to convene on a quarterly basis. It is also the 
responsibility of this committee to prepare and submit the national periodic reports on the CRPD to OHCHR. 

a. Does this committee sit on a regular basis?  
b. Is the disability inclusion work of different ministries followed up?  
c. When will the process for the next periodic report commence?  

4. The National Action Plan on Disability was approved by the Cabinet in early 2019. It was formulated on the 
provisions of the RPPD Act 2013 and the disability inclusive SDGs. The Plan calls for specific actions by 35 different 
Ministries and their respective departments. The Plan includes short term (1 year), medium term (2-3 years) and 
long-term actions (5-7 years).  

a. Is there any progress on the implementation of the Action Plan?  
b. Is your ministry following the actions specified in the Action Plan?  
c. Has any budget been allocated against the actions of the plan?  
d. Who is monitoring the progress against the National Action Plan, and how?  

5. As per Schedule 4 of the RPPD Act 2013, MoSW had initiated a process for standardisation of Bangla Sign 
Language in 2014, but for some reasons the process was stalled. One of the principal reasons was the 
responsibility was given to JPUF, which does not have the expertise on the technicalities of language. The 
demand from the NGOs/DPOs was to assign the responsibility to either Bangla Academy, the Matribhasha 
Institute, or the Linguistics Department of Dhaka University. But there was no further initiative from the MoSW.  

a. Is there any plan to initiate the process anytime soon?   
b. Has the Ministry decided yet which institute will be given the responsibility? 

6. The Pandemic due to COVID19 has caused a massive blow to the lives and livelihoods of people across the 
economic spectrum, where people from marginalised sections of the population have suffered the most. 
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Unfortunately, people with disabilities have disproportionately suffered even more. The Government of 
Bangladesh has taken several notable measures to stand beside the poor people in such a massive humanitarian 
crisis. However, a considerably large number of children were regularly visiting the JPUF centres across the 
country prior to the pandemic for different types of therapy services, which came to a halt due to the prolonged 
shut-downs. In some cases, this long absence of therapy services may have led to irreparable / irreversible 
damage to the children.  

a. What measures were taken specifically to address the plight of people with disabilities?  
b. Were any measures adopted to address the specific rehabilitation needs due to different types of 

disability?  
c. Did women and men with disabilities receive the services as per needs?  
d. Did the JPUF centres provide any outreach or online services to the children or their families? 
e. Did MoSW coordinate with any other ministry to ensure people with disabilities are getting priority in 

the programs of others?  

7. As per Article 31(6) of the PRPD Act, no persons with disability shall be able to claim any rights or services under 
the Act, until s/he is registered with the government and holds a disability card. But if we compare the data 
provided by BBS (HIES data) and the data available with DSS, it can be assumed that a considerable number of 
people with disabilities are yet to be registered. Therefore, a very large number of people with disabilities are 
being deprived now, and will continue to be deprived, in the future, of their rights and entitlements, even though 
there is a very strong and supportive law in the country. Moreover, with the limited workforce DSS has at the 
field operation level, it will not be possible to search and find people with disabilities who have not registered as 
yet.  

a. Does the ministry have any plan of simplifying the registration process?  
b. Is there any plan to seek support from leading / reputable NGOs / DPOs to help with the primary 

screening, using the DSS survey tool?  

D. SPECIFIC ADDITIONAL QUESTION FOR DG, DSS 

People with disabilities from across the country complain that the disability allowance they receive through NOGOD 
in most cases are pilfered, and they do not get the benefits. In most cases, they have complained to DSS officials at 
district or upazilas level, but still are not getting any benefits. Does the DSS have any plans on how, and how soon 
this could be resolved?  

E. SPECIFIC ADDITIONAL QUESTION FOR MD, JPUF 

Several of the PSOS Centres across the country are facing a shortage of staff against the staff positions, especially in 
the position of speech and language therapists. Does JPUF have any plans to fill these positions anytime soon?  

F. QUESTIONS FOR MODMR KIIS 

Questions: 
 
1. MoDMR is well recognized as the best practice example of how disability inclusion should be addressed in 

mainstream development ministries in Bangladesh. As such, it is also one of the pioneering examples in the world 
to do so. At the global level, it has earned an immense reputation by hosting the first two international 
conferences on Disability Inclusive Disaster Risk Management, in 2015 and 2018. Two declarations were adopted 
at these two conferences.  

a. How is MoDMR and Bangladesh progressing on the commitments made in these two declarations?  
b. Who is monitoring the progress?  
c. Are you satisfied with the progress?  
d. Are there any bottlenecks that impedeprogress? If so, how could these be resolved?  

2. MoDMR has recently updated the SOD and ensured disability inclusion throughout the document. As per 
structure prescribed in the SOD, people with disability will be included in all committees from the national to the 
grassroots level.  

a. Is there any mechanism to ensure that people with disabilities are effectively included in all the 
committees, and they can meaningfully contribute on an equal basis with others?  
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3. Bangladesh is hosting over a million internationally displaced people, and over the past five years this has been 
recognized as one of the largest humanitarian crisis situations in the world. A significant number of these 
displaced people are people with disabilities. MoDMR is one of the largest stakeholders in the overall 
management of this crisis. Moreover, even though no major cyclone has hit this coastal district in the past five 
years, this location is highly prone to natural disasters. While there have been instances of landslides and 
mudslides, casualties have remained small. But a major cyclone could become a significant cause for concern. 
Under these circumstances:  

a. Have the response measures addressed the concerns of persons with disability?  
b. Is it adequate?  
c. Are women and men with disabilities getting support equitably?  
d. In case of a major cyclone, will people with disabilities be able to be shifted to safer places in time?  
e. Does MoDMR have a plan to address/resolve these issues? 

4. In order to monitor the progress of implementation of the CRPD in Bangladesh, a meeting was held in early 2009 
in the Prime Minister’s Office and chaired by the Principal Secretary to the Honourable Prime Minister, where it 
was decided that a National Monitoring Committee will be formed, chaired by the Secretary, MoSW; and all 
ministries will nominate a Disability Focal Point (not below the rank of a Joint Secretary). As such, 46 Focal Points 
were nominated, who convened at the quarterly meetings held at MoSW.  

a. Who is the Disability Focal Point from your ministry?  
b. When was the last meeting s/he attended?  

5. Disability issues were not specifically mentioned in the Allocation of Business of MoDMR. Yet your ministry 
recognized the necessity and addressed disability inclusion with full responsibility. What would be your 
suggestion to other ministries on why and how they too should address it?  

G. QUESTIONS FOR MOHFW KIIS 

Stakeholders: 

DG, Health 

Questions: 

1. MoHFW has recognized autism as a major disability in Bangladesh, categorised it under NCDs and has specific 
programs to deal with such cases. Yet there is little recognition of other disabilities, categorised in the RPPD Act 
2013 by the ministry, even though their day to day rehabilitation support is based on health related personnel.  

a. Is there any specific reason for this omission?  

2. Bangladesh has made significant progress in reducing IMR, but there has been a steady rise in children surviving 
with Cerebral Palsy, caused by prolonged labour, birth injury and a lack of oxygen support during or immediately 
following delivery. Even though there is no academic research yet to justify this, it is evident from an increasing 
number of cases being found by NGOs working in communities and an increasing number of such cases arriving 
at the JPUF centres across the country.  

a. Does the ministry have any program to cope with this situation?  

3. People with different types of disabilities require the support of multiple health related skill sets, such as 
physiotherapists, occupational therapists, speech & language therapists, clinical psychologists, etc. Yet only 
physiotherapists are officially recognized as part of the formal health workforce.  

a. Is there any plan to recognize these qualified personnel from these other professions also as a 
healthworkforce?   

4. Along with large NGOs, disability inclusive services have been piloted in several Upazila Health Complexes over 
several years. In each case the Health Directorate had committed to continue and scale up the program, if it bore 
good results. At least with CDD, CRP and DRRA, who had slightly different support packages, in all cases the 
partnership showed good results. However, when the NGOs had to discontinue their services at the end of their 
respective project support from donors, almost all the services were discontinued.  

a. Does DGHS have any plan to continue disability inclusive services at the government health 
centres?  
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b. If so, what are the bottlenecks impeding inclusion?  
c. How could these be resolved?  

5. In order to monitor the progress of implementation of the CRPD in Bangladesh, a meeting was held in early 2009 
in the Prime Minister’s Office and chaired by the Principal Secretary to the Honourable Prime Minister, where it 
was decided that a National Monitoring Committee will be formed, chaired by the Secretary, MoSW; and all 
ministries will nominate a Disability Focal Point (not below the rank of a Joint Secretary). As such, 46 Focal Points 
were nominated, who convened at the quarterly meetings held at MoSW.  

a. Who is the Disability Focal Point from your ministry?  
b. When was the last meeting s/he attended?  

H. QUESTIONS FOR MOLGRD KIIS 

Stakeholders: 

MoLG:  

Questions: 

1. In pursuit of implementation of the RPPD Act 2013, the Local Government Division has issued circulars in 
February 2015 with seven specific concerns to be attended to by the local government authorities (City 
Corporations / Municipalities / Union Parishads), to ensure the rights and privileges of persons with disabilities.  

a. Is there any mechanism to follow-up on these instructions and/or monitor the progress?  
b. Is there any data on what percentage of the local authorities’ annual budgets are being spent on 

development of and for persons with disabilities?  
c. Has any such authority ever demanded any additional funds to cover the costs?  
d. Is there any plan to open a new standing committee under the Union Parishads dealing with the 

rights and privileges of persons with disabilities?  

2. LGED has developed a low-cost construction guideline to ensure accessibility of persons with disability in all 
infrastructure constructed under the purview of this ministry.  

a. Is this guideline being followed by all relevant authorities across the country?  
b. Who is monitoring the compliance?  
c. Is there any plan for retro-fitting in any of the older structures?  

3. In order to monitor the progress of implementation of the CRPD in Bangladesh, a meeting was held in early 2009 
in the Prime Minister’s Office and chaired by the Principal Secretary to the Honourable Prime Minister, where it 
was decided that a National Monitoring Committee will be formed, chaired by the Secretary, MoSW; and all 
ministries will nominate a Disability Focal Point (not below the rank of a Joint Secretary). As such, 46 Focal Points 
were nominated, who convened at the quarterly meetings held at MoSW.  

a. Who is the Disability Focal Point from your ministry?  
b. When was the last meeting s/he attended?  
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I. QUESTIONS FOR MOP KIIS 

Stakeholders: 

GED: Mr Mahbubul Alam Siddiqui 

Questions: 

1. Disability has been addressed in prior Five-Year Plans also. What is different in the way it has been addressed in 
the 8th Five-Year Plan?  

2. What are the qualitative changes that people with disabilities can expect out of the 8th Five-Year Plan?  

3. You and your team members were personally involved for a considerable amount of time, trying to make the 8th 
FYP adequately disability inclusive. Are you satisfied at what has finally been included?  

4. Are there still any challenges that exist to ensure disability inclusive development? If so, how do you think they 
could be resolved?  

J. QUESTIONS FOR NSDA KIIS 

Stakeholders: 

Principal, NSDA 

Questions: 

1. The National Skills Development Policy is disability inclusive. Moreover, a separate policy has also been 
developed for people with disabilities. The government has also declared a 5% quota in all skills development 
centres.  

a. How many officially recognized centres are there across the country, to impart formal skills 
development education and training?  

b. Are all centres accessible for people with mobility related disabilities?  
c. Are the trainers equipped with technical skills to impart the training to people with visual disability?  
d. Are there trainers who can communicate using sign language?  
e. Can they impart training to people with communication related disorders?  
f. Does the curriculum for the training of these trainers/teachers include disability issues?  
g. How long might it take to get at least one trainer/teacher equipped with these necessary skills in 

all centres across the country?  
h. Are there any bottlenecks to get this done? If yes, what are they? And how could these be resolved?  

K. QUESTIONS FOR DPE KIIS 

Stakeholders: 

Director General, DPE 

Questions:  

1. According to Article 33 of the RPPD Act 2013, no school shall be permitted to deny admission to any child on the 
grounds of disability. Doing so may invite actions by the respective District Committee, or even departmental 
action against the school authority. However, if the school infrastructure is not disability friendly, or if there are 
not teachers with appropriate skills to impart education to children with disabilities, the school authority may 
allow admission to avoid any legal hassles, and then allow the child to drop out due to none or limited facilities. 
Under such circumstances:   

a. Where ramps and toilets have not been built according to prescribed design, is there any plan to 
correct the mistake?  

b. What measures have been taken to ensure that similar mistakes will not occur in future? 
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c. Disability issues have been included in the Teachers’ training curriculum, but how long might it take 
to get at least one trained teacher with Braille and sign language skills in all schools across the 
country?  

d. Can we practically expect to meet SDG goals if all children with disabilities are not enrolled in 
schools?  

e. Are there any bottlenecks to make this happen? If so, what are they, and how could they be 
resolved?  

2. The pandemic due to COVID19 has severely affected the entire education system of the country. The biggest 
blow is on primary education, where most children in rural communities do not have access to cell phones or 
devices, through which online education could have been made possible. Now schools are opening again and 
children are happily returning to classrooms. As vaccines are not available to primary school children, schools 
have to depend on distancing, masks, and frequent hand washing. As in many schools the number of children is 
much higher than planned limits, social distancing is much easier said than done. Moreover, in the case of 
children with disabilities, especially those with mobility restrictions, a lack of therapy services during the 
pandemic has created many complications in mobility. Also, several children have been affected by COVID, and 
studies are showing that such children are suffering from a lack of concentration, and their cognitive skills and 
creative skills have been considerably hampered. Under these circumstances:  

a. How does the DPE plan to handle the situation, especially in furthering education of children with 
disabilities?  

b. Have teachers been advised about possible lack of concentration, cognition and/or creativity skills 
amongst children, and how that should be handled?  

c. Where teachers themselves have suffered from the illness, it is only natural that they will lack 
concentration and may become irritated much easily. What measures, if at all, have been taken to 
support such teachers?  

L. QUESTIONS FOR NHRC KIIS 

Stakeholders: 

Chairperson 

Questions:  

1. The NHRC played a significant role in finalising the combined Initial and First Periodic Report on the CRPD and its 
submission to OHCHR. Even though the combined report was due in 2014, it was lagging far behind, and only 
due to the pressure by NHRC it finally was submitted in 2018. The second periodic report is long overdue, and 
MoSW has shown no sign as yet towards its submission.  

a. Does the NHRC have any plans on pursuing MoSW to prepare and submit the Second Periodic 
Report?  

2. The NHRC also played a significant role in finalising the National Action Plan on Disability, which was ultimately 
approved by the Cabinet in early 2019. However, no ministry, including MoSW, is progressing towards 
implementing the NAP. Not a single ministry, including MoSW has allocated a single Taka in the two subsequent 
annual budgets in pursuit of the plans. As a result, people with disabilities are deprived of the rights & 
entitlements prescribed in the national action plans.  

a. Does the NHRC have any plans to pursue any ministry, especially MoSW to carry out the NAP?  

3. The NHRC Chairperson is an integral member of the National Monitoring Committee on CRPD. This committee 
used to convene regularly on a quarterly basis till early 2013, and then infrequently till 2016. This is the only 
committee that includes all Disability Focal Points of all ministries, and can hold all ministries accountable to 
pursue the CRPD, thereby contributing to ensuring rights and entitlements of all people with disabilities in 
Bangladesh.  

a. Does the NHRC have any plans to pursue MoSW to revive the Monitoring Committee and convene 
meetings regularly?  

4. In pursuit of Article 9 of the CRPD, the NHRC, in partnership with some large mainstream NGOs, disability related 
NGOs and DPOs had initiated a campaign towards ensuring accessibility of people with disability across the 



 

77 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

country, in the spirit of an Accessible Bangladesh. Due to the pandemic situation, the campaign was somewhat 
suspended. But now that the situation is improving, does the NHRC plan to revive the accessibility campaign?  

5. The NHRC has been handling a number of cases of human rights abuses faced by people with disability, especially 
gender based violence of women with disability.  

a. How many of such cases is NHRC handling till date? 
b. What percentage of such cases have been resolved till date?  

6. Overall human rights and entitlements of people with disability have taken a massive blow during the pandemic 
situation. Does NHRC have any plans to address the situation?  

M. QUESTIONS FOR NGOS 

Stakeholders: 
o BRAC 
o BNNRC 
o Coast 
o YPSA 

Questions:  

1. You are possibly well aware of the CRC and CEDAW. How much are you informed about the CRPD? Do you 
think it applies to the work of your organisation? Why? 

2. You are well informed about SDGs. Which of the SDGs does your organisation address? What do you know 
about disability inclusive SDGs?  

3. How much do you know about the RPPD Act 2013? 

4. Do you address people with disabilities in the work of your organisation? Why? How? Is it enough?  

5. Can you name any development program that may not need to address concerns of people with disabilities?  

Questions for INGOs FGDs 

Stakeholders: 
o ADD 
o CBM 
o HI 
o Sight savers 

Questions:  

1. Which CRPD article(s) and/or SDG goal(s) is your organisation specifically addressing through your programs in 
Bangladesh? Are you satisfied with the progress you have contributed towards? 

2. Following the trend of the past few years, it is evident that overseas funding coming into Bangladesh, especially 
in the disability sector, is getting squeezed by the year.  

a. Do you agree? 
b. Is your own organisation affected? 

3. Overseas funding, even if it is specified for Bangladesh, is tied with international calls, where INGOs are often 
competing against National NGOs.  

a. Is this fair on the National NGOs? 
b. What is it that INGOs can do better, that National NGOs cannot do?  
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4. We all agree that DPOs/OPDs need to play a stronger role now. You all have worked with several of them and their 
networks, and have contributed a significant amount of time, energy and resources to strengthen their capacities.  

a. Do you believe they have gained enough capacity to survive on their own and contribute the way they are 
intended to, to uphold the CRPD or SDGs? 

b. Do you think the mainstream development arena is prepared enough to accept DPOs with full dignity? 
c. What further assistance do the DPOs require? 
d. How much further are you planning to contribute towards that end?   

5. Disability inclusive development requires active involvement of several stakeholders within the government and 
NGOs, and requires a strong coordination between all stakeholders. 
a. Are you satisfied with the coordination that is taking place?  
b. What are the bottlenecks, if any? How can these be resolved?  

N. QUESTIONS FOR CIVIL SOCIETY ORGANISATION KIIS 

Stakeholders: 

o CPD/Citizens Platform on SDGs  

Questions: 
1. From its outset, the Citizen’s Platform on SDGs has tried to include disability related NGOs / DPOs / Networks in 

the national planning/monitoring process.  
a. Are you satisfied with their contribution towards ensuring “Leaving No One Behind”?  
b. Have they been given enough space to make their contributions? 
c. Have accessibility and special needs arrangements been reasonably accommodated to ensure their full 

and effective participation on an equal basis with others? 

2. Have the concerns of persons with disability been duly reflected in national VNR / periodic reports of the 
government in full extent?  

a. If yes, what role has the Platform played in this regard? 
b. If not, why did the platform not point it out?  

3. Are the nationally agreed indicators to measure progress against all the SDGs enough to include the concerns of 
people with disabilities?  

a. If yes, are there systems in place to collect information against the indicators? 
b. If not, will the progress actually reflect on the spirit of Leaving No One Behind? 
c. Are there any bottlenecks to get authentic information on people with disability against the indicators? 

If yes, how can these be resolved?  

1. From the drafting phase of the RTI Act, disability related NGOs/DPOs/networks have been actively involved. 
Representative organisations are still involved in the RTI Forum.  

a. Are you satisfied with their contribution? 
b. Have they been given enough space to make their contributions? 
c. Have accessibility and special needs arrangements been reasonably accommodated to ensure their full 

and effective participation on an equal basis with others? 

2. Are you aware of any example, where the DPOs/NGOs have tried to use provisions of the Act?  
a. Did they succeed?  
b. Did they face any challenges? If so, how were they resolved?  

3. Do you think there are any bottlenecks for people with disability and/or their organisations to fully use the 
provisions of the RTI Act?  

a. If so, how could those be resolved?  
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