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ABSTRACT
• Poverty and disability are recognized by 

disabled people’s organizations, health 
professionals and development 
practitioners as two of the greatest 
challenges in promoting health as a human 
right for disabled women. 

• The paper hopes to provide evidence that 
Health Promotion and Community Based 
Rehabilitation are strategies to address 
the human rights violations of disabled 
women as a marginalised and vulnerable 
group.
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Connections Between Poverty, 
Health and DISABILITY

Isolation

Poverty

Powerlessness

Disability

Impairment Vulnerability

(Source: Stone, 2001)

Community Based 
Rehabilitation

• CBR is “a strategy within community 
development for the 
– Rehabilitation, 
– EQUALIZATION OF 
OPPORTUNITIES

– POVERTY REDUCTION and 
– SOCIAL INCLUSION
of disabled people... (ILO/WHO/UNESCO, 

2004)
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CBR Implementation
• through the ACTIVE involvement 

of 
– disabled persons, 
– their families and communities

• with SUPPORT from appropriate 
Health, Education, Vocational 
(Labour) and Social Services”

Equalising Opportunities

• “The process through which the 
various systems of society and the 
environment, such as service, 
activities, information and 
documentation are made available to 
all.”

UN World Programme of Action, 1982
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UN 22 Standard Rules on the Equalization 
of Opportunities for Disabled People (UN, 

1994)

4 Preconditions
• Public awareness
• Health care
• Rehabilitation
• Support systems

8 Target Areas for 
Participation

• Accessibility
• Education
• Employment
• Culture
• Family life and 

personal integrity
• Social security and 

income maintenance
• Sports and recreation
• Religion

Summary of five critical areas related to the 

complexity of poverty, health and disability

Burdens 
(Barriers)

Disability (Standard 
Rules)

Gains 
(Strategies)

Loss and 
isolation

Self-identity (Rule 9) Agency

Pain, burden Family life  (Rules 9 and 
12)

Pride, gain

Missed 
opportunities

Sustaining a livelihood 
(Rules 6 and 7)

Active 
contributors

Ignorance Health and social services 
(Rules 2, 3, 4 and 8)

CRWs as a 
buffer 

Marginalised Access to resources (Rules 
1 and 5)

Potential to be 
free
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Physical Emotional

Moral

Power

Spiritual
(Barriers) (Strategies)

Boundaries

Lorenzo, T. (2005) ‘We don’t see ourselves as different’: A Web of possibilities for disabled 
women. Unpublished PhD, Department of Public Health, University of Cape Town.

Disability

The Experience of Disability Creates Multiple VulnerabilitiesThe Experience of Disability Creates Multiple VulnerabilitiesThe Experience of Disability Creates Multiple VulnerabilitiesThe Experience of Disability Creates Multiple Vulnerabilities

EconomicPolitical

Social

Collective identity

Spiritual

Self 
identity

Burdens Gains

Strategy 1: Build Healthy 
Public Policy

• Using clay work and 
drawings to tell stories,
disabled women, health 
professionals and 
community rehabilitation 
workers engaged in 
participatory action 
research to address 
barriers to participation.
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Strategy 2: Create 
Supportive Environments

• We challenged and 
changed stereotypes 
through drama, arts 
and printing t-shirts 
for advocacy 
campaigns.

Strategy 3: Strengthen 
Community Action

We created a network 
of action spaces, such 
as choir performances 
and entrepreuneurship.
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Strategy 4: Develop 
Personal Skills

We learnt to listen to 
each others stories in 
dialogues, small group 
discussions and reporting 
back to the big group.

Strategy 5: Reorient 
Health Services

We presented seminars to professionals and 
disabled peoples organisations to address 
the ignorance about disability issues as 
well as the poor dissemination of 
information and vulnerability to ill-health.
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Disability as deprivation

Individual level Family level Community level

• Loss of dreams 

• Loss of identity

• Loss of work and income

• Loss of cultural rituals 

Loss of hope

• • Fragile networks 

• Emotional exploitation

• Financial exploitation
Strained family 

relations

• • Insufficient 
understanding of disability 

issues

• Poor dissemination of 
information

• No money 

• High rate of illiteracy

• Vulnerable to ill-health

• Publicly marginalised

Personally marginalised

APPENDIX

Disability as potentiality

Individual level Family level Community level

• A sense of agency

• A desire to work

• Optimising disability 

grants 

• Voicing their needs 

• Fostering reciprocity

• Engaging different 

sectors

• Overcoming isolation

• Enhancing skills 

development

• Gaining access to 
support


