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Summary
There are approximately 135 million persons with disabilities in the WHO European Region. In order to address
health inequities experienced by this population, Member States and WHO/Europe developed the ‘WHO European
framework for action to achieve the highest attainable standard of health for persons with disabilities 2022–2030’, in
close cooperation with organisations of persons with disabilities. The Framework, with its accompanying Resolution,
was adopted by all 53 Member States in September 2022. The Framework is aligned with the core priorities of the
WHO European Programme of Work 2020–2025, that is, achieving universal health coverage, protecting against
health emergencies, and promoting health and well-being. It consists of four objectives, 13 targets, and 20 indicators
that act as measures of progress and success, and as drivers for policy action and a roadmap for Member States
towards a disability-inclusive health sector. The Framework is expected to have a significant impact on the health and
well-being of all in the Region, and especially persons with disabilities, as it will advance inclusive health systems
across the Region. Inclusive health sectors will aid towards the achievement of the Sustainable Development Goals,
the protection of the human rights of persons with disabilities, and the promotion of their health.

Copyright © 2022 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND IGO license
(http://creativecommons.org/licenses/by-nc-nd/3.0/igo/).
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Universal access to quality care without financial hard-
ship is a pillar of the World Health Organization’s
(WHO) Thirteenth General Programme of Work
2019–20231 and the WHO European Programme of
Work, 2020–2025 – “United Action for Better Health in
Europe”.2 Universal health coverage cannot be achieved
without explicit attention to the needs of the approxi-
mately one billion persons with disabilities, roughly
15% of the global population.3 Furthermore, the United
Nations 2030 Agenda for Sustainable Development and
its associated Sustainable Development Goals (SDGs),
especially SDG 3 (Ensure healthy lives and promote
well-being for all at all ages), cannot be accomplished
without urgent action to make health systems inclusive
of persons with disabilities.

Nearly everyone will experience disability at some
point during their life course, whether temporary or
long-term. Disability currently affects roughly 135
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million people in the WHO European Region.4 This
number is expected to increase because of population
ageing, as higher disability rates among older persons
are a result of an accumulation of health risks across a
lifespan of disease, injury, and chronic illness,5 and due
to the high prevalence of non-communicable diseases at
all ages, largely resulting from tobacco and alcohol use,
unhealthy diets, physical inactivity, hypertension,
obesity, and environmental factors.

Persons with disabilities across the world are a
diverse population, encompassing a wide variety of lived
experiences, needs, and life circumstances. On average,
they face higher poverty levels, have lower literacy rates,
higher rates of unemployment or informal employment,
and experience higher levels of abuse and violence,
when compared to the general population.3,6 Persons
with disabilities experiencing multiple disadvantages –

including, but not limited to, women, children, older
adults, migrants, and people living in residential set-
tings – often face even further discrimination and
marginalisation.
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Access to good-quality, timely, appropriate, and
affordable health care services – including rehabilita-
tion, mental health services, palliative care, and assistive
devices – is a human right. To ensure health care ser-
vices are disability-inclusive and accessible for all, they
should be available, affordable, relevant, appropriate, and
acceptable to persons with disabilities. Nevertheless, in-
ternational evidence has shown that persons with dis-
abilities often experience barriers to accessing and
utilising health care services.7–10 Such barriers are
frequently due to failures in systems and service de-
livery, and include, among others, attitudinal, physical,
communication, policy, financial, and transportation
and geographical barriers. These barriers contribute to
higher unmet health care needs,11,12 and worse health
outcomes for persons with disabilities, including higher
mortality rates, and higher rates of diabetes, obesity, and
heart disease.4,13,14 Only half of the persons with dis-
abilities in the WHO European Region can afford health
care, including rehabilitation services,3 and only one in
ten have access to assistive devices.15

Despite the evidence on the existence of health in-
equities, persons with disabilities are often overlooked
in health policy and research on access to health care.16

As a result, their needs and experiences remain invis-
ible, a fact that became even more evident during the
COVID-19 pandemic: while several studies showed
higher mortality rates for persons with disabilities dur-
ing the pandemic,13,17,18 many countries did not gather
disability-disaggregated data on mortality and morbidity
rates. The lack of accurate and reliable data on disability
hinders the adoption of effective and efficient strategies
to reduce health inequities, especially taking under
consideration the serious stress put on health systems
by the pandemic.

Bearing in mind existing health inequities and the
urgent need to address them, in May 2021, the World
Health Assembly adopted resolution WHA74.8 (2021)
on the highest attainable standard of health for persons
with disabilities. With this call to action, WHO/Europe
and its 53 Member States started developing the Euro-
pean Framework for Action to achieve the highest
attainable standard of health for persons with disabilities
2022–2030 (henceforth, the Framework), in close collab-
oration with organisations of persons with disabilities.

An important aspect for the development of the
Framework was that it was led by Member States in the
region (Azerbaijan, Georgia, Germany, Ireland, Israel,
Norway, and United Kingdom), reflecting the country
diversity and populations across the Region, and that
regional perspectives and initiatives were considered.
The Framework was also developed in collaboration
with organisations representing persons with disabil-
ities and guided by the leadership of the European
Disability Forum (EDF) to ensure that it responds to the
needs of persons with disabilities, embracing the
disability movement’s motto ‘nothing about us without
us’. Between March and June 2022, three online con-
sultations were organised with Member States and non-
state actors, including representatives of organisations
of persons with disabilities. Also, one online consultation
was held with persons with disabilities as well as repre-
sentative organisations from countries across the Region,
co-led by EDF. During all consultations, necessary ac-
commodations – such as international sign language
interpretation and live captioning – were utilised. Par-
ticipants received drafts of the relevant documents in
advance and were encouraged either to provide their
comments and suggestions during the consultations or at
a later stage, offering them the opportunity to consult
with local stakeholders. Feedback was incorporated in
iterations, so that each consultation’s documents re-
flected the progression of their development. Finally,
Member States were invited to provide a concluding
round of comments as the documents were finalised for
the Regional Committee meeting.

The vision of the Framework is that, by 2030, per-
sons with disabilities will be fully included and consid-
ered in all health care planning, delivery, and leadership
across the WHO European Region. Its core principles
are that it is equity-based, people-focused, and data-
enabled. It is also aligned with the core priorities of
the WHO European Programme of Work 2020–2025,
which aims to achieve universal health coverage, protect
against health emergencies, and promote health and
well-being for all. The Framework provides a common
strategy for Member States, and consists of four objec-
tives, 13 targets, and 20 indicators that act as measures
of progress and success, and as drivers for policy action.
The indicators are part of established international data
collection, where possible, to reduce reporting burden.
The sources for the elaboration of indicators include the
Measurement Framework for the European Programme
of Work 2020–2025 (2021),19 the WHO Global Report on
Health Equity for Persons with Disabilities (2022),20

WHO Global Disability Action Plan 2014–2021 (2015),21

relevant Sustainable Development Goals (specifically,
SDG3, SDG5, SDG16, and SDG17),22 the WHO Global
Reference List of 100 Core Health Indicators (2018),23 the
United Nations Convention on the Rights of People with
Disabilities (2008),24 and the Action Plan for the Preven-
tion and Control of Noncommunicable Diseases in the
WHO European Region 2016–2025 (2016).25

The proposed Resolution26 and Framework27 were
adopted at the 72nd Regional Committee meeting on 13
September 2022 by all 53 Member States. Table 1 pre-
sents the four objectives and the associated targets of the
Framework.

The Framework includes a detailed implementation
plan with proposed actions for Member States, WHO/
Europe, and national and international partners. In or-
der to ensure progress towards the Framework’s objec-
tives, a monitoring and evaluation (M&E) reporting
mechanism protocol will be elaborated in 2023 by
www.thelancet.com Vol ▪ ▪, 2022
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Objectives Targets

1. Ensure that all persons with disabilities receive quality health
services on an equal basis with others

1.1. Ensure that health care services are accessible

1.2. Ensure that the right of persons with disabilities to health care
is fully protected

1.3. Ensure that all persons with disabilities are fully covered by
health insurance

1.4. Ensure that all persons with disabilities have access to the full
range of appropriate rehabilitation, habilitation, assistive
technology, assistance and support services, and community-based
rehabilitation

1.5. Eliminate direct and indirect costs that negatively affect access
to health care

2. Promote the health and well-being of persons with disabilities 2.1. Ensure that persons with disabilities have access to preventive
health examinations

2.2. Ensure that persons with disabilities have access to sexual and
reproductive health care services, including family planning,
information, and education

2.3. Substantially strengthen intersectoral action for health

2.4. Reduce risks and threats to the health and well-being of
persons with disabilities and offer protection from neglect, abuse,
and/or violence

3. Ensure that all health policies and programming, as well as
resilience-building and recovery plans during public health
emergencies, are disability-inclusive

3.1. Strengthen or develop leadership and governance for disability-
inclusive health emergency response

3.2. Ensure that all health emergency policies, initiatives, strategies,
and programmes are disability-inclusive

4. Build an evidence base on disability and health 4.1. Ensure the collection of relevant, standardized, and
internationally comparable data on disability

4.2. Strengthen disability research

Source: Own elaboration from WHO – Regional Office for Europe.27

Table 1: Objectives and targets of the framework.

Viewpoint
WHO/Europe with the support of Member States and
an ad hoc a high-level advisory group of independent
experts from various domains. Both WHO/Europe and
Member States are expected to prepare a midterm
(2026) and a final (2030) monitoring report, to be sub-
mitted to the Regional Director. However, as they
demonstrate great variability in terms of their health
care systems, policy frameworks, and health-sector in-
frastructures (including governance and leadership, and
operational-level infrastructure), the prioritisation of
implementing the actions of this Framework will be
decided by each Member State, in consultation with
persons with disabilities and their representative
organisations.

A series of activities are planned during the
2022–2030 period, so as to support that the Framework
is implemented successfully across the European Region.
Such activities include advocacy, publications, regional
and sub-regional meetings to exchange experiences and
best practices, advisory group meetings, technical guid-
ance, and seminars and training on topics such as sexual
and reproductive health, and mental health.

The Framework is expected to have a significant
impact on access to and utilisation of health care ser-
vices for all persons in the WHO European Region.
Policy actions that address the barriers that persons with
www.thelancet.com Vol ▪ ▪, 2022
disabilities face will have a multiplier effect, better
enabling a wide range of people – whether or not
they live with disability – to achieve good health and
well-being throughout their life course. Organisations of
persons with disabilities will play a key role in the
implementation of actions and in all processes and
decision-making, so as to protect the rights of persons
with disabilities and promote their inclusion and
empowerment. The realisation of the Framework’s goals
will help Member States towards:
a) The achievement of Sustainable Development Goal-

SDG 3 (‘Ensure healthy lives and promote well-
being for all at all ages’), and aid towards the
progress of other SDGs, since goals are inter-
connected, including the goals on poverty reduction
(Goal 1), inclusive and equitable quality education
(Goal 4), full, productive, and decent employment
(Goal 8), and reduced inequality (Goal 10);

b) Achieving universal health coverage so that all
people have access to the health services they need,
when and where they need them, without financial
hardship, including the full range of essential
health services, from health promotion to preven-
tion, treatment, rehabilitation, and palliative care.
This cannot be achieved without the inclusion of
persons with disabilities;
3
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c) Compliance with international law, particularly
with Articles 25 and 26 of the United Nations
Convention on the Rights of Persons with Disabil-
ities, on the right of persons with disabilities to
equal access to physical and mental health, and
rehabilitation services without any discrimination;

d) Decreased health care costs, since persons with
disabilities will have access to timely, appropriate,
and good-quality health care, thus avoiding more
expensive treatments at a later stage;16

e) Reduced inequities in morbidity and mortality as
persons with disabilities will have equitable and
timely access to health information and health care
services; and

f) Stronger health sectors that are inclusive and allow
for the full participation and equitable access to
services for all persons, that treat them with dignity
and respect, and that have eliminated disability
discrimination and barriers of any type to the access
and use of health care services.

The establishment of a disability-inclusive health
sector relies on the strengthening of health systems, and
on the fulfilment of Member States’ promise to ‘leave no
one behind’. Ultimately, it is about protecting the hu-
man rights of persons with disabilities, and the pro-
motion of their health and well-being.
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