
Background 

• During 2015, 2016, 2017 AND 2018 until this month, I worked on four different 
consultancies in these Asian countries

• Although at different levels of economic development, all had previously ratified the 
UNCRPD and thus have committed to improving the social inclusion of their citizens with 
disabilities.

• My work focused on different aspects of improving the lives of Persons with Disabilities 
(PWDs) from: determining eligibility standards for cash transfer programs; assessing how 
well the goals of employment are being met; and conducting a situational analysis of 
older PWDs

• All of these countries’ efforts at meeting the goals of the UNCRPD are works in progress 
which is to be expected, especially from countries with limited economic means

• Nevertheless, in spite of formidable challenges, there are some bright spots
• My discussion will try to illuminate the issues in each of these 



My Consultancies in 
Myanmar

• June – November 2015: Lead consultant to UNICEFF, Myanmar to help the 
government establish a first time System of Classification and Registration of 
PWDs. I created assessment tools that are based strictly on how the 
condition or type affects the person’s functioning

• The tool set can be used by lay people – the plan was to train Disabled 
Persons Organizations (DPOs) who, in turn, would train village officials – to 
assess PWDs 

• Only the most complex cases would need medical personnel assistance or 
laboratory tests etc. The idea is to take the burden off the medical system 
which does not have the personnel or expertise to conduct the assessments

• The roll out of the cash benefit system has been stalled for more than two 
years now as the government has gone through many administrative 
reorganizations of the relevant Ministry

• May 1 2018 – to Present: Lead consultant for HelpAge Myanmar to conduct 
an analysis of what is known and to write a report on the Situational 
Analysis of Disability and Aging in Myanmar.  The 2014 Census said disability 
in Myanmar was linked to  older  persons (those age 60 and over)  in their 
society.  “Disability is predominantly an old age phenomenon with 
prevalence remaining low up to a certain age, after which rates increase 
substantially”

• While true up to a point, I found much to challenge those assumptions



Brief Background on Myanmar
• Location: Southeast Asia

• Border Countries: Bangladesh; China; India; Laos; Thailand

• Area: slightly smaller than Texas

• Population: about 55,123,814 

• Median Age: 28 years, 2 months

• Religions: 87.9% Buddhist; Christian: 6.2%; Muslim: 4.3% Hindu: 0.5%

• Life Expectancy at birth: male= 66.6; female = 69.9 years

• Infant mortality rate: total: 35.8 deaths/1,000 live births

• Country comparison to the world: 51

• Maternal Mortality rate: 178 deaths/100,000 live births

• Country comparison to the world: 54

• Drinking water source: unimproved = 7.3% of urban and 25.6% of rural population have 
unimproved drinking water

• Sanitation Facility Access: unimproved = 15.7% of urban and 26.1% of rural

• GDP (per capita) (Purchasing Power Parity PPP): 2017 est. $6,200

• HEALTH STATISTICS: 

• Health Expenditure as a percent of GDP 2.3% of GDP (2014)

• Physician Density: 0.57 physicians/1,000 population

• Hospital Bed Density: 0.9 beds/1,000 population



Background: More about the 
Government

• Currently parliamentary republic with heavy  military representation in the Parliament

• Military dictatorship 1988-2016; held first “real” elections in 5 decades in Nov 2015; NLD 
party of Aung San Suu Kyi sworn in 30 March 2016 

• Aung San Suu Kyi, who won the Nobel Peace Prize in 1991 had been placed under house 
arrest by the military dictatorship after her party, the NLD won a landslide victory in 1990.  

• When they finally did hold elections in 2015, they made sure she could not be president 
by passing a law a few years before making it illegal for anyone married to a foreigner to be 
president.

• In August 2017, a Rohingya militant group attacked security forces in northern Rakhine 
State and the military security forces used the attack to retaliate against all of the Rohingya.

• The result was a genocide of an unknown number of deaths and over 671,000 Rohingya 
fleeing to Bangladesh for their lives.  Women were raped and children killed and there was 
seemingly no attempt by anyone, including Aung San Suu Kyi to stop it.

• Many in the West were very critical of Aung San Suu Kyi for not speaking out for awhile 
and then when she did, it was not the condemnation of the savagery they expected.

• The UN, in particular, asked that she be stripped of her Nobel Prize, but the Nobel 
Committee said they had no ability to do that, but rather it was the recipient’s responsibility 
to live up to the expectations of the prize.

• She remains very popular there, but her actual powers to sway the military controlled 
government are questionable.

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Election Day and the Following Day 
in Myanmar November 2015

• People were really excited to vote
• It was the norm that people had to wait at 

least 4 hours in the hot sun to vote
• The newspapers reported many waited 8 or 

more hours
• Everybody came into the office the next day 

and showed each other the ink stain on their 
fingers so proud they had voted

• WE NEED TO REMEMBER WHAT SOME HAVE 
HAD TO ENDURE FOR THE RIGHT TO VOTE!
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The Situation of People with Disabilities in Myanmar
• Myanmar is one of the poorest countries in Asia
• 70% of the people live in poverty

• In addition, 70% of the population lives in rural areas

• As is so often the case, Persons with Disabilities (PWDs) 
are among the poorest of the poor

• The 2014 Myanmar Population and Housing Census was 
the first one in 30 years

• It included 4 questions on activities as follows: seeing; 
hearing; walking; and remembering/concentrating

• Out of the 50.3 million people enumerated in the 2014 
Census, there were 2.3 million persons who reported 
some degree of difficulty with one or more of the four 
functional domains

• That amounted to a prevalence rate of 4.6% of the 
population 

• Of this number, over half a million (1%) of the 
population as a whole reported a lot of difficulty or 
could not do it

• Among those with a severe degree of disability:
• 55 thousand were blind; 

• 43 thousand were deaf; 

• 99 thousand could not walk;

• and 

• 90 thousand did not have the capability to remember or 
concentrate

• AS WE KNOW THAT:

• (1) disability and poverty are inextricably linked – i.e. 
disability is both a cause and a consequence of poverty;

• (2) persons living in rural areas have higher levels of 
disability, both in absolute and relative terms, compared 
to their urban counterparts;

• and

• (3) the 2014 Census found that 77% of PWDs lived in 
rural areas of Myanmar

HENCE, WE KNOW THAT THE 
PREVALENCE RATE OF 4.6% IS FAR TOO 
LOW TO BE BELIEVABLE!



The Situation of Persons with Disabilities in Myanmar 
from the 2014 Census Findings

• In 2017, the Myanmar Government, with help from the UN 
Population Fund, produced an in-depth report called the 
Thematic Report on Disability based on the Census data

• They admitted that they believed the disability prevalence 
rate of 4.6 was too low based on all of the other usually 
correlated factors such as poverty, poor healthcare 
infrastructure and so forth

• Possible reasons for the low rate include omission of at least 
two functional categories: (1) communication and (2) mental 
health

• Another major reason is that PWDs are often “invisible”

• The mentioned link to poverty holds true for Myanmar 

• The Census found that: “there are twice as many PWDs in the 
poorest 20% of the population compared to in the richest 
20%.

• Having a disability was positively correlated with low 
education levels;

• Both boys and girls with disabilities are less likely to attend or 
to have attended school than non-disabled children

• Among children age 5-13 without a disability 12.7% have 
never attended school;

• But for those with a disability, the rate is more than 3 times 
higher – 38.7%

• This rises to 50 % among children with a moderate disability 
and 72% among children with a severe disability

• An excellent UNICEF study: Situational Analysis of Children 
with Disabilities in Myanmar 2016 found an astounding 99% 
of parents/caregivers never received any advice on the use 
of assistive devices to aid a child’s mobility, vision or hearing

• Nevertheless, 10% of the families had provided their 
children with devices on their own



More on the Situation of PWDs and CWDs in Myanmar
• I mentioned that 2014 Census saw disability as a 

phenomenon linked mainly to the older population, but 
it is not as simple as that

• That is because CWDs and PWDs are hidden – not 
necessarily by their families although that does occur 
sometimes - but by the societal infrastructure and 
norms

• There is a serious issue of “loss of personhood” when a 
child is born with a disability or acquires it during his or 
her lifetime

• For example, one very serious issue is that PWDs or 
babies when they are born are deliberately not given a 
National Identity Card

• Sometimes it is because the parent does not take the 
child to get the card, but more often it is the local 
authorities who are at fault.

• According to the Thematic Report on Disability on the 
Census, almost one quarter – 23% - of PWDs did not 
have any form of identity card

• The figure increased to 40.9% for those with a severe 
disability

• The report acknowledged that “the lack of proper 
identification may make it difficult for these individuals to 
register for benefits and access the necessary assistance.”

• It also meant that they could not vote in the 2015 election

• Another sub group of PWDs who are TOTALLY off the radar 
are those who are older – age 60 and above

• In the work I did for the HelpAge project, our team found 
that the following:

• (1) There are NO DPO’s, CSOs or any other group 
representing the issues of older PWDs in Myanmar

• (2) There are active DPOs and CSOs dealing with disability 
issues in Myanmar, typically only in the major cities and 
they have a voice with the government, but they have 
never thought about the issues of older PWDs

• (3) They actually did not know that the older PWDs had no 
representation – they said those persons “were invisible”



Cross-cutting Issues for PWDs in Myanmar
The Public Healthcare System is extremely inadequate for the following reasons:

• 1) A countrywide terrible shortage of medical personnel, 
equipment, and treatment expertise:

• less than one medically trained person for every 
1,000 people. there are an estimated 13 doctors 
and nurse/midwives per 10,000 residents 

• As of 2010,there was a total of 26,000 doctors; 
23,800 nurses and 19,000 midwives nationwide

• 2) A highly unbalanced distribution of the medical 
system that they do have – i.e. all of the expertise is in 
the major cities – mainly Yangon and Mandalay, but 70% 
of the population lives in rural areas

• 3) Very little effort or funding at improving the 
knowledge base and competencies of the community-
based system of health centers that serve the rural 
populations

• 4) A 2011 study found that: “Nationwide there are 1,504 
rural health centers covering more than 65,000 villages. 

• Owing to the remoteness and distances, patients come 
to the hospital only when they cannot stand their 
deteriorating health conditions.” 

• 5) Due to a lack of healthcare services, they rely on local 
traditional remedies or seek treatments from untrained 
healers 

• 6) Midwives play an outsized role in Myanmar because in 
many villages, they are the only ones with any medical 
knowledge, but many are not formally trained

There is a parallel private system of healthcare for those that 
can afford it;

• The specialists are aligned with the private system

• When donor organizations provide specialist further 
training, for example, in state of the art surgical techniques, 
it is these physicians they are training

• These private specialists are very expensive and often 
difficult to see because of their schedules

• In contrast, The pay for rural medical personnel is very low



The Health Situation of PWDs in Myanmar
• Because of the healthcare shortages, there is almost no focus on preventative care or treatment
• Many of the recognized disabilities from the Census are preventable or treatable, but it does not 

happen
• For example, my research revealed that 60% of the blindness cases were caused by cataracts
• Cataract surgery could treat 90 % of cases, but they do only 100,000 surgeries a year and there are 

300,000 cases backlogged
• They do not seem to use laser surgery techniques thereby requiring typically a week or more of 

hospitalization
• They do not conduct routine vision, hearing or blood tests on anyone
• There is likely a high rate of diabetes owing to a diet strongly dependent on rice, but people are 

not checked for it and are only discovered when they lose a limb or their vision from it
• Although the 2014 Census found only 55,000 people who were blind, the actual prevalence rate is 

450,000 to 600,000 people who are blind.
• Those estimated prevalence rates are based on my research into the findings and projections of 

international donors and other organizations who work in Myanmar, as well as academic research 
projects on blindness conducted there.

• Similarly, although the 2014 Census found only 43,000 people who were deaf, that figure is also 
undoubtedly grossly underestimated.

• In 1997, the World Health Organization (WHO) conducted a survey there where it estimated that 
8% or about 4 million people in Myanmar had significant deafness according to WHO’s criteria.  
There has not been a survey since 1997   



The Living Situation of 
Persons with Disabilities

• The Census found that nearly half  -
48.3% - of ALL PWDs live in extended 
households

• Families are the primary caregivers and 
the government and the society believes 
it is their responsibility to care for PWDs

• There is almost no pension system other 
than for public servants, hence, the 
government thinks the children should 
take care of all older people

• Also, as yet, there is no cash transfer 
program for PWDs

• Hence there is a great deal of unmet 
need in the society, especially for PWDs

• Not all older persons have family to care 
for them. The Census found that more 
PWDs of all ages live on their own –
3.7% versus 0.9% of those without 
disabilities.



Brief Background on Cambodia
• Location: Southeastern Asia, bordering the Gulf of Thailand, between Thailand, Vietnam and Laos

• Border Countries: Laos, Thailand, Vietnam

• Area: about one and half times the size of Pennsylvania; slightly smaller than Oklahoma

• Population: 16.204,406 million (July 2017 est.)

• Median Age: 25.3 years

• Religions: Buddhist (official) 96.9%; Muslim 1.9%; Christian; 0.4% other: 0.8%

• Life expectancy at Birth: males = 62.4 years; female = 67.5 years (2017 est.)

• Infant Mortality rate: 47.4/deaths/1,000 live births

• Country comparison to the world: 35

• Maternal Mortality Rate: 61 deaths/100,000 live births (2015 est.) 

• Country comparison to the world: 57

• Drinking Water Source: unimproved - urban = 0; rural =30.9%

• Sanitation Facility Access: unimproved: urban = 11.9%; rural = 69.5%

• GDP (per capita) PPP $4,000 (2017 est.)

• HEALTH STATISTICS: 

• Health Expenditures as a percent of GDP 5.7% (2014)

• Physician Density: 0.14 physicians/1,000 population (2014)

• Hospital Bed Density: 0.8/1,000



Background on the Cambodian Consultancy
• Time Period: mid July 2017- end of April 2018

• Client: UNICEF

• In support of: The Ministry of Social Affairs, Veterans and Youth Rehabilitation (MOSVY)

• Title: Development of Identification Tools for Persons with Disabilities(PWDs) including Children with Disabilities 
(CWDs)

• Tasks: Develop a Tool Set to assess disability in adults and children based on functioning and to be used by lay 
local level administrators; train them; test the tools in the field in six Provinces (like our States), Districts and 
Communes; refine them and repeat all the steps several times; write a chapter for the Operations Manual; and 
write a report for UNICEF and MOSVY on my recommendations going forward

• BACKGROUND:

• In 2011, The Cambodian Government issued a Sub-Decree to pay cash transfers to PWDs and families of CWDs 
who are also poor. 

• However, when they tried to implement the new program in 2015-2016, they encountered many problems trying 
to use a highly medical assessment system used by another Ministry for work injury cases

• The local administrators have no medical background and little understanding of disability



Background 
about Other 

Problems with 
Implementing 

the New 
Program 

• The new cash benefit system needed to link with a 
previous system to identify people who are poor enough 
to qualify for an ID Poor card

• The ID Poor card system is the responsibility of a different 
Ministry – the Ministry of Planning 

• However, no extra weight was given to the fact of having 
a family member with a disability even though we know 
that makes the family considerably poorer

• The poverty evaluation is only conducted every 3 years; 
someone who has a newly acquired disability may have 
to wait a full 3 years to be evaluated for the ID Poor 
status

• Family units whose poverty status changed – for example 
– the death of the primary earner – also had to wait



The Situation of PWDs in 
Cambodia

• The families we interviewed are 
overwhelmingly poor

• The Village leaders were tasked with 
identifying families who had a disabled 
member

• But it became clear that only the very 
obvious cases were being identified for 
interviews

• Village sizes vary greatly and some are 
2,000 or more people, so often the leader 
does not really know everyone

• PWDs and CWDs are isolated, so are often 
“invisable”

• Village leaders often had their own beliefs 
or misconceptions about disability – For 
example, a girl who was mute was 
considered “not that disabled because she 
could still walk”

• As in the case with Myanmar, many people 
were totally disabled from conditions that 
were actually preventable or treatable such 
as blindness caused by cataracts and 
inability to walk caused by diabetes

• Also as in Myanmar, there is no focus on 
preventative checkup such as for vision, 
hearing, blood tests to detect diabetes and 
so forth



Conflicting Social Policies
• As mentioned the Cambodian families with a 

disabled member also had to meet the poverty 
test requirements

• During our field work, we kept encountering 
families who were clearly VERY poor, but who 
had failed to qualify for ID Poor status

• When we asked why, the usual reason was a 
possession that disqualified them

• One Commune leader told us that they could 
not have any item worth more than US $25

• The Commune Council Woman’s Representative 
took us to meet a single mom with a daughter 
who could not walk. The mom had an old used 
motorbike

• She told us she bought it so she could take her 
daughter back and forth to school

• She said it was worth more to her that her 
daughter attend school than the $5 monthly 
cash benefit – we agreed, unfortunately 
government’s  concern about paying “only the 
poorest of the poor” often runs counter to good 
inclusion policies

This Photo by Unknown Author is licensed under CC BY-SA
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Final Remarks 
about PWDs and 

CWDs in Cambodia
• We encountered very few adults or children 

who had adaptive equipment

• The exceptions were either military veterans 
who usually had very good prostheses 

• OR

• Children or adults who were given equipment 
by an international donor organization

• For example, the ICRC has rehabilitation 
centers in 5 Provinces including Battambang 
and provides orthotic devices, rehabilitation; 
vocational training and so forth

• However, There really is NO formal referral 
system – it is almost always by word of mouth –
A hospital in a Province where they have a 
center might suggest the person go there

• Similarly there are some NGOs who receive 
international funding to help people who are 
blind or hearing impaired with equipment and 
training and surgery as appropriate

• THERE IS A GREAT DEAL OF UNMET NEED! 



Brief Background on Indonesia

• Location: Southeaster Asia; archipelago between the Indian Ocean and the Pacific Ocean

• Area: 1.9 million sq km; (93,000 sq km is water)

• Population: 260,580,739 (July 2017 est.)

• Median Age: 30.2 years

• Religions: Muslim 87.2%; Protestant 7%; Roman Catholic 2.9%; Hindu 1.7%, 

• Life Expectancy at Birth: male=70.4 years; females: 75.7 years (2017 est.)

• Infant Mortality Rate: 22.7 deaths/1,000 live births

• Country comparison to the world: 71

• Maternal Mortality Rate: 26 deaths/100, 000 live births

• Country comparison to the world = 67

• Drinking waters source: unimproved = urban 5.8% ; 20.5% of rural  have unimproved 
drinking water 

• Sanitation Facility Access: unimproved = 27.7% of urban and 52.5% of rural 

• GDP (per capita (Purchasing Power Parity PPP) $12,400 (2017 est.)

• HEALTH STATISTICS

• Health expenditures as a percentage of GDP: 2.8% (2014)

• Physician Density: 0.2/1,000 population (2012)

• Hospital Bed Density: 1.2 beds/`1,000 population (2015) 



Background on the Indonesian Consultancy
• Time Period: August 28- 30 October, 2015
• Client: International Labor Office, Geneva; 
• In support of: Indonesian Ministry of Manpower
• Title: A Review of the Quota System in Promoting Employment  Opportunities for 

Persons with Disabilities in Indonesia 
• Tasks: Conduct a review of the Public Employment Service (PES) in three key cities 

(Jakarta, Jogjakarta, and Bali on different islands by interviewing PES personnel; the 
Ministry of Social Affairs; Ministry of State Owned Companies; Ministry of Civil 
Servants; the Indonesian Employers’ Association; Trade Unions; DPOs; INGOs and social 
enterprises 

• BACKGROUND: The government planned to increase the quota system from 1% to 2% 
but also wanted an assessment of what was working and where there were problems 
and recommendations on how to improve the system.  The 1997 law concerning the 1% 
quota only applied to enterprises of 100 employees or more.  The draft law would have 
the 2% quota apply to businesses of 50 or more employees.  My review was also of the 
public sector and thus included looking into provincial and municipal government 
levels. 



Indonesia – It’s complicated!
• Before discussing my findings it is really important to stress the enormous effect 

that the vastness of the country has on trying to implement national policies
• Indonesia has 34 Provinces which are like States and they are governed by a 

Governor
• The level below is called a District and the head is the mayor
• Although the national government has the key role in all policy development for the 

country, 
• The governmental structure is highly decentralized. Owing to the distances and 

vastness, each Province and major city operates with an astounding  amount of 
autonomy

• Much of that autonomy is intentional – the national government devolves much of 
the authority, especially for oversight, to the local administrations

• Hence, my work there revealed tremendous differences between even neighboring 
local administrative authorities.



Some Background about Employment in 
Indonesia
• Unlike Myanmar and Cambodia, where most of the employment 

is in the informal sector and heavily in agriculture, Indonesia is a 
much more balanced mixture

• The labor force by occupation is:

• Services = 47%

• Agriculture = 32%

• Industry = 21%

• Indonesia is one of the world’s leading exporters of textiles and 
apparel products

• This industry contributes significantly to the economy providing 
over one million jobs.

• The apparel is growing at over 8 percent per annum as garment 
factories move from China

• This has resulted in major brands sourcing more garments from 
Indonesia 



Role of International Buyers and Companies in Indonesia
• Although there is certainly much justified 

criticism of globalization and outsourcing of 
jobs, international buyers are often a force 
for good when it comes to employment of 
PWDs

• These buyers/brands have increasingly 
demanded that their suppliers integrate 
good labor standards and have been 
auditing suppliers

• The ILO has helped with setting standards 
and has created assessment tools 
concerning hiring practices and 
accommodations

• But much of the pressure that does come 
concerning inclusion of PWDs in 
employment  is coming from international 
companies 

• For example, in the hotel industry, the 
international brands were generally 
pretty good about meeting the quota 
and even exceeding it

• However, the nationally owned hotels 
were totally resistant 

• A Swedish manager of several national 
hotels in Bali said she spent almost every 
meeting of the national hotel 
organization trying to persuade them 
and the owners to hire at least one PWD 
– She had 6 employees in the 3 hotels 
she managed

• In the garment industry, it was easier 
because the international buyers usually 
insisted that the suppliers conform to 
the quota



Barriers to Employment of PWDs

 A fragmented system – lack of good communication; not promulgating good practices; no 
oversight; no follow -up

Lack of a Single Disability Focus – different ministries have different responsibilities. For 
example, the Ministry of Social Affairs is the lead for disability; but the Ministry of Manpower 
for Vulnerable Populations is actually responsible for job placement for PWDs –they do not 
work together

 Ignorance about the Abilities of PWDs – strong tendency to try to place by the disability
Low Expectations because of the above, the bar is set very low
Lack of Understanding about Accommodations no accommodations for applicants with 

disabilities – must compete directly against no-disabled applicants
Weak Recruitment System – PES officers do not know who is out there & what their 

qualifications are 
 Insufficient System of Providing Adaptive Equipment – very poor system - almost totally reliant 

on foreign donors
Passivity of PES Officers – do not advocate well; do not step in to save even a PWD with a 

longterm job
Not Capitalizing Well on Employers’ Network – not using “good” employers to be bully pulpits



An Example of an Excellent Model
Job Fair and Disability Expo

• Every year, in North Jakarta there is a huge 2-day job fair that 
attracts 25,000-30,000 mostly young job seekers, especially 
those who just completed their university education

• The Fair organizers did an impressive job of making it not 
just inclusive but welcoming by: (1) having a special line for 
attendees with disabilities; (2) making the entire layout of 
the fair accessible for wheelchair users or others with 
mobility impairments; (3) having an accessible registration 
area with lowered tables and computers for signing in; and 
(4) most importantly by highlighting “disability friendly” 
employers with green rather than red signage

This green/red signage allows jobseekers with disabilities to go 
directly to employers who they know already have a history of 
hiring PWDs or who have expressed a new commitment to 
doing so 
It also is a not so subtle nudge to the employers who are 
“red” to change their practices
I loved that the Minister of Manpower was only posing for 
press photos in front of GREEN booths!



An Example of 
a Clueless 
Company

Not only did this company have a 
red sign, but check this 
recruitment notice out! 

Sexist too!



Jakarta - A Good Public Employment Service Model 

• Of all the PES offices the best was the South Jakarta PES

• They had a small, but dedicated crew, one of whom was named Mr. Washingthon, who really “got 
inclusion”

• As logical as it sounds to us, they were actually unusual, because they recruited and placed by the 
PWD’s abilities and interests, instead of by their disability

• They worked by cultivating a group of employers, starting slowly with a few excellent candidates, 
remaining engaged after the placement – recontacting the employer every 3 months and letting 
the employers know they can always be reached if any issues arise

• As a result they have achieved an impressive number of placements and an ever-widening circle of 
employers

• They use that circle to convince other employers

• One of the most progressive employers in Indonesia is Carrefour.  In 2015, out of 14,000 employees 
across Indonesia, 170 in mid- 2015, with 225 the target for 2015-2016 and by 2020, 1,000 workers 
with disabilities. 

•



Some Other Good Employment Models - Jogjakarta
• In the field work, we also encountered other smaller but 

good companies that were inclusive of PWDs

• Many of these did not rely on the local PES office, but 
instead worked with DPOs in their Provinces

• One of the best was in Jogjakarta and is called the 
Yakkum Rehabilitation Center that began in 1982 from 
funding provided by a foreign donor.

• Concerning employment, they have developed an 
excellent network of stakeholders who are key to 
recruitment; training and placing PWDs; they do 
vocational training and are linked to networks using social 
media

• They also play a large role in filling the gaps by providing 
adaptive equipment; modifying motorcycles and 
motorbikes

• In their case, they do have a very good relationship with 
the Provincial Government Office for Employment that is 
very proactive and persuades employers to hire PWDs, 
then works with Yakkum to find them good candidates



Some Other Good Employment 
Models -Jogjakarta
• Batik Sogan

• Interesting because they are too small to be required 
to adhere to the quota for companies of 100 or more
• Nevertheless 13 out of 30 employees there are PWDs 
with physical disabilities and one person is deaf

• PWDs and non-disabled work side by side in all 
aspects of production



Some Other Good 
Employment Models - Bali
• Wood and Soul
• Again, a company too small to be covered by 

the quota system
• With only 17 employees, 3 have disabilities 

and they plan to take on more
• They make beautiful wood furniture often 

mixed with clear resin



Concluding Remarks
• All of these countries are working towards improving the lives of their citizens 

with disabilities, although each has many challenges;
• Not surprisingly, how much effort they can devote to these goals is tightly 

linked to the financial resources they have to devote to it and, of course, there 
are  many competing issues;

• But I have worked in far richer countries who do far less, such as many in the 
Middle East where the biggest obstacle is not money, but public attitudes;

• In these poorer Asian countries, the families are usually very caring for their 
members who are disabled  - they keep them close – rarely do they use 
institutionalization, whereas in the Middle East, that is far more common;

• However, the lack of any good infrastructure services or physical accessibility 
still means a life of isolation;

• Much more needs to be done and Western countries should try to help as 
much as possible in advocacy and capacity building and any other ways as 
needed.

THANK YOU FOR YOUR ATTENTION!


	Background 
	My Consultancies in Myanmar
	Brief Background on Myanmar
	Background: More about the Government
	Election Day and the Following Day in Myanmar November 2015
	Disability and Development Issues: Observations from the Field in Myanmar; Indonesia; and Cambodia
	The Situation of People with Disabilities in Myanmar
	The Situation of Persons with Disabilities in Myanmar �from the 2014 Census Findings
	More on the Situation of PWDs and CWDs in Myanmar
	Cross-cutting Issues for PWDs in Myanmar�The Public Healthcare System is extremely inadequate for the following reasons:�
	The Health Situation of PWDs in Myanmar
	The Living Situation of Persons with Disabilities
	Brief Background on Cambodia
	Background on the Cambodian Consultancy
	Background about Other Problems with Implementing the New Program 
	The Situation of PWDs in Cambodia
	Conflicting Social Policies
	Final Remarks about PWDs and CWDs in Cambodia
	Brief Background on Indonesia
	Background on the Indonesian Consultancy
	Indonesia – It’s complicated!
	Some Background about Employment in Indonesia
	Role of International Buyers and Companies in Indonesia
	Barriers to Employment of PWDs
	An Example of an Excellent Model
	An Example of a Clueless Company
	Jakarta - A Good Public Employment Service Model 
	Some Other Good Employment Models - Jogjakarta
	Some Other Good Employment Models -Jogjakarta
	Some Other Good Employment Models - Bali
	Concluding Remarks

