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EDITORIAL

Welcome to our very rst issue of Disaster and Disability Inclusive Risk Reduction 
Magazine. We seek to promote human rights of people with disabilities and their 
families when facing disasters and emergencies and to share knowledge about 
Disaster and Disability Inclusive Risk Reduction

WWe live in a world plenty of perils. We could say that emergencies are no longer 
issues that happen from time to time, now emergency is the new normal.

When the world faces a pandemic means that everyone is affected, but among 
human beings some are disproportionally affected.

The world has left People with disabilities and their families behind during 
COVID-19. We have the CRPD, the Sendai framework, many laws at national levels. 
When COVID-19 came, the naked truth arose. We have it all, but inclusion!!!    

IIn this issue we have interviews with great experts such as Raúl Salazar from 
UNDRR, Antony Duttine from PAHO/ WHO, Marcie Roth from the World Disability, 
Mr. Xavier Torres from CONADIS Ecuador. We also have sections about the role of 
science and gender perspective.

Let us face the pandemic with the full force of inclusion! Let us have the marriage 
of human rights based approach and actions! 

Welcome to our rst issue.

Carlos Kaiser
Editor in Chief

Disaster and Disability Inclusive Risk Reduction Magazine
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Perspectives from Loreto Brossard

COVID- 19, WOMEN 
AND DISABILITIES; 
THE WILLPOWER TO 
OVERCOME THIS PANDEMIC 

COVID-19 has struck hard and fast all 
of us, but social determinants of 
health of people with disabilities in 
general, women with disabilities in 
particular and women acting as care-
givers are harder, and that is way we, 
the above-mentioned people, are 
facing dispfacing disproportionate danger. 

According to the World Health Organi-
zation, the social determinants of 
health are mostly responsible for 
health inequities - the unfair and 
avoidable differences in health status 
seen within and between countries. 
COVID-19 has showed the world true 
ccolours.

When the rst news from China 
reached our countries, not everyone 
took it seriously, now we are facing a 
pandemic affecting our society in 
many ways.

In Latin America, most of caregivers of 
people with disabilities are women, 
they get no payments to perform this 
activity and most of the time they are 

the ones that have to afford all the 
family expenses.

IIf you are a woman with disability, you 
are facing inequities on daily basis. Un-
employment that happened on the 
pre COVID-19 world now is worsening. 
We are facing a triple threat a) lack of 
equal access to health services when 
infected by COVID-19, b) difficulty to 
getget social and economic help and c) 
psychological health problems. 

Women with disabilities and women 
working with organizations of people 
with disabilities are leading humani-
tarian initiatives all over the world. 
Most of the time with little or without 
governmental help.  

Loreto Brossard
Deputy Editor
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Interview

Interview with Raúl Salazar Chief of the United Nations Office for Disaster Risk 
Reduction (UNDRR), Secretariat for the Americas and the Caribbean:  

“THE MULTISECTOR AND CASCADE EFFECTS THAT WE 
ARE WITNESSING IN THE CURRENT  GLOBAL PANDEMIC, 
CALLS FOR ANY WORKABLE SOLUTION TO COME 
TOGETHER AS STRONGLY COLLABORATIVE”

Mr. Raúl Salazar is the Chief of the 
United Nations Office for Disaster Risk 
Reduction (UNDRR), Secretariat for the 
Americas and the Caribbean, based in 
Panama. He was Deputy Regional Offi-
cer of UNDRR for the Americas since 
2011 and previously Officer in charge 
ofof the Poverty and Crisis Prevention 
and Recovery Portfolio of the United 
Nations Development Program 
(UNDP) Peru, having also held various 
positions in the ght portfolio against 
poverty and as a Coordination Officer 
since 1997. 

He was also Coordinator of the United 
Nations Technical Emergency Team in 
Peru from 2003 to 2010. Mr. Salazar is a 
member of the United Nations Disaster 
Coordination and Assessment team 
(UNDAC ) since 2003, having partici-
pated in post-disaster coordination 
missionsmissions in Jamaica (Hurricane Ivan 
2004), the emergency and the recov-
ery process after the earthquake in 
Peru (Ica 2007), the UNDAC mission to 
Haiti (Port-au-Prince 2010) as well as 
early recovery and resource mobiliza-
tion advisor in Kyrgyzstan (August 
2010).

1. Could you explain the way that 
the Sendai Framework address pan-
demics and its relevance during 
COVID-19 pandemic?

The Sendai Framework for Disaster Risk 
Reduction 2015-2030 highlights that 
the concept of risk goes beyond the 
type of risk that societies have usually 
identied, which are mostly natural 
hazards, to a broader concept that also 
involves health, biological hazards and 
epidemicepidemics.
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The Sendai Framework thus applies to 
the risk of all disasters caused by natu-
ral and man‐made hazards, as well as 
other “related” hazards of an environ-
mental, technological and biological 
nature. [paragraph 15], while it refers 
to Health in terms of Systems, Workers, 
Programs, International Health, and 
Regulations. [Sendai paragraphs 30(i) 
and (f)]

As it addresses a broader concept of 
risks, reducing disaster risks requires 
the intervention of multiple sectors in 
a society, with regards to strategies, 
policies, plans, mechanisms and politi-
cal agendas; such as those related to 
development, growth, environment, 
climclimate, food security, health and 
safety. [Sendai paragraph 19(h)]

As the Sendai Framework was adopt-
ed by countries, this in turn means 
that it reects the commitment of 
countries rather than of a particular 
sector, thus involving a broader con-
cept of  disaster risk reduction and for 
the rst time ever a set of seven global 
targets for reducing disaster risk. 

The importance of this is perhaps no-
where so evident as it is right now 
during the current pandemic.  The 
multisector and cascade effects that 
we are witnessing in the current  
global pandemic, calls for any work-
able solution to come together as 
strongly collaborative, transboundary 
and engaging multisectoral and 
multi-country coordination.  Develop

ment will only be truly sustainable if it 
is risk-informed and the systemic 
nature of risk requires an all-of-society 
approach, as called for within the 
Sendai Framework.  COVID19 presents 
both a challenge and an opportunity 
to advocate for disaster risk reduction 
inin its true and broader understanding 
of prevention and resilience as fos-
tered by the Sendai Framework.

2. Which role do organizations of 
people with disabilities have in 
order to help to implement the 
Sendai Framework during pandem-
ics such as COVID-19?

In order for risk management systems 
to be most effective, they require the 
active engagement of all groups.  
People with disabilities, represents 
about 85 million individuals in our 
region, it is thus important not only to 
focus on  their disabilities but more-
oover on their abilities to contribute to 
address the particular impacts of this 
pandemic in the society. Organizations 
of people with disabilities bring a 
unique perspective of channeling not 
only the needs, issues and the barriers 
they face but more importantly the 
wwealth of knowledge and capacities of 
the people they represent.  Organiza-
tions of people living with disabilities 
thus have much to lend to local and 
national authorities for seeking work-
able solutions.  Whether through risk 
knowledge, risk governance, investing 
in DRR for resilience or preparedness 
and building back better, or in the case 
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of the COVID-19 pandemic, better re-
covery; this wealth of knowledge is es-
sential for seeking out common solu-
tions.  For communications to be ef-
fective they must be accessible and in-
clusive. This means ensuring the use of 
sign language, closed captioning, the 
use of information technologies, and 
other forms of accessible communica-
tion.  It also means reaching out to 
local and national authorities in areas 
where Organizations of People Living 
with Disabilities (OPDs) can support 
planning and decision-making.  In our 
region for example, we are working 
with ONG Inclusiva with regards to the 
Making Cities Resilient campaign with 
a view towards resilient and inclusive 
cities and disability inclusive local DRR 
plans.  This expertise is an important 
asset that can provide tremendous 
addedadded value to advocacy campaigns 
and for guiding inclusive planning and 
policy.  Disaggregated data is another 
important area where much still needs 
to be done.  The Sendai Framework 
Monitor as the online platform for na-
tional monitoring and reporting of 
progress towards the implementation 
of the Sendai Framework and its 7 
global targets calls for data to be dis-
aggregated based on age, sex, disabil-
ities, geography, hazard and income.  
Georeferencing such data can also 
lend to strengthening more in-depth 
understanding of risk based on de-
tailed data that can be used for more 
timely and informed response and re-
cover

The Sendai Framework is aimed at pro-
tecting persons and their property, 
health, livelihoods and productive 
assets, as well as cultural and environ-
mental assets, while promoting and 
protecting all human rights, including 
the right to development [Sendai para
graph 19(C)].  The current pandemic 
and its impacts in the health, social 
and economic life of the societies and 
vulnerable population, is already rais-
ing the call from countries and stake-
holders in different fora to rethink our 
physical environment, our relationship 
with nature and the dynamics of devel-
opment processes. Civil society organi-
zations and organizations of people 
with disabilities are key stakeholders 
and need to form part of these discus-
sions as we will begin the transition to-
wards relaxing restrictions and
dressing recovery processes if we are 
indeed to adequately address the tar-
gets and objectives of the Sendai 
Framework and the SDGs.

DEVELOPMENT WILL 
ONLY BE TRULY 

SUSTAINABLE IF IT IS 
RISK-INFORMED AND THE 
SYSTEMIC NATURE OF RISK 

REQUIRES AN 
ALL-OF-SOCIETY 
APPROACH
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3. Could you describe the role of 
UNDRR during COVID-19? 

WWith regards to UNDRR’s role during 
the current pandemic, as the UN orga-
nization mandated to implement the 
Sendai Framework for Disaster Risk Re-
duction, UNDRR is contributing to 
global efforts to face this pandemic 
with a preventive and risk reduction 
approach. 

In keeping with our corporate en-
gagement strategy, UNDRR’s regional 
office for the Americas and the Carib-
bean is focusing on four main areas: 1) 
enhancing evidence and lessons 
learned (including case studies and 
policy guidelines, an in-depth look at 
the current pandemic within the de-
velopment of the Regional Assess-
ment Report, supporting quality data 
for decision making at the regional 
and national level and supporting 
multi-hazard or compounding risk as-
sessments as well as needs and impac
assessments); 2) integrating biological 
hazards in disaster risk reduction and 
development planning and program-
ming, including in national and local 
DRR strategies and plans ; 3) leverag-
ing partnerships and supporting part-
ners to mitigate the negative impac
and support better recovery (again 
through technical guidance and with 
particular focus on mitigating the 
impact on vulnerable groups and with 
partners such as the people living with 
disabilities, private sector, intergov-
ernmental organizations, local gov

ernments and civil society. Our work 
with civil society in general and OPDs 
organizations, become thus crucial as 
we look towards inclusive solutions to 
ensure nobody is left behind but 
rather that all voices are heard and in-
corporated into the decision-making 
pprocess. 4) Effectively communicating 
information and advocacy, including 
communications campaigns such as 
‘Prevention Saves Lives’, carrying out 
webinars and targeting key messages. 
5) Ensuring greater understanding of 
emerging concepts such as systemic 
rrisk and compounding risk are fac-
tored into different venues for ex-
change and knowledge sharing, be it 
in policy guidance, knowledge plat-
forms, interagency collaboration and 
advocacy for overall multisectoral di-
saster risk management coordination 
that transcends sectors.

With regards to Disability Inclusive 
DRR, UNDRR supports the Stakeholder 
Group of Persons with Disabilities as an 
active member of the Sendai Stake-
holder Engagement Mechanism.  As it 
relates to the current crisis, the UN Sec-
retary General launched the UN Dis
ability inclusive strategy which enables 
the UN system to support the imple-
mentation of the Convention on the 
Rights of Persons with Disabilities and 
other international human rights in-
struments, as well as the achievement 
of the Sustainable Development Goals 
and the Sendai Framework for Disaster 
Risk Reduction. In keeping with this UN 
system-wide strategy, UNDRR is taking 
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steps to ensure this is reected in our 
own work programming.  

TTo provide an example, our regional 
office for the Americas and the Carib-
bean actively supports the Regional 
Network on Disability Inclusive DRR 
(Red GIRDD) since its initial creation in 
2016.  We also rely upon this network 
to ensure that the sessions of the Re-
gional Platform for Disaster Risk Re-
duction in the Americas and the Carib-
bean are as inclusive as possible; this 
includes ensuring physical accessibili-
ty but also in terms of accessibility of 
related information as well as to 
strengthen the representativity of per
sons with disabilities in the different 
thematic sessions as relevant.

As it pertains to COVID-19, UNDRR to-
gether with ONG Inclusiva and other 
members of the Red GIRDD organized 
a webinar on people with disabilities 
in the COVID-19 pandemic that was 
held on 23 April with the participation 
of more than 230 participants.  We are 
alsoalso supporting multi-country dia-
logues to promote shared learning 
and the exchange of good practices 
for dealing with the current pandemic.  
Just as risk is systemic in nature and 
the effects are being felt in all sectors, 
we feel that solutions must also be ho
listic so that we may learn from the 
current situation and look towards im-
proved ways of working that prioritize 
the well-being of all populations, with 
a particular focus on vulnerable popu-
lations living in conditions of risk for 

people-centered solutions that can 
drive policy guidance towards mea-
sures to ensure that nobody is left 
behind. 

WE MAY LEARN FROM THE 
CURRENT SITUATION AND 
LOOK TOWARDS 
IMPROVED WAYS OF 
WORKING THAT 
PRIORITIZE THE 
WELL-BEING OF ALL 
POPULPOPULATIONS

4. How can pandemics affect the 
global efforts on other disasters 
such as earthquakes, tornados, tsu-
namis, wildres among others? 

Compounding risk is a very worrying 
concern in that the capacity to re-
spond to such risks is already being 
overwhelmed and exacerbated by the 
current pandemic, particularly as here 
in the region we begin hurricane 
season (June-November).  The capaci-
ty to respond to emergencies is al-
ready being taxed by the current pan-
demic which is an issue of some urgen-
cy that requires careful planning for 
the possible occurrence of other 
events that will require coordinated re-
sponse in terms of possible evacua
tions, temporary shelters, and other 
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logistical measures where the basic 
recommendations of health officials 
for containment with regards to 
COVID-19 will prove even more chal-
lenging.  Particular measures in this re-
spect will also be needed to ensure 
the well-being and dignity of people 
with differing needs: women, men, 
children and the elderly; people with 
disabilities; migrant and displaced 
populations to name a few.  Global, re-
gional, national and local coordination 
and comprehensive planning are 
needed to ensure this is adequately 
addressed.

5. Which are the main lessons 
learned in America and The Carib-
bean region from the COVID-19 
pandemic?

The current pandemic has made in-
creasingly evident the importance of 
multisectoral coordination for disaster 
risk reduction.   Given its systemic 
nature and the cascading effects of 
risk, disaster risk management can not 
be viewed as sector specic.  This is in-
vvoked in the Sendai Framework and 
the current crisis really highlights this 
importance.  National disaster risk 
management systems can play a key 
role in this.  Whether it is through the 
pooling of resources, collective data 
sharing and information management 
oror communications strategies, policy 
guidance or any other form of advoca-
cy, this bringing together of expertise 
and knowledge is of paramount im- 

-portance.  Take for example the Re-
gional Contingency Plan developed 
for Central America and the Caribbean.  
This Plan and the online Information 
Platform through the Central American 
Integration System (SICA) looks to en-
hance coordination through the active 
role of national risk management sys-
tems together with health authorities 
and other key sectors.  This can be seen 
as a success story in that it has 
strengthened the capacity of member 
States to respond to the current pan-
demic.

ONE OF THE MAIN 
LESSONS IS THE 
OPPORTUNITY TO 
RETHINK OUR 
COOPERATION 

RELATIONSHIPS AND THE 
CONCEPT OF HUMANITY 
THTHAT IS REQUIRED IN 
ORDER TO IMPLEMENT 
COLLECTIVE ACTIONS TO 
SURMOUNT CHALLENGES 
SUCH AS THE CURRENT 
PANDEMIC OR OTHER 
HAZARDS IN THE FUTURE
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There is also the need to fully integrate 
pandemics and biological hazards 
within national and local DRR strate-
gies, plans and policy instruments.  
This is another area we are actively 
promoting, along with health-related 
indicators to support national report-
ing against the global indicators for 
the Sendai Framework targets for 
2030 but also nationally dened indi-
cators to support the implementation 
of their own plans and strategies as 
well as facilitate risk-informed deci-
sion-making.

Finally, one of the main lessons is the 
opportunity to rethink our coopera-
tion relationships and the concept of 
humanity that is required in order to 
implement collective actions to sur-
mount challenges such as the current 
pandemic or other hazards in the 
future. This reection should tran-
scend aspects related to the health 
sector and should lead to new ways of 
thinking about our societies -progres-
sively interdependent and globalized 
but also increasingly vulnerable and 
exposed. This reection should also 
serve to review our existing risk gover-
nance structures, as well as to 
strengthen the coordination role of 
National Disaster Risk Management 
Systems to bring  development sec-
tors and stakeholder groups  in each of 
the countries and in the subregions for 
seeking solutions and building prepa-
ration for the future. The COVID-19 
pandemic and its implications in the 
short, medium and long term, make 

evident the importance of building 
channels of cooperation and common 
understanding based on humanity 
and solidarity. These considerations 
are particularly crucial in a context of 
increasing complexity, interdepen-
dence and systemic nature of risk, with 
anan increased recurrence and duration 
of hazards as we can observe in the 
case of the current pandemic.
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Interview

Interview with President of the National Council for Equal Rights for 
Disabilities, Xavier Torres: 
“ALL THESE SCENARIOS INVITE US TO REFLECT A LOT IN 
THE CARE OF PEOPLE WITH DISABILITIES AND ALL 
CITIZENS BEFORE THE EFFECTS OF A VIRUS WHICH 
UNTIL RECENTLY WAS UNKNOWN”

Picture description: Mr. Xavier Torres in his desk at his office 

Mr. Xavier Torres was born in the city of Quito - Ecuador, on April 25, 1963, activist 
for the Rights of Persons with Disabilities in Ecuador for 24 years, he currently 
works as President of the National Council for Equality of Disabilities - CONADIS. 
He was representative of Ecuador and Latin America in the United Nations Com-
mittee for Surveillance of the Convention on the Rights of Persons with Disabili-
ties.

During his fruitful work committed to the Disability sector, he has promoted and 
actively participated in the publication of various specialized texts.

In recognition of his hard work, he has earned the trust and credibility of its col-
laborators and a wide sector of the population with and without disabilities that 
recognizes their indisputable leadership.
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1. What have been the main chal-
lenges that people with disabilities 
have faced due to COVID-19?
 

The challenges are many, mainly for 
people with disabilities and their fami-
lies. I must say, rst of all, that the 
world was not prepared, the countries 
were not prepared and governments 
were forced to implement and make 
budgetary adjustments to address the 
healthhealth issue and give it the priority it 
required . This was very difficult be-
cause it brought about a change in so-
ciety and for people with disabilities, 
because having pre - existing condi-
tions there is greater vulnerability and 
greater risk to which they are subject
not only an issue of contagion but 
levels watch outthat families must 
have. Many of the relatives of people 
with disabilities should go out to shop 
for food, medicines or other items and 
, on returning to the home , must have 
a asep sia and hygiene rigorous to 
aavoid possible contagion.

Ecuador went through a difficult situa-
tion and hard, especially on the issue 
of l lifting bodies. What the Govern-
ment did was to give an urgent solu-
tion and a Joint Task Force was formed 
to manage decent burials for all Ecua-
dorian citizens. In this regard, I must 
point out that false information was 
circulated, using images that were not 
related to the country, which caused 
alarm in the population, including 
people with disabilities and their fami-
lies.

 Currently, the Government of Ecuador 
has expanded the taking of tests for 
the detection of COVID-19 in people 
with and without disabilities. Soon we 
will be able to have exact numbers of 
people with disabilities infected and 
take the corresponding actions. On the 
otherother hand, I consider that the circum-
stances caused by the pandemic have 
made us revaluate some issues such as, 
for example, the mobility of people 
with physical disabilities, as well as the 
issue of communication and informa-
tion, which is essential for the care of 
the population in prevention and care.

THE CIRCUMSTANCES CAUSED BY 
THE PANDEMIC HAVE MADE US 
REVALUATE SOME ISSUES

From the experience of other countries 
and the guidelines of international or-
ganizations, CONADIS worked on the 
“Guide to Prevention and Care for Con-
tagion of the COVID-19 Virus in People 
with Disabilities and People in Tempo-
rary Disabling Conditions and their 
Families”, which allowed giving an ori-
entation to people with disabilities 
and their relatives or caregivers. In ad-
dition, it was carried out or one work 
coordinator with the Ministry of 
Health, the Ministry of Economic and 
Social Inclusion and the Ecuadorian I
stitute of Social Security, to address the 
care of this population group. Now, we 
are already in post COVID - 19 plan-
ning, especially in the workplace, pro-
tecting the labor rights of all people 
with disabilities in the public and pri-
vate sector
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Effective care requires adjustment of 
measures, but always protecting 
health and taking care of the rights of 
people with disabilities. It is not easy, 
but we are moving on that path. All 
these scenarios invite us to reect a lot 
in the care of people with disabilities 
andand all citizens before the effects of a 
virus which until recently was un-
known.
 
Likewise, we are constantly monitor-
ing students who are in specialized 
schools and who have to be cared for 
by social protection centers. We ac-
company the Ministry of Education in 
implementing virtual education, con-
sidering the special education and ed
ucational inclusion. At the same time, 
we review the necessary protocols 
and guidelines for the progressive in-
corporation to social protection cen-
ters, as well as the surveillance of the 
health structure of our country.

It is important to rescue that, in the 
area of housing in Ecuador and other 
countries of the Region, there is over-
crowding in homes. That involves a 
risk, hence necessary rigorous care of 
families to prevent further infections. 
Factors such as heat or humidity are 
sometimessometimes incompatible to stay in-
doors. It is therefore important that 
the s housing s count on ventilation.

2. Could you tell us about the 
COVID-19 and disability campaigns 
in which you have participated, 
their objectives and impacts
 

From the CONADIS provide all help 
and support to the various institutions 
of the executive (ministries) so that in-
formation arrives in accessible formats, 
with sign language and subtitles -, 
guarantee NDO the right of informa-
tion and communication people dis
abled.

 During the pandemic we have worked 
hard on the topic of social networks 
and the website. To cite an example, 
we reached about 38 thousand people 
through social networks and in April 
this year, our visits to the site amount-
ed to 32 thousand people.

We work in communicational preven-
tion campaigns in health, cleaning and 
disinfection of technical aids, educa-
tional resources for people with dis-
abilities, information on labor rights 
before the new regulations issued by 
the National Government, in addition 
to virtual training focused on raising 
awareness in the eld of disabilities.

The Virtual Training Platform available 
to CONADIS and the National Federa-
tion of Ecuadorians with Physical Dis-
abilities (FENEDIF) promotes educa-
tion and training in the eld of disabili-
ties and other topics such as accessibil-
ity, awareness-raising for tourists with 
disabilities , in addition to others re 
courses that are used by the public in 
this time when we have had to be at 
home. We have developed communi-
cation campaigns for these trainings
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Work infographics with information 
on health prevention for people with 
intellectual disability and citizens in 
general, who cannot read or write.

IIn addition, through social networks, 
we maintain permanent contact with 
the population and we receive their 
concerns and questions that we re-
solve immediately.

Moreover, the "Guide to Prevention 
and contagiously of the Virus 
COVID-19 on Persons with Disabilities 
and people living in disabling Tempo-
rary and their Families" was supple-
mented with the Guide of Emergency 
and Risks issued by the Government 
National to through the National Ser-
vice Risk Management and Emergen-
cy. We take all the information to con-
tain the spread of the virus on families 
of the disabled and other risks

We have also socialized the Guide 
through interviews with the media in 
all the provinces of the country and 
we permanently report on the actions 
of the National Government to meet 
the needs of people with disabilities.

WE TAKE ALL THE 
INFORINFORMATION TO 

CONTAIN THE SPREAD OF 
THE VIRUS ON FAMILIES 
OF THE DISABLED AND 
OTHER RISKS.

3. How important are you to infor-
mation technologies on the inclu-
sion of people with disabilities in 
the face of a pandemic such as 
COVID-19?
 
Technology is not only an opportunity 
for disability, technology is the oppor-
tunity to maintain activity, work, study, 
meet requirements. Technology con-
tributes to interconnectivity in this 
emergency. In this sense, for example, 
in Ecuador, through the Ministry of Ed
ucation, a platform with educational 
resources for all students was imple-
mented. Technology allows us to be 
updated, enabling us. Now, telework-
ing is an opportunity to attend with 
services without wasting time on the 
go.

In Ecuador, there are great efforts to 
achieve a connectivity for everyone to 
population. I must say that, thanks to 
the actions of the Ministry of Telecom-
munications, connectivity has grown 
to 60% and we are moving forward in 
that.
 
IIf we did not have technology, we 
could not meet the specic needs sites 
born from the appearance of the 
COVID-19. Created the line 171 to 
meet the need is in health and perform 
early diagnosis so that people do not 
confuse n symptoms of coronavirus 
withwith allergies or rhinitis. This platform 
was internationally recognized.
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Thanks to technology we report, 
through a map, the georeferencing of 
hospitals and health centers for a 
timely and close location for the entire 
population.

4.4. What role do people with disabili-
ties and their organizations have in 
the ght against COVID-19?

With organizations and representa-
tives of civil society organizations, we 
analyse the specic needs of people 
with disabilities, such as requests for 
information from health services, food 
kits - in this regard, the National Gov-
ernment implemented a program to 
distribute more than 7,000 thousand 
kits with basic necessities - contingen-
cy bonds, among others.

We share coordinate with the Federa-
tions of People with Disabilities and 
different associative levels, to address 
the most urgent needs. We c on one 
database of the Social Registry to 
identify the level of bi and being of the 
Ecuadorians families. This information 
makesmakes it possible to get to know 
people who are in a situation of pover-
ty or extreme poverty more closely 
and, in turn, with this information, 
channel care with public institutions, 
especially those who would be bene-
ciaries of bonds and other social aid.

We have contacts in each province, 
through municipalities, NGOs and our 
offices in the provinces, in addition to 
all decentralized levels that exist in Ec

uador for the care of people with dis-
abilities. We work closely with the can-
tonal Emergency Committees (canton-
al COE) to protect and guarantee the 
health of all.

WE MAINTAIN 
PERMANENT CONTACT 
WITH CIVIL SOCIETY AND 
SEEK SOLUTIONS TO THEIR 

NEEDS.

AA very important work at the moment 
is the analysis of norms and laws that 
were issued during the emergency so 
that it adjusted to the rights of people 
with disabilities in issues such as em-
ployment, health , education, among 
others, guaranteeing that it does not 
eexist as much as possible discrimina-
tion against people with disabilities 
and even less violation of rights. We 
maintain permanent contact with civil 
society and seek solutions to their 
needs.

The effects of the COVID-19 fall in the 
economy worldwide and, in the case of 
Ecuador, have also suffered a major 
blow in this regard. However, we will 
get ahead with everyone's effort. With 
solidarity and unity, we will overcome 
this emergency.
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Interview

Interview with MD Mr. Antony 
Duttine, Regional Advisor, 
Disability and Rehabilitation, is 
the PAHO staff member who acts 
as the Region’s focal point to 
coordinate the collaboration 
bebetween the institution and the 
Organization.

Antony Duttine

1. Could you explain the role of 
PAHO during the COVID-19?

  The Pan American Health Organiza-
tion (PAHO) is the specialized interna-
tional health agency for the Americas. 
It works with countries throughout 
the region to improve and protect 
people's health. In relation to 
COVID-19, PAHO has been working 
with the countries and territories of 
the Americas to develop their pre-
paredness and response to the out-
break. 
This includes a wide range of activities, 
including development of public 
health measures, clinical guidance for 
COVID management, considerations 
of specic populations, logistics and 
supply for medical products, equip-
ment and medicines, training of 
healthcahealthcare workers, guidance for 
health systems, support on 
non-COVID health needs and many 
other areas.

Led by the Public Health Emergencies 
department within PAHO, the re-
sponse has impacted on all of our work 
across all departments as we work to-
gether to support countries.

2. Which are the specic problems 
that people with disabilities are 
facing during COVID-19 pandemic? 

WHOWHO developed guidance on disabili-
ty considerations in March 2020 which 
recognized that people with disabili-
ties may face increased risk of contract-
ing COVID-19 due to barriers of public 
health measures such as difficulties en-
acting physical distancing, inaccessi
ble public health communications and 
the signicant numbers of people with 
disabilities (including older people 
with disabilities) living in institutional 
settings.  
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We know also that people with disabil-
ities already face signicant barriers in 
accessing health services due to inac-
cessibility of services, inexperience or 
low knowledge of health profession-
als, discrimination and unaffordability 
of health interventions. The COVID-19 
outbreak is putting a further strain of 
health systems, which may exacerbate 
these barriers.  

3. Could you explain what is the im-
portance of psychological health? 

Psychological health and wellbeing is 
crucial for all people. In fact, the rst 
sentence of the constitution of the 
WHO states that health is a state of 
complete physical, mental and social 
well-being and not merely the ab-
sence of disease or inrmity. The 
CCOVID-19 crisis has been caused by an 
infectious disease, but has wide reach-
ing implications for all of our mental 
health.  
PAHO has been working hard on the 
mental health aspects of the 
COVID-19 outbreak and has devel-
oped a series of materials and guid-
ance to address these issues. These in-
clude actions such as minimizing the 
amount of time watching, reading or 
listening to news about COVID-19, 
maintaining our social interactions 
with friends and family, having time to 
meditate, maintaining routines and 
schedules and other measures. These 
measures are particularly important 
for people with disabilities who may 
ndnd that this is an especially stressful 
time. 

4. What is the importance of statisti-
cal data on the impacts of COVID-19 
and disabilities? 

 Data drives decisions, so it’s extremely 
important that we have good data on 
the situation facing people with dis-
abilities during the crisis. Ideally this 
would be collected by disaggregating 
data from existing records and infor-
mation systems, but where this might 
not be possible, it’s important to also 
have standalone data to identify po-
tential issues and solutions.

5. How can countries improve their 
cooperation to face COVID-19 and 
future pandemics?

It’s important that we learn lessons 
from each other and improve collabo-
ration and communication. Engaging 
with the disability community early for 
planning and preparedness is vital. 
While we are still in the midst of 
COVID-19, we can share good practices 
andand generate good evidence from 
what is being seen in order to inform 
the response. As we move out of the 
immediate crisis and into a prepared-
ness stage, its vital to “build back 
better” and ensure that we strengthen 
the inclusivity and equity for people 
with disabilities within the health 
sector.
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Interview

Marcie Roth, Executive Director and CEO at World Institute on 
Disability:

“WE MUST EMBRACE A MAXIM FROM THE 
GLOBAL DISABILITY COMMUNITY, NOTHING 
ABOUT US, WITHOUT US”

1. Could you identify the main gaps 
people with disabilities are facing 
during the COVID-19 pandemic?

PPeople with disabilities are continually 
facing gaps in virtually all aspects of 
accessibility and inclusion, not only in 
their community, but often in their 
home too. These gaps are exacerbated 
in disasters of all kinds, and have been 
exponentially devastating in the 
COVICOVID-19 pandemic. 

Gaps include:
   •   • Life-saving and life-sustaining infor-
mation about COVID-19 frequently not 
provided in accessible formats, leaving 
many people without vital information 
needed to protect their health, safety, 
independence and in far too many 
cases, their lives.
   • Exclusion from pandemic-related 
programs and services due to margin-
alization, inaccessibility of the built en-
vironment, effective communication, 
stigma, bias and poverty.
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   • Exclusion of disability leaders from 
emergency preparedness, disaster risk 
reduction, climate and disaster resil-
ience and decision-making bodies
   • Assumptions that people with dis-
abilities are inherently more “vulnera-
ble” than others in a disaster or public 
health emergency, and that they are a 
liability to their community. 
   • Most emergency planners, re-
sponders and community resilience 
initiatives view disability through a 
medical model that assumes that the 
“problem” is with the person. Their as-
sumption is that people have medical 
conditions that need to be cured.  
Others see disability through a pity or 
charity model, the “least of us” and the 
“unfortunate”, who must rely on the 
kindness of strangers and the gener-
osity of  “the fortunate”. 

DURING THE GLOBAL 
RESPONSE TO COVID-19, 
DPOS AND THEIR ALLIES 
HAVE BEEN ONCE AGAIN 
IN THE POSITION OF 
HAVING TO ADVOCATE 
FOR THE HUMAN AND 
CIVIL RIGHTS OF OVER 
ONE BILLION PEOPLE ONE BILLION PEOPLE 

GLOBALL

   • Very few planners, responders, pro-
viders and community leaders under-
stand disability in accordance with a 
social model, understanding that barri-
ers to access and inclusion are caused 
by society, rather than due to a per-
son’s disability. These key members of 
the community understand that per-
sons with disabilities have rights and 
that the whole community benets 
when emergency and disaster plans 
include everyone. In fact, many people 
with disabilities have had to learn to be 
master problem-solvers in navigating 
daily life. When they are welcomed and 
accommodated, they become much 
needed force multipliers and signi-
cant assets, contributing to improved 
outcomes for the whole community 
before, during and after disasters.

2. How do you describe the role of 
the DPOs during the COVID-19 pan-
demic?

Disabled Persons Organizations, also 
called Organizations of Persons with 
Disabilities or Disability-Led Organiza-
tions are dened as “representative or-
ganizations or groups of persons with 
disabilities, where persons with dis-
abilities constitute a majority of the 
overall staff, board, and volunteers in 
all levels of the organization” 

https://disabilityrightsfund.org/-
faq/what-is-a-dpo/
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During disasters, DPOs are usually the 
most knowledgeable about the imme-
diate needs of people with disabilities 
impacted by the disaster. They are also 
frequently the most knowledgeable 
about meeting the disaster related 
needs of the whole community for 
aaccess to healthcare, emergency food 
and housing, navigating complex 
benets schemes, transport, liveli-
hoods, needs of children and older 
adults, etc. This is because when ser-
vices work for people with disabilities, 
they tend to be easily usable for 
people who have similar access and 
functional needs due to a disaster. 

Unfortunately, these highly valuable 
community assets are rarely included 
in the humanitarian relief resources 
and funds provided to other organiza-
tions. Despite this, during the global 
response to COVID-19, DPOs and their 
allies have been once again in the po-
sition of having to advocate for the 
human and civil rights of over one bil-
lion people globally, while also provid-
ing rapid response to the immediate 
and urgent needs of people in their 
own community. 

WILL WE RETURN TO SYSTEMS 
THAT FAIL PEOPLE AND THE 
ENVIRONMENT OR WILL WE 
EMBRACE THIS GLOBAL PAN-
DEMIC AS AN UNPRECEDENT-
ED OPPORTUNITY TO “BUILD 

BACK BETTER”?

3. What key actions must be carried 
out by governments to improve 
their public policies on the protec-
tion of people with disabilities 
rights when facing pandemics?

There is a Chinese adage, “Crisis is an 
opportunity riding on a dangerous 
wind”.  This saying is often coupled 
with the Chinese symbols for “danger” 
and “opportunity”, which are used to-
gether to depict the term “crisis”. 

After many catastrophic events, disas-
ter recovery requires repair or recon-
struction of disaster-related damages 
in physical infrastructure and other el-
ements of the built environment.  De-
spite the massive harm wrought by 
COVID-19, pandemic recovery won’
require new bridges, roads and build-
ings. 
However, across the globe we are all 
faced with an important question. Will 
we simply revert to our imperfect ways 
once COVID-19 has passed? Will we 
return to systems that fail people and 
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the environment or will we embrace 
this global pandemic as an unprece-
dented opportunity to “build back 
better”? 

There is a growing unanimity in the 
call to embrace the opportunity that 
this crisis has presented governments 
and our global family. To full this op-
portunity, we must embrace a maxim 
from the global disability community, 
“nothing about us, without us”. DPOs 
andand our allies can help move these 
words into actions that benet every-
one.

4. Which are the lessons learned 
from the COVID-19 from the per-
spective of people with disabilities, 
their families and organizations? 

One of the lessons from COVID-19, is 
that we haven’t learned many lessons 
from previous disasters. We’ve also 
learned that most people really don’t 
“get” disability. At almost every level of 
government and among leading med-
ical experts, the people most likely to 
bebe disproportionately impacted by 
COVID-19 were euphemistically de-
scribed as “elderly”, having “underlying 
conditions”,  “immune suppressed”, 
“medically fragile”, “frail”, etc. In truth, 
almost all of these people have dis-
abilities. And with disability comes 
legal protections in some countries, 
and human rights protections in 
almost every country.

By denying hundreds of thousands of 
people with disabilities this descriptor, 
they were effectively denied access to 
programs and services that might have 
kept them at home, out of congregate 
settings, able to access actionable in-
formation and maintain their health, 
sasafety, independence and dignity. Of 
course, due to the pervasive stigma 
and bias associated with disability, 
these individuals may not have fared 
any better. 

In the US, it is believed that at least 
40% of all deaths were among people 
in nursing homes, and in many states 
the percentages were as high as 70% 
or even higher. These numbers are re-
portedly similar in other countries. 
Most of these people were described 
bby the euphemisms described above. 
But, people don’t go to nursing homes 
because they are old. They go to nurs-
ing homes and other congregate long 
term care facilities because they have 
disabilities and need assistance that is 
not available to them at home and in 
the community.

DUE TO THE PERVASIVE 
STIGMA AND BIAS 
ASSOCIATED WITH 
DISABILITY, THESE 

INDIVIDUALS MAY NOT 
HAVE FARED ANY BETTER
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So, what else have people with disabil-
ities, their families and organizations 
learned? Once again, we’ve learned 
that DPOs are among the most vital 
local community resources in disasters 
because they are so knowledgeable 
about local resources for meeting 
ccomplex needs. Unfortunately, we’ve 
also witnessed once again that DPOs 
are excluded from rapid disaster relief 
humanitarian funding from govern-
ment, corporate and foundation 
funders. For this reason, the World In-
stitute on Disability is launching  the  
Global Alliance for Disaster Resource 
Acceleration. Our mission is Bringing 
disability leaders and trusted allies to-
gether in disasters to disrupt exclusion 
and accelerate radical inclusion.

5. Based in your experience, how 
can we build back better the world 
for all?

 
IIf every community imbeds universal 
design principles in all of their current 
and future planning, accessibility will 
improve for almost everyone who 
needs it. Coupled with viewing bud-
geting and delivery of any additional 
accessibility accommodations and 
modicmodications as a part of standard op-
erating procedures, universal design 
will lead to signicant advances in in-
clusion and measurable improve-
ments in disaster outcomes. If govern-
ment, the private sector and non-gov-
ernmental organizations embr

accessibility as simply one line item in 
the cost of doing business, accessibility 
will no longer be treated as something 
extra. Instead, accessibility will be con-
sidered a smart investment in reaching 
and maintaining truly disaster resilient 
communities.

Collections of Disability Inclusive 
COVID-19 resources:

https://docs.google.com/document/d
/1-53u6OnvUCB0OaWs8ys8RRDbfQLN
-9zmZzzYPHF7bHU/edit

hhttp://www.internationaldisabilityallia
nce.org/content/covid-19-and-disabili
ty-movement
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Prole Jorge Gallardo Cochifas

DISABILITY IS A COMPLEX 
PHENOMENON THAT 
REQUIRES FURTHER 

RESEARCH

Even in the 21st century, disability 
continues to be linked to the medical 
view. The creation of rehabilitation 
centres and health systems that 
helped to give "normality" to people 
with disabilities during the 20th cen-
tury took place and were undoubtedly 
ofof great value to society. However, this 
process created the idea that to talk 
about disability is to talk about a med-
ical issue. And unfortunately, this has 
negative consequences for the popu-
lation of people with disabilities. 

One of them is that their rights are 
constantly violated. Whether it is on 

issues such as education, work, health, 
or situations of risk and disaster, 
people with disabilities are often for-
gotten in the creation, planning, and 
decision making in these areas. Often, 
they are not even consulted about 
their needs, desires, and perspective 
ideasideas on a given topic. It is simply as-
sumed that they are a vulnerable pop-
ulation that "needs help", and then 
they execute a plan or program with-
out having integrated them into the 
discussion and search for solutions to a 
problem. As a result, such a plan or 
program, although well intentioned, 
will most likely fail.
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This and other problems occur be-
cause people with disabilities are not 
considered as such. In other words, a 
mantle of prejudice hangs over their 
capacities as citizens and people who 
inhabit this world to discuss the situa-
tions of exclusion that they them
selves experience. This is relevant, 
since in many countries of the world, 
people with disabilities are not heard, 
nor do they have an effective partici-
pation on the issues that concern 
them. It seems that walking different-
ly, not seeing, not hearing or using a 
wheelchair is enough for some to con-
sider the other as "not a person" or 
"less a person".

For these reasons it is necessary to in-
vestigate disability as a complex phe-
nomenon. Opening the space for re-
search in this eld implies recognizing 
disability as a complexity that goes far 
beyond medical diagnosis. A person 
with disability, like others, integrates 
social, cultural, economic, political and 
historical aspects, which impact on his 
or her life and can be decisive. In this 
sense, Disability Studies have shown 
this. 

Aware of this complexity, as an Inclu-
sive NGO we research disability in this 
way. In our aim to strengthen Inclusive 
Risk Management in the world, we in-
corporate all the maximum compo-
nents, dimensions and variables that 
allow us to address disability as a mul
tilevel phenomenon, located and em-
bodied in people with rights. In other 

words, every time we generate an in-
vestigation, collaborate in the creation 
of a document or participate in pro-
moting initiatives or programs for 
people with disabilities, we do so 
always considering them as subjects of 
law. 

In this effort, in the midst of a pandem-
ic that is hitting us as a society, we de-
signed the First International Disability 
Rights Survey and Covid-19, with the 
aim of obtaining information to be the 
rst input to States, institutions, or any 
other organization that is involved in 
decision-madecision-making to address the 
Covid-19 pandemic.

We used the Biopsychosocial frame-
work as a reference, which allowed us 
to identify areas and activities that we 
dened as important in the life and 
dignity of a person with disability.  In 
order to elaborate the questions, we 
chose the following dimensions that 
cconnect to one or more of the compo-
nents of the Biopsychosocial ap-
proach: relationship with the caregiver 
(or group of caregivers), Labor, Educa-
tion, Health, Food and Accessibility of 
information. In sum, we created 18 
question.



DISASTER AND DISABILITY INCLUSIVE RISK REDUCTION MAGAZINE 26

The survey was designed in Spanish 
and English. Although the survey was 
disseminated on the Internet and only 
in these two languages, it had an enor-
mous scope. In terms of the interna-
tional magnitude of the survey, we 
reached countries in 5 continents 
(America, Africa, Asia, Europe, and 
Oceania), more than ten languages 
and cultures, and more than 60 coun-
tries. As for the launch date, this was 
done on Saturday, March 21, with a 
deadline of March 25 at 23:59 hrs., 
UTC-3. After processing the databases, 
that is, both the English and Spanish 
responses, we obtained an N=2313 as 
total responses to graph the results. 
The complete study is available on the 
UNDRR website1. But we will present 
below some of the results that we 
found to be more critical.

The intention of question 3 was to nd 
out what kind of caring relationship a 
person with a disability has. As can be 
seen, both groups have 70.5% of re-
spondents with disabilities who need 
the support of another person for ac-
tivities of daily living. This is important 
to consider, as far as the degree of de-
pendence and the measures that 
could be viable in this case, if physical 
isolation or quarantine processes 
should be activated or not due to 
Covid-19.

1 The summary of the full study in English can be found at: 
https://www.undrr.org/es/publication/personas-con-discapacidades-frente-al-covid-19-en-la
s-americas-y-el-caribe.  The le is called "Annex - Summary of results of the 2020 Inclusive 
NGO Survey 
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Question 4, on the other hand, should 
put us on our guard. As we can see, 
around 80% have family support to 
cope with daily life. In the context of a 
pandemic, this can be high-risk and 
should be an urgent issue to see in the 
different countries. For if social dis-
tancingtancing is a key measure, what will a 
person with a disability do without his 
or her caregiver?

As for other measures, such as consid-
ering people with disabilities in educa-
tion, labor or health, we see similar re-
sponses. People with disabilities are 
not being considered in the pandemic, 
even though their level of inclusion in 
education (Question 14), job (Question 
16) or health (Question 12) should be a 
priority always and even more so now. 
So, knowing that a person with a dis-
ability faces many barriers to obtaining 
a job, what will happen to him or her 
after the pandemic?
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The last question in our study is of 
great concern to us. The answers to 
question 18 very faithfully portray the 
reality of many people with disabili-
ties, not only when the survey was 
conducted, but sadly as you read this 
article: it is highly likely that at this 
timetime people with disabilities do not 
have food to eat. As we see in the 
graph, people who do not know any 
measure of food and basic supplies, 
plus those who do not know, make up 
almost 85% of the respondents. This 
result is undoubtedly one of the most 
wworrying in our study. It should be 
considered by the States as soon as 
possible, since the lives of many 
people with disabilities are at risk be-
cause they do not have food.

To conclude, we would like to say two 
things. First, we need to open up and 
make more complex the way in which 
we deal with the phenomenon of dis-
ability. We believe that only in this way 
can we make progress in gaining a 
better and deeper understanding of 
hhow processes of exclusion occur and 
what we need in order to move to-
wards a more inclusive society. In this 
sense, disability does not concern the 
health sector but, on the contrary, all 
sectors and levels. And secondly, the 
study that we have briey presented 
here attempts to be a sample of how 
disability can be studied, in a way that 
considers the social, economic, educa-
tional, labour, health and minimum 
conditions for survival. But at the same 
time, let it be a study that is taken 

seriously. As we said before, today 
there must be people with disabilities 
without the possibility of feeding 
themselves. We must therefore take 
charge now.

TTherefore, for all those who want to 
join this way of knowing and working 
for the inclusion of people with disabil-
ities, we invite them to dialogue and 
create forms of collaboration with us as 
Inclusive NGOs. 

Jorge Gallardo Cochifas
Director of the editorial board


