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Excellency, Issara Somchai,
Minister 
of Social Development and 
Human 
Security, 
the Royal Thai Government; Ms Venus Ilagan, Secretary- General (Rehabilitation International); Ms Thelma Kay, Chief, Social 
Development Division, UNESCAP; Ms Karin Klotzbuecher, Chief,
Regional Programming Services, ILO, Regional Office for Asia and the Pacific; Colleagues; Distinguished participants; Ladies and gentlemen:

I am pleased to convey greetings from the World Health Organization to this august gathering. The WHO is very happy to collaborate with UNESCAP, the Royal Thai Government, and others in organizing the First Community-Based Rehabilitation Congress in the Asia Pacific Region. 
This Congress will take us a long way in furthering our partnerships and strengthening our bond of working together. For the approximately 650 million persons around the world living with disabilities; their exclusion from the mainstream of development efforts has been permitted for too long. 

We need to work together more effectively to change this scenario. The Year 2008 was a watershed for us to have an international instrument to make a difference for persons with disabilities. 

It was the year that “the UN Convention on the Rights of Persons with Disabilities” (CRPD) came into force; it is a concrete framework for all concerned to move towards further improving welfare of the disabled. 

The Convention is guiding us in our efforts to promote and protect human rights and fundamental freedoms of all persons with disabilities; it promotes respect for their inherent dignity as human beings.

Distinguished participants;

WHO started Community-Based Rehabilitation(CBR) following the Alma-Ata Declaration on Primary Health Care(PHC) in 1978 through the community-based approach, which is enshrined in the PHC principle; the right to health of all people, including those with disabilities, has been actively promoted. 
CBR provides for persons with disabilities to have an opportunity to get access to rehabilitative care and services in their own communities. As a result of a 25-year review of CBR work in 2004, ILO, UNESCO and WHO repositioned CBR to be the key strategy for rehabilitation. Community Based Rehabilitation also helps to ensure equalization of opportunity, poverty alleviation and social inclusion of people with disabilities.

In a broader context, PHC contributes to health equity, social justice; and ultimately to the well being of all people in communities. Therefore, CRPD, Primary Health Care and CBR, are reinforcing each other; and WHO is committed to their implementation. 
In 2005, the World Health Assembly through Resolution 58.23 made a global appeal, urging Member States to increase attention, commitment and actions in the area of disability.  These include prevention and management of disability; and rehabilitation of the disabled; in both physical and psychosocial domains.
WHO strongly advocates for the removal of health and social barriers against people with disabilities; in this or other context, WHO focuses its contribution on the areas where it has comparative advantage; where it can make a difference. This is specially in the strengthening and further development of community-based rehabilitation.

Among others, assistive medical devices are provided as an important part of CBR services. In addition, CBR improves the collection of data to support policy development within the context of CRPD. Both CRPD and CBR are about accessibility and inclusion.
Inclusion means inclusive schools, inclusive health care and inclusive workplaces in communities. In this connection, a Taskforce on Disability has been set up in WHO to ensure the inclusiveness of people with disabilities.

Attempts have been made to ensure that these people are fully involved in all spheres of the development process taking place in the Organization. Efforts will continue to be made increase awareness of CRPD and it's implications on the work of WHO.

There will be a release next year, of a World Evidence-based Report on Disability and Rehabilitation, developed jointly by WHO and the World Bank. The report will provide information on the global status of disability, rehabilitation and life experiences of the affected persons. The report is also intended to enhance collaboration across sectors and disciplines.

In bringing about the necessary change that can benefit persons with disabilities; the report can be used to promote full participation of those persons in every facet of daily life.

Support to Member States on the development and management of rehabilitative services has been an important part of WHO’s work.

WHO is moving forward to ensure that these services, which are provided within CBR framework, are evidence-based and scaled up on a technically sound basis.

Furthermore, a set of Guidelines on Wheelchair Production in Less Resource Settings was launched last year. These guidelines were developed with support from Prosthetics and Orthotics International Society and USAID. This set of guidelines is an important tool for Member States to develop a system for provision of wheelchairs.
No less important, WHO, in partnership with ILO and UNESCO, is facilitating the preparation of operational guidelines on community-based rehabilitation. These guidelines will provide hands-on direction on how development initiatives can work at community level to ensure the rights of persons with disabilities.
Ladies and gentlemen;

The focus of this congress is community-based inclusive development for people with disabilities and their families. To achieve inclusive development, CBR cannot be solely delivered by one ministry or one sector; CBR needs multisectoral and multidisciplinary actions. 

People with disabilities and their representative organizations must be centrally placed in the process of CBR development and implementation. WHO will continue to work in partnership with all stakeholders and partners in scaling up CBR activities, and thereby contributing to the building up of inclusive communities for people with disabilities. 
CBR is a multi-sectoral, bottom-up strategy that contributes to the objective of CRPD; this is particularly so in effecting a positive change at the grassroots level. The change that ensures accessibility and inclusiveness of persons with disabilities.  

CBR requires participation of a broad range of stakeholders and partners in order to meet the basic needs of the disabled; CBR addresses social determinants that ensure access to health care, education and livelihood.

One of the expected outcomes of this congress is the formation of CBR Asia-Pacific Network; the network that will promote progressive and steady development of CBR in the Region. WHO is looking forward to working closely with the network. 
In order to ensure that people with disabilities and their families can live in harmony with communities; all concerned parties must work together in coordination and cooperation to make this vision a reality.

This conference is a necessary step to provide an opportunity for practitioners and researchers to chalk out their roles in effecting a paradigm shift. The shift from a charity to a rights-based approach to disability and the roles that can ensure a prominent place for community-based rehabilitation that builds up inclusive communities for persons with disabilities.

With these words, ladies and gentlemen, I wish the participants of the Congress all the best and all success in their deliberations.

Thank you.
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