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Achieving health equity through disability inclusion in the health sector

An estimated 1.3 billion people - or 16% o fgl obal Ip p ulation worldwide - experience a significant disabilit yt oday. Persons with
disabilities have the gh o the hi gh ainable standa d of health as those witl h t disabilities. However, the WHO Global report
on health equity for per: w«th disabi It d lemonstrates that while some progress has been ma d ent years, the world is still

WHO. Global report on health equity for persons with disabilities. 2022
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n=12,677,678 n=187,149

R ERIE o swa
2HhABESET 228,120 (36.0) 2408 (25.7) 1.48 1.42- 1.54
Bk 123,041 (39.7) 1383 (25.8) 1.38 1.31- 1.45
% 105,079 (32.4) 1025 (25.7) 1.65 1.55- 1.75
KiEH A 18,298 (2.9) 200 (2.1) 1.66 1.43- 1.89
DA 15,508 (2.4) 151 (1.6) 1.43 1.21- 1.66
F=hA 2064 (0.3) 17 (0.2) 1.94 1.02- 2.86
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