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Questioning progress towards universal health coverage for

the most vulnerable

In this issue of The Lancet Global Health, Jean-Francois
Trani and colleagues' present findings on access to
health care for people with disabilities in Afghanistan.
Using a multilevel modelling approach, they assess
data from two large-scale studies carried out in 2005
and 2013 to understand the impact that a decade
of international intervention and investment in the
Afghan health-care sector has had on a population
that has consistently been identified as having
significantly less access to health care than the general
population.?

Their conclusion is striking. People with disabilities
report that the availability of health care and positive
experiences in the health-care system did not improve
between 2005 and 2013. In fact, health services
were reported to be less available and less equipped
to address their needs than a decade before. These
findings are particularly of note because Afghanistan
is reported to be making progress in ensuring access
to health care. After decades of conflict, which left the
health-care system in a poor condition, initiation of a
Basic Package of Health Services (BPHS) in 2002 has
led to significant improvement in overall population
health outcomes.>*

A key component has been subcontracting non-
governmental organisations (NGOs) to provide essential
health services, which has been shown to be effective
in fragile states.” How such efforts affect people with
disabilities, however, is little understood. And despite
the fact that the right to health is guaranteed under
the UN Convention on the Rights of Persons with
Disabilities (CRPD),® a growing body of research shows
that people with disabilities continue to be a low priority
in general health-care delivery.?

There are a number of reasons for this disparity: people
with disabilities are disproportionately poor, lacking
in access to education and employment, and excluded
from social networks. Health-care facilities, equipment,
and transportation are often inaccessible. But another
significant factor is that people with disabilities face
stigma and prejudice’ and many people whom they
interact with, including health-care providers, have little
knowledge or training around disability.
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These barriers have prompted some to argue that seeArticles page €828

disability should be a bellwether for international
development. If people with disabilities are not being
reached by anti-poverty initiatives or health-care
programmes, then these efforts are not fully effective.
And reaching all people is key to the Sustainable
Development Goals' call to “leave no one behind".
Universal health coverage by 2030 (one target of SDG 3)
can only be reached by including everyone—including
people with disabilities.

There has long been concern that, for vulnerable
populations, inequality in access to health increases,
rather than decreases, as development moves forward.
Wealthier, well-connected individuals, it is argued, will
disproportionately benefit from improved services.’
This has also been discussed in global disability research,
where a widening “disability and development gap” has
been hypothesised.” When people with disabilities are
not included in improved access to health, education,
and employment, they remain stationary while their
non-disabled peers surge ahead. Trani and colleagues
here find that, in fact, their status may even move
backwards.

Finally, a key recommendation is the need to train
health-care workers at all levels to ensure that people
with disabilities are routinely included and served.
This is important—but there is also a broader concern.
Health care in Afghanistan is being delivered by NGOs.
However, there is little history of disability focus or
inclusion in most mainstream NGO activities. Instead,
this is often assumed to be the sole domain of disability-
focused organisations—organisations which historically
have been small, underfunded, lack national reach, and
frequently are left out of international development
initiatives.

Mainstream NGOs must begin to include disability in
their programming. And even if governments allocate
responsibility for health-care delivery to NGOs, they
still have the legal responsibility under the CRPD, the
SDGs, and national laws to monitor and evaluate how
effectively their disabled citizens are being reached
and served. Trani and colleagues’ paper represents an
important first step in initiating this discussion.
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