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The real impact of inequalities: 
The Voices of the Marginalised 
research study
Evidence in the above sections points to a growing 
recognition of the inequalities which arise as a result of 
the marginalisation experienced by people with 
disabilities, older people and people living with mental 
health issues. However, understanding is limited by the 
lack of relevant data, and the absence of the voice of 
individuals who experience these aspects of 
marginalisation. In response, ADD International, HelpAge 
International, and Sightsavers, in collaboration with the 
Institute of Development Studies are conducting a pilot 
research project in Bangladesh entitled Voices of the 
Marginalised. The goal is to bring the perspectives of 
those who live in poverty or who are highly marginalised, 
including people with disabilities, older people and people 
living with mental health issues, into post-2015 
policymaking. 

Peer researchers drawn from national organisations 
working on issues of older people and people with 
disabilities are working with community-action 
researchers in Bhasantek slum and Cox Bazar in 
Bangladesh. They have collected stories from equal 
numbers of men and women including those with visual, 
hearing and physical impairments; people with mental 
health and learning difficulties; and those over 60 years of 
age. Community and peer researchers are now engaged in 
analysising the results of their work. The results will form 
the basis of a research report that will be used to 
contribute to a series of High-Level meetings and to the 
UN General Assembly in New York in September 2013. It 
will also inform on-going advocacy work to ensure the 
inclusion of older people and people with disabilities in 
the post-2015 process. A full report will soon be available 
on the websites of each participating organisation. 

Conclusions and call for action
The process of ageing and the experience of disability are 
linked to unacceptable levels of inequalities of access to 
income, health and employment in many countries. 
Alzheimer’s Disease International, ADD International, 
HelpAge International and Sightsavers are calling for 
action to recognise this and put an end to the indignity 
and suffering it causes.  

We are calling for better data and monitoring mechanisms 
on ageing and disability as the data gaps are contributing 
to the invisibility of older people and people with 
disabilities in development policy.26  

The sustainability of post-2015 actions will require 
political will, investment and policy innovation. 
International and national efforts are required to mobilise 
resources to support vulnerable citizens of all abilities to 
tackle poverty across the life course.27 An inclusive, 
rights-based focus on the poorest and most marginalised 

Untreated chronic illness and “catastrophic” health 
expenses impoverish families through the generations. At 
national level, governments need to take action to ensure 
the development of social protection systems which can 
realistically address these challenges.22  

Supportive environments
Across the life course, disabled people’s experience of 
disability not only depends on the functional limitations 
relating to impairment, but also on the institutional and 
physical environment. For instance, negative attitudes can 
deny women and men equitable access to resources, 
services and opportunities for personal development, 
including employment.23 In Bangladesh, the cost of 
foregone income from lack of schooling and employment 
of people with disabilities and their caregivers is 
estimated at US$1.2 billion annually, or 1.7 per cent of 
GDP.24 Environmental barriers include those in the built 
environment, such as inaccessible public buildings, and 
those relating to communication, including lack of 
information in accessible formats.

Policy responses that can help to achieve this and which 
should be included in the successor framework to the 
MDGs, therefore, include: universalising basic incomes; 
ensuring employment is opened up and accessible to 
older people and people with disabilities; ensuring health 
services are responsive to age and disability; and 
removing the attitudinal, institutional and environmental 
barriers that limit access to essential services. 

To monitor development and hold governments 
accountable to their commitments, data disaggregated by 
age, gender, ethnicity and disability must be an 
overarching aim of the post-2015 framework. Without 
access to this data, sustainable development for all is 
simply not possible.25
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3. Data disaggregated by disability, gender, ethnicity 
and age group should be included in all targets 
established under the new framework to ensure that 
older people and people with disabilities benefit 
equally from future development progress. 

4. Any action within a post-2015 framework must also 
be rooted in a solid quantitative as well as qualitative 
evidence base. Better data gathering will allow 
improved monitoring of the distributional impact of 
policies and budget allocations on different 
populations. Additional investments are required to 
support countries to put in place appropriate data- 
gathering systems.

5. Health-related goals must apply to people at all stages 
of their life and whatever their health status. A goal on 
healthy life expectancy with targets to measure life 
expectancy from birth (already a core component of 
the Human Development Index); and healthy life 
expectancy at 60 will lead to more effective health 
interventions for all age groups and all people with 
disabilities.30

6. There must be a goal on delivering the universal 
adoption of social protection floors for all people. 

For further information: 
Marc Wortmann, Alzheimer’s Disease International, m.wortmann@alz.co.uk 
Sylvie Cordier, ADD International, sylvie.cordier@add.org.uk  
Sylvia Beales, HelpAge International sbeales@helpage.org 
Marion Steff, Sightsavers, msteff@sightsavers.og 

groups, which include older people and those with 
disabilities, and is based on existing human rights 
frameworks is necessary. 

Our call is for Member States and all stakeholders to 
agree and deliver an equitable and sustainable post-2015 
development framework, based on transparent data 
disaggregated by age, gender, ethnicity and disability, and 
which has clear and transparent outcomes for people 
across all age groups and abilities.  

Priorities for action are the following:  
1. The framework must be rights-based with equality and 

non-discrimination as priority themes. Comprehensive 
human rights legislation, including a convention on the 
rights of older people, is necessary to clearly articulate 
these rights.

2. There must be a cross-cutting goal on equality and 
non-discrimination. This echoes the inequalities 
consultation recommendation for a “self-standing goal 
on inequalities (...) to be (...) complemented, across all 
goal areas of the framework, by targets and indicators 
that focus on the situation of the most disadvantaged 
groups.”28,29
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