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Myanmar Education Consortium 
Disability Inclusion Strategy 

1 Background 
The Myanmar Education Consortium (MEC) was established by AusAID, DFID, Save the Children, the 
Burnet Institute and World Vision to improve basic education access and quality for the most 
vulnerable children in Myanmar, including those affected by conflict, girls, students from ethnic 
areas and children with disabilities.   Between 2012 and 2015, the MEC aims to provide 55,000 
children with access to early childhood education, 160,000 children with access to quality primary 
education, and train 4,500 teachers and 2,500 school administrators and principals. 

 

2  Rationale 
Globally, children with disability remain one of the most marginalised and excluded groups 
continuing to face challenges in realising their right to education.1 Children with disabilities are less 
likely than children without disability to start school, and they have lower rates of retention and 
grade promotion.2Further, data from the 2011 World Health Survey shows that only 41.7 per cent of 
the respondents who were females with disability completed primary school, compared with 52.9 
per cent of females without disability.3 
 

Children with disability have the right to education, set out for example in the United Nations 

Convention on the Rights of Persons with Disabilities (CRPD).4 This right is also made explicit in the 

United Nations Convention on the Rights of the Child. Achieving the Education for All goals5 and the 

Millennium Development Goals (particularly Goal 2 on universal education) cannot be met without 

improving access to and quality of education for children with disability.  Educating children with 

disability can also help to break the cycle of poverty.  A World Bank paper has noted that education 

increases children’s potential productivity and wealth creation which will in turn help to alleviate 

poverty.6  Including people with disability in education also reduces their marginalisation from 

society.7 

 

MEC’s founding members are committed to ensuring access to education for children with disability.  

Save the Children have developed a guideline to using the CRPD to promote the rights of children;8 

World Vision UK has created equity and inclusion toolkits and training to ensure the organisation’s 

                                                 
1United Nations document. 2011. Report of the Secretary-General on the Status of the Convention on the Rights of the Child (A/66/230). 
Available at http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/442/45/PDF/N1144245.pdf?OpenElement.  
2World Health Organisation and World Bank.  2011.  World Report on Disability.  Available at 
http://www.who.int/disabilities/world_report/2011/en/index.html. Page 206. 
3Ibid. 
4UN Convention on the Rights of Persons with Disabilities.  Available at 
http://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx. 
5Available at http://www.unesco.org/new/en/education/themes/leading-the-international-agenda/education-for-all/efa-goals/.  
6Deon Filmer. 2008. “Disability, Poverty, and Schooling in Developing Countries: Results from 14 household surveys”. World Bank 
Economic Review (22:1). Cited in WHO and World Bank, 2011, World Report on Disability. 
7UNICEF. 2013. State of the World’s Children 2013: Children with disabilities. Available at http://www.unicef.org/sowc2013/report.html.  
8Save the Children UK. 2009. See Me, Hear Me:  A guide to using the UN Convention on the Rights of Person with Disabilities to promote 
the rights of children. Available at http://www.savethechildren.org.uk/resources/online-library/see-me-hear-me-guide-using-un-
convention-rights-person-disabilities-promote. 

http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/442/45/PDF/N1144245.pdf?OpenElement
http://www.who.int/disabilities/world_report/2011/en/index.html
http://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx
http://www.unesco.org/new/en/education/themes/leading-the-international-agenda/education-for-all/efa-goals/
http://www.unicef.org/sowc2013/report.html
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programs are inclusive;9 and the Burnet Institute, World Vision and Save the Children are members 

of the Australian Disability and Development Consortium and advocates for the inclusion of people 

with disability in development.  The MEC is supported by two key bilateral donors, AusAID and DFID.  

Both these organisations have a focus on disability-inclusion.  AusAID is strongly committed to the 

rights of people with disability as outlined the agency’s Development for All Strategy (2009-2014).  

Education is a priority sector within this strategy.10  DFID has produced a guidance note on how to 

undertake education for children with disability, demonstrating their focus and commitment to this 

issue.11 

The MEC Disability Inclusion Strategy will help the MEC and its partners contribute to the 

operationalization of these important international frameworks and commitments in order to 

increase access to quality education for people with disability in Myanmar and enhance knowledge 

and learning in this area.  

 
3  Context in Myanmar  

 
3.1. Disability prevalence and quality of life for people with disability 
The first Myanmar National Disability Survey found that just 2.3 per cent of Myanmar’s population 

are people with disability.  This figure varies considerably from international experience, and is likely 

to be an under-representation of the true prevalence of disability in the country.12    Using global 

estimates would equate to approximately 7.9 million people with disability in Myanmar.13 

Myanmar also has limited information on the quality of life of people with disability.  The 

information that is available shows that discrimination and marginalisation is significant.  Studies 

have shown that people with disability in Myanmar are often prevented from participating fully in 

family and community activities, are more likely to be economically and food insecure and less likely 

to be engaged in a productive livelihood.14 

 

                                                 
9For example: World Vision UK. 2010. Travelling Together: How to include disabled people on the main road of development.  Available at 
http://www.worldvision.org.uk/what-we-do/advocacy/disability/travelling-together-publication/. 
10AusAID.  2009.  Development for All: Towards a disability-inclusive Australian aid program, 2009-2014.  Available at 
http://www.ausaid.gov.au/Publications/Documents/dev-for-all.pdf.  
11DFID.  2011.  How to Note - Education for children with disabilities - improving access and quality.  Available at 
http://www.dfid.gov.uk/Documents/publications1/edu-chi-disabil-guid-note.pdf. 
12The discrepancy in prevalence rates between the Myanmar National Disability Survey and the World Report on Disability can be 
attributed to several factors including variance in disability definitions used in the Myanmar survey (only identified people using four 
impairment categories), the methodology used by the Myanmar survey (used a “modified” version of the Washington Group 
methodology), and the lack of visibility of people with disability in the community related to stigma and shame.The World Health 
Organisation and World Bank have found that an estimated 15 per cent of the world’s population are people with disability(2011. World 
Report on Disability).. 
13Using a population estimate of 52.80 million based on 2012 World Bank data.  Available http://data.worldbank.org/country/myanmar. 
14The Myanmar National Disability Survey found that, of the people with disability identified, less than 15 per cent were engaged in a 

productive livelihood at the time of data collection.  Qualitative analysis conducted in early 2012 found that 71 per cent of families with a 

person with disability are often prevented from participating fully in family and community activities due to the demands of care, as well 

as due to shame and stigma resulting from a lack of community understanding of disability.  A study of 1194 households in central 

Myanmar found that households with one or more members with a disability are significantly more likely than households without a 

person with disability to be economically insecure, and have higher levels of food insecurity. 

 

http://www.worldvision.org.uk/what-we-do/advocacy/disability/travelling-together-publication/
http://www.ausaid.gov.au/Publications/Documents/dev-for-all.pdf
http://intranet2.ausaid.gov.au/sharedsites/did/Key%20Documents/How%20to%20Note,%20Department%20for%20International%20Development.pdf
http://www.dfid.gov.uk/Documents/publications1/edu-chi-disabil-guid-note.pdf
http://data.worldbank.org/country/myanmar
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3.2. Policy Context for Disability  
Myanmar ratified the UN Convention on the Rights of People with Disability (CRPD) in December 

2011, placing obligations upon the Government of Myanmar (GoM) to ensure and promote the 

rights of people with disability.  The country is also a party to other conventions relevant to disability 

rights, including the Convention on Elimination of All forms of Discrimination of Violence Against 

Women (CEDAW, ratified in 1997) and the Convention on the Rights of the Child (CRC, ratified in 

1991).  As a member state of the United Nations Economic and Social Commission for Asia and the 

Pacific (UNESCAP), Myanmar has also endorsed a new Asian and Pacific Decade of Persons with 

Disabilities (2013-2022) and the associated Incheon Strategy, which includes a goal on education.15  

There are also provisions relevant to people with disability in the 2008 Constitution, with Article 

32(a) stating that the Union shall care for people with disability.16 

The Ministry of Social Welfare (MSW)leads on disability within GoM.  MSWhas responsibility for a 

number of programs for people with disability, including education and vocational training including 

running special schools, establishment of disability-related laws and committees, and capacity 

development of self-help organisations.17It is not clear if this responsibility has been formalised 

though decree/legislation. The role of other ministries is also unclear.   

The MSW adopted a National Plan of Action on Persons with Disabilities (2010-12).  The goal of this 

plan was for people with disability to “have increased mobility, access and opportunity to be able to 

participate in society as equal members, and contribute to the economic and social goals of the 

State as active and responsible citizens”.18The GoM is also in the process of developing a new 

disability law in line with the CRPD.19 

 

4 Disability in Myanmar’s Education Sector  
 

4.1 Frameworks and Structures  
The Ministry of Education (MoE) has drafted a Basic Education Sector National Education Promotion 

20-Year Long-Term Plan 2011-2031.It is unclear if disability is included in this draft plan. Education 

sector stakeholders lead by the MoE are also undertaking a Comprehensive Education Sector 

Review, which will produce an Education Sector Development Plan, and the MoE is also receiving 

assistance from UNICEF to develop a policy on early childhood care and development.  It is 

                                                 
15 Incheon Strategy available at http://www.unescap.org/sdd/publications/IncheonStrategy/Incheon-Strategy.pdf.  
16Government of the Republic of the Union of Myanmar. 2008. Constitution of the Republic of the Union of Myanmar, 2008. Available at 
http://www.scribd.com/doc/7694880/Myanmar-Constitution-2008-English-version. 
17UNGA Document. 2010. Myanmar national report submitted to the Human Rights Council Working Group on the Universal Periodic 
Review (UN Doc A/HRC/WG.6/10/MMR/1). Available at http://daccess-dds-
ny.un.org/doc/UNDOC/GEN/G10/172/58/PDF/G1017258.pdf?OpenElement. 
18Referenced in UNFPA. 2010. 
19UN Committee on the Rights of the Child document. 2012. Implementation of the Convention on the Rights of the Child: List of issues 
concerning additional and updated information related to the third and fourth combined periodic report of Myanmar – Addendum: Written 
replies of Myanmar.  CRC/C/MMR/Q/3-4/Add.1.  

http://www.unescap.org/sdd/publications/IncheonStrategy/Incheon-Strategy.pdf
http://www.scribd.com/doc/7694880/Myanmar-Constitution-2008-English-version
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/G10/172/58/PDF/G1017258.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/G10/172/58/PDF/G1017258.pdf?OpenElement
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somewhat unclear how disability inclusion and inclusive education will be incorporated into these 

plans and processes. 

The approach to education for children with disability in Myanmar appears to fit more within a 

“special education” approach rather than being in-line with the inclusive education approach as per 

the CRPD.20The MoE largely sees education for people with disability as the responsibility of MSW.  

MoE structures do not appear to facilitate a focus on inclusive education, with no department or 

unit that has specific responsibility for inclusive education. 

Despite this, the GoM has made commitments in relation to ensuring children with disability are 

able to access education.21  Inclusive education is supported by MoE’s Education for All National Plan 

of Action 2003-2015.  Children with disability, as well as other vulnerable groups, are specifically 

recognised as a target group in inclusion strategies.22 

In-country consultation with DPOs indicated a strong preference for inclusive education rather than 

special education in most circumstances. Stakeholders indicated that understandings of disability 

inclusive education in the education sector and with the wider public is very low. Stakeholders also 

expressed dissatisfaction with the fragmentation of responsibility for disability within the 

Government structures, believing that this was causing inaction as well as poor coordination. 

 
4.2. Barriers to accessing quality education for children with disability 
Most children with disability are unable to receive education, with the Myanmar National Disability 

Survey finding that only 37.1 per cent of people with disability who were identified had received 

educational opportunities.23  Those children with disability who do attend schools largely do so in 

segregated special schools.24Some children with disability will benefit from specialised education 

settings but such segregation has been found to be less cost-effective and lead to isolation from 

families and communities.25If children are identified by a teacher as having a disability, they are sent 

to one of the 37 resource centres around the country where professional staff will decide if the 

student should be enrolled in a mainstream school or in a special school.  However, only 6 

government schools under MOE offer inclusive classes and are able to receive children with 

disability.26 

The special school system operates in parallel to the mainstream education system managed by 

MoE. Government figures from 2005 indicate that children with disability are also receiving non-

formal education through monastic schools, although it is unclear how this information was 

                                                 
20 Although the 1993 Child Law states that “every child shall have the opportunity of acquiring education and have the right to acquire free basic 

education (primary level) at state schools”, Article 18 stipulates that a mentally or physically disabled child (a) has the right to acquire basic 

education (primary level) or vocational education at the special schools established by the Department of Social Welfare or by a voluntary 

social worker or by a non-governmental organization; and (b) has the right to obtain special care and assistance from the State 
21Article 24 of the CRPD commits Myanmar to ensuring that people with disability are not excluded from the general education system on the 

basis of disability.   
22Government of Myanmar, Ministry of Education.  2008.  Country Report: Myanmar Education Development Strategy Focusing on 
Inclusive Education.  Available athttp://www.ibe.unesco.org/National_Reports/ICE_2008/myanmar_NR08.pdf. 
23 JICA, 2013.   
24.  Although disability data is not collected through regular administrative data collection systems (eg in the education management information 

system), a government report has noted that in 2010-11, there were 801 children with disability enrolled at government-run mainstream basic 

education schools, and 1450 children attended special schools.24 
25WHO and World Bank, 2011. World Report on Disability, p205 
26JICA, 2013.   

http://www.ibe.unesco.org/National_Reports/ICE_2008/myanmar_NR08.pdf
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collected.27  Teachers in government-run special needs schools are provided with one year 

correspondence training to receive knowledge about the education of children with 

disability.28However, teachers in mainstream schools, non-government schools and in the non-

formal education sector do not receive training or support. Stakeholders in the in-country 

consultation indicated that poorly trained teachers, lacking knowledge of, and the skills for 

implementing, inclusive education practices is a key barrier to education facing children with 

disability in Myanmar. 

Stigma is a major barrier to children with disability accessing and completing education. Stigma often 

means that children with disability are kept at home out of embarrassment on the part of the 

parents and widespread beliefs that children with disability will not achieve well in education. 

Expectations of low academic achievement by children with disabilities are often perpetuated in the 

school setting by teachers and administrators. Children with disability sometimes lack confidence in 

their own abilities and are themselves reluctant to attend school. Negative attitudes of fellow 

students also have a harmful impact on the school experience of children with disability. 

Inaccessible infrastructure was a key barrier to children with disability accessing education 

expressed during in-country consultation. The absence of accessibility support devices in the 

classroom and the expense of mobility aids, such as wheelchairs, is also a barrier preventing children 

with disability from attending school.    

 

5  Integrating Disability Inclusion into the Myanmar Education Consortium 
 

5.1.  Purpose 
 
The purpose of the Myanmar Education Consortium’s (MEC) Disability Inclusion Strategy is to 
articulate the MEC’s approach to enabling disability inclusion to be effectively integrated into the 
MEC program during implementation. The strategy aims to provide practical guidance for the MEC 
Management Team.  
 
The strategy is underpinned by the UN Convention on the Rights of Persons with Disability and 
informed by AusAID’s Development for All strategy on disability-inclusive development. Specific 
approaches and activities outlined in the ‘response’ section of this strategy have been developed by 
drawing on research and contextual analysis - including a desk review and in-country stakeholder 
consultations. 

 

 

5.2.  Objective 
 
The objective of this strategy is to ensure that children with disabilities benefit equitably from the 
MEC. 
 

                                                 
27Referenced in UNESCO. World Data on Education: Myanmar, 2010/11. Available at 
http://unesdoc.unesco.org/images/0019/001931/193185e.pdf 
28According to JICA, 2013. 

http://unesdoc.unesco.org/images/0019/001931/193185e.pdf
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5.3. Approach 
 
Participation 
In-country consultation with Disabled Peoples Organisations (DPOs) highlighted the importance of 
the participation of people with disability in development activities. Representatives from DPOs 
cited examples from development activities in Myanmar where these activities, while intending to 
promote inclusion, had failed to include people with disability in the design and implementation of 
activities. These activities, as a result, had often failed to meet inclusion standards appropriately. For 
example, they cited a project where ‘accessible’ latrines had been constructed without the 
involvement of any people with disability.  Once constructed it became apparent that the 
modifications made to the latrines were not actually appropriate and the latrines were not genuinely 
accessible. Save the Children’s experience in other countries, for example in India, highlights that 
even where accessible construction is mandated in schools, the buildings in practice are often not up 
to standard, and that specifications were developed without the involvement of people with 
disability. The overall message conveyed in consultation was that for disability inclusion measures to 
be effective, people with disability should be active participants in project design, implementation 
and review.   
 
As a result the MEC will prioritise the active participation of people with disability in all its activities. 
The onus is on the MEC Management Team to build participatory disability inclusion into program 
systems and to assist partners to implement in-line with MEC’s disability inclusion standards and 
priorities. The MEC’s focus on participation will take into account the diversity of people with 
disability, and will encourage the participation of people from urban and rural locations, those with 
sensory impairments, intellectual impairments, physical impairments, women/girls and men/boys 
from different ethnic groups with disability etc.   
 
Inputs 
To successfully ensure that the MEC is equitably beneficial to children with disability specific 
resourcing must be allocated to programs from the very start. Appropriate inputs including budget, 
staff time, and technical expertise are essential – without these the MEC will not be able to deliver 
on its commitment to disability inclusion.  
 
Budget 
Currently in the consolidated MEC budget, disability inclusion is not separately indicated - rather it is 
assumed to be mainstreamed within other budget line items. This approach bears a risk that 
spending on disability inclusion will not be prioritised effectively. To avoid this, disability inclusion 
spending should be explicitly specified within the more detailed budgets that sit behind each of the 
aggregated component line items. For example, the detail sitting behind the headline capacity 
building budget line should include a line for capacity building related to disability inclusion. 
Similarly, behind the grants line, for example, would sit a line indicating roughly what proportion of 
the available funding will be spent on activities supporting disability inclusion.  
 
Similarly to the MEC top-level budget, the budgets of partners will also need to include funding for 
disability specific activities. It is the responsibility of the MEC Management Team to support partners 
in formulating their project budgets and for ensuring that disability inclusion is appropriately 
featured. 
 
Staffing 
Enacting this strategy will require sufficient staff time to be allocated to its execution. To ensure this 
takes place, disability inclusion activities relevant to each particular staff member will be clearly 
articulated in their terms of reference and built into individual performance plans as appropriate to 
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their role.  Similarly, when developing terms of reference for positions the requirements of the 
position regarding disability inclusion expertise and/or experience will be considered and articulated 
where appropriate to a particular role. Sub-grantees should also ensure adequate staffing for 
disability inclusion activities including awareness training for all staff involved in the MEC regardless 
of their specific role. 
 
The MEC Management Team will also nominate a disability focal point within the Management 
Team who will be responsible for overseeing implementation of the Disability Inclusion Strategy. 
 
Specialist expertise 
The MEC’s budget for bringing in specialist expertise will include the availability of specialist 
technical support that can be engaged as is needed to support the MEC’s disability inclusion 
activities. Wherever possible and appropriate, the MEC will promote the leadership of local DPOs by 
engaging them to provide support to MEC implementing partners.  
 

5.4  Activities 
 
The MEC program is made up of five components underpinned by four interconnected themes: 
service delivery, capacity building, research and learning, and advocacy. Disability inclusion will be 
prioritised in each of these, as described below. 
 

5.4.1 Service Delivery 
 
Improving service delivery to enhance education access and quality for hard to reach children is 
central to the work of the MEC; four of the MEC’s five components focus on direct service delivery. 
The desk review and consultations informing this strategy highlighted that children with disabilities 
are among the most underserved groups in Myanmar’s education sector. The combination of 
poverty and disability was found to compound this marginalisation, and place poor children with 
disability largely outside of the reach of education services. To deliver on its mandate to improve 
education for the hardest to reach, the MEC must target poverty-affected children with disability. 
 
The MEC will include a number of measures in direct service delivery activities to ensure children 
with disability benefit from its activities. As outlined in the situational analysis underpinning this 
strategy, capacity regarding disability inclusion in Myanmar is currently very low. Furthermore, 
shifting to an inclusive education approach will take time, and will need to be based on evidence of 
what works. As such, the program will take a staged approach, which combines feasible 
mainstreaming efforts with support for a disability pilot that will provide more comprehensive 
disability support in selected locations.  
 
  
Mainstreaming 
Mainstreaming measures within each component are articulated below: 
 
Component 1: All children are ready to be successful in school through quality ECD learning 
experiences 

 Training for ECD caregivers will include a  basic module on disability inclusion (this module 

will include awareness raising regarding disability, recognition/identification of children with 

disabilities and basic techniques for improving inclusion in the classroom and understanding 



9 MEC Disability Inclusion Strategy –September 2013  

 

of local referral pathways for children who need specialist support where such pathways 

exist).  

 Parents’ education will include a basic module on disability inclusion (including awareness 

raising and how to recognise/identify a child who may have a disability, and support 

resources available as relevant) 

 Awareness raising and education activities within school and local community to reduce 

stigma associated with disability and improve inclusion  

 ECD centre renovation/construction to be in-line with universal design principles 

 ECD activities will be “child friendly” and guided by Education for All principles  

 Resources/learning materials provided will take into account the different needs of children 

with disabilities 

Component 2: Access to quality complementary basic education systems significantly improved. 

 Teacher training to include modules on disability inclusion awareness (including 

identification, basic classroom inclusion techniques and understanding of referral pathways) 

 Capacity building for school administrators to include a general disability awareness module 

on disability inclusion  

 All school renovation/construction to be in-line with universal design principles  

 WASH facilities to be in-line with universal design principles  

 Awareness raising within schools/communities to reduce stigma associated with disability  

 Resources/learning materials provided will take into account the different needs of children 

with disabilities 

Component 4: Out-of-school children access quality alternative education programs. 

 New NFE centres comply with universal design principles  

 Education for NFE teachers include a general disability awareness module (including 

identification and understanding of referral pathways) 

 Analysis of reasons for children being out of school to include consideration of disability in 

selected townships  

 Resources/learning materials provided will take into account the different needs of children 

with disabilities 

Component 5: Access to education in emergencies 

 Education in emergencies funding supports disaster planning initiatives and education in 

emergencies responses that are disability inclusive in-line with accepted Minimum Standards 

for Education in Emergencies 

 Needs analysis to include barriers facing children with disability in target locations  

(Note: Component 3 is discussed below in Advocacy section.) 

 
Targeted interventions – disability pilot 
International experience demonstrates that successful disability inclusion pilots not only have an 
impact on education for children with disability in the pilot schools but can also have a powerful 
flow-on effect in raising awareness of disability inclusive education and its impacts more broadly 
which can mean greater prioritisation in the sector and engagement from communities. 
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The disability pilot in MEC will include a selected number of target sites within each component 
which will be chosen for an intensive disability focus. This will include the mainstreamed activities 
and a range of further activities. Pilot sites will: 
 

 Undertake work to identify children with disability in the community and what types of 

disability they have and making adjustments to all relevant aspects of the ECD 

centre/school and its activities.  

 Provide additional training and support to teachers at the pilot ECD centres/schools/NFE 

centres to support them to respond to the specific needs of the children in their cohort. 

 Provide resourcing for accessibility devices if needed. This could include mobility and other 

accessibility devices being provided to children with disability to help them access learning 

(inability to finance devices to support inclusion was cited as a major barrier to poor families 

sending children with disability to school). 

 Undertake more intensive disability awareness raising in the school and local communities 

surrounding the pilot schools/centres.  

 Infrastructure upgrades would also be part of pilots to help adapt school/ECD centre sites 

for disability inclusion.  

 Needs analysis to include barriers facing children with disability in target locations to inform 

project design. 

5.4.2 Capacity Building 
 
Capacity building is a core element of the MEC. The MEC’s approach to capacity building includes 
both providing capacity building to MEC grant funding recipient organisations as well as to education 
sector organisations more broadly. Capacity building regarding disability inclusive development will 
also take this approach.  
 

1. Capacity building for education sector stakeholders 

In-country consultations revealed that there is a very low level of understanding regarding disability 
inclusion in the education sector and more broadly, with emphasis in many quarters remaining on 
‘special education’. DPOs consulted in Myanmar expressed a strong preference for disability 
inclusive education rather than segregated approaches.  Capacity building that introduces the 
concept of disability inclusion and strategies for its implementation will be offered with support 
from the MEC to education sector stakeholders to help raise awareness of disability inclusion in the 
education sector. Unless there is a specific reason why it is not possible, capacity building 
interventions will be designed and delivered by DPOs with the support of the MEC. 
 

2. Capacity building for MEC partners 

The capacity of partners to deliver on the requirements of this strategy will vary, and MEC is 
committed to supporting partners to be able to effectively deliver their projects in a disability 
inclusive manner. As a result, tailored capacity building will be offered to organisations delivering 
MEC grant funded activities as appropriate for their particular activities, for example: 
 
Disability analysis: capacity building will be provided for partners on disability inclusion and on 
including people with disability/DPOs in project planning, design, implementation and monitoring.  
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Monitoring and evaluation: capacity building will be provided for partners on how to integrate 
disability inclusion indicators in monitoring and evaluation frameworks and how to effectively 
monitor and evaluate against these indicators. This will include support to develop appropriate tools 
to gather data and skills to analyse and utilise the data collected. 
 
Disability inclusion awareness training for staff: recipient organisations will have access to training 
that increases awareness of disability inclusive education and its relevance to the operations of their 
organisation and the sector more broadly. 
 
 

5.4.3 Monitoring & Evaluation, Research and Learning 
 
1. Monitoring and Evaluation 

Monitoring and Evaluation in the Myanmar Education Consortium has a dual purpose, it is both a 
measure of the MEC’s performance and a way of increasing learning in the education space both for  
MEC and the sector more broadly. Monitoring and evaluating disability inclusion should be 
congruent with this broader approach to M&E. 
 

1.1. M&E Framework and Log-frame 

The Myanmar Education Consortium design document specifies that data collected against the 
indicators in the log-frame will be disaggregated by disability. Research undertaken to formulate this 
strategy suggests that beyond this disaggregation, specific disability inclusion indicators for outputs, 
outcomes and impacts should be included into the MEC M&E framework. Below is an indicative list 
of disability indicators that may be applicable to some aspects of the MEC’s work. It is suggested that 
these, or other such indicators, are adopted into the components to which they bear relevance. The 
below list provides examples of disability inclusion indicators, specific disability indicators for the 
MEC will be developed by the MEC Management Team lead by the Director Monitoring and 
Evaluation. 
 
Example Outputs 
- Number of teachers trained in inclusive practices 

- Number of accessible classrooms built/adapted 

- Number of accessible latrines built/adapted 

- Learning materials adapted for children with disability 

- Number of children provided with disability services like prostheses and assistive devices 

(AusAID Headline Result #13, which the MEC disability pilot sites could contribute to). 

Example Outcomes 
- % Teachers trained putting new skills into practice 

- Primary gross or net enrolment rate (%) children with disability 

- Primary completion rate (%) children with disability 

- Utilisation of new/renovated infrastructure (%) 

- Utilisation of adapted learning materials (%) 

- Improvements to literacy and numeracy outcomes of children with disability 

- Change in community attitudes towards children and adults with disability (%) 

- Positive attitude of policy-makers towards disability inclusion 

- Positive attitude of school children towards including children with disability  
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Example Impacts 
- Literacy level of children with disability 

- Disability inclusive policy implementation  

- Children with disability complete quality education 

Disability inclusion indicators need to flow down from the overarching MEC M&E framework and 
log-frame into those of partner organisation’s projects.  
 
MEC’s M&E findings should be analysed and communicated to share lessons learned about disability 
inclusive service delivery in Myanmar. 
 

1.2 Baselines 
 
Data on disability against which to measure MEC’s performance in achieving disability indicators will 
be collected as part of the program’s baseline study.  
 
Some possible examples of what the baseline study could consider in regards to disability inclusion 
are: 
 

 Number of children with disability in the townships 

 Quality of life of these children with disability 

 Verify how many children with disability attend school.  What is the age of students with 
disabilities compared to students without disabilities in respective grades/classes 

 A survey measuring teachers’ perceptions and experience/skills related to inclusive 
education (baseline prior to capacity development activities, to enable us to track changes 
after training and awareness raising). 

 Qualitative interviews with a small number of families and children to understand barriers to 
education – why do they not attend school or drop out.  And for kids with disability who are 
in school, what are the facilitating factors. 

 Survey to understand knowledge, attitudes and practice of communities towards adults and 
children with disabilities. 

 
 

2. Research 

The desk review and stakeholder consultation undertaken in the preparation of this strategy 
suggests that a lack of research and data regarding disability inclusion in Myanmar is a significant 
barrier to improving education for people with disability. The MEC design includes a research 
component, the MEC will support research into disability in the education sector in Myanmar. This 
could be done, for example, through commissioning specific pieces of research identified as priority 
areas by MEC members.  One of the limitations of the contextual analysis underpinning this strategy 
is that stakeholder consultations were restricted to Yangon based organisations. As an action point 
within the first year of the strategy’s implementation, the MEC should prioritise research that 
focuses on hard to reach areas.  
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5.4.4 Advocacy 
 
Advocacy is a key feature of the MEC.  Component 3 specifically focuses on supporting civil society 
to engage in policy debate, and advocacy is an aspect of this component. A detailed advocacy 
strategy for the MEC is currently being developed and will include consideration of advocacy as it 
relates to disability. Broadly, advocacy activities within the MEC will include helping to facilitate civil 
society coalitions, brokering links between policy-makers and civil society, providing funding for 
advocacy activities, and supporting research for evidence based advocacy.  
 
Within component three, disability related activities will include those outlined below. 
 
Component 3: Civil society engages in education sector policy debate  

 Act as a facilitator supporting DPOs and other groups to form coalitions around 

particular issues related to disability awareness and inclusion and advocate for relevant 

policy development or change 

 Provide support to public awareness campaigns regarding disability inclusion to help 

broaden public support for disability inclusion and raise the profile of the issue with 

policy makers 

 Support disability inclusion within the Comprehensive Education Sector Review 

 Provide support for research on disability to assist with evidence-based advocacy 

6.0 Implementing the Disability Inclusion Strategy 
 
All partners in the MEC will be responsible for implementing the MEC Disability Inclusion Strategy, 

with oversight and guidance provided by the MEC Management Team. The strategy is a ‘living 

document’, which will be revised on an annual basis as part of the already established MEC annual 

design review.  

MEC partners will provide reporting on implementation of the Disability Inclusion Strategy in 

accordance with an agreed schedule as part of their regular monitoring.  

 

 

 


