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1  
Introduction

Originaltext: Morning Cataract Screening, Campana Gratuita Optalmologica para Descarte de Cataratas (in a community hall)- organised by the 
Municipality of Villa Maria del Triumfo with the support of the Clinica Divino Nino Jesus. The screening is free of cost and the people who work 
there are volunteers. Here: the technical assistant (left hand) of nurse Christina and the waiting patients. Vorschlag: Technical assisstant at a free 
morning cataract screening talking to patients. 
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Following a strict policy of macro-economic stability 
during the 1990s, Peru has been going through the 
longest period of expansion in its history. From 2004 
to 2014, the country has experienced an annual aver-
age growth rate of more than 6%. 1 During the same 
period, poverty rates have decreased from 50% to 
24%. 2 Nonetheless, inequality is persistent with little 
reduction in the Gini Index from 0.5 in 2005 to 0.44 
in 2013. This, according to INEI, is explained by the 
high poverty rates (around 50%) in rural areas.

In Peru, persons with disabilities – an estimated 5.2% 
of the population according to the 2012 National 
Specialized Survey on Disability 3 – are a particularly 
discriminated group. This is due to various attitudi-
nal and environmental barriers that hinder oppor-
tunities for persons with disabilities to participate 
on an equal basis with others in health, education, 
employment, and social protection. 

1 Central Reserve Bank of Peru. Statistics: http://www.bcrp.gob.pe/
estadisticas/cuadros-anuales-historicos.html (Acceded on Janu-
ary, 2015).

2 World Development Indicators Database: http://www.worldbank.
org/en/country/peru/overview (Acceded on January, 2015).

3 INEI. National Institute of Statistics and Informatics. National 
Specialized Survey on Disability – ENEDIS. (Lima, Peru. 2014).

However, since the entry into force of the United 
Nations Convention on the Rights of Persons with 
Disabilities (UNCRPD) in 2008, the Peruvian gov-
ernment has begun to address disability in a more 
systematic way within their policies of promotion 
and protection of rights. Thus, in 2012, the new Gen-
eral Law on Persons with Disabilities established 
a new regulatory framework for the development 
of a disability policy. The same year, disability was 
included for the first time in the State budget pro-
grammes. 4 However, the financial resources dedi-
cated to persons with disabilities inclusion policies 
have remained inadequate, at less than 0.01% of GDP 
in the last two years to serve 5% of the total popula-
tion. 5

In this economic, social and policy context, this 
document critically explores how mainstream social 
protection policies in Peru have affected the inclu-
sion of persons with disabilities in Peruvian society. 

4 Budgeting for results is a public management strategy that links 
resource allocation to products and measurable results for the 
population, which requires the existence of a definition of the 
results to be achieved; the commitment to achieve those results 
over other secondary objectives or internal procedures; determin-
ing responsibility, procedures for generating information on the 
results products and tools of governance; and accountability.

5 According to INEI, Peru has an estimated population of 30.1 mil-
lion inhabitants in 2014.

http://www.bcrp.gob.pe/estadisticas/cuadros-anuales-historicos.html
http://www.bcrp.gob.pe/estadisticas/cuadros-anuales-historicos.html
http://www.worldbank.org/en/country/peru/overview
http://www.worldbank.org/en/country/peru/overview
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2  
Methodology

Originaltext: Siblings: Nayrut and Fredy Huittoccollo Ccacha, 11 and 12 years old, Laurence-Moon-syndrome (symptoms: small obese body with 
diminished hormone production, cognitive impairment and progressive loss of vision. Here: Nayrut (left hand) learning the alphabet in braille. 
Vorschlag: 11 years old child with Laurence-Moon-syndrome which causes cognitive impairment and progressive loss of vision learning the braille 
alphabet.
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The present policy analysis was conducted in Peru to 
understand past successes and failures and to plan 
for future policy implementation. The research took 
place alongside a similar analysis in Tanzania, and 
as such a policy research guideline was developed 
allowing cross-country comparison between the two 
studies. This can help disentangle generalizable from 
context-specific effects in policy adaptation, evolu-
tion and implementation (see Table 1, below). 

A literature review was carried out prior to the policy 
analysis to identify social protection policies and 
programmes in Peru. This included review of the 
relevant BMZ and GIZ publications on social protec-
tion, national and international legislation on social 
protection, policy instruments, national directives, 
monitoring and evaluation documents, and grey 
literature. Databases and national surveys were also 
crucial. In addition, 22 interviews were held with 
key stakeholders, including organizations of persons 
with disabilities, to explore more in-depth informa-
tion on the impact of major policies.

Table 1: Social Protection and Policy Research Guideline for Peru and Tanzania

Interviewee Age of child
Institutional framework Analysis of legislation and institutions in charge of policy 

making and legislation

Policy content Analysis of the most important disability-related policies in 
the country, as well as the general social protection policy

Identification of persons with disabilities Analysis of disability surveys, identification tools and defini-
tions

Social protection programmes review Analysis of type and content of programmes

Social protection programmes sustainability Analysis of measures in place to ensure sustainability of 
programme

Access to social protection programmes amongst persons 
with disabilities

Analysis of the enabling and constraining factors to access to 
programmes (information, access to benefits, accommoda-
tions)

Quality of social and health services Analysis of the factors that contribute to ensuring the quality 
of services

Source: SODIS – LSHTM.
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Social protection  
policies in the last  
decades
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3  
Social protection  
policies in the last  
decades

3.1 The emergence of social  
protection programmes

Since the 1970s, Peru has experienced successive 
waves of social protection programmes imple-
mented by the Government and sustained in the 
2010s. The ‘Comedores Populares’ (Community 
Kitchens) 6, created in the 1970s, are mothers from 
poor neighbourhoods organised into groups to pre-
pare meals for their neighbours and their own fami-
lies. 7 The ‘Vaso de Leche’ (Glass of Milk) programme 
was created in 1985 to provide a glass of milk (or 
any nutritionally equivalent food) to children and 
pregnant women. 8 The national programme ‘Wawa 
Wasi’ 9 (Children’s house) was created in 1997 to pro-
vide day care for infants (0 to 3 years old) in order 
to stimulate early childhood development through 
health care and education services, and promote 
access for mothers to the labour market. Although 
the government continued to increase the coverage 
of social protection programmes, it did not succeed 
in the 1990s to reduce poverty and inequities. 10

As a result, in the 2000s, conditional cash transfer 
programmes were introduced following Mexico’s 
Oportunidades success – the main anti-poverty and 
human capital development programme of the Mex-

6 Garrett, James, ‘Comedores Populares: Lessons for Urban Pro-
graming from Peruvian Community Kitchens’ (IFPRI 2011), p. 3.

7 ‘Members of some of these clubs began buying food in bulk and 
preparing meals as a group to feed their families. These clubs 
became the comedores populares. Their popularity steadily 
increased and, by the late 1970s, government and donor agencies 
began providing them with food aid and other assistance. The 
kitchens multiplied and eventually became a major channel for 
distributing food to the urban poor, particularly during Peru’s 
economic crisis of the early 1990.’ IFPRI, ‘Peruvian Community 
Kitchens’ (IFPRI 2002), p.1.

8 The Glass of Milk Programme prioritised children between 0 and 
6 years old and pregnant women. Afterwards, the programme 
focused on children from 7 to 13 years old, elderly people and 
tuberculosis patients (INEI 2008).

9 The programme focused on children from 0 to 3 years old, aimed 
to give them not only day care, but also to promote the use of 
public services in this group. This programme was one of the 
first intended to articulate social programmes: health assistance, 
education and nutritional services.

10 Vargas Valente, Rosana. ‘Gendered risks, poverty and vulnerability 
in Peru: A case study of the Juntos Programme’ (ODI 2010), p. 18.

ican government – in order to break the inter-gen-
erational cycle of poverty by incentivizing uptake 
of basic health and education services. 11 During the 
Toledo Administration, in 2005, the first conditional 
cash transfer programme in Peru, Juntos, was piloted 
in some districts of Ayacucho. This was expanded 
during the Alan Garcia Administration to the Peru-
vian forest region. 12

3.2 The new institutional  
framework: the need for  
harmonisation

To respond to the lack of coordination and coher-
ence between the various social protection pro-
grammes targeting different groups amongst the 
population, in 2012, President Ollanta Humala cre-
ated the Ministry of Development and Social Inclu-
sion (MIDIS) 13 to coordinate and articulate the social 
policies in his Administration. MIDIS enacted two 
main functions: the direct provision of services 
through social programmes and the oversight of 
poverty-related actions initiated by different sectors 
and levels of administration. 14 To support the mis-
sion of MIDIS as the lead social protection body, an 
inter-ministerial Committee, ruled by MIDIS, titled 
the National System of Development and Social 
Inclusion (SINADIS), was created. 15

The goal of MIDIS’s short-term policies are to pro-
vide temporary relief to the most vulnerable house-
holds affected by extreme poverty. 16 Juntos and Pen-
sión 65 are the two instruments used in combination 
to target poor people and promote the utilisation of 

11 See Correa Aste, Norma. Conditional cash transfers in Latin 
America: Inputs for a political economy analysis. Contribution to 
the panel: ‘Case studies on the research and policy making inter-
face’ (PUCP 2012).

12 Vargas, Gendered risks, poverty and vulnerability in Peru, p. 43.
13 Law No 29792. October, 20th, 2011.
14 MIDIS. National Strategy for Development and Social Inclusion 

(2013).
15 Law No 29792. Article 21.
16 MIDIS. National Strategy.
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public services. As a medium-term objective, MIDIS 
aims to expand economic opportunities for very 
poor families and to improve access to basic ser-
vices such as quality water and drainage provisions, 
electrification and telephones. 17 In the longer-term, 
MIDIS aims to improve nutrition, health and access 
to high-quality education for children. 18

Beyond coordination issues, the Peruvian govern-
ment has also recognised that social protection pro-
grammes have failed in the past to reduce poverty 
through a lack of clarity and transparency about who 
should benefit first from social protection initia-
tives. A clear identification process and definition of 
a target population has consequently become a key 
requirement for MIDIS. 19

17 Ibid.
18 Ibid.
19 Ibid.

MIDIS’s priority target population is defined as peo-
ple who meet at least three of the following crite-
ria: 20

 y rural dwellers, living in villages of less than 400 
houses or 2000 people; 

 y father or mother not Spanish speaker;
 y father or mother who did not complete elemen-

tary school; and 
 y households in the lowest quintile of income dis-

tribution.

The emergence of MIDIS as the lead body in charge 
of developing, guiding and coordinating social pro-
tection in Peru is seen as a very positive initiative. In 
this pro-poor supportive environment, it is impor-
tant to understand whether persons with disabilities 
are included.

20 Ibid.



4  
Persons with  
disabilities and social 
protection policies

Originaltext: Morning Cataract Screening, Campana Gratuita Optalmologica para Descarte de Cataratas (in a community hall)- organised by the 
Municipality of Villa Maria del Triumfo with the support of the Clinica Divino Nino Jesus. The screening is free of cost and the people who work 
there are volunteers. Jose Villafuerte Guzman, 84 years old, visual impairment, Here: (right hand) with the technical assistant (left hand) of nurse 
Christina. Vorschlag: Jose Villafuerte Guzman, 84 years old, at a free morning cataract screening by volunteers in a community hall with support 
from a local clinic.  
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4.1 From the charity model to the 
social model of disability

At the international level, Peru ratified the United 
Nations Convention on the Rights of Persons with 
Disabilities (UNCRPD) in 2007, including its Optional 
Protocol, by Legislative Resolution No. 29127 (Legis-
lative Resolution approving the ‘Convention On The 
Rights Of Persons With Disabilities and its Optional 
Protocol’). Peru is also part of the Inter-American 
Convention on the Elimination of All Forms of Dis-
crimination against Persons with Disabilities (2001) 
– a regional human rights instrument within the 
Organization of American States (OAS) calling on 
states to facilitate the full inclusion of persons with 
disabilities into society through legislation, social 
initiatives, and educational programmes. 

At the national level, a series of legal texts explicitly 
refer to the rights of persons with disabilities. The 
Peruvian Political Constitution (1993) refers to the 
protection of persons with disabilities in relation to 
the right to health 21, education 22 and employment. 23

‘People unable to take care of themselves because of 
a physical or mental impairment have the right to 
respect for their dignity and to a legal regime which 
guarantees protection, attention, rehabilitation 
and safety’ (extract from Article 7).

The General Law on persons with disabilities, Law 
No. 29973, passed in 2013, marks a turning point in 
the definition of disability in Peru shifting from a 
charity to a social model of disability. In its Article 2, 
it states: 

‘A person with disability is one having one or more 
physical, sensorial, mental or intellectual perma-
nent impairments which in interaction with vari-
ous attitudinal and environmental barriers, does 
not exercise or may be impeded in the exercise of 

21 Peruvian Constitution 1993. Article 7.
22 Ibid. Article 16.
23 Ibid. Article 23.

her/his rights and in the full inclusion and effective 
participation in society on an equal basis with oth-
ers’.

4.2 CONADIS as the new leading 
body 

The main institution in charge of developing a legal 
framework and policies regarding disability is the 
National Council for the Integration of Persons with 
Disabilities (CONADIS), a decentralized public insti-
tution of the Ministry of Women and Vulnerable 
People (MIMP). CONADIS is a policy and coordina-
tion body, but also implements concrete activities in 
regions. For example, in 2012 CONADIS ran a pilot 
programme in Tumbes for the identification, evalu-
ation and registration of persons with disabilities 
(‘Tumbes Accesible’). 24

CONADIS is also the head of the National System for 
the Integration of Persons with Disabilities (SINA-
PEDIS), a functional system responsible for ensur-
ing the compliance of public policies that guide the 
state interventions on disability. However, CONADIS 
is not the only focal point on disability and coexists 
with: The Congress’ Committee on Social Inclusion 
and Persons with Disabilities ; the Permanent Multi-
sectoral Commission for the Implementation of the 
UNCRPD ; and the Regional and Municipal Offices 
for the Attention of PWD (OREDIS and OMAPED). 25

CONADIS is also the head of the National System for 
the Integration of Persons with Disabilities (SINA-
PEDIS), a functional system responsible for ensuring 
the compliance of public policies that guide the state 
interventions on disability. 26 However, CONADIS 
is not the only focal point on disability and coexists 
with: The Congress’ Committee on Social Inclu-

24 Created by Supreme Resolution No. 085-2012-PCM, adopted on 
23 March 2012.

25 General Law on Persons with Disabilities. Article 72.
26 Created by the Peruvian Congress in 2011.
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sion and Persons with Disabilities; 27 the Permanent 
Multisectoral Commission for the Implementation 
of the UNCRPD ; and the Regional and Munici-
pal Offices for the Attention of PWD (OREDIS and 
OMAPED) 28

The multiplicity of actors in the disability field has 
led to the elaboration of various overlapping strate-
gies. In 2008, CONADIS developed the 2nd Plan for 
the Equalization of Opportunities for Persons with 
Disabilities 2009 – 2018 29 with government actors 
and civil society organisations. In 2012, various min-
istries – the Ministry of Inclusion and Social Devel-
opment (MIDIS), the Ministry of Health (MINSA), the 
Ministry of Education (MINEDU), and the Ministry 
of Labor (MINTRA) – developed the Multisectoral 
Strategy ‘Integral Social Inclusion of Persons with 
Disabilities’.

4.3 National surveys as the starting 
point of inclusion

In Peru, a lack of reliable, timely and comprehensive 
statistical information on the prevalence of disability 
has constituted a major obstacle to the inclusion of 
persons with disabilities in national policies and pro-
grammes. 30

Since 1940, numerous national census surveys have 
included data on disability, although these have been 
considered to constitute significant under-report, 
with disability prevalence estimated to be around 

27 Created by Supreme Decree 080-2008-PCM, published on 4 De-
cember 2008.

28 General Law on Persons with Disabilities. Articles 69 - 70.
29 Adopted by Supreme Decree 007-2008-MIMDES, published on 23 

December 2008. The first Plan for the Equalization of Opportu-
nities for People with Disabilities 2003-2007 had many weak-
nesses that limited its impact, according to a report issued by the 
Congress. See: Francke, Pedro & others. Equal Opportunities for 
Persons with Disabilities Plan 2003 – 2007. Balance and proposals 
(Congress of the Republic of Peru 2006).

30 Samaniego, Pilar. Approach to the reality of people with disabili-
ties in Latin America. CERMI 2006.

1% of the population. 31 In 2006, more robust meth-
ods and definitions of disability emerged, leading to 
estimations of around 8% of the total population. 32 
The recent National Specialized Survey on Disability 
(ENEDIS), undertaken in 2012 by the National Insti-
tute of Statistics and Informatics (INEI), constituted 
the first comprehensive, specialized and quantitative 
instrument in the country, which was developed fol-
lowing the UNCRPD standards. ENEDIS estimated 
that, in 2012, 1,575,402 Peruvians could be consid-
ered as being persons with disabilities, representing 
a prevalence of 5.2% of the total national population. 
Another key finding from the survey was that only 
7% of persons with disabilities had received a disabil-
ity card, which hindered the access of all others to 
public services. 33.

4.4 Comparison of disability  
inclusion in social protection 
programmes

According to the General Law on Persons with Dis-
abilities, social programmes should include persons 
with disabilities, especially women, children and 
those living in poverty, and should cover expenses 
related to their disabilities (e.g. medical expenses, 
higher transport costs, etc.). 34 However, in the 
national strategy of social protection ‘Inclusion to 
Growth’, disability is viewed as a cross-cutting issue 
rather than a priority target. As a result, the identifi-
cation criteria elaborated by the Household Target-
ing System – SISFOH - does not include any prefer-
ential access to persons with disabilities. 35 

31 INEI. National Specialized Survey on Disability (ENEDIS), p. 17.
32 Ibid.
33 Ibid., p. 16.
34 General Law on Persons with Disabilities. Article 61.
35 The new Socioeconomic Format Sheet (FSU 2013), approved by 

Ministerial Resolution No. 066-2013-MIDIS, includes a question 
on the disability condition of household members, but this data is 
not part of the criteria for focalization.
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When comparing the key national social protection 
programmes in Peru, one notes that the only pro-
gramme that has a specific measure in place target-
ing persons with disabilities is FONCODES, which 
has created the Guarantee Fund For Persons with 

Disabilities, FOGADIS. 36 The other four programmes 
– Cuna Mas, Qali Warma, Juntos and Pensión 65 – 
have not put in place specific measures to identify 
and accommodate persons with disabilities and cre-
ate specific measures to respond to their needs (see 
Table 2). 37 

36  FONCODES. PAME: http://www.foncodes.gob.pe/portal/index.
php/programmeas/programmeas-pame (Acceded on December, 
2014).

37 Interview with the Directorate of Special Basic Education of the 
Ministry of Education held on November 2014.

Table 2: Comparison of Disability Inclusion in Social Protection Programmes

Social protection 
programme Objectives

Target popula-
tion Coverage

Attention to persons 
with disabilities

Cuna Mas To improve infant devel-
opment via two means of 
intervention: day care service 
at Cuna Más Integral Child 
Centres and support services 
to poor families. 

Children between 6 
and 36 months old.

109,000 in-
fants in 2014

In theory, the programme 
gives priority to children with 
disabilities and centre staff 
are trained in inclusion. In 
practice, there is no evidence 
and data demonstrating that 
children with disabilities are 
systematically included.

Qali Warma To guarantee a high-quality 
and diversified nutrition 
for children in public infant 
schools (from the age of 3) 
and public primary schools.

Children between 3 
and 10 years old.

2.7 million 
children in 
2014

No specific focus on disabil-
ity. Children with disabilities 
excluded by default as 79% of 
them do not attend school. 37

National Fund for 
Cooperation and 
Social Development 
(FONCODES)

To allow poor households 
living in rural areas to in-
crease their incomes through 
access to financing mecha-
nisms and skills develop-
ment. 

Municipalities and 
poor households

No specific measure of acces-
sibility in infrastructure, but 
creation of a Guarantee Fund 
For Persons with Disabilities – 
FOGADIS.

Juntos Conditional monetary trans-
fer programme designed to 
relieve poverty and stimulate 
human capital in the poorest 
households of Peru.

Pregnant women, 
children and adoles-
cents

734,000 
households in 
2014 in 18 out 
of 25 regions

No specific measure in place. 
Minors with severe impair-
ments can be exempted. 

Pensión 65 To provide a monthly pen-
sion to people over the age 
of 65, who are suffering from 
extreme poverty and receive 
no other benefits.

People over 65 420,000 
individuals in 
2014

No specific measure in place. 
Facilities for payment.

Source: SODIS/CRONICAS.

http://www.foncodes.gob.pe/portal/index.php/programmeas/programmeas-pame
http://www.foncodes.gob.pe/portal/index.php/programmeas/programmeas-pame
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4.5 Juntos - National Programme 
for Direct Support to the Poorest

Juntos is a conditional cash transfer programme 
designed to relieve poverty and stimulate human 
capital in the poorest households of Peru. Juntos 
is implemented in 18 of the 25 regions with the 
highest rates of population under extreme poverty 
conditions. 38 It provides cash incentives with help 
and guidance to improve the economic capacities 
of households with pregnant women, children and 
adolescents up to the age of 19 attending school. The 
programme transfers 200 soles every two months 
(approximately 70 US dollars) to the mother of the 
household under the condition that the children in 
the household regularly attend school and health 
services (see Table 3). The amount of cash is esti-
mated to represent on average 15% of household 
budgets, which compared to other cash transfer pro-
grammes in the region is one of the least generous. 39

Table 3: Programme Conditionalities

Interviewee Age of the child
For children under 6 
years, pregnant and 
lactating women:

Attend regular health checks: 
CRED for children, pre-natal 
and post-natal checks for 
women

For children between 
6-14 years who did not 
complete primary school:

School attendance for at least 
85% of the school Year.

Source: Perova and Vakis 2012.  40

The coverage of Juntos has increased since its crea-
tion in 2005. The programme started by covering 
some specific rural areas (110 districts situated in the 
Andean region, specifically in the departments of 

38 MIDIS. Infomidis: http://programas.midis.gob.pe:8081/MAPAS/ 
(Acceded on August, 2014).

39 Perova, Elizaveta and Renos Vakis. ‘Welfare impacts of the ‘Juntos’ 
Programme in Peru: Evidence from a non-experimental evalua-
tion’ (World Bank, 2009), p. 23.

40 Adapted from Perova & Vakis, Welfare impacts of the ‘Juntos’ 
Programme, p. 4.

Apurimac, Ayacucho, Huancavelica and Huanuco), 
and, since 2011, Juntos has covered the whole coun-
try. The number of beneficiaries has increased from 
124,025 persons in 2005 to 2,765,521 persons in 2011, 
representing about 7.6% of the total Peruvian popu-
lation and 21.2% of the population living in extreme 
poverty. 41

An evaluation of the programme conducted by the 
World Bank in 2005 – 2007 showed that Juntos had a 
positive impact on households’ welfare indicators: 42 
Juntos contributed to increase overall consumption 
of households by 33% and income by 43%. It also 
contributed to poverty reduction in targeted dis-
tricts by 14% and extreme poverty reduction by 19%. 
In terms of utilisation of health services, children 
included in Juntos were 69% more likely to have 
received health checks and pregnant women were 
91% more likely to have delivered in health facili-
ties. In terms of education, Juntos had no impact 
on the number of new registrations, but positively 
impacted by 25% the attendance rate of children 
already registered. Nevertheless, longitudinal stud-
ies did not find a direct relationship between house-

41 Lavigne, Milena. ‘Social protection systems in Latin America and 
the Caribbean: Peru’ (ECLAC 2013), p. 20.

42 Perova & Vakis, Welfare impacts of the ‘Juntos’ Programme in 
Peru, p. 2.
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hold’s nutrition levels and programme intervention, 
except concerning chronic child malnutrition. 43

Other qualitative studies have reported promis-
ing results regarding health and educational fam-
ily practices; 44 consumption habits; 45 banking and 
savings; 46 small productive activities; 47 and percep-
tions of the State, 48 but also negative impacts of the 
programme including pressure on children, local 
conflicts, and abuses and misuses related to condi-
tionalities. In relation to gender issues, Juntos gener-
ated a positive impact on women’s empowerment 
and family dynamics, including changes in women’s 
self-perceptions regarding their power in the house-
hold, changes in women’s daily routine, and a greater 
involvement of men in domestic activities. 49 How-
ever, some authors have highlighted the risk of Jun-
tos reinforcing traditional roles of women in child 
care. 50 

4.6 Persons with disabilities and 
Juntos

43 Sánchez, Alan and Miguel Jaramillo. JUNTOS impact on early 
nutrition. (Working Paper series BCR 2012), p.2; Escobar, Javier 
and Sara Benites. Evaluation Study (Young Lives 2012), p. 19-20.

44 Jones, Nicola; Vargas, Rosana and Eliana Villar. ‘Conditional Cash 
Transfers In Peru: Tackling The Multi-Dimensionality Of Poverty 
And Vulnerability’ in Alberto Minujin et al. (ed.) Social Protec-
tion Initiatives for Families, Women and Children: An Analysis of 
Recent Experiences (UNICEF 2007), p. 19.

45 Diaz, Ramón & others. ‘Analysis of the implementation of the 
Juntos programe in the regions of Apurimac, Huancavelica and 
Huanuco’ (CIES - CARE 2009), p. 37; and Escobar & Benites, Evalu-
ation Study, p. 6.

46 Trivelli, Carolina; Montenegro, Jimena & María Cristina Gutiérrez. 
‘A year saving. First results of the pilot program ‘Promoting sav-
ings in Juntos families’’ (IEP 2011), p. 2.

47 Streuli, Natalia. ‘Children’s Experiences of a conditional cash 
transfer in Peru and its implications on their Social Worlds’ (Young 
Lives 2010), p. 1.

48 Correa Aste, Norma & Terry Roopnaraine. ‘Indigenous Peoples and 
Conditional Cash Transfer Programme’ (BID 2014), p. 5.

49 Jones and others, Conditional Cash Transfers in Peru, p. 10.
50 Streuli, Children’s Experiences, p. 25.

During the 2012 national survey, 87% of persons 
with disabilities reported not benefiting from any 
social programme, and only 0.8% declared being 
included in Juntos. 51 In terms of enrolment condi-
tions, until November 2014, children with disabilities 
could be included in two circumstances: i) the child 
was able to attend school or ii) the child was not able 
to attend school but the household had other tar-
geted members. 52 In the second case, the child with 
disabilities would be exempted from the household’s 
school attendance conditionalities. However, if the 
child with disabilities was the only child in the fam-
ily, the household would be excluded from Juntos. 
Since the new enrolment directive in November 
2014, the household would not be excluded but 
would only be obliged to meet the conditionali-
ties regarding nutrition and health (but not school 
attendance). 53

The percentage of children and adolescents with dis-
abilities within the education system is very low, and 
the provision of special education is very limited. In 
addition, only a low percentage of regular schools are 
able to offer inclusive education. 54 This low rate of 
school attendance among children with disabilities 
makes meeting the conditionalities of Juntos very 
challenging for households with one or more chil-
dren with disabilities. 55 Moreover, more than 20% 
of Peruvian special education schools are located in 
Lima, which is not covered by Juntos. 

Other problems faced by parents of children with 
disabilities are related to transportation costs and 
other additional costs related to the child’s impair-
ments, such as purchase of assistive devices, and 
adaptation of the house, which may not be covered 

51 INEI, National Specialized Survey on Disability (ENEDIS), p. 172.
52 Executive Direction Resolution No 42-2013-MIDIS/PNADP-DE, 

adopted on 11 June 2013.
53 Executive Direction Resolution No 138-2014-MIDIS/PNADP-DE, 

adopted on 14 November 2014.
54 Tovar Samanez, Teresa. ‘The decade of the inclusive education for 

children with disabilities 2003-2012’ (CNE 2013), p. 115.
55 Streuli, Children’s Experiences, p. 4.
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by the monthly 100 soles (70 USD) provided by Jun-
tos. 56

Disability has thus not been a priority for Juntos. As a 
result, the Juntos database does not contain national 
data on children and adults with disabilities, with the 
exemption of those exempted from conditionalities. 

4.7 Pensión 65 

Pensión 65 is a non-contributory and solidary pen-
sion scheme. It provides 250 soles every two months 
(approximately 83 US dollars) to every person over 
the age of 65 who is suffering from extreme poverty 
and does not receive any other benefit.

An additional benefit for people enrolled in Pensión 
65 is the automatic affiliation to the Integral Health 
Insurance (SIS) scheme to give them access to free 
healthcare. 

Pensión 65 is not specifically designed for persons 
with disabilities and there is no documented data 

56 Resolution No 138-2014-MIDIS/PNADP-DE.

about how many elderly people benefiting from 
Pensión 65 are persons with disabilities. However, 
one can reasonably assume that there is a high pro-
portion of persons with disabilities amongst Pensión 
65 members, considering that in Peru 32% of people 
with a mobility difficulty are over 65, 60% of people 
wearing hearing aid are over 65 and 61% of people 
wearing glasses are over 65 (INEI, 2012). 

Both the National Pension Scheme (NPS) and the 
Private Pension Scheme (PPS) offer pension schemes 
for workers who acquire an impairment. The dis-
ability pension with NPS is based on a pay-as-you-go 
system. The monthly pension represents a minimum 
of 50% of the referential monthly wage and increases 
with the number of dependants. With PPS, the disa-
bility coverage is an insurance scheme. The monthly 
contribution to the PPS includes a payment into a 
disability insurance. The monthly pension varies 
between 50% and 70% of monthly salaries depend-
ing on the severity of impairment. 57

Recently, the government has created a non-con-
tributory pension system for persons with severe 
impairments living in poverty. 58 Accordingly, a 
person with severe impairments will have to opt 
between the disability pension and working. 

57 Lavigne, Social protection systems in Latin America, p. 14.
58 General Law on Persons with Disabilities. Article 59.
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5 
Health policies  
and persons with  
disabilitiesOriginaltext: Nurse Christina (left hand, background) with a patient; she studied five years at the university of Lima. Via CBM she followed the 

course ‘Superando Barreras’ where she learned how to check eyes and detect cataract. But beside that she also informs the people about possible 
eye diseases and their meaning. Vorschlag: Nurse with a patient checking eyes for cataracts and informing about possible diseases and their 
meaning.
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5.1 A protective and non-discrimi-
natory legal policy framework

The Peruvian Constitution explicitly recognizes 
for persons with disabilities the right to protection, 
care, rehabilitation, and safety. The General Health 
Act, Law No. 26842, amended by the General Law on 
Persons with Disabilities, states in its Article 9 that a 
person with disabilities is entitled to receive health 
services and quality rehabilitation, without discrimi-
nation, on an equal basis with others. Under this act, 
the Ministry of Health must ensure the availability 
and accessibility of assistive technologies, devices, 
drugs, and compensatory aid necessary for care and 
rehabilitation of persons with disabilities. 59

Although the Ministry of Health (MINSA) has 
not established a specific Department of Disabil-
ity and Health, major progress has been made in 
recent years on disability-related health policies. 
Two new national strategies focusing on disability 
have emerged: (i) the Equal Opportunity Plan for 
Persons with Disabilities 2009 – 2018 (PIO); and (ii) 
the National Human Rights Plan 2014 – 2016. In 
2014, for the first time in Peruvian health history, a 
budget of 27 million soles was allocated to health, 
habilitation and rehabilitation services for persons 
with disabilities in the ‘Integral Social Inclusion of 
Persons with Disabilities’ Programme. For 2015, the 
programme budget was doubled and expanded to 
include new activities in a rebranded programme 
entitled ‘Prevention and management of secondary 
health conditions in persons with disabilities’. 

5.2 Health Insurance and persons 
with disabilities 

In 2009, the National Congress approved the Uni-
versal Health Insurance Framework Law (Law No. 
29344), which changed the design of the Peruvian 
health insurance system. The Universal Health 

59 General Law on Persons with Disabilities. Chapter V.

Insurance (Aseguramiento Universal de Salud – AUS) 
aims to guarantee health insurance coverage to all 
residents regardless of their working condition or 
economic situation. It was translated into a Health 
Insurance Essential Plan (Plan Esencial de Aseguram-
iento en Salud – PEAS). The PEAS formulation was 
based on a burden of disease study, 60 and resulted in 
a priority list of 140 insurable conditions, estimated 
to cover 65% of the national burden of disease. 61 The 
reform aims to improve not only population cover-
age, but also financial and services coverage. 62

In general, health insurance coverage of the general 
population has improved significantly over the last 
decade in Peru, from 37.3% of the Peruvian popu-
lation insured in 2004, compared to 52.7% in 2008 
and 61.9% in 2012. According to INEI, only 38% of 
persons with disabilities in Lima had health insur-
ance in 2006, 63 compared with 62% in 2012. 64 Among 
persons with disabilities who were insured, 48% were 
covered by SIS, 46.5% by EsSalud, 3% by an Army and 
Police Forces insurance, 1.4% by private insurance, 
and 1.3% by another kind of insurance, such as EPS, 
university insurance or private school insurance. The 
geographical distribution of coverage varied consid-
erably: in urban areas, 35.6% of persons with disabili-
ties were covered by SIS and 57.7% by EsSalud, whilst 
in rural areas 91.2% were covered by SIS and only 
7.3% by EsSalud.

Despite recent progress, limited data is available 
on disability and health insurance. In 2013, MINSA 
commissioned the Nation Health Council (CNS) to 
review the implementation of the health insurance 
reform amongst persons with disabilities. The result-
ing policy report 65 proposed a variety of improve-
ments to the financing of the health system and its 

60 MINSA. Burden of Disease Study (2004).
61 USAID. The health insurance essential plan. Conceptual and 

methodological aspects (2011). p. 19.
62 MINSA. Management Report. A year of implementation of univer-

sal health insurance (2010). p. 3-4.
63 INEI. 2006 Household Survey on Disability in Lima and Callao 

(EHODIS).
64 INEI. 2012 National Specialized Survey on Disability (ENEDIS).
65 Health National Council – CNS. Documento de política: El Perú 

saluda la vida (MINSA, 2013).
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various health insurance mechanisms. It was noted 
that the SISFOH poverty criteria excluded a large 
group of the population with disabilities who, while 
not extremely poor, could not afford the price of 
rehabilitation services. 66 This was confirmed by the 
national survey, which highlighted that 22.6% of 
persons with disabilities could not afford health ser-
vices and 35.4% rehabilitation services. The Health 
Insurance Essential Plan (PEAS) did not cover mental 
health problems and chronic conditions, although it 
did offer limited coverage of rehabilitation services. 
The review also noted that the significant transport 
costs to access services may diminish the value of 
the benefit itself. Rehabilitation centres were also 
assessed as the least accessible public places, just 
after bus stops and markets. 67

66 The National Committee on Disability of the Health National 
Council is composed by CONADIS members, Community Social 
organizations representants and national experts, among others. .

67 INEI. National Specialized Survey on Disability (ENEDIS). p. 14.
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persons with  
disabilities
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6.1 Legal framework

The education system in Peru is regulated by the 
Constitution of 1993 and the General Law of Edu-
cation of 2003. It is divided into two stages: basic 
education and higher education. Basic education is 
provided in two additional modalities: Basic Alterna-
tive Education (Educación Basica Alternativa – EBA) 
and Basic Special Education (Educación Basica Espe-
cial – EBE). Basic Alternative Education is a modal-
ity targeting youths aged above 14 years old and 
adults who did not complete basic regular education. 
Basic Special Education is mainly directed towards 
students with disabilities, giving direct attention 
to students with severe and multiple impairments 
and providing support to students with disabilities 
included in regular schools.

The Peruvian Constitution stipulates the duty of the 
State to ensure that no one is denied an education 
on the grounds of ‘mental or physical limitations’. 68 
Furthermore, its Article 14, fourth paragraph, states: 
‘Education is provided, at all levels, subject to con-
stitutional principles and aims of the educational 
institution.’

The General Law of Education of 2003 69 and the 
General Law on Person with Disabilities of 2012, as 
well as its regulations, provide the main national 
legal framework for the educational system target-
ing persons with disabilities. The General Law of 
Education states that inclusion is one of the crucial 
guiding principles of Peruvian education, along 
with: ethics, equity, quality, democracy, and inter-
culturality. The State has a duty to promote and 
ensure the inclusion of persons with disabilities in 
institutions at different stages, modes and levels of 
the national education system, ensuring the physical 
adequacy of its infrastructure, furniture and equip-
ment; distributing adapted and accessible educa-
tional materials; ensuring the availability of trained 
teachers; and teaching of Braille, sign language and 
other modes, means and formats of communication 
(Article 20-A). 

68 The Peruvian Constitution of Peru. Article 16.
69 Law 28044.

The General Department of Basic Special Education 
(Dirección de Educación Básica Especial - DIGEBE) at 
the Ministry of Education (MINEDU) is the govern-
ing body responsible for defining, promoting and 
managing inclusive education. As a complement, 
the National Roundtable for the Dialogue and Joint 
Action for Inclusive Education, created by Ministe-
rial Resolution No. 313-2011-ED, was established to 
foster dialog between the State and civil society to 
promote inclusive education of persons with dis-
abilities. 

6.2 Policy framework

Inclusive education began to emerge in Peru in 2003 
when the Peruvian Government declared the ‘Inclu-
sive Education Decade: 2003-2013’, followed by a 
series of complementary policies and plans. The Plan 
for Equal Opportunities for Persons with Disabili-
ties (PIO) 2009-2018 sets education as a priority area 
and suggests a series of actions including the design 
and implementation of inclusive education policies; 
the access, permanence and success of students with 
disabilities included in the education system; the 
accessibility of information and use of technologi-
cal resources; the removal of barriers to inclusion; 
and the design and implementation of measures for 
inclusion in higher education. 

Since 2013, the Peruvian government has imple-
mented the ‘Inclusion of children and youth with 
disabilities in basic and productive technical edu-
cation’ Programme (Programme Budget No 0106). 
This programme aims to improve educational ser-
vices for children and youth with disabilities in basic 
and technical-productive education, strengthening 
specialized support services for inclusion in regu-
lar classrooms, and ensuring attention to students 
with severe and multiple impairments. In 2014, the 
budget was 127.5 million soles, with more than 89% 
of this budget allocated to the special education 
system. For 2015, the budget was maintained at the 
same level.
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In late 2014, the MINEDU issued a Technical Direc-
tive named ‘Standards and Guidelines for the 
Development of School Year 2015 in Basic Edu-
cation’, approved by Ministerial Resolution No. 
556-2014-MINEDU. This annual directive recom-
mends that public and private regular schools must 
keep at least two vacancies per classroom for pupils 
with disabilities. If the school includes 10 or more 
students with disabilities, it must guarantee a spe-
cialized teacher. Schools must also ensure that class-
rooms with students with disabilities have a lower 
teacher-student ratio than that required for the level 
and type of education. 70

70 In last year’s directive, although the rule prohibited assessing 
children during the registration process, private schools could do 
it in case of ‘special educational needs, enabling prioritization of 
students to admit when applications exceed the number of vacan-
cies.
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Table 4: Chronological evolution of support for inclusive education

Year Support
1980s Establishment of Special Education Centres (Centros de Educación Especial – CEE) with initial and 

primary education for students with disabilities aged six and above.

Establishment of Support and Complementary Services for the Integration of the Exceptional (Servi-
cios de Apoyo y Complementación para la Integración del Excepcional – SACIE) to support students 
with mobility and sensorial impairments in integrated regular schools starting from secondary level.

Some special education classes were also established in regular schools in areas where there was no 
CEE.

1982 The Education General Law 23384, established the Direction for Basic Special Education (Dirección 
de Educación Basica Especial – DIGEBE)

1990s Development of the Integration Project of children with special needs in regular schools with UN-
ESCO supervision. PWD were included in the regular school system for the first time.

2003 The new Education General Law 28044 established an inclusive approach to the education system 
and created the Basic Special Education Modality with an inclusive approach.

2003-2012 Supreme Decree No 026 – declared the ‘Inclusive Education Decade 2003-2012’ which established 
the need for the formulation and design of plans, conventions, programmes and projects.

2006 Creation of the National Department for Basic Special Education (Dirección de Educación Básica 
Especial – DIGEBE).

2008 Creation of Resources Centres for Basic Special Education (Centros de Recursos de la Educación 
Básica Especial – CREBE)

Creation of a ‘Dialogue Roundtable and Coordinated Action for Inclusive Education’, which was then 
ratified at ministerial level in 2011 and reaffirmed in 2013.

2012 Creation of the temporary Sectorial Commission for Education of Students with Disabilities, respon-
sible for the evaluation of plans, programmes, projects and processes which guarantee access, per-
manence, good treatment and school success to all students with special needs related to disability 
and to exceptional talent.

Adoption of the General Law on Persons with Disabilities.

2013 Creation of the Programme Budget ‘Inclusion of children and youth with disabilities in basic and 
productive technical education’.

2014 Entry into force of the Regulations of the General Law on Person with Disabilities, which included a 
dedicated section on inclusive education.

Source: Tovar, 2013.



6.3 Poor level implementation of 
education policies

Several surveys and studies documented the level 
of access to education amongst persons with dis-
abilities. ENEDIS showed a high level of exclusion in 
the education sector. In 2012, 23.6% of persons with 
disabilities had no education or only initial educa-
tion, only 40.4% had attended primary school, and 
22.4% attended secondary education. Only 1.7% 
had attended special basic education. In rural areas, 
44.1% of persons with disabilities did not have any 
education. Disaggregating the data by gender, 57.7% 
of women with disabilities did not have any educa-
tion, compared to 30.2% of men with disabilities. In 
this regard, the UN Committee on the Rights of Per-
sons with Disabilities noted its concern about ‘exist-
ing gaps in the de facto implementation of these 
provisions, in particular at the illiteracy rate among 
the indigenous peoples and Afro-Peruvian com-
munities, and the impact that this may have on the 
indigenous and minority children with disabilities’. 71

71 UN Committee on the Rights of Persons with Disabilities. 
Concluding observations on the initial report of Peru. Document 
CRPD/C/PER/CO/1 (2012). Paragraph 37.

The Ombudsman Office pointed out in its Report 
No. 155 (2011) that 52% of school principals inter-
viewed acknowledged that their school was not 
prepared for receiving pupils with disabilities. 72 
Tovar (2013) showed that 25% of institutions refused 
to admit children with disabilities. According to 
the 2013 National Educational Institutions Survey, 
prepared by the INEI, less than 1% of schools have 
the required conditions of physical accessibility 
for persons with disabilities. 73 The Ombudsman’s 
Office also reported that 50% of schools do not 
have accessible entrances and none of these schools 
had requested support to improve the situation. 74 
According to the Ombudsman’s Office, 92.1% of 
supervised schools reported not having received any 
type of material suitable for the inclusion of students 
with disabilities. 75 70% of teachers felt un-prepared 
or un-trained to deliver inclusive education. 76 In 
2014, only 10% of schools had received support 
from the Support and Counselling Services for Spe-
cial Educational Needs (Servicios de Apoyo y Aseso-
ramiento de las Necesidades Educativas Especiales 
– SAANEE). 77 

72 The Ombudsman’s Office of Peru. ‘Children with disabilities: 
Scope and limitations in implementing the policy of inclusive 
education in primary schools’. Report No. 155 (2011). p. 94-95.

73 INEI. 2013 National Educational Institutions Survey.
74 The Ombudsman’s, Children with disabilities, p. 111.
75 Ibid p. 100.
76 Tovar, The decade of the inclusive education, p. 88.
77 MINEDU. 2014 School Census.



24   | Social protection policy analysis

7 
Employment and  
persons with  
disabilities



Peru   |   25

7.1 Legal framework

There has been some priority towards enacting laws 
that promote the entry of Persons with Disabilities 
to the labour market. The Peruvian Constitution 
states that the ‘disabled person who works’ has prior-
ity protection from the State under the labour ‘pro-
tective principle’. 78

The General Law on Persons with Disabilities also 
recognizes the right to work and incorporates a 
chapter on the employment of persons with dis-
abilities that covers employment services, anti-dis-
crimination measures, reasonable accommodation, 
promotion of employment (quotas, incentives, and 
additional points in merit competitions for pub-
lic sector jobs), and a special scheme for businesses 
formed by persons with disabilities. The General 
Law on Persons with Disabilities also establishes that 
employers who hire persons with disabilities have 
an additional deduction in the payment of income 
tax. 79

Mainstream labour legislation has also incorporated 
specific rules on the employment of persons with 
disabilities in both public and private sectors. 

7.2 Policy framework

Labour opportunities for persons with disabilities in 
Peru are highly informal and precarious. According 
to INEI, 2.6% of persons with disabilities are unem-
ployed, 76.8% face economic inactivity; and 58.2% of 
those who are employed work independently. 80 Per-
sons with intellectual impairments have the highest 
unemployment rates (16.6%) and gender differences 
are significant. 81 Low levels of human capital and 
low private sector demand, as well as stigma and 
discrimination, are factors that explain low labour 

78 Peruvian Constitution 1993. Article 23.
79 General Law on Persons with Disabilities. Article 47.2.
80 INEI. National Specialized Survey on Disability (ENEDIS). p. 127-

131.
81 Ibid.

market participation and employment of persons 
with disabilities. 

Peruvian employment policies related to persons 
with disabilities are very limited in scope and focus 
primarily on unemployment rather in economic 
inactivity. 82 Two main public labour programmes 
target persons with disabilities. ‘Soy Capaz’ (‘I am 
able’), launched by CONADIS in 2012, and promotes 
the employment of persons with disabilities through 
a network of job boards. Secondly, a pilot pro-
gramme called ‘Trabaja conmigo, empleo con apoyo’ 
(‘Work with Me, Supported Employment’) has been 
established to promote labour inclusion of youth 
and adults with Down syndrome and Asperger syn-
drome. In 2013, the Ministry of Labour (MINTRA) 
created a budget programme titled ‘Inclusion of 
youth with disabilities in the labour market’ (Budget 
Programme No. 0102), which aimed to provide 
access to employment services to persons with dis-
abilities. However, this was then deactivated in 2014. 

MINTRA’s mainstream policies have been relatively 
more effective in including persons with disabilities 
in general workfare programmes. ‘Trabaja Perú’, for 
example, targets employment opportunities in the 
informal sector, specifically in the construction sec-
tor, and this matches with the low level of human 
capital among persons with disabilities. Trabaja Perú 
operates along with other programmes: ‘Vamos 
Perú’, an orientation and training programme; 
‘Jóvenes a la obra’, a labour training programme for 
youth; and ‘Proempleo’, a labour intermediation 
services programme. After a slow start, these pro-
grammes have been increasingly incorporating ben-
eficiaries with disabilities. 83

Peru has also established a quota system both for 
private and public employers. According to the Gen-
eral Law on Persons with Disabilities, public entities 
are required to hire persons with disabilities con-

82 Maldonado, Stanislao. ‘Government Policy and Employment of 
Persons with Disabilities in Peru’ in Heymann, Jody; Ashley Stein, 
Michael and Gonzalo Moreno. Disability and Equity at Work 
(Oxford Scholarship Online 2014), p. 4.

83 MINTRA. Statistics Yearbok: http://www.trabajo.gob.pe/mostrar-
Contenido.php?id=86&tip=86 (Acceded on November, 2014).

http://www.trabajo.gob.pe/mostrarContenido.php?id=86&tip=86
http://www.trabajo.gob.pe/mostrarContenido.php?id=86&tip=86
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stituting not less than 5% of its staff, whilst private 
employers with more than fifty workers are required 
to employ persons with disabilities at no less than 
3%. Despite this, information collected by CONADIS 
in 2010 shows that only 0.5% of the public labour 
force is composed by persons with disabilities. 
According to results from the MINTRA’s National 
Survey of Monthly Change in Employment (ENVME) 
in March 2014, 8.8% of Peru’s total formal private 
companies with 10 or more workers, and 14.7% of 
those in Lima, do not have any staff with disabilities. 

In relation to training programmes and place-
ment services, the efforts made by the institutions 
in charge have been insufficient and have had lit-
tle impact. 84 While the MINTRA has been imple-
menting its obligations through the employment 
programmes detailed above, CONADIS has created 
the educational centre ‘Alcides Solomon Zorrilla’ 
in Callao, which provides productive and technical 
training to PWD in areas related to jobs traditionally 
thought of as appropriate for PWD. 85

84 Maldonado, Government Policy and Employment, p. 12.
85 CONADIS. CETPRO Alcides Carrión: http://conadisperu.gob.pe/

cetpro/88-cetpro-alcides-salomon-zorrilla.html (Acceded on 
November, 2014).

http://conadisperu.gob.pe/cetpro/88-cetpro-alcides-salomon-zorrilla.html
http://conadisperu.gob.pe/cetpro/88-cetpro-alcides-salomon-zorrilla.html
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8.1 Gender equality and persons 
with disabilities

The Peruvian policy framework for gender equality 
is outlined by Law No. 28983, Law on Equal Oppor-
tunities for Women and Men (LIO), and the National 
Plan for Gender Equality (PLANIG) 2012-2017. The 
LIO establishes the legal, institutional and policy 
framework to ensure that women and men exercise 
their rights without discrimination in all spheres of 
life; whereas the PLANIG is the instrument aiming 
to mainstream gender in the three levels of govern-
ment and ensure non-discrimination. The Ministry 
of Women and Social Development (MIMP) is the 
lead agency, responsible for equal opportunities for 
women. Therefore, it is responsible for coordinat-
ing and monitoring the implementation of the ILO 
and PLANIG in both the public and private sectors at 
national, regional and local levels.

The General Law on persons with disabilities stipu-
lates the equality between men and women as a 
general principle of policies and programmes of dif-
ferent sectors and levels of government. 86 However, 
despite the reliable evidence in relation to the differ-
ences in access to education, health, work and social 
protection between women and men with disabili-
ties; the policy instruments regarding persons with 
disabilities have not included a gendered approach. 
The PIO 2009-2018 refers to gender equality only 
in one concrete action: the prevention of disabil-
ity in women of childbearing age. In the case of the 
PLANIG, disability is mentioned in three actions 
among other disadvantages groups, but without a 
specific gendered approach to persons with disabili-
ties. 

In this regard, the UN Committee on the Rights of 
Persons with Disabilities manifested its concerns at 
the lack of measures directed towards women with 
disabilities in the PIO 2009-2018 and national leg-
islation. 87 The Committee urged Peru to ‘accelerate 

86 General Law on Persons with Disabilities. Article 4.1.
87 UN Committee on the Rights of Persons with Disabilities. 

Concluding observations on the initial report of Peru. Document 
CRPD/C/PER/CO/1 (2012). Paragraph 14.

its efforts to eradicate and prevent discrimination 
against women and girls with disabilities, by incor-
porating gender and disability perspectives in all 
programmes, as well as by ensuring their full and 
equal participation in decision-making’. 88

8.2 Sexual and reproductive health

Peru has one of the highest rates of maternal mortal-
ity in the region. Per 100 thousand births, 93 women 
die from causes related to pregnancy. 89 In addition, 
only 52% of women who live with their partners use 
modern family planning methods, and only 45% of 
women plan their pregnancies. Adolescent preg-
nancy is also high. 13% of women between 15 and 
19 years have been pregnant. Among men of the 
same age group, less than 1% are parents. In 2012, 
1273 new cases of HIV and 326 cases of AIDS were 
detected in persons aged 15 to 29 years. 

The General Law on Persons with Disabilities 
declares that the State must guarantee access to 
comprehensive health services, including sexual 
and reproductive health services. Nevertheless, the 
national health strategy for sexual and reproduc-
tive health implemented by MINSA does not include 
actions specifically targeting persons with disabili-
ties. Moreover, until 2012, the Technical Norm for 
Family Planning approved by Ministerial Resolution 
No. 536-2005/MINSA (2005), declared that persons 
with ‘mental incompetence’ could be sterilized with-
out their free and informed consent. 

8.3 Violence against women

According to the Demographic and Family Health 
Survey, 90 in 2013, 71.5% of women have experienced 
violence caused by their husbands or partners at 
some point in their lives. 67.5% have suffered psy-

88 Ibid. Paragraph 15.
89 ENDES 2013.
90 ENDES 2013.
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chological or verbal violence, 35.7% physical vio-
lence, and 8.4% have been sexually assaulted. Differ-
ences in the experience of violence by education and 
poverty levels are not significant. Only in 2013, 12.1% 
of women have experienced violence caused by their 
husbands or partners. 40.1% of women victims of 
physical violence did not seek help. Moreover, 104 
femicide victims were recorded in 2013. 

Although there is no data available in relation to per-
sons with disabilities in the ENDES, it is worth not-
ing that a report on sexual violation between 2000 
to 2009 showed that a number of victims reported 
to have ‘psychic anomaly’, ‘altered consciousness’, 
‘mental retardation’, and ‘inability to resist’ (Mujica, 
2011). 91 Based on the criteria used by the police, 
these categories refer in many cases to people with 
intellectual and psychosocial impairments. Another 
study by the Ombudsman Office on female rape 
victims reported that 18.8% of the victims had some 

91 Mujica, Jaris. Sexual violence in Peru 2000-2009 (Promsex 2011), 
p. 102.

form of ‘mental disability’, constituting the second 
highest group in the sample. 92

The Peruvian State has approved two National Plans 
to Combat Violence against Women (2002-2007 
& 2009-2015), which proposes the development 
and implementation of public policies to address 
the problem of violence against women. The first 
national plan encountered troubles in its imple-
mentation mainly related to the insufficiency of 
resources and the lack of intersectoral coordination. 
In this regard, the second plan has ensured a sec-
toral and participatory approach, recognizing the 
necessary intervention and coordination of all sec-
tors. However, the Ombudsman’s Office of Peru has 
also identified difficulties in the implementation of 
the second plan, 93 and neither of these plans have 
included actions related to violence experienced by 
women with disabilities.

92 The Ombudsman’s Office of Peru. ‘Sexual violence in Peru. A 
study of court cases’. Report No. 04-2011-DP/ADM (2011).

93 The Ombudsman’s Office of Peru. ‘Balance on the implementa-
tion of the National Plan to Combat Violence against Women 
2009-2015’. Report No. 003-2013-DP/ADM (2013).
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The policy analysis shows that, despite legal and 
policy advances regarding the rights of persons with 
disabilities, such as the new General Law on Persons 
with Disabilities, Peruvian State interventions are 
still insufficient and limited to disability-related 
institutions. Recent data and reports show signifi-
cant barriers and exclusion from access on equal 
terms to health services, education, employment, 
and social protection programmes, in particular in 
the case of women and those living in rural areas. 

Although the Peruvian government has put signifi-
cant emphasis on implementation of social protec-
tion programmes in the poorest areas of the country, 
directing its efforts towards the most vulnerable and 
disadvantage populations, persons with disabilities 
have not been targeted or prioritized by the new 
social programmes, and no significant differences 
have been established for their attention. Moreover, 
social protection programmes do not adequately 
consider the problems and vulnerabilities that affect 
persons with disabilities and, thus, the particu-
lar needs of this group are not properly addressed. 
Therefore, it is not expected that social protection 
programmes will have a full and positive impact on 
the population with disabilities until a disability per-
spective is incorporated.

Regarding health and education programmes, access 
remains an important challenge, in particular in 
relation to children with disabilities. Lack of acces-
sibility – to the physical environment, to transpor-
tation, to information and communications – is a 

key barrier to the full participation of persons with 
disabilities, but it also has a negative impact on 
the households’ economy. In addition, absence of 
trained professionals and specialists in health and 
educational settings, as well as support services, calls 
into question the quality of services offered. This 
situation involves intersectoral challenges that are 
not being addressed. Fostering linkages to CONADIS 
and other mainstream and disability-related entities 
may promote a more joined-up approach to over-
coming all challenges in social protection, especially 
with regard to ensuring universal access to health 
and education services and improving the quality of 
services.

In addition to the pressing need to improve the cov-
erage and quality of services available for PWD, disa-
bility-associated costs should be taken into account 
in the implementation of social protection schemes. 
As the theoretical and empirical literature indicates, 
households with members with disabilities, in par-
ticular children, face substantial direct and indirect 
additional costs (Stabile & Allin 2012). Persons with 
disabilities have to independently meet the costs of a 
lack of accessibility, social adaptation, and exclusion. 
This may require differentiated attention to persons 
with disabilities within mainstream social protection 
programmes, including targeting and higher ben-
efits; as well as the establishment of complementary 
disability-specific programmes.
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