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Iraq is located in Western Asia and governed by a federal parliamentary republic. Iraqg is known for its rich history and
culture and is touted as the birthplace of the world’s oldest human civilization. After U.S. President George W. Bush
announced in 2002 that there were weapons of mass destruction in Iraq, the United States invaded Iraq and ousted
Saddam Hussein from the government. This marked the beginning of the current armed conflict. Since the United States
pulled out of Iraq in 2011, sectarian violence has continued. The United Nations High Commissioner for Refugees
estimates that more than four million Iraqgis have been displaced by the war in Iraq and its aftermath.

In recent years, the United Nations Assistance Mission for Irag (UNAMI), in cooperation with the Office of the
United Nations High Commissioner for Human Rights (OHCHR), has worked to promote the protection of rights for
persons with disabilities. Compared to other countries, Irag has a higher percentage of persons with disabilities.
This population consists of persons born with disabilities and those who experienced disabilities later in lifeas a
result of war and displacement. Persons with disabilities have been detrimentally impacted by ongoing violence and face
greater obstacles when attempting to access protection and humanitarian assistance. Individuals with
disabilities in Irag face discrimination preventing full enjoyment of their rights and equal participation in society. Due to
military budget allocation, there has been a degradation in essential healthcare services for the general
population, particularly impacting individuals with disabilities. Specialist care and services for persons with
disabilities are often either inaccessible or non-existent, as military operations consume much of the federal budget.
Sustained military action and sectarian conflicts have caused an increase of congenital diseases. Explosive devices and
hazardous waste are common causes of amputations. Once resettled in the United States, Iragi refugees with
disabilities require specialized care to meet their health needs.




Notes for Providers when Working with
Refugees and Immigrants with Disabilities

The United Nations states, “a disability is a condition or
function judged to be significantly impaired relative to the
usual standard of an individual of their group. The term is often
used to refer to individual functioning, including physical,
sensory, cognitive, and intellectual impairments, mental illness,
and various types of chronic disease.”

People with disabilities are more likely to experience poorer
health, fewer economic opportunities, and higher poverty
compared to people without disabilities. Many individuals with
disabilities lack equal access to healthcare, education, and
necessary disability-related services. These factors are primarily
due to lack of resources including services, transportation,
information, and technology. Persons with disabilities face
barriers in the forms of the physical environment, legislation
and policy, societal attitudes, and discrimination. Evidence has
shown when those barriers are lifted, individuals are more
empowered to participate in their society, which thereby
benefits the entire community. Fifteen percent of the world’s
population has some form of a disability, with eighty percent of
persons with a disability living in developing countries (UN).

According to the Women’s Refugee Commission, of the 68.5
million people displaced worldwide, there are 13 million
displaced persons with disabilities. Refugees are one of the
most vulnerable and isolated groups of all displaced persons.
Because of physical and social barriers, stigma, and attitudes,
many individuals with disabilities are often excluded from
mainstream  assistance programs. During displacement,
refugees with disabilities experience more isolation than when
they were in their home communities.

Refugees and immigrants with disabilities are entering the
United States with many unmet disability-related needs. There
exists much disconnect between refugees and immigrants and
disability service systems. These barriers are present because of
mistrust between the different service entities and lack of
cross-cultural nuance among disability service organizations.
These findings contribute important insights to the literature
on disability disparities.

The U.S. healthcare system is complex and can be difficult to
understand and navigate, especially for a refugee or immigrant
coming from a country with limited healthcare services.
Because resettlement services are time limited, it is important
for care providers to work with other professionals to
coordinate care for persons with disabilities. To best serve
refugees with disabilities, providers need to consider the
client’s history, life and experience in the country of origin or
host country, and cultural perceptions of disability.
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