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The situation and movement of

Disabled people, in,Africa,

Southern Africa Federation of the Disabled
(SAFOD)

http://safod.org/index.htm

Disabled Peoples' International (DPI)
http://www.dpi.org/

The Secretariat of the African Decade of Persons with Disabilities
http://www.africandecade.org.za

This article briefly outlines the living conditions of
disabled people, sometimes called people with disabilities,
in Zimbabwe. At the time of writing the article, the World
Health Organisation (WHO) had just announced that the
cholera epidemic ravaging the country was far from un-
der control, after infecting more that 60 000 people and
killing more than 3 100 since August 2008. At the same
time, the United Nations World Food Programme (WFP)
acknowledged that Zimbabwe’s economic crisis had wors-
ened so suddenly and sharply, with an estimated number
of people needing food aid having risen to seven million
from five million of the country’s 12 million people dur-
ing the period March — May, 2009.

Although there is a Government of National Unity
(GNU), better known as Inclusive Government, formed
in February 2009 by Prime Minister Morgan Tsvangirai
of the Movement for Democratic Change (MDC) and
President Robert Mugabe of the Zimbabwe African Na-
tional Union — Patriotic Front (ZANU — PF). Zimbabwe
continues to face widespread poverty, high unemployment
and crippling hyper—inflation. The country’s currency, the
Zimbabwe dollar, is now worthless and the unemploy-
ment rate is not less than 90 percent. Public hospitals are
almost closed, with doctors and nurses working without
salaries, thus worsening a health crisis in a country where
an estimated 1.3 million people are HIV positive. With
the collapse of the local currency, the country has adopted
the use of other currencies, the United States Dollar,
South African Rand, British Pound, Botswana Pula, and
other foreign currencies, which are beyond the reach of
the poor.

Given this bleak background, one could imagine the
living conditions of disabled people. In fact, the reality
is that disabled people are among the poorest and most
marginalized people in the country. Although there is no
accurate data on the number of disabled people, interna-
tional comparative studies suggest that 5 — 10% of the
Zimbabwean population is disabled. The World Health
Organisation estimates that 10% of any populations
have some disability. And according to the World Bank,
disabled people make up 20% of the poorest of the poor
with one out of five people living on less than one United
States dollar per day being a disabled person. This means
that disabled persons are among the most vulnerable mar-
ginalized and excluded at family, community, national and
international levels.

Going by the WHO and World Bank estimates, about
1.5 million Zimbabweans have some disability of one
form or another, and this is a significant proportion of the
population that is marginalized. They are struggling to
survive in the current political and economic crisis. As the
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situation becomes more desperate, people are becoming generally have towards disability. &
less and less tolerant towards those deemed to be a “burden” The situation facing the Zimbabwean disability move- H
on their families. Abuse and neglect of disabled children ment is also critical as funding for such organisations has é’é
is widespread; disabled women and girls in particular are also declined with the country’s worsening economic ills. )
highly vulnerable to sexual abuse and exploitation in an There are approximately 45 active organisations of and ?3
environment where the disability sector is almost totally for people with disabilities and their umbrella organisa- P
excluded from programmes addressing issues of HIV and tions in Zimbabwe. However, there is very little effective 15
AIDS, and access to information about this pandemic is coordination, networking and/or collective action among 137
non-existent for visually and hearing impaired people. them, mainly due to the deterioration of the current socio- ~
Thus, the collapse of health services particularly affects economic and political environment. :l/
people with disabilities as they typically use health services One such organisation is the National Council of Disa- I
more than non-disabled people. For example, catheters bled Persons of Zimbabwe (NCDPZ) formed in 1975 %‘%
for those with spinal cord injuries are in desperately short which has 68 branch structures in the country. In the g
supply and excessively expensive. Assistive devices such olden days, i.e. from 1980 to 1998, the organisation was
as wheelchairs, crutches, etc, are in short supply and very vibrant and was among the few organisations that visibly
expensive for most people who need them. The reality is and successfully fought for the passing of the country’s
that as a result of hyper-inflation specialist services that disability legislation (the Disabled Persons” Act) in 1990
disabled people used to enjoy have all collapsed. For ex- that enshrines the rights of people with disabilities in
ample, the state disability allowance is no longer available; Zimbabwe. Following the enactment of the Disability
special schools are struggling to function; and the high Act, a Disability Board was appointed to supervise the
cost of housing, public transport and other utilities is se- implementation of the Act. At that time, there was some
verely impacting on the living conditions of people with recognition of disability issues amongst donors, UN agen-
disabilities. The collapse of the water supply in most urban cies and mainstream NGOs. Later on, a disability adviser
areas is disproportionately affecting people with disabili- was even appointed to the Office of the President. In fact,
ties as they often need to use more water for sanitation Zimbabwe can boast to be one of the first countries in Af-
and are least able to collect water from informal sources rica if not in the whole world to enact disability legislation
such as shallow wells and rivers. A number of people with during the United Nations Decade of Disabled Persons
disabilities who used to be in full time employment are (1983-1992).
unemployed due to the closure of the country’s industrial All these gains were reversed by the country’s economic
and commercial sectors. In both urban and rural areas meltdown and what later on became to be commonly
DPOs, self-help groups and their grassroot members used known as bad governance in the country. As a result of this
to run some business ventures and other forms of income negative and difficult operating environment, the majority
generating projects such as clothing manufacturing, mak- of organisations of people with disabilities became weak
ing peanut butter, bee-keeping for honey, catering services in capacity and uncoordinated in their attempt to service
and hair salons. their grassroots members and engage effectively with the

The plight of people with disabilities in Zimbabwe is government and other stakeholders. Some of the other
critical and needs to be addressed. The big question how- organisations that need to be specifically mentioned in the
ever, is how and by who will the myriad of problems be family of DPOs representing sectoral impairment specific
addressed? Although Zimbabwe has been under targeted issues in Zimbabwe include the Zimbabwe National As-
sanctions for almost ten years now due to gross violation sociation of the Deaf (ZIMNAD), the Quadriplegic Asso-
of human rights by President Mugabe’s government, the ciation of Zimbabwe (QUAPAZ), Disabled Women’s Sup-
country has been receiving donor support of one form or port Organisation (DWSO), the Zimbabwe Association of
another mainly for humanitarian assistance. The reality the Visually Handicapped (ZAVH), the Zimbabwe Sports
however, is that donor focus on short-term humanitarian Association of the Disabled (ZSAD), the Zimbabwe Albi-
assistance has further marginalized disability issues. Dis- no Association (ZAA) and several associations and support
ability is used by most NGOs and UN bodies as a target- groups of parents of children with disabilities.
ing criterion to identify the poorest and most vulnerable Given the required resources and an enabling environ-
households. However, people with disabilities ironically ment, most of these DPOs do understand and can repre-
remain largely invisible as beneficiaries in current relief sent the needs of people with disabilities as they used to
programmes. This could be due to the negative attitudes do before. Given the required capacity, these organisations
that society and community development organisations have the expertise to advise government and mainstream
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agencies on how to include the disability agenda in their
programmes. What this means is that DPOs such as those
highlighted above can play a crucial role in getting disabil-
ity issues included in national development plans such as
Poverty Reduction Strategy Papers (PRSPs) and other pro-
poor initiatives and social protection measures. Actually,
people with disabilities and their organisations strongly
believe that it is their right to be given space to contribute
to community development and their country’s national
plans. Rights should be viewed as rights by people with
disabilities themselves and their organisations, and not by
mainstream development workers and their agencies as has
been the norm. People with disabilities and their organisa-
tions are the most qualified and best equipped to support,
inform and advocate for themselves.

In fact, as was the case in the past in Zimbabwe, evi-
dence suggests that the quality of life of persons with dis-
abilities and of the broader community improves when
people with disabilities themselves actively voice their con-
cerns and participate in decision making.

For a long time since its formation in the early 1980s,
the Southern Africa Federation of the Disabled (SAFOD)
has been working very hard to strengthen the organi-
sations of people with disabilities in Southern Africa.
SAFOD played an active role in spearheading the forma-
tion of these organisations in the ten countries of the
Southern African Development Community (SADC),
i.e. in Angola, Botswana, Lesotho, Malawi, Mozambique,
Namibia, South Africa, Swaziland, Zambia and Zimba-
bwe. As members of SAFOD, organisations of people
with disabilities in these countries do from time to time
participate in SAFOD’s main activities and programmes
which include raising awareness on the living conditions
of people with disabilities, promoting human rights and
strategies focusing on poverty alleviation, capacity and
institutional building of DPOs, development of women,
children and youth with disabilities, research on disability
related matters, and prevention of HIV and AIDS among
people with disabilities in Southern Africa. With the kind
support of the Japanese Government through JICA, all
SAFOD member organisations have benefited from JICA’s
Area Focused Training on Mainstreaming and Empower-
ment of Persons with Disabilities.

The training facility was launched in 2002 through the
cooperation of JICA, DPI-Japan, DPI Asia—Pacific Re-
gional office in Thailand, SAFOD, and the governments
of Southern Africa. The training arrangement which was
initially agreed to run for a period of five years (up to
20006) as the Japanese Government’s contribution towards
the African Decade of Disabled Persons (2000-2009) was
extended for a further three years (up to 2009). The good
news about this extension was that the training would no
longer focus on participants from Southern Africa only,
but would also be extended to benefit DPOs from the
rest of the African continent. This training facility and
opportunity has been such a tremendous contribution
to the strengthening of African DPO leaders and their
organisations. Recently, the African Union (AU), through
its Council of Social Affairs Ministers, approved the adop-

tion of the Second African Decade of Disabled Persons
(2010-2019). This is indeed good news for the disability
movement in Africa because, like the experience of the
Asia—Pacific Region, the extension of the Decade would
give African governments, DPOs and other stakeholders
the opportunity to implement the plans of the First Dec-
ade.

SAFOD’s appeal to the Japanese Government, through
DPI-Japan and JICA, to consider extending the Area Fo-
cused Training on Mainstreaming and Empowerment of
People with Disabilities into the Second Decade.

Thus, through SAFOD’s work and other partners,
the majority of DPOs in Southern Africa are relatively
stronger and more active than in other African sub-regions
(Eastern Africa, Central Africa, West Africa and North Af-
rica).

Going back to the Zimbabwean situation which is the
African subject of this article, it is hoped that the agree-
ment that was reached in February 2009 by the three
main political parties in the country will return Zimbabwe
to its former times when it was rated as the bread basket
of Southern Africa and one of Africa’s most promising
economies. The question, however, is how long will it take
the country to recover from the economic crisis? The chal-
lenges to re-build the country are obviously enormous,
more so under a power sharing government which appears
to be weak and needs not less than five billions United
States dollars from the international community for re-
opening of schools, getting clinics and hospitals operating
again, rebuilding of roads and collapsed infrastructure,
and generally getting the whole country on and economic
recovery path again. Indeed the unity government needs
donor support for jump-starting all those facilities or
those sections that affect the people. Another critical ques-
tion, however, is “Are people with disabilities being con-
sidered as part of this re-building process in Zimbabwe?
Or put differently, is disability part of the re-building
process agenda?

The concern within a large section of the disability
movement in Zimbabwe, and indeed within SAFOD, is
that issues concerning people with disabilities seem to be
left out of the country’s economic recovery programme.
And yet what is required at this critical moment in time
is a national re-building framework or agenda that will
involve all actors, i.e. the government itself, NGOs and/or
Civil Society Organisations, donors, business community,
and organisations of people with disabilities. The inclu-
sive government, as it is now commonly known, should
include all sectors of the Zimbabwean society, and people
with disabilities are part of this. Thus, this rebuilding proc-
ess will not only afford the opportunity to strengthen the
capacity of Zimbabwean DPOs, but it will also enhance
different stakeholders including the government itself, do-
nors, civil society organisations, UN agencies and others
to understand and appreciate disability issues. It is impor-
tant for the new Zimbabwe government and development
agencies at all levels to understand disability because they
use disability as one of the general indicators of poverty.
Increased understanding of disability by the government
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and development agencies will enable them to mainstream
disability issues in their programmes. After all, it is a right
for people with disabilities to be included in the develop-
ment of their country and the wider society. Their rights
are enshrined in the UN Charter, the Universal Declara-
tion of Human rights and various conventions such as the
Convention on the Elimination of Discrimination Against
Women (CEDAW), Convention on the Rights of the
Child (CRD), ILO’s Convention 159 on Vocational Reha-
bilitation and Employment, and, recently, the Convention
on the Rights of Persons with Disabilities.

In view of this range of the universal legal instruments,
any barriers to life of dignity and full participation in
human development by people with disabilities is a viola-
tion of their rights. To this end, donors and/or developed
countries that are coming together to support the re—
building process in Zimbabwe, should seriously consider

making mainstreaming of disability issues a pre—condition
for funding development and humanitarian programmes
and initiatives, in the same manner that HIV/AIDS and
gender are now prominent features of funding and devel-
opment.

The development of a truly inclusive national re-build-
ing and economic recovery process and the capacity build-
ing of DPOs in advocacy and lobbying in Zimbabwe will
go a long way towards ensuring that disability is not for-
gotten in a future Zimbabwe, a new Zimbabwe that will
not discriminate anybody on the grounds of race, tribe,
sex, religion, political orientation and, of course, disability.

The international community is being called upon to
render support to the people with disabilities in Zimba-
bwe so that they can realize their goal and enjoy life in a
new Zimbabwe that is for all people.

May 2009
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Special topic 2: The sifuation and movement of disabled people in Africa

The situation of youth with disabilities in Uganda

Background to the formation of AYDU

Action for Youth with Disabilities (AYDU)® is an or-
ganization founded by Youth with Disabilities (YWDs) in
Uganda. It was born out of the desperate situations facing
Youth with Disabilities. interns and volunteers at Action
on Disability and Development (ADD)® , working closely
with other youths from different groups noted with con-
cern the situation of Youth with Disabilities in Uganda,
largely out of personal and peer experiences mostly in the
rural and urban areas of Uganda. Such youth have experi-
enced untold violations of rights, have been subjected to
marginalization, stereo typing, and negative attitudes by
communities and the very families from which they were
born and raised. This has led to lack of education or poor
quality education to Youth with Disabilities, the resultant
unemployment and permanent life frustrations leading to
poverty situations, risky behaviour leading to HIV/AIDS,
substance abuse and street begging among others.

According to the National Household survey
2005/2006, 7.2% (2.5 million) of the population live
with disability. And youth with disabilities constitute 3.3%
of the population.

The situation worsens when it comes to Youth with
Disabilities in war torn areas of especially the Northern
and some Western parts of the country. Many of them
are new with disability as they were disabled by the war
and its effect. They are looked at as outcasts in society and
have no means of habilitation and rehabilitation under
the guidance of professionals. Many of them have lost the
chance to get education due to long distance, inaccessibil-
ity of schools and the general lack of interest by parents
and guardians. Poverty among youth with disabilities is
strong and goes in both directions. 90% of youth with
disabilities in Uganda live in absolute poverty. These in
turn cause disability through malnutrition, poor health
care and dangerous living conditions. Young people with
disabilities have been raped and infected by HIV/AIDS.
They have been coerced into sex because of their inability
to negotiate for safer sex, those in war torn areas suffer
more than the able bodied peers because their inability
to move. Unemployment, lack mobility appliances, lack
quality education, this is notwithstanding the social stigma
especially from the society. Lack of a comprehensive policy
aimed at increasing access of opportunities for youth with
disabilities.

Although the concerns of youth with disabilities have
been raised generally in the category of persons with

Aggrey Olweny

Action for Youth with Disabilities (AYDU)

disabilities, YWDs have not been specifically targeted.
Despite of the many disabled peoples organisations in
Uganda, there is no specific Disabled People’s Organisa-
tion handling the unique and diverse issues of YWDs.
Consequently, the youth have not been effectively stream-
lined, and thus the need to have a specialized organization
for Youth with Disabilities like AYDU, to handle their
specialized and unique challenges among the marginal-
ized PWDs. Such neglect forgets the fact that Youth with
Disabilities too are significant assets and thus contribute
to the sustainable development, peace, democratic admin-
istration and good governance in the country. Some Youth
with Disabilities who have benefited from affirmative
action have clearly manifested that given an opportunity
YWDs can become very productive and greatly contribute
to the development of the country.

Commitment has already been made by member states
towards UN MDGs affirming their support to advance the
well being of youth and emphasis should be put towards
Youth with Disabilities as one of the marginalized groups
and addressing all barriers to their development to actively
participate at local, national, regional and international
levels to determine their own development and advance-
ment of society at large.

The Seventh Ordinary Assembly of the African Youth
Charter® (20006) article 24(1) provides for states to recog-
nize the rights of mentally and physically challenged youth
to special care and to ensure that they have equal and ef-
fective access to education, training, health care services,
employment, sports, physical education and cultural and
recreational activities. It also provides in article 24 (2) for
states to work towards eliminating any obstacles that may
have negative implications on full integration of mentally
and physically challenged youth into society including
the provision of appropriate infrastructure and services to
facilitate mobility. However, this charter only states about
people with physical and mental disabilities but forgot that
disability is cross cutting thus people with visual impair-
ments, the Deaf, Epileptic are not mentioned. In addition,
Deaf blind, Albinism, those with erratic behaviour, etc has
been brought on board as another form of disability but
it’s not catered for in the Charter.

The recent adoption of the UN Convention on the
Rights of Persons with Disabilities (UNCRPD) guarantees
Youth with Disabilities protection a justification for the
formation of AYDU an organization that addresses issues
of all different categories of Youth with Disabilities in
Uganda.
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Legal status

Action for Youth with Disabilities Uganda is legally
registered by the Non Governmental Organisation Board
of Uganda as Non government organisation in 2008.

Objectives

e To promote and protect the rights of Youth with Dis-
abilities

e To advocate for employment opportunities for Youth
with Disabilities

* To promote good and quality education for Youth with
Disabilities

* Establish encourage and promote sports, cultural and
recreational activities for YWDs

* Develop, promote and strengthen local, National and
International partnerships

* To institute programmes that addresses and promotes
health, HIV/AIDS and reproductive health for YWDs.

e Advocate for mobility appliances, hearing aids and
other disability assistive devices.

e Support the effective implementation of the UN Con-
vention on the Rights of PWDs

e Act as a role model for the up coming YWDs and carry
out awareness on all issues pertaining Youth with Disabili-
ties

Funders

Action for Youth with Disabilities Uganda (AYDU)
received support from friends and well wishers to legally
register the organisation. We have so far been supported
by Mental Health Uganda and Legal Action for persons
with Disabilities.

AYDU'’s activities

¢ Capacity building of youth with disabilities and their
groups.

e Advocate for employment of Youth with disabilities.

* Develop partnerships with both locally and interna-
tionally.

* Advocate for education of YWDs

¢ Advocate for mainstreaming of YWDs in HIV/AIDS
and reproductive health programmes

e Advocate for Mobility appliances, hearing aids and
other disability assistive devices.

e Support the effective implementation of the UN
CRPD and other disability laws.

* Mobilization: We are mobilizing individual youth
with disabilities and their organisations for membership.
AYDU’s main areas of focus are institutions of learning,
including secondary and Institutions of higher learning
and district unions. We plan to form groups and work
with youth with disabilities Associations at district levels

which will be affiliated to AYDU.
Achievements

* Registration. AYDU secured a registration certificate
from the Non governmental organisation of Uganda in
the ministry of Internal affairs in 2008.

* Opening a bank account for the organisation.

¢ Networking and collaboration: AYDU is currently
networking and popularizing our selves among senior
disabled people’s organisations and other Civil Society Or-
ganisations, through strategic visits, participation in activi-
ties organized by such organizations and laying strategies
for future partnership.

* Participation in events: AYDU mobilised youths with
disabilities to participate in the International Youth Day®
Celebrations recently held in 2008. Youth with Disabili-
ties were well represented and our participation was clearly
visible.

e Employment: AYDU has played instrumental role in
networking youth with disabilities to acquire gainful em-
ployment. For example four youth with disabilities were
recently employed by the bank another organisation em-
ployed twelve youth with disabilities.

Challenges

* Funds: The organization doesn’t have funds to run its

activities.

* Lack of office equipments: AYDU does not have office

equipments.

* Mobility. The majority of AYDUs members are youth

with severe disabilities who need mobility appliances.
Worker’s motivation resulting into staff constraints.

High expectations from many youth with disabilities who

need support.

Fundraising note

We appeal to friends and well wishers for support to
run our activities to bring about change in the lives of
youth with disabilities in order to achieve the millennium
development goals.

[Notes]

(1) According to the AYDU'’s constitution, they are between
the age of 15 and 31 years male and female, Schooling
and non schooling, employed and non employed,skilled,
semi skilled and non skilled.

(2) UK’s NGO supporting the disabled in Uganda funded
by Aid agency.

(3) http://www.africa-union.org/root/UA/Conferences/Mai/
HRST/Charter%20english.pdf

(4) http://www.un.org/esa/socdev/unyin/iyouthday.htm
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