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“Africans cannot accept second or third spot all the time”, says our new
CEO. The Secretariat team could not agree more, which is one reason
why we are involved in the Africa Campaign on Disability and HIV &
AIDS. In the Campaign, the African disability movement is taking
matters into their own hands and have come together in a continental
approach to demand inclusion in HIV strategies. The Campaign has
reached its implementation stage after an intensive and inspiring
meeting in January. Read the report from it in this newsletter. Also see
the refreshingly positive outlook on African policy developments by
Thomas Ong’olo. - Africa is taking the lead with some innovative ideas
for inclusion of persons with disabilities.

In this issue we will spend some time clarifying who we are and where
we are going. Since the last issue was published, the Secretariat has
said goodbye to one CEO, and welcomed the new. Shuaib Chalklen,
the founder and first CEO of the Secretariat has handed over the role
to AK Dube. Shuaib Chalklen gives us a last piece of advice in Human
Rights Africa this time, and AK Dube outlines his vision for the future.
Our Operations Manager, Arne Nylund, explains our mission and
planned activities in a separate article, responding to some frequently
raised questions.

In the past months, the Secretariat has been involved in several big
events. We attended the World Social Forum in Nairobi, we hosted the
strategic planning meeting for the Africa Campaign on Disability and
HIV & AIDS with Handicap International and we have established a
new Decade Steering Committee (DSC) in Namibia. We will move on
to establish more DSCs in West Africa in the coming months, using a
new methodology just successfully tested in Namibia. You can expect
to read reports from this work in the next issue of Human Rights Africa.
There is just too much going on at the same time to cover it all in one
newsletter. That is why we have found it necessary to use a large part
of this issue to explain what we are up to and why. We hope that you
will find clarity and useful information on the following pages. Welcome
to Human Rights Africa number one 2007.

04&‘ Lina Lindblom, Editor
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The African Decade of Persons with Disabilities (1999-2009) is a collaborative initiative of the African Union, African Governments, UN Agencies and

NGO's working with disability and development. The Decade is administered by a secretariat that is based in South Africa. One of the main goals of
the Decade is to raise anareness abouit the situation of the estimated 80 million persons with disahilities living in Africa.




The founder and first
CEO has left the
Secretariat. Let us

introduce the new man

in charge. Who is he
and what does he
want?

Change of leadership

The Africa Campaign on

Disability and HIV &
AIDS has been
launched. Now the
implementation stage
begins for this much
needed initiative.

Launch of the Campaign

World Social Forum

Ratula Beukman

reports from the World
Social Forum in Kenya,
where a team from the

Secretariat advocated
for disability inclusion.

Arne Nylund
clarifies who we are
and what we do.

We get mail —
feedback from the
HIV meeting

A refreshingly
positive overview of
government policy

Forgotten again -
Violence against
women

Shuaib Chalklen
says goodbye

and hands over
to the new CEO

News from around
Africa

Many important concerns,
questions, encouragements and
suggestions were heard at the
strategic planning meeting
leading up to the launch of the
Africa Campaign on Disability
and HIV & AIDS. We share
some of these with you on
pages 7-10.

Apart from articles describing
what the Secretariat has been
involved in lately and where we
are planning to go, we have two
interesting texts on African
policy developments and on
violence against women. Kicki
Nordstrom explains that, yet
again, women with disabilities
are forgotten in important
research. Good thing then that
Thomas Ong’olo has some
more positive things to say
about African government
policies.

The final words this time are
written by our outgoing CEO.
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Africans
al the time

Andrew Kudakwashe Dube is the new CEO of the Secretariat of the
African Decade of Persons with Disabilities. He is a South African born
in Zimbabwe with a wife from Lesotho. He considers himself an active
member of the African disability movement and he delivers
challenging messages to African leaders. In this interview he outlines
the work that lies ahead for the Secretariat as well as for governments.
By Lina Lindblom.

- | have the privilege of having worked in many African
countries. | have an idea of the different scenarios that are there, that we are
likely to meet. We will need to have new policies within countries that are
possibly informed by the new UN Convention. | know that in Namibia and
Uganda, they have already attempted this. That arena of work is crucial. We
should play a leading role in this, both in advocating and advising, AK Dube
says as we begin our conversation in the board room of the Secretariat.

We have had news recently about policy developments
around disability in countries like Cbdte D’'lvoire and Botswana. In
Uganda and Namibia new policies have already been aligned with the
convention. But, with a continental outlook, do you think that things
are moving in the right direction and at adequate speed? >>



- Let's be honest. | think it will take time. Policies have to be
conceptualised well to work on the ground. But then we must also focus very much on
the implementation of policies. This means that we should be talking about the work of
civil servants. Unless the civil servants are on board, you will still have PRSPs and
development programs all over Africa that do not incorporate disability, even if national
disability policies are in place. So unless the civil servants are empowered and
motivated to include disability in the action plans of the countries, and to ensure that
there are resources allocated for it, nothing will happen on the ground. Now several
‘how to’ manuals are being developed to move from policies to implementation. We
need, therefore, to work both on policy formulation, and on a more hands-on level to
guide implementers on how to work with these policies.

What is your opinion on the work of the Secretariat to date?

- The Secretariat has done well. A strong foundation has been built.
We have Decade Steering Committees that have existed for some time now, so we
are able to look at them as models and see how that model can be strengthened. We
also need to talk about sustainability of that model. | see the Secretariat having a
distinct role as a continental organisation in strengthening and capacitating
governments and civil society organisations in the countries in order for them to
implement disability policies. One of my key issues in my tenure as CEO of the
Secretariat will be to ensure that we are able to show that it is possible to demonstrate
success on the national level. The successes will be that where there have been no
policies — policies will be in place, where the policies are in place but programs have
not been initiated — programs will be running. The Decade Steering committees will
have capacity and teeth to operate effectively. It is a major task, but a lot of work has
been done in the short time that the Secretariat has existed, and we should continue
and build on that. We should continue to build support structures on the continent that
covers the whole of Africa. The establishment of the Network of African Women with
Disabilities is a major achievement by the Secretariat in this regard, and now we need
to continue to work with them to make the Network effective.

You are saying that change has to come from within the
countries — but that the Secretariat has a continental outlook that may help. Can
you elaborate on what you mean, please?

- Let's take Uganda as an example. They are in a transition to
democracy. Here they would benefit from a model on how to deal with disability in
transition. Also, in other countries, models on how to work with disability issues in
conflict situations are needed. So in other words, we are not going in to implement
policies on the ground. >>

Name:

Andrew Kudakwashe “AK” Dube. Kudakwashe is a
Shona name that he was given by his parents in
Zimbabwe when he at the age of two caught polio
and measles at the same time. “I nearly died, and my
parents gave me the name to say that | survived by
the will of God. It means the wish of God”. “But my
friends and colleagues call me “AK”.”

Family:

Wife Patricia and three children who are 18, 13 and 2
years old.

Background:

AK Dube has a background in business studies with
an orientation towards developing organisations. He
first worked in the disability sector in 1986 in
Zimbabwe, where he eventually became the
Regional Program Director of the Southern Africa
Federation of the Disabled (SAFOD). He came to
South Africa in 1994, and has worked as a consultant
for Disabled People of South Africa (DPSA), other
disability organisations and governments for the past
13 years.




That is not our role. Our role is to support initiatives, strategies, policies
and programs that are there to enhance the work of government and civil
society around disability. In South Africa, as another example, we are in
desperate need of models on how to implement the many policies of
government that reflect disability, and how to capacitate government in
that respect. Our role as a Secretariat should be in developing and
providing examples and models, spreading best practices, and to assist to
conceptualise models.

Africa is a very diverse continent with some
countries being democracies, some are in transition to democracy,
some are led by dictators and some are at war. How can we share
best practices between countries in such different situations?

- You are quite right. Working with disability in Africa is a
monumental task. You can'’t ignore the unique situations in the different
countries. However, we can have an adaptable model that we are able to
provide leadership and guidance around. That is why | keep referring to
models. Let us say that one thing that all of these countries have in
common is that they cannot do anything on disability unless they have a
policy in place. We know this. And we know that they all need to ratify the
UN convention, and we need to put pressure on that as a Secretariat. We
know that once they have ratified the convention they need to translate it
into law within their own countries, so we can motivate the parliaments to
do that. And once the parliaments have done that, and we have policies in
place. Let us motivate the politicians and bureaucracies by saying that it
is possible to start with some successful projects. We can provide
examples of such projects that are adapted to their situations. In Uganda,
there are possibilities to start in agriculture and in small and medium sized
enterprises. In Namibia, they can start new initiatives with small and
medium enterprises right now. What | am trying to say is that there are
common denominators, although the countries find themselves in different
political situations and levels of development.

What are the most important disability issues for
Africaright now, the most important challenges and opportunities?

- There are many persons with disabilities who are
unemployed in all African countries. Economic empowerment of persons
with disabilities is crucial if we are serious about dealing with poverty.

There has to be one area of work where
we in Africa can say that we are the
champions of a certain cause.

There are disabled people in refugee camps in several countries. In
Uganda, | saw disabled people in displacement camps up in the north
who are struggling to even get to the water pumps. HIV and AIDS is
another major issue, as well as the gender issue. Old belief systems
negatively affect a lot of women with disabilities, as well as children.
There are many practical issues where people would benefit from
models on how to work with disability, how to achieve inclusion and
mainstreaming in society. An obvious opportunity is to work with the
new UN convention. The Secretariat has been actively involved in the
development of the convention, and now it is adopted.

Yes, we keep coming back to the convention.
What would be your message to African leaders now that the
ratification process starts?

- It is extremely important for Africa to be in a leading
position when it comes to disability. And | want to say that we can do
it, as Africans. All African countries need to sign it quickly. We cannot
accept second or third spot all the time. There has to be one area of
work where we in Africa can say that we are the champions of a
certain cause. We all agree that the African Decade was proclaimed
because there was a recognition that we need to give disability a
push. And now we have the convention that coincides with an
important part of the Decade. If we can show clearly that we support
the convention before the Decade ends, we can ensure that the
components and principles outlined in both the African Decade and
the Convention are then activated within our legal systems. So my
message to African governments is this: Not only are we ready to
ratify the convention, we are able to take a leading role in terms of
implementation of the convention. We should not miss this
opportunity. <<



Understanding

the role of
the secretariat

The Secretariat of the African Decade of Persons with Disabilities (SADPD)
frequently receives requests for funding from organisations working with
disability. We have to turn such requests down, as we do not have funds to
allocate to organisations or individuals. SADPD is not a donor organisation. This
article aims at presenting our organisation and clarifying what we try to
accomplish.

By Arne Nylund

The Secretariat is at times criticised for “not doing enough” and
being too invisible in Africa and overseas. The criticism and misunderstandings
are understandable. To cover 53 African countries — and their disability policies
and programmes — is not an easy task, especially as we have limited resources in
terms of manpower and funds. Currently we are nine staff at our head office in
Cape Town and two at our regional office in Dakar, Senegal. Our annual budget
is approximately USD 1.5 million. In addition to the limited resources, it is
common knowledge that reaching out with information and awareness-making in
Africa is difficult. The information channels are limited and the languages are
many.

SADPD’s mission is to empower governments, Decade Steering
Committees, Disabled People’s Organisations and development organisations to
work in partnership to include disability and persons with disabilities into policies
and programs in all sectors of society in Africa. This will be done through
amongst others capacity building, advocacy and lobbying, coordination,
monitoring and reporting.

African governments will never be able to meet the needs and
human rights of persons with disabilities without the assistance of civil society
and international partners. SADPD works hard to create structures in which all
stakeholders can work together to improve and enhance the inclusion of persons
with disabilities in programmes and policies.

A cornerstone in this process is the establishment of National
Decade Steering Committees (DSCs). Such committees bring governments,
disabled people’s organizations (DPO) and civil society together to identify the
most urgent problems facing disabled persons — and agree on plans to limit the
exclusion of persons with disabilities. DSCs are also tasked with monitoring and
evaluating progress made in the development of disability inclusive policies and
programs. Currently there are some 15 national DSCs, but we hope that in a few
years there will be a DSC in each of the 53 AU member states. >>



DSCs and in DPOs often suffer from capacity problems, in terms of skills
deficiencies, poor work systems and unclear decision-making processes.
SADPD provides technical assistance to help them gain efficiency and
effectiveness. This is done through training, systems development, strategic
planning processes and assistance in development of organizational policies.

Another important area of work is the advocacy and lobbying
towards international NGOs, donor agencies, governments and politicians. The
overall ambition of this work is to remind decision-makers that persons with
disabilities have the same human rights as other members of our society. We
have recently engaged organizations like Save the Children, Action Aid, World
Council of Churches, Oxfam, VSO, World Vision and Amnesty International to
discuss how their programmes and policies could be made more disability
inclusive. We also have partnership agreements with Handicap International,
CBM and UN organizations. Such partnerships are of great importance.

As regards fundraising, we do assist DPO in their efforts to
raise funds. This is done by training them in advocacy & lobbying, assisting
them in developing a fundraising strategy, as well as engaging bilateral and
multilateral donor organsiations in the need of supporting DPOSs.

There is a fair amount of ignorance about disability among the
public at large, civil servants, and politicians. This often results in prejudice
towards - and exclusion of — persons with disabilities. We want to change this
through accurate and targeted information on various disability matters. This
newsletter is such an attempt. Moreover, we engage with mass media and
provide them with written materials, tips on important events, etc.

So what are our focal points for the near future? In March 2007
SADPD will hold a donor conference in Copenhagen in order to seek more
funding to expand its programme. Representatives from some 15 donor
agencies have been invited and several of these have indicated an interest to
work in partnership with us. Currently the Swedish and Danish governments are
the only donors supporting SADPD. We intend to expand our programmes to an
additional 15 African countries during 2007. In each of these countries we will
facilitate the establishment of Decade Steering Committees and help to build
capacity in those. SADPD will run a training programme for journalist in May
2007. The purpose is to ensure that disability and persons with disabilities are
presented in a relevant and comprehensive manner in African media. We will
also continue to support continental DPOs, especially the most vulnerable ones.
SADPD assists the continental DPOs for the deaf-blind, albinism, psychiatric
users and the disabled women’s network with strategic planning and capacity
building efforts. If you want more information, please do contact us. <<

The Secretariat is not a

donor organisation

The photos are from training sessions
in Ethiopia, Rwanda and Senegal.



HIV does not discriminate — people do -

The Africa Campaign on Disability and HIV & AIDS has been
created and launched. Now the implementation stage begins.
Lina Lindblom reports from the strategic planning meeting
leading up to the launch, held during three unusually hot days
in January in Cape Town, South Africa.

Some 70 representatives from Disabled Persons’ Organisations
(DPOs) in Botswana, Cameroon, Congo, Ethiopia, Kenya, Lesotho,
Malawi, Mauritania, Mozambique, Uganda, Rwanda, South Africa,
Tanzania, Zambia and Zimbabwe met at planning session, together
with representatives from the World Bank in the United States,
Handicap International in France and organizations from Canada,
Norway and Sweden. During three intense days the visions, the
strategy and the structure of the Campaign were debated and
agreements were reached.

The Campaign has so far been led by the Secretariat of the African
Decade of Persons with Disabilities and Handicap International.
Now an interim steering group has been elected.

Because AIDS organisations are not reaching out
to persons with disabilities, disability organisations are taking
matters into their own hands. DPOs in several African countries like
Ethiopia, Kenya, Rwanda, South Africa and Uganda have come a
long way in establishing their own HIV programs that include
training workshops, development of information in formats
accessible to blind and deaf persons and lobbying of their
governments to include persons with disabilities in national HIV
strategies. But these are often small ad-hoc efforts with very limited
resources, and in many countries the link between disability and
HIV has not been made visible at all. That is why the Campaign
has been launched as a continental approach that aims to learn
from the existing activities and bring together disability
organisations, AIDS organisations, governments and other
development and funding agencies to work together to improve the
situation. >>

Participants came from 14 African countries to the meeting of the Africa Campaign on Disability and HIV & AIDS, held in Cape Town in the end of January 2007.




- It is absolutely essential to have a campaign that brings
together two important issues, disability and HIV & AIDS. Persons with
disabilities and persons who are HIV+ both experience discrimination. |
think that there are more commonalities than differences. This campaign
can identify those commonalities, create synergies and push the
discourse to combine disability and HIV”, Charlotte McClain-Nhlapo, a
South African senior operations specialist with the World Bank, told me at
the meeting.

Most DPO representatives present at the Campaign
meeting are actively involved in HIV activities in their countries. Therefore,
group discussions were useful platforms to exchange ideas.

- The campaign is needed in my country, Léon Seka from
CBR in Rwanda told me in between group discussions, and continued, we
are optimistic that the government will support us in the Campaign. There
are already initiatives in our country, but this campaign is needed to help
us to respond collectively, coordinate efforts and approach the
government together to reach our common objectives.

- The campaign can highlight the experiences that are
already out there. It can visualise and spread a positive image of the great
initiatives that are underway, Dr Elly Macha from the African Union of the
Blind (AFUB) in Kenya pointed out.

- The Campaign should support research. We need to
move away from anecdotal information and collect scientific data. This is
necessary both for policy formulation and to gain attention from other
actors. Here the Campaign can really contribute with its continental
outlook, Sally Nduta from the same organisation added.

- The idea is wonderful. It meets the deepest wants of the
disabled people. They are sick of being excluded and not consulted. In
some countries DPOs have taken initiatives to work in this field. This
Campaign will give great support for those who have initiated something,
and for those who have not it will be a great encouragement to do so. The
Campaign will help us become coordinated, and this will help us all to
become stronger in our national initiatives, Tambo Camara from PAFOD
in Mauritania said.

The meeting also offered a chance to look at how
national DPOs and other partners can contribute to the success of the
campaign, and to learn from each other. International organisations
shared HIV knowledge and pledged to advocate at high level meetings,
and many DPOs offered their expertise on different disabilities and
national legislation. >>



- AFUB can contribute in the area of visual
impairments. We can advice and share experiences from several
countries. We can also learn from the campaign, for instance in the
area of inclusive policy formulation, Dr Macha said.

- The meeting has been an opportunity to learn about
the linkage between HIV and disability. My knowledge has increased
with 150%, | understand the complexity much better now and will make
use of this when | come back to my organisation, | was told by Joao
Arnaldo Vembane from Mozambique.

Issues around women with disabilities were raised by
several participants. It was argued that a special group within the
campaign should focus on this, to make sure that women, especially
those in rural areas, are not forgotten. Peter Rule from the University of
KwaZulu-Natal in South Africa held a presentation outlining the links
between poverty, HIV and gender as challenges for the Campaign.

- | think that people have picked up my issues of
gender and poverty. It is becoming part of how we think about the
Campaign which pleases me, he said at the end of the meeting.

- There is virtually nothing going on in the area of
disability and HIV in Zimbabwe. | worry that the Campaign will not
reach women in rural areas of my country. Within the DPOs for women
with disabilities we have tried to raise awareness a little bit, but it takes
a long time because we are facing a society that thinks that women and
girls with disabilities should not know anything about sex, so they do
not get any information about sex or HIV. People think that they should
not have sex, and not have babies. But at the same time these women
and girls are raped because of the myth that you will be cured from the
virus if you have sex with a virgin, Gladys Charawa from Zimbabwe
cautioned. >>

We are entitled to
10% of the funding

- The issue of women with disabilities is excluded in
two areas. The disability movement thinks it is a matter of the feminist
movement, while the feminist women'’s rights organisations think that it
is an issue for the disability movement. So this campaign must make
sure that it does not make the same mistake. It would endanger the
sustainability of the campaign. Unless we involve the young and the
women, the campaign will not survive. The majority of disabled people
in Africa, as opposed to in Europe, are young people. We should not be
stuck with only the same representatives who started the disability
movement 20 years ago. Also HIV is a disease very much for the
young, Yetnebersh Nigussie from Ethiopia argued emphatically when
we talked at the end of day two of the meeting.

All of the problem areas faced by individuals with
different disabilities in the face of HIV in Africa are covered in the new
human rights convention that has recently been adopted at the United
Nations. The convention will be open for ratification in March, and it
addresses matters such as access to information and services, equality
and non-discrimination, right to life, freedom from violence and abuse,
inclusion in communities, education, social protection and health.

- Our governments should start with signing the
convention — and then move on to look at their HIV policies in that light.
We will use the Convention as a lobbying tool for the Campaign, Martin
Babu from Uganda said.

“10% of existing funding for national HIV programs
should go to persons with disabilities, because at least 10% of any
country’s population has a disability”, it was argued in one of the group
discussions at the meeting. It is not unreasonable. Many such clear
demands and bold statements were raised in groups discussing policy
developments, research gaps, communications and the way forward
for the Campaign. However, it was also said that one of the reasons
why disability is often left out of HIV strategies is that persons with
disabilities do not demand services and access. “Therefore, it is
important to target ourselves and challenge our negative self image —
we need to raise our voices to be heard. If there is no clear demand,
there will be no supply”, | was told in the Equal access group
discussion. >>



The discussions at the strategic planning meeting for
the Africa Campaign on Disability and HIV & AIDS were constructive.
While participants were excited about the initiative and eager to get
started with implementation, challenges and threats to the Campaign
were also thoroughly ventilated. “Just putting the word disability into
national policies is not going to change things”, it was said, and “We
need to keep the campaign realistic, relevant and adapted to local
situations”. Many questions were asked and left open for participants
to think about when they returned to their homes, such as “how will
the campaign take the countries’ different levels of development into
account?” and “how can we bridge the divide between different types
of disabilities so that we can work effectively together?”.

Catherine Mwayonga is a 53 year old Kenyan mother
of six and a primary school teacher. She is blind. And she is HIV
positive. She wanted to attend the Campaign meeting, but she could
not come. On the phone, just after the meeting was over, she told me
that if she could change anything to make life easier for her and other
persons with disabilities living with HIV, she would change people’s
attitudes. This is where the core of the problem lies, and this is what
the Campaign must focus on, | am informed in a matter-of-fact kind of
way.

- Because of stigmas and negative attitudes, people
with disabilities do not want to reveal that they are positive. If you
cannot see, you are already considered a burden — and with HIV you
are viewed as a double burden. The virus does not discriminate, but
people certainly do, she said.

| asked Charlotte McClain-Nhlapo just before the end
of the meeting what she hopes that the Campaign will become.

- Successful, she said without hesitation.

- So what would indicate success? | asked.

- What would indicate success is that when we look
at national HIV councils, programs and steering documents —
disability is there. The proof of success would be to have the
principles and ideas of the Campaign fully absorbed into existing
structures and campaigns, so that HIV programs are inclusive of
disability. The successful Africa Campaign on Disability and HIV &
AIDS should make itself redundant. <<

Background —\Why a Campaign on disability and HIV?

Studies have shown that persons with disabilities in Africa are at
equal or greater risk of HIV infection, compared to non-disabled
persons. Stigmas make them less likely to marry and more likely to
have several sexual partners in a series of unstable relationships.
Other factors such as physical dependence, life in institutions and lack
of access to legal representation, also make them particularly
vulnerable to infection and abuse.

Persons with disabilities in Africa have poor access to
HIV & AIDS information and services. Very few children with
disabilities receive an education. Therefore they automatically miss
out on school based HIV & AIDS education programs. Low literacy
rates among disabled adults and difficulty to access mass media
messages for those with hearing or visual impairments also present
real challenges to information outreach. Access to HIV testing, care,
medication and support is limited due to social and economic
obstacles, problems of physical access, prejudicial attitudes towards
persons with disabilities and misconceptions that they are not sexually
active.

Despite growing international attention to the rights of
persons with disabilities, African governments and policy makers
rarely consider disability when formulating and implementing their HIV
& AIDS plans.




Thank you very much for your email and expression of
concern to integrate the needs and perspectives of
disabled people within AIDS responses.

| am very keen to meet with you to discuss this further
Many of you are sending greetings and comments to us via and, by copy, request my assistant to follow up with
email. After the Disability and HIV & AIDS Campaign yours to set up this meeting.

meeting a lot of people have sent us encouraging messages.

Here are a few of them. We really With best regards,

appreciate all of your feedback. Dr. Mark Stirling,

Keep writing to us. Regional Director

The UNAIDS Regional Support Team for East and
Southern Africa

While thanking you for everything you ve done to make

my participation effective at the Official launching of our
This is just to say thank you very much for the good work you doing.! exciting campaign, | would like to let you know that as
really appreciate for each and everything you did to make sure that from 29/01/07, | issued a press release on the matter that
the disability and HIV meeting was succesful and indeed it was. i dispatched through my networks and direct mails to

| thank you for organising such wonderful meeting which i hope that Cameroonian Authorities, organizations, Medias. Up to 50
every body leant something. | personally, | leant a lot. | promise you key Actors. Adding the leaflet.

that we are ready to act and campaign for disability and HIV/AIDS.

o Ondoua Abah Gabriel
| thank you for the concern you have about Disability and HIV/AIDS. | Chairperson of CAFOD and Director of UNAPHAC

really do appreciate it. Yaounde-Cameroon

Kind regard

Katto Justus

Coordinator Thank you very much for inviting us and for ensuring that
Disability and HIV/AIDS TRUST, Botswana we participated as effectively as possible. Thanks for all
the preparation you did. We sincerely appreciate it. | am

also looking forward to working with all of you.

HON. H | Bogopane-Zulu (MP)




Government policies responding to disahility

Thomas Ong’olo gives us a refreshingly positive overview
of disability friendly policy developments in Africa.

| still remember Lydia, the young girl in our estate, burnt while playing with
her siblings. She had lost much of her vision and almost all the fingers
during that accident. She had a restriction in use of her right arm and
mobility was a challenge. But Lydia was as versatile as any girl in the
hood. She was actively participating in drawing water from the bore-hole,
dangling the 20 liter jerry can with ease and beating her playmates at it.
Later, she won a college scholarship, rose to be an IT expert and
currently works as a Web Consultant with an international company.
Another star in our estate was Omosh, popularly known as “Maachuma”,
an amputee. A soccer match against neighboring teams without
Maachuma between the goal post was counted as loss. His stunts with
his crutches and goalkeeping antiques made him larger than life. He
joined soccer administration and later went into local politics. He was
elected city counselor in 2002. These are just but two examples of
persons with disabilities who have stood out and now stand as role
models in their communities.

— rhetoric or reality?

Many communities around the continent are creating
opportunities for their citizens in many ways. Their social fabric is
constructed in a manner that cherishes positivism. These are values
that have stood the test of time.

Back to my two friends, their impairments were not

used as an excuse to exclude either Lydia or Omosh at home or
within the recreation circles. We have many unsung heroes who have
been able to scale up the ladder of life due to positive systems and
programmes which enabled them to compete equally in the society.
But also worth recognizing is the contribution of different development
models and policies which our governments have adopted for social
inclusion.
Of significance, over one third of African countries on the continent
have put in place legislations and policies which are directed at the
empowerment of disabled persons by protecting and promoting their
rights. >>

The photographs on this
page are taken in Addis
Ababa and Kigali.




This has been an uphill task, a result of many years of
engagement between the disabled people’s organisations (DPOs), civil
society and the governments. Zimbabwe got their Disability Act in 1984
and down the line many other countries have adopted theirs, of which the
latest being Ghana and Namibia in 2006. For example, in Kenya the
disability Bill spent ten years on the shelves before being passed as an Act
in 2003. Worth noting is the fact that these legislations establish statutory
bodies to manage and advance issues of disability by ensuring that
Ministries include disability as they develop national plans.

Though we can herald many frameworks designed to
promote the advancement of persons with disabilities, in many instances,
despite existence of policies, they are not enforced and therefore social
services do not reach citizens with disability. But equally, it is good to read
that some governments are addressing this lethargy. In launching the
Namibian Disability Act, the country’s Prime Minister did underline the
powers in the Act. He acknowledged that this was a very strong legislation
that has teeth to bite.

South Africa, Burkina Faso, Mali and Uganda, just to
mention a few, are countries which stand out and can claim accolades due
to many friendly policies that empower DPOs in their countries.

Uganda has a proactive structure that includes the
participation of persons with disability in decision making processes. There
is allocation of seats for representation of persons with disability from the
local, district, regional to national levels. This has boosted status and
participation of disabled in competitive politics to a different height. It is
estimated that up to 47,000 disabled leaders and activists are actively
participating as representatives of persons with disability at different levels
in the country. Without doubt, this governance system is yet to be seen
anywhere internationally and Africa must be proud. One important
component which cannot be missed is that in this system, filtration of
disability issues is evident and decision makers are constantly reminded to
include disability in plans.

The system in South Africa takes disability inclusion a
notch higher, it is a rights model, the Freedom Charter and the
Constitutions recognize disability and disabled persons. Through all state
organs, there is a policy of inclusion in planning, this is evident and can be
seen from the Constitutional court, national & regional parliaments,
National Councils or Commissions to participation in wealth creation. The
employment equity Act encourages and gives incentives to employers not
only to employ but provide reasonable accommodation to disabled persons
at work places.

One policy especially worth mentioning is the government procurement
policy which scores higher those companies with persons with disability
as directors or in senior management. This score card is vital to win
government tenders. This has led to springing up of companies which
are partnered or owned by disabled persons and emergence of an
empowered class of senior staff, directors or share holders with
disabilities.

Some of these progressive disability policies have been
possible through the support of certain heads of state. We acknowledge
the positivism of a few African leaders in their approach which embraces
disability as part of the development agenda. Their commitment has led
to the establishment of institutions, structures and programmes which
have ensured the provision of social safety nets.

However, in situations where frameworks are not
grounded through statutory means, Presidential good-will or notices
have been used to establish institutions that can track and monitor the
inclusion of disability within the government fiber. Some may brand this
as tokenisms. However, in such situations, despite statutory
frameworks, leaders have established desks and offices to track and
promote disability issues in the country. South Africa has in the
Presidency the Office on the Status of Disabled Persons (OSDP), while
Senegal and Namibia have Disability Advisers to the President and
Prime Minister respectively. Some city council mayors have also
appointed special disability advisers.

The Malian government has rolled out a national
community based rehabilitation programme which is comprehensive and
moves beyond medical and economic empowerment of persons with
disability. There is a strong component of strengthening the voice of
disabled persons and their representatives. There is also an
acknowledgement of the disabled as experts that are consulted in
studies and research.

There is no doubt that as we speak, a good number of
states are in the process of consulting stakeholders, developing policies
and drafting Bills to promote the rights of persons with disability. With
this back drop, there is an urgent need to exploit the opportunity to bring
on board the new Convention. Partnerships must be built to mobilize
support for the ratification of the Convention, and to use the Convention
as a tool to review national laws from a disability rights perspective. <<



ﬂTEN

Mainstream actors have forgotten women and girls with disabilities in
research on violence against women, Kicki Nordstréom writes.

Statistics from Canada, Finland and Sweden reveal that up to 50% of
women in have been physically abused in their lifetime, and this is
probably just the tip of the iceberg. Among women with disabilities the
numbers are most likely higher, often with care-givers as perpetrators.
It is estimated that figures are much higher in countries where violence
is part of the structure, and where corruption is seen as ‘normal’.

In many parts of the world superstitions and prejudices
about women and girls with disabilities make them more vulnerable to
sexual abuse and violence as they are thought to be less sexually
active and therefore not likely to be infected with HIV, or less likely to
report outrage. There is an even more horrendous belief that sex with a
child with disability could cure a person who has been infected with
HIV. The result is often the opposite: the child may have been the
victim of various assaults and as a result of less developed
immunological defence it will more easily be infected by the lethal virus
and simultaneously the transmitter of the infection, if it survives!

WHO and UNIFEM among other actors have carried
out statistical surveys on violence against women and this is very
important in order to evaluate measures taken and prove the imbalance
in the legal and social structure. But one mistake committed by
mainstream actors, is that they have forgotten women and girls with
disabilities. Women and girls with disabilities are often marginalised
and made invisible in international surveys, national data collections
and in social and legislative programs and actions. Women and girls
with disabilities are made unknown by not even thinking of their
existence in any kind of publicly addressed investigations. >>



If women with disabilities are seen at all, they are
made as targets for other women’s unpaid care, robbed from their self-
determination, their legal capacity and rarely asked before any
decisions are made on their behalf.

A way of coming about this is to include questions
directed at women and girls with disabilities themselves. There is a
need to establish contacts with national and regional organisations of
persons with disabilities (DPQO’s) in order to localise women and girls
with disabilities and make them visible.

International advocacy campaigns, cooperation
between international women’s organisations and DPO’s, UN and its
agencies are effective means at the international level. At the national
level, awareness raising, networking, counselling, financial support and
education of the civil society would help to assist abused and battered
women and make women with disabilities visible.

Sheltered homes are important but won't prevent the
criminal action of violence against women. We have to address the root
of it which lies in traditional discrimination, poor education, injustice and
patriarchal systems. All legal measures must be followed up by
monitoring and implementation policies at the international and national
levels. No excuse for inactivity or lack of resources should be tolerated,
as a change in attitude and behaviour would not cost much - but may
take a bit of personal and political will.

There are a vast number of programmes all over the
world and yet things advance very slowly. Gender related issues are
facing a serious backlash compared to the gained achievements during
the decade of 1990. Perhaps it is time to use sanctions in order to
make things happen?

Mainstreaming policies and particular mentioning of
women’s equal rights have not brought about any changes, and maybe
it was a mistake by the women activists during the 1990s to demand
mainstreaming instead of anti-discrimination laws and particular rights
for women. Or should we have demanded both — a twin track approach
to gender equality?

The new UN Human Rights treaty, the Convention on
the Rights of Persons with Disabilities, states in its article 16 that
national policies must be developed in order to ensure that persons
with disability are protected against exploitation, violence and abuse
and that such incidents must be identified,

investigated and prosecuted. We can not more than hope that States
will implement this in their national legislation. The Convention on the
Rights of Persons with Disabilities is expected to be ready for
ratification by UN member states starting March 30 of this year.

Many violations are however not brought to light as a
result of sheer greed: the perpetrators may be powerful states or strong
business partners. Countries with weak law and legislation that permit
discrimination against women are big problems as well as the lack of
interest to implement the Human Rights principles that a state has
ratified.

If we could get more financial multinational actors to
take a stand against human violations we could perhaps jump start the
advancement of women.

Finally, 1 want to acknowledge that Africa has
presented several positive initiatives such as the male network who
takes a stand against gender-based violence and the Stepping stone,
which addresses gender issues in relationships between men and
women by teaching communication strategies. The Stepping Stone
was a program which started in Uganda. In South Africa it is led by
Professor Rachel Jewkes, the director of the Gender and Health
Research Unit at South Africa’'s Medical Research Council. Men for
Gender Equality is a network which has also organized a Men's
Travelling Conference through Ethiopia, Kenya, the United Republic of
Tanzania, Malawi and Zambia, sensitizing thousands of men on issues
of gender-based violence and HIV/AIDS.

We need many more of such initiatives, not only in
Africa, but world wide. We need to bring in men in the discussion of
violence, in particular violence against children and women. The
womens movement needs male partners that believe in equality
between the sexes and forward looking economists and politicians that
realise that investment in women is an investment for the country. The
main step forward is to put an end to the violence. <<



The Secretariat of the African Decade of Persons with Disabilities
(SADPD) sent a delegation to the World Social Forum (WSF) 2007 to
create awareness about disability. The WSF brought together thousands
of people from different backgrounds, cultures, religions, sexualities and
abilities to put social justice, international solidarity, gender equality,
peace and the environment on the world’s agenda. The meeting took
place in Nairobi, Kenya.

Creating disability awareness was straightforward
because close to a thousand people visited our stall. It created a central
point where passionate discussions on disability took place. Many did not
know about the adoption of the new International UN Convention on the
rights of persons with disabilities as a legally binding instrument. The
absence of disability awareness in most sectors of society and the impact
of HIV & AIDS on people with disability were obvious subject matters.

The central message brought across by us was that
around 80 million people live with a disability in Africa alone and are
difficult to ignore especially with the increase of social consciousness and
renewed concepts like ‘human rights for all'. Most agreed that people with
disabilities are mainly excluded, even in the search for social
transformation. Through these discussions and mutual information
sharing, scores of people committed themselves to raise the disability
debate when they return home.

The SADPD also met with many prominent organisations
like Save the Children, Amnesty International, Action Aid, Oxfam, World
Council of Churches, UNRISD (Research Institute for Social
Development), Leonard Cheshire International, African Community
Development Foundation, Skillshare Intl and Caritas. The purpose of the
meetings is to form partnerships to change internal policies and
programmes and make these organisations disability inclusive.<<



final

Governments

must take
responsibility

Shuaib Chalklen founded the Secretariat of

the African

Decade of Persons with

Disabilities. Now that the office is up and
running, he returns to his previous work and
hands over to the new CEO. He leaves us
with these final words.

On the 15 January 2007 Mr. AK Dube started working as the new CEO
of the Secretariat of the African Decade of persons with Disabilities. He
comes into an organization that started three years ago, with the
purpose of encouraging the implementation of the continental plan of
action in Africa.

The Secretariat that is currently in operation did not
exist three years ago and we had to start the organization from afresh.
This meant finding donors, office accommodation, staff from Africa,
organization systems and procedures, and most importantly, clear
strategies for our work. | can proudly say that today we have an
excellent team in place, highly motivated and qualified, and we have a
well functioning organization that is well known throughout the world.

But it was not without challenges. One of the major
challenges remains the lack of official support from governments, and
the AU. Without this support our capacity to change the quality of life
for disabled Africans remains extremely limited.

This is a challenge confronting all of us that work in the
area of development in Africa. One can continue for the next hundred

years with donor support and do the odd charitable deed but to
effect real change the governance and trade regime will have to
change.
For us we need to know that disabled people in Africa will benefit in
a real way from the annual national budget, that the systems of
governance will allow them to benefit from heath care, education
and so on. That the governments of Africa will be able to trade
equitably on the international markets and create real wealth to
benefit all their citizens.

| hope that these are the real changes that will
occur in the years to come and that the Secretariat will be there to
play a role in advising governments in Africa of their responsibilities
and providing the expert advice on the technicalities of providing
services to disabled Africans.

| am confident that the Secretariat will continue to
play this role and as | return to my previous employment at the
President’s Office in South Africa | will always remain in touch and
provide the odd word of encouragement if required. <<



On two pages we present what some African newspapers and other media are reporting on development, human rights and disability.

New Domestic violence bill in Zimbabwe

The House of Assembly in Zimbabwe has
passed amendments to the Domestic Violence
Bill. The amendments incorporate the abuse of
persons with disabilities.

Clause 3 (n) of the Bill has been expanded in
defining domestic violence by adding the
paragraph “abuse perpetrated on the
complainant’s physical, mental or sensory
disability, including a visual, hearing or speech
functional disability of the mind”.

The bill seeks to give relief and protection to
victims of domestic violence. It has generated
a lot of debate in the House. Some legislators,
mostly women, supported it saying that it was
overdue, while their male counterparts
expressed reservations on some provisions
which they felt was against cultural values.

The Herald, Harare, December 21, 2006.

“Law is unfair to the mentally unstable”

The East African Standard reports that it is
almost on a daily basis that children and
adults with mental disabilities are abused, but
rarely are the perpetrators found guilty.

Why? The article asks rhetorically, and
answers it's own question: Evidence from
‘imbeciles’ and ‘idiots’, as the law refers to
them, is not admissible in court. Sometimes
there is also a problem with poor memory,
leading to incoherent testimonies, and
communication difficulties.

The Kenya Society for the Mentally
Handicapped, says that over a hundred
cases are pending in court involving sexual
defilement of mentally disabled persons.
They want the use of the words ‘imbecile’
and ‘idiot’ in courts to be stopped, because
such words are degrading.

The East African Standard, December 17,
2006.

A disability friendly environment in Kenya

The government of Kenya is developing the
Kenya national policy for persons with
disabilities.

Assistant commissioner for social services,
Josephine Muriuki, says that one of the major
problems faced by persons with disabilities in
developing countries is lack of access to public
infrastructure such as transport, and access to
health services, education and employment.

The government is putting in place measures
that will enhance a disability friendly
environment for all, the report says.

Kenya Broadcasting Corporation, December 1,
2006.



Policeman sentenced for rape after two years

A policeman who was convicted in March
2005 of raping a woman who is deafblind had
worked as a police officer until this week
when a high court judge finally cancelled his
bail, IOL reports from South Africa.

Pretoria policeman Stephens Mphela, 43,
was sentenced on Friday to 20 years
imprisonment for the November 2001 rape of
his neighbor.

Acting Judge Vilakazi said it was aggravating
that the victim was particularly vulnerable
because of her disability. She had trusted
Mphela as a good neighbor and protector.

Medical evidence supported her claim that
she was raped and she had no reason to
falsely accuse the man who had helped her
family in the past.

Independent Online, I0OL.co.za, South Africa,
February 9, 2007.

Unvaccinated kids risk disability

The Nigerian Tribune has published an article
arguing for vaccination, or immunisation.

According to Dr. Opeyemi Ola, a consultant at
General Hospital, Maitama, Abuja, “Immunisation
remains the most cost effective tool at reducing
childhood disability and deaths stemming from
vaccine preventable diseases (VPD) such as
tuberculosis, poliomyelitis, diphtheria, whooping

cough, tetanus, neonatal tetanus, measles,
yellow fever, hepatitis B and cerebrospinal
meningitis”.

The article also stresses the need to have
vaccinations at the right time. Unfortunately,
there are often delays in the process of reaching
out to the public with vaccines. Mrs. Oluyemi
Thomas, who oversees an immunisation centre
at Bodija, sheds light on this: “Vaccines are
sometimes in short supply, the ministry of health
should ensure that different vaccines are
supplied in large quantities, while hospitals in
charge of distributing them should be given
proper monitoring”.

Nigerian Tribune, January 30, 2007.

Thousands abuse disability grants

Thousands of South Africans have been
abusing the social welfare system by using
disability grants for poverty alleviation rather
than compensation. This conclusion is made
in the preliminary research report
commissioned by the Department of Social
Development.

Findings on the alleged refusal by some
beneficiaries to participate in the labour
market, or on taking of medicines for ailments
that can lead to disability and so access the
welfare grant, will be released towards the
end of the year.

The investigation also spotlighted policy and
administrative weaknesses in provision of
grants.

Action has been taken, such as a new
definition of disability and assessment of
temporary disability.

The Citizen, South Africa, January 19, 2007
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