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INTRODUCTTION

Childhood disability is a common phenomenon in developing
countries where low level of socio-economic conditions
generally prevail, It has been noted in various United
Nations publications that out of over 500 million disabled
persons in the world, at least one-quarter of them are child-
ren. In _he developing areas of the world, children under
the age of 15 represent about 130 million. Approximately

one in very 10 children in the world is born with or acquires
a physical, mental or sensory impairment., What is most dis-
turbing is the fact that in the developing countries where
most of the world's children are found, the incidence of
disability is exacerbated by inadequate nutri tion, faulty

child-bearing practices, preventable diseases and accidents,

In developing countries where the majority of the people are
trepped in the vicious circle of poverty coupled with
abysmally low level of social services, impairments that
could be prevented usually escalate into permanent disabili-
ies, thus, in most cases destroying the capacities of the
victims to take full part in the ordinary activities of daily
life, Programmes such as primary health care, better nutrit-
ion, basic education, family élannhgzuuisocial welfare are
valuable in the prevention of impairments in children and
their early treatment, Inadequacy or non-existence of these
services in certain cascs aggravate the problem of childhood

disability in the developing areas of the world.

R
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‘Impairment is a temporary or permanent physiological abnormal-

ity that may lead to disability if it is not arrested by
treatment or some kind of intervention. Disability is the
outcome of an impairment and reduces the victim's capacity

to carry out a normal activity. A person is said to be hand-
icapped when he/she suffers from the disadvantage that re-

sulted from an impairment or disability. In other words,

ihe/she is unable to work or enjoy normal social activities

/and relationships.

It has been established that the common causes of impairments
arc infection, malnutrition, pre-natal conditions, trauma

and accidents, environmental pollution, drugs, genetic
defects, etc, Most of the causes can be extended to the pro-
blems of socio~economic under development, viz, poor environ-
mental conditions such as impure water, lack of sanitation,
inadequate housing, lack of balanced diet, lack of education

and health services.

Since there is an abysmal lack of accurate information about
disability in the world in general and in the developing
areas in particular, one finds an appalling wealth of misin-
formation, prejudice, superstition, and fear associated with
this problem. ,This fact, no doubt, would hamper efforts aimed
at ensuring tﬁe participation of families aﬁé communities in

disability prevention measures, early identification and

treatment of impairments, rehabilitation schemes, etc,. Under
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'these circumstances, the victims, especially children, are
|

|likely to face extremcly severe disadvantages because of

‘the stigma attached to disability,

In Ethiopia, disability in gemeral and, childhood disability,
in particular, is a problem about which there is an abysmal
lack of information., Although there has been sporadic
attempts toéather some data on the situation of disabled
persons, we don't as yet have adequate and reliable informat-
ion about the magnitude of the problem, the major causes of
impairments and disability, types of disability, distribut-
ion of disabled persons and their living conditions, and the
attitudes of people towards the disabled. The fact that 1981
has been proclaimed as the Imternational Year of Disabled
Persons (IYDP) by the General Assembly of the United Nations
has, to a great extent, promoted interest and awareness in
the needs of didabled persons in Ethiopia more than even be=-
fore. In connection with the IYDP acfivities, Ethiopia has
created a National Commission for Disabled Persons on which
government offices, various mass, professional and inter-
national organizations have been represented. National and
international conferences, seminars and workshops have been
organized to deliberate on the problems and needs of disabled
persons with the view to advancing the interests of the

disabled.,

The National Children's Commission (NCC) which has been
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entrusted with the overall responsibility of coordinating,
standardizing, and supervising all services aimed at Ethiopian
children in order to advance their interests and causes, has
also taken a profound interest in disabled children, In
September 1981, the NCC, in co-operation with the concermed

'.government agencies and mass organization, initiated a nétion—

. wide survey with the view to collecting relevant data on the
situation of disabled children, The study aimed at throwing
some light on the magnitude of childhood disability, the

ma jor causes of impairments and disabil}lity, the types of dis-
ability common in children, the attitude of people towards
disability, the living conditions of disabled children and
their needs etc,, so that meaningful preventive, educational,
vocational and rehabilitative measures for disabled children
could be taken. In this study 29,631 disabled children were
involved, The population involved is considerably insignif-
icant due to the various constraints which will be elaborated
later, Nevertheless, an indepth analysis of the data on -
those cases, it is argued, will show the overall and grim
situation of disabled children in Ethiopia since all administ-
rative Regions have been represented in the survey, It's
hoped that individuals and institutions interested in the
welfare and development of disabled children in Ethiopia will,

inspite of its shortcomings, find this material useful,

The NCC would like to take this opportunity to express its
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gratitude to UNICEF-Ethiopia for supporting this study
financially, and its continued interest in the well-being

of Ethiopian children,

The Objectives of the Study

Disabled persons in general and disabled children in part-
icular experience formidable disadvantages in life particular-
ly in a developing country like Ethiopia. Effective planning
for disability prevention or rehabilitation measures require
the agaiilability of data on disabled childrem. These data
include types of disgbilities prevalent among children,

major causes of disability, age at which disability sets on,
distribution of disabled children, family, ecducational and
health status of disabled children, living conditions of dis-
abled children, people's attitude towards disability and dis-
abled persons, comﬁunity participation in programmes designed
to help disabled children, etc, At present there is an abysmal
lack of comprehensive information or disabled children al-
though there has been sporadic efforts to collect data on
disabled persons, This study endeavours to shed some light

on the situation of disabled children in Ethiopia through
collecting, compiling and analysimg data on children. The

major concerns are as follows,

a) Determination of the eize of disabled children,

b) Identification of the major causes of childhood disability.
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ve) Analysis of socio-economic conditions associated with

childhood disability,

d) Identification and assegsment of institutions providing

care for disabled childrern: in the country.

¢) Determination of the size cf disabled children so far

reached with some sort of service.

f) Examination of »eople's attitudes towards disability and

disabled persons,

) Recommendation of »nlicy measures on the basis of the
g x

findings.

THE METHODS OF THE STUDY

In this study the »rimary sources of information were mass
organizations, viz, Peasant Associations and_Urban Dwellers!
Associations, The target groups were community leaders,
namely, persons in leadership positions in the mass organ-
izations and parents or guardians of disabled children, For
the two groups two different sets of questionnaires have
been developed for rurposes of data collection, Part A and
mart B were used for community leaders and parents respect-
ively. The parents or guardians supplied information as

far as possible by rtringing the disabled child to the

"Kebele" office.

Right from the outset efforts were made to enlist the co-

operation of administrative offices at different levels
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to facilitate the carrying out of the survey through
correspondence though the sué?ss was very limited as will

be explianed later, The original aim was to reach each
Peasant Association and Urban Dwellers' Association through-
out the country wherever these had been established, With
this in mind, the Commission obtained information on the
nunber of Peasant Associations from the Ministry of Agri-
culture, and the number of Urbar Dwellers' Associations from
the Ministry of Urban Development and Housing and sent the
two sets of questionmnaires to the various Regional Offices
which were expected to redistributq\them to lower administ-
rative hierarchies, The plan was that each "Kebele", urban
or rural, would receive two copies (A & B) to be filled out
and returned to the Commission through the normal channel,
Part B was devised in such a way that it was large enough to
enter particulars of all disabled children in any "Kebele"
whether rural or urban. All in all, from each set (A & B)
20,229 questionnaires were distributed to the various offices
of the Administrative Regions from where they were heirarch-
ically distributed down to the lowest units, From the re-
turned questionnaires a lot of them had to be discarded since
they were incomplete, All in all, 11,062 (Part A 4,891 and
Part B 6,171) filled out questionnaires have been included

in the analysis.
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GLARING PROBLEMS FACED DURING THE STUDY

Right from the outset the COmmission was fully cognizant
that such a venture‘would have its own limitations. Tt
‘was realized that a survey of this scope without quali-
fied man power, financial and matérial support could
hardly achieve the desired goal. The Cémmission, fully
aware of the limitations, decided to undertake the survey
with the cO9nviction that whatever data on the problems

of childhood disability could be obtained would be
invaluable in serving as a bench-mark for further investi-
gation in this field. This view is also tenable from

the cost-benefit analysis point of view. The financial
input was really insignificant as compared with the data
collected from areas not only so far apart but also remote.
Despite the observable shortecomings, the findings reveal
the prevailing true state of affairs regarding disabled

children in Ethiopia.

The_importance of face to face interview for this kind of
survey cannot be ever-stressed., Since this was found
to be beyond the capacity of the young Commission, the
information had to be collected through correspobdence
with the help of pre-set instructions attached to. the
questionnaires. As far as possible this was accompanied
by telephone calls in order to cliarify matters or press
the concerned bodies to speed up action. In spite of
these efforts, the following salient problems influnced
the quality of the survey's outcome.
(a) Unqualified co-operation could not be received from
the Regional officials at different levels either

because they were too busy or did not attach as much

{MPOrtanse —=smmewme—eceonanesessasesasanes
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as they did to other duties, Consequently, a lot of the
questionnaires were either shelved or passed on to the
lower units as a matter of routine complaince with in-
structions coming from higher adminis trative bodies.

In some cases, mass organizations at the grass-roots
level did not reecieve the questionnaires. This part-

ially explains for poor return.

(b)Many questions were grossly misunderstood as a result of
which either irrelevant responses were given or the quest-
ions were left unanswered., A lot of the returned quest-
ionnaires had to be discarded on this ground., Related to
this is the problem of noor entries by the "Kebele"
officials or their representatives when recording inform=-
ation supplied by parents or guardians about their dis-
abled childrer. The interviewers were unable to grasp
the clearly printed instructions in many places especial=-
ly in the rural areas because of their low level of

education or unfamiliarity with this kind of work,

(c)Since there was no one who assumed direct responsibility
for the study and since all concermed officials were act=
ing voluntarily out of good will, the loss or misplacement
of questionnaires was inevitable., Since non action did
not carry penalty, questionnaires were shelved before or
after being filled out either in various administrative

or "Kebele" offices.
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(d) Communication problems have also considerably limited
the redistribution of the questionnaires within certain
Administrative Regions thus affecting the extent of the
coverage, Those areas inaccessible by road transport,

and border areas could not be reached,.

(e) Cultural factors have also immensely influenced the
quality of this survey, As pointed out in the intro-
ductory remarks, in Ethiopia, disability is shrouded
with misinformation, prejudices and superstitions., This
can adversely influence people's attitudes towards
giving out information on their disabled children. A

lot of evasions have been suspected in this study.

Owing to the above stated reasons the coverage has been
considerably limited., Tc this, obviously, other short-
comings can be added., Nevertheless, it is believed, the
findings of this study could be invaluable to well-meaning
individuals and organizations concerned with the well-being
of the neglected section of the population, namely, disabled

children,

Basic Concepts*

Impairment: Is a temporary or permanent physiological, anato-

mocal, or psychological loss or abnormality of

*UNICEF Regional Seminar on "The Disabled Child, the Family
and the Community" held from 2-7 Nov, 1981 A,A, Proceedings
Pe T72=73.
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structure or function. Example would be
anaemia, amputated leg, mental retardation.

Disability: Results from an impairment and is any restrict-

jon in the performance of a normal activity.
Examples of disabilities resulting from the
impalrments given above would be decreased

capacity for exertion, decreased ability to

walk and decreased ability to learm.

Handicag: is the disadvantage that an individual suffers
as a result of an impairment or disability.
This prevents or limits the fulfilment of normal
roles, Examples would be inability to work or

to enjoy normal social activities and relation-

ships.

Child: Means any person from birth up to the age of

fourteen years}

Peasant Means an association of farmers established in a

Association:

manner suitable for development purposes within
a minimua area of 800 hectares (20 gashas) (Pro.

No. 31 of 1975, Public Ownership of Rural Lands).

Urban Means an association of Urban Dwellers establish-

! W 1
Dwellers ed in each unit of urban areas (Pro. No. 47 of
Agsociation:

1975, Government Ownership of Urban Lands and

Extra Urban Houses).
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CHAPTER ONE

THE EXTENT OF THE PROBLEM OF CHILDHOOD
DISABILITY IN ETHIOPIA

The Ethiopian population has been estimated at 33:7 million

in 1983 and of these children aged 14 and under represented

45,4%. Children between 0-4, 5-9 and 10-14 represented

17.4%, 15.8% and 12.2% respectively, Of these, children who

live in the rural areas accounted for 86,1%. Children of

tender age and usually one of the most vulnerable sections

of the.population,f{ln a country like Ethiopia where educat-

ional, health and social welfare services are inadequate and

skwedly distributed, the incidence of disability is likely to
* be more among young children who have not developed sufficient

resistance to the factors that contribute to disability.

Children in the rural areas who represent 45,9% of the total
gypopulation are exposed to higher risks because of the limited

social services and the peoples! negative traditional attitudes

towards disability and harmful cultural practices.

To date no reliable statistical date on disabled children are
available although some efforts have been made to shed light
on the problem. The Minastry of Agriculture, in cooperation
with the Central Statistics Office and the Rehabilitation
Agency for the Disabled, has carried out a sample survey of
disabled persons during 1979-80 in 12 Administrative Regions,

excluding the population of urban centres and nomadic populat=-
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ion. The survey covered 26,593,685 persons of which 1,459,683
had been reported to have some sort of disability. Oof these
children under the age of 15 were 2673, 540 (18%). The most
common disabilities were amputation of leg(s) and arms,

deafness,blindness, mental disorder and 1eprosy.

According to WHO's estimates, at least %9% of the population
of the developing world suffer from some sort of disability.
In 1983 the CSO has estimated the Ethiopian population at
33,679,600 of which children aged 14 and under were 15,279,400
(45.9%). On the basis of the afore-mentioned calculation a
conservative estimate at the rate of 10% would put the number

of disabled children under the 2age of 15 at 1,529,740,

As regards the causes of disability, WHO2 provides the follow-
ing medical causes and size of the disabled population affect-

ed,






/. ~38

Estimated Disabled
People
MEDICAL CAUSE %
1 i of Total
Millions Disabl ed
Congenital Disturbances
Mental retardition 4o Tt
Somatic hereditary defects 4o ™ §
Non-genetic disorders 20 3.9
Communicable Disceases
Poliomyelitis 1.5 0.3
Trachoma 10 1+9
Leprosy 3.5 0.7
Onchocerciasis i 1 0.2
Other communicable diseases 4o ToT
Non-communicable somatic disease 100 193
Functional Psychiatric Disturbance Lo TeT
Chronic alcholism and drug abuse Lo TeT
Trauma/injury
Traffic accidents 30 5.8
Occupational accidents 15 2.9
Home accidents 30 SeS
Other 3 0.6
Malnutri tion 100 19.3
Other < Ok
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' It has been generallv accepted that communicable and non-
communicable diseases account for about 30%, malnutrition
2%, cogenital disturbances 20%, accidents 15%, and fun-
ctional psychiatric disturbances, alchol and drug abuse

15%.

In Ethiopia, 757 of the diseases that afflict the )eople
are communicable diseases which could be controlled effect-
ively by environmental health programmes and immunization,
Over 12 million;people are exposed to malaria which has
debilitative power and can reduce a person's productive

1ife by around 15 percent, Over 800,000 people were report-
ed to be suffering from tuberculosis in 1970 E.C. but. of

these only about 2, 4% were fortunate enough to undergo treat-

ment*.

In Ethiopia, the number of blind people is unknown. It is
generally estimated that there could be about 3 million
blind people all over the country of which children below
the age of 14 represent about MOO,OOOS. Malnutrition and
infections are commonly tihe causes of blindness. Accord-
ing to a study carried out in the Eye Clinic of Menelik IXI
Hospital in Addis Ababa 1n 1973 E.C,, out of 3,859 patients

who visited the out-patient department over a span of four
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months, 671 were found to be blind {(unilateral and bilateral).
Of these, 106 were unilaterally blind and children account-
ed for 18%6. Tt has been found that infections were re=-
sponsible for 70% of eye troubles, according to the afore-
mentioned study. About 20% of the Ethiopian people are said

to be suffering from trachoma.

Data on the sezment of the nopulation with hearing impair-
ment or deafness are lacking. The 1979-80 survey cited
earlier has identified 129,198 persons with hearing impair-
ments of which children under the age of 14 accounted for
33,125 (25.6%). It is estimated that the segment of the
Ethiopian population with hearing imparment7 (in various
stages) is about 600,000, The causative agent for hearing
impairment is unlnown but it has been observed by medical
practitioners that deafness occurs following attacks of

meningitis, measles and other infections diseases.

f Leprosy, one of the disabling disease, is common in Ethiopia
| especially in the northern regions of the country. The number

| of leprosy victims or size of population at risk is unknown,
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TASLE 2 /e
POPULATION BY DISABILITY, SEX AND AGE GROUP
%ol OTH SXES
Gepup Yes % No % N.S.| %| Total %

O- 4 68,400| 1.4 4,709,217|97.9|30,951(0.7| 4,802,568(100.00
5- 9 104,109| 2.2| 4,734,218{97.5|15,337|0.3| 4,853,664 |100.00
10-14 91,031{ 3.0{ 2,910,341}1956.9| 1,715/0.1} 3,003,087100.00
15-19 85,192 3.9| 2,099,417{96.0| 3,049|0.1| 2,137,658|100.00
20-24 36,341 5.1| 1,602,474|94,8| 1,367{0.1{ 1,690,180{100.00
25-29 109,772 5.9| 1,755,780|94.0{ 1,455j0.1} 1,867,007|100.00
30-34 112,831| 6.9] 1,517,187|93.0| 2,046{0.1| 1,632,064]100.00
35-39 105,847 7.3| 1,349,502{92.6] 2,110]0.1| 1,457,459(100.00
40-44 121,209| 9.9| 1,098,413|90.0| 1,321{0.1} 1,220,943]100.00
h5-49 88,831 10.3 770,444]1 29,6 960(0.1 360,235]|100.00
50-54 107,050| 12.6 740,442] 87.4 155{0.0 847,653]|100.00
55-59 61,773] 13.6 392,758]| 86.3 475 0.1 455,006} 100.00
60-64 91,404 15,0 517,698] 85.0 155/ 0.0 609,257 100.00
65 220,699 20.0 842,711 79.9| 1,161 0.1} 1,054,574|100.00
Not Stated 5,194} 13,6 30,871 80.5| 2,165!5.9 38,330|100.00
Grand Total| 1,459,683| 5.5/25,071,477!94.3}64,525/0.2(256,595,685|100.00

Source:- Study carried by the MOA,

CS0& RAD,




TABLE 3

DISABLED CHILDREN 3Y TYPES OF DISABILITY, SEX AND AGE GROUP

/9

S0 and RAD,

| Types AGE GROUP ANND SEX
pis- 0 - NCs < St b 40 Total| %
ability] % i F % |1+ F| % M % » % M+ F % M % o % IM+TF| %
Leprosyl 1108| 3,06 1911 0.59] 1299 1.90 | 75| 1.24] 1208 2.99]1 2002} 1,92 2154} 4, 4| 1215 | 2.88{ 3369 3.70| 6670!|2.53
| B11pd- | | f
ness 1735 4.79) 2321 7.21] 4056 5.93 | 5670| 8.90| 4647 11.50| 10312 9.91! 3849( 7.87| 4249 [10.09| 8098 | 8.90 | 22471} 8,35
Deaf- g
ness 3901 9.65¢ 3621111.25 7111 (10,40 | 9821]15, 51 5707) 14,131 15588|14.97| 6575| 14,26 | 3451 | 8.19{10426 [11.45 | 3312502.57
Amputa-
tion
of legs 3930|1J.P53 3150] 92,76| 7070}10.3% 7600(11,93| 4588 11.36] 12188|11.71] 743815, 21 7272 117.27] 14710 [16. 156 33968b2_37
Ampa ta-
tion
of Arma| 1189 3,28 ﬁSQl 2,67] 2043 2,991 1364} 2,14 1895( 4,69 3259 3.13| 3030 6.19| 1649 3.92| 4679| 5.14 9986] 3.79
Menta]l ! _
dis- ; f
f order 1384 ;.HQ! 2139} 6.65 352? 5.15( 3916| 6,15 3174 7.86 7090} 6.81| 6532 13.46 | 4397|10,44] 10979(12.06| 21592] 8. 20
Others 123333164.56119910 61.87) 43293163.29 34486/ 54. 13| 19170| 47. 47 53665|51.55| 18884 38.61119886 |47.21| 38770|42.59 |13572851.51
| Total 136219] 100{32151] 1001 63500 100163711] 100|%0390] 100} 104109] 100 48912/ 100|42119{ 100 91031| 100263540 100
Source: - St arried out LDy MNOA,
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The All Africa Leprosy and Rehabilitation Training Centre
(ALERT) estimates that about 150,000 lepers could be found
throughout the countrys. During the year 1970-1979, ALERT
treated a total of 12,406 leprosy patients of which child-
ren under the age of 15 rcpresentcd9 0.5 to 1%. The afore-
mentioned 1979-1980 survey of disabled persons has identif-
ied 75,112 leprosy cases of which 6,670 (8.9%) were children
under the age of 14, It is estimated that only about 70,000
have access to modern medical care., ALERT'S econtributions to

the fight against childhood disability are impressive.

TABLE 4

Disability corrections in the age group 9-14 yvears obtained

from the operating theatre registration book¥*

1980 i 1981
DISABILITY i —
Male lFemale Male | Female
Club feet & post-polio
paralysis 96 77 69 53
Hand deformity from leprosy 3 5 3 3
Feet deformity from leprosy h | 3 2 -
Hand deformities frum other
| causes | s e 16 6 8
d
113 | 101 80 | 64

*¥A11 Africa Leprosy & Rehabilitation Training Centre (ALERT)

Addis Ababa,

Poliomyelitis is one of the main crippling diseases of child-

hood in Ethiopia., According to the Ethio-Swedish Pediatric
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* Clinic, the disease mostly attacks children under two years

of age. The peak incidence of polio has been found to be

between the months of Apriland September, In Addis Ababa

annual incidence rate was 7.,5/100,0C0 in 1979.

The number of polio-cases treated by the Biack Lion Hospital

is shown in the following table.

Polio-cases seen at Black Licn Hospita

TABLE 5

Y id

Year

1971
1972
1973
1974
1975
1976
1977
1978
1979

-

-

No. of cases

® % e 8 S 2P 00 CDOEBOeSL AL 3OS 179

25 ¢ 00 v 0820008800

S0 %2590 000005080000

S 88 563 %00 0048090800

¢ 2O 0 0N O e e e B 0e

® & 9 06 %0 05 e 003N s 0D

® 09 0@ 000800 00 s

" 80 000 808200 e

08 L O P 20 WPOO 0080 ae

208 c e ¢ 189
3% 5y e 233

yag s s 05 ol

(& B B B I B 203

L@ v 0 0 00 0 I\OO

The disecase is rampant ir communities  where immunization

services are lacking or no use is pmrde of available health

services.,
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During the Revolutionary Multi-faceted Red Star Campaisn,

in 198&, the Social Affairs Committee under the auspices of
4the Ministry of Labour and Social Affairs, conducted 2
survey of disabled persons in Eritrea in three, Awrajas in-
cluding the provincial towns. In Hamassen Awraja, Asmara
and 6 Peasant Associations, in Key Bahir, Massawa,and 2
Peasant Associations, in Senhit, Keren and 8 Peasant
Associations, were included in the study. All in 211, 1,877
disabled person were registered in the three provinces with

,
age distrubution as follows.l—

o-ll" S0 008 00000808000 2""6 (13.1%)
15"1“"" MR EE R R I B R 585 (3102%)
45"’ MR R R R 10u6 (5507%)

Visual impairment tended to stand out among the various dis=-
abilities followed by paralysis. Blindness both partial
and unilateral accounted for 368 (19.6%) in Hammssen, Lo
(2.34%) in Key Bahir, and 145 (7.72%) in Senhit. There is
no dJdoubt that there is need to futher investigate the under-
lying causes for the preponderance of the incidence of visual

disability in Eritrea Administrative Region.

Another study carried out by the Rehabilitation Agency for
the Disabled in Nazareth town in August 1981 has revealed
the prevalence of similar disabilities. 35,6% of the dis-
abled persons were visually impaired (15.9% with one eye and

19.7% totally aiand). ~*
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The survey was a house to house survey conducted alongside

a general census and thus attempted to include all the dis-
abled in Nazareth, Out of the total population of 73,02

in Nazareth town in 1981, 494 (0.67%) disabled persons were
registered, For purposes of analysis only 452 questionnaires
were taken into account and 42 were excluded for incomplete-
ness and incomnsistency, Disabled children accounted for

60, of which 27 had disabilities related to paralysis.,

TABLE 6

DISTRIBUTION OF DISABLED PERSONS BY AGE
AND AWRAJA IN ERITREA

, '
- AGE GROUP
SER | NAME OF AWRAJA e
No. 0-14 | 15=44| 45 and above| Total
1 | Hamassen 186 L22 684 1,292
2 | Xey Bahir 30 51 88 149
3 | Senhit 50 112 274 436
TOTAL 246 585 1046 1,877
% 13,1 312 55.7 100

The findings of this survey has revealed that the incidence
of paralysis both paralysis of limbs and complete paralysis
was the gecond common disability in Eritrea Region., The on-
set of paralysis is usually during early childhood due to

lack of immun?zation services and low nutritional status.
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From table 7 it can be observed that 62 (29.1%) of the
children have been afflicted by polio resulting in the
paralysis ~*f certain parts of their body and complete para-

lysis in the cases of 3.7% of the children.
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Malnutrition does noé only influence the rate of infant
mortality by exacerbating the fragile health conditions of
infants but also leads to disability, viz, mental retardat-
jon. Malnutrition also retards physical development. The
high frequency of gastrointestinal, respiratory and other
infectious diseases, especially in young children, further
axacerbate the effect of malnutrition by influencing food

intake and mepitabolism.

The high infant mortality rate (155/1000) is in part,
attributed to malnutriton. A survey conducted on 3,491 in-
patients by the ESPC in 1970-71 has indicated that 18,5% of
the patients were admitted for malnutritionlB.

The same study has also shown that infectious diseases
usually exacerbate the nutritional conditions of children
thus leading to the admission of 62% of children to hospitals.
It is reported that 50.60% of Ethiopian children are born
under weight owing to mothers' inadequate nutrition. Al-
though it has been observed that this could be rectified by
successful breast-feeding, complications arise owing to im-
proper weaning practices that expose children to serious
risks of malnutrition and infections especially after 6

momnths,

The fact that severe protien-calorie malnutrition can lead
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to permanent mental retardation has been established by
several paediatricians, Studies have revealed that mal-
nutrition during the first half year affected the mental

development of children,

Such children showed lower I.Q. scores, poorer school per-
formance, and disturbed interpersonal relations., It has
been also established that malnutrition in early life in a
setting of poverty and deprivation resulted in irreversible
retardation., For developing countries, this scientific

finding, is indeed a matter of grave concern,

Neurological disorders accounted for 250 to 300 (1%) out

of 30,000 to 35,000 new patients that annually visited the
Black Lion Clinic. Neurological disorder stand third to
epilepsies and polio. Cerebral palsy has been reported to

be one of the leading neurological disorders in the Black
Lion Hospital accounting for 17% of all follow-up cases. The
majority of the victims were deliivered at home and very often
without birth attendants., Almost all patients were products

of complicated pregnancies and deliveries.

Accidents and poisoning cause childhood disability. Reports
from the Black Lion Hospital show how serious this problem
is, From 1971-1973, 9213 children were treated for injuries

or harm caused by poisoning and accidents.
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TASLE 8

WUMBER OF CHILDREN TREATED FOR ACCIDENTS AND POISONING
AT THE BLACK LION HOSPITAL

YEAR
TYPES OF ACCIDENTS

1971 | 1972 | 1973 | TOTAL
Vehicle accidents 353 188 4771 1,018
Falls Ly2 2473 603| 1,238
Poisoning 25 [N 31 60
Burns 364 160 317 841
Poisoning and Datterv 1,400 648| 1,920{ 3,963
Others 629 316| 1,033} 2,039
Totalissssessnenaosnensas | 3,2731,559 4,381 9,213

Scurce:- Records of the 3Black Lion Hospital, Polio Clinic,

In the preceding pages, an overview of the extent of child-

hood disability in JZthiopia has been given./;As the causes

of most of the impairments or disabilities are reflections

of under development as manifested in the abysmally low level

of health care, ignorance, low nutritional status, low level
{ﬂ or non-existence of social welfare services, backward cultural

\
| practices, ete,/ It is hoped that gradual improvements in the |

’ ' people's standard of living will reduce the incidence of J o

disabilities in children. |
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CHAPTER TWO

THE FAMILY, THE COMMUNITY AND DISABLED CHILDREN

, I, Attitudes towards Disability and the Disabled

For disability prevention and rehabilitation programmes,
“the attitudes of families and communities towards dis-

,% “ability and the disabled are very important for they may
either enhance such efforts or retard them. In rural
communities, where children are valued for their con-
tributions to the prduction process and where the males
are particularly expected to ensure the uninterruption

of the genealogical line after the death of the father,
the incidence of disability usheres in sorrow, misery,
grief, shame, frustration and disappointment. /The parents
of a disabled child feel guilty 6f something they can not
explain nor understand. The causes of disability are
usually attributed $o supernatural powers or the curse from
God for a misdeed they canmnot even remember, or the sins
of their ancestors visiting upon them./ In some African
countries parents of a disabled child go to the extent of
commiting suicide since they cannot face the entire re-

ality of life with a disabled child. /

In this study 56.8% (Table 9), of the respondents said the
attitude of the family towards the disabled is one of

depression and disappointment, The parents or guardians
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tend to hide the disabled in houses or backyards denying
them the necessary social stimulation for their develop=-
ment, 22,.6% (Table 9) of the respondents said disabled
children are hidden because the parents and the relatives

are ashamed of them,

In some African countries, there are instances where
people go to the extent of killing the disabled by drown-
ing them, Where such extreme steps are refrained from the
disabled are "let to live because they are the creatures
of God", In this study 7.2% (Table 9) of the respondents
/
indicated that disabled children are denied parental care.
This happens, mainly, for two reasons. First of all, the
prevalence of pervasive absence cf information at every
level concerning the cause of disability, its prevention
and the possibilities of rehabilitation. A lot of misin-
formation, prejudice, superstition prevail especially in
traditional rural communities thus making parents, relat-
ives and communities shirk from shouldering responsibility
for the care and protection of the disabled, The second
reason is poverty,T’Parents of disabled children are
burdened with reponsibility that is too difficult to bear
especially in rural communities where there is subsistence

economy.

Families which perpetually wallow in a vicious circle of

abject poverty, can hardly provide for their children, The
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birth of a disabled child or the onset of disability in

a large family exacerbates the already fragile economic
condition of the family, more often than not, to the

/
detriment of the disabled child: The disabled child

1& is usually made to receive less attention, less stimula-

_7 | tion, less education, less medical care, and sometimes

-

7 less food.//The adverse effect of this kind of treatment
on disabled children has been graphically described by

Susan Hammerman in the following terms 14.

" The interruption, and distortion, of the normal
process of child development that frequently
results from the reactions of the family and
community can create a far more serious problem
than the functional or cosmetic consequence of
the impairment itself., Children who are not fed
as well as their brothers and sisters, who have
few opportunities for social interaction or
education and whose mobility is restricted, suffer
from a serious interruption of the stimulation
their development requires. They are rarely
seen in schools, in day-care centres, at health
clinics or social events. When these problems
are added to the functional limitations they
already experience, the outcome can be multiple

handicapping."
S‘It is these community attitudes and practices that need
g to be influenced for disability prevention measures and
Lfehabilitation. The economic difficulties families with
disabled children face also need serious consideration

in strategies designed to reach the unreached,
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TABLE 9

FAMILY ATTITUDES TOWARDS DISABILITY AND

DISABLZD CHILDREN

/32

5 Types of Responses
o & 0 R
= ~ g [ o= V]
© © o ko] n v o o)
~ - ko) © n Gy 0 =
o o W o 5 [J] “ g B () —
-l [ V] WL ™« - N - 00 0 V] o) 1]
~ 5 m R®....0 0.2 0 - o = w ©
9] QoK oOn o © g o d o - o O (]
0 z PO d | O P O o - -
1 | Addis Ababa 53 71 11 37 4 169
2 | Arsi 90 271 24 35 7 427
3 | Assab - - - - - -
4 | Bale 23 31 6 » 1 68
5 | T1lubabor 68 190 22 Ly 14 338
6 | Eritrea 16 21 5 1 1 Ly
7 | Gamogofa 12 82 3 14 2 113
8 | Gojam 59 279 21 12 6 v i d
9 | Gondar 32 97 21 3 11 164
10 | Hararghie 80 124 13 17 9 243
11 | Keffa 38 241 19 38 25 411
12 | Shoa 351 639 109 140 33} 1,272
13 | Sidamo 36 113 17 21 12 199
14 | Tigrai 15 48 1 11 2 77
15 | Wollega 109 265 .2 61 31 518
16 | Wollo (6 307 37 46 8 471
Grand Total 1,105 | 2,779 354 | 48 166| 4,891
% 22.6 | 56.8 T.2] 10.0} .. 3.4 100







It is interesting to note that, in this study 92%
(Table 10) of the respondents have indicated that
communities tend to show sympathy towards the disabled,
whereas 7.4% of the respondents said the disabled were
neglected. Since the onset of the popular Revolution,
the mass media and mass organizations have been conduc-
ting intensive educational programmes aimed at raising
the level of the peoplels general awareness inorder to
counteract the deep-rooted apathetic, conservative
outlook and harmful cultuml practices, The International
Year of the Child (IYC) and the International Year of
Disabled Persons (IYDP) have added impetus to the
steadily changing attitudes of the communities. The
sympathetic and supportive community ettitude should

be explaited to further the interests of disabled

children.






ATTITUDES

TABLE 10

/ 34

OF THE COMMUNITY TOWARDS

DISABILITY AND DISASLED CHILDRELT

Types of Responses
Ser{ HNames of Adm,
- STORENS s gt e -, Sl
to assist

1 |Addis Ababa 153 2 155

Arsi Lov 13 420

3 Assab - - *

4 IBale 59 6 65

5 (Illubabor 324 21 345

6 Eritria 33 g 40

7 Gamogofa 3T 11 128

8 Go jam b1 24 49s

9 Gondar 181 9 190

10 Harargie 222 11 233
11 |Keffa 353 23 376
12 !Shoa 1,076 128 | 1,204
13 Sidamo 178 24 202
14 |[Tigrai 60 2 62
15 Wollega 4138 66 504
16 |Weollo 457 15 472
Grand Total 4,529 362 | 4,891

% 92.6 7.4 100
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/ The positive attitude of communities is indespensable to
plan and launch disability prevention measures and com-

# munity based rehabilitation programmes. In this regard:,

+
U

%  the particf{pation of people in the provision of health,
nutrition, educational and social welfare services at
different levels is very vital for community development.
It is obvious that any programme initiated by a govern-
mental or non-governmental organization can hardly be
effective without the active participation of the com-
manity for which it is intended., On the otherhand, the
co-operation of the people can only be enlisted when
people clearly understand their own problems and express
willingness to mobilize their resources both human and
material to meet their felt-neceds, Communities should be
made aware of the rehabilitation needs of disabled child-
ren, Community involvement and action can only prueeed
when people are convinced of the urgency of any problem
and attach value to the benefit that could be derived from

community action,

IT.Availability of Services to Disabled Children

One of the integral yardsticks by which the welfare of
disabled children is measured by the quantity and quality

of services that are made available to them., At present there
are only a few special schools through out the country

with the number of beneficiaries not exceeding 1,700.
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In this survey, some questions have been asked in an effort
to obtain information of the availability or non-availability
of special institutions for disabled children in the
different Administrative Regions. But thi,s question has
bheen grossly misunderstood by some respondents because
affirmative responses have been given in some Regions where
such institutions do not at all exist, A case in point is
Illubabor, perhaps, the respondents were unfamilar with

the phrase "special school”, On the whole, 86.7% (Table
11) of the respondents in the different Regions have ans-
wered in the negative affirming the true state of affairs.
In fact the "no response" column can be safely lumped to-
gether with "not-available" thus bringing the figure to
98.6%. 1In the absence of special institutions for disabled
children, the narents who are already staggaring under
economic difficulties that are too heaveyfor them to

bear, are left with the burden of caring for their dis-
abied children, The lot of narents with severly disabled
children can be beyond one's imagination especailly in

the traditional communities where disability is frowned

upon and shuddered at,
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TABLE 11

AVAILABILITY OF SOCIAL WELFARE OR
SPECIAL EDUCATIONAL INSTITUTIONS

Types of Responses
é Names of 2 ; -+
? RﬁgT;ns § g:é 0§¢ E
: A W
" < - )
1 | Addis Ababa 3 1k2| 12 | 157
2 | Arsi - 368 15 383
- Assab - - 2 2
4 Bale = 55 3 58
5 | Illubabor 5 340 | 48 | 393
6 | Zritrea - 30 5 35
7 Gamo Gofa - 113 9 120
8| G0 jam 2 326| 26 | 354
9 | Gondar 3 160 28 191
1@ | Harrargie 2 ¥ 219 26 | 246
11 | Kef . 2 3&75 112 | 461
12 | Shoa 48 998' 104 {1150
13 | Sidamo 1 177( 50 | 228
14 | Tigrai - 73 K 77
15 | Welliega | 3 L85, 108 | 596
16.| Woa1o 1 51 o7l 28 suo
GRAND TOTAL 73 42383 580 |4891
o | 1.5 86.7;11.9 100.
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Disabled children, like all other children, need
opportunity to grow. They need no less food, no less
socialization, no less education and training than
ordinary children. Parents with little or no education
and who eke out a living from either subsistence farming
or handicrafts, can hardly be expected to provide their
ordinary children with conducive conditions for physical
mental and emotional development not to memtion for their
disabled children, Disabled children in rural areas

have no access to prosthetics or artificial appliances,
The severely disabled children are simply left to
vegetate in the houses, hidden from visitors or strang-
ers so that their exposure to the public would not vitiate

the image and self-respect of the family in the community.

'Children with amputated legs or arms, blind children, and
children with minor deformities earn their living by begg-
ing. In some areas, parents or relatives supplement their
income by alms received in this manner. They place the
disabled child at the side of the main road with strict
instruction to beg for alms, It does not take such child-
ren long to master the techniques of begging. The young
beggars use appealing rhymes or poems so as to move the
passers-by. The parents keep an eye on the child by
visiting him at intervals. In some places, huts are erect-

od for such children at the side of the road for protect-
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ion against intense sunlight or rain. When the sun sets
down, the parents or relatives collect the child with the
daily collection, which goes to supplement the meagre in-

come of the family.

Children with minor disabilities migrate to the nearest
town in search of better opportunities. When they fail to
find a succour, they resort to begging by capitalizing on
their visible physical deficiency. In recent years, some
people have started to traffic in disabled children by
bringing them from rural areas under false promise to send
them to school, Two cases have been recently reported in
the Ethiopian Daily, Addis Zemen (Hamle 24, 1974 EC.).
The culprits abducted two blind children and brought themn
to Addis Ababa promising them schooling and better life.
The children were ordered to beg the whole day under the
supervision of the task-masters with no food and water.

At the close of the day they were collected and batterred
for failing to raise the set amount of money for the day.
Thus, disabled children were exploited and treated in-

humanly by avaricious person deviod of feelings of

sympathy and empathy.

The foregoing cursory discussions can adumbrate the depl QO r-
able living conditions of disabled children especially in

rural communities. 'In the absence of organized social






/50

welfare services, disabled children will continue to be

the burdens of families or guardians who have im most

cases many mouths to feed with meagre income they derive

from subsistence farmming or traditional handicrafts.

Y

IIT.Disabled Children and Community Action

In this study community leaders were asked about the kind

of problems disabled children

communities.

face in their respective

The responses are quite interesting. According to the re-

sponses (Table 12), the problems of meeting the basic needs

of disabled children accounted for 24,6%, lack of medical

care 39.3%, jack of special education 25.5%, and lack of

rehabilitation programmes 16.3%./7Disablod children were

p———
!
!

' not only in dire need of food, clothing and decent shelter

but have no access to such services as education, health

yr

(W LN
and social welfare. out of an estimated 1.5 million dis-

abled children only about 1,700 have access to limited

services provided through medical and social wel fare in-

stitutions run by both gOVernmental and non-governmental

organizations. This is a drop in the ocean as compared

with the total number of disabled children who are helpless

and live in appealling conditions.

The officers of Urban Dweller

'g Associations and Peasant

Associations were asked if any efforts have been made to
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alleviate the conditions of disabled children, 22.8%
(Table 13) of the respondents responded in the affirmat-
ive although no concrete programmes were stated, On the
other hand, 39.7% said that no efforts have been made to
help disabled children at community level, It is the
considered opinion of the Commission that the "no re-
sponse" column can be safely lumped together with the
"no effort" thus raising the precentage to 77.3%. In
reality, only a few mass organizations have given thought
to the problems of disabled children., But, if the
necessary agitation is made, the potential of mass organ-
izations for mobilization of resources both human and
material infavour of disabled children can, indeed, be

immense,






MAJOR PRODLEMS FACING THE DISABLED

TABLZ 12

CHILDREN
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Types of Responscs
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; 2 {Aarsi 72 79 ! 147 160 - 5i 463
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5 ! Ti1ubabor 91 82 | s8 |l 127 | - 10| 368
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7 jGamogofa ; 13 i2 15 15 - 3 58
g | Gojam | 128 157 23 || 157 - 16, 481
9 | Gondar F'oos | 1071 39 ]t0s - bl 3uu
10 |Harargie : 50 ? 67 i 39 79 o 12| 247
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12 | Shoa | 218 || 3us 16 | 306 | -6 4oj 1124
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TABLE 1°

43
EFFORTS TO ALLEVIATE T:HE CONDIIIONS OF
DISABLED CHILORELN
' Type R onses
Names of U S
NO A\dm .
4 : e Efforts
Regions Relive No . Mo Total
= |Effort|Responses
made
1 | Addis Ababa 122 2 34 158
2 {Arsi 46 256 98 4oo
3 | Assab - - 3 ¥,
4 |Bale 39 1 15 55
5 { Illubabor - 2136 154 390
6 | Eritrea 18 - 15 33
7 | Gamogofa - 38 31 119
8 |Gojam 244 3 102 349
9 | Gondar 112 - 8y 196
10 {Harargie 106 51 81 2138
11 | Kaffa 208 2 272 482
12 | Shoa 9 747 375 1131
13 fSidamo - 112 125 237
14 ETigrai - 56 ; 20 76
15 iWollega Ti /3% 285 614
16 !Wollo 202 ! 63 | 145 410
|
{Grand Total 1113 1939 1839 4891
|
% 22.8' 139.7! 37.6 100







/

IV, Disability Prevention through Vaccination

.

In this study, in an attempt to assess the extent to
which children were vaccinated against childhood dis-
eases in various communities, some questions were put

to community-leaders to this effect. Only 10.4% (Table
14) of the respondents indicated the fact that children
were vaccinated, 77.1% of the respondents, however, said
that children received no vaccinations., 46,1% (Table 15)
of the respondents said children did not receive vaccinat-
ions because the services were not avialable. 7.5% how-
ever, attributed to ignorance of the parents about the
importance of wvaccinations, though the services were

available.
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TASLE

TMMUNIZATION OF CHILDREN

AS

i Types of Responses .
Names of i o
o Rﬁg?;ns Vg:iiizigd‘ J-NOt ’ Reaﬁznac potel
Vaccinated

1 !;Addis Ababa 83 55 16 154
2 %Arsi Ll 318 19 381
3 |Assabd - - 2 2
4 Eﬁale 10 42 3 59
5 |I1lubabor 46 307 u7 400
6 !Eritria 3 27 5 35
7 |Gamogofa 6 104 10 120
8 'Gojam 18 312 26 356
9 ;Gondar 13 152 28 193
10 iHarargie 43 168 28 24l
11 {Keffa ; i 308 115 467
12 ! Shoa | az | 9w 108 | 1142
15 luidamo : 12, 1 167 51 230
14 !Tigrai 1% | 54 6 77

15 iWollega 324 iho 115 596
16 |Wollo i 39 | 365 35| 439

%Grand Total ! 507 2 3770 . 614 hBQlJ

! ; R 12.6 100 |
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TABLE

REASONS WHY CHILDREN WERE NOT VACCINATEI /86
“ . s e o T CDe
g 'g TYPES OF RESPONSES
g < 0 ) Fr)
= £ L e ol 5
P “ O W ol o o gk o ) il
o-g - & wlg +|g8 djoE ] >0 -
- Xogn (1K) | o e o [T = +
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sl o I foo#lnoo3|ooo0 59 2 o [
- s g 00+ a0 3] % [N <) o “®
o O o+ Ok %) E|l & W o ~ 0
(6] = Z P> Opn - Hi& O [+4 H
1 |Addis Ababa 14 - 15{ = 58| 11 98
2 |Arsi 239 - 541 - 89| 12 394
3 |Assab - - - = L & N
4 |Bale 28 2 i 4 - 18 1 56
5 |Illubabor 162 - 38 - 152 i 355
6 |Eritria 19 - 1 - 15 3 38
7 |Gamogofa 70 - 7 - Lo L 121
8 |Gojam 184 - &5 - 110 7 366
9 |Gondar T4 - 4 - 131 2 211
10 |Harrargie 3 - 13 - 80 i 4 213
11 |Kaffa 155 25 - 276 22 480
12 |Shoa 579 5 76 - L2 62 1164
13 |Sidamo 109 - 12 - 141 2 264
14 |Tigrai 30 10 L - 26 71
15 |%Wollega 267 - 24 19 298 32 640
16 |Wollo 213 2 23] ¢ 169 11 L18 |
Grand Total 2,256 21 368 19| 2,049! 180 4L893*
46,1 10,4 | &S 0.4 41,91 3,7 100

Multiple Response
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Since the onset of the popular kevolution, sedulous
efforts have been exerted to reach the most vulnerable
sections of the population, viz, mothers and children,

In the past three years, the Ministry of Health has made
q&iecedented efforts to reach mothers and children
through MCH services as well as the provision of Expanded
Immunization Programme (EPI), Excluding Assab and
Eritrea, in 1991, there were 111,552 eligible children
(two and under) for vaccination. Out of a total populat-

ion of 3,024,128 under EPI, 3,69% were childrenl5.

TABLE 16
: 4 16
No, of Vaccination Sites

Vaccination Sites

1980 1981
Addis Ababa 23 g7
Arsi 5 7
Bale 3 11
Eritrea 10 9
Gamo Gcfa 4 6
Go jjam 7 12
Gondar 7 8
Harargie 6 8
Illubabor 14 17
Sidamo 9 16
Shoa 29 31
Tigrai 3 6
Wollega 7 15
Wollo 7 15
T T AL 141 195
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In 1981 6 vaccination sites were closed down for an in-
definite period of time for security and other unstated
reasons, 31 were closed for temporary period {(minimum 1
month and maximum 9 months) due to lack of transport,
shortage of health staff, outbreak of meningitis, and
unaccessibility during rainy season. Hospitals, health

centres and cliniecs were involved in EPI.

As shown belaw, in 1680, children who were fully vaccinate

ed against polio all over the country were 80,251 but 1981
"tho figure declined to 69,561, 1In fact, Addis Ababa took

the lion's share accounting for 34% and 28,.5% in 1980

and 1981 respectively. The other serious problem is the

parents' failure to comply with the requirements of effec-

tive vaccination against diseases such as DPT, polio and tetanus.
When three rounds of vaccination are required for DPT and

polio, parents usually fail to complete the vaccination cycle.

As indicated by respondents, one of the problems associat-
ed with vaccination services is the inadequeey - of health
institutions or vaccination sites. In rural areas where

there is no electric power, it is extremely difficult to pre-
serve the vaccines since refrigerators cannot be used.

The ignorance of parents about the value of vaccination

and distance from vaccination sites militate against the
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effoctiveness of EPI, Although, at the moment the coverage
is quite limited, the Ministry of Health is making encourag-

ing progress in disability prevention efforts through EPI,
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the respondents have attributed to what has been termed as
"natural”, ?hile it is possible to attribute some of the
causes to congenital factors, the largeness of the per-
centage raises some doubts as to the accuracy of the re-
sponses. The study carried out in Eritrea has also re-
vealed similar findings. Out of 1877 (table 21) respondents

723 (38.5%) have attributed the causes of their disability
to "nature".
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COMPARISON OF VACCINATION PERFORMANCE IN 1980 AND 1981F* /50
BCG MEASLES DPT3 POLIO3 TT2
NO.! REGION : REMARKS
1980 1981 1980 | 19831 1980 | 1981 1980 | 1981 { 1980 | 1981
1 | Addis Ababa 48,360 | 27,292| 35,762|17,690|27,595|19,734|27,288|19,787| 7,106 | 8,957
2 |Arsi 1,118 1,532 643| 1,511 715 1,598 715 1,560 4g1 691
3 | Bale 2,781 3,413] 2,027| 2,392| 1,680 2,165| 1,648| 2,166 390 537
4 | Eritreca 8,895 3,852{ 5,116| 3,029| 3,386| 2,868| 3,490| 2,863 9121 1,591
5 | Gamogofa 2,346 901 1,638 638| 1,945 627 1,939 632 347 183 | Incomplete
6 | Gojam 7,799 3,792 s,409( 2,583| 5,750| 2,653} 5,750 2,640 1,337} 1,103
7 | Gondar 4,190 | 4,149 3,388| 3,251| 2,%2| 3,940| 2,142| 3,937| 439| 1,605
g | Harrargie 8,820 4,068 6,069| 2,732| 4,001| 2,612 4,001| 2,533 888 663
9 | I1lubabor 3,426 2,159] 2,643| 1,800| 2,274} 2,272| 2,274| 2,280 725 | 1,234
10 | Kaffa 7,079 4,034 5,145| 3,179| 5,073| 3,028{ 6,048| 3,051| 1,425| 1,573
11 | Sidamo 8,604 5,195 4,055| 3,753| 4,265| 3,647| 4,265| 3,647 723 | 1,106 |Incomplete
12 | Shoa 19,247 | 18,477] 13,277|15,436|10,010{13,500| 10,121] 13,574} 2,419 | 5,750 {Incomplete
13 | Tigrai 3,322 3,703 3,553| 2,534| 3,707| 2,444| 3,707| 2,405 582 683
14 | Wollega 4,155 2,387 2,768 1,824 2,318| 2,372| 2,318| 2,384 466 823 |[Incomplete
15 | ¥ollo 5,784 4,567 3,949| 3,644| 4,389| 3,546 4,551] 3,507| 1,716 1,895
Total 135,935 | 89,521 95,442|66,001|80,250}67,006|80,257|66,966|19,966 |28,394
Out of Target 25,784 | 41,430] 21,244) 24,184| - 1,137] “t= 1,117 - 1,312
Grand Total 161,719 | 130,951] 116,686| 90, 185| 80,250|69,618| 80,251|69,561}19,966 {30,401
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CHAPTER THREE / 51

CAUSES AND TYPES OF DISABILITIES AND DISTRIBUTION

OF DISABLID CHILDREN

In this study 29,631 children with different types of dis-
abilities were registered in 14 Administrative Regions,
Assab Awraja and Addis Ababa. As table 18 shows, this
figure is too low as compared with the expected number of
disabled children in line with WHO's estimate of about 10%.
The short fall can be attributed to the survey method as
indicated elsewhere. As shown in table 18, in all age
egroups there are more disabled males than females. No
easy explanation can be given for this without further

investigation involving a multi-disciplinary approach.

As observed in several sporadic studieé, the most single
cause of disability among children is poliomylitis. As
shown in table 19, 10,173 (34%) of the children were
Afflicted by polio which usually renders the victims part-
ially or completely paralysed. Though this problem could
be effectively counteracted by timely vaccinations, for
various social, economic and cultural reasons, parents

or guardians fail to comply with this medical requirement

exposing the vulnerable children to this deadly disease.

As regards the causes of disability, 43.,3% (table 20) of

the respondents have attributed to what has been termed as
"natural”. While it is possible to attribute some of the
causes to congenital factors, the largeness of the per-
centage raises some doubts as to the accuracy of the re-
spounses. The study carried out in Eritrea has also re-
vealed similar findings. out of 1877 (table 21) respondents
723 (38.5%) have attributed the causes of their disability

to "nature".
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TYPES CF DISABIL

1

ADM, REGIONS

e —

SEX &

¥

| | ‘ i 4t ! l
] [ i - b i {
| - | i Amnuta- Amputas Net ! | gpand
Names of Visually |Paralysed | Hlearing f ! Deaf and 'gti:;d& Mentally Leprecy tuu e A E St Bl sariy | rotal | Gran
ve. Adminis. | impaired | (pelis) *7‘;““3" s Mte: sNess et T Jammie) of 1eg(s) | | scated | | Totali
1 (blind) | cases . \ ~ : ‘ . S A T A S B 5
Regions —T TR T i T F N ﬁfu = ‘in T "rf—"n F B 'x M Nl : 7! 3 # ! 9-%,
: ! ~ o) | ol : ; . ag | Ve | sea | 382 97
i 3 | . e i | | 28 1 y 8l 2, 2 | 9 57 ! 3% |
|  Addis Ababa 10| 10/ 264 163 23| #9| 3|16} 108 | 6ht e ; 1 ‘ | =% \ T
| au0| 3l o 18] 7| diel 3d |7 o o & SRTES AL S AT SE I | e
2 | Arsi 121} 95 )33! 240 991 53‘ 5 N | - ! ! ‘ \ H - N Soee 3 2; i 3! 1 4l | 16! &t
1 4 | o, - | 2 -] = e i ! i 1 : | i
3 | Assan ’ 91 g zz‘ 7 ‘:1 1.3! 2 | 17| 67 | | 6| 4 3"é 200 20 1| ‘71 6 10l 2| w3| 31 4 26| 6ob} 39k 100
% | Bale TR '”i - . S g | sl 6] 2s 13l w0 9] 3 7] &8 26| 33| @8s8| 639 1457
' 5| 21 73! 54 32 14| 152 | 128 11} 12 62} 54 5 5 \ i ‘ : |
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8 Gojam | 219 165! 395 256 86! 6\; 28-' ”1; ‘5 ‘ 1\ 1 .l 273 @ e 67 o8 6 3l 29 ol 76! 1117 | 784l 1961
9 | Gendar | 21 ars| 481 261| 83| 61 191 21 o7 ! ; e ’8! 4, 7! o adles 3 ol 13l 298| 612 1510
- | - ! i | i ! o : H - ‘ {
10 | Harargie | e9f 63 -68! a8} 107| L s B ”i ‘ :6 25\ v 57l 3 cus o2 19 16 9| 9 sl 33 63 32)1 ati| 770, 198
509! 2 \ % 127 238 § 1 - . B . | ! ! - - { ! \
11 Kaffa | 1z] es| uosl 238| Vo3 . T 2} ST | il 38l 30 236 136 133 | 86 99 33 83| 39) she! kow 207 10} 8338 2779 7137
12 | Shoa sjo| 331| 1492 sas| 352| 223|186 1111 661 "" 5 PR ] e 1 21 ettt Uil aakia] 797, 2183
' ' ‘ gl 145 | Wl & 76 sil 81| 43 u3| s 26| | 89 &g 35} 26| 1346 | 797, 3
13 | Sidame e | S “6‘! 297‘ ol R B i - “;- | o G I S B 8T s ! 23 ol 18] 32| 223 548
14, Figend b | B e 305! ‘9| g d 5;; fzi 211 30‘ 11 168' mei 129! 79 9| 22, 11| 1 187| 138 67| JOi ‘957' 1392, 3239
15 | vollega | 7 |3o§ 561, 405| 218| 179 79': ‘ 310 | : . o ,45‘! ‘7? zh: il 10! &l gyl 120 wo| 33 1755] 1182 2397{
16 | velle | 360 271! :.9)1 3h2f 116{ 3% uz; 361 272 | 159 2q 7 1, 32 | ] ' | i : | ] - ‘7861‘"76" 29531'
i ' | : i » | 9881 - | 395 328] 171] 194| 1351 1079| 598|387 ! | ‘
¥am rotal | 2410| 1642 6158 4020 1571 1087| 742|445 2517 | 1634 !.3| 131 988| 68, 646 | :w:.i 323 171] 194 | 1335|1537 9; . i : |
s | ! 8.8 ! 3. i 100 i
% 3.7 | . | 90 | B0 14.0 T B M o LMD, 3 d : . L -




Total number of registered

13

AT o
TABLE

et —

disabled

children by Regions, Sex

and

Age range

Sex And Age Range ?rand Total

No. Ziﬁiiiif 044 ils. g 10-14  Not Stated| Total |erand Totalxnyggiidizn ‘dizzgiigg
Regions v = M F > = > - > = (disabled) under 15 |with total

1 | Addis Ababa 651 39| 235] 144 273! 194 10 4| 588 | 382 970 639300 0.16
2 |Arsi 1311 97| 341) 240| 418] 249 24 1 914 | 595 1509 550800 0.28
3 |Assab s - & L 2 i 136 & Ll 16 60 38600 0.16
4 |Bale 80| 74| 245 162 273 154 10 Li 608 | 394 1002 421400 0.24
5 |Illubabor 116 77| 341] 277 392| 273 7| 858 639 1497 388600 0.39
6 [Eritrea 141 10| 60| 49l g1 56 1| 158 116 274 1124600 0.03
7 |Gamogofa 20| 611 186| 168 253] 135 11 526] 366 892 481000 419
& |Gojam 1151 85| 384f 240] 655| u2od & 31 1158} 755 1913 976900 0.20
9 |Gondar 90( 70| 382 2u4 696 4s4 o 7{ 11771 784 1961 984300 o'
i0 'Harargie 1511 114] 313 238 412 260 32 - 898 612 1510 1498100 0.10
11 |Rarsa 158] 111} 412| 304 622 341 19| 4| 1219 770 1981 774300 D525
12 |Shoa 432 31211567/ 1058] 2233 1374 56 35] 4338 2779 7117 2k 10koo 30
13 gSidzno 126] 100| 488| 2850 643 36d 29| s2| 1346 797 2143 1346700 0.16
14 | Tigrai 301 34 124 89 157 104 - -l 321] 225 546 1036400 N0
15 !Wollega 222| 1810 742 542 o962 650 41 15| 1967 1392 3359 967200 0,35
16 [Wollo —125] 104] 573] 417 1o41| 611 16| ol 1755( 1142 2897 1190100 —

|Grand Total | 192571469 6399! 4461 9175 5551 365, _183| 1786711764 29631 1481930q
I% 11,5 36.7 50,0 ! 1.8 | 100
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TABLE |

TYPES OF DISAB BY SEX &
ADM, REGIONS
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TABLE 20

Distribution of Disabled Children by causes of Disnbility

6 ity Causes of Disability
e & 31 5] 2|
R bl &l 2] 2
Ll 849 o ¢ i 2128) o
_43, - 2z 2 : 3 ~
1 | Addis Ababa 372 196 332, 70! 970
2 JArsi 650] 108 588! 163 | 1509
3 | Assab 36 1 3 20 60
4 |Bale 457 95 345 75| 1002
*l 5 [Illubabor 752] 96 461 188 | 1497
6 |Eritrea 121 23 120 19! 274
7 | Gamogofa 366 119 320 871 892
2 | Gojam 708| 154! 9w 137| 1913
9 | Gondar 395 93 7511 192 | 1961
10 | Harragie 639 169 4871 215| 1510
! 11 | Kaffa 829 153 694 305| 1981
12 | Shona 3333! 749| 2125 910} 7117
13 | Sidamo 366y 208 578 491 | 2143
14 | Tigrai 206 4l 253 42 546
15 | Wollega 1458] 2471 1266] 388} 3359
16 | Wollo 1112] 188| 11931 4o4 | 2897
Total 12821] 2644 10&6013736 29631
i
L% 43.3 |8.9 1 35.3 12.5{ 100
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fﬂhen some imparments are not identified early in childhood,
~perhaps due to ignorance, parents of guardians would tend
to attribute the disability to natural causes. Although
{aocidents are responsible for a large number of disabilities,
the study carried out in three Awrajas in Eritrea ( table 21),
has accounted for 60%., Here, a correct unders tanding of the
word "accident" by the respondent i; very important in order
to obtain reliable information. Tf the question has not been

misunderstood, as one may suspect, the matter is very serious.

Intervention becomes imperative to correct the situation,

It is too unfortunate that thetypes of accidents have not
been stated for purposées of action, What ever the case may
be, this information is instructive enough for appropriate

action aimed at disability prevention.

It is interesting to note that most impakrments develop into
permanent disabilities in early childhood. From table 22

it can be observed that disability occurred in the case of

65.6% of the children when they wore aged four and under,

This clearly indicates how susceptible children are in their tender
age to the incidence of disability. Disability preventive

and corrective measures must given considerable attention to
children in this age-group in view of their susceptibility

to a host of dangers which are likely to expose them to the

risks of disability.
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The findings observed in (table 22), have been confirmed by
the survey of disabled persons carried out in three Awraja
in Eritrea as shown in Table 23, Out of a total populat-
ion of 1,877 disabled persons, disability occurred in the
case of 795 (42.4%) persons when they were 14 and under
(table 23). Of these, 15.6% were disabled in their ine

fancy, that is, from the time of birth up to L years.
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TABLE 22

/ 38

Distribution of Disabled Children by time of Disability

Time of the onset of Disability
Names of r Total o~
No.| Adminis. 0-4 5-9 | 10-14 |Not Stated| gs
Regions "‘,;(2
M F M F M| P M F M F
1 |Addis Ababa 488| 321 37| 24’10 8] 53| 29| 538| 382 970
2 |Arsi 675| wos| 79| 63| 8| 10l 152| 113 | 914| s595| 1509
3 |Assab 24 12 1 - - - 19 " Ly 16 60
4 |Bale 345 203] 63| 53| 29] 19| 182] 103| 608]| 394| 1002
5 ; Illubabor 610 463| 84| 4s5) 20| 11| 144 | 120| 858| 639| 1497
6 |Eritrea 105 69 12 7 2 2 3 38 158 116 274
7 | Gamogofa 352§ 263| 65| 21 9f 5| 107| 70 526| 366 892
£ | Gojam 07| 558 161 | 104} 42] 22| 148 71| 1158] 755 1913
9 | Gondar 2391 553| 161 | 116} 36 14| 141 101 1177 7841 1961
10 |Harargie 535| 381| 102 601 44| 29| 216 | 143 898 612| 1510
11 |Kaffa 7571 496 | 141 91! 29| 27| 284 156] 1211 770] 1981
12 | Shoa 301211889 | 544 | 288|100| 57| 684 | 543 4338 2779| 7117
13 | Sidamo 7781 439 85| 65| 21 13| 462| 280 1346 797| 2143
14 | Tigrai 218 144 4 2 lhi 7' 55 53 321 225 546
15 |Vollega 1168 835 229 | 1535| 52| 34| 518| 388| 19671 1397| 3359
16 'Wollo 1010]| 686 249 | 175 52 19 4ug| 253 1755| 1142! 2897
Grand Total '1723.77'6 2052 ({1273 068{277 3652§247o 17867 11764] 296131
% 65.6 11,2 2,5 20,7 100 |

P —
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The situation of disabled children could be more deplorable
.when they suffer from lack of parental care and affection,

The dealth, separation or divorce of the parents of a dis-
abled child would place him in a distressful situation that
is too difficult to bear, Fortunately, the survey has re-
vealed that the majority of disabled children's parents are
alive (67.6%) 51 of the disabled children live with their

parents (tables 24 and 25).

For various reasons 16,5% live with one of the parents,
either father or mother. 3.4% of disabled children's
parents were dead, Only 42 (0,1%) of the chilidren were in
institutions established either for disabled or destitute

children.
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TABLE 24 /64

DISABLED CHILDREN BY FAMILY STATUS

Names of Family Status
B o T ot B o P = oo B g i 2
|

1 | Addis Ababa 701 12 123 36 66 32| 97
2| Arsi 1086 24 147 50 32 170 1503
3 | Assab 46 1 2 2 - 9 60|
4 | Bale £80 28 164 10 5 115| 1002
5 | Illubabor 1049 90 223 32 32 711 1497
6| Eritriea 174 6 66 9 2 19 274
7 | Gamogofa 643 29 131 13 16 60 892
8 | Go jam 1114 95! 298] 108 175 123 1913
9 | Gondar 1178 82 299 90 9l 218| 1961
10 | Harragie 995 39 203 28 25 220| 1510
11 | Kaffa 1382 43 286 Ls 56 169( 1981
12 | Shoa 4969 220 934 198 214 582 7117

13 | Sidamo 1512 39 208 57 22|

14 | Tigrai 315 23 108 27 34

15 | Wollega 2492 156, 354 81 32

16! Wollo 1700 115] 434 116 165

| Grand Total 20036 1002] 3900|902 970

% 67.6 3.4 13,4 3.0 3.3
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TABLE

2

With _wvhou dipablqg_phildggg_livq

Live with/in

Gq o ) |
cnw w
i - R e i

o RO o > = ‘ ‘

0 QA 3 15 - 4 +$ B 1] 'J
s E.g of -] @ o 23 " O k N - |

[0} [ = = [\ £ o O 23 3
= Z o« X 1N + 4 ] w4 o L a0 o |
o o ¢ < [ 4 op | 9

B £ = e 1 H Senlzme | |
1 | Addis Ababa 587% 33 177! vzl - 135 > );J
2 | Arsi 923 115| 114 s52)re 4 303 - i 7‘
3 { Assab 29 6 3 1 2 s
4 | Bale 546 55 Q3 23 1] 168f 116] 1002
5 | I1lubabor 743 133 169 123 - 311 - 1h9ﬁ
6 | Eritrea 110 15 52 {0 - 50 37 274
. |
7 | Gamogofa L8s TR 8h| €1 o) 120 ¥ 9921
3 | Gojan 850, 208‘ 356| 138 - 337 v 1991
9 | Gondar il 07| 35 g5l 1} erit - 136+
10 | Horrargie 662 99 198 t.o! 502\ - 151 "
11 | Keffa g9o! 180j. 13° 84 | 5| s23] - 198
12 | Shoa u2so] s3u| 722 s18! 23| 1263 . 7117
13 | Sicamo 7o) 197! 170 36 . | 1022 il 2909
1% | Tigral 266 35 128 36 - 81 - 546,
: |
15 | Wollega 1819| i80| 219 197 1| 221! 7221 3359
16 | Wollo 13851 306! u427i 159 1| nool| 220| 2397
! Grand Total 15119, _2275] 3479] 1412} u2l 6205 1099 29657
P w10l 7.71 11,71 w81 o.11z0fel 3,70 _oc







In considering the situation of disabled children, one of

the constant questions that should be raised is the extent

to which they have access to educational, health, and social
welfare services, Despite the fact that size of population
copvered is quite limited, without a shadow of doubt, the
situation of disabled children as shown in this study, can
be representative of other children in both rural and

urban areas in Ethiopia, As revealed by the fimdings of
this survey the great majority of disabled children have
little or no access to such services as education and medical
care (Tables 26 & 27). 64.2% do not attend schools whether
formal or special, However, 3% attend formal or ordinary
schools, 1.8% special, and 0.7% religious. As regards medical
care, 69,9% said they never had any medical attention, where-
as 9.5% said they either have had medical treatment or are

still under medical treatment,
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Zducational Status of Disabled Children

; Zducational Status
f -
B A 5 g g1 8731 "o 1°
o 0 7] ol ~ o Q 0 Al
e -~ <} T - # O o + T N P £ o s
" e B o R 8 o £ = o g8 8 ad - 2 - 0 0 [«]
i o - 9] E 4] ¢ 970 o H 0O g8 0! = B
. 5 5 & - - $ 0 o £ ~ 3 ” =
W [J] 9 of N ¥ A U £ 0 T o 0 [}
L) " 9 B < 2 M < N & < X K a ~
¢ |Addis Ababa 317 52 8 4591 1341 570
2z |Arsi 125 19 936 4241 150
4 |Assab 4 2 - 25 29 6
Y |Bale 68 17 1 609 297| 100
5 |illubabor a6 24 - 990| 397! 14¢
& Eritrea 42 2 A 148 82| 274
7 |Gamogofa 47 - 520 318 29
& |Gojam 101 65 9 1366 3721 191
9 {Gondar 97 36 8 1409  411] 1961
'U |Harrargie 134 31 6 940 399} 151
11 'Kaffa 106 36 2 1297 540] 1981
12 |Shoa L66 87 122 5064 1378] 711
15 |Sidamo 207 27 14 1156 7391 24
i4 Tigrai 29 11 9 317 120 54
'S (Wollega 361 47 1 2048] 903| 3359
16 |VWollo 125 73 11 1748] 940 289
Total 2375 536 196 | 19032] 7483;29631]
1,0 1.8 o P & 100

i

64,2t 25,3
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Health Status of Disablied Children

TABLE 27

/6%

: Types of Responses 2 o
o] - +© e £ o
Bl%ie o LBaF | L.3E|neqf | 2 EE| -
. |leodq e B o @ H9d el "oa 2R Te0 >
? 55? 0T o vggg Uggw - 0 E 2 e
T LEs WAER|ALES ragvoryiite ®
1 |Addis Ababa 173 54 590 153 - 970
2 |Arsi 99 8 1008 3645 - 1509
3 |Assab 3 1 18 38 - 60
L |Bale 96 * 38 £20 248 - 1002
5 |Illubabor 146 37 1090 224 - 1497
6 |Eritrea 25 13 177 59 - 274
7 | Gamogofa £9 L8 529 226 - 92
8 |Gojam 107 63 14547 266 - 1913
9 |Gondar 42 40 1489 390 - 1661
10 [Harrargie 49 35 1047 377 R 1510
1 |Kaffa 127 78 1317 459 - 1981
12 |Shoa 308 260 5469 1072 3 7117
13 |Sidamo 85 87 1332 615 24 2143
14 |Tigrai 19 12 400 115 - 546
15 |Vollega 233 142 2307 677 - 3359
16 |Wollo 135 109 1864 789 - 2897
Total 1736 1055 20704 6072 34 ] 29631
% 5.9 3.6 69.9 20,51 0,1 i00
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’ disability itself plus lack of appropriate care,

-~

/ 66

'In cases of severe disability, the parents or guardians of
disabled children find it extremely difficult to handle -~
their children. Inability to handle severely disabled
‘children would make parents to develop fatalistic attitudes
that would hamper constructive efforts aimed at helping

the children. This problem is more pronounced in rural
lareas where social amenities are cither few and far between
%r non-existent, In this study 73.5% of the respondents
'hid that they faced problems in handling the disabled child-
ren., | Severely disabled children usually don't receive

.assistance in terms of prosthetics to ease or facilitate

their mobility.

L

In rural areas where practically everybudy including child-
ren is needed to contribute to the production process,
parents or guardians face the constraint or sparing some-
one to look after a severely disabled child.///Severely

/\
disabled children, therefore, face double jeopardy, viz,

P
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Family Opinion on the flandling of Disabled Children

TABLE 22

/67

Family Opinion :

Names of e

No Adminis. Have Have O ey No o

Regions created | created no

problems| problems respanse | Response ~
1 |Addis Ababa 634 270 - 66 970
2 |Arsi 1140 201 1 167 1509

3 |Assab 16 - - Ly 60 |

4 |Bale 664 187 - 151 1002
5 {Illubabor 1164 222 - 11 1497
6 |Eritrea 174 51 - 49 274
7 |Gamogofa 628 103 - : 161 892
8 |Gojam 1321 345 - 247 1913
3 |Gondar 1561 146 - 254 1961
10 |Harrargie 1009 165 1 335 1510
11 |Xaffa 1219 432 . 330 1981
12 |Shoa 5646 809 - 662 7117
13 |{Sidamo 1511 232 - L4oo 2143
14 |Tigrai 348 157 - 41 546
15 |Wollega 2673 384 - 302 3359
16 |[Wollo 2070 Ly - 383 289
Total 21778 4148 2 3703 | 29631
% 13:.5..0 14,0 0.0 12,5 100
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1.

2.

3.

CHAPTER FOUR

POLICY RECOMMENDATIONS ON THE SASIS OF
THE FINDINGS OF THIS SURVEY

There is an abysmal lack of accurate and reliable inform-
ation on the magnitude and causes of childhood disability
for purposes of planning for disabled children, As a
matter of urgency, efrorts should be made to conduct a
nationwide survey to determine the incidence of dis-

abilities and the distribution of disabled children,

It has been generally recognized that in Africa the major
factors that cause disability in children are poor heal th
carae, harmful traditional practices, malnutri tion,
accidents, congenital problems, natural and man-made
disastors. There is @o doubt that these problems®
abundantly prevail in Ethiopia, A concerted action be-
bween governmental, mass and voluntary organizations is
called for to minimize and control the incidence of dis-

ability,

Improved health status of the peoplo and nutrition play

a role of paramaount importance in the control of the jin-
cidence of childhood disability, Existing health pPro=

grammos particularly in the area of primary health care,
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Expanded immunization programmes, nutrition, MCH services,
environmental health and personal hygiene, and family
planning should be intensified so as tc improve the

health conditions of the people.

Disability is shrouded by misinformation, pre judice, fear,
superstition, feeling of shame, guilt, ete., which would
not be helpful in dealing with the problems associated
with disabilities in general and childhood disabilities

”
in particular, The prevailing negative family and

1& community attitudes towards disability should be sup-

planted by positive ones through educational programmes
so as to pave the way for appropriate action, The need
to discourage harmful traditional medical practices,
eruelty to children, excessive child labour~and abuse,
obsolete cultural practices that engender physical dis-
ability (e.g. incision of lips, removal of front teeth),
infibulation, female cirecumcision, etec, should be

given serious consideration.

Accidents account for a considerable size of disabilit-

ies. Road accidents, careless use and storage of drugs,

attempted abortion, open fires, etc, cause disability
in children. Parents, guardians and other community

members shoud be given education on the prevention of

the incidence of disability in general and the occurence

o o
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of accidents in particular, Paronts should bc assisted

in the early identification of

impairments or disabilit-

ies. In schools children should be taught about traffic

rules and road signs, The establishment and expansion

of day-care services, will go a long way in reducing the

incidence of home accidents as working mothers would be

reliaed of their worries about

the safety of their childe-

ren when they go to work, Many accidents happen to

children when working mothers go to work leaving their

children to the care of cither
neighbours, Day-carc services

in this regard,

To date adequate attention has

educational, health and social

slightly older children or

can be of tremencdous value

not been given to the basic,

welfare neceds of disabled

children., It can be safely generalized from the findings

of this limited study that the

great majority of disabled

children have no access to appropriate services, The

conditions of children with severc disability are extremely

appalling since parents of guardians are absolutely over-

whelmed and handicapped tc take care of them, Depending

i‘f;pon the degree and type of their disabilities, disabled

| children should be categorised and given appropriate support

~_that will enable them to integrate into the society.

Children with minor handicaps should be encouraged to
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attend ordinary schools whereas children with severe
disabilities should be provided with specail accomodation,
education and vocational training. Such a programme would
call for the co-operation and collaboration of governmental
and non-governmental organizations. Since the contribut-
ions of well-meaning veluntary agencies in this endeavour
cannot be flippantly regarded, appropriate policies should
be formulated and issued to promote their activities in

this vital field of social welfare.

The provision of prosthetics or artificial appliances to
disabled children is an integral component of therapeuthic
measures, It is known that a few organization produce such
appliances on a limited scale wither for the consumption of
thier inmates or the public, The products don't only leave
much to be desired from the point of view of quality, but
are also inadequate to meet public demand, Worse still,
the prices of these products are beyond the financial re-
sources of the majority of the parents or guardians of
disabled children who vist to secure them for their child-
ren, A thavugh research into this fiocld is a matter of
urgency with the view to adopting an effective strategy

for the production of artificial appliances for disabled
children in required types, quantities and qualities, The
production of such materials should be highly subsidized

to enable parents and guardians of disabled children to
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secure them easily. The assistance of international agenc-

ies shuuld be sought in this respect.

At present the responsibility for the wel fare of disabled
children has not been assumed by one particular agency.

By virtue of their legislative attributions, several govern-
mental bodies assume responsibility for disabled children.
Ministries of Education, Health, and Labour and Social
Affairs and National Children's Commission are in one way
or another have responsibility for the social welfare of
disabled children. Nevertheless, to date, no concerted
action has been taken at national level to alleviate the
distressful situation in which disabled children find them-
selves although limited efforts have been made on a piece
meal basis by the agencies concerned, National commi tment
to the well-being of disabled children imperatively calls
for a co-ordinated action between the various agencies
which have assumed responsibility for the social welfare of
disabled children. At this juncture, the establishment of
a co-ordinating body at national level is strongly recommend-
ed., This co-ordinating body will comprise the respresent-
atives of the aformentioned organs of the government, mass
organizations, associations established for the advancement
of disabled persons, and other organizations considered to
be capable of contributing to the cause of disabled persons,
The pational co-ordimating body will have branch committees

at Provincial, Awraja and Woreda levels with the same
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pattern of representation replicated at these administ-
rative levels. Such an organizational set up will en-
sure co-ordination of efforts at various administrative
levels.and will also serve as repository of information
on disability and the problems of disabled children, Be-
sides, the dissipation of the scarce resources both human
and material could be avoided. These bodies would serve
as the watch-dog of the interests of disabled children.
The powers and duties of these bodies can be studied in
detail provided the idea is accepted by the responsible

authorities,

Children with different disabilities require special
assistance as dictated by the nature of their disability.
Blind children, the hearing impaired children, mentally
disabied children, physically disabled children and
socially handicapped children require special measures
that can effectively deal with the specific problems the
disabled children need, This, of necessity, calls for
trained manpower that can deal with the different kinds of
disabilities, provided special education, rehabilitation
and vocational training for disabled children, The pro-
duction of such personnel is a matter that deserve serious
consideration. The need for a national manpower training
centre for disabled persons cannot be over-stressed at

this point in time,
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The above recommended measures, it is hoped, if taken
seriously by the authorities will significantly improve

the conditions of disabled children in Ethiopia. With
3

-

the full support of the family and community, disabled

}children could be integrated into the community as produc-

{

 tive members without any social stigma.
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TOGRAM SHOWING THE NUMBER OF DISABLED CHILDREN BY TYPES OF DISABILI
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HISTOGRAM SHOWING THE DISTRIBUTION OF DISABLED CHILDREN BY CAUSES OF DISABILITY
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Institutions Providing Services for Disabled Children(1981) In Addis Ababa

) . S

Name of

Institutions

No.,

of

beneficiaries

0-14

15-20

Brief Descriptions of Services offered

Sebata School for
the Blind(Govt)

139

61

200

' cap(other than blindness) are admitted. Blind children who have

Services provided in this institution include foeod, sheleter,
medical care and formal academic =lucation using Braile. Only
children between 7-14 years old without mental or physical handi-
reached grade 8 are required to be on their own. Each student
is given a stipend of 50 Birr per month so long as he/she conti=-

nues attending schools,

Cheshire Home

(Private)

b9

21

70

O

Children from 3-12 years old who are polio victims are admitted.

Services to the inmates include pre-school education, medical
) The Home also

care(first a2id, physiotherapy, rehabilitation.
to handle

trains people from different parts of the country on how %
ts work-

polio victims. It also produces artificial appliances in i 3
ac

shop. For non-inmates it provides medical check ups in the Bl

Tn each session about 30 children
“jons in

Lion Hospital twice a week.

are examined. It also assiste other similar institu

[ Qi e

Gigessal

*
p—




No, of
R peneticiarias Total Brief Descriptions of Services offered
Institutions 0-14 15-20
3. Alfa Denakurt
School(School
for Deaf Children)
(Govt.) 78 62 140 Formal education upto grade 8 is given to children with impaired
‘ hearing., The beneficiaries must be above the age of seven. The
students receive one meal a day free of charge, There is no
y bording facility,
4., Disabled Children
in various Child
Care Centres for
ordinary children
(orphange)(Gavt,) 105 363 468 | These institutions are run by the Ministry of Labour and Social
Affairs and the Addis Ababa City Council, The Institutions
are primarily meant for destitute children, Children with not
too serious disabilities are also accommodated and sent to ordi-
nary and special schools,
e o

vsss/3
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S 2 ko, of Brief Descristions of
ame o > K
Ingtitutions ‘LBSEEFiCia — i S Services offered
-14 15=-20
g PLATIT < L SRl Offers formal ecadexnic
. ekanissa o education up to grade 6
for Deaf shildren 68 32 100 for deaf children using
( Private) sign language,
7 P Services inciude food,
6. nif3i°§&r199 ° shelter, clothings, medical
qgugit{ ) 43 & 43 care, etc,, for disabled
(Private children from extremaly
poor families,
Total 482 339 1021

Government 808
Private 213



Institutions Providing

Services for Disabled Children(1981) in other parts

of the country
Total No. of R
N T - gaic e . Sponsor Disabled Child-|. - ’ S Services offered to
Name of Institutions Locations e bes under- TR Description of Services offered non-inmates
age of 15
Home for physically
Handicapped Children Shoa(Giegessa)] Catholic
Mission ) -The services for the inmates The non-inmates get
include food, shelter, medical hmedical checkup every
care formal acadameic educa- six month and have
tion, vocational training, brac their braces fixed or
fitting, provision of artifical repaired. i
appliance etc, —t
Home for Blind l
Children Shoa
(Shashemene) Catholic ‘
Mission 32 -Blind children are provided ;
with food, clothing and shelter :
free of charge. !
-Pre-school service is also i
available. St




Total No. of
3 o A : 3
Name of Bastitatiie TR ekt aiin ?ponsor dléaqlev Description os services [Services offered to
Agency childrenunder offered non-inmates
the age of 15
Service for Disabled
Children Arsi(Asela) Catholic
Mission

Consclata

Fathers

15

~Victims of polio,
tally disabled etc.,, are getting
assistances.

- besides children of displaced
families are being rehabilita-
ted, (18)

- the physically handicapped
are being assisted by specia=
lists from ALERT,

the deaf,men- f0-70 Disabled child-

ren living in the

community periodically
receive medical checks-

up and treatment,

School for Blind

Boys

Shoa(Bako)

Cooperative
Union for
the Blind

W

i

~Children who are above 7 years
0ld and free from illness other

than blindness are admitted.
-Formal academic education and
vocational traininz are given.

-Other basic services like food,
shelter and medical care are

alsc offered,

|

0000/3




formal education upto grade
6 and a two-year vocational
training programme are offered.

Total No., of §
N I i i : Sponsor di???lod Description of Services Services offered to
5 Name of Institutions Locations Asetioy children
i under the Offered non-inmates
age of 15
School for Blind
Children Yollega
(Gimbi) Mekane-
Yesus
Church 65 -The services are offered only
to children who are above 7 .
years old ard partialiy or
totally blind.
-It is a boarding school offering
basic services.
- formal academic education
is offered up to grade 8.
School for Deaf
Children Eritrea Mekane-
(Asmara) Yesus
Church 32 Sign language in Tigraigna,

J¢ 570




Total No. of

Rovgoten j S ices offered to
D ription of Services ervice
Name of Institutiona Locations iggﬁiir Children esc sffered sty
under the
age of 15 |
School for Blind
Children Eritrea
(Asmara) Ministry
of
gl are above !
(Govt.) 62 -The services are offered only | Those who a J
>
to children who are above 7 grade 8 are oblige
years old and are partially to leave the school
or- totally blind and look for government
—Provides boarding facilities. | schools. They obtain
-Academic education is offered | a stipend of Birr 50
er month, :
upto grade 8. P |
|
School for Blind Sidamo
(Vollayeta) |Cooperative
Union for
the Blind 102 Basic services like food,

clothing, shelter and
academic education upto

grade 6 are provided free

of charge

wanslS



Total No., of -
Name of Instif,uti()n 3 Sp0nsor Disabled
v g Agenc Children Description of Services Services offered to
under the Offered non-inmate
age of 15
Senteria Sch p
.y ool for Sidamo Church of
eaf Children (Senteri It offers formal academ!
enter .

4 Christ i education using sign
language. Besides, it
provide the children
with clothing and edu-
cational materials,

Hosana School for Shoa Ch h
. ; urch of
Deaf Children Christ : 10
It offers formal academi
education using sign
language. Jesides, it
provide the children
with clothing and edu-
i Chi materials,
plsabled Children Asmara Covi R N A
in various instituy- and ovt, 62 B s o4 :
ti alt dass gy Sie shelter home (RRC)-25
10;:£§;:S;Vut‘tute Dessie ~H§me for the Destitute(Asmara)
J Unicipality 37,
"In_bOth homes the handicapped
;hllgiren live with adults,
€Tvices offered in these
‘nstitutions don't include
Home for the Destitutd D D SPecial care for the disabled.,
“+relawa Missionari
nari. 14 "Serv' .
es of chari 1Ces include, food,shelter,
R _;%Othlng, medicai care etc,
> ‘8abled children from extreme=
| POOr familiés and orphans are
| Admitgeq,
\
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‘No. 17, A, 13" June, 1981,
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