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Executive summary

¢CKAA LILISNI gla oNRGGSY G2 LINRPGARS oF O] 3N dyg
Mainstreaming Disability Programme. By means of a literature review and personal
communication and geriences, | have endeavoured to answer the question:

What are the strengths, weaknesses, opportunities and constraints of mainstreaming
disability in development programmes and partnerships?

Thestrengthsof mainstreaming disability are:

9 that it enablegpeople with a disability to participate in daily society;

9 that it helps decrease attitudinal, institutional and environmental barriers;

1 that it is more coseffective and capable of servicing many more people than charity
approaches;

91 that it allows for peple with a disability to be independent and make their own decisions for
life.

Theweaknessesf mainstreaming disability are:

1 that the sheer scope and size of the project, as well as its sustainability, is often grossly
underestimated;

9 that due to a vaiety of different (halfhearted) approaches, viesand interests mainstreaming

efforts are fragmented and uncoordinated. There needs to be more clarity on the concept.

that disability as a concept and disabled people as a group are often generalised

that mainstreaming is sometimes going by on disabggcific services, which are very

necessary to support people with a disability to live their life.

= =

Theopportunitiesfor mainstreaming disability are:

The new emerging legislative and policy frameworks;

(Self) advocacy;

Learning from other mainstreaming efforts, such as gender mainstreaming;

The increasing numbers of freely available tools and manuals online;

Networks and platforms in which NGOs and DPOs discuss and coordinate their strategy.

= =4 =4 =8 =9

Theconstaintsto mainstreaming disability are:

1 A (perceived) lack of money, time and/ or capacity, especially for local;NGOs

i That disability is not mentioned in the Millennium Development Goals

9 Attitudes among professional (development) staff;

1 A lack of (acadeim) research on disabilitselated development issues in general and on
disability statistics in particular;

1 A lack of formal accountability mechanisms and of disaks|gcific indicators for monitoring
and evaluation.

My conclusionis that there are may opportunities for mainstreaming disability, but that
putting the topic on the global agenda and implementation remain enormous challenges
which can only be mediated by strong alliances between disability and development
organisaions that are capablef@ehowing their own ability and good practice to others

| recommendtherefore to Dark & Light Blind Care, among others, to act as a role model,
consult a multitude of stakeholders and to work with a participatory botiepapproach.



Glossary of key term
Impairment ¢ Along-term physicalor mental limitation.

Disability ¢ Socialand environmental exclusion or limitation of a person as a result of
societal attitudes towards impairment.

Mainstreaming/ inclusion ¢ The process of integrating formerly seggated and/ or
A0A3AYIFIGAASR AaadzsSa FyR LIS2LX S Ayid2 WYt AyailNI
and out of the welfare department.

Disability-specificc Segregated (nofmainstream) efforts for working with persons with a
disability.

Twin-track approach ¢ An approach toworking with crosscutting issues such as gender
and disability which combines mainstreaming with specific initiatives that empower the
target group.

Crosscutting issuec An issue which is important to be taken into consideration idl a
sectors and programmes, usually with a goal to including the needs of a particular
marginalised group in society.

Medical model of disabilityc The medical model also calledindividual or charitable

model, views disabled people as patients who are ineJ- 6t S FyR Ay VyYSSR
Rehabilitation and/ or medical procedures are in this view the best way of dealing with
RA&lIO6f SR LIS2LX S FT2NJ KStLAy3a GKSY (2 tSIFR |
limitation is seen as an individual problem.

Social model of disabilityc Thesocial model of disability, also calledghts-based model|
views disability as a problem brought about by society, which does not accept people with
an impairment the way they are. A person with a disability enjoys the samghts as
everyone else; however, attitudinal barriers, institutional barriers and environmental
barriers keep a person from a dignified life. The social model puts emphasis on letting
people with a disability decide what is best for themselves, insteafchaving nondisabled
people take that decision for them.

Development ¢ A continuous process of change, involving multiple stakeholders and
contexts.

Development industry ¢ The evergrowing amount of international, bilateral, non
governmental, private ad community-based organisations which concern themselves in

one way or another with helping poor and marginalised people in6d £ f SR WRS @S 2
O2dzy G NA SaQo

Empowermentc The processof GG F Ay Ay 3 LI26SNI 62 RSOARS 2ISNJ



Participation ¢ in development and politics discoursesparticipation is the process in

which an implementing body puts effort into informing, consulting and -ceciding with

all involved stakeholders, especially with the people whom the programme or policy is
meant for. Takinga G I | SK2f RSNEQ @ASga Aydaz2 F002dzyid I
to more effectiveness, efficiency and sustainability.

Rightsbased approach; The shift from a development approach based on chardapnd

voluntarism to one that recognises that apjeople enjoy equal rights and as such have a

right to adequate services, fair treatment by the State and a voice in everything that
FFFSOGa GKSY®P tS2LXS YR OAGAt 2NBIYAAlIGAZY
stand up for their rights and entitlerants.

Abbreviations

ADD Action on Disability and Development

AusAID Australian Agency for International Development

BMF Biwako Millennium Framework

CBM Christoffel Blinden Mission/ Christian Blind Mission

CDD Centre for Disability in Development @hgladesh)

D&L Dark & Light Blind Care

DCDD Dutch Coalition on Disability and Development

DfID Departmentfor International Development (Great Britain)

DLS Daily Living Skills

DPI Disabled Peoplsinternational

EC European Commission

ECDD Bhiopian Centre for Disability and Development

EU European Union

FINNIDA Finnish Department for International Development Cooperation

GDDC General Directorate for Development Cooperation (ltaly)

GPDD Global Partnership on Disability and Develo@mt

GTZ Gesellschatft fir Technische Zusammenark@&@ermany)

HI Handicap International

ICF International Classification of Functioning, Disability and Health

IDDC International Disability and Development Consortium

IMF International MonetaryFund

(DNGO (International) NonGovernmental Organisation

JICA Japan International Cooperation Agency

NORAD Norwegian Agency for Development Cooperation

O&M Orientation and Mobility

PRSP Poverty Reduction Strategy Paper

SIDA Swedish InternationaDevelopment Cooperation Agency

STAKES National Research and Development Centre for Welfare and Health
(Finland)

UN United Nations

(UN)CRPD  (United Nations) Convention on the Rights of Persons with Disabilities

USAID United States Agency for Inteational Development

wB World Bank

WHO World Health Organisation



1. Introduction

1.1 Introductionto the main question

It istrue G KF 3G LIS2LXS 6AGK RAaLFOAEAGASA | NB | ¢
programmes and government policieéet this is ol knownamong arelativelysmall group

of development practitioners, NGOs and academics who are backed up by the disabled
LIS2 L)X SQa Y20SYSyido !'yR 2F GKFG 3INRdzZL) 2F RA
NBEIF NRa WRA&lFOAT AGE2 dzy RN RoBISAROU Pe reRdvedS f 2 LIA y
by providing more medical treatment and rehabilitation, special education, institutions for

the disabled, andgocial welfare grants.

But another view has been winning grourapidly over the past ten year$hs is the view
brought forward bymanypeople with disabilities themselves: that they want to be accepted

as equals by the rest of society, and live, work and learn like everyone else does. Actually, it
is not the impairment that disables peoptethe isswe of disability is a question of equality

of rights and opportunitiesTo this goal, people with a disability must gain accesantb
influence over mainstreameducation, healthcare, employment, housing and other services.

The approach of mainstreamingsdbility in development programmes has now caught the
attention of the bigger development industry.As a spearheadThe United Nations
Convention on the Rights of Persons with Disabilities (UNCRPD) has entered into force in
May 2008.Also, nany multilateal and bilateral development organisations have written a
policy paperon disability mainstreaming. A number of NGOs have united into coalitions to
advocate the rights of people with disabilititdNetworks between NGOs and Disabled

t S2LX SQ& h ®BEQsy dgraivl addlogoyBPO capaity-building partnerships for
awarenesgaisingaboutdisabilityissuesare very fashionable these days.

Very good, of course but fashion never lasts more than a year, maybe two.

What is really needed to ensure tlseistanable participation of people with a disability in
mainstream development programmesd partnerships? Of everything that has been said
and written, which materials and tools are really useful for NGOs that want to mainstream
disability in their work’Andto what extent is mainstreaming a useful concept?

In this paper, | would like to address these questions by asking myself and others the
following:

What are the strengths, weaknesses, opportunities and constraints of mainstreaming
disability in developnent programmes and partnerships?

1.2  Reasons for writing the paper

This paper is a result of myrBonth internship at Dark and Light Blind Care, a Dutch NGO
concerned with the inclusion of blind people and the eradication of preventable blindness in
devdoping countries in Asia and Africa. The mission of Dark & Light has recently been
extended to working with all people with a disability and promoting inclusive development
in cooperation with other organisatiored networks such as DCDD and IDDC

1Among others: EU, DFID, NORAD, SIDA, FINNIDA, GTZ, AusAID, USAID, JICA, GDDC
2Among others: IDDC, GPDD, DCDD



¢CKS AWalINBl YAy 5AaloAtAdGe tNRAINIYYSQ A& GKS
in February 2009, the plan is to work together with 5 Dutch NG@d their local partner
organisations in developing countries to build their capacity for inclusion oplpewith a

disability inthe planning, implementation and evaluation ofainstream programmesdn

2009, pilot projects will start with partner organisations in India and Ethiopia. After a
introductory questionnaire survey by Dark & Light and a more exterssessmeny local
consultant$, local workshops will be heldnd capacity building plans will be writtemnd
implemented. Experiences from these pilots will then feed into a bigger programme,
involving more countries and NGOs.

In order to design anglan the programme, some input from literature and best practices of

other disabilityinclusive projects is requiredhis paper is meant to provide an overview of
WYFAYaaGNBFYAYy3a RAAFOATAGRQ AY AYUSNYIlFIGAZ2YI§
and Light, its partners and third parties.

My personal interest in the topic comes from my affiliation with social development, the

LI NI 2F WRS@GSt2LIYSydQ GKIFIG O2yOSNya AGasStT¥
and marginalised groups imaety. In my MSc in Social Development Practice at University
College London, however, | never encountered any discussiodisability issueswhen

starting my internship at D&L, | was surprised to learn the extenthefproblems that

people withadisa A f A& FI OS KFof that yeasdldyllam evenard® m@iviatedp

to raise awareness about this overlooked issumiarnationaldevelopmentcooperation

| am not aiming at reproducing the bulk of literature that is already present at lavg#;de
trying to extract that whatl think is necessary and useful to provide the reader with an
analysis and practical entry point.

1.3  Sources and methodology

¢2 FAYR 2dz0 Y2NB 062dzi YFAY&aOdNBSFYAYy3d RAAFOAC
practices, a desk study was conducted, to review artidbemks, policy documents and

project papers.Most of the materials were obtained from the internet: from university
fAONINE RIFIGFolFasSaT 2NBEFIYyAAl A2y aQ ,Disbilitya A §SaT
Knowledge and Research and Make Development Inclusive.

In addition, at the IDDC General Assembly, held from 12 to 14 May in Bonn, a call was made

for member organisations to send in information about their own programmes and best
practices.

Also, contact was sought witRCDDto provide more inside informatioand advice

Lastly, experiences from planning and organising the D&L Mainstreaming Disability
Programmeand partner conferencserve as a directiofor the general argument.

To start wih, a document was made in which all the materials collected were summarised
and/ or described. Secondly, a number of case studies from the pilot project countries India
and Ethiopia were assembled. The introductory survey report from Dark & Light was put
G§23SGKSNE LINPGARAY3I AYF2NXIGAZ2Y 2y 201t LI

% Thefive participating organisations are: Tear (also representing Tearfund UK), Red eeWKi®If{ LI | / KA f RQU I 222
5F 1R ¢ Y SNFS RQO 5 and Edukang.2 Y 2
* For India: ADD India and>O Bangladesh (a lotgrm partner of D&L); for Ethiopia, ECDD.



dealing with people witha disability Thirdly, an outline of this paper was developed and
discussed with the responsible programme officers at D&L. We decided dorthat of a
SWOGEanalysis (Strengths, Weaknesses, Opportunities, Constraints) bettaalbews for

viewing a concept from all sideend because it gives some freedom to bstical. The

resultsof my analysi¢ NB (12 FSSR Ayid2 5 byNdeanwof 4 sehuréatéd Qa t N
chapterwith recommendations.

1.4  Positive vs. negativeonditions

During the designing, planning and research phases, D&L has encountered both positive and
negative experiences. Some of thevere very helpfuln writing this paperpthers posel an
obstacle.

Among the positives are:
+ Positive reaction from Dutch organisations
Of the Dutch NGOs that were approachiedtake part in the Mainstreaming Disability
Programme, 5 organisations responded positively. There was a great willingnés2 WR 2
A2YSUKAYIQ F2NI LIS2LX S 6A0GK | RAAIFIOATAGOE AY
experiences and raise awareness, also among their own colleagues. Most of the
concernghat were raised at the kickff meeting were about organisation ansh&ncial
contribution.

+ Positive reaction from many local partner organisations

To our great surprise, pretty muchll of the local partners from the Dutch NGOs

LI NOAOALI GAy3 Ay GKS LINBANIYYS HSNB  LI23A
accessibility fopeople with a disability.! Y2y 3 G(KS 02YYSyia 6SNBY
G2 0SS A EEIMINSARYE Health & Development Society | yeRappietiate

your initiatives and we will join hands in improving the services for such vulnerable
groupg thooPian Kale Heywet Church). There is an eagerness to learn more about
disability issues and share experiences with others. It is suggested that the reason for

this positive reaction could be the Christian nature of these pigationsg Jesus set the

mandate.

+ Alot of information available online

For an issuevhich is not a priorittamong mainstream development practitioners, there

is an enormous amount of information available on the interdetook not much time

to find key resources such as bilateral polgapers and the European Project Cycle
Management toolbox. The need for an extensive review of all these materials soon
became clear thoughthe information was often fragmented or very organisation
specific andt was necessary put some order in the chaos.

Among the negatives are:
- Organisationand financingof the programme
The organisationof such a programme which is about coordinatiagong so many
organisationsrequires enormous effort and timeThis resulted in the planning being
rather optimistic andsoon the programme gdbehind on scheduleUnfortunately, this

*Fora quick overview of the results of the introductory questionnaire, see Annex 1



means that when my internship ends, the workshap# not be held yet and no input
from those @nbe used for this paper.

Secondly, it is not yet certain how, after this first phase, tharfging is going to be
arranged whichmight compromise the implementation.

- Unsupportive political climats for mainstreaming disability

In some ways, the unsupportive political climate of the Netherlands as wétahof
Ethiopia could be an obstacleo tthe D&L programme. The Dutch minister of
Development Cooperation, Mr. Koenders, hbsen very hesitantto make special
provision in development policy fenainstreamingpeople with a disability As a result,
the issue remaigunnoticed for many of thé&utch mainstream development NGOs, and
no specific funding will benadel @ Af | 6f S® ¢ KA & YI | SalisedRA Al 02
topic, instead of a crossutting issue in all development cooperation.

Secondly, in Ethiopia a new law has beeacted which makes it impossible for foreign
donors and civil society organisationswmrk on human rights and governance issues,
do lobby advocacyor interfere in anyway with Ethiopian politiéddow this will restrict
mainstreamingpf disability, we do not knowet; but the impacwill be considerable

- Difficult to change attitudesand practices

No matter how optimistic D&L or partner organisations are about mainstreaming
disability, there will always be the question to what extent an initiative like this really
contributes to changed attitudes towards people with a disability. Such attitudes,
especially the ones about care and dependence, are enshrined in culture and society.
How can we ensure that mainstreaming really happens, without imposing anything on

our partners?And how carwe measure our succesd?2 NJ] Ay 3 gAGK 20KSNJ b
organisations makes the dongartner dialectic even more difficult, because they are

not directly accountable t®&L

1.5 Note on the use of language

Language has always bearprecarious moving field with regard to disability. Many of the
stigmatising attitudes towards disabled persons are perpetuated by the use of words and
SELINBaarAz2ya fA1S &adzZFFSNAyYy3I *mat@d, weshohld zse OF NB
neutralwords which do not emphasise the impairment, but the person and his/ her ahilities

In addition, generalisations such éthe disabled are often used, whereas people with a
disabilityare of course a very heterogeneous group. | will try to avoid thiageh Instead |

gAtf dzaS SAGKSNI WLISNER2YKk LIS2LX S gAGK | RAA
disabled person/peopld. SAy 3 aGNAOGf & O2NNBOGZT &42YS | RO2
AyaildSl R 2Fseéqdla ahapiek £.1); (bét the latter is much more common.

Moreover, unfortunately,having an impairment in most countries automatically leads to
disability.

® Koenders (2007); DCDD (2@p9

" Charities ad Societies Proclamatio® January 2009, selettp://www.hrw.org/en/news/2009/01/08/ethiopia-new-law-
ratchetsrepression

® See also: Coleridgfl 993, pp. 99103

° Note the grammaticadifference betweertpeople witha disability¢ onédisability/ impairment) and the more common
GLIS2 LX S giasil ridtifteldigabilitidsf impéirmentsy, a difference rightfully pointed out byhe Disability
Language A Guideon http://www.northcott.com.au/uploaded/File/The%20Disability%20Language%2920Guide.pdf
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With regard to development, workingith shouldalwaysbe used instead of workinépr, to

emphasise popular participation and g instead of charity approacheSurthermore,as |

do not like the random geographical division into North and Soltlprefer to use

WRSPSt 2LISRQ YR WRS@St 2LIAY3IQ ndtlggyivé BidaSda (2 R
technicalassistanceand counties thatmostlyreceive it.

Lastly, | would like tstressthat, in terms of vocabulanstigmatisingg 2 NRa f A1 S aNB
GAGLE f ARE | NB 2 deat,| @eferGlir K q AlydaS & ioR22dgid a6t Ay Re 2 N
instead2 Fpeople with a visual imp A NY' Sy ¢ gKAOK YlI& y24 06S Sy

but much more comfortable.

50, DO YOU PREFER WHAT'S WROHG
“EFERENTLY ABLED, WITH “JOE™T
PHYSICALLY CHALLENGED
OR GRAVITY IMPAIRED™?
=T -

@ah, |3y
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2. Background

. SF¥F2NB Y2@QAy3a G2 GKS {2h/ lylfeara 2F WYl AY.
reasms for mainstreaminglisabilitywill be discussed.

What does mainstreaming disability entail and why is it advocated?

21  What is understood by disability?
21.1 Definitions of impairment and disability
W5 A& 0ATAGRQ | YR WA YchiceptblWhg distietion iNBefiniion® RA F 7
has gradually come about with the advance of the social model of disability.
Impairment is the physical or mental limitation a person has, so the purely factual
absence of or loss of function in a body part.
Disablity, on the other hand, is the limitation to a person with an impairment caused by
a20AS0eQa FOdGAGddzZRSAEAZT LIKE & legal harrieksy 104 bdidy YSy (.
cannot go to school because the steps are too high, the books are not available in
Braille, the teacher and other pupisill not accept the child, or the transport to school
is impossible, then that is called a disability.
Impairments can bemedically classified, or treated, or provided technical aids for;
disabilities cannotTo most gople with a disability, the impairment is not the main
problem; but disability is. Therefore, disability is what we must focu¥ on.

2.1.2 Attitudes towards disability

5AaloAftAGes a4 SELXIFIAYSR 1062085 Aa RSTAYS
Scial attitudes are a particularly disabling factor. To many people, a person with an
impairment is in some way abnormal or wrong. People fdiaability, on theone hand,

because they have no idea what they should do with it; on the other hand, becauge the

often think it isa punishment from Gogdarevenge of ancests or a result of witchcraft

Often, cultural norms as well as religious belieln have a serious effect on the

attitudes towards and sekésteem of people with a disability

Consequently, paple with impairments are denied access to education, employment,
housing, sanitation, and many other essergitiat they have a right to.

YLy LINBOA2dza &St NBxstedingido the 8bNIS YoSK/IIARAYSIRLI G SNV a s YSEyYyAy 3 (KLE
O02YS (2 YSIy (G2RIFédd ¢KSNB A& a2YS [ NBdzYSyid F2N) dzaAy3d Kl yR.
there is no such distinction between impairment and disability as exists in Endislever, because the original set of

definitions (impairment/ disability/ handicap) was rather confusing, only the first two are in common use today.

12



Example 1Attitudes in Ethiopia

G¢KS YIF22NJ LINPOofSY tASa Ay (KS GKAY(lAy3 3
majority of the sotety believes that those people who are disabled are cursed and are under
wrath of God, the creator. Parents and relatives of such disabled people are thus inferior an
most unhappy about their children. Though some people tend to confess thalishéled are
equal, however, practically they discriminate this group of people and perceive that they are
most unlucky. This fact prevails even among educated people. Employers including governi
offices and NGOs, though saying they give equal dppiy, fail to equally treat when cases
appear, thinking that if disabled people are employed they need special care and support ar
hence may have an adverse effect on the job they are expected to assume. Most schools,
universities, recreational centrelptels, public institutions and offices are not constructed
considering types of disabilities mainly because of desgied awarenesproblems among the
a20AS0e8 o¢

From: Ethiopian Mulu Wongel Amagnoch Church Development Organisation (2009)

Example 2: Attitudes in India

iKarnataka authorities: Il nvestigating r e|
solar eclipse

NEW DELHI: Authorities are inveigating reports that disabled children in India were buried t
to their necks during this week's solar eclipse as a supposed remedy for their disability.

Officials said July 23 they were looking into reports that some 34 children aged 2 to 7 were
in sand up to their chiris iwith the consent of the pareritsiin the belief that doing so during ar
eclipse would cure the children of their

From:http://www.disabilityindia.com/html/news.html#kain(2009)

The medical model of disability s$ill the hegemonic way of thinking aboumpairment,
especially in development programme$his model, also called the individual or
charitable model, departs for the assumption that disabled people are in need of
treatment. The problem of disabilityes with the individual and his/her impairnme. If

you fix the impairment, the problem would be gomeor so it is believedin case the
impairment cannot be cured or rehabilitated, people are ofteft to be dependent on
others:the family or an institution.

The general approach from a medicalrgeective in development programmes is to
provide disability-specifichealth services, rehabilitation, special schools and workshops,
and social welfare grants. People with an impairment are seeimcapable of deciding
for themselves or living an indepdent life. They must be dealt with by the social
welfare department or private charitiedn fact, such an approach is perpetuating
disablement or even exacerbating it, becaus@uts responsibility for ensuring an equal
society not with the government @ociety itself.

The social model of disabiligame into existence in the 1980s as a result of disabled

LIS2 L)X SaQ 2NHI YAAal (A aghtsatd waskuithedlmadd yubligathe 2 NJ (0 K
Standard Rules on the Equalisation of Opportunities for Pargath Disabilities (1993).

It is based on the view that people with an impairment become disabled as a result of
a20AS0eQa AyOlLIoAfAde (2 | RRNBeipioblemoSA NI y S
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disability is therefore not with the individual, but twisociety.L 4 A& | 32 3SNY
NBalLlR2yaAroAtAde G2 SyadaNB GKFG | ff AGa OAd
disability should be able to participate in all aspects of community life and not be
segregated from the rest of society.

In developmentprogrammesthe social modemeans taking the issues and wishes of

people with disability into account at all stages of the project cycle.dtdssscutting

issuewhich is relevant for all development sectors, from education to HIV/AIDS and

from capadty building to water & sanitationCharity iscriticised for beingnsufficient

and paternalific; it isthe rights of people that counflo enhance the position of people

with a disabilityin society, mainstreaming, awarenesssing and lobbying are key
strategies.

Common disabling attitudegonsciouly or unconsciouly present, can be put into three
categoriesdiscrimination overprotectionand hero-worship.

Discrimination is the most obvious form. People are not only excluded because they
have animpairment, but they are alsabused mocked, and regarded as beggars or
retards.

Overprotection is anothecommon problem, especially for disabled childreRarents

and carers tend to be so afraid that something bad will happen to their vulnerable child,

that they keepit inside and decide everything fodit ¢ KS FSIFNJ A& 2F4GSy
G2NI RQ gAftf y20 dzyRSNERGFYR | yR Yl éhildiédzNI K
become prisoners of their own horlé Girls are even more likely to be kept lwme

then boys.

Heroworship as described by Coleridge (1993, p-40), is the other side of the coin:

people with a disability K2 R2 YIFyl3S (2 €SIFIR I Wy2NXIfQ
amazing patience and perseveranceome disabled people tentb utilise this for
campaigning and awarenesaising. As a role model, heroes can make a difference for

many. But outside of that people with a disability lead their lif@st like anyone else,

and there is nothing heroic about that. To be continuoysly on a pedestal for doing

what you do, can be extremely tiresome aptevents you from being judged for who

you are as a persohiaig (2007p. 83® ¢ NIur ativatiod in publishing this special

edition of Disability and Rehabilitatiors to start éiminating theheroics. Why? Because

y2yS 2F (KS r&afyNRnd hahiliies mediSné and science to smme

kind of heroic exceptios.

2.1.3 Classification of disabilities (ICF)

The International Classification of Functionirigjsability and Health (ICF) is a tool
developed by the World Health Organisation (WHO) to measeadth anddisability
(disability being defined asthe outcome or result of a complex relationshyetween

an individual's health condition and personal factors, afidhe external factors that
represent the circumstances in which the individual liviesThis classification is
important to be able to produce reliable surveys and statistics, and therefore more
information about the prevalence and impact of disabiligridwide. The ICF includes
not just medical impairmentelated categories, but also categories about Participation

" yet it must also be acknowledged that children with disabilitiesvery vulnerable to abuse, and thatk §  LJ- NBy § & Q
attitude isoften veryunderstandable.
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and Environmental factor§.his way, the ICF tries to find a balance between medical and
rights-based discourses

2.2  What is the relatiaship of disability and poverty in developing countries?
It is generally assumed that disabled people comprise about 10 % of the world
population. This statistic was first published by the WHQ989.Also, according to the
UNDP 80% of dibled people lie in developing countriesThe World Bank estimates
OKFG wmw: 2F GKS g2NI RQa LR2NFad LS2LX S KI &
Poverty is both a cause and a result of being disabled. Impairment can be caused by
malnutrition, bad sanitary conditions, environmi@l conditions, disasters, conflicts and
landmines, no road safety regulations, etc. When the impairment is presedticed
access to education, employment, microfinance schemes and affordable medical
treatment makepoverty worse'® Many disabled personsnd up begging on the streets
or in prostitution

However, such numbers and glooming vicious circle views cannot be taken for granted,
as is often done.The numbers presented as facts by the UN and others are actually
merely global estimationsi-or one hing, 10% is a blanket figure, not disaggregated
between countries or region¥.In fact, the population with a disabilityould well be
larger in developed countries, because of the larger percentage of elderly pEojliso,

cities tend to have more dissédd people thanrural areas; and conflict situations may
have caused more injumelated disabilities®

We do not know the exact data because disabilityveys often cannot be compared
RdzS G2 AyadzZFFAOASY(d RIFGL | yARditiovdllyf, BEryS y 0 RS
number of people with a disability are provided for by families or institutions, and a
growing number are earning their own inconigut what we can saffom experiences

that disability and poverty are often closely related.

Example 2: Islisability always a result of poverty?

Amber Bindels, one of the Dutch youngsters with an impairment who went to Ethiopia for th
FALY Wb2U0KAY3 Fo2dzi dzaQ GStfa OGKFG LIS2LX !
people could be disabled toand that disability is not necessarily a factor of povertye
QUKAZ2LIAlIYya (K2dAKG GKIFIG AYLIFANXYSY(d Ay GK¢
care.

2.3  What is mainstreaming?
2.3.1 Definition from gender and HIV/AIDS mainstreaming
Wal AYVAGNBFYAY3IQ A& |+ GSNY GgKAOK KlFa 3IFAyYyS
promote gender equality, and later as a strategy for people living with HIV/AIDS. A
definition can therefore be borrowed from these examp(esre [gender] is substituted
for [disability):

2c2N) KSa8S FyYyR Y2NB WTFIO0GaQ as$S !'b 9ylotS ownnco
B For example, see Sightsavers International (2066fire document)

1% Coleridge (1994), pp. 1a89

> This in contrast to the commonly held perceptitrat disability rates are higher in poorer countries.

18 As for example in Sierra Leone, where rebel factmnff LIS 2 L) S Orda lafga Scalea

15



Gal AyaadNBFYAy3 | wRA&FOAf AGEB LISNELIS[Oisahled:
persong of any planned action, including legislation, policies and ramgnes, in all areas and a
Fff fS@Stad LG Aa | adNraGS3Ie F2NI YIF1Ay3T o
dimension of the design, implementation, monitoring and evaluation of policies and progran
in all political, economic and socétspheres so that [people with disabilities] benefit equally &
AySlidzZf Ade Aa y20 LISNLISGdzZ §SRd ¢KS dzf GAYI
From: UN ECOS@I®97) cited in: Albert/ Millef2005), p. 10

al AYAGNSBFYAYy3a A& 2FGSy Lizi 2y + LI N ¢gAdK
disability issues. There is some discussion on whether mainstngaimithe goal and
inclusion the strategy, or the other way arouh(d.

2.3.2 Differences fronthe former approach

Mainstreaming disability is based on the perception that people with a disability want
equal treatment, rights and participation in all sectoof society and all stages of the
development project cycle, no matter if it is directly relevant to them or not. The needs
and wishes of disabled people should become a standard factor in designing and
planning public services.

This approach is very tBfent from the original disabilibgpecific approach, in which
people with a disability are located by extermabfessionalsand put in a programme
specially designed for them. Such a programme is oftased on what other people
think is necessary fohem. Examples of disabiligpecific (development) programmes
are rehabilitation centres, special education and medicg&trventionssuch as cataract
surgeries.

It is acknowledged that some disabitgpecific programmes are necessary, because they
provide the basis that enabsalisabled people to take part in mainstream society. This is
why most international organisations and INGOs advocate the-naick approach:

A twin-track approach

e N

Addressing inequalities Supporting specific
between disabled and initiatives to enhance
non-disabled persons the empowerment of
in all strategic areas of people with

our work disabilities

Equality of rights and opportunities for persons with disabilities

© DfID (2000), p. 11

m Disability KaR Roundtable Inditp://www.disabilitykar.net/roundtables/india_rt.html
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2.4  Why do we want to mainstream disability developmerf
This isashortlist of WHYs: furtheB ELJ | y I GA 2y F2ff26a Ay W KI

1. There are people with disabilities in all target groups.

2. In a medical model and disabiligpecific approach, theeeds ofpeople with
a disability are often not understamd. People themselves seecenomic
survival and social participaticas more essential than medical treatment or
rehabilitation®

3. People with a disability are more likely to be ppdrecause of the costs

associated with treatment, loss of income and stramcaregiversDisability

works as a magnifier of problems, leading ittcreased vulnerability to
sudden shock<harity cannot cope with this structural problem.

Inclusion is cheaper than special services.

5. The United Nations Convention on the Rights arsBns with Disabilities
must be implemented.

6. Itis essential for achieving the Millennium Development Goals (MDGSs)

»

© Dark & Light Blind Care (2007)

B\WHO/ SHA (2002)Part 1,p.8
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3. Strengths

What are the strengths ofthe conceptof) WY I A YA G NS YAYy3d RAAFIOATAGRQ

3.1  Social indusion (attitudinal barriers)
A key strength of mainstreaming is that it helps decrease attitudinal barriers against
impairment, whereas disabilitgpecific programmes often increase stigmatisation.

O CDD BangladesShumon Ahmed (2007)

I YA&adr1S GKFEG Aa

there is no such thing a8y 2 NXnld\WwhQ would you treat people with a certain quality as
iftheydidy 20 KI @S A GK WhbaBohithetliods ol triyidg 2oyteachdatdlysgdd &

people towalkand deaf people to talk

az2yYySiAavysSa

When people with a
disability are allowed
to take part n and ce

RSOARS 2SN WNX

development
programmes, they
become more visible to
the rest of society.
People will now come
to see their abilities
and hear their view.
Society will start to
accept people with a
disability when they
see the person instead
of the impairment.

YIRS Aa Yet

Instead, we must celebrate human diversity, of which impairment is but one aspect.

Example 3Deaf in a hearing world

Poes Bal Dobbg2008), a film by Anja Hiddinga adascha Blumayho isa Deaf student of the

Rietveld Academy, shows how fifty years ago Deaf people in the Netherlands were not allowe
0SSOl dzasS Al
to speak and ligead, the students got behind on their education, but were never accepted in
society because they spokeafunnywayand had a hard time understanding. Jascha talks to
elderly people about their experiences with being deaf in the past and finds outuay he is in

dzaS &aA3dy €l y3dz 3S:

contemporary times.

62ddf R 0S8 Ay

After all, it is society that has to adagat impairment, not the individual to society.

i NB

Mainstreaming disability also creates a range of opportunities for people who formerly were
AYyaldAGdziaAzyao L

KARRSY lgle Ay &aKStGSNA
gradually allowed to go inta KS WNBI f Q g2 NI R
a20ASGeQa

learning socialisingand having funb 2

2y @

Iy R

YR R2 GKS

but most of alltheir own. Sociainclusion generates seffsteem, and selésteem iswhat

powers actionfor equal rights.
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rights of persons _ Soci_al
with disabilities inclusion
% Raised
self
esteem

3.2  Participation (institutional barriers)

Institutional barriers are lifted when policieaws and basic serviceBecome inclusive of
people wih a disability.

In many countries, laws exist that discriminate against disabled people. Even if there are not
such laws, disability discrimination is enshrined in daily governance practice.

Example 4: Claiming rights

In the recently published filmMlothing about usve can see how an Ethiopian disabled woman hz
trained to become a street vendor. However, the local market authorities do not issue her a
licence for selling, because she is disabled.

There does exist a disability equality law in Ethiopia, but it is not executed. According to Amb
Bindels, this is the fundamental difference between Ethiopia and the Netherlands: when in th
Netherlands someoneiolates your right to education, employment or anything else, you can g
Oft FAY Al® LY 9QUKAZ2LAlISX ¢gKSYy &az2yvySz2yS aleay
then you are defenceless.

Also, schools tend not to accept children with aathility, because they think they cannot
provide for such a child. Sometimes, children are accepted, but no assistance or materials
are provided, so the children cannot participate.

Example 5: Children with disabilities cannot go to school

oOrdinary schools tend to refuse to enrol children with disabilities, particularly those with app:
disabilities. The school management and teachers are unaware of the universal right to prime
education. Instead of reporting about children with digaies to local school boards and District
education officers to search for solutions and support, schools simply send children back hon
The existing special units and schools are located in urban areas, and most of them have lon
waiting lists. Consagently, a significant number of children and students are still excluded fron
education. It is estimated that less than 1% of children and students with disabilities get acce
primary education (Tirussew, 2006). Very few of them continue in vaeati®econdary and
KAIKSNI SRdzOl G A2y ®é

From: Meserete Kristos Church Relief and Development Association, E{2i00%
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For people with a disability who have finished their edudatimr a vocational training
course, it is extremely hard to find etgyment, because employers are afraid it will cost
them more and productivity will be lower.

Another serious obstacle to disabled people is that they cannot get a (micro)credit or
insuran@. Banks and other microfinance providers think that disabled people cannot run a
business, so giving them money would be a waste. In addition, people with a disability
(especially women) often do not have land or assets that can serve as collateral.

Many facilities that do exist for disabled people are located in urban areas and are rather
expensive. This causes poor people in rural areas to be left out completely when it comes to,
for example, basic medical services.

Particularly in the battle agaihdHIV/AIDS, it is important to include 2

disabled people, because they ageite vulnerable to sexual abuse. A
study fromMohapatra andviohanty (2004)shows that in Orissa, India,
a large percentagef womenwith physical and mental disabilitiésmve
been siject of abusé® Also, men often promise to marry a woman
with a disability, but sleep with her and walk away agdihere is a
myth going round that sleeping with disabled women would cure someone of HIV/AIDS.
Another group of disabled persons are in gtitution, because it is the only way in which
they can make money to survive.

Mainstreaming disability in HIV/AIDS programmes

& YIAY&(NBbleYd vy 3

A¢CKS LIN¥ OGAOS 2F RAalFOAf A
0dza Sd¢

LIK&&AOLFE YR &SEdzZ t |
From: Reformed Presbyterian Church, IN@@09)

Disabled persons, especially those with a mental disability, are often forcibly sterilised, in
developed as well as developing countries. If a mother is pregnant witkahldd child, the
child may beaborted because of the perception that impairment prevents a person from
having a good life, and that the child will be a burden to society.

Example 6: Right to exist

The Dutch Health Coundézondheidsragdhdvised in March 2009 to give doctors the right to
forcibly operate on foetuses in the womb if hhéave a handicap. In a newspaper article, this
I LILINR | OK A& KSF@Aft& ONARGAOAASR 0SOIdzasS ad
322R G2 oly 2dzi GKS SEA&GSYyOS 2F LIS2LA S 6
From: 2n Brok(2009)

Lastly, people with disabilities amdten excluded from voting, or theyaninot vote because

there is no accessible information, no transport to the polling station, they hagtatodin
aqueue for hours and thpolling booth is inaccessible as well.

191 ewis (2004), pp. 334
% Mohapatra/ Mohanty (2004), pp. 45
2 Danske Handicaporganisationer/ Mzungo(2008); NORA2(02), p.17
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All this could be combated byemoval of discriminatory legislatioand adoption of
equalisation lawsand policies Mainstreaming disability in (external) development
interventionsand capacity building of local NGOs and DPO%eydo raise awareness and
power lobby and advocacy f@ustainablenstitutional change

3.3  Accesdor all (environmental barriers)

A big problem is access to transport and buildingsthout accessible transporgisabled
people cannot get anywhere outside their home, block or village. Without buildegsy
accessiblethey cannot enter or movaround within. This really impedes their possibility to
participate in daily activities, go to school, work and social meetiAgslution to this is

OFrftt SR W yA@GSNEIf 5SaA3ayQYy | aSaid 2F 3JdzA RSt

government plan builsig works ahead of time to make buildings, roads and means of
transport accessible to all people within sociéyExamplef good practicecan be found

in Venter et al (2004) anwiman/ Sandhu (2004)

Then there is the issue of accessible water holes amitagion blocks water holes should

be designed so that a blind person could use them, and public toilet facilities should have at
least one wheelchaiaccessible toilet.

Also, safe stoves for cooking should be available to people with a locomotor itysabil
especially when they have small children that they neekdep away from the fire.

Another environmental barrier to disabled people is the lack of accessible information, for
example in Braille, large print or sign language (films or interpreter)etidgs, leaflets,
television, cinema, newgapers etc. should all beccessible invarious formats and
languages.

In conflict situations and refugee camps, people with disabilities must also have access to all
services, information and infrastructufé.

Envronmentalbarriersare in essenceroblemsthat could be mediated by carefuhclusive
and participatory planningOne big reason fomainstreamingthe needs of people with a
disability in all development planning and implementation is that if you pleead, you will
not have to patch up afterwards, which can be costly and {omesuming.

3.4  (ost benefitsand otherpractical advantages

One of the great strengths of mainstreaming disability in development is that it is much
cheaper and more sustainahtlean ad hocproject-based, disabilityspecific interventions.

Firstly, building new special schools and institutions, hiring medical and educational
professionals, importing technical equipment from abroad and providing for people on a
daily basis cost Bt of money.

Mainstreaming universal desigfrom the start

GLG Aa 2 F-éffécyive t6 tddi th®@aidifor a new building at the outset than to adap
an existing building retrospectively to make it accessible. Depending on the type of building,
providing full access facilities from thetset costs an average additional 1.12 per cent (ranging
from 0.1 per cent for public buildings to 3 per cent for individual family homes); for retrofits the
additional cost has been calculated7a® per cent (ranging from 0.12 per cent for public buidin
to 21 per cent for individual family homes). It is reasonable to expect that, as architects and
builders become more gxperienced in incorporating elements to improve accessibility, costs \
FlL €t FdzNUKSNXE K 2 dzii

From:Harris/ Enfielg 2003, p. 24
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" O Dark & Light Blind Care (2004)

Mainstreaming is cheaper because it relies on existing infrastructure, common knowledge,
f20Fff& LINPRdAzOSR Sl-gifficencgy d yR LIS2L) SQa aSt ¥
Secondly, because nmstreaming is a sectewide and holistic approach, development
programmes are capable of reaching many more disabled people. People with a disability

will be more likely to participate because it will Ineore affordable to them and more

socially accepted.

GLY LYRAIF AG A& SaidAYrdSR GKI G (K B8iNSdisabittdhs
sector. If you see individual people with disabilities, you may feel good that so and so in spite
disability has been able to progress. But that is not the issue, the issue is as to what is the tot
picture. The total picture is #t in spite of all the schools and facilities existing in the entire
country, less than one percent of children with disabilities are getting education. How many
such special schools, NGOs and facilities are going to come up? | am not saying ifite=e dee
not necessary or they are not important. They are very important and very necessary and we
G2 KIFE@S Y2NB 2F GKSY® .dzi GKSy +d4 GKS aly
From: Abidi (1999)

Thirdly, several examples from the literature (see below) show that cheap solutions can be
found to fabricate aids and materials locally. This provides work to local workshops, some of
which employ disabled people in return.

Example7: Cheap solutions

G! 0O0SaaroAftAite AYLINRGSYSyida ySSR ySAiGKSN]
visual impairments can be assisted by lining up stones along paths, marking the junctions wit
stones or poles. Fire places should as welniagked with poles.

Hundreds of various types of technical aids can be produced at home, by village carpenters,
ofl OlaYAlGKaz o0A0e0fS aKz2Lla FyR a2 2y 2dz
From Wiman (ed.) (2003), 4.09
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