
The international newsletter on 
community-based rehabilitation and the concerns of disabled people

no. 31 May-August 1999

Published by

Gaining strength through organisation:

Joshua Malinga on the priorities for DPI

Community organising in Bangladesh

Challenges ahead in Egypt, India and Africa

Practical tips and resources



2 CBR News No. 31  May-August 1999

Moving forward
together

This issue of CBR News looks at disabled
people’s organisations and their links to
community development. As
Chairperson of Disabled Peoples’
International (DPI) I am keen to promote
DPOs as the voice of disabled people. In
this issue I have described my continued
involvement in the disability movement
and outlined DPI’s priorities in the
coming years, including our links with
community-based rehabilitation (CBR)
programmes.       

In this issue you will find views and
experiences of DPOs from many
countries.  From Bangladesh comes the
story of how small self-help groups grew
into large active disability federations.
Activists from Egypt describe their
problems in forming DPOs and consider
future developments. In Kenya, we look at
the further progress of the Kibwezi
Disabled People’s Organisation. Dr Punani
from India compares the experiences of
DPOs in India and Africa.  

One message from all these articles is
that DPOs are more than just a forum for
disabled people to organise for themselves.
Disabled people do not exist outside the
rest of society – they are part of the
community as a whole. DPOs should see
themselves as community development
organisations, contributing to the process
of development. To me, development
means understanding your own situation
and doing something about it.

This issue covers only a small
selection of views of DPOs. What has
been the experience of your DPO? As
always, CBR News welcomes the views
of readers on this important topic,
especially on the links between DPOs
and CBR programmes. 
Joshua Malinga, Chairperson, Disabled
Peoples’ International, and advisor to
CBR News.

In CBR News 29 we told readers of our
plans to review the design of Healthlink
Worldwide’s four newsletters, to make
them easier to use and more consistent
with each other. We asked readers to
contribute to this process by telling us of
any changes you would like to see in our
design and whether you wanted a new
name for CBR News.

However, we believe that some readers
may not have yet received issue 29 or
received it late. There is still time to send
us your views. Specifically, we want to
know:
● Do you want more text (writing) and

fewer illustrations, or less text and
more illustrations, or are you happy
with the present balance of text and
illustrations?

● Should the type size be larger? 

Thank you
Healthlink Worldwide thanks these
donors who gave financial support
to CBR News 30, Active old age:

● Bartimeus, education, care and
service to the visually
handicapped (The Netherlands)

● Sight Savers International (UK). 

These grants, together with grants
from other donors, have been used
to publish and distribute printed
editions in four languages, plus
braille and audio-cassette editions.

We would be especially
interested to know of more people
who are interested in receiving
braille and audio-cassette editions.
Remember, issues are free to
readers in developing countries. 

COMMENT

When we look at the world economy, it
is clear that there are two groups of
countries. In the first group, most
people have a regular income and many
consumer goods, even though they
might not own land or property. In the
second group, most people do not have
a regular income but many own
property, especially land. The second
group of countries is much larger than
the first.

How should we refer to these two
groups? The simplest terms are ‘rich’ and
‘poor’ but this refers only to income, not
property. A more accurate description
would be ‘income-rich’ and ‘income-
poor’. Some people use the terms
‘developed’ and ‘developing’. Healthlink
Worldwide publications, including CBR
News, mainly refer to ‘industrialised’ and
‘developing’ countries.

Other publications describe countries
by geographical terms as ‘North’ and
‘South’. Countries of the North are
mainly former colonial countries and
most are in the northern hemisphere;
countries of the South are mainly former
colonies and are close to, or south of, the
equator.

All of these terms imply that the two
groups are opposites and that the

Time for a change?

Using the right terms
Joseph Kisanji, an advisor to CBR News, writes:

Cover picture
In India, disabled people at a
community meeting share their
experiences of disability and discuss
how to access resources.

Photo ADD

● Do you have any suggestions about the
way items and articles are presented
within the newsletter (for example,
would you prefer to see Letters at the
beginning or the end of the issue?)

● Do you have ideas on how readers can
become more involved, sharing
knowledge and experiences?

● Is the quality good enough to
photocopy? Do you have any
suggestions on how to improve the
quality?

● Should the name remain CBR News or
should we choose a new name? Let us
know what you think. If you are in
favour of a name change give us your
suggestions for an alternative name. 

We will publish the most interesting
views in a future issue.

relationship must be an unequal one. Can
readers suggest terms that are accurate
but show respect and equality?

Healthlink Worldwide is eager to hear
your views. Let us know which terms
you would like to see in CBR News. 
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I am in my mid-thirties and have faced
prejudice throughout my life. The reason
is because I am an Albino. This sort of
prejudice is not unusual – some babies
with this condition are killed at birth. 

I am eager to link with others like
myself and to learn about their lives
including:
● how they are treated by their

community
● how they make a living
● how they look after their skin.
Please contact me if you can offer me
help or support. 

Zipporah Shikuku, PO Box 2139, Kitale,
Kenya. 

LETTERS

Write a letter and win
a resource book
All letters published in CBR News
will win a Healthlink Worldwide
manual. Choose between:
● How to Make Simple Disability

Aids
● Personal Transport for Disabled

People
When you write, tell us which book
you would like.
Please write to:
The Editor, CBR News, Healthlink
Worldwide, Farringdon Point, 
29-35 Farringdon Road, London
EC1M 3JB, UK.

I work as a rehabilitation worker at a
hospital and in the surrounding
community. In Namibia we have many
types of disability, including children
with cerebral palsy (CP). This disability
is common in our country, especially in
the rural areas, where most babies are
delivered at home by traditional birth
attendants.

Sometimes, when labour is very long,
the baby’s brain does not receive
sufficient oxygen and is damaged, thus
causing CP. As a health team we try to
prevent such damage by encouraging
mothers to deliver at hospitals or clinics

Reaching the
community

HelpAge Zambia is a local organisation
based in Luapula province. Although
much of our work is directly with older
people, some of our activities are
concerned with HIV/AIDS prevention
and reproductive health, including family
planning. These issues affect a wide
range of people in the community,
including older people.

Although HIV/AIDS is often seen as
just a health problem we also work with
other areas, such as schools, churches
and community groups. We aim to create
an open and accepting environment and
to involve the community as a whole,
including people in all stages of HIV-
related illnesses.

HIV prevention is an important aspect
of our work. We want to change people’s
behaviours to make them less vulnerable
to HIV/AIDS. Some of the groups who
are especially vulnerable are:
● sex workers
● men who have sex with men
● injecting drug users
● young people.   
We find peer education (where outreach
and education is done by trained people
who come from the same group) to be
very valuable in reaching these
vulnerable groups. 

Gershom Musonda, Project Coordinator,
HelpAge Zambia, PO Box 710055,
Mansa, Zambia.

Editor’s note
The term ‘Albino’ refers to a group of
genetic (inherited) conditions. People
with albinism have little or no pigment
(colour) in their eyes, skin or hair. They
have inherited genes that do not make
enough melanin – the dark pigment
found in varying amounts in eyes, skin,
and hair (a person with much melanin is
darker than one with little melanin).
People with Albinism may have vision
problems and sensitive skin. They often
face discrimination because of their
different appearance. CBR News is eager
to hear from other readers familiar with
this condition. 

where help is available if labour becomes
difficult. 

We are also concerned that children
with CP are sometimes not accepted by
their families. Many people believe that
CP is the result of witchcraft or is a burden
from God. We try to overcome these ideas
by talking to mothers about CP and how it
is caused. Those mothers who understand
the cause go on to explain the cause to
others, thus helping to lesson prejudice
and create community acceptance. 
Ester Toivo, Medical Rehabilitation
Worker, Tsumeb State Hospital, Post Bag
2004, Tsumeb, Namibia.

Disabled children need love and stimulation, just like other children.
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Raising awareness of cerebral palsy

Including Albinos in everyday life
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Icome from Filabus, a village about
120 kilometres from Bulawayo. Our

family are Zulu and we speak Ndebele.
My father was a peasant farmer and
village headman. 

I contracted polio when I was two
years old. My mother took me for
treatment but it came too late to stop
paralysis of both legs. Our family was a
large one and I was always treated as a
loved and valued child, but at the same
time I was seen as a burden and a
liability. I wasn’t sent to school or
prepared for adult life. 

When I was 13 my life took a
different turn. My older brother, who
was at college, had a bike accident and
was admitted to hospital. There he met
Mr Jairos Jiri who had pioneered
disability work in our country and set up
centres for disabled people under the
name of the Jairos Jiri Foundation. My
brother told Mr Jiri about my situation at
home and asked if he could do
something to help me. 

Mr Jiri invited me to attend the
boarding school that was attached to his
rehabilitation and employment centre.
The residents had all types of disability. I
was the youngest resident.

The first steps
The school supported and educated
students but it also confined and
controlled us. We were not allowed to
engage in normal activities such as
attending outside social functions, we
weren’t consulted or involved in
decisions about our own lives. In short,
we were treated like children. The school
was organised out of goodwill but we
wanted more than it could offer. 

That was where our movement started.
A group of residents got together and
asked for some form of representation on
the management council. There was a lot
of resistance from the management but
finally we gained representation. 

The next step was to form a self-help
group which we called the Council for
the Welfare of the Disabled. Our only
interest was in helping each other and
creating a voice for disabled people. At
that stage we weren’t even thinking about
social and political changes.

For me, the situation was transformed
in 1981when I attended Rehabilitation
International (RI) conference in Canada.
There were 3,000 conference delegates,
mostly rehabilitation professionals. 

I met and talked with disabled people
from many countries. We discovered we
had many things in common. Many of us
were very frustrated with the official
rehabilitation establishment and the
charity approach to disability. We
decided to meet separately to discuss
these issues. 

Beginning of DPI
There were about 200 of us at that
meeting. We questioned the agenda of
the conference. It focused mainly on
rehabilitation, working conditions and
salaries, not on the issues that were
important to us as disabled people –
access to buildings, transport, education,
employment and, above all, our rights as
disabled people. 

We wanted our voices to be heard, not
just the professionals. We demanded 50
per cent representation on the governing
board of RI. Our demand was rejected by
the RI officials. 

We decided to act for ourselves. We
formed Disabled Peoples’ International,
known as DPI. I was on the first steering
committee and it has been part of my life
ever since. I have served as treasurer,
secretary, deputy Chair and have twice
been World Chair, first from 1991 to
1995 and presently from 1998 to 2002. I
have taken a lead in writing DPI’s policy
on development and have highlighted
development issues such as gender and
indigenous people, which are often

neglected in disability forums.
Some people think that DPI is against

rehabilitation. This is not the case. Good
rehabilitation enables people to become
independent. What we disagree with are
people who see rehabilitation as a
system of support from cradle to grave.
Good rehabilitation is a time-limited
process. When a disabled person is
personally independent, or is active at
home with suitable support, the focus
shifts to the social environment – the
world around us.

Often it is claimed that the disability
movement is too much about definitions.
But definitions are important because
they determine where funding is spent,
for example, whether it goes to hospitals
and institutions, or to social facilities,
community services and public
education. Funding is needed for all
these areas but it is most effective in
community-based services and
organisations. 

DPI and CBR
In 1983 DPI decided to support the
concept of community-based
rehabilitation (CBR).  CBR should
provide services to people with
disabilities and support disabled people’s
organisations (DPOs). Disabled people
should have a positive role in CBR, in
decision-making and leadership and also
in running CBR services, although this
isn’t so common as yet. CBR should
attack the causes of disability and of
disabling attitudes in society. CBR can
reach rural areas through primary health
services and can help disabled people to
mobilise themselves.

DPI's major role is to be the voice of
disabled people and a vehicle for their
self-expression, self-help and self-
development. DPI provides an
international forum for discussion on
issues of disability, participation and
equality. We also act as a model for a

Organising for ourselves
Joshua Malinga, Chairperson of DPI, talks with Heather Payne. 

V I E W P O I N T
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democratic system for other disability
organisations and we encourage people
to participate in society as a whole. 

What are DPI’s priorities
over the next five years? 

we aim to put disability on the
political and social agenda. We will do
this by promoting the UN Standard Rules
and all relevant UN instruments, such as
the Universal Declaration of Human
Rights. We aim to use UN instruments to
influence a country’s policies and
legislation so that disability becomes a
constitutional matter. We would like each
country to have a Bill of Rights
protecting people with disabilities from
discrimination. 

we aim to end the poverty
experienced by most disabled people,
especially those in remote rural areas in
poor countries. Obviously, we cannot do
this on our own. We need to link with the
larger structures of development.  

we aim to develop
organisations of disabled people in
developing countries. In Africa we are
planning a decade of Disabled People,
just as they had in Asia. We hope that
this will help mobilise DPOs and raise
community awareness about disability.

we aim to support disabled
women. DPI is one of the most
progressive structures in support of
disabled women. For example, there is an
independent women’s wing at DPI. Many

FINALLY

THIRD

SECOND

FIRST

disabled members of parliament in Africa
are women, like Rhona Moyo in
Zimbabwe, and some are government
ministers, like Florence Naiga in
Uganda. We want to support disabled
women at all levels. Ultimately, we aim
to make a difference to the life of a poor
disabled woman in an isolated village
who has been deserted by her husband.

What about my own life? After I left
the Jairos Jiri Foundation I studied
business at technical college and then
went into business for myself. I started
trading stores, a petrol station and
farming. I did so well that I was voted
Businessman of the Year in 1991 by the
Zimbabwe National Chamber of
Commerce.

Being active and involved
My personal life has been good too. My
wife, Ronia, is a businesswoman. She is
also a graduate from Jairos Jiri, having
been disabled from polio in one leg. Ours
is a mixed marriage. She is a Shona and I
am a Zulu but we speak Ndebele at
home. We have five sons and four
daughters. All are well-educated and
qualified: lawyers, doctors, policemen,
teachers, managers and nurses.

Joshua Malinga, Chairperson
of DPI, is active in politics in
Bulawayo, his home city,
as well as in the
international disability
movement.

I am also active in politics in Bulawayo.
I have been a councillor for eight years
and served as mayor from 1993 to 1995.
The post was then a ceremonial one
without real power. Now it has been made
an executive post so I am running for
mayor at the next elections.

Why have I been successful? I think it
is because I participated in everything
around me – work, social clubs, the
Christian student movement. I tried not
to despair when things looked bad – after
all, I had the tools of life, education and
economic means. Now I'm a
businessman, politician, and disability
and human rights activist.

Disabled people can only participate if
we understand our own situation and
organise for ourselves. My message is
that it is time for governments to listen to
the organised voices of disabled people.  

Joshua Malinga was interviewed by
Heather Payne, Healthlink Worldwide’s
Disability Programme Coordinator, at
his home in Bulawayo on 29 June 1999.
He can be contacted via SAFOD, PO
Box 2247, Bulawayo, Zimbabwe. 
Fax: +236 9 78053/4  
E-mail: safod@telconet.co.za
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Since independence in 1972,
Bangladesh has become well

known for its rural development work.
Some of the models developed in
Bangladesh, such as small-scale savings
and loan programmes (often called
micro-credit) and community organising
(social mobilisation) are now used
worldwide. Non-governmental
organisations (NGOs) have played an
important role in development work,
especially work with poor women. Yet
despite this excellent record, few NGOs
employ disabled people or have placed
disabled people at the centre of their
work. 

Action on Disability and Development
(ADD) has been working in Bangladesh
since 1994. ADD supports local disabled
people’s organisations (DPOs) as a step
towards empowering disabled people to
take control over their lives. ADD sees
support for DPOs as an important aspect
of community development. 

Although NGO activity is well-
established, working in Bangladesh is not
always easy. Bangladesh is one of the
world’s most densely populated
countries, with most people depending
on farming and fishing. Although the
land is very fertile, it is also vulnerable
to natural disasters, especially severe
flooding. In 1994 over half the
population were classified as poor, with
20 per cent classified as extremely poor.
One study found that 90 per cent of
children were malnourished.

Poverty and disability
Poverty is linked to disability in many
ways (see CBR News 22 for further
information). ADD research shows that
the incidence of disability is highest in
areas where poverty is greatest. This is
one reason why ADD decided to work in
Kushtia, a rural district in west
Bangladesh. Kushtia has high numbers
of people with lathyrism – a nerve

disorder caused by eating the cheapest
(and most toxic) lentils. 

In 1997, ADD shifted its office from
Dhaka, the capital, to Kushtia. This move
not only supported work in the district
but also changed office costs. Some of
the savings were used for new office
equipment, including computers and two
motorbikes to allow staff to reach remote
areas. New staff members were recruited
and trained, including one visually
impaired person and two women. A five-
year plan was developed with specific
objectives.

Monitoring and evaluation have
become a regular part of work, with a
large annual review meeting, and many
smaller meetings, held over the year. 
ADD Bangladesh programme has three
strategies:
1 To form new DPOs and give support

to newly formed DPOs. 

2 To develop the capacity of existing
DPOs.

3 To train mainstream development
agencies to enable them to include
disabled people in rural development
programmes.

Self-help groups
The basic DPO building blocks are small
self-help groups. At present, around 370
people are organised into 29 self-help
groups and the numbers involved
continue to grow.  

Self-help groups tend to be organised
around a village or group of villages and
depend mainly on personal contact.
Some are all-male or all-female; others
are mixed. 

Self-help groups carry out a variety of
activities, depending upon local needs –
● income-generation 
● savings and loan schemes
● supporting access to mainstream

education for disabled children

Building from the grassroots 
Organising disabled people in poor rural areas can be difficult but rewarding
says ASM Mosharraf Hossain of ADD Bangladesh.

Azgar’s story
Azgar became one of the first members of the Belgachi self-help group in 1997.
His enthusiasm and hard work led to his election as chairman. Today the group
has 21 members and meets on a weekly basis to discuss problems and possible
solutions.

Azgar’s physical difficulties, together with his limited access to land, meant
that he found it very difficult to support his family. He normally had work for only
10 or 12 days each month. He applied to the government for permission to farm
on nearby waste land. Although his application was opposed by some villagers,
the self-help group continued to support him. After Azgar was awarded an acre of
land, ADD provided him with training in agricultural techniques. Today, he grows
and sells vegetables and has raised his family’s standard of living. 

Azgar stood in the elections for office-bearers in the Poradha federation and
was elected vice-chairman. He persuaded a government official to allocate a
small piece of waste land to the federation and inspired members to collect
bamboo to build a meeting hall. His continuing task is to establish rights for
people with disabilities and ensure their acceptance by the community. 

V I E W P O I N T
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A small informal meeting can encourage others to join and participate.

A self-help group for women
Moshan Female Disability Sangathan is a small self-help group with 11 members,
mainly young women and children. They try to meet weekly. Decisions are made
through discussion and consensus (where everyone agrees). Written records 
are made of each meeting and members try to contribute savings to a bank
account, to be drawn on if needed. Literacy among members is low but levels of
trust are high.

Disabled women often come in for abuse. A villager verbally abused Dipti, the
secretary of the group, calling her by her disability rather than her name.
Members discussed the incident and led a protest against this and similar abuse.
Although similar incidents sometimes occur, the numbers are much reduced and
villagers generally are more aware of the rights of disabled people and more
likely to include them in village life.

● access to health and rehabilitation
facilities and equipment

● community awareness about the
causes and prevention of disabilities.

Above all, self-help groups aim to make
people with disabilities more confident
and more able to assert their rights.

Organising larger groups
However, small self-help groups can only
achieve so much. The next step was to
unite smaller groups into larger groups,
so that they could learn from each other’s
experiences and show solidarity. Larger
groups are more likely to make an impact
on society. There are now four larger
groups in Kushtia, known as Disability
Federations. 

The first federation, at Baruipara, was
formed when six self-help groups joined
together to establish a training centre.
With ADD support they agreed rules, a
constitution and office-bearers, such as
Chairman and Secretary. The next step
was elections for the office-bearers. The
elections were democratic, any person
could stand for office. Although there
was often fierce competition between
candidates, results were accepted with
good grace and relationships between
members remained good.   

The Baruipara federation played an
important role in the formation of
federations at Poradha, Talbaria and
Mirpur. Baruipara members gave advice
and support during elections. As a result,

Taking credit
Poor people have great difficulties in
borrowing money. This is especially
true for disabled people. Yet small
loans spent wisely can make a huge
difference to people’s lives. In
Kushtia, DPOs collect savings from,
and make loans to, disabled people.
The loans are then used in individual
or family enterprises. 

People use the loans in many
ways – buying animals for rearing,
buying seeds and fertilisers,
investing in stock to set up small
businesses or renting land. Loans
are sometimes used for other needs,
such as medical treatment, or
important social obligations, such as
marriage dowries.

Sometimes the family borrows
money on behalf of a disabled family
member. In one case a brother and
sister, who were mentally
handicapped, were given credit.
Their father used the credit to rent
extra land in their names. This
increased the income of the whole
family and raised the status of the
brother and sister within the family. 

When disabled people are able to
borrow money from the money
lenders, the rate of interest is very
high – normally around 120 per cent.
When they borrow from the DPO, the
interest is usually around 10 per
cent.  Most loans are repaid on time
and in full.

future elections should not need ADD
involvement. However, ADD will
continue to give support and training to
develop the capacity of the larger groups.
In future, the federations will lead the
development process, with ADD
gradually withdrawing from day-to-day
involvement. 

A S M Mosharraf Hossain, Programme
Manager, ADD Bangladesh, PO Box 9,
Kushtia 7000, Bangladesh. 
Fax: +880 71 55205 
E-mail: addbd@bangla.net  

For general information contact: ADD,
23 Lower Keyford, Frome, Somerset,
BA11 4AP, UK. Fax: +44 1373 452075
E-mail: add@gn.apc.org   
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While community-based
rehabilitation (CBR) programmes

are active in Egypt, disabled people’s
organisations (DPOs) are few and have
yet to make an impact. These important
points arose in a discussion with three
Egyptians involved in CBR programmes
run by the Association for Health and
Environmental Development (AHED), a
leading Egyptian health and
development NGO. 

All three agree that institution-based
rehabilitation will not solve the problems
facing disabled people in Egypt. Existing
CBR projects offer good services but
cover only a small proportion of people
who need them. Most CBR projects are
run by non-government organisations
(NGOs) and are not integrated into
government services. The government is
now beginning to use NGO services as
models for government CBR
programmes.

At national level there is confusion
about the rights of disabled people. For

example, Egypt has signed the UN
Convention on the Rights of the Child
and in 1998 passed a law stating that
schools should be open to all children.
However, most school principals do not
want the responsibility of having
children with disabilities in their
schools and therefore will not allow
them to be enrolled. Few families are in
a position to argue their case with the
authorities. 

Limited DPO development
Egypt has only a few disabled people’s
organisations (DPOs). There is no
organisation to represent disabled
people as a whole. Existing DPOs cater
mainly for families of people with
learning disabilities or people with
visual impairments. There are few
DPOs for people with other disabilities.
Existing DPOs tend to focus on specific
issues, such as education. Disability
activists have a limited knowledge of
DPOs. 

There have been attempts to establish
new DPOs. However, this is not easy as
new organisations must comply with
regulations from the Ministry of Social
Affairs regarding registration, standards
and inspections. Many people who would
benefit from an active DPO do not have
the resources or time needed to comply
with these regulations. Funding is a
problem and many people prefer to join
existing organisations rather than begin
new ones.

Sporting activities
On the other hand, sports clubs for
disabled people are popular. Sport allows
people to be physically active and
increases their confidence in their own
abilities. The majority of club board
members are people with disabilities.
Through such clubs, discussions have
taken place on issues around the rights of
people with disabilities. 

DPOs have tended to focus on
individual rights, rather than the creation
of support groups. For example, it has
been easier for parents to seek individual
solutions to get a school place for a
disabled child rather than act as an
organised group. Families are active in
projects where there are clubs and
classes, and in developing projects such
as small-scale income generation. 

The Arab Organisation for Disabled
People brings together disability activists
from many Arabic-speaking countries,
including Egypt. However, these activists
tend to be educated people with financial
resources and connections. They are in a
better position to fight for their rights
than most disabled people. This reflects a
trend to establish organisations of elite
people who cannot represent
communities at the grassroots level.

Using creative approaches
People with disabilities have a wide
range of needs. As in many countries, it

Empowering families 
Yvonne Rivers speaks with Dr Azza Mohammed Ali, Dr Abd El-Hamid Kabesh
and Dr Ala’a Shukrallah about the situation in Egypt.

V I E W P O I N T
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Dr Abd El-Hamid Kabesh with CBR workers at the Osiris Centre, Radiseya, Egypt.
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Practical tips
Getting together
The first step in forming a DPO is to get together with other interested people.
Getting a group together can be done with limited funds and a few people – if it
is done in the right way. Starting a group may not need much money but it may
take a lot of talking and a lot of time. 

1 Advertise a meeting for interested people. You could use hand-written posters
but talking to people can be just as effective.

2 Pick a meeting place – perhaps someone’s home or a community meeting
place, such as a hall, church, mosque or temple, or under a shady tree. Make
sure that it is physically accessible and convenient for everyone, and that your
group feel comfortable and relaxed meeting there.

3 Decide a time and date for your meeting – make sure that this is convenient
(for example, not working hours or meal times). 

4 Welcome people to the meeting. Allow people to introduce themselves and
say a few words. It may be helpful to have an experienced person present
who can act as a facilitator.

5 Decide who will chair the meeting and who will be secretary. The chair should
ensure that the meeting runs fairly and smoothly and that everyone has a
chance to participate. The secretary should take notes of the main decisions. 

6 Discuss the issues that people feel are important to them as individuals and
as members of a family and a community. Some people may be shy or find it
difficult to speak in a meeting. The group may decide that they want to form a
DPO to organise around specific issues. Sometimes, a new group may form
very quickly. At other times, it may take time to become established.  

Practical tips

Running a campaign
Many self-help groups or DPOs want
to campaign on specific issues. A
successful campaign can be an
important way to boost membership
and confidence. 
1 Discuss the possible issues for a

campaign and decide the issue
you want to focus on. Look for
issues that affect people’s lives
and where you can see the impact
of your actions, for example,
gaining access to public buildings
or having local schools enrol
children with disabilities. Try to
choose issues that fit the SMART
objectives:

● S –specific 

● M–measurable

● A –activity-based

● R –realistic

● T –time-limited.

2 Get your message across to
others. Your campaign will be
stronger if you can give good
reasons to support it and put
forward practical solutions to
possible difficulties.   

3 Publicise the issue. Start with
family and friends, then talk with
teachers, employers, doctors,
nurses, religious leaders,
shopkeepers... and everyone else.
Use whatever resources you have
– your voice, pictures, songs,
music, posters.

4 Try to influence local programmes
and policies. Get a group together
to meet important people and get
support from others. For example,
collect signatures for a petition.  

5 Involve the whole community.
Improving the lives of people with
disabilities means improving
things for everyone.

6 Celebrate and publicise your
success. For example, hold an
open meeting or a march or invite
the local media.         

is often assumed that extended families
will provide support for their disabled
members. Even if they do so, the support
might not be done in the way the person
with disabilities requires. 

There are potential linkages between
CBR and DPOs, especially where DPOs
could develop from existing CBR
programmes. Many creative approaches
used in CBR projects could support the
establishment of new DPOs, especially
around issues such as employment,
education, facilities and transport.

AHED is developing support groups
focused on education, employment
programmes and independent living.
New areas of work are identified after
discussions with disabled people and
their families. Often families do not
realise the potential of people with
disabilities or know of the services that
are already available. 

CBR projects aim to empower
disabled people and their families, and
raise their status in the community.

AHED knows of one mother of a child
with Downs Syndrome who was trained
by a CBR project. She is now the
coordinator of a local project, helps
with development of other projects and
is involved in sports activities at
national level. She has also been
elected as a ‘model mother’ for her
community. 

Yvonne Rivers is Middle East
Programme Coordinator at Healthlink
Worldwide. Dr Azza Mohamad Ali has
lived in Egypt, England and Italy and is
Empowerment Programme Coordinator
at AHED. Dr Abd El-Hamid Kabesh is a
doctor, specialising in rehabilitation of
people with physical disabilities, who has
worked on many CBR projects. Dr Ala’a
Shukrallah, Director of AHED, has long
been active in CBR. All can be contacted
through AHED, 17 Beirut Street, Apt
#501, Heliopolis, Cairo, Egypt. 
Fax: +202 256 5612 
E-mail: ruahed@rusys.eg.net
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Many people think that there must be
huge differences between CBR in

India and Africa. However, in my
experience, the similarities are as striking
as the differences. Of course, I have
much more experience of India, my own
country, than Africa, where I have made
short visits to Kenya, South Africa and
Zimbabwe to support and evaluate CBR
projects on behalf of Sight Savers
International.

India and Africa seem to have many
features in common including:
● strong traditional cultures 
● large extended families with many

social ties
● similar political systems 
● similar living standards.
There are also many differences. India
has many more people than Africa and
population density is much higher. The
Indian health services have been longer
established and tend to be better
developed than those in Africa. India has
a strong tradition of social mobilisation
and giving to good causes is associated
with religious beliefs – Hindu, Moslem
and Christian. India has more non-
governmental organisations (NGOs)
working in the social sector, particularly
in disability. There are also more urban-
based NGO programmes.

These differences have helped to shape
the different approaches to CBR. Indian
CBR programmes tend to be more
specialist and intensive. For example, my
organisation, the Blind People’s
Association of India (BPA) works in
urban and rural areas of Gujarat where we
have a cadre of trained disability workers,
each covering about 10 villages, often by
bicycle. This worker works with parents
and children in the villages, identifying
children with disabilities, providing
rehabilitation, advising and supporting
parents, and referring children onto
higher facilities where necessary.

V I E W P O I N T
Sometimes workers are specialised in
particular disabilities, such as eye
impairments. This has proved to be a very
effective approach but I don’t consider it
to be true CBR – it is too far removed
from real community involvement.

In Africa, distances between villages
tend to be much greater and it would be
difficult for specialist CBR workers to
travel between villages as easily as in
India. Population density is much lower
and therefore people with disabilities tend
to be more isolated. This affects the types
of services that are offered. In Zimbabwe,
for example, there are relatively few
trained CBR workers, and very few
specialist eye care workers. Instead, some
village health workers are given a short
training in disability identification and
basic CBR so that they can provide basic
services at village level. On the one hand,
this means that communities are more
fully involved in care and support of their
disabled members. On the other hand, it
means that workers are not always well
trained or knowledgeable, and that
services are often uncoordinated and
cannot offer specialist facilities. As in
India, I don’t really consider this to be
true CBR.      

The best of both systems
Ideally, I would like to try to find a
middle way between these two systems,
taking the best of each. From India, I
would take the more systematic approach
and specialist input, linked to the strong
role played by local NGOs. From Africa,
I would want to take the village worker
approach and the strong community
involvement and support. In both cases,
this means better training and support for
the CBR workers, particularly in
community development.  

What is the link between CBR and
disabled people’s organisations (DPOs)?
A good CBR programme can support the

development of DPOs. On my visit to
Zimbabwe in 1998, I was very impressed
with the way disabled people were
involved in community cooperatives.
Cooperatives are not primarily
commercial businesses, and many do not
operate on a full-time basis. They aim to
generate enough profit to provide a
modest income to members. Cooperatives
can be particularly suitable for people
with disabilities, where each person
contributes their own skills and where
disabled people can take a leadership role.

One cooperative I visited was a soap-
making business with eight members,
some of whom were disabled. The
leading member was a dynamic woman
called Anna Hlabangana who was blind.
She had received initial training by a
CBR project and now managed the
cooperative. The initial idea had been to
make soap but since raw materials were
not always available, the cooperative also
bought soap from other businesses and
sold it to local people. This flexible
approach enabled the cooperative to
continue and make a modest profit.

I also visited a cooperative oil mill
where Mr T Mpofu was the chairperson.
His blindness was not a disadvantage
since he was widely respected as pastor
of the village church and as a community
leader. He had managed to raise funding
for the oil mill from local and foreign
donors and had ensured training for the
cooperative workers. He saw the project
not as a disabled people’s project but as
community development – supplying a
needed service and supporting local
people.    

Dr Bushnan Punani, Executive Director,
Blind People’s Association of India, Dr
Vikram Sarabhai Road, Vastrapur,
Ahmedabad, 380 015, Gujarat, India.
Fax: + 91 79 656 0106 
E-mail: bpa@vsnl.com 

Finding a
middle way
Dr Bushnan Punani considers
the similarities and differences
between DPOs in India and
Africa.
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This soap-making
cooperative in
Zimbabwe is
managed by a
disabled woman.
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Kibwezi Disabled People’s
Association (KDPO) grew from the

work of the Kibwezi CBR project in
eastern Kenya. The project originally
focused on identifying and supporting
disabled children until an evaluation in
1990 revealed that few adults with
disabilities were involved. The result was
the formation of the KDPO. (See CBR
News 29 for a fuller account). 

In its first years, KDPO progressed
only slowly and unevenly. An internal
review in 1994 revealed that inadequate
support from the Kibwezi project may
have contributed to this situation. As a
result, the project’s strategies changed to
include greater support and guidance to
KDPO. Although the project continues to
work with disabled children, their major
goal is now to support disabled people to
express their own needs and to control
their lives. 

Although KDPO remains a separate
organisation, activities are planned
jointly with the Kibwezi project.
Activities include:
● providing CBR training opportunities 
● facilitating networking among

disabled people in the region
● developing advocacy for disabled

people at national level.
In June 1998 another evaluation was
carried out by Mr Jackson Mirembe
(Ministry of Gender and Community
Development, Uganda), Dr Sam Kazibwe
(AMREF) and the late Mr Burton Odera
(Association for Physically Disabled of
Kenya). They recommended that the
project and KDPO should focus on
building local development structures,
such as district development committees.
These structures can help disabled people’s
organisations to be strong and effective by:
● integrating disability issues into

community development
● supporting local DPOs and CBR

projects
● giving leadership opportunities to

disabled people.

Although KDPO has continued to grow
stronger in response to the needs of
people with disabilities, it continues to
face challenges, including:
● extreme poverty, making life a day-to-

day struggle for most members
● low literacy rates among the

membership
● problems in fundraising and

management
● inadequate leadership and

communication skills

● lack of knowledge or experience of
similar programmes.

The CBR project is trying to overcome
these problems through the following
activities:

● developing income-generating
schemes for members, together with
training in micro-enterprise

● providing loans to individual members
and groups

● literacy and skills training through
functional adult literacy activities 

● training in fundraising,
communication skills, leadership,
conflict resolution and management 

● linking KDPO to other established
DPOs within and outside Kenya 

● facilitating exchange visits to other
CBR and development programmes.

Shaya Asindua, Head of CBR, AMREF,
PO Box 30125, Nairobi, Kenya. 
Fax: +254 2 501301 
E-mail: amrefinf@africaonline.co.ke 

V I E W P O I N T

Practical tips
Establishing your DPO
It is sometimes difficult to take the step from being an informal group to a more
permanent and formal disabled people’s organisation (DPO). Many people think
that a successful DPO involves a telephone, fax machine or paid staff. Although
these may be useful, they are not essential. How you do things is just as
important as what you do.

1 Advertise a meeting for interested people at a convenient and practical
meeting place and time and announce that you intend forming a DPO. 

2 Welcome people to the meeting. Allow people to introduce themselves and say
a few words. It may be helpful to have an experienced person present who can
act as a facilitator and explain what roles a DPO might undertake.

3 Elect a chair and secretary for the meeting and decide an agenda for discussion.

4 Discuss what people want from a DPO and what they can give to it in terms of
time and resources. Some people may feel that they have little to offer, but
everyone has some knowledge or skill. 

5 Discuss the possible aims of your DPO and the issues it might wish to focus
on. Encourage people to be practical and to agree to focus on a few issues
until the group is established.

6 Decide on a name for your group. 

7 Decide how many group officers you need, e.g. President, Secretary,
Treasurer, Women’s Officer etc, and the tasks for each officer. Don’t give one
person too many tasks.

8 Elect people to fill each office, either by a show of hands or a secret ballot. Try to
encourage different people to stand for office and support them in their tasks.

9 Seek advice on legal requirements for voluntary groups, for example, a
formal constitution or registering with the authorities. This process may take
some time.

Going forward
Kibwezi Disabled People’s Association continues to grow and
develop says Shaya Asindua.
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ORGANISATIONS

It may be useful to contact local
community development organisations,
as they may have training manuals or run
courses in organisational development.

Disabled People’s International (DPI)
An international cross-disability
organisation which campaigns for
participation and equality of disabled
people. DPI has a strong representation
in the developing world. It publishes
books and reports, including titles on
organisation-building.
Contact: DPI, 101-107 Evergreen Place,
Winnipeg, Manitoba, R3L 2T3, Canada.
E-mail: dpi@dpi.org  
Website: www.dpi.org 

Disability Awareness in Action (DAA)
DAA supports disabled people’s self-help
activities and works to support equality
of opportunity. It produces a free
newsletter, Disability Tribune, and
publications to support disabled people’s
organisations.
Contact: DAA, 11 Belgrave Road,
London SW1V 1RB, UK. 
E-mail: DAA_ORG@compuserve.com
Website: http://ourworld.compuserve.
com/homepages/DAA_ORG

Pact
Pact is a US-based organisation that aims
to support the growth of democratic
societies. Activities include
organisational capacity assessment,
capacity-building and networking. Pact
has 16 offices in Africa, Asia and Latin
America, some of which produce
training materials in several languages.
Contact: Pact, 1901 Pennsylvania Avenue
NW, Washington DC, 20006, USA. 
E-mail: pact@pacthq.org  
Website: www.pactworld.org

PUBLICATIONS

Self-help organisations of disabled
persons
United Nations Economic and Social
Commission for Asia and the Pacific
(ESCAP), 1991.
A comprehensive book covering many
aspects of setting up and running an
organisation of disabled people,
including ‘Beginning an organisation’.
Other chapters deal with planning,
registration and accountability. The book
also includes case studies of DPOs in
Asian and Pacific countries.

Contact: ESCAP, Social Development
Division, United Nations Building,
Rajdamnern Avenue, Bangkok 10200,
Thailand. Fax: +662 288 1000.

Who and what we are: Organisation-
building (Resource Kit 4)
Agnes Fletcher, Disability Awareness in
Action (DAA), 1994.
A practical book written in simple
English about starting and developing a
DPO. Editions in English, French and
Spanish, as well as large print, audio-
cassette and English braille.
Available from: DAA (see address left). 
Price: Single copies free to disabled
individuals in developing countries.

Organizing a meeting
Disabled Peoples’ International (DPI),
1989
This booklet gives guidance on how to
organise and manage large meetings at
national, regional or international level.
It covers subjects such as setting the
objectives for the meeting, choosing the
venue, chairperson and resource people,
and evaluating and writing up the
meeting. Available in English print and
audio-cassette editions.
Available from: DPI (see address left).
Price: $US8 including p&p.  

Community work and disability (Module
5 of Challenging disability: a guide for
frontline social workers in Africa)
Helen Jackson, ILO Zimbabwe, 1993.
ISBN 92 2 108733 6
This module includes a section on
‘Organising in the community’. It
explains how social workers can help
disabled people’s organisations, how to
organise meetings and how to run
workshops.
Out of print. A photocopy of pages 32-46
can be obtained from Healthlink
Worldwide. One copy per request.
Price: Free (developing country
readers); £2/$US5 (elsewhere).

Basic accounting for small groups
John Cammack, Oxfam, 1992.
A short guide outlining basic accounting
and book-keeping needed by small
organisations. IT also lists other useful
books on their website.
Available from: Intermediate Technology
(IT), 103-105 Southampton Row, London
WC1B 4HH, UK. 
Price: £5.95 plus 25 per cent p&p.
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