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Background to thereport

Despite the explicit induson of disability as a groundfor protection agang
discrimination in the Convention onthe Rights of the Child, and the provisionsof
Article 23, which specifically address the situaion of disabled children, thereality of
disabled children remainslargdy unchanged in most countiesin theworld.
Widespread discrimination and abuse of ther rights continues, and little internaiond
attention has yet focused on the need for govanments to give a highe profile to the
introdudion of measures to end these abuses.

Theinternaiond working group, Rights for Disabled Children, established in

assod ation with the Committee on the Rights of the Child in 1997and funded by the

Swedish Internaiond Development Agency, is seeking to gaher and disseminate

information on the situaion of disabled children, in order to raise awareness and

undestanding both of the extent of violationsof their rights and of the strategies that

are needed to bring an end to those violations In pursuit of thisgod, it is undetaking

aseries of county visitsto explore the situation of disabled children in different

regionsof theworld. These visits will seek to:

¥ identify the extent of continuing violationsof ther rights

¥ examinetheimpeact of the Convention on the Rights of the Child in addressing the
situation of disabled children

¥ examinesdtrategies being developed to address those violations

¥ examinetheextent to which the voices of disabled children are beng heard

¥ exploretherole beng played by DPOs and their effectivenessin promoting
change

¥ highlight and disseminate examples of postive practice in respect of legidation,
policy and implementation of therights of disabled children

South Africawas selected asthefirst county to bevisited, primarily because its
Government has introdueed aframework of progressive legidation and strategies
designal to tackle historic discriminationsagang disabled people, but also because
there has been significant action and involvement by Disabled People® Organisations
in thedevelopment of these initiatives. It therefore provides an interesting modd from
which to assess progress and possibilitiesfor change Thevisit took place over two
weeks in Octoba 2001 (see appendix 1 for details of organisationsand individuds
visited and interviewed).

Subsequent countiesto bevisited indude

¥ Nepd

¥ Rumania

¥ Ghana

¥ Central Americabcounty to bedetermined



Section one - An overview of the situation of disabled
children in South Africa

Mog people do not expect disabled people to hawe any potential for success. They
are jus seen asa burden(Qparent)

The legacy of apartheid

Oneof the obviouslegecies of apathdd isthe gulf of differencein children®
expeiences across the county. TheHuman Rights Commission describetheold
South Africaas a @adally divided, traurmatised, dehumanised and child welfare
negligent sodety®. Because its philosophywas to segregate and divide, it is nat
possible to describe one South Africa. Whilst race determined soda status it also
entrenched worlds of difference between tho livingin rural or urban communities,
those with and withoutaccess to education, those with and withoutdecent housng
and sufficient food those with and withoutoppotunities for fulfilment of potential,
those with and withoutrecognition of respect for ther dignity and humanity. For
black disabled children, the commonly experienced difficulties of soda excluson
and margindisation, assodated with ther imparment, has been compoundel by the
oppression experienced as aresult of ther race. It is not possible to undestand the
situation of disabled children in South Africawithout placingit in the context of that
history.

Prevalence of disability

According to figures recorded in the 1996Cenaus there are nearly 165 million

children unde 18 years, of whom81%are African, 9% coloured, 8% white and 2%

Indian. Data available onthe prevalence of disability isinadequae, largdy dueto the

historic failure to integrate disability into maingream govenment statistical

processes. In addition there are difficulties because:

¥ Theeisnoconsstently used definition of disability, nor clarity of distinctions
between degrees of severity of imparment or need and assessment

¥ Different survey techniques are used to collect daa

¥ Some surveys have excluded people livingin inditutions thusinevitably
produdng inaccurate figures

¥ Lack of screening and early identification services lead to lack of awareness of
disability amongg youngchildren

¥ Negaive attitudes towards disability leadsto their excluson from records

¥ Poor service infrastructure in some unde-devel opeal areas leadsto lack of
awareness of disabled people

¥ Violencein some areas has inhibited the collection of data

Accordingly, the gtatistics tha are available vary widdy and are frequently urnreliable.
For example, a survey undetaken by the Central Statistical Service in South Africain

! First Supplementary Report, UN Convention on the Rights of the Child, South Africa, 1999




1995reported a prevalence of 5%. Y et, the UN has estimated that around10% of the
popuktion worldwideis disabled?.

Small geographical South African studies amongg children indicate a prevalence
rangefrom 3.3-6.4%. The 1996Cenausfound4% of children to have disabilities.

A Depatment of Health survey identified 5.9% of thetotal popuktionto have a
disability and 3.3% of children unde 18 years. This survey also foundtha of thetotal
disabled popuktion, 9.4% are children, between 1-15 years old, that rura children are
twice as likely to have three or more disabilities than ther urban counterparts and tha
poorer provinces had significantly highe prevalence rates than the naiond average
Concernshave been expressed by some NGOs within the disability movement that the
Department of Health survey contained significant methodobgical limitations
leading to an inadequée estimation of thenumbers of disabled people. In paticular, it
was felt tha thereluctance of many families to admit to having a disabled child, asa
result of theassodated stigma and prejudice, would have led to unde-reporting.

The South African Federal Coundl on Disability (SAFCD) lobbied for more rigorous
guestionson disability to beinduded in the 2001 Census in order to enhance the
qudity of dataon prevalence. Thear suggested questionswere rejected on thegrounds
that they were too detailed, butthefina Censusform did indudesome additiond
guestionswhich should provide better qudity information than has been available to
date.

Meanwhile, in theface of the conflicting and inadequéae data available, the Children®
Inditute, based within the University of Cape Town suggests tha aworking figure of
3-4% prevalence rate should be used plusa 1% prevalence of children infected with
HIV/AIDS®. Using these figures, it is evident that there are well in excess of hdf a
million children with disabilities in South Africain need of appropriate servicesif
they areto realise thar rights.

Causes of disability

A significant propartion of imparments and consequent disabilities faced by children
throughouttheworld arise from preventable factors. Nowhere is this more evident
than in South Africa.

Poverty

The primary causes of disability amongg children in South Africa, asin other
counties, have thar rootsin povety. Poverty-related factors lead to many
preventable imparments which in turn perpetuate poveaty. Thelowest sodo-
econonic families are dmog two and a haf more likely to have adisabled child®.
IlIness, pre-and peri-naal problems, such as genetic disorders and birth trauma,
injuries, accidents and violence are major contributory factors. Children livingin rural

2 Sowetan 6/1/2000 cited in Children in 2001, a Report on the State of the Nation@ Children, NPA,
2001, South Africa

3 Summary of literature; disability and chronic illness prevalence in children in South Africa, Child
Health Policy Institute, June 2001

* Natala E, Joseph JG, Bergen RD, Rathmathullah L, Prevalence of childhood disability in a southern
Indian city: Independent effect of small difference in social status, International Journal of
Epidemiology, 1992: 21(2) 367-372



areas are dispropottionaely more likely to bedisabled at birth than those in urban
areas.

The @opQsystem

Some causes of disability have thar rootsin the apartheid regime. For example, many
children were bom onfarms where their parents were pooily pad, lived in appdling
housng and grew upin abject povety. Common on these farms was the practice of
the @op&ystem of payment whereby wages were pad in part with wine This
practice resulted in high levels of acoholism with foetal alcohol syndrome (FAS) a
major problem. Studies in the Western Cape, for example, have indicated an
inddence of 5% of children sufferingfrom FAS, the highest in theworld, as
contrasted with an averageinddence of 0.4%. Theimpact of FAS onthe
development of children is profound.Ther intelligence is significantly affected, they
have distinct facia features, exhibit life-longbehavioural problems and remain very
small in stature. Adolescents and adults exhibit high levels of mental illnessinduding
depression and anxiety. Althoughthe @opOsystem has now been banned, there is
evidence tha it continues on many farms.

The combined effect of the @oplsystem and the poverty of farm workers continues to
raise major bariersto the healthy development of farm children. A survey conduded
in 1999 for example foundtha children on commercial farms had the highest
prevaence of stunted growth at 30%. Thereis evidence tha thewineused in
payment is shared with children, thus perpetuating therisk of highlevels of
alcoholism. Inadequéae nutrition, unhygienic living conditions overcrowding,
expoaure to pesticide poisoning, accidents and violence al contribute to high levels of
disability.

HIV/AIDS

Thespread of HIV/AIDs in South Africaisarapidly growing cause of disability
amongg children. Current dataindcatestha 1 in 5 adults are infected with HIV and 1
in 9 of thepopuation asawhole. It is estimated that a quarter of women attending
public health facilitiesin 2000were infected. Pregnant women in ther late twenties
show the highest infection rate at 30.6% .

Therisk of trangmission of HIV infection at birth isthe greatest risk faced by South
African children at birth. Aroundonethird of children bom to infected mothers will
beHIV postive, mos of whomdevelop AIDS and die within afew years of birth.
By theend of 1997,80,000children between the ages of 0-14 were infected and
between 14-17 years, thenumbers of children infected tripled. Current estimates
indicate that upwards of onequater of children in hogital are infected. Therates of
infection anongg youngpeopleis growing, with 15-19 year old girls a particularly
vulnerable group.

Theinfectionrate amongg al age groupsis still growing at arate of 8% per annum
and is notunde control. Recent projects on death rates published by the Medical
Research Centre indicate tha by 2010,0nethird of all deathswill befrom HIV/AIDS
and that by then, there will be 2 million AIDs orphans Whilst devastating for any

® Children on farms: Phillipi, the Western Cape, Child Health Policy Institute, May 2000
® Children in 2001: A Report on the State of South Africa@® Children , National Programme of Action
for Children in South Africa, The Presidency, 2001



child, theimpact of parental death is even greater for adisabled child, for whom
relatives may bereluctant to take respongbility and whose oppotunities for
indgpendent surviva will belimited.

Cultural and sodal factors

Disability in South Africais still surroundel by stigma and prejudice. Having a
disabled child is assodated with punishment, curses and failure. Parents of disabled
children often experience ogracism within thar communities, and the birth of a
disabled child doubks thelikelihoodof abandonment’. In rural aress, itis
commonplace for men to leave thar wives after the birth of adisabled child. It isthe
wifewhois seen to blame for theimparment. Furthermore, this abandonnent is not
frowned on,inded, is largdy condonel by local communities. In urban areas, where
men also frequently leave their wives after a disabled child isbom, it seems tha men
are seeking to escapethe assodated pressures of caring for the child rather than the
stigma assodated with the birth. However, theconsquencesfor the abandonel
mother arethesame. Thevast mgjority of disabled children are beng brough upin
single-parent households For example, in onespecial school for 200 children only 20
had fathers.

Theimpact of these negaive attitudes is that disabled children are frequently hidden
fromview, keptin back roons, ther existence andther human rightslargdy denied.

"Howell C, Presentation to the Community Law Centre Conference on the Rights of People with
Disabilities, November 1996



Section two BThe legal, political and sodal framework
The South African Government, since 1994, has given a high priority to issues of
disability. Its commitment to chdlenging the profound soda and econonic injugices
expeienced by disabled people is evident in therange nature and the status of
measures introduced to achieve change These measuresindude
¥ Legidation giving disabled people equd rights
¥ The Integrated Nationd Disability Strategy and Nationd Plan of Actionfor
Children to trandate the legidation into a framework for action, backed up by
powerful political structures designed to putthe strategy into opeation
¥ Systemsfor monitoring and evaluaing progress.
¥ A provinda framework responsble for implementation
¥ Theestablishment of astatutory, indgpendent Human Rights Commission

\dults categorise everybodyPabilities here, disabilities there, religion, raceE .
Children don®hawe that asyet. Preschool children are still free. People need to be
educated to be more accepting. To accept that every child hastherightto be educated
andindudel in sodety asa member person, not as disabled or handicappel. There
aretoo manylabds, Thevery first step in any school situation is acceptance.Q(parent
of adisabled child)

1 Constitutional and legal rights of disabled children

In 1994,the President pledged a commitment to put children first. The UN
Convention on the Rights of the Child was ratified by the South African Government
in 1995.1n so doing, the Government made commitments unde internaiond law to
recognise disability as a groundfor protection agang discrimingion (Article 2) and
to promote thefullest possible sodal integration of disabled children (Article 23). The
Bill of Rightsin the1996Conditution guaantees fundanental rightsto al citizens It
indudes an equdity clause and theright to freedom from discriminaion based on a
number of criteriainduding disability. In addition, the Bill of Rights guarantees tha
@ child@ best interests are of paramountimportance in every matter conaerning the
child®The Promotion of Equdity and Prevention of Unfair Discrimination Act 1999
trandates the prindple of equdity into legidation sressing for example, therightto
eduction and to suppoting and enabling facilities such as Braille, signlanguayeand
hearing aids The Employment Equity Act also places disability aongsde gendea and
race as deserving of explicit attention in order to overcome discriminaion.

These provisionsmean tha disabled people, induding children, now have a
conditutiond rightto betreated equdly and enjoy the samerights as all othe people.

2 The strategy for implementation

(1) TheIntegrated National Disability Strategy (INDS)

These legd rights were trandated into a strategy for action with the publication, in
1997,0f thelntegrated Nationd Disability Strategy. This strategy asserts disability as
a human rights and development issue and promotes a soda modd of disability. It
explicitly argues that the @ollective disadvantageof disabled people is dueto a
conplex form of discriminaonQand goes on to stress the need for recongruction and
development of South African sodety to address the developmental needsof disabled




people within aframework of indusve development. It also recognises that the shift
towardsrecognising the sodial rather than medical modé of disability has been
achieved largdy throughthelobbying of strong disabled people@@ organisations

A central prindple embodied in theINDS istherightto self representation which it
defines as meaning tha the collective determination of disabled people mug be used
to inform the strategies of govenment. In addition, it commitsto theintrodudion of
integrated and sugainable policies.

ThelINDS istheresponsbility of the Office on the Status of Disabled Persons which
is now based in the President® Office. An Inter-Departmental Co-ordinaing
Committee has been established to implement the strategy at departmental level. Each
govanment department isrequired to establish a disability unit and undetake a
disability audit to identify action needed to ensure implementation of the INDS.

(i) National Plan of Action for Children (NPA)

TheNationd Plan of Actionwas putinto place in 1996as a mechanism for
implementing South Africa@ stated commitment to the Qrogressive realisation of
children@rightsO It provides a holistic framework for govanment pdicy across all
departments and identifies 8 priority issue areas:

Infrastructure

Special protection measures

Education

Early childhooddevel opment

Child and maternd health

Nutrition

Leisure and recreation

Peace and non-violence

KK K K K KKK

In addition, it addresses four cross-cutting themes Bdisability, HIV/AIDS, gende and
peace and norntviolence.

Co-ordination and implementation of the NPA is theresponsbility of the Office on
the Rights of the Child, which is based in the President® Office. It aimsto providea
vehicle for co-ordinated action between NGOs, government and child-related
structures. An NPA steering committee, comprising representatives fromnationd and
provinda govenment and awiderangeof interested inditutions induding the SA
Human Rights Commission, the Y outh Commission and UNICEF introduced theidea
of areport onthe state of South Africa@ children. It is designed to draw togeher the
mog up-to-date information on the status of children@ rights and hdp identify gaps
encourage debae and assist in advocacy. Thefirst such report was published in 2001
and containsa deailed section on therights of disabled children and problemsto date
inrealising thoe rights.

3 Monitoring structures

A Joint Monitoring Committee on the Improvement of Qudity of Life and Status of
Y outh, Children and Disabled personshas been created comprising 17 Assembly
members and 9 Coundl members. It isan al-party Committee with aremit to:
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¥ Monitor and evauae progress on the qudity of life and status of children and
disabled persons
¥ Make recommenddaionsto Parliament onthe basis of that work

In other words, abody has been established, indgpendent of govenment, to monitor
progress on the commitments the Government has made to both children and disabled
people.

4 Provincial structures

Thenationd structures are replicated at provindal level where thereal task of
trandating policy into practice needsto take place. Each province has an Office onthe
Status of Disabled Personsand an Office onthe Rights of the Child. They are also
required to establish a Standing Committee which is responsble for implementing
and monitoring nationd strategies at local level. Curioudy, whilst the Joint
Monitoring Committee has aremit in respect of youth, children and disabled people,
the Standing Committees deal with youth, disability and gende. Conaultation with
local communities and NGOs is seen as an integral part of the process of
implementation.

5 Establishment of a Human Rights Commission (HRC)

The Human Rights Commission was established throughlegidationin 1994.1ts
staffing of 11 commissionasindudes both a commissiona with responsbility for
disability and onefor children. In respect of disabled children, thetwo commissione's
collaborate. The Commission has aremit to tackle violationsby taking up individud
complaints, to promote awareness and undestanding of rights and to monitor
implementation of human rights by government, particularly in respect of sodal and
econormic rights. Each commissiong has established an advisory committee which
serves both to advise and monitor the activities of the Commission. Accordingly, both
a Disability and Child Rights Advisory Committee have been established. Both the
disability and child rights commissione sit on each. Disabled Children@ Action
Group (DICAG) sit onthe Child Rights Committee.

In 1998,the Child Rights Committee advised the Commission on a process for

becoming an effective focal point for children®. It devised a three stage project

involving:

¥ astudytour of developing countiesto learn aboutchild rights programmes and
how human rightsingitutionscollaborate with child rights inditutions

¥ anin-depth period of conaultation with nationd NGOS working with children

¥ aconaltative process with children in the nineprovinces

A crudal component of this process was theinduson of the perspective of disabled
children alongsde non-disabled children. Mog, athoughnotall of the conaltative
groups, indudeal disabled children. The structure of the HRC, in bringing these issues
togeher, enabled it to create an environment capable of recognising the common
ground between all children in the exercise of rights whilst also creating space to
address the specific concer ns of disabled children. Disabled children were rendeed
visible, and ther perspective, both on wha rights they wanted respected and how the

8 Towards a Focal Point for Children, South African Human Rights Commission, 2000
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Human Rights Commission could contribute towardstherealisation of thos rights,
was integrated with those of non-disabled children.

&ince I@ebeenin awhee! chair, people do nottreat me theway they used to before.
People do not respect meO (youngboy with physcal disabilities, Western Cape)

The conaultative process highlighted a number of important issues. For example:

¥ Congstent themesraised by al the conaultative groupswere therightto
education, the need for better protection from violence and abuse and measures to
tackle povety.

¥ Some of theactivities designed for the conaultative process relied on physcal
movement. Where disabled children lacked wheelchars, the solutionwas to
excludethechild rather than changetheactivity.

¥ Some children who lacked wheelchars were unable to attend.

¥ Inonecasg, achildinawheechar was sexudly harassed by another child. The
guestion al'so arose as to how to deal with problems raised by children in the
course of theactivities, which necessitated intervention on the part of the
facilitators. Theneed for child protection policiesis evident.

¥ Duringthe conailtative process, thelack of assistive deviceswas identified asa
major problem by thechildren. In respong, the Commission then raised funding
from donasto provide significant numbers of children with appropriate devices.

3 Therole of NGOs

Focuson disabled children

There are many disability organisationsin South Africa, the majority focusng onthe
provision of services to specific groupsof disabled people. However, it has
traditiondly been focused almog exclusvely on adult issues. Similarly, thechildren®
rights movement has neglected disabled children. Accordingly, the NGO community
has replicated thewider sodety in rendeing disabled children invisible. DICAG, an
organisation of parents of disabled children set upin 1993as a project within the
NGO, Disabled People South Africa, has, to date, been the sole voice naiondly
spesking on behdf of disabled children. It becameindependentin 1997. Its strength
has been its active and high profile commitment to advocacy throughempowerment
of paents. And it has achieved aremarkable profile in its shott life, forcing
govanment at naiond, provinda andlocal level to begin to take accountof the
rights of disabled children. Ironically, its success has resulted in many other DPOs
taking no responsbility within ther own organisationsfor promoting therights of
disabled children. Indeed, within the SAFCD, only two outof 14 organisationsdo so.
This places a hugeburden of responsbility on DICAG with its limited resources.
(Mog of the other disability specific members of the SAFCD will provide assistance
and services to disabled children and ther families if approached by thefamilies or
sodal workers.)

Funding for NGOs

Prior to 1994 mog NGOs were independent of the government, with many receiving
funding from internaiond donoss. Since then, many of these internationd donoss
have channdled ther funding throughthe govenment, therationde beingtha a
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democratically elected government is best placed to determine priorities for NGO
activity. This approach bringsmixed blessings On the onehand, a co-ordinated
govenment strategy for fundng NGOs has the potential for more consstency and
cohaence in therangeof initiatives being suppoted. It is, at least in theory, more
democratic and promotes theoppotunity for locally, rather than internaiondly
determined objectivesto be pursued. Certainly, there are difficulties faced by some
local NGOs in negotiating terms of grants to reflect therealities of disabled children
a grassrootslevel. However, thepriceistha many formerly indgoendent NGOs are
now fully funded by government and are consequently less capable of providing an
effective critiqueof govanment policy. Many such organisationsare viewed by the
Government as service providers, expected to ddiver and notto chdlenge Advocacy
organisations which do chdlengegovernment policy, are at risk of logng ther
funding. In general, NGOs struggle for fundng and many have inadequéae resources
with few available optionsfor accessing potential finanda suppot.

Collaboration with the Gover nment

The Government does make a congstent effort to engage with the NGO sector in the
development of policy. It involves NGOs onmany of its conaultative bodies. It is
receptive to lobbying. It does seek to create arelatively trangparent policy-making
process in which participation with civil sodety iswelcomed. It formally recognises
the South African Federal Coundl on Disability as a representative conaultative
structure of disabled people within South Africafor thegoveanment. Thereis,
therefore, arelatively open dialoguebeween govanment and civil sodety. However,
only arelatively small number of NGOs currently focuson advocacy as oppo®d to
service provision in thedisability sector. SAFCD isworking to mobilise a greater
breadth of work in the advocacy field. Certainly, effective lobbying with Government
on behdf of disabled children would ben€fit from a broader codition of active
organisations
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Sectionthree - Theexperience of disabled children

1 Right to life and to protection from violence

South Africa@ history of ingitutiondised violence againg the mgjority of its
popuktion has |eft deep scars which are proving profoundly difficult to eradicate. The
Government acknowl edges tha its children have been and still are exposd to
(nordinately andtraumatic levels of violence in its manyforms Dpolitical, criminal,
domestic and structural 3. Some estimates suggest tha as many as onein four girls
and onein eightboysare raped before pubety. And these generalised high levels of
physca and sexud violence throughoutSouth African sodety inevitably impact even
more significantly on disabled children, as amongits most vulnerable members.
Indeed, the Government, in the State of the Nation® Children recognises tha disabled
children are paticularly vulnerable to abuse of al kinds induding sexud abus,
althoughstatistics are, currently, nat reported to reflect the inddence of disabled
victims.

t  Family violence

There are very highlevels of violence within thefamily. Indeed, thechildren taking
pat in the conaultation undetaken by the Human Rights Commission raise the extent
of physcal abuse as an issueof primary concern to them. A survey of organisations
providing services to children affected by violencein 1994foundthat athird of
children had been thetarget of domestic violence'®. Unfortunaely, it islikely, in
South Africa, asin many other counties, that such abuse is even more prevaent
agang disabled children. They are more isolated, less able to defend themselves,
more likely to spend consderable periodsof timein the home and have lower status
al of which rende them more vulnerable. NGOs working with disabled children
indicated tha abuse and rape, particularly in villages and townshipsis widespread.
However, as no research has been undetaken to examine or address such abuse
agang disabled children, the evidence, as yet, remainsanecdotal, inhibiting the
capecity to take actionto address it. It was generally felt tha there was inadequae
public debae ontheissue of family violence towards children.

1 Inditutiond violence

NGOs working in thefield of disability express degp concern over thescale of abuse
perpetrated agang disabled children in inditutions Whilst it was felt tha progress
had been madein rendeing abuse of children more visible, andin creating
mechanisms for investigating violationsagang children, the prevalence of violence
continuesto give real cause for concern. The Human Rights Commissionis planning
to condud a snagp survey of special schools in response to continuing complaints by
both parents and NGOs aboutsexud abuse, particularly in respect of deaf children.
There have been anumber of high profile cases reported in the press concerning
sexud abuse and rape of disabled children in special schools, but few ever reach the
courts and achieve a successful prosecution. Thedifficultiesin reporting, refusa to
accept children as credible witnesses, theinaccessibility of the courtsall inhibit any
real meansof redress. Furthermore, some parents, who have foughtfor yearsto get a

® Children in 2001: A report on the state of the nation® children, National Programme of Action, The
Presidency, 2001

1%nquiry into the effects of public violence on children: Preliminary Report, N Duncan and B Rock
Goldstone Commission, 1994
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child into school, are reluctant to take action when thear child reports being abused for
fear of logngtheplace. In other words therightto protection fromviolence and
abuse hasto besacrificed in order to retain theright to education. It isan invidious
choice. In addition, there continueto be high levels of physcal punishmentused in
schools, despite legidation banning such practicesin 1996.

1 Violence resulting from mythsand taboos

Thebdief tha having adisabled child istheresult of a curse persistsin some
provinces. There are ill cases of mothers and other members of families being killed
astheresult of having adisabled child. Thechild is then isolated, evicted and
sometimes killed™. Certainly, NGOs testify to examples of disabled children
themselves beng killed, possibly to protect thefamily members from such attacks but
also in responge to abdief that thechild is cursed, bringsbad luck, orisa
punishment. Thereis also awidespread and deeply disturbing bdief tha having sex
with adisabled child ridsaman of HIV infection. Thisisleading to increasing levels
of assault as theinddence and awareness of HIV rises.

Government strategiesto tackleviolence

The Government recognises the need to reduce thegeneral levels of violence facing

all children and has taken arangeof measures to tackleit in linewith Article 19 of the

Convention on the Rights of the Child, therightto protection from all forms of

violence, induding:

" legidationto end theuse of corporal punishmentin schoolsandin all pend and
child careingitutions athoughnot, to date, in thehome.

" major public education campagnsto tackle the high inddence of rape

" development of an integrated Nationd Strategy on Child Abuse and Neglect

" onestop centres for abused children

the creation of a child protection register

In addition, the Law Commissionin its recent review of the Child Care Act 1983has
recommended theremova of thecommon law defence of Geasonable chastisementd
in any case involving a charge of assault agang a child. If implemented, thiswould
represent an important step forward in recognising therights of al children to respect
for therr physcal integrity and protection fromviolence. It also recommendsthe
establishment of an Office of Children® Protector to be based in the Department for
Soda Development with powersto investigate complaints unde therevised statute
and to ensure compliance with set minimum standards of treatment and care of
children.

However, it isnot clear in any of these measures, tha the particular risks of violence
faced by disabled children are explicitly addressed, nor tha efforts will be madeto
develop strategies which ensure that they are enabled to seek the hdp and protection
they need. For example, it isimportant that collection of daaon violence and abuseis
disaggregated. Child protectionregisters need to record disaggregaed dataif they are
to be able to identify theinadence of abuse agang disabled children and develop
appropriate strategies for addressing it. The Law Commission Review of the Child
Care Act recommendsthe development of a consolidated nationd child protection

" Report of the National Conference on Witchcraft Violence 6-10 October 1998, Commission on
Gender Equality, Braamfontein, 1998
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register but, disappointingly, make no references to the need for disaggregaion. The
Nationd Strategy on Child Abuse and Neglect needsto take evidence from those
working with disabled children as well as disabled children themselves, and one stop
shopsheed to explore ways of ensuring accessibility to disabled children. The
proposa for an Office of Children@ Protector, if implemented, would be awelcome
development. However, it would need to ensure that the specific needsand rights of
disabled children were explicitly addressed and that measures were taken to engble
disabled children to access its services..

Thereisalso aneed for research into the experience of violence againg disabled
children looking at prevalence, causes and strategies for prevention. In Octobe 2001,
aconference hdd by SAPCAN, fundel by Save the Children, identified major
difficultiesfor disabled children in chdlenging sexud abuse Black of accessto the
judice system, they are notbdieved, perperators are not punished, lack of facilitiesto
hdp communication, lack of access to services. It recognised theimportance of
ending the excluson of disabled children from programmes addressing child abuse
and beginning to maingream them into child protection measures.

2 Right to education

The education legacy

Article 28 of the Convention on the Rights of the Child asserts theequd right of every
child to education. Article 23 stresses tha disabled children mug have accessto
education O a manne condudve to the child® achieving thefullest possible sodal
integrationQ Unfortunaely, neither access to education norindusve provisionis
available to mog disabled children in South Africa. Thedenial of this fundamental
righthasitsrootsin theaparthad system. Funding for education unde this regime
was strictly determined by race. On a pro ratabasis, the formulafor each child®
eductionwas as follows:

r African 1$

1 Coloured 15%
1 Indian 2%

r White 10%

The segregation of children onthebasis of race was compoundel by a further
segregdion onthebasis of disability. To beblack and disabled condemned children,
at best, to the poorest and least resourced sector of education and at worst, to no
education at all. Thelegacy of this chronic unde-funding and segregation still
endures. Current statistics indicate that only about64,200 students have placesin 380
gpecia schools. This represents approximately 20% of potentially eligible students,
leaving as many as 280000unaccountd for. Further inequdities exist onthebasis
of geographic location. For example, the Western Cape, arelatively affluent province,
has 5.7% of thedisabled popuktion, but 21.58% of the schools and 0.96% of children
enrolled, whereas the Eastern Cape, amuch poorer province, has 17.39% of the
disabled popuktion but only 10.79 % of thetotal number of schools and 0.28% of
disabled children are enrolled. Expenditure pe child also differs widdy, ranging from
11,000Rper child in Gauteng to over 28 000Rper child in the Western Cape™.

12 Building an inclusive education and training system: Specia Needs Education, Education White
Paper 6, Dept of Education, 2001
13 Education Management Information System, Department of Education
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Theimpad of historical inequalities

The consequences of thisfailure to invest in an equitable education system
compoundsaviciouscircle of deprivation and soda excluson. Disabled children,
denied therightto eduction, are then trapped into continuing life-long povety. It is
estimated tha 99% of disabled people are unemployed™. A key contributory factor
restsin ther low level of skillsBan inevitable outcome of education excluson.

Other bariersto eduction exist beyondthe segregated naure and inadequacy of

provision:

1 Inmany aress, patticularly in rural aress, thereis no trangport available to engble
disabled children to reach schools. Even whereit is available, it isinaccessible to
many disabled children. Inde=d, the Law Commission Review of the Child Care
Act 1983expressy recommendsthat the Department of Trangport mus budge for
trangortation of disabled children to school if therightto educationisto be
realised.

1 Poverty and malnutitioninhibit the capeacity to learn

1 Deep seated prejudice and hodility to disabled children notonly diminishes thar
self-esteem and confidence in learning but also leadsto many parents unde-
estimating thar capacity to learn and benefit from education.

1 Parentsare notwidey encouraged to beinvolved in their children@learning, are
margindized and unsuppoted, thusinhibiting their capecity to serve as aresource
to ther children.

i Lack of appropriate teaching aids pootly trained teachers and arigid curriculum
can lead to many disabled children being branded as incompeent or ineducable,
irrespective of ther rea potential, and frequently leadsto learning breakdown

1 Many schools are physcally inaccessible

1 Whilst primary educationis free, access to seconday educationis dependent on
the payment of fees, thusexcluding mos disabled children, who are amog all
livingin povety.

In these circumstances, access to even the mog inadequae schooling becomes a
privilege notaright Head teachers can and do refuse admission to children without
having to give reasonsand withoutany right of appeal. Parents often have to plead for
years before getting a place, by which time the child iswell past the agewhen they
oughtto bereceiving primary education.

Children@ per spectives on education

Children, themselves, bear witness to the sugained and widespread prejudice and
humiliationsthey face when they are at school. At a conaltation day with young
people hdd in Cape Town in Octobe 2001, the participants highlighted the contempt
in which many teachers hdd them. When oneparticipant cited theremark often used
by teachers @Ve will never make a nation out of people like youQthe others all
affirmed tha comments in the same spirit were regularly madeto them. They aso
testified to the sense of sodal isolation assodated with being at a specia school, often
far fromthar home and the desire to be accepted dongsde non-disabled children.
The children had a number of suggestionsfor improving life at school:

1 School prindpds, teachers and children need to respect each other@ rights.

 Integrated National Disability Strategy, 1997
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1 Teaches need to have thar awareness raised and have discussions aroundfeelings
and discrimindion.

1 School settingsshould have nondisabled and disabled children togeher onone
level ingead of separating them within the school system.

1 Whilst thegroupacknowledgetha there are some suppot systemsin place, they
feel tha they are notactive enoughand therefore need to be strengthened

1 Representation of disabled students on school governing bodies isimportant for
trandormation and changing the situation at a school level.

1 To have anindusonworkshopthat places the children, teachers and parents
togehe to chdlengeexisting thinking.

Gove nment strategies for change

The Government is seeking to address these problems and is committed to respecting
therights of disabled children to education in an inclusve environment. The Schools
Act 1996introduces an equd rightfor all learnersto access education without
discrimination, bringing togeher theeducation of al children unde onestatute for
thefirst time. It recognises sign languae as an official languaye for the purposes of
learning at a puldic school and makes the provision of suppot services mandaory.
However, it has been subject to some criticism. The commitment it embodies to
indusve educion stipulates that provision for students with special education needs
must be made at ordinary schools vhere reasonably practical® Some commentators
have argueal tha this wording places too much emphasis on safeguarding the system
rather than protecting therights of disabled children. Alternative forms of wordingto
strengthen the onuson providing indusive schooling might beto subditute @nless
this would congitute an unjudtifiable hardshipQor Qinless it cannotbe made
practicable®”.

Thelegidation has been followed by thedevelopment of apolicy both for moving
towardstrangerring funding to schools on an equitable basis over a 15 year period
and also creating an indugve education environment. Thepolicy distinguishes
between maingreaming or integration onthe onehand and induson on the other.
Thisdistinctionisworth doaumenting in full asit provides a ussful andysis of the
strengths of an indusve modd™®.

Mainstreaming or integration Inclusion

Getting learnersto fit into a particular Recognising and respecting the

kind of system or integrating them into differences amongall learners and

this existing system building onthesimilarities

Giving some |learners extra suppot so Suppoting al learners, educators and the
tha they can fit in to thenomal system as awhole so tha thefull rangeof

classroomroutine Learnesare assessed | learning needs can be met. Thefocusis
by specialists who diagnos and prescribe | onteaching and learning actors, with the

technical interventionssuch asthe emphasis on the development of good
placement of learnersin programmes teaching strategies that will be of benefit
to al learners

!> Quality of Education for All: Overcoming barriers to learning and development, Report of the
National Commission on Special Needs in Education and Training and the National Committee on
Education Support Services, Department of Education, 1997

18 Special Needs Education: Building an Inclusive Education and Training System, Education White
Paper, Department of Education, 2001
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Focusonthechanges tha need to take Overcoming barriersin the system tha
place in learners so that they canfit in. prevent it from meeting thefull rangeof
Here thefocusisonthelearner learning needs Thefocusisonthe
adaptation of and suppot systems
available in the classroom

In pursuit of its commitment to indugon, six strategies are identified:

1 Quditative improvement of special schools and their conversion into resource
centres integrated into district based suppot teams. There will be a continuing
role for special schools for those children requiring intense levels of suppot.
However, ther role will be extended to serve as aresource to maingream schools
in providing training and professiond suppot and they will beupgaded to hdp
them fulfil thisrole.

1 Mobilisation of the estimated 280000 disabled children currently outsidethe
education system

1 Conveting and redesigning 500out of 20,000 primary schools to become Gull
serviceCGschools which are equipped and suppoted to providefor thefull rangeof
learning needs

1 Orientating govening bodies and professionds to theinduson modd

1 Establishing district based teams to co-ordinae professiond suppot services

Implementing a nationd advocacy and information programme in suppot of
induson

Summary

South Africa has had to face a uniqueset of bariers impeding the exercise of theright
to education for al children. In theface of these bariers, it hasintroduced both
legidation and a detailed and time-tabled strategy for achieving change Thisis not
only aprindpled approach butit makes clear sodal and economnic sense: maintaining
asignificant minority popuktion of uneducated and, therefore, econormically
unprodudive people, serves as adrain rather than aboog to theeconony in the
longe term. Furthermore, it has made significant progressin equdising education
expenditure both across and within provinces'’. However, athoughtheintentionsare
good,it islikely tha theimplementation of thedesired changes will be slowed down
throughlack of resources.

It is also worth noting that, to date, little work has been doneto engage with disabled
children directly in thedevelopment of proposls for change Neither at naiond or
provindal level, norwithin indvidud schoolsisthere any real dialoguewith children,
or even arecogntion tha adialogueis necessary. The creation of more democratic
structures within the education system would be of ben€fit in a nunber of ways:

It would enable politicians, policy makers and professionds to learn from children
themselves aboutthedifficulties they face and improve the potential for effective
outcomes

' It would enhance children@® self-esteem, confidence and create oppotunities for
learning skills of negotiation and communication

7 Child Poverty and the Budget: Are children being put first?, S Cassiem, H Perry, M Sadan and J
Streak, IDASA, 2001
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' It would enhance children® undestanding of democratic process of decision
making

3 Right to an adequate standard of living and to benefit from

sodal security

The extent of poverty

Onelegecy of aparthed isits creation of asodety in which access to resources and

services are deeply inequitable. Despite enormouswealth concentrated in the handsof

thefew, povety iswidespread, acute and entrenched. It has many different

dimensons®:

1 Inaufficientincome and income-earning possibilities

1 Lack of eduaation, basic health and nutrition, ability to enjoy leisure and develop
one3 talents

1 Feelingsof physcal and econonic insecurity and vulnerability

1 Lack of ability to participate in family and community life and to influence one
destiny

These dimengonsarereflected in Article 27 of the Convention on the Rights of the

Child which stresses theright to an adequate standard of living for @hysical, mental,

spiritual, moral andsodal developmentO Andin all these dimensons disabled

children are dispropationaely at risk. Seven in every ten children live in povety in

South Africa™® However, it is estimated that more than 80% of black disabled

children live in extreme povety, often in inhopitable environments with poa access

to health care™. It is also estimated that 98% of mothers with disabled childrenin

rural areas are unemployed, fundiondly illiterate sngle women?.

The causes are not difficult to find:

1 Single parenthood The overwhdming majority of disabled children are being
broughtupin single paent housholds As observed earlier, men tendto desert
women who give birth to a disabled child, thusdepriving thefamily of akey
breadwinne

1 Lack of work. Mothersonthear own, with adisabled child, and too often with
only limited education, find it difficult to get work. Thelack of child care facilities
meansthda, even where there is employment, mothers are left with a choice of
leaving ther children to go to work, or staying with them and remaining in acute
poveaty.

Inadequate health care. Whilst thereisfree primary health available, it does not
cover thetertiary needs of many disabled children for whompayment for
treatment is out of thequestion. Where services do exist, they are centralised and
children have to move away from hometo accessthem. Thisisa paticular
problem for deaf children wholearn adifferent dialect, and then cannot
communicate with their families. Too often children are provided with carein
hogital, but when they go home there are nolocal facilities available.

18 as above

9 Using adefinition of poverty as a child having less than 319R (32US$) per month, used by D
Haarman, The Living Conditions of South Africa@ Children, University of Cape Town,1999

2 Children with disabilities at risk due to age and disability, L Pretorius, in Making the Link, A report
from the International Seminar on Macroeconomics and Children@ Rights, Save the Children,
Midrand, 1998

2L poverty submission to the Speak Out On Poverty hearings, Disabled People South Africa, 1998
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Depressingly, because so many disabled children die early, local health services
are pooily equipped to address the needs of those that do survive.

1 Ladk of maintenance Despite the overwhdming number of mothers bringing up
disabled children aone andther crippling povety, virtudly noneapply for
maintenance from thefathers. An investigation into maintenance undetaken by
the Joint Monitoring Committee on the Improvement of Qudity of Life and Status
of Children, Y outh and Disabled Personsin 2001foundtha, althoughthere was
comprehengve legidation to pursue absent fathers, its implementation was
extremely weak. In particular, mothers of disabled children were notusng it
because of lack of information, lack of trangport, ineéficient administration by the
courts and fear of loangther Care Dependency Grant.

1 Ladk of education oppatunities available to disabled children leadsto
unemployment and then condennsthem to an adulthoodas well as a childhood
spentin povety.

Government strategiesfor tackling poverty

The Government is committed to tackling child poverty. When it ratified the

Convention on the Rights of the Child, it made a commitment to G\ First Call for

ChildrenCend has adopied two key strategies for poverty alleviation.

t IntheNationd Plan of Actionfor Children, putiing children first in budge
alocation isidentified as the primary mechanism to ensure tha children@ rights
are realised.

1 GEAR BGrowth, Employment and Redistributionis an econonic policy
framework which aimsto reduce child poverty by creating employment
oppotunities for parents and for children leaving school, to create informal
markets and thereby increase government revenueavailable for spending onsodal
services for children.

However, what is clear, in the absence of any detailed research into thar situaion, is
that despite the Nationd Plan of Action, GEAR and the INDS, there are still major
gapsin the provision of comprehensve strategies to address povety alleviation of
disabled children. NGOs have argued for arangeof approaches necessary to tackle
povety induding®

¥ Free hedlth services until thechild is 18 years of age, induding bath primary and
seconday services

Assistive devices

Nutritiond schemesfor day centres

Government subsdy for day care centres

Vouders btrangoort, food nappies and medicine

Education subsdies

Counglling

TheLaw Commission Review of the Child Care Act 1983,too, recommended the
need for genuindy free access to primary and basic hedlth care and eduction.

KK K K K K

Thereis, currently, soda security provison available for disabled children. A care
dependency grant of 570Rper month (around57US$) can be awarded to parents

22 5ocial Assistance Policy for Children with Disabilities and Chronic Illnesses in South Africa, Report
of the National Workshop, Cape Town, 2000
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providing permanent home care to a child with a severe mental or physcal disability.
Given thehigh levels of povety, it represents a subdantial income to poorfamilies
andis apowerful poverty-alleviating mechanism, butis, neverthdess, characterised
by significant problems.

Eligibility

1 Meanstesting

Thegrantis meanstested which meanstha itsfocusis purely poveaty dleviation.Itis
not designed to meet theadditiond cods assodated with illness or disability. Whilst
meanstesting is a method of targeting the mog needy, it is often applied incorrectly,
isadministratively demanding and cogly and is experienced as demeaning for the
recipient.

t  Nature of imparment

Thegrantisonly available for children needing permanent home care and who are
permanently severely disabled. Thereisno clear definition of severity which means
that it iswideopen to different interpretationsand inconsstendes in its award. There
isaso alack of clarity of definition between non-disabling or intermittent chronic
illnesses and those tha lead to disablement. Furthermore, it is defined exclusvely in
(nedica Crather than Godial Gterms. Eligibility is determined by the naure of the
imparment rather than the need resultant from the particular fundiondity. No
provision exists for children with chronic illnesses, induding HIV/AIDS, many of
whom have significant additiond needsand consequent cods for thefamily.

Service ddivery

1 Takeup

Thereisalack of awareness of theavailability of the grant and the mechanisms for
applying. Thetake uprateisinaeasing BDfrom 17,721 beneficiariesin 1999to 30,737
in 2001.However, thetake up rates amongg eligible children till remain low and
vary widdy between provinces. For example ,wheeas in Kwazulu-Natal and the
Western Cape, take up is around20% in some provincesit is less than 109,

Overdl it is estimated tha 14% of severely disabled children are receiving thegrant.

1 Assessment

The assessment is undeataken by a medical officer and is highly subjective and open
to persond interpretation. It isdonepurely on medical groundswithouttaking into
accountfactors such as the cods of treatment, leve of care needed, cods of assistive
devices or trangport cods. Some children are refused because they have aplacein
school, and are thereby deemed notto need permanent care, whilst others in the same
situdion are awarded the grant. In other words mothers are forced to @hooed
between a grant, which may bether only source of income, and education for ther
child. Thislack of congstency increases the stress assodated with applying, creates
injudices and amog certainly will act a deterrent to take-up.

r Administration
The system is fraughtwith ddays andineficiendes. Applicationsinvariably take 4-5
monthsto process. Indeed, SAFCD report some families waiting for up to four years

% Budgeting Concerns around the Care Dependency Grant and Rough Estimates of Extending the
Grant to Children Affected by HIV/AIDS, N Barberton, paper produced for National Workshop on
Social Assistance Policy for Children with Disabilities and Chronic IlInesses, Cape Town, 2000
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for thegrant to be processed. Attitudes of welfare officials are often disrespectful and
incongderate, and thereis alack of awareness of the processing requirements and
eligibility groundson the pat of too many officials.

Budge
Thefundingfor the Care Dependency Grant derives from an alocation to provindal

govenments fromthe naiond govenment. However, thefundingis not ring-fenced
and there was widespread conaern voiced by DPOs tha insufficient money was made
available at provindal level to meet the needsof all eigible children. Indeed, theview
was expressed tha the administrative hurdles placed in theway of obtaining thegrant
were, in effect, a strategy for redudng applications Certainly, thereis noincentive to
promote take-up campagnswhen the money needed to meet the consequent demand
isnotavailable.

In summary, thegrantistargeted at a very small propottion of thoe in need, is
difficult to access, inefficiently and unfairly administered and inconsstently awarded.
The Government is currently reviewing the provision of soda security benefits and
has set up a Committee of Inquiry into a Comprehendve Soda Security System. Itis
dueto report in Januay 2002.However, it has been criticised for failingto indude
any specific disabled child representatives. In addition, the Law Commission Review
of the Child Care Act 1983has made recommendaionsdesignel to tackle povety
and strengthen the sodal security benefitsfor children. For example, it recommends
tha the existing Child Suppot Grant, currently a means-tested benefit for the poorest
children, should betrandormed into a universal non-means-tested grant for all
children, which isannudly adjuged in linewith inflation, and tha the Care
Dependency Grant should be paid ontop. Whilst it takes theview tha the Care
Dependency Grant should continueto bemeans-tested, it makes a number of
suggestionsfor improving access and take-up, induding:
¥ amending the definition of a @are-dependent childQto removethereference to
permanent (24-hou) care;
¥ clarification of thecriteriafor eligibility in linewith the needs of the child and the
cods assodated with hisor her care,
¥ gmplification of the procedures for accessing the grant

NGO acdionsto address poverty amongg disabled children

Thereis consderable NGO activity seeking both to press the govenment to fulfil the
commitments it has already madeto tackle child poverty and to extend the scopeof
existing commitments to indudedisabled children more directly. In addition, there
are many initiatives to empower paents, paticularly mothers, to provide mutud self-
hdp and support to overcome theimpact of povety. Many of these initiatives are
directed at strategies which contribute towards devel opment rather than dependency.

For example:

1 Research

The Children@ Budgé

IDASA, aresearch-focused NGO, has undetaken an andysis of govanment policies
and expenditure across thefields of govenment budges, health and nutrition, judice,
welfare and education to assess the extent to which children are being putfirst in
tackling povety aleviation. This andysis, the Children@ Budge, was published in
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2000.Disappointingly, it has not disaggregaed its data to evaluae the situaion of
disabled children. They areinvisible as a distinct groupwithin thereport, despite thar
very significant vulnerability to povety. However, it is nowrecognised tha the
failure to andyse the situaion of disabled children represented an important omission
and IDASA are currently undetaking a study on disabled children and povety in the
provinces of the Western and Eastern Cape

1 Advocacy

ACESS

In respong to the Government review on sodal security, acivil sodety movement,

the Alliance for Children® Entitlement to Sodial Security (ACESS) has been

established®. It is calling for anumber of measures designed to remedy the structural

weaknesses in the provision of the Care Dependency Grant, induding:

¥ asystem tha addresses the holistic needsof children

¥ an extensgon of the Care Dependency Grant to children with modeate
disabilities, and chronic health conditions

¥ removd of thecriteria of @ermanent home cared

¥ provision of free health care to disabled children

¥ provision of foodand trangport voudhers, and subsdised eduction and training

It also wants the assessment to be undetaken by apand which indudes

representatives of DPOs. On theissue of whether the grant should continueto be

means-tested, the NGOs are unresolved.

1 Empower ment

DICAG

DICAG has worked with the Department of Health in the Province of Mpumalungato
implement a nutrition programme. It was argued that children could learn and achieve
more if they were better fed and that the problems of poornutrition derived from not
only from povety but also lack of knowledgeand difficulties in physcally feeding
children. Accordingly a pilot programme of feeding therapy was designed to provide
hdp with diets and feeding therapy. It wastargeted at 400 children. The programme
experienced congderable initia difficulties. Apat from some administrative
problems, many parents felt angaed by bengtold by professiondsthat ther feeding
practices needing changing. In respong, the project hdd a series of workshopswith
foodtherapists and parentsin which they did role play reversals. The outcome was a
major learning experience for the professionds who undestoodthe need to be more
sengtive to theknowledgeand experience of mothers, for whom correspondingly, the
process was significantly empowering.

Summary

Poverty, in its broadest definition, continues to blight thelives of the vast majority of
disabled children in South Africa. Inadequée levels of income, lack of accessto
health care or education, inability to afford trangport, and soda excluson are defining
characteristics of thar day-to-day lives. The Government istaking actionto overcome
many of these difficulties and to overcome the structural disadvantage faced by so
many children. However, the Children® Budgé analysis of govenment expenditure
indicates tha whereas there has been alargeincrease in defence spending over the

# The Right of Children with Disabilities to Social Security- The Implementation of the INDs in South
Africa, T Guthrie, Children( Institute, University of Cape Town, 2001
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medium term, allocationsfor welfare and community development are set to decline
in real terms®. Thedifficulties facing disabled children are compoundel by the huge
provinda inequditiesin welfare spending and take up of the Care Dependency
Grant, thelimited scopeof the grant and thelack of any strategy for children affected
by HIV/AIDS.

4  Right to social inclusion

Prevailing attitudes

The ultimate god of a strategy for disabled children mug beinduson and
acceptance. It isagod embeddeal in the Convention on the Rights of the Child,
articulated throughtheright to non-discriminaion, to paticipatein al matters
affecting the child, to a name andto have a birth registered, to thefullest possible
sodal integration, to equdity of accessto education, to participate in cultural life.
Not surprisingly, however, in South Africa, asin mog counties of theworld, the
experience for mog disabled children continues to be oneof sodal, econoric,
physcal, cultural andingitutiond excluson, despite the Government® commitment
to change Inreality, the process of chdlenging thedeeply entrenched negative
attitudes and injugtices will take many years.

To give birth to adisabled child is still a matter of disgrace, a curse, apunishment, a
failure to which blame is attached. Once bom, many children are hidden away in back
rooms, effectively invisible. Conaern has been expressed by some NGOs, for
example, tha the prevalence daa on disability under-estimates the nunmbers, because
families deny the existence of a disabled child. They are denied stimulation and
attention, and wha money is available to thefamily tendsto beinvested in non
disabled children. Thereisalso anecdota evidence tha some babies are killed. Other
family members are often odracised by ther communities.

As neighbouss realised that my child was different andthat a disability was becoming
visible, they prevented ther children fromvisiting my honre, asthey were scared that
ther children would bring badluck home®.

This early rejection, which impacts profoundly onthe child@ self esteem, isthen
affirmed by thewider sodety which denies equd access to education, to work, to
friendships Children grow up bdieving themselves to beworthless, an econonic
burden, QesserCthan other children. These hamful and discriminatory attitudes are
major bariersto children® survival and development®”.

Barrierstoinclusion

TheINDS recognises disabled children as a grouppaticularly vulnerable to
excluson. Some of thebarriers are theresult of indirect, unintended factors such as
povety, inaccessible buildingsand trangport, lack of oppotunities for play or

% Child Poverty and the Budget: Are children being put first?, IDASA, 2001

% Unveiling Article 23 of the CRC B Equalisation of Opportunities for Children with Disabilities, L
Pretorius, Report of the first International Seminar hosted by DICAG, Johannesburg, 1998

% Children in 2001: A Report on the State of the Nation® Children, NPA, The Presidency, 2001
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invisibility within the media. Others arise as a consequence of explicit policy such as
specia schooling and segregaed residential care. Children paticipaingin a
workshopin Cape Town identified being induded in all aspects of life - access to
employment, physcal access and the oppotunity to fulfil your ambitions- asthe
rights mog important to them. And they provided el oquent testimony to the scale of
the barriers they face in their daily lives which inhibit such indusor?®:

1 Inaccessibility of buildingsBbdespite legislation snce 1986requiring al new
building be accessible, it iswiddy felt that these laws are flouted and there are no
enforcement mechanismsto chalengeviolations The children described the
humiliation and indignity of being carried where no rampsexist. For many, the
aternaive of remaining outside or notgoing out at all were preferable optons
The conequence istha access to public facilitiesis often denied to them, and
they cannotmeet with friendsto share in everyday activities.

(heinaacessibility of so many places meansthat our rights to meet with friendsand
famliesin everydayactivities are practically non-existentO Y oungdisabled person,
CapeTown

@Goingto a buildingwith nolift andhaving to becarried is undignified and the most
embarrassing thing ever O (Youngdisabled person, Cape Town)

1 Transport Bvery little public trangport exists which can beused by disabled
children. A Dial-a-Rideexistsin CapeTown, butit is very limited in availability,
it hasto bebooked aweek in advance and is mogly used by elderly people. And
the service excludes them fromther peers. They want to travel with ther friends
One paticipant observed tha it requires disabled children to organise ther lives
like arota, whereas non-disabled children could organise thar sodal lives
impulsively. Thee are two pilot buses which are accessible and the Government
does intend to trandorm the services but, to date, thar general feeling was tha
policies existed on paper and notin practice. However, in mog of South Africa,
even thislimited provisionis lacking. Many children have to rely ontaxis and
commented on theintolerant attitudeof many taxi drivers. Not only dothe
children have to pay doubk Bonae for themselves and once for thar wheelchar -
but some driversrefuse to take them and make it clear that disabled people are
Seen as a nuisance.

(raxi drivers are often, impatient, intolerantandrude andtreat usasa burdenO
(Youngdisabled person, Cape Town)

1 Inaccessibility of roads BTownship roadsare narow and have no pavement. In
order to prevent speaeding, speed bumps have been placed in theroadsbutthese
create a barier for wheel chars. No conaultation took place with disabled people
before introdudng these changes. The paticipantsfelt that this was a violation of
ther rights as they have now been excluded as road-users. Parking bays for
disabled people have been created, butthey are frequently used by nondisabled
people.

%y outh Workshop report, organised by DICAG, Cape Town, 6 October, 2001
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1 Special schools Boneof theconsequences of bang required to attend special
schoolsistha disabled children are only really able to sodalise with other
disabled children. Thar segregdion causes non-disabled children to look down on
them and discriminae againg them.

1 Impunity for violations Bthe children stressed thefact tha, athoughthere were
laws in place to protect ther rights to non-discrimination, there were no
mechanisms throughwhich those rights could be enforced. Noneof them
congdered that usng the courts was an option. The lack of funding for legd aid,
thedifficulties of getting the evidence, thedifficulties of being bdieved, al serve
as abarier to obtainingjudice.

Interestingly, when discussing action tha needed to be taken to overcome these

bariers, they located themselves as central to the process of change

¥ Theneed to become a self-advocate in order to changepeople@® mindset

¥ Theneed to beassertive in orde to be able to achieve

¥ Theneed to keep themselves informed aboutthar rightsin order to chdlenge
violations

¥ Theneed to recognise ther own strengths talents and their capecity to utilise
thos talents

Empowering mothersto promoteinclusion

The margindisation, disempowerment and povaty facing mothers of disabled
children significantly weakensthdr capecity to advocate effectively for their child@
righttoinduson. Y et mothers are thekey to change, because ultimately, it isthar
commitment, love and dedication which will influence whether or nat a disabled child
survives and develops and their rightto sodal indusonisrespected. TheLaw
Commission Review of the Child Care Act 1983recognises theimportance of
empowering parents to care for ther children at home and suggests tha this requires
improved hedlth care services, accessible schools, free or affordable assistive devices
and suppot programmes for parents. It also stressed the need for amore integrated
approach to theddivery of servicesin orde tha parents can find thar way through
the system more effectively and receive more cohaent and effective provision.

The Disabled Children@ Action Group (DICAG) has focused its energies on working

with mothersto build ther confidence in accessing services, dedling with

professionds, undestanding the nature of disability, recognisingtha it isasodal

issuerequiring action on the part of the whole community and that disabled children

have equd rights with non-disabled children. It arguesthat there are five elements

needed for parent empowerment:

¥ Mutud respect between parents and professionds which accepts that parents, like
professionds, have qudities and skills

¥ Acknowledging and recognising familiesOneeds and strengths

¥ Providing information as an essential founddion for making rationd andinformed
choices

¥ Creating oppotunities for expoure and sodal contacts, for example by involving
paents as contributorsin professiond training, paticipaionin conferencesandin
local, provindal and nationd padicy making committees
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¥ Suppoting thedevelopment of economic indgpendence of mothers throughearly
childhooddevelopment facilities, basic adult education and training and skills
development in self-employment

A magjor illudration of its work to promote empowerment has been in the suppott of
mothers of disabled children in establishing day care centres. It has established over
300day care centres reaching 12-15,000 children who would otherwise have been |eft
unsuppoted at home. These centres provide both mutud suppot for mothers and
sodal environments for children. They create oppatunities to acquire confidence in
thar own skills, share experiences and advocate for better services. Indeed, so
successful have they been tha they are now attracting non-disabled children who aso
lack services. Thusthe potential for promoting indusonis strengthened.

Listening to children themselves

South Africaremainsa culture in which children are not encouraged to speak in front
of adults. Thereisconsderable resistance to any recognttion tha children have a
uniqueexpertise and perspective drawn from direct experience. This excluson of
children isreflected throughoutsod ety. The Government has madefew, if any,
efforts to indudedisabled children in any of its conaultation mechanisms. The NGO
sector in thedisability field remains predominantly an adult one Even where they are
working in thefield of children@ policy, there islittle attempt to communicate
directly with children. Certainly schools have created no oppotunities for children to
beheard in the development of policy, content of the curriculum, teaching methodsor
schoolrules.

Theslence of children is exemplified in thefollowing experience of adisabled
woman:

Shehadpolio asa child, leaving her with oneleg much shorter thantheother. In
conequence, she hadalways experienced difficulties carrying her school bagand
coataroundat school. The struggles shefaced, combined with criticisms by teachers
when shewaslate, caused her to drop out of school. Sheobserved that children with
similar disabilities would undoubedly till be facng the same difficulties. When asked
whether shehadever raised it with the school to consder what could be doneto
address the problem, she expressed agonishment. No child could tackle such a
problem - there were no avenues for doing so andno possibility of being taken
serioudy.

The children taking part in the Cape Town conaultation expressed similar views.
When asked wha action they would take if they were abused or discriminaed agang
at school, the answer was none They universally felt tha in adispute between a
teacher and a child, theteacher would always be believed. Furthermore, lodging a
complaint would only lead to further persecution and punishment.

There are limited individud examples of children@ participation. For example, an
initiative by Save the Child involved children in ademocratic process of hearingsin
which they linked with local politicians An arts and culture project, Project Phakama,
works with disadvantaged children throughtheatre in raising awareness of ther rights.
Molo Songoblo works to empower children in situationsof commercia exploitation.
However, they are fragmented initiatives, noneof which work directly with disabled
children.
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DICAG have begunto try and chdlengethetraditiond assumptionsof incompetence
and rende children themselves more visible. At their 2001annud conference, they
invited youngpeople to participae for thefirst time. One of the mos potent messages
they contributed was that it was not sufficient to rely on adults to speak on ther
behdf, however well intended. Children had their own perspectives which needed to
beheard. DICAG is also developing a pilot project in three provinces to empower
disabled children to speak for themselves. Othe NGOs are a'so dowly beginning to
recognise theimportance of listening to children. Down@® Syndrome SA is running
workshopswith both parents and children providing education on human rights and
accessing services. Cheshire Homes are also seeking to shift thar traditiond focuson
residential provision toward community-based rehabilitation, with a particular focus
on children@® self-representation. SAFCD has recently undetaken to coordinae and
facilitate a research project on children with a Swedish Highe Eduction Ingitute and
Swedish DPO in collaboration with South African Highe Education Ingitute and
South African DPOs, in order to ascertain thar experiences of respect for thar rights.
TheNationd Children® Forum hdd a seminar for children with HIV/AIDS and other
chronic illnesses, and hopeto developit as an on-going process. However, progress
remainsslow. It isnotyet an issue beang taken sufficiently serioudy by any sector of
sodety.
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Section Four - Lessons learned

The strengths of existing frameworks
On paper, the framework for therealisation of therights of disabled children iswell
developd:

¥
¥
¥

¥

¥
¥

¥
¥

Legd rightsto equdity and non-discriminationare in place

A strategy for thar implementation has been created

Bodies directly responsble for ther implementation exist in the powerful location
of the President® Office

All govenment departments are charged with therespongbility of ensuring the
realisation of therights of disabled children

A provindal framework for implementation has been established

An indgendent paliamentary committee has powers to monitor implementation,
report on progress and make recommendaions

A Human Rights Commission has been established

NGOs are conaulted and involved in the development of policy

It is an excellent framework which recognises the importance of moving beyond
legidation, if real changeisto take place in removing the barriersimpeding the
realisation of rights. Its strengthsliein:

A preparedness not only to make commitments but also to introduce the
mechanisms for beng hdd to accountonthose commitments Bthe pdicies
acknowledgethat whilst legidation affirmingrightsis important, it isinsufficient
onitsown to achieve the necessary changes.

A recognition tha, in order to bring an end to the violations of rights agang
disabled people, changes are needed throughoutsodety Din attitudes, in removing
physca bariers, in promoting an indudve environment. An undestanding of the
extent to which sodeties disable people with imparmentsis embedded in the
policies.

For example, in the MpumalungaProvince

¥

The Depatment of Health set up a project to acquire assistive devices. It arranged
ameeting with pditiciansand 350disabled people who all arrived in
wheelbarrows or being carried. Theimpact was such tha 1 million Rand was
made available to provide 1,161 wheelchars, 150for children.

The Depatment of Education developed a campagn, which invaved visiting all
schools to sengtise them onissues of disability. The outcome has been an
inareasing enrolment of disabled children in maingream schools

A commitment to involving all govenment departmentsin contributingto the
changes needed.

For example, in seeking to promote barier-free access, the INDS recommends

¥

the development of guidelines to bedrawn up by the Department of Public Works
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¥ tha legidationisdrawn upin conailtation with the Departments of Public Works,
Judice, and Conditutiond development and Provinda Affairs, aswell asthe
Nationd Environmental Accessibility Programme and the South African Bureau
of Standads

¥ collaboration with the professiond bodies in thedesign and congruction
indugries, universities and other tertiary ingitutions to develop appropriate
curricula and handbookson accessible and integrated design for professiond
training of architects engineers and town plannas

¥ theOffice onthe Statusof Disabled Persons in conaultation with the Nationd
Environmental Accessibility Programme to review building regulations

¥ theDepatment of Environmental Affairs and Tourism and the South African
Tourist Organisation develop norms and standadsin thetouwrist indugry

A recognttiontha thereal work of implementing policy needsto take place at
thelocal level andtherefore naiond structures need to bereflected throughout
theprovindal anddistrict system.

r  Anundestanding of theimportance of utilising the strengths and experiences
of NGOs and DPOs in the development of policy and practice Btha they need
to beinvolved as patnes.

A willingressto conault widdy with civil sodety in order to seek conensus
for change

It therefore establishes amodd tha could ussfully be emulated by other
govanments. However, to dae, there are limitationsand difficulties with the
implementation of the process.

Weaknesses in implementation
(1) Challenging violations

GEvgn if our rights are violated, there is nothing we can do aboutit, nowhere to
goQyoungdisabled person, Cape Town)

Whilst legd rights have been established, there are few mechanisms available for
children to use thelaw to chdlengeviolationsof those rights. It was very clear from
the conaultative exercise carried out by the Human Rights Commissionin 19992000
tha few children were aware of ther rights and even fewer felt sufficiently
empowered to access hdp if those rights were abused. No legd aid is available and
given that almog all disabled children are poor, this lack serves as a major barier to
access to the courts. The Human Rights Commission can take up cases butis clearly
limited in its scopefor action. Withoutaccess to information or advocacy, rights have
little meaning in the day-to-day lives of children.

(i)  Sef representation

Thelntegrated Nationd Disability Strategy emphasises theimportance of self-
representation of disabled people. However, it is silent ontheissue of how this
princple could be extended to children. Traditiondly, thevoices of children, ther
experiences, views and concernshave been rendeed invisible by theadult world. The
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invisibility of disabled children is even more profound. It is not sufficient to assume
tha ther rights can beadequaely represented by those adults spesking on ther
behdf. To dae, debae ontheimportance of giving expression to the voices of
children, and empowering them to participae in the development of strategies for
change isreatively poaly developel. Neither thegovenment nor the magjority of
NGOs have begunto explore these issues sufficiently. And noneof the
recommendaionsindudel in the Strategy involve creating oppotunities for
conailting with disabled children themselves.

(iii)  Scope of the Integrated National Disability Strategy (INDS)

TheINDS does address the situaion of children. It specifically identifies disabled
children, paticularly black disabled children as a group experiencing highlevels of
excluson. However, thereislittle emphasis on children in the strategy itself. Indeed,
the guiding doauments for implementing the Strategy are the Standad rules, the
World Programme of Action Concerning Disabled Personsand the Disability Rights
Charters. The Convention on the Rights of the Child and the African Charter onthe
Rights and Welfare of the Child are congicuousby thar absence.

Whilst disabled children face many of the same difficulties as disabled adults, it is not
possible to subsume thar experience within tha of adults and assume tha they are
thereby sufficiently catered for. Theinvisibility of children in public policy makingis
common, butuntl they areinduded as participants with an important perspective to
contribute, policy will continueto be adult-focused and excluding. Of course, children
themselves are not themselves a homogenousgroup, butthey do share a paticular set
of experiences, views and knowledgeassod ated with the status of childhoodwhich
can only be accessed by conaulting with them directly.

As currently drafted, the Strategy does not tackle, for example, the physcal and
sexud violence tha isamajor area of conaern to disabled children. It does not deal
with suppot for parents of disabled children. Theonly recommendaion which
proposs conaultation with DICAG relates to early childhooddevelopment, yet there
are important children@ perspectives which need to be addressed in many of the
recommendaions for example on eduction, trangport, assistive devices, barier-free
environments. In itsstrategy forimprovingresidentia services, it focuses onthe
needs of adult disabled people. Accordingly, it does not address theissue of
segregding residential care for disabled and non-disabled children. Thisissue
however, has been picked up by the Law Commission Review of the Child Care Act
1983which recommendsthe need to introduce special subsdiesto residential care
facilitiesto hdp them become accessible and to providetraining for staff in to enable
to runindusve services.

(iv)  Barriersat national level

Gonetimesiit seems that the government is doing thingsfor usasa favour rather than
becauseit is our rightO (young disabled person, Cape Town)

The pgoe commitments embodied in the INDS are not yet being fully taken onboad
by govenment departments. Thelnter-Depatmental Co-ordinaing Committee
undetook areview in 2001on depatmental progress onitsimplementation. It found
tha there was consderable hodility to the strategy, and indeed to disabled people, in
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some quaters. It would seem tha govenment policy and thinkingin thisfield is till
consderably ahead of the staff charged with respongbility for itsimplementation. It
also foundtha in undetaking the required disability audit, the focushad been amog
exclusvely on employment of disabled people within govenment departments rather
than on policy developments.

(v) Provincial capadty for implementation

There iswidespread concern that the capecity for implementation of the INDS at
provindal level isvery limited. Many of theofficials respongble for the Strategy lack
any training or experience in thefield of disability. Many have little or no
undestanding of the concept or implicationsof thesoda modd of disability. Few
have a history of experience in establishing conaultative mechanisms for devel oping
local policy.

These problems are exemplified in thereport of afield visit by the Joint Monitoring
Committee on the Improvement of Qudlity of Life and Statusof Children, Y outh and
Disabled Personsto the Eastern Capein 2007°. The findingsof the Committee
indicate:

lack of staff to co-ordinae and monitor polices

lack of aprovindal strategy for implementingtheINDS

failure to establish a disability unit

no audit undetaken within govenment departments

no effective interaction with the provinda Premier

the Department of Welfare leading on all projects and programmes notthe
Provinda Plan of Action (PPA) thusmargindizing them and limiting the
potential for change

exclugon of civil sodety fromthe PPA

theinefectiveness of the PPA in conequence of itsisolation

KK K K K K

K K

Feedback from many NGOs indicate that these problems are not restricted to the
Eastern Cape Indeed, they aretypica of thepatern across the county, with the
possible exception of the Western Cape and Gauteng, traditiondly much better
resourced provinces. For example, in oneprovince, efforts were madeto develop an
early childhoodprogramme, butit proved impossible to get funding because there
were no inter-sectoral budges. There is alack of mandae between departments with
paents bang sent from oneto the other, often giving up in despair.

(vi)  Lack of resourcesavailable

Repeated conarnswere raised aboutthelack of funding at provindal level available
to implement both theINDS and the Nationd Plan of Actionfor Children. The
budgeary alocationsfrom naiond govenment are insufficient to allow the
recruitment of adequae numbers of staff and to devel op effective programmes.
Furthermore, thefunding allocation for nather theINDS nor NPA are ring-fenced
and can, and do get allocated to different areas of provinda spending. Similar
problems arise in respect of the provinda expenditure on the care degpendency grant,
funding for whichis also notring-fenced, and accordingly does get siphonel into
different budgés. The Children® Budge indicates that whilst the Government®

# Eastern Cape Visit Report 2-4 May 2001, Joint Monitoring Committee on the Improvement of
Quality of Life and Status of Children, Y outh and Disabled Persons
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declared commitment to prioritise spending on children has been fulfilled to some
extent, there are still insengtivities to poor children within the equitable share formula
used to dividerevenueamongs provinces. Other negdive trendsaffecting disabled
children indudethe declinein spending onthe Integrated Nutrition Programme,
stagnaion or declinein health spending and redudionsin Early Childhood
Development budgés.

This chronic failure at naiond level to provide sufficient funding, compoundel by a
failure to prioritise spending on disabled children a provindal level are serioudy
hindeing any effective potential for implementation of these two important strategies.
These problems of budges and administration are compoundel by thelack of
adequéae prevalence daa on disabled children. Withoutthis daa, it isnot possible to
develop or cog programmes effectively

(vii) Consultation with NGOS

Althoughthere isrepresentation of NGOs in many of the conaultative mechanisms
established by the Government, there remainsaview that NGOs are often conaulted
but not heard. Policies are often developed withoutadequae initial inputfrom
Disabled People@ Organisations(DPOs) with theresult that mistakes are made, and
bdated conaultation with DPOs is undetaken to achieve damagelimitation. Projects
and programmes, t00, are designed withoutreference to disabled people, frequently
resulting in ineffective outcomes and wastage of money. Thefollowing initiatives
identified in the Eastern Cape exemplify the problem.

¥ A toilet wasrenovaed at the Department of Welfare to rende it accessible.
Ingead of puttingin adiding doa, all tha was donewas to changethedoorto
open outwardsingead of inwards Theresult isto make it more difficult to open
thedoorby awheelchar user.

¥ Ataprimary school, rampshave been built, but the entrance to theclass remains
too narrow to be accessed by awhesal char user. Accordingly, achild can get into
the school, butnot his or her class.

¥ A day hogital had aramp used for stretchers broughtin by ambulances. Walls
were built to make theramp longe to enable wheelchar usersto goup theramp
indgpendently. However, in so doing, theramp was rendeed too narrow for
stretchers. In other words in making it accessible for onegroup, it has excluded
access for severely ill patients. Neither dodors nor nurses onthewardswere
informed or conaulted onthe proposd changes
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Conclusion

Asin every county in theworld, thelives of disabled children in South Africaare
characterised by discrimination. The evidence presented in this report provides
powerful testimony to thefact tha, whilst al children experience discrimindionin
the exercise of many rights, there isadoubk jeopady facing disabled children, a
jeopady compoundel still further for nonwhite disabled children. Disabled children
are more likely to be poor, to be denied access to education, to experience violence, to
bedenied theright to life. They have less oppotunity to make friends to fulfil ther
aspirations to paticipaein all those ordinay day-to-day activities tha non-disabled
children take for granted and tha make life meaningful. It is hard for disabled
children to havefun. It ishad for them to play. Modg fundamentally, it is hard for
them to be seen and recognised as people.

Many govenments have begunto recognise tha disabled children experience abuse
of thar rights. However, all too often, the concernsarticulated by politiciansare not
accompanied by the conaete action necessary to create real change Withou it, these
expressionsof concern remain little more than hand-wringing - piousaspirations
which achieve nothing on the ground The South African Government is not guilty of
hand-wringing. Thevery deep suffering that its people experienced throughtheyears
of aparthed has sharpened undestanding of theneed to give explicit priority to
promoting, protecting and fulfilling human rights. And thisisreflected in thevigour
of the actionstaken by the Government in the disability field. It has notonly
acknowedged the scale of the bariers facing disabled people in seeking to exercise
thar rights, butit has made explicit commitments to removing those bariers.
Furthermore, it has trandated those commitments into statutory entitlements, policies
and strategies for implementation and mechanisms for monitoring progress. In so
doing, it has gonefurther than mog gove'nments aroundtheworld. Its methodobgy
in tackling discriminaion agang disabled people provides invauable lessonsfor
othersto learn fromand follow.

However, it takes time to convat commitments into a culture of rights, and, not
surprisingly, South Africa still hasalongway to go. It will take many yearsto
redress the profoundinequdities experienced by the disabled community. It will take
agreat dedl of changebefore disabled children grow up bdieving that they are valued
equdly alongsdether nondisabled peers. Theadult world is not yet sufficiently
willing to accept tha children, induding disabled children, have arightto beheard
and tha they have perspectives, views and experiences which musg inform legidation,
policy-making and service ddivery. Theframework putin place by the Government
needsnotonly to beactively sugained, butit needsto be evaluaed by children
themselves, and amended and developed accordingly. The NGO community
obvioudy has avital and continuing role to play in this process. It needsto continue
to hold the Government to accountonits commitments and it, too, needsto work
more openly and collaboratively with children as partners. Thework doneto dae has
offered disabled children hopefor abetter future. It isincumbent onall thoe in
postionsof power and influence, within and outside government, to ensure that they
do not now betray the promises made to South Africa® disabled children.
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APPENDIX 1

Programme of visits
1512" October 2001

DATE ORGANISATION LOCATION CONTACT PERSON
Monday 1% SAFCD Secretariat Rosebank Cape Washeila Sait
October Town
Erica Special care Centre Rocklands Gwen Rosn
Mitchell@ Plain
Tuesday DEAFSA The Badion Steven Lombaard
o Claremont
October
JMC on children, youth Parliament Hendrietta Bogopane
and disabled Cape Town
Wednesday IDASA Cape Town Madoera Sadan
3" October
Child Health Policy Rosebank Teresa Guthrie
Ingtitute
Thursday Disabled People South Cape Town Gillian Burrows
4™ October Africa
DPSA Sdf-help Group Cape Town Gillian Burrows
Friday 5™ Policy Project Cape Town Sylvia Abrahams and
October HIV/AIDS and Disability Caroline Wills
Saturday DICAG Youth Dayslinn Sandra Ambrose
6™ October Cape Town
Monday 8" | SAFCD consultative Holiday Inn Washeila Sait
October | meeting with: Airport
Deaf Blind SA Johannesburg
Cheshire Homes
Children@ I nstitute
DICAG
Down@® Syndrome SA
M pumalanga Province DH
SAFCD
Tuesday Human Rights Johannesburg Commissioner Jerry
9th Commission Nkeli
October
Wedrée?day Savethe Children Sweden Pretoria Nomakwezi Malahleha
1
October
UNICEF Pretoria Jesper Morch
Thursday | Mitchell@Plain District Cape Town Berenice Daniels
11" Education Development
October Programme
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ACESS

DICAG

DPO

FAS

GEAR

IDASA

INDS

NGO

NPA

PPA

SAFCD

SAPCAN

UNICEF

APPENDIX 2

Abbreviations used in thisreport

Alliance for Children® Entitlement to Sodial Security
Disabled Children®@ Action Group

Disabled People@ Organisation

Foetal Alcohol Syndrome

Growth, Employment and Redistribution
Ingitute for Democracy in South Africa
Integrated Nationd Disability Strategy
Non-Governmental Organisation

Nationd Plan of Action

Provindal Plan of Action

South African Federal Coundl on Disability

South African Assodation for the Prevention of ChildhoodAbus and
Neglect

United NationsChildren@ Fund

The International Disability
and Human Rights Network email: info@daa.org.uk
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