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CHAPTER ONE: COUNTRY CONTEXT

1. General information

1.1 Geography and Climate

Rwanda is located in the East African region known as the Great Lakes region. The country is land-locked and covers 26,336 km2. It is bordered to the North by Uganda, to the East by Tanzania, to the west by the Democratic Republic of Congo and to the south by Burundi. The country is mountainous and is often referred to as ‘a land of a thousand hills’. 

Although located only two degrees south of the Equator, Rwanda's high elevation makes the climate temperate. The average daily temperature near Lake Kivu, at an altitude of 4,800 feet (1,463 meters) is 23 C. During the two rainy seasons (February-May and September-December), heavy downpours occur almost daily, alternating with sunny weather. Annual rainfall averages 80 centimetres but is generally heavier in the western and north western mountains than in the eastern savannas. 

1.2 History

The country known as Rwanda to day was a relatively stable kingdom in the Great Lakes region of East Africa by the 19th Century. Rwanda was one of the ancient state formations in the Great Lakes Region
 ruled by a king coming from one of the Tutsi clans - the Nyiginya clan. The king (Umwani) was an absolute monarch who ruled through chiefs appointed by him. Hutus, Twas and other Tutsi clans from all over the kingdom came to pay tribute and homage to the Umwani. Social stability was maintained through an elaborate system and network of chiefs and administrators all deriving their authority from the king.

The Germans were the first Europeans to enter the kingdom of Rwanda in 1895 and the first Christian missionaries arrived shortly after. Between 1906 and 1916, the Germans administered Rwanda by indirect rule through the King and their reign remained stable until the First World War. 

When the Germans were defeated in World War I, they lost all of their colonial possessions, including Rwanda. Belgium was given the mandate to rule Rwanda on behalf of the League of Nations (The predecessor to UN). The Belgians strengthened the position of the Tutsi aristocracy by making them chiefs who supervised and enforced the forced labour rules
. This created tension and resentment among the Tutsis and Hutus. It was mainly the Tutsis who had access to higher education. Hutus received their only education through the Catholic seminaries. These later became the strongholds of the Hutu movement during the 1950s when they rose to demand better rights. 

After World War II, as the wind of independence was blowing throughout the colonial world, the Tutsis in Rwanda began to demand for greater participation in the administration and eventual independence. At this point, the Belgians shifted their support to the Hutus with the aim of delaying the transition to independence. The Belgians devised a strategy of divide and rule. They pitted the Tutsis against the Hutus by presenting the Tutsis as a ruthless minority that had made the Hutu majority to suffer for centuries. It was during this period that the issue of race was evoked to create divisions. In 1959, the tension between the Tutsis and the Hutus culminated in a civil strife that led to the forced expulsion of thousands of Tutsis to neighbouring countries particularly Uganda, Tanzania, Burundi and Congo. 

After the 1960 referendum had led to the abolition of the monarchy, Belgium granted Rwanda independence on July 1st, 1962. A republic was declared and Grégoire Kayibanda was declared the first president of the Republic of Rwanda. During his reign as president the ethnic division was enforced. The Tutsis were regarded as second rate citizens and were discriminated against in all aspects of society – e.g. in government and civil service. Even in education, the Tutsis were denied access and a system of quotas was instituted to hamper the Tutsis’ access to education. 

In 1973, the Kayibanda regime was toppled in a military coup d’état by his then minister of Defence, Habyarimana Juvenal. At first he appeared to attempt to remove the ethnic discrimination, but continued the policies of discrimination against the Tutsis. This regime instituted a one-party state from 1979 when the Mouvement Nationale Révolutionaire Pour Dévelopment (MNRD) was declared the only party in the country to contest elections. During this period, persons were identified by their ethnic affiliations and identity cards were issued accordingly. 

In 1990, a group of Rwandans that had formed the Rwanda Patriotic Front (RPF) – started an uprising and for a period of four years up to 1994, the government combined negotiation and warfare to try to settle the conflict. However, before a peaceful resolution to the conflict could be found, the death of Habyarimana in a plane crash sparked an organised massacre of Tutsis countrywide amounting to genocide. Over a million people mainly Tutsis and moderate Hutus were killed in a period of only three months. The genocide has been characterised as one of the most ruthless and quickest in history. It was easy to identify persons given the identity cards that had been issued in which persons were identified by their ethnic origin - Tutsi, Hutu and Twa. 

In July 1994 the RPF ended the genocide. A government of national unity was instituted and a process of reconciliation, reconstruction and rehabilitation commenced. 
In 2000 the vice president Paul Kagame took over as president. In 2003 a multiparty election was held and Kagame was elected as President by a overwhelm majority (93% of the voters). The Rwandan Constitution prescribes a 7-year term for the presidency. 

In order to heal the wounds of history and reconcile the different groups in Rwanda, the government decided that officially, no person would be identified by their ethnic affiliation. This has been implemented in all government departments and any discussions of ethnicity may be construed as an attempt to sow seeds of division and is punishable by law. National identity cards no longer bear ethnic affiliation.   

1.3 Demography

The latest census held in 2002 established Rwanda’s population at 8,128,553 million people of whom 3,879,448 (47.7 percent) were male and 4,249,105 (52.3 percent) were female. With an estimated annual population growth rate of 2.5 percent (1980-2001) and a population density of 321 persons per square kilometres, Rwanda has one of the highest population densities and fastest growing populations in Africa. At that rate, the current population is expected to be close to 10 million people (2008) and doubling time of approximately 28 years. 83 per cent of the population lives in rural areas. 

Based on data collected during the 2005 Demographic and Health Survey (DHS), the fertility rate is 6.1 (DHS, 2005). With such a high fertility rate coupled with limited contraceptive use
 and improvements in access and quality of health services (hence a lower death rate), population growth has been greatly accelerated over the years. 

The under-five mortality rate stands at 152 per. 1.000 children (in Denmark it is 4). Life expectancy in Rwanda is 49 years. This is largely attributed to the effects of the HIV/AIDS pandemic and the collapse of health and other infrastructure. 

The HIV/AIDS prevalence rate stood at around 13% of the population during the early part of this decade, but largely due to a multi-faceted campaign, the rate has been brought down to 2.8 % of the population
.
According to the Rwanda 2002 Census of Population and Housing, persons with disabilities constituted 3.9% of the population
. That amounts to a total of 308.501 persons with a disability. However, it is estimated that the number is much higher due to the definition of disability that was used during the census. This is also the case with the other figures mentioned in this section. 

Disability was defined as a personal condition established by competent institutions, when a person, due to congenital or acquired physical or mental handicaps, is totally or partially unable to attend to his/her personal and social life, to effect his/her rights and performs duties. This means that a diagnosis from a doctor or hospital was needed to be included in the census. 

The 2002 census established the following disability groupings: 29.4% had a handicap of the minor members of the body; 28.3% had ‘other disabilities’ (included hunchbacks, dwarfs and albinos); 25.2% had a handicap of the major members of the body; 7.0% were mute; 4.2% were blind; 4.8% suffered from some form of mental deficiency; 1.1% was traumatized.

The census furthermore established that around 60% of PWDs did not engage in any income generating activity; 5.1% were able to read and write; 153,026 are men and 155 475 were women; 268, 470 lives in rural areas while 40,031 lives in urban areas.

The major causes of disability in Rwanda have been established to be: Genocide and war; Poverty (malnutrition, lack of adequate and appropriate medical care); Ignorance (use of traditional healers, poor care in pregnancy); Disease; Accidents and Congenital causes
.

1.4 Religious affiliations

Catholics remain the biggest religious group at 56.5% of the population, followed by the Protestants (Anglican) at 37.3%, Islam 4.6%, indigenous beliefs 0.1%, and others including traditionalists and atheists constitute 1.7%.

1.5 Economy 

Even through Rwanda has experienced impressive economic growth rates (5.8% annually), it should be noted that Rwanda’s economy is still mainly agricultural based with 80% of the population engaged in subsistence agriculture with very low productivity. The average land per family is 0.5 hectares. 

The economic growth has so far come from the service and manufacturing sectors. The key agricultural cash products are coffee, tea, and pyrethrum. Food crops include sweet potatoes, Irish potatoes, rice, cassava, beans, garden peas and bananas. 

There are few mineral resources. Cassiterite and wolfram exist in limited quantities and so are gold, coltan and diamond. Recent discoveries of methane in Lake Kivu are expected to generate electricity to the national grid. 

The Per Capita Income is USD 260 (est. 2006)
 

1.7 Poverty & Vulnerability Trends

The proportion of Rwandans living below the extreme poverty line was estimated at 36.6 in 2006. It should be noted that poverty levels still remains above the levels before the genocide especially in the rural areas where more than 62% still lives in poverty (2006). Rwanda has one of the world’s largest orphan populations (1.26 million) and one of the world’s highest proportions of female - headed households (35.2%), where the majority of these are widows
. 

The proportion of disabled persons among the poor in Rwanda is not identified, but it is established that PWDs are overrepresented among the poor and are often among the poorest in Rwandese society. The exclusion of PWDs is caused both by attitudinal and structural barriers. PWDs are generally not valued and are just seen as objects of charity. PWDs are sometimes passed over in matters of inheritance of land and assets removing the opportunity for them to lead independent lives
. 

1.8 Gender, Culture and Disability

Rwandan society, like most societies in Africa is patriarchal – which means that culturally, Rwandan women were considered to be part of a man’s property and their roles and rights were severely constrained by culture. Women could not inherit property from the parents or husbands. In traditional Rwanda, wife sharing was also common. 
Historically, persons with disabilities were seen as a social and economic burden. Their voice was often suppressed as they were seen as incapacitated and incompetent to take decisions. In times past, there was a myth that disabled persons in a family were a curse meted upon the family for past wrongs and sins. These cultural beliefs are to same extent still valid in today’s Rwanda. 

For women with disabilities (WWD) the situation is worse. Often men were and are today not willing to take a WWD as a wife because she is regarded as a liability and not an asset to the husband. WWD still struggle to participate in the social, political and economic life of the community. 

However, a few women have played a prominent role in the history of the Rwanda and stories are often told of how some women undertook heroic acts that saved the nation or the communities in which they lived. 

In order to change the situation of women the Constitution gives affirmative action for women in representation in Parliament, where one third must be women. About 56% of the Members of Parliament in Rwanda are women. As a result of this several laws favouring women have been passed in recent years.
2. Political Structure

2.1 The Executive

Rwanda is a republic with a president elected by universal suffrage with a 7 years term renewable once. The hierarchy of government is that immediately below the president is the position of Senate president who is followed by the speaker of the Chamber of Deputies, followed by the Chief Justice and then the Prime Minister. Ministers are derived in a proportional representation manner from the different political parties that are represented in parliament.   

2.2 The Legislature

The legislative branch of government is constituted by a parliament with two chambers - the Chamber of Deputies (elected for 5 years) and the Senate (elected for 8 years). There are nine political parties, including the ruling Rwandan Patriotic Front (RPF), which leads a coalition that includes the Centrist Democratic Party (PDC), the Rwandan Socialist Party (PSR), the Ideal [formerly Islamic] Democratic Party (PDI), and the Democratic Popular Union (UPDR). Other parties include the Social Democratic Party (PSD), the Liberal Party (PL), the Concord Progressive Party (PPC), and the Prosperity and Solidarity Party (PSP). The lower chamber of parliament consists of 80 members of parliament (called deputies), while the upper chamber, the Senate has 26 members. The 2003 Rwandan Constitution allows for the representation of persons with disabilities in the Chamber of Deputies. Article 76 stipulates that persons with disabilities shall be represented by one (1) person elected from FENAPH. Women are also represented and by constitutional guarantees, not less than one third of all seats in political appointments including in parliament is reserved for women. 

Having fully joined the East African Community in 2007, Rwanda is also represented in the East African Legislative Assembly (Parliament). It is worth noting that it is a legal requirement that among the deputies elected to represent Rwanda in the East Africa Legislature is one representing PWDs. 

2.3 The Judiciary

The interpretation of the law and settling of disputes is the domain of the courts of law. Rwanda’s judiciary was until 1994 based on Belgian and German codes and customary law. In recent years government has been restructuring the judiciary with changes to the judicial code of ethics and by harmonising common and civil law, especially with regard to court procedures. At the top of the justice system is the supreme court, below which are the high court and the courts of judicature and first instance courts. The Ministry of Justice endorses policies in relation to the Judiciary.

After the genocide more than 120,000 people were in detention over genocide crimes
. In 1996 a law creating chambers in courts to deal with genocide cases was passed. In 1999, during the evaluation of the chamber’s performance it was discovered that only 5,000 out of the 120,000 people had been tried. At that pace, Rwanda needed 100 years to try all the 120,000 cases, yet other people were seeking legal redress for matters other than genocide. The government resorted to traditional conflict resolution mechanisms in order to speed up the process, and the so called Gacaca courts
 were introduced by law in 2000. Traditionally, elders would sit on the lawns under a tree to settle disputes in communities. Under Gacaca, people reveal the truth and give testimonies for the crimes they committed and if found guilty the court will sentence them a communal punishment. 

A Unity and Reconciliation Commission was created in 1999 to promote reconciliation among Rwandans and a summit is held annually to evaluate the reconciliation process. 

2.4 Local Government and Disability Representation

In 2001, the government of Rwanda adopted a decentralization policy which runs from the smallest Cell unit to the Province level. There are currently four provinces plus the City Council of Kigali. The four provinces are the Eastern Province, the Southern Province, the Northern Province and the Western Province. Each province is administered by a Governor who is appointed by the President and confirmed by cabinet. From the provinces, authority is devolved to the districts. There are currently 30 districts in the country. Each district is administered by a Mayor, who is assisted by a team of technical staff. Districts are further divided into sectors (Imirenge (plural) – Umurenge (singular)). Below the Umurenge, you move down further to the ward (Akagari) and then to the cell (Umudugudu). At Umudugudu level, people elect their council which handles disputes, mobilizes people for community work and generally works closely with other state organizations to ensure safety of persons and property. Representatives on the cell level are elected by universal adult suffrage. At the other levels, representatives are elected by electoral colleges composed of persons from the immediate lower level. 

Province (5)

║

District (30)

║
Sector (Umurenge) (416)
║

Ward (Akagari)

║
Cell (Umudugudu)

The representation of PWDs in local government is spelt out in the law protecting the Rights of Disabled persons from 2007 and specified in the Ministerial Order No. 010/07.01 of 12/10/2007. The Ministerial order forms the basis for the restructuring of the Disability Movement in 5 categories (the blind, the deaf, physical disabilities, parents and caretakers of children with mental disabilities and others). The members of the 5 categories meet at district and sector level and elect a committee of 5 people representing each category. The chairperson of the committee will represent PWDs at the district/sector council. 

A total number of 446 people representing PWDs were elected at the local council elections in November 2007. 

Table 1: Local Government(LG) and disability representation 

	Level
	Role
	No
	No of PWD 
	No of PWDs elected to local FENAPH structure 

	Province
	Overseeing
	5
	0
	0

	District
	Planning
	30
	30
	150

	Sectors
	Implementation
	416
	416
	2,080

	Total
	
	451
	446
	2,230


2.5 Administrative structures for PWDs 

The main entry point for disability in Rwanda at national level is the Department of Social Affairs, under the Ministry of Local Government, Good Governance, Community Development and Social Affairs (MINALOC). The main responsibilities of this department include the coordination of policies and programs for the social and economic reinsertion of vulnerable groups and the promotion of the solidarity, mutuality and social security of Rwanda’s population. 
The National Social Protection Policy provides a policy framework for: “reducing vulnerability in general and the vulnerability of the poor and marginalized people in particular”. 

At the local government level the entry points for PWDs are the district, where district plans are developed and sector level where the plans are implemented. The representation of PWDs at district and sector councils gives PWDs opportunities for political influence on district planning and the implementation at sector level.

In the future it is planned that the sectors will be given more powers in both planning and implementation.

3. National policies and strategies

Although Rwanda has not signed the UN Convention on the Rights of Persons with Disabilities, the government has put legal and institutional frameworks in place that address the issues of persons with disabilities. These include the 2003 Constitution, the Law protecting the rights of disabled persons and the Ministerial Order providing for the regulation of the Federation, Associations and Centers responsible for the welfare of Persons with Disabilities.

3.1 The 2003 Constitution

The 2003 Constitution addresses a number of issues which are relevant for persons with disabilities. 

Central among these issues are the right to education for every person in Rwanda and that the freedom of learning and teaching shall be guaranteed. The Constitution provides for free primary education. 

The Constitution in article 9 commits the State to addressing the situations of social inequality, economic injustice and other forms of discrimination. 

Furthermore, the Constitution commits the State to uphold and promote the human rights of all persons in Rwanda. As part of this it provides for the establishment of a National Human Rights Commission which has the mandate to: Educating and mobilizing the population on matters relating to human rights; Examining the violations of human rights committed on Rwandan territory by State organs, public officials using their duties as cover, by organizations and by individuals; Carrying out investigations on human rights abuses in Rwanda and filing complaints in respect thereof with competent courts; and Preparing and disseminating annual and other reports as may be necessary on the situation of human rights in Rwanda.

Finally, the institution of the Ombudsman is enshrined in the Constitution. 

The Constitution generally establishes a number of statements of intent, but specific laws need to be enacted to ensure that these provisions are implemented. 

3.2 The Law relating to the Protection of Disabled Persons in general

The Law relating to the Protection of Disabled Persons was promulgated in 2007. The law states the obligations of the state government to undertake specific acts to address the needs of persons with disabilities in conformity with the requirements of the constitution prohibiting any form of discrimination. As is the nature of most laws, the implementation of it requires specific legislation to put them in action. 

Ministerial orders are expected soon to be enacted to implement this law fully. These orders will cover different sectors such as education, health, infrastructure, justice, sports etc. A consultant has been commissioned by the Rwanda National Steering Committee for the African decade to draft the ministerial orders.

3.3 Ministerial Order No 010/07.01 of 12/10/2007 

The Ministerial Order No 010/07.01 provides for the regulation of the federation, associations and centers responsible for the welfare of persons with disabilities. The Ministerial order forms the basis for the restructuring of the Disability Movement in 5 categories (the blind, the deaf, physical disabilities, parents and caretakers of children with disabilities and others whose disability has not been specified). 

The Ministerial order stipulate that the federation of disabled persons to be represented by representatives from constituencies from the 5 categories. 

For purposes of implementation of this provision, elections were to be held from the sector level up to national level. The Ministerial order stipulates that in each sector all persons with disability assemble according to their different categories of disability and each elect 5 persons to the sector council. From this sector council, 5 persons are elected to represent the sector at district level. 

Furthermore, the Ministerial Order stipulates that where the number of disabled persons of a particular category in a sector is less than seven (7), these will join an association of the same category of disability in a neighbouring sector. This is to ensure viability of the associations. 

Given that at each sector five (5) persons are elected, the Ministerial Order provides for a total of 2080 sector level representatives. With the current 30 districts each having five (5) representatives, amounts to a total of 150 district level representatives. From these, five (5) persons are elected to form the National Executive Committee which also runs the Federation of Disabled Persons of Rwanda (FENAPH).

To ensure that the voice of PWDs are heard in local government, the chairperson of each sector and district disabled persons’ committee will automatically be a member of the local government council at the sector and district level respectability.

It is not clear whether other disability organizations can be established outside of this framework. This would require a legal interpretation of the existing laws and the above Ministerial Order.

The law protecting the rights of persons with disabilities, together with the Ministerial Order, have created a need to clearly define the status of existing national associations such as the Union of the Blind, the National Association of Deaf Persons, and the Umbrella association of parents of children with mental disabilities. It appears that a number of existing associations fail to meet the set criteria for being national associations representing a particular category of disability. 

3.4 Economic Development and Poverty Reduction Strategy (EDPRS)

In 2002, Rwanda elaborated a Poverty Reduction Strategy Paper (PRSP) as its guiding framework for poverty reduction. This was a 3-year program for guiding government allocation of resources toward eradication poverty. The PRSP was based on the following six priority areas: rural and agricultural transformation, human development, economic infrastructure, governance, private sector development and institutional capacity building. This PRSP lasted up to 2005 and a second PRSP (EDPRS) was completed in 2007. In the process of preparing the second PRSP (EDPRS), a number of sectors were included as cross cutting issues, such as social protection, environment, gender and HIV/AIDS. 
There was widespread consultation and persons with disability actively participated in the process of elaborating the EDPRS. An official from FACHR participated in the social protection group consultative sessions, which is the section where disability is addressed.  
In the EDPRS, disability issues were included in the draft under Activity I and II, but were later deleted.
Overall, it is expected that in the long run, the objective is to integrate PWDs into the development activities and plans of the government such as Haut Intensité de Main D’ouvré (HIMO) and Ubudehe programs. These are community based poverty reduction strategies geared towards employing persons who are unemployed in the rural areas. People are engaged for short periods in construction works, roads repairs etc. given the nature of most of these works, persons with disabilities who are among the unemployed are unable to benefit. Without targeted schemes specifically meant for PWDs, many of these government programs present limited opportunities for PWDs. 

There above indicate that disability is increasingly being mainstreamed in current development policy and planning, but that there is still some gabs and issues that need to be addressed. 
3.5 Vision 2020 Umurenge

To implement the EDPRS, the government in consultation with different donors has designed a strategy known as the Vision 2020 Umurenge. This strategy adopts the sectors (administrative units) as the central implementing agency of the EDPRS through a variety of tools. It is organized around three main components. The first component revives the existing public works programs through community based participatory approaches (e.g. Ubudehe) to build community assets and create off-farm employment infrastructure. The second component innovates with credit packages to tackle extreme poverty as well as to foster entrepreneurship and off-farm employment opportunities; these packages are designed to make best possible use of scarce public resources, involve the private financial sector, and provide people with incentives to improve their own productive capacities. The third component includes direct support to improve access to social services or to provide for landless households with no members qualifying for public works or credit packages, such unconditional support seeks to expand health and education coverage as well as to encourage the development of “appropriate” skills handicraft or social service activities. This component will also include social assistance for vulnerable people.

MINALOC which is responsible for social protection has hired a consultant to prepare a manual that will guide districts and sectors in the implementation of the Vision 2020 Umurenge. Within this framework, the allocation of resources for the different vulnerable groups such as women, youth, persons with disabilities, PLWHs, widows and orphans will be based on priorities identified by the community from the cell up to the sector and district level. At the sectors/districts, these community priorities are consolidated into a sector plan or a district development plan. 

3.6 Social Protection Policy, MINALOC

The National Social Protection Policy provides a policy framework for “reducing vulnerability in general and the vulnerability of the poor and marginalized people in particular, and to promote a sustainable economic and social development centred on good social risk management and good coordination of savings actions and protection of vulnerable groups.” Orphans and other vulnerable children are identified in the policy as categories of vulnerable people requiring support. 

3.7 Health and Disability

The Ministry of Health is responsible for all health and health-related matters. There are urban-rural differences in terms of access and quality. Most of the health care facilities and services are concentrated in the urban areas. 

Currently, public healthcare services are provided under a cost-sharing arrangement (Mutuelles) where patients are expected to cover part of their medical bill. Under Mutuelles, 15% of the medical bill is to be covered by the beneficiary and the remaining 85% is covered by the Mutuelles Fund. With limited resources and given the general poverty prevailing in the country, it would not be unreasonable to predict lower access and use of medical services by PWDs. However in special cases of disabling conditions, poor people and old persons with disabilities are taken care of in major hospitals. A ministerial order regarding disabling conditions is in the pipeline. 

In order to alleviate the burden of payment for medical services by PWDs, a fund known as the Solidarity Fund was established in 2006. The fund is a pilot initiated by EU through Handicap International. A start-up fund provided 100,000 Euros on the basis that other funds will be solicited from a variety of sources including government. So far, the Fund has disbursed 20 million Rwanda Francs to cater for the needs of over 400 beneficiaries. The fund provides for assistive devices, minor surgery, massage and physiotherapeutic treatments. Due to limited funding, the Fund presently caters to the needs of persons with physically disabilities only, but a ministerial order is expected to widen the scope of the fund, which currently is managed by staff from FENAPH.  

The health problem for PWDs is compounded by the fact that access is generally limited in terms of the distance to the nearest health facility and the number of health workers (doctors, nurses, nursing aids etc) available to everybody. 

The National Health Policy (2005) mentions the improvement of mental health care as a priority for achieving equitable access to health services. 

An internal taskforce in Ministry of Health, for the prevention of blindness and physical disabilities has been established, which is responsible for the elaboration and implementation of the national policy for preventing blindness and physical disabilities. The taskforce is unfortunately established without user representation, and the progress of the taskforce is presently not known.
3.7.1 Mental Health
Mental health care is provided in all the government hospitals as well as the main private healthcare facility, King Faisal Hospital. In addition, there is a mental health facility run by the Brothers of Charity of the Catholic Church called CARAES Ndera in Kigali with branches in Butare in the southern province of the country. Other mental health services are provided by smaller facilities with less specialization. 

A mental health policy is been developed with support from WHO
. 
3.7.2 Orthopedic Rehabilitation 

Orthopedic care is provided in the main hospitals Centre Hospitalier Universitaire de Kigali (CHUK) and Centre Hospitalier Universitaire de Butare (CHUB) as well as the provincial hospitals of Rwamagana, Ruhengeri and Cyangugu. Services provided include repairs, amputation and provision of both assertive and support devices. Wheelchairs and tri-cycles are not produced in government orthopedic workshops. They are produced by foreign NGO funded workshops.

3.8 HIV/AIDS 

According to UNAIDS (2008), 2.8% of the Rwandan population is infected by HIV/AIDS. What proportion persons with disabilities constitute of these is not established. Assuming the 10% proportion of any population category (used by WHO), it would be assumed that over 20,000 PWDs in Rwanda is HIV/AIDS infected. 

However, these HIV/AIDS figure are disputed, with several observers noting that the HIV/AIDS prevalence is very low and that it probably lies between 10% and 13% of the population of Rwanda.

The national body charged with the coordination of all national HIV/AIDS activities and the development of a national policy on HIV/AIDS is the National Commission for the Fight against HIV/AIDS (CNLS). CNLS is mandated to coordinate national HIV/AIDS activities, develop all national AIDS policy and strategic planning, oversee monitoring and evaluation programs, mobilize all sectors of the government, and promote and oversee community and social mobilization. CNLS also oversees the CPLS (Provincial AIDS Control Program) and the CDLS (District AIDS Control Program). 

In Rwanda, as in many other developing countries, it is assumed that PWDs are more likely to be exposed to HIV infection than their non-disabled counterparts, due to the stigma that PWD experience. This stigma creates a feeling of insecurity which drives them into risky sexual behaviour. PWDs are also to a higher degree victims of rape and other forms of sexual violence. Moreover customs, beliefs and negative attitudes al contribute significantly to exposing PWDs to the HIV pandemic. 

An attempt to address the special needs of PWDs with respect to HIV/AIDS is through the Umbrella des Associations Handicapées pour la Lutte contre le SIDA (UAHLS). The umbrella was set up in September 2006, on the initiative of the CNLS, with the aim of  addressing the special needs of PWDs in dealing with prevention, treatment and care among PWDs. Its mission is to coordinate, monitor and evaluate the activities of associations of PWDs engaged in the fight against HIV/AIDS.

In August 2008 UAHLS merged with FENAPH and its Board was dissolved. The merger was initiated by CNLS to make the umbrella sustainable and create ownership in the Disability Movement. The staff of UAHLS is now supervised by the FENAPH board and the activities are implemented as a project under FENAPH.

The HIV/AIDS project has developed a strategy for the dissemination of information on HIV/AIDS to PWDs. Nevertheless, access to HIV/AIDS information among PWDs remains limited because most of the existing information is presented in forms that render the information inaccessible to most PWDs. Except through radio emissions and plays, much of the information on HIV/AIDS is provided in form of written pamphlets and other written material. The result is that a great number of PWDs is not able to access the information.

HIV/AIDS testing services are also not easily accessible to all PWDs. Many of the testing centers are located at health centers which are far away for PWDs to reach and the testing centers cannot cater for the special needs of de different categories of persons with disabilities. For example of all the testing facilities available, there is none that caters for people with hearing impairments.  

3.9 Children with Disabilities
The country is signatory to numerous international instruments and commitments such as the Convention on the Rights of the Child (CRC) and the African Charter on the Rights and the Welfare of the Child (1990). Through these, Rwanda commits itself to protecting and respecting all the rights of children as enshrined in the Conventions. 
Further principles regarding child rights are stipulated in The National Policy for Orphans and other Vulnerable Children (2003). This policy includes a brief section on children with disabilities (CWD) in which it is suggested that in order to develop programs to assist CWD it is necessary to determine the exact number of persons with disabilities in the country. It should be noted that there are scarce resources in this area and that it is mainly  NGO’s that are carrying out initiatives such as independent living, ADL, community based rehabilitation (CBR),e special needs education, etc for children but at a limited scale.

3.10 Special Needs education

Currently, there is no policy for Special Needs Education (SNE), but a department of special needs education has been set up in the Ministry of Education to coordinate all activities related to Special Needs Education. 

Government has indicated that in developing a policy for special needs education, emphasis will be placed on ‘inclusive education’ where children attend the nearest school with other children. It is envisioned that to the extent that it is possible CWD will be included in the ordinary school system, and that facilities for children with disabilities will be provided to enable them have access to the same education as their non-disabled peers. 

Presently, providing education for children with special needs in Rwanda remains largely in special schools run by charitable organizations particularly through churches. Government currently supports these schools by providing limited support in terms of teachers’ salaries. Each special school has to develop syllabus and curriculum by its own.

There are a number of initiatives for providing education to Children with disabilities, but two of these are of particular interest. 

The first is the inclusive education program known as the child-friendly schools initiative financed by UNICEF and implemented by ADRA (Adventist Development and Relief Agency). The pilot scheme which consists of 20 model schools in 7 districts runs from March 2007-February 2009. Under this initiative, ADRA has trained 2 teachers from each of the 20 model schools. Each of these teachers is called a Special Needs Education Coordinator (SNECO) and each SNECO is responsible for taking care of resource rooms built at each of the schools. The resource room contains special needs educational materials and equipment such as Braille and other learning aids. Each school selected as a model is equipped with a resource room and the school becomes a cluster centre for the surrounding schools not benefiting directly from the program. ADRA is directly responsible for the training of teachers and the preparation of modules for teacher training. Although basic learning aids will be provided in the resource rooms, teachers will be expected to generate additional material from locally available materials. Future activities of the initiative include the training of a further 180 teachers from the model schools and the surrounding schools, a number of media campaigns to sensitize the public and the writing of a strategy for scaling the pilot project to national level. 
Another initiative being undertaken by a number of NGOs is the development of a Rwanda sign language for the deaf. VSO, Handicap International as well as UNICEF are involved in this exercise. It is hoped that the sign language manual for Rwanda will be complete by the end of 2008. These NGOs have been collaborating with local DPOs and Centers particularly the National Association of the Deaf.

CHAPTER TWO: THE DISABILITY MOVEMENT IN RWANDA

4. The History of disability in Rwanda
In traditional Rwandan society, disability was regarded as a curse which had to be purged by getting rid of the disabled person. Some even regarded disability as a punishment for the wrongs deeds of ancestors and so the disabled were serving as a punishment.

During the colonial era, Christianity was introduced which taught that persons with disabilities needed society’s compassion and care and Christian organisations began to take care of PWDs by providing clothing, food and medical care. Slowly attitudes towards persons with disabilities began to change but they continued to be regarded as objects of pity and charity. This continued to be the case and even today most of the interventions in health and education are undertaken by faith-based organizations such as the Brothers of Charity, the Lillian Foundation, and the Centre Smaldone.

4.1 1960-1990
The Disability Movement has is beginning in the early 1960’s. Around 1961-62, a catholic priest Fraippont started HVP Gatagara, a centre for children with physically disabilities in the southern town of Nyanza. The centre provided some basic literacy education and training in carpentry, laboratory science, tailoring and other simple metiers. This is often cited as the beginning of the Disability Movement in the country. The services provided were continually expanded and additional centers were established in Rwanagana and Butare. 

In 1974 a meeting brought together centers for CWDs from 10 Central African countries. It was during this meeting that the Association des Centres des Personées Handicapées d’Afrique Centrale (ACHAC) was formed. HVP Gatagara became a member a few years later. After help from Handicap International, centers for CWDs in Rwanda then formed a collective association (Tubakunde) which became the official representative of Rwandan centers in the ACHAC in 2006.

Between 1975 and 1978, a number of cooperatives were formed by PWDs from Gatagara. With the assistance of Fraippont the cooperatives formed organizations such as Mera and Socorwa.

In 1978, AGHR (Organisation d’Appui aux Groupements Communautaries des Personnes Handicapées du Rwanda) was formed by former students of HVP Gatagara as a means of furthering the wellbeing of students after completing their education at the Centre. AGHR exists today and is the oldest disability organisation in Rwanda.

In 1988, Fois de la Lumière, a French-based Christian NGOs supporting persons with disabilities came to Rwanda and established its activities, that included support to 2 centers for children and parents of children with mental disabilities.

In 1989, the Association Nationale de Sourd-muet au Rwanda was formed as the national association of the deaf - in English Rwanda National Association of the Deaf (RNAD)

4.2 1990-2000

In the early part of the decade, as a result of the war and genocide, many of the existing centers and DPOs ceased to function and their structures were destroyed. Many of their staff fled the country while others were killed. In the latter part of the decade, when normalcy was restored, a number of these centers re-opened. 

It should be noted that government up to the end of the 1990ties did not provide any specific services to PWDs outside of the mainstream services provided in public institutions.  

An early attempt to bring together all the DPOs and centers took place in 1991 when the Federation Rwandaise des Associations et Centres des Handicapées (FRACH) was formed. It appears that this organization did not yield significant influence on the disability landscape as little is actually known about its activities from the time it was formed.

It was in the late 1990s that previously existing DPOs resumed work, however under difficult conditions. Most of them lacked the infrastructure and management capacity to carry out effective advocacy, lobbying and income generation activities. The genocide of 1994 has left many survivors with different types of disabilities (such as traumas, blindness, physical disabilities, etc.).
New organisations also emerged during this time. One example is Rwanda Union of the Blind (RUB) which was formed in 1994 by blind Rwandans from exile bringing new ideas of organising PWDs from abroad. RUB also runs rehabilitation services at the Masaka Centre.  RUB is a member of the African Union of the Blind (AFUB).

Other organizations formed during this period were: FDPR - for physical disabled and youth in 1996, Mulindi Japan One Love in 1993, Disabled War Veterans Association (DWA) in 1998 and an Association of Disabled University Students in 1995.  

4.3 2000-2008 Current State of the Disability Movement in Rwanda

Since 2000, numerous associations and organizations working on disability and disability related issues have been formed. These entities include WWD, persons with mental illnesses and epilepsy. 

Recently, parents of children with mental disabilities have also become actively involved in matters of their children. They have formed associations and established centers such as Jyamubandi Mwana, Umwana nk’abandi and Tubakunde (2005). With support from HI, Rhenanie Palatinat and other sources, these centers have become important service providers and advocates for the rights of children with mental disabilities. 

In Rwanda, the Disability Movement is currently dominated by the activities of a handful of DPOs which have received support from a variety of sources mainly from foreign donors. 

Although there are no clear figures to back this claim, but AGHR claims to represent the largest number of PWDs through its member associations. It has a nationwide network and has been able to raise substantial amounts of funds. They have been able to support DPOs with training and income generating activities. AGHR has since transformed itself into a Non-governmental organization in light of the new structure for the Disability Movement.

There are also village-sector level associations/cooperatives with very few members. There is a need for these small associations to register at sector and district levels.

As a legacy of the charity principle of disability so dominant in the 1960s and 1970s, there are numerous centers providing services in education, health, counselling and guidance to persons with disabilities in Rwanda. These have been more ‘visible’ as the organizations supporting PWDs. Many of these centers have been supported by faith-based institutions particularly the Christian faith churches. The Catholic Church has been active and the majority of the centers are supported by local parishes in addition to funding from catholic organizations such as CARITAS and CRS. Prominent among these centers are the Centre St Fillipo Smaldone which caters for deaf children, HVP Gatagara which cares for persons with physical disabilities, Centre Amizero for deaf children run by the Presbyterian Church, and Gahini centre for the deaf. 

4.3.1 The Federation, from FACHR to FENAPH

FACHR from its inception in 2001 has been recognized by government as the common voice of PWDs in Rwanda leading it to be included in the Constitution in 2003. Although its legitimacy to represent all organizations at times was questioned by PWDs and DPOs, it has been able to carry out its tasks largely due to commitment of its member organizations and financial and logistical support from government.

However, some disability groups expressed dissatisfaction with the lack of representation of certain categories of disabilities that a restructuring of FACHR was agreed. A consultative process of the restructuring was initiated with participation of DPOs, FACHR, Rwanda National Decade Steering Committee and MINALOC. To ensure the representation of all major disabilities, 5 disability categories were agreed upon: Blind, Persons with physical disabilities, deaf, parents of children with mental disabilities and others. Others includes person with disabilities that are not clearly defined. 

After mutual agreement between the involved parties, MINALOC in collaboration with the Electoral Commission took up the responsibility to conduct new elections to FACHR. Before the election process MINALOC issued the Ministerial Order giving the Electoral Commission the guidelines for carrying out the elections to FACHR and its local structures.

Hereafter, the new Executive Committee decided to rename the Federation to FENAPH (Federation Nationale des Personnes Handicapés). The change in name was motivated to create an inclusive organization that could incorporate all forms of associations working in the Disability Movement.
After the November 2007 elections, a restructured Disability Movement based on the government’s decentralized structures emerged. The new structure runs from the sector level to the national level where an executive committee comprising of five (5) persons administers the national body with the help of a national secretariat. The five persons are elected to represent the five categories of disability recognized by government in the Ministerial Order (Physical disabled, Blind, Deaf, Parents of children with mental disabilities and Others). Currently, the government provides space for FENAPH in the basement of the Ministry of Local government. 

4.3.2 Disability Representation  

In 2003, the Government of Rwanda enacted a new constitution allowing for the representation of PWDs in the legislature by one Member of the Chamber of Deputies. The first representative was elected by FACHR in 2003. The current MP was elected in 2008 through the new FENAPH structure.

As Rwanda joined the East African Community in 2007, a representative from the Disability Movement has also been elected (in 2008) to represent Rwanda in the East-African Parliamentary Assembly.
In 2005, as a consequence of the initiatives by the Continental steering committee of the African Decade of PWDs, a national decade steering committee was established in Rwanda. The membership of the committee is composed of DPO representatives, donor representatives and government ministries and resource persons. MINELOC hosts the secretariat which is supported by the African Decade Secretariat in South Africa. The Decade Steering Committee played an active role in the negotiations and deliberations on the new structure of the Disability Movement. Presently the Committee has commissioned a consultancy on the elaboration on the ministerial order to DPOs and FENAPH local structures. Furthermore, the Committee will strengthen FENAPH local structures through leadership training and advocacy, funded through VSO.
Bilateral organizations such as USAID and international NGOs such as Handicap International and VSO has since 2005 been engaged in the disability field and has supported the disability sector in Rwanda.

Below is a brief overview of existing organisations representing PWDs in Rwanda.
4.4 Brief of individual organisations in RWANDA 

	Type of Organisation
	Brief data on the Organization

	Umbrella Organisations


	1. Federation Nationale des Personnes Handicapés (FENAPH) is the national federation of associations and structures of the different categories of disabilities. 
2. Umbrella des Associations des personnes handicapées dans la Lutte Contre le VIH et le SIDA (UAHLS) is the national umbrella for the coordination activities of DPOs engaged in the fight against HIV/AIDS.
3. Collectif TUBAKUNDE is formed by a group of Centers (31) in Kigali and is a parent’s initiative to advocate for the rights of children with mental disability.

	Organisations of Women with disabilities


	1. Association de Solidarité des Femmes Handicapées (ASFH) is an association of WWD founded in 2002 and claims to be a national association. 

2. Association Nationale des Femmes Sourdes et Muette au Rwanda (ANSMR) established in 2005 with the aim of promoting the welfare of deaf women in Rwanda

	Cross Disability Organizations
	Organisation d’Appui aux Groupements Communautaries des Personnes Handicapées du Rwanda (AGHR) is a cross disability organisation that works for the welfare of PWDs, through associations and centers. 
Rwanda Disabled Persons Network (RDPN) is drawn from Kigali with the aim of promoting the social and economic welfare of PWDs in general.

	Cross Disability self-help groups
	Foundation of Disabled Persons in Rwanda (FDPR-URUFATIRO) is a foundation for persons with physical disabilities. Work in 5 districts.

	Single disability organizations: 

	Mental Illness
	National Organization of Users and Survivors of Psychiatry in Rwanda (NOUSPR) work for persons with mental disability. Covers 4 districts. 

	Epilepsy
	The Rwandan League for the Fight against Epilepsy was formed in 2007 to advocate and defend the rights of persons living with epilepsy. 

	Mobility impaired
	FPDR

	Communication impaired
	Rwanda National Association of the Deaf (RNAD) is a national organisation for the deaf and deaf-blind. 

	Visual impairment / blind
	Rwanda Union of the Blind (RUB) is the national organisation for visually impaired persons. 




5. Existing donor support and future programmes

This section attempts to sketch the donor landscape in Rwandan with particular focus on disability over the last few years. 

A number of international NGOs as well as bilateral and multilateral agencies have been active in Rwanda since 1994. Bilateral agencies that have been active in Rwanda include USAID, DFID, CIDA, JICA and GTZ. Multilateral agencies that have operated in Rwanda include the World Bank, the African Development Bank, and the European Union. These organisations have worked together with the UN agencies to deliver a variety of aid packages and other programmes in support of government in its development effort
. 

International NGOs working in Rwanda have been supporting the recovery and reconstruction efforts in the areas of education, health, water and sanitation, income generation, reconciliation and conflict resolution. These NGOs include CARE International, CARITAS, Lutheran World Federation, OXFAM (Quebec), OXFAM (Great Britain), AFRICARE, VSO, Handicap International, Save the Children (UK), World Vision, Hunger International, Feed the Hungry International, the ICRC and the Clinton Foundation. 

There are various non-governmental organisations involved in supporting disability programmes in Rwanda either directly or indirectly through local partners. Prominent among these are: Handicap International (Belgium), and Volunteer Services Overseas (VSO). Others include: Christoffel Blinden Mission (CBM), Rotary International (through local Rotary Clubs), the Lillian Foundation, and the Rhenanie Palatinat. 

5.1 Government Support

The Rwandan government has provided support to the disabled movement mainly in the form of small financial contributions for specific events such as the annual International Day of the Disabled (IDD) celebrations. In addition, the government has put in place the legal and institutional framework that will allow PWDs to access their rights and therefore play a meaningful role in the country’s development. The government supported the election of the representative of PWDs to parliament in 2003 as a constitutional requirement. More recently, the government enacted the law protecting PWDs and has proceeded to put in place structures from the sector level up to national level in an attempt to streamline the Disability Movement. 

The government has indirectly supported disability programmes through health programmes such as the Expanded Immunisation Programmes and limited support to special needs schools and centers. In some of these schools and centers, the government occasionally provides training and pays teachers salaries. Apart from the facilities available in the existing health institutions, very little assistance in form of assistive devices is actually provided. Existing orthopedic workshops have received equipment mainly from NGOs such as Handicap International and CBM.

Some other support goes through its statutory channels such as the Ministries, Health facilities and education institutions. For the first time in the country, higher institutions of learning has officially admitted visually impaired students to pursue degree courses. 

A category of persons with disabilities that has received considerable support from the government (with support from the World Bank and JICA) are the demobilised soldiers with disabilities. A commission was set up in 1999 known as the Rwanda Demobilization and Re-integration Commission (RDRC) which have supported the demobilised soldiers with disabilities in providing education, health and income generating projects.

5.2 Local Government/VISION 2020 UMURENGE

So far there is no evidence that districts have specific programmes targeting PWDs. Although by the nature of their administrative structures, all districts have a social affairs officer who is expected to handle social matters including the issues faced by PWDs. However, it is often the case that social affairs are interpreted to only include women and domestic issues. On the basis of the recently prepared EDPRS, districts are expected to generate District Development Plans (DDP) which address all the critical sectors identified in the EDPRS. With this requirement, the issues affecting PWDs are likely to feature in most DDPs in the social protection sector. It is therefore presumed that with effect from this year, budgetary allocations at district level will be made to cater for the issues affecting PWDs.

It should also be recalled that the recent restructuring of the administrative structure of the Disability Movement provides for an opportunity to place disability matters in district and sector annual work plans and budgets. This is because the disability structure currently mirrors that of the local governments and the chairperson of each sector/district now sits on the sector/district council that takes important decisions on allocation of sector/district resources and the activities to be funded during a particular period.

5.3 UN agencies

The World Health Organization (WHO) has supported the Ministry of Health in areas of capacity building for staff in the different medical fields. UNICEF has supported various education initiatives such as school feeding programmes and is currently involved in the inclusive education programme working in partnership with ADRA (Adventist Development and Relief Agency). The programme is currently being piloted in 20 model schools in 7 districts in the country. It is hoped that the lessons learned from this pilot programme will feed into a national policy for promoting inclusive education country wide.

5.4 International non-governmental organisations 

5.4.1 VSO-Rwanda

The British NGO Voluntary Service Overseas (VSO) started their disability programme in 2005.

VSO’s disability programme has the following key objectives:

Increase awareness and knowledge of the needs and rights of people with disabilities, among those responsible for the planning and delivery of services. 

Strengthen capacity of DPO partner organizations by stationing volunteers (technical know how) so that they represent and respond to the needs of their members: male and female. 

Improve quality of services which address the special and basic needs of people with disabilities. 

VSO in Rwanda supports a number of DPOs through the placement of volunteers and support to different activities. Among these are RUB, TUBAKUNDE and AGHR. Furthermore, VSO has also supported FENAPH with administrative and activity support, UAHLS in the mapping exercise of associations and other partners working in disability and HIV/AIDS and the Decade Committee in terms of training of local disability representatives.  
5.4.2 HANDICAP INTERNATIONAL

Handicap International (HI) began its work in Rwanda in 1994 after the genocide. HI has several current activities in Rwanda. These include a Rehabilitation project carrying out national and local capacity building activities to ensure comprehensive care for disabled people. Particular emphasis is given to the training and support of assistant physiotherapists and orthopedic technicians.

A psycho-social project that supports structures providing for the care and inclusion of children with psychological or mental health issues. Since the beginning of 2006 a new approach entitled “community-based mental health” has been implemented, hoping to encourage local stakeholders such as secondary school teachers to help give the necessary support to those children affected by the genocide.

HI also provides support to the Fight Against HIV/AIDS. With funding from UNICEF HI has educated children and young people about HIV/AIDS and helped them protect themselves. One of the project’s main objectives is to help visually-impaired people access the messages of prevention usually only presented in printed format. In 2008 HI in collaboration with UAHLS is implementing a project in 14 districts with the aim of sstrengthening the communities to integrate persons with Disabilities in the HIV/AIDS response in Rwanda
The Inclusive Education project aims to increase the number of disabled children accessing quality and relevant education. A pilot project in this regard was launched in 2006. The initiative covers 4 districts - 3 in Kigali and one in the Southern province. The project aims at integrating children with disabilities in mainstream education system but at the same time ensuring that the unique needs of these children are taken care of. The project is to be run through 4 centers namely: Handicapé Rwandais Réintégré dans ses Droits (HRD), Umwana Nk’abandi, Jya Mubandi Mwana and Eglise Méthodiste Libre au Rwanda.
The Fight Against Epilepsy is the most recent area in which Handicap International is working in Rwanda. Starting in January 2008, HI is implementing a four-year project for children and young people with epilepsy aiming to improve their access to healthcare, education and family life. The Rwandan League for the Fight against Epilepsy has been set up in order to increase the active participation of key stakeholders in this process.
HI has also supported TUBAKUNDE has focused on training in advocacy and lobbying to mobilizing financial resources. 
6. Practical issues for development cooperation in Rwanda 
The Danish Association of the Blind (DAB) has been cooperating with Rwanda Union of the Blind (RUB) since 2003. The information in this section is compiled by Donatilla Kanimba, RUB and John Heilbrunn, DAB.

6.1 Practical observations and useful hints.

Practical facts and experience for those intending to undertake visits or work in Rwanda: 

Language: The main languages are Kinyarwanda, English and French. English is the declared the official business language but it is not fully implemented. Most people speak French, with a lesser number speaking English. This is especially the case outside the major cities. The use of interpreters from Kinyarwanda and French is to some extent necessary. 
Visa requirements: Danish citizens need a visa to Rwanda. Through the Rwanda Directorate General of Immigration and Emigrations website: http://www.migration.gov.rw/singleform.php an entry visa can be applied for. An invitation letter is needed. This is very efficient and takes a week. Arriving at the airport in Kigali, payment for the visa is done. 
Infrastructure: Good roads to all major towns but very poor roads from the major towns into the Sectors. Public transport is available and very efficient to all the major towns. But beyond the towns it is difficult - there are places where the only means of transport is walking.

Currency: The currency in Rwanda is the Rwandan Francs – FRW. The exchange rate is around 550 FRW for 1 USD (November 2008). Forex bureaus or Banks that exchange money are numerous in Kigali, but to a lesser degree in the country side. It is possible to withdraw Rwandan Francs in the banks through credit cards, but it is a time-consuming and difficult.  
Methods of Payment: Credit card can only be used in the major hotels. Most places payment has to be done with cash – FRW or USD. Bank transfers can only be made in USD or Euros (not possible in Rwandan Francs), however this means paying high bank charges. Unfortunately, this is the only way to transfer funds. 
Bank charges and practices: No specific bank practices to report, apart from charges upon receipt of money transfers. The bank charges are high and difficult to explain. DAB/RUB practice is to withdraw dollars (and pay charges) and then exchange the dollars for Rwandan francs at a Forex bureau. The exchange rates vary.
Auditors: Auditors are available and competent. Usual charge is around 700.000 FRW per project. It is a one-off annual payment. 

Customs restrictions: There are customs restrictions for bringing goods into Rwanda. For separate shipments, extra charges will occur for storage and for the transfer agency. These charges are higher than the actual duty itself. For bringing things in luggage, you may be allowed to carry extra luggage at no cost, but that depends on the goodwill of the person in charge at the airport.

Media: Media available are: TV (1 local channel only), radio and newspapers (two daily newspapers published, one in English (The New Times - not totally independent) and one in Kinyarwanda (independent). There is a practice to make journalists undertake coverage of an event or highlight a story. There is only need to make payment for the journalists or their transport. They can be expensive if you want a regular radio program. Buying space on radio/newspaper is possible. TV is more difficult to organise.
T & T allowances: According to FENAPH, the sustenance allowance for a day (food and drink) is 7.500 FRW and for overnight stays 20.000 FRW. 
T&T allowance is 5.000 FRW within Kigali per day; Outside of Kigali, it depends on the distance covered, but in the range of 15.000 FRW per day per person.
Authorities and politicians: It is possible to reach the authorities especially when you use FENAPH or the Decade secretariat. It is important to have their endorsement for things to move forward. 

Security: Despite the fact that Rwanda is known for civil unrest and genocide, especially from 1990-94, the experience is that in general, the country gives a sense of security and friendliness. It might be less advisable to reside in border areas, especially the one near the Democratic Republic of Congo due to possible spillage of military activities from the Lake Kivu / Goma area.

CHAPTER THREE – ANALYSIS OF THE SITUATION FOR PWDS IN RWANDA

7. Situation analysis for PWDs in Rwanda

7.1 Political and administrative context

After less than 10 years from the time of emergency and with the struggle to stabilize and recover after the Genocide in 1994 the Government has managed to create macro-economic stability and significant institutional building. This has led to a positive political environment with potential for more favourable conditions for PWDs. Rwanda has adopted a new Constitution in 2003 and multiparty elections to the chamber of deputies have been held twice since. PWDs are secured representation of one representative in the Chamber of Deputies by affirmative action elected by FENAPH (formerly FACHR). 

Even though Rwanda has showed good will in adopting anti-discrimination legislation that aims at protecting PWDs, it has not yet signed or ratified the UN Convention on the Rights of PWDs. The representation of PWDs in Parliament has not yet led to tangible results as no sector policies has yet been adopted within the most important sectors such as education, employment and rehabilitation. There is a big task ahead for the coming years to use the parliamentary representation as a mouthpiece for lobbying and advocacy work towards the broader parliamentary body and sector ministries. 

In 2007, the restructured Disability Movement obtained representation in the local government structure after local council elections. This constitutes both a challenge and an opportunity for the Disability Movement. A number of almost 500 PWDs are elected by their peers in districts and sectors and are in dire need for training to achieve a more comprehensive knowledge about their roles to make them visible and effective. If the Disability Movement is able to make use of this opportunity, there is a great potential for influencing government programmes at local level and ensure that PWDs are included and benefitting to a much larger degree than is the case under the current situation. Some of the most important government initiatives are described below.

The Government has embarked on a major decentralization reform of the administrative structure with substantial donor support. In 2001, Rwanda developed its national development plan the Vision 2020 programme, which translates into national context its international commitments towards achieving the UN Millennium Development Goals (MDG). In 2005, Rwanda qualified for debt relief under the HIPC initiative and the second PRSP paper the so-called EDPRS (Economic Development and Poverty Reduction Strategy) was developed in 2007. The crosscutting issues expressed in this programme are social inclusion, environmental protection, gender and focus on the fight against HIV/AIDS.

The EDPRS will in particular be implemented in the decentralized structures. One of the important pillars of the EDPRS regarding social protection is the Vision 2020 Umurenge and it will be implemented in 30 of the poorest sectors based on the experiences from the UN Millennium Villages.  In Vision 2020 Umurenge (2008-2012), different kinds of social protection for the poorest including PWDs will be implemented with tailor made interventions adapted to their poverty situation. 

People can qualify for support from one stage to the next as their status improves. MINALOC is in the process of developing implementation manuals for the programme and there is a need to provide the government planners with information on disability issues in general and particularly issues pertaining to specific disabilities, in order for them to have enough qualified knowledge about concrete issues for them to include disability aspects in the manuals.

Another initiative in the area of social protection is the Solidarity Fund supported by EU through HI. The Solidarity Fund covers expenses for orthopaedic assistive devices to PWDs through FENAPH.  It is planned that the Solidarity Fund shall expand its coverage to bursaries and other kinds of assistive devices for different disability groups.  

7.2 The Government and NGO services 

Service provision for PWDs is an issue attached with big problems especially after the Genocide. Most of the centers funded by the church were destroyed or damaged. In recent years, as recovery has been replaced by development by different NGOs and churches, different projects have taken off and some of the centers have been refurbished. 

In the absence of a special needs education policy, there is as of yet no inclusive education except for a pilot project carried out by a NGO funded by UNICEF in 20 model schools. Most other education projects are centred on other special schools and projects in the area of blindness/low vision, deafness, learning disabilities and mental illness. Rwanda Union of the Blind (RUB) has been fortunate enough to establish its own training centre, Masaka, however, it also has cooperation and makes referrals to other institutions. The centre is equipped with Braille equipment, it carries out ADL training and an agriculture project is attached to the centre. 

One of the most important and oldest donors/partners is HI that has shifted from relief aid to development projects and capacity building of both beneficiaries and professionals. With technical assistance from UNICEF, HI undertakes the practical partner support to improve the special school curriculum in a number of special schools and, moreover, gives support to mobilization of the parents in a umbrella organization (Tubakunde). HI is also planning to implement an inclusive education project which, however, for a successful implementation, has as preconditions a full commitment and the necessary competence and professional support of the involved authorities. Education opportunities for the deaf and persons with mental illness are very scarce and only receive funding from NGOs. With technical assistance from VSO and UNAD in Uganda, a Sign Language dictionary is being developed by Rwanda National Association of the Deaf.

Rehabilitation services are placed under the sector responsibility of the Ministry of Health. 

The biggest orthopedic workshop in Rwanda is Centre Inkurunziza supported by CBM. This center does also undertake outreach activities such as CBR. 

Furthermore, HI offfer support to mobilization of people with epilepsy and training of staff members of the Ministry of Health in mental health and psychosocial support issues. The capacity of orthopedic technicians etc. is generally very low, and HI has embarked on capacity building of technicians in other countries where HI has projects within the relevant field. 

In conclusion, service provision for PWDs is still to a very large degree a NGO issue. 

7.3 Organising the Disability Movement 

Despite different attempts in the mid-nineties, it was not until 2001 that a serious attempt was made to form an umbrella organization of DPO's and centers (FACHR). There is no doubt that government played a big role in the formation of FACHR in 2001 and it has hosted the organization in MINALOC since, which has raised suspicion that FACHR was a government organ. This worry has since hampered FACHRs funding efforts from different donor agencies. However, it seems indisputable that the inability of the Disability Movement to act in a pro-active manner has pushed government to take some action to create a structure where representatives from the Disability Movement could be elected. 

After several consultations in 2007 between DPOs, FACHR and other stakeholders, government supported the change of the FACHR structure. Shortly after this, FACHR changed name to FENAPH, since the disability centers (service providers), could no longer become members of the Federation. It is the intention, that FENAPH structures shall form the basis for the election of candidates representing PWDs at regional, national and local level with assistance from this Electoral Commission.  

The biggest problem facing FENAPH is that there is a risk that its role might be compromised over time if it, on one hand, is expected to play the role of a governmental body during elections while, on the other hand, it is presumed to act as a "watch dog" for the respect of the rights of PWDs, which will imply a heavy monitoring and possible criticism of the priorities or recommended methods promoted by Government.  For the time being, it seems that there is no major problem since there are no other bodies that have the capacity to play this role, but it might be more appropriate for FENAPH to become more independent of government politics.

FENAPH has a very big task ahead as an umbrella. It is necessary to strengthen its secretariat in order to serve its new structure with information and capacity building both at the national level and in the district branches and counsellors, so that their effectiveness may increase. 

The Rwanda Africa Decade Steering Committee was established in 2005. The membership of the committee is composed of DPO representatives, donors, representatives from government ministries and resource persons. The Decade Steering Committee has played an important role in the negotiations and deliberations of the new structure of the Disability Movement. MINALOC is hosting the secretariat which is supported by the African Decade Secretariat and VSO. The Decade Steering Committee has been very active in Rwanda and could develop to become a national coordinating disability body (Disability Council). 

The single disability organizations are very different in size, performance and degree of development. Some are engaged in lobbying and advocacy work, such as Rwanda Union of the Blind (RUB), while others are newly started organisations. 

New organizations representing persons with mental illness and epilepsy have been formed within the recent two years after exposure to similar initiatives in Uganda and elsewhere on the continent.  HI has also supported the formation of a parent organization by the name of Tubakunde. The problem for new diagnosis groups seems to be their position in the new structure, where they are left in the category of "others".  New DPOs that receive assistance from FENAPH ought to enter into dialogue with the government to ensure that they become recognized as a part of the Disability Movement. 

Another DPO is the organization of the physically disabled AGHR should be mentioned. This organization is the oldest in Rwanda. It is mostly involved in service provision for PWDs, income generation projects, rehabilitation etc. AGHR has decided to register as a NGO and stay outside the new FENAPH structure and continue to offer service provision and projects as in the past. 

Disabled women appear to be organised at national level. However the association appears not to be very strong. Several groups of women with disabilities are organized around specific disabilities and with focus on income generating activities. Gender issues are not yet fully part of the agenda in the Disability Movement in Rwanda. There is still some way before the gender issue has reached a level of tangible development and performance.

Sport for PWDs is very popular in Rwanda. A stadium specifically reserved for disability sports is located next to the national stadium. Sport is a potential mobilizing tool for youth with disabilities. Youth with disabilities are scarcely organised, but sport can be used as a medium to mobilize youth into the mainstream Disability Movement.

8. Major challenges

Based on the previous section the major challenges faced by the Disability Movement in Rwanda can be highlighted as follows: 

Ensuring that national policies relating to disability are fully implemented, in order to ensure that the rights of persons with disabilities are upheld –including promoting the UN Convention on the Rights of persons with disability. This involves ensuring that laws and policies are made known to the various categories of PWDs and the general public as well as sensitise the government about disability issues.

Strengthen the mainstreaming of disability into policy and development planning like the National Economic Development and Poverty Reduction Strategy (EDPRS), Health Sector Strategic Plan, Haut Intensité de Main D’ouvré (HIMO), UBUDEHE program, National Aids Strategy, etc. 

Ensuring that the newly established structure of the Disability Movement (FENAPH) is strengthened, in order for it to yield a stronger Disability Movement in Rwanda. This includes development of clear responsibilities and roles of FENAPH both at national and local levels. As well as improvement of the access to information, increase the availability of disability specific information and strengthen the information flow between central and decentralised structures and utilise the existing possibilities of people with disabilities in local government structures. The need for a clear definition of the 5 disability categories – especially the category of “others” is paramount.  
Improved organisational and human capacity within the existing disability organisations, in particular the newly established and young organisations. This in particular includes leadership skills among youth and women with disabilities and the financial sustainability of the organisations. 

The special and unique group of children and youth with disability are brought into the agenda of the disability fraternity and are adequately represented within the Disability Movement. 

Ensure inclusion of people with disabilities into mainstream service delivery. Main areas are Education, Vocational Training, Poverty Eradication, Health, HIV/AIDS and Employment sector/income generating services wherever relevant.  

9. Project potentials and principles for support

9.1 Strengthening the Federation at national and local level

The intention of establishing FENAPH is, amongst other things, to clearly label those organizations of people with disabilities that are driven by PWDs.  

Such DPOs that may be admitted as members of FENAPH are expected to work as advocates for PWDs in their designated area and assist in achieving national coverage. This means that it is a part of their objectives and intentions to be, or develop themselves to become, structures with a central coordinating administration and grass root coverage to the districts, sectors and cells.

The policy behind this change in structure of the Disability Movement is to make it clear which organizations are truly entitled and devoted to compel government at all levels to extend health care, educational and other basic services at all administrative levels to all needy persons, including the vulnerable ones, which, again, also include PWDs.

FENAPH intends to be the coordinating body in this process and a direct liaison channel between the Disability Movement with its specific DPOs and the governmental decision makers and structures at all levels.

This new approach may seem drastic and have to some extent created confusion on the roles and structures in the Disability Movement. It excludes other important groupings and organizations on the disability scene with different objectives such as fundraisers and service providers. They may, of course, exist and undertake their necessary work, however under revised conditions. There is a need to assess, draw experience from and strengthen the FENAPH movement set-up to enable it to test the waters and establish whether this new structure may yield a stronger Disability Movement achieving clearer results in the shape of stronger commitment of Government in order to fulfil the principle of equal rights.

Areas of intervention may include:

Capacity building at national and local level,

Establishment of improved communication facilities, 

The development of clear and detailed guidelines for FENAPHs work, democratic mechanisms and division between leadership and administrative management,

Develop adequate modes of communication between FENAPH and the elected parliamentarians speaking for PWDs, 

To ensure a more just and diverse representation, which may include all active DPOs and create a balanced leadership at all levels.
It is considered crucial to develop a strategic plan to clarify the responsibilities and roles of FENAPH vis à vis other structures such as the Decade Committee structure.

It is moreover considered very important to ensure a clear division between FENAPH as the true umbrella body speaking on behalf of the Disability Movement in Rwanda on issues of common interest and scope and organizations of international nature such as VSO, so as to ensure transparency and a sense of true partnership from within this organization.

There is a need for support to FENAPH to assist in clarifying the full consequences of the Disability Act adopted in 2007. Training of politicians and management/staff at FENAPH in legal matters is necessary to create a full understanding of the legal implications of the Act.  This could be done through using legal competent experts and facilitated under South-South collaboration.

FENAPH should lobby and sensitize government about the consequences of the Ministerial Order and identify the loopholes, if any.

9.2 Strengthening of newly established and relatively young single disability organizational structures.

In Rwanda, the amount and outreach of single disability organizations of people with disabilities is limited. While very few DPOs have received substantial support to develop their capacity and activities towards members, the general picture as described in the previous sections shows a fragmented and relatively weak Movement. 

Lack of comprehensive organisational structures, project experience and acknowledgement on part of authorities, international NGOs, international and national donors, etc. entails that a majority of the organizations within the Movement would benefit from partnerships, support and capacity building.

The need to receive inputs from likeminded partner organizations, discussions and exposure with sister organizations from countries like Denmark will, no doubt, benefit such organisations and act as a driving force towards enlightenment, uplift, creativity and sheer improvement and encouragement.

A particular area where strengthening and improved structural assistance is needed relates to the organising of parents of children with disabilities. In addressing parents and offering them opportunities and means to organise themselves, it is expected that some of the stigma, misconceptions and prejudice related to disabilities may be removed and be substituted with active support and belief, improved skills and exchange of experience. Interventions in this area pertain to all DPOs in Rwanda.

Areas of interventions may include:

Training in organizational management, conflict resolution and other basic skills (such training could include courses offer by the MS centre in Arusha, SMI etc); 

Increased and improved communication facilities for new and weak membership organizations; 

Sensitisation of specific organizations about the existence and challenges related to double diagnosis groups to ensure proper referrals;

South-South collaboration and exchange of best practices and experiences;
The development of parents' organizations within all areas of the disability Movement. Interventions could take place within the specific disability categories where parents organizations do not exist and strengthening them where they are weak.

9.3 Information sharing and improvement of communication

The Rwandan Disability Movement is characterized by recently revised structures, a trend towards diversification and a more clear distinction between membership based advocacy oriented DPOs and other bodies that provide services, run institutions or are charity/faith driven. The new structures are fragile, although developing to establish structures that reach from national to sector and cell level. Also, since the Disability Movement is fairly new and the strives to seek funding, a fight which takes place in a reality where there is only limited funds and other support for the specific groups of PWDs, an open exchange of information, best practice, opportunities etc. is only slowly maturing. In order to assist in making the Movement work in a more holist and synergistic manner, it is of importance to offer assistance in establishing and supporting information sharing and communication systems and practices in all directions and at all relevant levels.

Areas of intervention may include:

Assistance in creating solidarity through development of information and communication systems and practices at vertical level from national to local level to ensure that PWDs at sector / cell level have sufficient knowledge about and have a sense of ownership towards what happens at national level of the various organizations. This may take place through circulation of newsletters, regular visits by leaders and information works etc; 

Creation of experience sharing and information collection practices and routines enabling the spread of information and experience (best practice) from grass root level to national level where main lobbying and advocacy work take place. Such systems should be designed in such a way that they are inclusive, accessible and cross lingual and literacy barriers; 

Establishment and improvement of information sharing and collaboration at horizontal level between the various DPOs at their respective operational levels without jeopardizing the important disability-specific dimension of disability work;

9.4 Advocacy, lobbying and awareness raising interventions

As a young Disability Movement which faces massive prejudicial barriers, lack of knowledge, understanding and expertise within government, misconceptions and prejudice at all levels, especially amongst inhabitants in the rural communities, politicians and administrative personnel, the need for the Disability Movement to engage itself deeply in awareness raising and advocacy work must be considered as a prime priority. It is only through repetitive, goal oriented and firm enlightening processes that such attitudes can be changed to the more positive and productive.

Also, the skills of DPOs must be developed to enable strong lobbying towards decision makers at all levels for equal rights. This must take place to ensure that poverty alleviation funds, poverty reduction strategies, allocation of state budget funds for education and qualification of teachers, health personnel, social workers and technical experts may take place to the benefit of PWDs.

Areas of intervention may include:

Developing a national advocacy strategy at FENAPH and ensuring full information and involvement at all organizational levels; 

Assistance in conducting well-prepared and extensive workshops with follow-up concrete practical work and review to test acquired skills in practice; 

Focused partnership activities in collaboration with Danish DPOs;

Dissemination of all lobbying achievements at national level to all DPOs;

Support to DPOs at national level in undertaking lobby work to promote the UN Convention on the rights of People with Disabilities; 

Strengthening the ties and systematic exchange of communication between the Member of Parliament representing people with disabilities and the Disability Movement itself.

Lobbying themes could include:

Free education (including special needs education);

Access to employment (including income generating projects, self-employment and jobs within public institutions); 

Appropriate health services and sensitization of health personnel in disability related issues;

Accessibility to the physical environment and to written information;

Access to free assistive devices and necessary training in the use thereof;

Increased representation in decision-making structures.

Improvement of awareness raising skills, which may include:

Raise awareness about the existence of double-diagnosis cases and how to ensure that necessary funds are allocated to ensure proper actions;

Using designated thematic days (World Aids Day, IDD, White Cane Day) as opportunities for awareness creation; 

Sensitizing and awareness raising meetings and presentations at institutions and district centers; 

Sensitizing parents and people within the community about disability issues and the rights, dignity and value of CWD.

9.5 Goal-oriented interventions towards children and young persons with disabilities (youth)

When looking at the demographic situation in Rwanda, it may be established that inhabitants below the age of 15 take up an over-proportionate part of the population. The sad effect of the genocide in 1994 have had serious implications on a entire generation, as close to 1 million Rwandans of whom most were adults, were killed. This leaves a great cavity in the Rwandan population with an extraordinary high number of orphans.

Furthermore, from a more organizational perspective, the children and youth of today will be the productive segment of the population and the potential leaders within the Disability Movement of tomorrow. There is therefore a need to offer specific attention to children and youth, also within the segment of the population with a disability.

Interventions that focus on the younger part of the PWDs may include:

Baseline studies generally and within the organizations to establish more precise data on the youth composition of the population; 

Establishment and development of FENAPH and single disability organizational youth wings including necessary secretarial and financial support;

Assistance in making youth problems pertaining to disability more visible;

Providing necessary funding of leadership training for future young members aimed at work in the mother organization;

Assistance to members of youth wings in strengthening their political involvement and influence in mother organizations of persons with disabilities;

Promotion of sports and leisure activities: Promote activities that are aimed at the elite (tournaments, competitions, Paralympics) and, especially, the breath and depth (playing, exercise, and entertainment). This is a way to make the youth feel that the organizations offer opportunities that are relevant and involving.

9.6 Gender and equal opportunities between the sexes

Like many other African countries, Rwanda displays inequalities and imbalances in the way, girls and women are treated. Various practices legally as well as based in cultural and traditional practices offer preferential treatment of boys and men. Abuse and violence towards girls and women occur to an unacceptable large extent. There exists inequality between the sexes in access to education and when it comes to access to jobs.

Amongst PWDs, girls and women are double stigmatized and are subject to prejudice, unjust treatment and inequality to a particularly high degree. Many are victims of being hidden away, not being offered any opportunities, subject to violence, abuse, rape or similar sexual practices. Various beliefs related to HIV/AIDS, cleansing rituals, the issue on their exposure to sex and to what degree they are entitled to decide over their own bodies’ leads to degrading and inhuman treatment even from within male members of their own families.

Areas of intervention could include:

Establishment and development/strengthening of FENAPH and national DPO women's wings; 

Making women's problems more visible (sensitization and awareness raising) in order to ensure that both men and women become aware of those problems and conceive them as broad cross-gender issues;

The promotion of leadership training for future female members towards positions in the organizations;

Sensitization activities towards strengthening political involvement and influence of women with disabilities in respective organizations;

The establishment of local group formations of women from within the specific DPOs and exchange between them of findings and experience (networking).
9.7 HIV and AIDS.

The HIV/AIDS pandemic is not found to be as rampant as in other African countries, as it is estimated that around 3 percent of the population have contracted the HIV virus. However, these statistics have been contested, with some sources estimating the number to be up to 10 percent of the population that is HIV positive. 
There is not the openness within society that might ensure a wider debate and that necessary precautions are taken to ensure that prevention is properly and widely used and that testing takes place to prevent spreading of the disease.

PWDs, and especially girls and women, are subject to sexual practices like rape and exercise of unprotected sex leading to contamination. Moreover, PWDs are for many reasons not offered awareness raising, training or other sensitization programmes aimed at providing knowledge about protection (use of condoms etc.), testing, ARV treatment etc.  Misconceptions lead to misunderstanding that PWDs are not exposed to sex and therefore are not considered a relevant target for training and awareness raising. Training materials are often not developed or adapted in order to ensure that proper knowledge can be conveyed. The health workers and educators often lack knowledge, understanding and proper attitudes necessary to ensure that adapted transfer of understanding and knowledge may take place in a conducive environment.

Interventions in this area may include:

Assistance in preparing and undertaking survey and mapping activities on the incidence of HIV/AIDS amongst PWDs in conjunction with existing mainstream organizations. Such surveys may include the generation of more and updated data, establishing risk factors, practices and patterns; 

Awareness raising in order to ensure mainstreaming of the disability aspect in general HIV/AIDS programmes;

Specific training for PWDs in leadership positions in the local organizational structures enabling them to undertake HIV/AIDS advocacy work;

Strengthening of advocacy work to ensure that issues on HIV/AIDS are included in national programmes and policies; 

Support to information, education and communication on this specific area and stronger promotion of needs and abandoning improper practices towards all levels of the Rwandan society.
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Annex 1: Service Provision for persons with disabilities

	Service Provider
	Government Ministries
	Organisations for PWDs and donors
	Organisations of PWDs in Rwanda

	Health
	Ministry of Health (Disability Rehabilitation Section and Mental Health Unit), Caraes NDERA, Gahini Centre for Rehabilitation,  Provincial  Referral Hospitals, District Hospitals and Health Centers
	Handicap International, Lilian Foundation, UNICEF


	Centre Inkurunziza (CBR), HVP Gatagara, Centre RILIMA

	Rehabilitation 
	CHUK, CHUB Orthopedic Workshops, Kigali and Butare
	Handicap International, VSO, Rhenanie Palatinat, WHO
	Centre Inkurunziza (CBR), Mulindi Japan One Love

	Education
	MINEDUC, MINALOC
	VSO, Handicap International, Lilian Foundation, Rhenanie Palatinat
	Jyamubandi Mwana, Centre Humura, Centre Amizero, Centre GAHINI, HVP Gatagara

	Social Service
	
	
	

	Employment 
	MIFOTRA
	JICA
	SOCORWA, MERA

	Capacity building for DPOs
	MINALOC, MIFOTRA
	VSO, Handicap International
	AGHR, FENAPH

	Human rights and gender equality 
	Ministry of Justice, National Human Rights Commission, MIGEPROF, Parliament
	PRO FEMMES
	ASFH

	HIV/AIDS
	CNLS, TRAC, MINISANTE,
	Project San Francisco
	UCHLS 

	Poverty Eradication Programmes, IGAs
	MINECOFIN, MINALOC
	Government
	Solidarity Fund


Annex 2: Information about selected DPOs in Rwanda

	Fédération Nationale des Personées Handicapées, FENAPH 
(formerly Fédération des Associations et Centres Pour les Personées handicapées - FACHR)

	Registered, NGO-Board
	Yes, but not yet gazetted 

	Vision/aim
	FENAPH derives its mandate from the Ministerial Order No. 010/07.01 of 12/10/2007 Providing for the regulations of the Federation, Associations and Centers responsible for the welfare of disabled persons.

FENAPHs aim is to: 

Advocacy for persons with disabilities in general; Promoting and defending the rights of the disabled persons; Capacity building of the DPOs; Promoting income generating activities for member groups; and Improving access and the quality of re-adaptation services.

FENAPH is government aided and is currently housed in the Ministry of Local Government building and receives logistical support from the Ministry. It is headed by a Committee of five persons one from each of five categories of disabilities elected from among representatives from the committees in the 30 districts countrywide. FENAPH also administer a Solidarity Fund supported by EU/HI.


	Membership
	Members: Representatives of the national associations (DPOs) representing the five categories in the Law (the blind, the deaf, physical disabilities, parents and caretakers of children with disabilities and others). 

	Membership register
	Yes

	Membership fee
	No

	Number of branches/offices
	Represented at all districts and sectors

	Support from HQ to branches/districts
	Operates a national secretariat/office

	Structure / governance
	It is headed by a Committee of five persons one from each of the five categories of disability identified by government elected from among representatives from the committees in the 30 districts countrywide. The council of the federation is composed of the 150 representatives of the district disabled persons committees plus the 5 members of the national executive committee. A secretariat of 2 persons runs the day-to-day affairs of the federation.

	Programs and coverage
	I/A

	Newsletter
	None

	Annual work plan
	Yes

	Annual report
	Yes

	Annual accounts, audited
	Accounts not audited in the last few years

	Annual budget
	Variable depending on anticipated sources of aid

	Donors
	Government, VSO, Handicap International 

	Major challenges
	The organization depends entirely on donor budget financing and very limited alternative means of financing its activities; the organization also operates under the tutelage of government and therefore cannot be expected to exercise much freedom in its advocacy role.

The organization operates in a small space with a small staff. Many DPOs see FENAPH as a government organization and therefore do not seem to share ‘ownership’.

	Major strengths
	The organization has the goodwill and support of the government and this can be a source of valuable networking to influence policy; the organization has a secretariat with full time staff; the organization has developed a network with other DPOs and donors. 


	Umbrella des Personnes des Personnes Handicapees pour la lutte contre le SIDA (UPHLS) 

	Registered, NGO-Board
	Yes

	Vision/aim
	Coordination, monitoring and evaluation of activities undertaken by associations of PWDs in the fight against HIV/AIDS. Specific objectives of UAHLS are:

Advocate for the integration of HIV/AIDS issues in the activities and plans of organizations of PWDs 

Support associations of PWDs with planning their activities in relation HIV/AIDS

Strengthen the capacities of associations of PWDs in formulation and management of their activities and programmes in relation to HIV/AIDS

	Membership
	80 Associations drawn from different categories of DPOs

	Membership register
	Yes

	Membership fee
	None

	Number of branches/offices
	No branches established yet

	Support HQ to branches/districts
	Not applicable

	Structure / governance
	The network is managed by an executive committee and a team of workers. Members participate in the management of the organization. There is an executive secretary assisted by an administrative assistant. They currently operate within the premises occupied by the National Commission of HIV/AIDS

	Programs and coverage
	The organization has so far organized an annual get together of members twice and several preaching crusades have been organized for PWDs

	Newsletter
	Reports are available on major activities

	Annual work plan
	No

	Annual reports
	Available for 2007

	Annual accounts, audited
	No

	Annual budget
	

	Donors
	FENAPH, VSO, CNLS AND The Deliverance Church

	Major challenges
	Currently, the organization lacks basic equipment like computers and members use personal assets.

	Major strengths
	Highly technical and educated leadership


	Rwanda National Association of the Deaf (RNAD)

	Registered, NGO-Board
	Yes

	Vision/aim
	To advocate and defend the rights of deaf persons; 

Undertake research and to promote the sign language; 

Raising awareness on the plight of deaf persons; 

Advocate for effective representation of deaf persons in decision-making organizations and institutions. 

	Membership
	6000 persons countrywide: 3700 women and 2300 men

	Membership register
	Yes

	Membership fee
	FRW 1000 and FRW 500 per year

	Number of branches/offices
	Representatives in 30 districts and the Headquarters in Kigali, Kicukiro.

	Support from HQ to branches/districts
	Operates a national secretariat/office-No branches.

	Structure / governance
	Run by a national executive committee of 5 persons elected from among the district representatives of the associations.
A secretariat of 2 full time staff.

	Programmes and coverage
	Teaching and training on the sign language (already 3800 persons know how to use the sign language).
So far the national association has been accepted as a legitimate representative of the different associations for deaf persons although there is need to streamline their activities vis-à-vis those of the national association of deaf women.

	Newsletter
	None

	Annual work plan
	Yes

	Annual reports
	Yes

	Annual accounts, audited
	Accounts not audited in the last few years

	Annual budget
	Variable depending on anticipated sources of aid but projected budget for 2008=

	Donors
	Government, VSO, Handicap International, CNLS, SHIA

	Major challenges
	Lack of a sign language for members; few schools and institutions for the deaf; discrimination of the deaf in employment; need for an HIV/AIDS program for the deaf who cannot access existing information in its form; lack of representation in decision-making structures.

	Major strengths
	Have basic office equipment such as computers, printers and laptops. 


	Organisation d’Appui aux Groupements communautaires des Personnes Handicapées du Rwanda (AGHR)

	Registered, NGO-Board
	Yes

	Vision/aim
	To raise awareness about the plight of PWDs among themselves and others and thereby raise the profile of their issues at a national level

To advocate for collective effort (through associations) as an effective way for advocacy 

To use the associations of PWDs as a vehicle for improving the welfare of PWDs.

	Membership
	Members are drawn from all categories of PWDs’ associations. There are drawn from all parts of the country.

	Membership register
	Works with DPOs

	Membership fee
	Members pay an annual fee of 3600 Frw/year

	Number of branches/offices
	Works with associations and centers from all over the country

	Support from HQ to branches/districts
	The organization supports the member associations and cooperatives in capacity building efforts and little financing

	Structure / governance
	The administrative structure consists of the general assembly, the executive committee, advisory committee. The general Assembly takes final decisions on matters of policy and programs. The executive committee executes projects, programs and activities and reports to the general assembly every year.

The day-to-day affairs of the organization are run by 12 full time staff and 4 volunteer staff.

	Programmes and coverage
	Numerous associations and cooperatives have been supported and established; children with disabilities have been assisted to get schools; literacy programmes have been started; some PWDs have been given artificial limbs. These have been undertaken in all parts of the country. 

	Newsletter
	No

	Annual work plan
	Yes

	Annual reports
	Yes

	Annual accounts, audited
	Yes 

	Annual budget
	

	Donors
	VSO, Handicap International, EU 

	Major challenges
	Limited resources; 

	Major strengths
	Vast experience in disability work; good network among DPOs; clear administration


	Association des Femmes Handicapées du Rwanda (ASFH)

	Registered, NGO-Board
	Yes

	Vision/aim
	To advocate for the rights of disabled women and to promote the social and economic welfare of women with disabilities

	Membership
	25 founder members (all women) 1 from RUSIZI District;8 from Nyarugenge;12 from Kicukiro; 1 from Karongi and 3 from Gasabo

	Membership register
	Yes

	Membership fee
	Frw 6000 per year

	Number of branches/offices
	No branches established yet

	Support HQ to branches/districts
	Not applicable

	Structure / governance
	The association is managed by an executive committee and a secretariat who exercise full rights in determining and approving the programmes and activities of the association

The general assembly also meets to choose leaders and approve reports by the executive committee and the secretariat. Currently, the secretariat employs 1 person.

	Programmes and coverage
	The association works closely with other women’s associations in the country by:

Organizing training sessions for them;

Providing professional advice to them

The association has so far extended its activities to 5 other districts of Gicumbi, Rusizi,Muhanga, Kayonza and Rwamagana

60 women were trained in the peace basket weaving for income generation

The association managed to start a workshop for 



	Newsletter
	Yes

	Annual work plan
	Yes

	Annual reports
	Yes

	Annual accounts, audited
	No

	Annual budget
	Yes

	Donors
	UNIFEM, Handicap International, MIGEPROF; also works with AGHR

	Major challenges
	Need training for members, No office space (currently renting); Exact number of disabled women not known; irregular sources of funding; no qualified staff because of lack of funding to employ one; few equipment 

	Major strengths
	Vast experience in disability work; educated members; grassroots support; government recognition


	Rwanda Disabled Persons Network (RDPN)

	Registered, NGO-Board
	Yes

	Vision/aim
	To promote the social and economic welfare of PWDS in general

	Membership
	58 founder members: 20 women and 38 men all drawn from Kigali City; the network plans to extend its services to other parts of the country. Members drawn mainly persons with physical disabilities but the objective is to extent our activities to other PWDs.

	Membership register
	Yes

	Membership fee
	None

	Number of branches/offices
	No branches established yet

	Support HQ to branches/districts
	Not applicable

	Structure / governance
	The network is managed by an executive committee and a team of workers. Members participate in the management of the organization

	Program and coverage
	The organization has so far organized an annual get together of members twice and several preaching crusades have been organized for PWDs

	Newsletter
	N/A

	Annual work plan
	No

	Annual reports
	No

	Annual accounts, audited
	No

	Annual budget
	N/A

	Donors
	FENAPH, VSO and The Deliverance Church

	Major challenges
	Currently, the organization lacks basic equipment like computers and members use personal assets.

	Major strengths
	Highly technical and educated leadership


� Archie Mafeje: Kingdoms of the Great Lakes Region, 1998 and B. A. Ogot (ED): General History of Africa Vol V. Africa from Sixteenth to Eighteenth Century, pp 381-406.


� In short, Forced Labour is labour performed under compulsion and subject to a penalty. 


� 17.4 percent of the women of child-bearing age who were interviewed during the DHS indicated that they had used contraceptives (DHS, 2005).


� UNAIDS 2008 Report on the Global AIDS Epidemic, July 2008.


� Rwanda 2002 Census of Population and Housing: � HYPERLINK "http://www.statisticsrwanda.gov.rw/TablesEnglish/TA10E.htm" ��http://www.statisticsrwanda.gov.rw/TablesEnglish/TA10E.htm�


� Phillipa Thomas: Mainstreaming Disability in Development: Country Level research, Rwanda Country Report, April 2005 - http://www.disabilitykar.net/research/pol_rwanda.html


� http://en.wikipedia.org/wiki/Rwanda


� Rwanda 2002 Census of Population and Housing: � HYPERLINK "http://www.statisticsrwanda.gov.rw/TablesEnglish/TA10E.htm" ��http://www.statisticsrwanda.gov.rw/TablesEnglish/TA10E.htm�


� Phillipa Thomas: Mainstreaming Disability in Development: Country Level research, Rwanda Country Report, April 2005 - http://www.disabilitykar.net/research/pol_rwanda.html


� Ms. Domitille Mukantaganzwa, Executive Secretary National Service of Gacaca Jurisdictions. New Vision 13th August 2008


� Gacaca is specie of grass which forms lush lawns.


� Mental Health Atlas 2005


� Every year since 2004, the government of Rwanda has held annual meeting with development partners to discuss the government’s programmes and to commit resources to these programmes.   
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