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UNAPD staff pose for a group photo with representatives of Danish partners Birgit Christiansen (2nd left) of DBIA,
Hans Mooller (R) and Michael Larsen (2nd right) of DHF. The partners were in Uganda early in July to disseminate and
discuss UNAPD evaluation reports. UNAPD went through an evaluation exercise with her partners in April-June, 2009.
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WORD FROM THE EXECUTIVE DIRECTOR
The evaluation of UNAPD was
successfully carried out and concluded. The exercise began in
April 2009 and concluded in July
with the sharing of the findings
and recommendations with UNAPD membership, board and staff.
The evaluation aimed at analyzing
the capacity of UNAPD both at
national and district level, and planED Meldah
ning for future collaboration with
Tumukunde
partners and stakeholders. I am
glad to mention that the objective of the evaluation
was met. A lot of best practices and some areas that
require attention were identified.
The next and most important phase is to implement
the recommendations of the evaluation, where UNAPD will require much commitment and support from
her members, staff, board and partners. I wish to thank
Michael Larsen, Birgit Christiansen and Hans Mooller
for their contributions to the discussions during the
partnership meetings.
I once again urge you to respond positively and urgently whenever you are called upon. The first assignment to the executives of UNAPD member district
associations is to mobilise, register and keep records
of individual members registered. The Chairman Board
of UNAPD, Hon. James Mwandha, gives details about
membership registration on the next page.
I congratulate the new UNAPD executive of Soroti
District, Makindye, Nakawa and Kampala Central Divisions, which were elected between June and July.
Thank you members for exercising your democratic
right in electing leaders of your choice. UNAPD also
congratulates the elected leaders for accepting and
taking on the highly demanding responsibility of leadership. I urge you to be accountable to your electorate
and UNAPD as a whole.
UNAPD has followed up on the progress of trained
peer educators in fighting against HIV/AIDS in Masaka
district. UNAPD earlier implemented some activities in
the district aimed at preventing the disease from highly
spreading among persons with physical disabilities.
These activities are supported by NUDIPU.
There is a wide perception in society that PWDs are
not sexually active, and therefore, free from HIV/AIDS.
To set the record straight, PWDs are sexually active
and therefore, can acquire HIV/AIDS like any other
person.
I call upon persons with disabilities to resist any temptation that can lead you into acquiring the virus.
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EDITORIAL

Report cases of human
rights violations to UHRC
You can hardly find any person with disability of age whose
rights and freedoms – civil, economic, political or cultural –
have never been violated. Regardless of the gravity of the
violation – raging from neglect by parents to rape - many
PWDs suffer silently because they are not aware that there
are institutions that can help them seek legal redress at no
cost.
One of these institutions is the Uganda Human Right Commission (UHRC) that has eight regional branches to take
services ‘closer’ to the people. (see contacts on page 8).
UNAPD urges its members and all PWDs in general whose
rights are violated to report to the Commission at one of
the offices nearest to them.
The Commission – a Government institution - handles civil
cases such as denial of jobs because of disability, neglect by
parents, land grabbing, among others. It does not handle
criminal cases like rape, defilement, robbery, assault, among
others. Criminal cases are handled by police.
UHRC has handled or is handling many cases involving persons with disabilities as complainants. One case was in
Mbarara, where one Rwamafa reported Mbarara Municipal
Council over confiscating his crutch and merchandise. The
shoe shiner was doing his business near Mbarara University,
a place the council said was not for business purposes. To
apparently restrain him from coming back to his work
place, the municipality’s law enforcement officer confiscated
one of his crutches that was aiding him to move. The council lost the case and laboured to compensate him after
court brokers attached its assets including furniture, computers and vehicles. Many other cases have been handled or
are being handled in different regional branches.
Significant awareness has been created over human rights,
that PWDs are entitled to like all other people. The next
step should be taking action against violators of the rights of
PWDs. It is unfortunate that the Ugandan society has been
reduced to a situation that when there is no action - for
example, through mob justice, demonstrations and legal
redress – authorities and individual are adamant to respond
to people’s concerns.
It is ironical that most of the rights are granted by the State,
and it is the same State that is the biggest violator of human
rights. The UN Convention on the Rights of PWDs says it
is the responsibility of the state to promote, protect and
ensure the full and equal enjoyment of all human rights and
fundamental freedoms by all PWDs. That is why our Government ratified the Convention.
PWDs should use the Convention to demand from the
State and private sector what is due to them – and seek
legal redress where the Government, public and private
service providers fail to meet their legal obligations.

UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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Get ready for UNAPD General Assembly
Preparations for the second UNAPD General Assembly
(GA) where members will elect a new Board of Directors and revise the organisation’s constitution have
started. Delegates to the GA that will take place soon
on a date yet to be communicated will be invited from
40 member district associations that meet the requirements.
One of the biggest requirements is to mobilise and register at least 50 persons with physical disabilities in each
district. The procedure to register members, rights and
obligations of fully paid-up members is here below.
• Each District Association should mobilize, educate and
register a minimum of 50 individual members
• Each mobilized member should pay a membership fee
of Ug shs 3,000/= (some associations fix their own
fees above 3000/= after consulting their members).
Chairman, Hon. James Mwandha with DHF part• UNAPD will provide registration forms to district as- UNAPD
ners Hans Mooller (L) and Michael Larsen (R). The Danish
sociations ready to register their members
partners were in Uganda from June 30-July 5, 2009 to
disseminate and discuss the findings of UNAPD evaluation.
• The district association should forward names of the
registered members together with a fee of 1,000/- (for
each individual registered member and two passport
Members’ obligations
photos) to UNAPD whereas 2,000/- remains at the
district and the sub-county (where the member stays) • Uphold, promote and live to the vision, values and
aspirations of UNAPD.
respectively.
• Participate in development activities in UNAPD once
• UNAPD will issue membership cards to all fully paid
called upon
up members
• Uphold good governance and accountability to UNAPD
Only fully paid up members are eligible to participate in
the General Assembly if nominated by their respective
Obligations of UNAPD
districts
• Provide information and referral services to the memOnly the districts that will fulfill the above criteria will
bership at the various levels
be eligible to participate in the forthcoming General Assembly. Payment of membership fees is one of the ways • Capacity building of membership in order to gain skills
through which members show commitment to UNAPD.
in planning and management of Associations, lobbying
UNAPD will also only be able to implement new proand advocacy, linkage to potential development partjects in districts that have met the above requirements.
ners.
• Advocate for the rights and equal opportunities for
Many of the district associations have been registering
the membership
members. Some have registered more than 50 while
others have registered less than that or none. For those Members have a right to:
that have already registered the minimum required num- • Compete for any elective post at district or national
ber, send to the secretariat the details of the members,
level.
and continue to register more. The more members you • Benefit from programmes acquired in the name of
register, the stronger your district association and UNUNAPD at all levels.
APD will become. For those that have not yet started
•
Access information regarding development proregistering, it is not too late to start.
grammes/activities of their Association and UNAPD
•
Withdraw from the organization following the proceOnce an individual member is fully paid-up, he/she is
dure as stated in the Constitution.
entitled to the following obligations, benefits and rights.

UNAPD MISSION: To remove barriers in society that prevent people with physical disabilities from enjoying
full rights on an equal basis with other citizens.
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NEWS

Troels Hovgaard goes back to Denmark
Troels Hovgaard, a former Development
work with you.”
Worker (DW)/Organisational Development
The staff of UNAPD, MHU and NADBU
Advisor for UNAPD, has gone back to Dentalked about Troels as having been a coopmark. Troels worked with UNAPD from Deerative, helpful, and hardworking person.
cember 2007 up to June 2009. He started
“We shall miss you”, they said, while preworking as a DW before he changed roles to
senting several prizes to him.
an Organisational Development Advisor in
The farewell party that took place at Zanzi
October 2008-June 2009. Under his new role,
Family Recreation Home in Kiwatule, was
Troels worked with two more Disabled Peoattended by the Commissioner in Charge of
ple’s Organisations (DPOs): Mental Health
Disability and Elderly Affairs in the Ministry
Uganda and the National Association of the
of Gender, Herbert Baryayebwa.
Deaf-blind in Uganda (NADBU).
UNAPD board members, sta keholders and
His main task has been building the capacity
staff attended the party.
of staff in organisational and project developTroels has been living in Uganda with his
Troels with one of the prizes
ment. The staff wh o attended his trainings
family of two children and wife. Earlier, Disreceived certificates. At his farewell party organised by UNabled People’s Organisations Denmark (DPOD), organized a
APD, Troels said: “I will miss Uganda and the people here. For similar event attended by staff of UNAPD, MHU, NADBU,
those I have worked with, thank you for giving me a chance to DPOD and other stakeholders.

READERS’ PLATFORM

Send your views, letters or comments to the Editor, UNAPD Update,
P.O Box 959, Kampala, Email: unapd@utlonline.co.ug

The disabilities that can be treated or prevented
BY IRENE NABALAMBA
Disability in Uganda cannot go unnoticed
as there are over three million PWDs in
the country, according to the World
Health Organisation statistics. WHO
statistics indicates that 10% of any given
population are persons with disabilities,
many of whom are children.
Children are in the danger of acquiring
a disability either before, during or after
birth and the numbers are alarming. In
Uganda like in many other impoverished
countries, there are thousands of children in villages suffering from preventable or treatable physical impairments.
Many disabilities that occur in children
can be prevented, reduced or cured,
such as:
Osteomyelitis. This is a bacterial infection of the bone. It starts slowly but if
not promptly treated leads to severe
bone destruction. It is often associated
with deformities and joint stiffness, causing severe disability. In developing countries, this condition is caused by bacterial infections due to poor hygiene and
malnutrition.
Clubfoot. This is a deformity present at
birth where one or both feet have the
shape of a club with the sole of the foot
facing inwards or backwards. This condition can be cured without surgery if the
treatment is started within a few weeks

speak well and appear very frightening to
the community.
Other conditions that cause physical
disability include; polio, nerve injuries,
burns, accidents, limb deformities, tumours, cerebral palsy, poor feeding,
among others.
Fortunate enough, many of such disabling conditions can be avoided through
prevention and immunisation. The effect
of some disabilities can be reduced by
of birth. If left untreated, the deformity use of assistive devices, plastic surgery,
can worsen and the child will have diffi- physiotherapy services and use of mediculties in walking and running.
cines. This can also be possible if people
do not take such disabling conditions as
Post injection paralysis. The child
appears with a drop foot after the injec- normal but seek medical attention as
tion of quinine for the treatment of ma- early as possible on what can be done to
help such a child.
laria. Quinine should be given orally or
in a diluted solution to avoid such an
At Comprehensive Services in Uganda
effect. When the drug is injected in the for people with Disability (CoRSU),
buttocks, it can damage some nerves,
most of the above disabilities can be
hence weakening the limb, or causing
worked on. Cleft lip and palate can be
imbalance of the muscles.
treated for free. The centre has specialCleft lip/palate. Cleft lip appears as a ists in plastic/reconstructive surgery and
narrow opening or gap in the skin of the orthopaedic surgery. The results of
upper lip that extends all the way to the these surgeries are always amazing.
base of the nose. Cleft palate is an open- CoRSU has facilities for rehabilitation
ing between the roof of the mouth and and specialists in physiotherapy.
nasal cavity. A child born with a cleft
The writer is a PR and Program Developpalate will not be able to breast feed
properly and may die of malnutrition. If ment Officer at CoRSU Rehabilitation
Hospital Kisubi, P.O.Box 46, Kisubi. Tel.
they survive, they may be unable to
0414 320 111. Email: info@corsu.or.ug.
Before and after a child with cleft
lip was worked on at CoRSU

UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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UNAPD ACTIVITIES IN PICTURES

Best performing districts in accessibility to receive prizes
BY APOLLO MUKASA
UNAPD is implementing the Capacity
Building and Accessibility Project in eight
districts of Nebbi, Yumbe, Hoima,
Masindi, Soroti, Kapchorwa, Kampala and
Wakiso.
The project is aimed at improving the
living conditions of persons with physical
disabilities in Uganda by removal of
physical and social barriers which hinder
their full and effective participation in
society.
In order to encourage the project districts to double their efforts to ensure
that the project achieves its objectives
and indicators, UNAPD has secured
two laptop computers to be awarded to
the best performing project distric ts.
The best district in the project will receive the prize after fulfilling the following requirements or guidelines:

• The winning district should have
formed all the five UNAPD sub-county
associations and held their General
Assemblies.

• Each district association should have

•

bursed from
UNAPD for
accessibility advocacy.
• The district
and its project
sub-counties
should have
written an accessibility annual
report for 2009,
highlighting the
achievements,
strategies, chalThe two laptop computers that will be competed for
lenges, and best
practices during
fully registered at least 50 individual
the project implementation.
members and submitted their details
to UNAPD headquarters.
• The district should have secured at
least two opportunities of external
The winner, through their accessibility
funding or donation from other partadvocacy work, should have influenced
ners other than UNAPD.
at least six private and public service
providers to make their places accessi- UNAPD encourages every project disble. Indicators for accessible places
trict to equally compete for the noble
include standard ramps, accessible toi- prizes, which will support the association
lets or pit latrines, lifts, among others. and the sub-counties in improving their
UNAPD will verify these indicators.
administrative and advocacy work for the
• The district should have properly
rights of PWPDs.
accounted for the trust fund reim-

UNAPD member District Associations
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Bugiri Association for Physically Handicapped
Busia District Association for Physically Disabled
Hoima District Action on Physical Disability
Iganga District Action on Physical Disability
Kabalore District Association of PwPDs
Kampala District Association of Physically Disabled Persons
Kamuli Association of People with Physical Disabilities
Kapchorwa Association of People with Physical Disabilities
Kisoro District Association of PwPDs
Lira Association of Physically Disabled People
Masaka District Association of PwPDs
Masindi Association of People with Physical Disabilities
Kotido District Association of PwPDs
Palissa District Association of People with Physical Disability
Mubende People with Physical Disabilities Association
Nakapiripiriti District Association of PwPDs
Nebbi District Association of Persons with Physical Disabilities
Rakai District Association of PwPDs
Tororo District Association of the Physically Handicapped
Wakiso Association of People with Physical Disability,
Kaberamaido District Association of PwPDs

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

Mpigi District Action on Physial Disability
Ssembabule Association of Persons with Physical Disabilities
Moyo District Action on Physical Disability
Soroti District Action on Physical Disability
Kiboga Association of People with Physical Disabilities
Kaboong District Association of Persons with Physical Disability
Yumbe Association of People with Physical Disability
Sironko District Action on Physical Disability
Mbale People with Physical Disabilities Association
Arua District Action on Physical Disability
Gulu Action on Physical Disability
Oyam District Action on Physical Disabilities
Mbarara Disability Ass. of Physically Handicapped
Kibaale Association of People with Physical Disabilities
Buliisa Association of People with Physical Disabilities
Ntungamo District Action on Physical Disabilities
Arua District Action on Physical Disability
Kayunga District Association for People with Physical Disabilities
Kitgum District Association of People with Physical Dis-

NOTE: PERSONS WITH PHYSICAL D ISABILITIES (PWPDS),
GO AND REGISTER WITH DISTRICT ASSOCIATIONS OF PWPDS .

UNAPD MISSION: To remove barriers in society that prevent people with physical disabilities from enjoying
full rights on an equal basis with other citizens.
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In our last two editions, we looked at Polio, Cerebral Palsy, Club Foot, Birth Defects, and Hip Problems
among the 15 common categories of physical disabilities. In this edition, we focus on Spinal Cord Injury, Spinal
Curve and other Back Deformities, Amputees, Leprosy, and Burns, to enable UNAPD members understand
the categories they fall into and identify fellow members.

SPINAL CORD INJURY
Spinal cord injury usually results from an accident that breaks
or severely damages the central nerve cord in the neck or
back. It may be caused by falls from trees, automobile accidents, diving accidents and bullet wounds. Spinal cord injury is
more common in adults and older children-and in many countries it is as twice as common in men than women.
The spinal cord is the line of nerves that comes out of the
brain and runs down the backbone. From the cord, nerves go
out to the wh ole body. Feeling and movement are controlled
by messages that travel back and forth to the brain through
the spinal cord. When the cord is damaged, feeling and movement in the body below the level of the injury are lost or reduced.
Depending on the extent and level of injury,
the persons may become:

2. Paraplegic: Loss of controlled mov emen t in legs and

1. Quadriplegic: Loss of controlled movement and feeling
in both of the legs and arms. It affects urine and bowl control.
It may paralyses the chest muscles, hence affecting breathing
The person may experience reduced sweating and temperature control. Such people are normally confined in wheelchairs.

hips (hands are not affected like the case in with quadriplegics). The person may have partial or complete loss of urine
and bowel movement control. May have spasticity - muscle
spasms – or be floppy in the legs.
Because of lack of feelings, paraplegics and quadriplegics may
suffer injuries such as burns without noticing it in the in affected part

SPINAL CURVE AND OTHER BACK DEFORMITIES
The back bone or ‘spine’, is a chain of bones called ‘vertebrae’ that
connect the head to the hip bone. Separating each of the vertebrae is
a small cushion called a ‘disk’. The back born holds the body and
head upright. It also encloses, in its hollow center, the ‘spinal cord’ or
trunk line of nerves connecting the brain to all parts of the body.
Normally, the back bone - and back – is straight when seen from the
back, and has four curves when seen from the side.
However, sometimes, the back bone may develop more than four
curves hence bringing about:
Sideways curve – Scoliosis or S-shaped curve. This may result from
unequal paralysis of back muscles or from a hip tilt due to one
shorter leg. Sometimes the cause is not known.
Rounded back – kyphosis, may result from weak back muscles or
from poor posture –bent over position when standing or sitting.
Swayback- lordosis
May result from weak stomach muscles, from hip contractures, or
from the way a child walks to make up for a weak leg or hip.
Sharp bend or bump in spine – tuberculosis of the backbone
Results from destruction of one or more vertebrae by tuberclosis
infection
Of these different problems, scoliosis or a sideways curve is the most
common serious problem. Often however, rounded or swayback are
seen together with scoliosis.

UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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LEPROSY
Leprosy is an infectious disease that develops very slowly.
It is caused by germs (bacilli) that affect mostly the skin
and nerves. It can cause a variety of skin problems, loss of
feeling and paralysis of the hands and feet. If you get any
of these signs, urgently seek medical advice.
How it is spread
Leprosy can be spread only from some persons who have
untreated leprosy, and only to other persons who have
‘low resistance’ to the disease. It is spread through sneezing, coughing, or through skin contacts.
More than one million people in the world have leprosy
Leprosy is common in some parts of the world than others. It is more common where there is overcrowded living
conditions and poor hygiene.

Amputees playing football. PWPDs too enjoy sports.
Below are some artificial limbs manufactured at Mulago.

Amputation refers to
loss of some part of
the body, mostly because of accidents,
wars, born infections
and diseases like cancer. Many people
have had their legs,
hands, fingers, noses
and lips cut of because of different
reasons. Artificial
hands and limbs are
manufactured in various orthopaedic
workshop like Mulago and Katalemwa
Cheshire Home.

A person suffering from leprosy

BURNS AND DEFORMITIES

When some one is burnt, he may lose part of his body. Or may develop deformities following the burns. The most common
deformities resulting from burns are contractures, and the scarring, or sticking together of the skin around the joints. Children suffer from burns from candles or cooking fires. Untreated epileptics often sustain terrible burns. Most burns are untreated in the acute stage and burn victims suffer while their burns heal slowly leaving much scarring. This scarring is the cause
of significant disability due to joints being fixed in one position and unable to move for a long time. Any part of the body can be
affected and require reconstructive surgery to restore function and also appearance following surgery. These patients need a
lot of nursing care and physiotherapy.
UNAPD MISSION: To remove barriers in society that prevent people with physical disabilities from enjoying
full rights on an equal basis with other citizens.
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DISABILITY RIGHTS AWARENESS PROJECT
BY HAMADLUBWAM A

I

t is now up to Persons with Disabilities (PWDs) in Rakai and Ntungamo
to start claiming for everything that
rightly belongs to them after sensitizing
them and the district local government
leadership about their rights as enshrined
in the UN Convention on the Rights of
PWDs (CRPD).
Two sensitisation workshops - one for
members and the other for local government leaders and service providers - were
held in each district. In Ntungamo the
workshops were held on June 15 in Muko
Hall, while the other was held on July 10
in the same venue, respectively. In Rakai,
the PWDs workshop took place on June
17, 2009, in Kyotera Town Council Hall
while that for the local government leaders was held on July 8 in Highway Motel.
The participants in the workshop came
from Kyotera Town Council, Lwanda and
Kasasa Sub-counties in Rakai, while those
in Ntungamo came from Ntungamo Town
Council, Ruhaama and Ntungamo Subcounties. A total of 67 members attended
the workshop for PWDs, and 81 for the
local government leadership.
The workshops were one of the activities
of the Disability Rights Awareness Project
that is implemented by UNAPD, Mental
Health Uganda (MHU) and the National
Association of the Deaf-blind in Uganda
(NADBU) in six districts namely; Rakai,
Ntungamo, Masindi, Amuru, Arua and
Budaka. The project is implemented in
three sub-counties of each district.
UNAPD is implementing the project activities in Rakai and Ntungamo while MHU

Ntungamo, Rakai PWDs,
civil servants trained in CRPD

and NADBU implement the same in the
other four districts. Persons with physical
disabilities, persons with mental disabilities
and the deaf-blind participate in project
activities.
Two radio talk shows to sensitize more
people about CRPD were also held in July
on Radio Buddu in Masaka and Radio
Ankole in Ntungamo.
The project seeks to promote awareness
about the rights of PWDs among the
members of UNAPD, MHU and NADBU,
as enshrined in CRPD. The Convention
tasks the Government (local governments) to promote, protect and ensure
the full and equal enjoyment of all human
rights and fundamental freedoms by all
PWDs. Uganda ratified the CRPD on September 25, 2009, demonstrating commitment to implement the Convention, which
sets out 21 rights and fundamental freedoms that PWDs should enjoy on equal
basis with other citizens.
Members were trained into the causes,
issues and concerns of the three disability
categories, CRPD and the advocacy strategy they can use to make sure that CRPD
is implemented in the local areas.
Opening the workshops in Rakai, the LCV
chairman, Vincent Ssemakula, welcomed
the project and pledged support of his
leadership. He said that the leadership of
Rakai is so sensitive to the needs of
PWDs and enumerated several interventions that had been done to benefit them.
Alice Kaggwa, RDC Rakai and CAO Jamil
Kabiito, also attended local
government workshop.
Speaking on behalf of the
CAO while opening the local
government workshop in
Ntungamo, John Turyatunga
(CDO), said the district will
try to implement the Convention, amidst financial challenges.
The workshops targeted LCV
chairpersons, CAOs, heads
of departments, sub-county
chairpersons and chiefs, community development officers,
key service providers and
PWDs, among others.
PWDs appreciated the trainUNAPD’s Board Secretary Seth Mpooya, Rakai LCV
Chairman Vincent Ssemakula and Harriet Namay- ings and pledged to fight for
engo, an LCV councilor for PWDs, at the workshop their rights that have been
violated for so long.

How to report cases
of human rights violation
1. Visit any UHCR branch and ask for
a human rights officer to register your
case
Those who are unable to go to the
UHRC offices because of their movement or financial limitations can:

2.Write a letter to UHCR indicating
their physical address and telephone
contact (if any), who violated their rights
and how, among others. When the
Commission get the letter, one of their
officers is sent to contact the complainant at his home.
3. Write an electronic mail (e-mail) to
the commission
4. Call the commission and register your
case. In case you don’t have enough airtime, you ask them to call you back.
5. Send some body/helper to register
the case on your behalf. NGOs, CBOs,
LCs or individuals can register cases on
behalf of their members.
See page 2—Editorial for more information. Below are the contacts of
UHRC offices.

UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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UNAPD members in Kamuda Sub-county, Soroti District, in a meeting with the sub-county LIII chairperson and officers
from UNAPD secretariat, to assess progress of the Accessibility Project in the area.

Apollo Mukasa, P.O Accessibility Project, training members and district
officials in Kapchorwa District how to audit places for accessibility.

Members in Tegeres Sub-county, Kapchorwa district after
an accessibility advocacy meeting with the sub-county leadership

Soroti ACAO Eswilu Donata appreciating
UNAPD for the Accessibility Standards

Members in Asuret Sub-County, Soroti, after an
accessibility lobbying meeting with the Sub-county
Chief (standing left) and LCIII chairperson (2nd left)

UNAPD MISSION: To remove barriers in society that prevent people with physical disabilities from enjoying
full rights on an equal basis with other citizens.
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UBISP PROJECT
BY GODFREY BASOITA
Let me take this opportunity to once
again thank esteemed
readers for devoting
your time to read this
section, entirely dedicated to brain injury
and updates on the
Brain Injury Support
Project (UBISP). I wish
Godfrey Basoita to tell you that starting
P.O UBISP
from this issue, we
shall be sharing with
you information regarding one brain injury
condition. We begin with stroke:
What is stroke?
I am sure many of you have had or seen
people whose one side of their bodies is
paralyzed (without feelings or can’t move’)
due to what if referred to as “okukubibwa
pulesa” in Luganda. This is referred to as
stoke in medical terms.
A stroke is the loss of brain function(s)
due to disturbance in the blood supply to
the brain, causing some brain cells to die.
It can be caused by blockage of the blood
vessels that supply the brain (thrombosis
or embolism), or due to breakage of those
blood vessels, hence causing severe bleeding (hemorrhage). As a result, the affected
area of the brain is unable to function,
leading to inability to move one or more
limbs on one side of the body. It also
causes inability to understand or speak, or
inability to see one side of the visual field.
Stroke can also be referred to as a cardiovascular accident or CVA.
A stroke is a medical emergency and can
cause permanent neurological damage
complications, and death. It is the leading
cause of disability in adults, and death in
most developed countries. Causes of
stroke include advanced age, high blood
pressure (hypertension – the leading
cause), high blood sugar (diabetes), high
cholesterol (fats in blood) and cigarette
smoking.
Symptoms
• When brain cells are deprived of oxygen, they cease to perform their usual
tasks. The symptoms caused by a stroke
depend on the area of the brain that has
been affected and the amount of brain
tissue damage. The major signs are:

• Sudden numbness or weakness of the
face, arm or leg, especially on one side
of the body. There may also be an associated loss of voluntary movement, and
or partial or complete loss of sensation

How to avoid stroke
in the affected area.

physical functioning.

and understanding.

stroke patient to do activities or function in the way he/she used to do them,
or in another special way.

• Sudden confusion or trouble in speaking • An occupational therapist – to help the
• Sudden difficulty of one or both eyes in
seeing

• Sudden difficulty in walking, dizziness, • A social worker (family educationist) –

to orient the family about the patient
loss of balance, or coordination
and how to handle the patient at home
• Sudden severe headache with no known
Prevention
cause
•
Avoid risk factors like high blood presImpact of stroke
Stroke can cause death, or loss of money sure, diabetes, high cholesterol, and
in terms of lost work and medical care for smoking, among others. Most of these
long periods of time. The major impact, factors can be avoided by living a
however, is the loss of independence in healthy life style. Eating a balanced diet,
the majority of the survivors. After a limiting the consummation of ‘junk’
stroke, it may not be possible for a person foods (deep fried foods, pork) are some
to continue doing what they used to do. of the many precautionary measures.
This calls in for such a person to take on a • Exercise regularly. This burns out fats
‘helper’ or a ‘caregiver’
which would otherwise accumulate in
the body in form of cholesterol.
What to do
• As earlier mentioned, stroke is a medi- • Avoid stressful conditions. Stress can
cal emergency. It therefore means that cause high blood pressure.
if any of the above mentioned symp- By avoiding risk factors and changing our
toms occurs to you or to someone, life styles, stroke can be avoided.
seek urgent medical attention.

• Lay down the person flat to aid the flow

UBISP updates

of blood to the brain.

A lot of activities have been ongoing and
• Position the person in such a way that some are being planned.
chocking can be prevented (rescue posi- • Psychiatric outreach clinics are being
tion)
conducted, benefiting all our members
• Do not give anything to eat or drugs who require drugs and psychiatric services.
before the recommendation of a medical professional
• Community based rehabilitators that
were trained in April, continue to supTreatment of a stroke
port their colleagues in their various
After the occurrence of a stroke, medical
self-help groups.
treatment may mainly be geared towards
resolution of the blood clot (in case of a • With support from the project officers,
hemorrhagic stroke). However, besides
the leaders of Kyebando and Mpererwe
preventing worsening of symptoms, drugs
self-help groups are lobbying for includo not help much in treating the sympsion of their groups in the NAADS
toms. Rehabilitation is one of the most
Programme.
important component in the treatment of
• The programme officer and his assisa stroke patient.
tant, re-established discussions with
The ultimate goal of rehabilitation is for
Lilian Foundation, where an eminent
the patient to resume doing as many acpartnership to benefit some children
tivities and functions he/she used to do
with brain injury and cerebral palsy is
before. Since a stroke involves the permaenvisaged.
nent loss of brain cells, a total return to
• Engaged several media houses for pubthe patient's pre-stroke status is not poslicity of concerns and of persons with
sible in most cases. In the rehabilitation of
acquired brain injury.
a stroke patient, some or all of the follow• The issue of registration of the SHGs
ing professionals are required:
CBOs will soon take our bigger
• A speech therapist – to train in speech into
attention. Efforts have already started
or swallowing
especially guiding SHGs in developing
• A physiotherapist – to improve strength their constitutions.
and movement (train better gait) and

UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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Disabled by ‘witchcraft’
asked a similar question.

BY HARRIET ZANSANZE
AND SCHOLAR OP OTI
Like Elizabeth Rukundo, her aunt and
mother believe she has a disability because she was bewitched by her stepmother. Her aunt is apparently frustrated that in spite of several prayers in
churches, her cousin’s disability is not
healing. She brought Rukundo to Kampala churches for spiritual healing of the
disability but there is no change for several years. This is the misconception that
many people still believe in even with a
lot of contemporary awareness about
disability.
The 14-year-old Rukundo is a Primary
Seven pupil in Kamwokya Primary
School, which is owned by Kampala City
Council (KCC). UNAPD came to know
about her through a WBS programme,
Emiti Emito. On the TV show, Rukundo
broke into tears, when she was asked
what caused her disability. This question
brings to her memories of her ‘evil’ stepmother, and she cries whenever she is

The staff of the Wings Projec t of UNAPD, Harriet Zansanze and Scholar
Opoti, visited her at th e school, for a
counseling session, with the aim of making Rukundo understand and accept the
real cause of her disability and leave a
better non-traumatising life.
Rukundo says her mum confided into her
that she was bewitched by her stepmother. “She (stepmother) hated me so
much. She usually tells neighbours that
she is happy to see me disabled. She refused me to play with my stepsisters and
brothers claiming that they would also
become disabled,” the traumatized girl
said amidst sorbs, before she broke into
tears.
At school, Rukundo gets a different
treatment. “ Her teachers and pupils love
her so much,” says Jane Kansiime, the
headmistress, who gave her a wheel
chair to ease her movement. “She performs well in class. I allowed her to use
the toilet for the teachers because it is
accessible.” The school has other pupils
with other disabilities including albinos.

Rukundo suffered from polio when she
was still young, hence weakening her
legs. She crawls to get to where her
wheelchair cannot reach.
Some of the school structures are inaccessible, but the headmistress says it is
the responsibility of KCC to change the
physical structure and make the school
accessible
The staff of UNAPD explained to Rukundo that witchcraft does not cause
disability; it is caused by other factors
and diseases like polio, accidents, measles, meningitis, poor antenatal care and
poor feeding among pregnant mothers.
She was also briefed about polio and
how it causes disability. Polio survivors
are the majority of PWDs in Uganda.
Rukundo accepted to emulate the two
staff of UNAPD who visited her (both
with physical disabilities) but are living a
happy life, and she accepted. She also
promised to forget her past, and concentrate on her studies that will lead her to
a better future.

Wings Project updates
BY HARRIET ZANSANZE
• In June 2009,
the Steering
Committees of
the Wings of
UNAPD participated in a threeday workshop,
where th ey were
trained in various
issues such as
H. Zansanze
leadership, group
P.O Wings
dynamics, HIV/
Project
AIDS, peer counseling, communication and writing
skills. They were also trained
about how they can apply for
money (trust fund) from UNAPD
to carry out their activities. The
training aimed at empowering the
committees to manage their
needs and Wings.

• The Rheumatism Steering Com-

mittee held a lobby meeting with
the Director of Mulago Hospital,
Dr. Ddumba Ssentamu, about the
need to allocate a permanent specialist to the rheumatology clinic.
He accepted, and now the specialist doctor is available. Thanks to
Dr. Ddumba.

• The Polio Working Group
formed an interim Steering Committee comprising seven people,
chaired by Bumali Mpindi. He is a
councilor, representing PWDs in
Kawempe Division.

• The Women’s Wing also established an interim Steering Committee, chaired by Elizabeth
Kayanga, a member of UNAPD
Board. The committee has representatives from all the five divisions of Kampala District.

• All the Wings have developed
their respec tive guidelines.

The Chairperson of the Polio Working Group,
Mpindi Bumali, wed his wife Hadija Nakitto on
May 2. They tied the knot in Gadhaffi Mosque,
Old Kampala and later hosted their guests in
the Mayor’s Gard ens at Kampala City Hall. Introduction took place on April 25, 2009 at
Nakittos parents’ home in Bamunanika,
Luwero.

UNAPD MISSION: To remove barriers in society that prevent people with physical disabilities from enjoying
full rights on an equal basis with other citizens.

12

WINGS PROJECT

Namuddu’s long journey to success
In spite of several futile attempts to succeed in her career, Milliam Namuddu had
given up, but UNAPD transformed her
life only in three years since she joined
the organization as a member. The now
treasurer for the W omen with Physical
Disabilities Wing of UNAPD, shared her
tribulations with HARRIET ZANSANZE:

became more difficult.
“I also lacked self-confidence and selfesteem. I feared approaching some potential customers and offices thinking
that they could not give me orders or
employ me because of my disability. May
be it was one of the reasons why I
missed opportunities. I think the discrimination I faced in school and society
made me think that no body would like
me.

“I suffered from polio that paralysed
both of my legs when I was only seven
months old. At five years, my legs were
operated at Mulago Hospital. I now
move with the support of two c rutches.
My father neglected me and refused to
pay the hospital fees apparently thinking
that he was wasting his money on a
‘useless child’. My mother struggled and
paid. It took me two years to fully recover from the operation.

Becoming strong
“In 2006, I was sensitized about the potentials and rights of people with disabilities by UNAPD. This inspired me and
built my self-confidence so much that I
later secured a good job in AMREF at
Kalerwe on Gayaza road. I learnt that
many other PWDs who were not as
educated as me were successful in life,
and that PWDs have a legal right to employment like the able-bodied people. I
later got another job with Gayaza Technical Skills Development Centre and
Light Bureau Business School, where I
am currently happily employed as an
instructor. I am so grateful to UNAPD
because it has made me what I am today.
I have a one-and-a-half-year-old baby
boy.

“I went to an all Inclusive Primary
School, where the teachers were friendly
to me but the pupils discriminated me.
They never wished to sea t near me,
thinking that they could catch my disability if they came near me or shared anything with me. The distance from our
home to school was long and difficult for
me to walk every day but I endured to
travel because I wanted to study.
“In 1998, I joined a boarding secondary
school, New Alliance Senior Secondary Namuddu at her graduation in 2003
School, because I was tired of walking
long distances daily. Besides, I could get
to school late and this was affecting my
class performance. The school structures
like classrooms, offices and toilets were
not accessible because there were steps
but still I had too struggle because I had
no alternative

“Teachers kept on

“After S.4 I joined Kisubi Domestic Science School on Entebbe road in 2002 –
2003. Again here, the structures were
not accessible coupled with discriminating teachers, who kept on complaining
that I could not do the casual work such
as digging like other students without
disabilities. They said I was a burden to
the school because it was not benefiting
from me. I graduated in 2003 as an Instructor in Fashion Design and Business
Management.

complaining that I could
not do the casual work
such as digging like other
students without
disabilities”

after graduating, I would get a good job
and forget about my earlier struggles but
this was not true – at least in the short
run. In 2003, I applied to various employers but they never considered my applications. I decided to employ myself by
making and selling garments. Unfortunately, customers could not believe that I
Job challenge
had the competence and skills of making
“I struggled to study with the hope that good garments. So I got no orders. Life

The appeal
“I ask parents of children with disabilities
to stop neglecting their children or over
protecting them. Don’t think that children with disability can not do productive working in society. You should support them to find their talents and what
they can do best in life given their disability. Children with disability can perform
well in schools and workplaces after
school.
“To PWDs, stop despising yourselves.
Rise against disability. You have a lot of
potential and you can positively contribute to y our and the development of the
country. Get involved in community activities, and through this interaction, the
society will change their attitude towards
you and disability.
“I once again thank UNAPD for having
awakened by self-esteem and built my
capacity to fight for my own cause. Because I have a job, I am economically
empowered.”
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