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Councilors of Makindye Division struggle to carry up-stairs their fellow councilor, Angella Balaba, to attend a works
committee meeting in the inaccessible newly-constructed building for the division. See full story of page 8.
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WORD FROM THE EXECUTIVE DIRECTOR
One of the key activities going on in
UNAPD is evaluation of the longterm partnership with Dansk Handcap Forbund (DHF) and Danish
Brain Injury Association (DBIA). Our
partnership with DHF started in
2002. Since then, DHF has supported four projects: Capacity
Building Project (2003-05); UNAPD
Local Branch Empowerment Project
ED Meldah
(2005-07); the current Capacity BuildTumukunde
ing and Accessibility Project (20072010); and Wings Project. With
DBIA, the partnership started in 2005 with support of the
Uganda Brain Injury Project (UBIP - 2005-07) and the current Uganda Brain Injury Support Project (UBISP - 200809).
The two partners together with UNAPD found it necessary to analyse the outcome of the work, strategies used
and way forward for the partnership as well as the level of
cooperation. The outcome of the evaluation will enable
UNAPD to make new strategic interventions to improve
the way she does work, for the benefit of our members,
stakeholders, partners and the entire disability fraternity.
The evaluation process started on April 20th, when Michael Larsen from Denmark arrived for a nine-day visit to
UNAPD. He held a couple of meetings with staff and
board members, and discussed the methodology to be
used during the evaluation, among others. UNAPD together with Michael also identified a local consultant to
carry out the evaluation. The local consultant will visit a
number of member districts and sub-county associations
to collect views from members. I am sure some members
have already interacted with the local consultant. I urge
you to give him the necessary cooperation he needs. An
external consultant will also arrive on May 18th from
Denmark to work with the local consultant.
The evaluation will last for two months (April-June), climaxing with a workshop in July where the findings of the
evaluation will be disseminated to UNAPD, partner’s representative, and stakeholders.
The process of developing a new five-year strategic plan
(2009-2013) is also ongoing. Some of you have already
interacted with another consultant working on this plan
and have given your input. He has also consulted with
board members, staff and MPs representing persons with
disabilities. Many other stakeholders will be consulted.
The strategic plan will provide a strategic direction for
UNAPD.
I am also happy to note that our new project, Labour
Market Project has kicked off. A Programme Officer and
an assistant have been recruited. The Disability Rights
Fund and the Sustain Project (Village Savings and Loans
Associations), that started this year, are also going on
well. The Accessibility Project, UBISP and Wings project
are also moving on. Read more about these projects and
other information inside.
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EDITORIAL

KCC: From falling
to inaccessible buildings
It seems authorities at Kampala City Council have now
become immune to criticisms but this will not stop us
from expressing our concerns over the inaccessible physical environment in the city, brought about by the weak
city administration. Mention KCC and somebody immediately reflects about the garbage that liters the entire city,
shoddy work, mismanagement and fallings buildings that
have claimed tens of thousands in recent months.
Persons with Physical Disabilities wish to add an insult to
the KCC’s injury that the surviving buildings are inaccessible to them. Inaccessibility starts from City Hall, spreading widely to all other KCC divisions, then to the rest of
the buildings. The newly constructed Makindye Division
two-storied building takes centre stage.
According to councilors, the inaccessible building was
constructed without any approved plan, though former
Mayor John Ssebaana Kizito laid its foundation stone. We
wonder how the mayor can commission the construction
of a building that has no plan and doesn’t take care of accessibility needs of PWDs as required by law.
One of the PWDs councilors at the division, Angella
Balaba, on April 20 protested being carried up stairs to
the council hall for a works committe meeting. Balaba and
her fellow PWDs councilor Abdu Ssebagala are members
of the works committee, but find it hard to access the
council hall on the first floor.
They are now preparing to drag the division into court
over inaccessibility, as its their only remaining option.
UNAPD strongly supports the councilors because the
peaceful ways of sensitizing the division authorities over
accessibility has not worked.
Accessibility is not a favour, but right a to everybody, enshrined in many domestic and international legislations
that are binding to Uganda. A case example is the Persons with Disabilities Act 2006 (Part IV) and the UN
Convention on the Rights of Persons with Disabilities
(Article 9).
According to the Local Governments Act 1997, Kampala
City—and all its five divisions - municipalities and town
councils should only approve plans for buildings that are
accessible. It’s shameful for KCC to approve a building
plan for Makindye division (if at all it is there) contrary to
government’s policy.
KCC and other local authorities have no moral ground to
demand private constructors to make their buildings accessible when theirs are not. They should practice what
they preach.

UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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WORD FROM THE CHAIRMAN

Post-Polio Syndrome: A least understood condition

Hon. James Mwandha
Chairman UNAPD

Post-Polio
Syndrome
(PPS) is increasingly raising a lot of
concern after
studies indicated that PPS
affects 25-50
percent of
polio survivors, or possibly as many as
60 percent.

What is PPS?
PPS is a condition that affects polio survivors years after recovery from an initial
acute attack of the poliomyelitis (polio)
virus. PPS is mainly characterized by new
weakening in muscles that were previously
affected by the polio infection and in muscles that seemingly were unaffected.
Symptoms include slowly progressive
muscle weakness, unaccustomed fatigue,
and, at times, muscle weaknesses. Some
patients experience pain from joint degeneration, and increasing skeletal deformities
are common. Some patients experience
only minor symptoms, while others may
develop visible muscle weakening, or
wasting.

Through years of studies, scientists have
confirmed that PPS is a very slowly progressing condition marked by periods of
stability, followed by new declines in the
ability to carry out usual daily activities.

result from disuse of muscles and joints.
This fact has caused a misunderstanding
about whether to encourage or discourage exercise for polio survivors or individuals who already have PPS.

Diagnosis
PPS may be difficult to diagnose in some
people because other medical conditions
can complicate the evaluation. Depression, for example, also is associated with
fatigue and can be misinterpreted as PPS
or vice versa. For this reason, some clinicians use less restrictive diagnostic criteria, while others prefer to categorize new
problems as the late effects of polio.

Exercise is safe and effective when carefully prescribed and monitored by experienced health professionals. Exercise is
more likely to benefit those muscle
groups that were least affected by polio.
Exercises that strengthen the heart muscles are usually more effective. Heavy or
intense resistive exercise and weightlifting, using polio-affected muscles may be
counterproductive because they can further weaken rather than strengthen these
muscles.

Polio survivors with PPS symptoms need
to visit a physician trained in neuromuscular disorders to clearly establish potential
causes for declining strength and to assess
progression of weakness not explained by
other health problems.
It is important to remember that polio
survivors may acquire other illnesses and
should always have regular check-ups and
preventive diagnostic tests.

Exercise should be reduced or discontinued if additional weakness, excessive fatigue, or unduly prolonged recovery
time is noted by either the individual with
PPS or the professional monitoring the
exercise.
Can PPS be prevented?
Polio survivors often ask if there is a way
to prevent PPS. Presently, no intervention
has been found to stop the deterioration
of surviving neurons. But physicians recommend that polio survivors get the
proper amount of sleep, maintain a wellbalanced diet, avoid unhealthy habits such
as smoking and overeating, and follow an
exercise program as discussed above.
Proper lifestyle changes, the use of assistive devices, and taking certain antiinflammatory medications may help some
of the symptoms of PPS.

Managing PPS
Although there is no cure, there are recommended management strategies. Seek
medical advice from a physician experienced in treating neuromuscular disorders. Do not attribute all signs and sympCauses of PPS
toms to prior polio. Use judicious exerThe cause of PPS is unknown. However,
cise, preferably under the supervision of
the new weakness of PPS appears to be
an experienced professional. Use recomrelated to the degeneration of individual
mended mobility aids, ventilatory equipnerve terminals in the motor units
ment, and revised activities of daily living.
(support movement) that remain after the Avoid activities that cause pain or fatigue
initial illness. A motor unit is a nerve cell
that lasts more than 10 minutes. Pace daily
The Challenge
(or neuron) and the muscle fibers it actiactivities to avoid rapid muscle tiring and
The biggest challenge in Uganda is lack of
vates. The polio virus attacks specific neu- total body exhaustion.
awareness by the polio survivors, their
rons in the brainstem and the anterior
Learning about PPS is important for polio families and caregivers of PPS and how to
horn cells of the spinal cord. In an effort
manage it. At the same time the majority
survivors and their families. Management
to compensate for the loss of these neuof
PPS
can
involve
lifestyle
changes.
Supof health care providers are not aware of
rons, ones that survive sprout new nerve
port
groups
that
encourage
self-help,
the existence of PPS and yet the relevant
terminals to the orphaned muscle fibers.
qualified professionals in this field are very
The result is some recovery of movement group participation, and positive action
few and the cost of their services is becan be helpful. For some, individual or
and enlarged motor units.
family counseling may be needed to adjust yond the reach of the majority of polio
Years of high use of these enlarged motor to the late effects of poliomyelitis, because survivors.
units adds stress to the neuronal cell
experiencing new symptoms and using
Way forward
body, which then may not be able to
assistive devices may bring back distressThere is need to continue sensitizing peomaintain the metabolic demands of all the ing memories of the original illness.
ple about polio and PPS. Through the Ponew sprouts, resulting in the slow deteriolio Working Group of UNAPD, we are
Role of exercises
ration of motor units. Restoration of
nerve function may occur in some fibers a A number of controlled studies have dem- trying to create awareness about PPS
onstrated that non-fatiguing exercises can among polio survivors, caregivers and
second time, but eventually nerve termihealthcare providers. Ultimately, we hope
nals malfunction and permanent weakness improve muscle strength. The symptoms
that PPS will be better understood and
occurs. This hypothesis is consistent with of pain, weakness, and fatigue can result
included in the national healthcare system.
from the overuse and misuse of muscles
PPS's slow, stepwise, unpredictable
and
joints.
These
same
symptoms
can
also
course.
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 PROJECT

DRF Project set to go to the grassroots
BY HAMAD LUBWAMA
The preparation stage for the Disability
Awareness Project commonly known as
Disability Rights Funds (DRF) Project is
complete. The one-year project seeks to
promote awareness on the rights of
PWDs as enshrined in the UN Convention on the Rights of Persons with Disabilities. UNAPD is implementing the
project in six sub-counties of Rakai and
Ntungamo (three sub-counties from
each district) respectively.
So far, information, communication and
education materials such as a simplified
version of the Convention, brochures
and posters have been produced. Uganda
ratified the Convention on September
25, 2008, committing itself to implementing all 52 articles in the Convention. The
Convention includes 21 rights that
PWDs have to enjoy like all other persons without disabilities, including rights
to life, education, movement to everywhere, non-discrimination, among others.

Board and staff members of UNAPD, MHU and NADBU during a training
workshop on the UN Convention on the Rights of PWDs.

in the project area will be sensitized
about the Convention and trained into
how to implement it in their local areas.

Members will also be trained in the contents of the Convention and in lobbying
and advocacy skills they can use to demand for their rights in their local areas
as provided for in the Convention. TrainSince Uganda operates on a decentralisaing workshops will be carried out in June
tion system of Governance, the local
in the two districts.
authorities are so vital in implementing
the Convention. Among the project ac- Other project activities will include holdtivities, the leadership of the local council ing radio talk shows to promote aware-

READERS’ PLATFORM

ness about the Convention, giving of
trust fund to members to enable them
carry out awareness and advocacy activities, as well as producing a documentary
to document disability rights abuses.
The project , sponsored by Disability
Rights Fund, is implemented together
with Mental Health Uganda and the National Association of the Deaf-Blind in
Uganda. MHU and NADBU carry out
similar activities in their project areas of
Masindi, Amuru, Budaka and Arua.

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

Police; work with local governments
Nebbi District Police Commander
(DPC), Richard Muvule, advises
fellow DPCs to work closely with
local governments to promote the
rights of PWDs. He told HAMAD
LUBWAMA:

PWDs need police services because
many of them need to come and report cases like other citizens. Some of
them are offenders, but involved in
petty cases. They don’t commit capital
offenses.

We managed to make Nebbi police
accessible because of a good working
relationship with Nebbi District Local
Government. We put up a ramp at
the entrance of the police station and
now Persons with Disabilities (PWDs)
are able to freely enter in and go out
of the police station. The district
council supported us during this exercise.

However, a few PWDs commit crime
perhaps because most of them in
Nebbi are busy doing productive
work to earn a living. PWDs also
don’t have much company because of
their movement limitations. It is
through groups that people learn bad
behaviour, or influenced to commit
crime.
Most PWDs we get are complainants,

reporting rape cases, land wrangles,
family neglect and assault offenses.
We help them to access justice. We
associate with them during meetings
and give them the help we can afford
to make sure that their plans are fulfilled.
Ugandans should realize that PWDs
are able to do anything; they have
stamina and can perform better than
able-bodied people. To parents, don’t
neglect children with disabilities. Take
them to schools and they will realize
their full potential. Children with disabilities sometimes perform better
than able-bodied children. Make
PWDs free like any other person.

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

UNAPD staff pose with their certificates after a two-day training in communications skill enhancement and records keeping. The training was conducted by HR
and Management Agency Limited.

Michael Larsen (L) of Danish Association of People with Physical
Disabilities poses with Yekosofati
Buwembo, the chairperson of
Wakiso Association of People
with Physical Disabilities.

On May 6, 2009, caretakers and
parents of children with Acquired
Brain Injury and Cerebral Palsy
received drugs to help them reduce the effects of their disabilities. The drugs were given out by
Dr. Juliet Nalwoga rom Butabika
Hospital.
UNAPD, in collaboration with
Butabika Hospital gives these children drugs, including deworming
tablets, on monthly basis. They
drugs were given out from Wabigalo Community Centre in Namuwongo, Kampala.
UNAPD members in Kapchorwa pose for a group photo with Kapchorwa District
Assistant Chief Administrative Officer, Irene Chelangati, (L) after assessing the
district offices for accessibility. The district promised to make offices accessible.

Members of UNAPD Women Wing pose for a group photo
during International Women’s Day cerebrations held in Mayuge District on March 8, 2009.

Earlier members in Mpererwe and
Kyebando parishes in Kawempe
Division had received similar
drugs.

Dr. Juliet Nalwoga examining a child before giving him
drugs to help him reduce the effects of his disability.

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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PHYSICAL DISABILITIES

Unlike other categories of disabilities, physical disability falls under many kinds. The most common ones,
according to UNAPD, are 15. In our last edition, we looked at Polio and Cerebral Palsy. In this edition, we
focus on Club Foot and Birth Defects, to enable our members understand the categories they fall into and
identify fellow members. In the next edition, we shall look at spinal cord and spinal cord deformities.

3. CLUB FOOT
This is a condition in
which one foot or both
feet turn inward (facing
each other). About 3 out
of 1,000 children are
born with a club foot.
Sometimes it is inherited
in the family, but usually,
the cause is unknown.
Although club foot often
occurs without other
problem, occasionally, it
is a complication of spina
bifida (problem in the
spinal cord). The feet
may also gradually become deformed into a
‘club foot’ position, because of cerebral palsy,
polio, arthritis or spinal
cord damage.
WHERE IS HOPE?
Club foot can be easily
corrected/straightened in major hospitals like Mulago,
Mengo, Nsambya, especially if this process is started
soon after a child in born. It can also be corrected at
Katalemwa Cheshire Home, an NGO located on
Gayaza Road.
A child born with one of his

4. DWAFISM AND GIGANTISM
Dwarfism is a condition where the person is so short
or small compared to his age. In the most common
type of dwarfism, the arms and legs are short for the
body. The head is big, the forehead bulges, and the
bridge of the nose is flat. The child often has a swayback (back bent inwardly) pot belly, and bowlegs. Hip
problems, club feet, or eye problems and hearing loss
may occur.

CASE STORY

Keneth Barongo ® narrating to Hoima UNAPD’s Floosy Ayesiga
Keneth Barongo was born in 1993 with club feet (both feet were
facing each other). He suffered stigmatization at school but was
determined to study. “Some children were laughing at me other
were just looking on,” he says. It was in 2005 when he was 12
years that his life started changing. His first foot was successfully
operated at Hoima Hospital, before the second one that was operated two years later at Mengo Hospital.
Playing football and putting on shoes were Barongo’s main biggest
challenges that made him opt for an operation. “I could not put on
shoes like other pupils and play football like them,” he says. Now,
he can put on any kind of shoes and play football, as goal keeper.
However he still feels some little pain only when he walks but
hopes that the pain will disappear as time goes by. His operation
was sponsored by Uganda Society for Disabled Children. He is a
P.7 candidate in St. Bernadette’s Model School, Hoima, headed by
Sis. Justine Mwesigye.

Dwarfism can be inherited, brought about by rickets
and brittle born disease. Rickets is weakness and deformity of the bones that occurs from lack of vitamin
D, while under brittle bone disease, the child is bone
with bent or twisted limbs, or with broken born (or
he may seem normal at birth but the bones begin to
break later.
Under gigantism, the person is so big or tall (giant)
compared to others. Some body’s size (dwarf, gigantic)
affects his movement, posture and the way he does
things.
UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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PHYSICAL DISABILITIES

5. BIRTH DEFECTS
Children are born with missing limbs, or when some of
their body parts are not fully developed. The common birth
defects are cleft lip (an opening or gap in the upper lip, often connecting to the nostril), cleft palate (an opening in the
roof of the mouth connecting with the canal of the nose),
extra or joined fingers or toes, and short, missing, or deformed limbs. Cleft lip and cleft palate can be corrected in
hospitals, especially when the child is taken there early after
birth. A child with cleft lip can hardly suck breast milk.
COMMON CAUSES OF BIRTH DEFECTS
In many cases, the cause of birth defects is not known, but
sometimes a defect may be caused by one of the following:
• Poor nutrition during early pregnancy. This is thought to
be one cause of cleft lip and palate.
• Genetic (hereditary). Some birth defects run in families.
For example, if one parent was born with an extra
thumb, there if a greater chance that one of their children will be born with a similar defect. One or both
parents may be ‘carriers’ of the factor that causes a defect, without having it themselves. In most cases, both
parents must be having a ‘defect factor’ for a child to be
born with the defect. For this reason, birth defects are
common in children whose parents are closely related,
and who therefore, carry the same defect factor.
• Use of medicines, pesticides, chemicals and poisons especially during the first three months of pregnancy. The
baby in the womb may be easily harmed by chemicals
and poisons. Many medicines, drugs and pesticides
(plant, insect) - even rat poison - can cause birth defects
if a pregnant mother is exposed to them.
• Measles. If a mother gets measles during the first three
months of pregnancy, it can cause defects on the baby.
This usually affects the senses (hearing and seeing
senses), the brain (leading to cerebral palsy), or organs
inside the body (liver and heart). Sometimes the baby is

6. HIP PROBLEMS
Hip problems are caused by three factors:
1. Dislocation. A hip is dislocated when the
thigh bone is out of its socket at the hip. Some
babies are bone with one or both hips already
dislocated. With early treatment, the problem
van be easily corrected, and the child will not
be disabled or have a limp.
2. Destruction of the cap or ‘growth centre’
on the head of the thigh bone., making the bone
to go out of place. Destruction of the growth
centre is caused by a temporary loss of blood
supply. This causes death of the bone. A similar
kind of destruction of the growth center from
loss of blood supply may be caused by tuberculosis of the hip, sickle cell anaemia, and HIV.
3. Slipping of the cap on the head of the thigh

Simple cleft lip

A doctor gave this
boy’s mother a
medicine for
‘morning sickness

Double cleft lip

Cleft palate

The mother of
this girl with cleft
lip and palate did
not get enough to
eat while she was
pregnant.

This boy’s mother
was 45 years old
when he was born

born with ‘rubber-band’ grooves on the limbs and deformed or missing fingers or limbs.
• Children born to mothers beyond 40 years of age or
older are most likely to have Down Syndrome and defects of the hands, feet, or organism inside the body
(heart, liver). In this age group, about one mother out of
50 is most likely to bear a child with a Down Syndrome
birth defect (for example squinted or crossed eyes, small
mouth, tongue hangs out, short or small head, flat face,
short neck, short arms and legs).
NOTE: To avoid giving birth to children with birth defects,
avoid getting into the above factors that cause birth defects.

bone. It happens suddenly or little by little,
usually between 11 and d16 years of age.
SIGNS OF HIP PROBLEMS
• Persons begins to limp: body dip toward affected side
• Often the person doesn’t feel or complain of
pain
• Or he may feel some pain in the knee or
thigh (or less often hip) – although the problem is at the hip.
• How far a person can bend or open his hip
may become somewhat limited, or painful if
he tries to bend it more.
In time the thigh becomes thinner and weakness develops in the muscles that lift the leg
sideways.

The body
of a
person
with hip
Problem
is tilted

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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Makindye Division faces court over inaccessibility
BY HAMAD LUBWAMA
Abdu Ssebagala uses a pair of clutches to aid him struggle to
climb tens of steps leading to the second floor of the new
Makindye Division building, where the offices that matter most
are located. The floor houses the council hall, the chairman
and town clerk’s offices, among others. Ssebaggala risks going
up stairs not because he is ignorant about the health implication the exercise has but because he is desperate to represent
persons with disabilities who sent him to the division.
He is a polio survivor with paralysed legs, supported by a pair
of clutches. Struggling to go up stairs puts a lot of pressure on
the weak limbs and shoulders – hence weakening them further. When he continues straining these muscles, they may
give way at some time and may no longer be able to walk.
Then he will be relegated to using a wheelchair.
That may be quite a long ‘route’ to lead Ssebaggala to the
wheelchair. The short cut is that he may fall down as he struggles to go up stairs, hence breaking his already paralysed, or
weak limbs. This is the dilemma many persons with physical
disabilities go through, because of inaccessible buildings and
roads in Uganda. Accessing services is a matter of life or death
because when they fear to take the risk, they may not access
any services.
Angella Balaba is already fed up of the inaccessible physical
environment and cannot wait any more. She wants to take
court action against the division, after being confined into a
wheel chair for 21 years. Every body is prone to what caused
her to this state: an accident in 1988 on Masaka road that injured her spinal cord. She is also a councilor in Makindye Division. Until last month (April 2009), she had to be carried to
the old council hall for meetings.

ABOVE: The twostoried inaccessible
building for Makindye Division.
RIGHT: Senior Principal Assistant
Town Clerk, Dan
Mujjukizi Bukenya

under dubious circumstances.

The old premises for the division were non-storied, though
still inaccessible, as every office had at least three stairs leading
to its entrance. Balaba still had to be carried at the steps but
the risk is not as compared to carrying her on tens of steps
“There were a few steps leading to the old council hall. That
leading to the new two-storied division building.
council hall has been rented out to a local non-governmental
On April 20, 2009, Balaba and Ssebaggala mobilized fellow
organization. Now we have to use the new council hall that is
councilors to boycott the scheduled works committee meeton the second floor. We can’t accept this. We are going to
ing that was to sit for the first time in the new council hall.
take the division to court if they don’t change the building. We
The meeting nearly aborted, as Balaba protested being carried
are not asking; we are demanding for our right to go everyto the council hall.
where we want” Balaba told UNAPD Update.
The councilors decided to have their meeting in an open space
The old council hall has been reportedly rented out to Friends
besides the building, but the weather was against them, as
of Children Association (FOCA), a Non-Governmental Orscorching sunshine forced them away. The meeting was evenganisation When this writer visited the office with councilor
tually held at the reception, where Balaba had still to be carSsebaggala, it had been furnished with new office furniture and
ried up the three steps at the entrance of the building. The
accessories. Four people said to be employees of the NGO
meeting that had been scheduled to start at 10am started at
occupied the office and hid the organisation’s signpost marked
12pm.
FOCA, as I tried to take pictures.
Balaba arrived at the premises at 9am and endured the scorchHowever, Senior Principal Assistant Town Clerk, Dan Muing sunshine up to 12pm when she was carried to the recepjjukizi Bukenya, denies renting out the former council hall. He
tion room.
acknowledges the accessibility rights of PWDs, and promises
to change the building and make it accessible, but without giv- PWDs are concerned that in addition to being dropped by the
‘carriers’, it’s dehumanizing to carry them like luggage or kids.
ing a time frame. He challenges PWDs councilors to force
council to budget for making the premises accessible in the
“I am not a luggage to be carried. I can’t allow men to touch
next financial year 2009/2010. Mujjukizi, who made six months
Turn to Page 9
in office in April 2009 admits that the building was constructed
UNAPD VISION: A society where people with physical disabilities are accorded rights enjoyed by all citizens
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The Awake sign post for accessibility

Second round
of training due
Since the Capacity Building and Accessibility
Project started in 2007, we have been orienting members into UNAPD and the project. Members have also been trained to
advocate for their accessibility rights, trust
fund guidelines, and how to register fellow
members. That was the first phase of the
training.

Buwembo Yokosefati, chairperson WAPD, with the Awake Sign Post
Wakiso Action on Physical Disability (WAPD) has innovated a new advocacy strategy for accessibility by using Awake Signs posts in the district.
“Awake Signs” as they are popularly known, have been used by Masulita
Sub-County Action on Physical Disability (MASAPD) to make two health
cetres accessible.
The sign posts are erected in front of public or private places which are not
accessible, after advising management to make the places accessible. It can
only be removed after the place has been made accessible.
MASAPD Chairpersons, Duncan Kiyaga says: “The strategy has worked in
two health centers, where the administration got scared of being blacklisted for having inaccessible premises. They immediately constructed
ramps .” Other associations in Wakiso have started to emulate WASAPD
strategy.

Now we are set to move to the second
phase, where members will be trained into
accessibility issues. Here, we shall train
them into the Accessibility Standards that
UNAPD has developed, together with some
other partners and stakeholders. Members
will also be introduced to a simplified audit
tool that they can use and audit places for
accessibility in their local areas.
The training will start with Kapchorwa (May
27) and Soroti (May 29) in eastern Uganda.
Prior to these trainings, we shall spend two
days in the project districts and move up to
sub-county level. We shall interact with
our members at the grass root level, and
make a follow- up on the first trainings, as
well as finding out how far they have used
the trust fund. Best practices and challenges
will be documented. After east, we shall go
north to Nebbi and Yumbe; west into
Masindi and Hoima; and then finalise with
Wakiso and Kampala.

Minister supports PWDs to sue over inaccessibility
Form Pg 8

Makindye councilors are planning to use
these laws to drag the division to court.
me when carrying me. Ladies’ bodies are
Gulu branch of Centenary Bank was the
so sensitive. My body is meant for only
first victim of these laws in 2008, when
my husband,” Grace Owiny, a female
they lost a court case from two PWDs
PWD councilor Nebbi District says.
clients. Many other developers and
Given an accessible environment with
owners of buildings will soon be dragged
assistive devices like wheel chairs,
to court, as this is the only step that
clutches, calipers and artificial legs,
PWDs are pondering to take.
PWDs can move to any place and do
“PWDs should test the laws by taking
everything on their own.
owners of inaccessible facilities to court.
Access to services, roads and buildings Government made the laws, so it is up
is a right, not a favour to PWDs, ento PWDs to apply the laws by suing
shrined in the Persons with Disabilities lawbreakers,” says State Minister for
Act 2006, National Policy on Disability Disability and Elderly, Sulaiman Madada.
2006, and the UN Convention on the
A similar call is echoed by Julius Kamya,
Rights of Persons with Disabilities, that the Executive Secretary of National
Uganda ratified in 2008. There are also Council for Disability, a Government
accessibility provisions in the Local Gov- institution charged with monitoring disernment’s Act.
ability activities in the country.

Misery surrounding Makindye building,
whose foundation stone was laid by former mayor John Ssebaana Kizito, is not
about to end. Councilors say it was constructed by EMTEC Construction Company under dubious circumstances with
no plan. It has never been handed over
to the division, several months after the
completion of building. It the works
committee meeting, councilors heard
that the mysterious plan reportedly disappeared.
Under the Local Government’s Act,
KCC and town-authorities are not supposed to approve building plans for inaccessible facilities. KCC’s own inaccessible premises compromises it’s authority
to disapprove an inaccessible building
plan since it can’t act by example.

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 HAMAD LUBWAMA
He was abandoned by every family member including his father and mother.
However, he was ‘thrown’ to his grand
mother who could still isolate him at a
tender age. Peter Zziwa’s suffering at
last awakened up the lovely sprit of his
aunt, Aisha Mugerwa, who took him to
her home. Little did Mugerwa realize
that the child with disability she is saving
is going to become her savior!
“Even at my home, my children discriminated him. They did not want to play or
sleep with him. No body could use utensils he uses. Personally, I did not like him
but I had nothing to do. My brother
(Zziwa’s father) had abandoned him,”
Mugerwa says. Zziwa’s father produced
him out his official marriage, and wondered how he could produce a child with
disability, the first in his family

Mugerwa poses with her beads that transformed her life. Inset is Peter Zziwa

Mugerwa had divorced and had to struggle to take care of her four children and
Zziwa. The wind of good luck started
blowing towards her way in 2007 when
she became a member of the then
Uganda Brain Injury Project (UBIP), implemented by UNAPD. She was taught
how to take good care of Zziwa and get
the best out of him.
“I could just bath, give him food, and
leave him there. I didn’t think he could
do anything, apart from just drooling,”
Mugerwa says. At 12 years, Zziwa cannot
talk but hears. His hands are a bit crippled and weak. Before, he used to drool
(saliva flowing on him) all the time. Because of UNAPD’s rehabilitation, Zziwa
can now help with some house work like
washing utensils and his clothes. Fellow
children now don’t isolate him, as he no
longer drools so much. He studies in
Primary One.
Zziwa got a brain injury when he developed breathing problems and had to be
put on oxygen only three days after
birth, hence causing his disability.

gulumira, Kayunga District. The nine other
fellow members of
Uganda Brain Injury
Support Project
(UBISP) who were also
recruited into Beads
for Life also have great
stories to tell.

Mugerwa and her daughter in her poultry business

Mugerwa children help
her to make beads.
“All my children have
learnt to make beads.
They help me to be
able to raise the stock
worth that money
(400,000/=). Some-

The saved savior

At first, the NGO could buy beads of up
to 500,000/= from every woman each
month. The figure later reduced to
400,000/= as stock increased. Mugerwa
is able to earn that much, and within six
1n November 2008, the single mother,
through UNAPD was linked to Beads for months in making beads, she has
achieved a lot.
Life, together with other five women
who have children with brain injury and “I pay school fees for all five children on
cerebral palsy. Beads for Life is an Inter- time. They no longer chase them away
national NGO that trains poor women
from school over defaulting. I have also
to make paper necklaces and earrings,
opened up a business that promises to
and buys them. Mugerwa specialized in
bring me a lot of profits,” she says. She
making earrings.
set up a house where she is rearing 200
broilers at her mother’s home in Kan-

times I sleep at 11pm and wake up as
early as 5am to make beads. It’s not a
simple job but I have to work hard because I don’t want to suffer again with
my children like we used to,” she says.
Mugerwa is now passionate about persons with disabilities: “They have their
own unique luck. They should be treated
very well. I would not be in Beads for
Life if it was not because of Zziwa. At
first I though he had no any importance
but he is the one who has saved me with
my family!”

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

11

WINGS PROJECT

Youthful stage: A tight period for the disabled
Though the youthful stage is transitional, it is the most challenging
period in one’s life. Youth are vulnerable to many hardships, and it
becomes a dilemma to specifically
Youth with Physical Disabilities.
HAMAD LUBWAMA talked to
Henry Nyombi and Fred Kibira, of
UNAPD Youth Wing:
HAMAD LUBWAMA:

information got from other people. For
example, there may be stair cases or
narrow entrances leading to classrooms.
Because the school environment is not
friendly, YwPDs may end up dropping
out of school.

In schools some YwPDs rely on helpers
to push them to the toilet, or lift them
to the bed and often times they have no
money to pay for the helpers’ services.
Helpers eventually become fed-up and
no-longer want to come nearer to you
Qn. What are the main concerns of
for fear of asking for help. YwPD get
the Youth with Physical Disabilities
stranded when no body is there to help
(YwPDs)?
them.
They fall in three categories: education;
social; and employment. We categorise Exclusion
YwPDs are like white chicken which is
the youth into two: young youth
easily noticed. Because you look differ(between 16-21 years); and mature
youth (22-30).
ent, everybody stares at you because of
your appearance. Our appearance in
Education challenges
events such as music, drama events and
YwPDs have many barriers that hinder
parties is also limited because of movethem from accessing information or goment restrictions and inaccessible places.
ing to school. They may lack assistive
And when you attend, you eat and drink
devices like tricycles, wheel chairs, and
less because when you take in very
clutches to aid their movement. These
much, you may want to go to the toilet
devices are so expensive. Those who
and find it inaccessible. We decide to
may have them find school facilities like
stay at home and fail to socialize. Someclassrooms and toilets not accessible.
time we miss food at functions because
Their movement restriction also hinders
we cannot serve and take it to our seats
them from accessing first-hand informaon our own.
tion and, therefore, rely on second-hand

What about when it comes to relationships….
Female youth are perceived to be virgins
and some people think they are different.
Men get into relationships not because of
love but because of sexual adventure.
And when they find out that they are not
virgins, they run away and call them
‘bayaaye’.
When an able-bodied girl or boy loves a
YwPD, the family curses them. They ask:
“Among all men or women, why did you
choose to love a disabled one?” Some
are whisked away from marriages. Many
YwPDs don’t marry or marry at a late
age. Those who marry may not marry
their choices. Sugar mummies may love
disabled youth with hope that no other
woman can love him.
No employment
YwPDs level of education is low. In addition, many work places are not accessible. The employer’s attitude towards
disabled people is also very bad. For example, if job interviews are carried out
on the third floor, you disqualify yourself
because you can’t go there, or else some
body has to carry you to the interview
room. When the interview panel looks
at you, they just judge that you will not
be able to work.
Turn to Page 12

Wings Project updates
BY HARRIET ZANSANZE
On April 3, 2009 the
rheumatism wing held
a meeting with the
Director of Mulago
Hospital, Dr. Edward
Ddumba Ssentamu,
and expressed their
needs. Most important was the need for
a permanent specialist
H. Zansanze
in rheumatoid manP.O Wings
agement at the clinic.
Project
Dr. Ddumba promised to get them the specialist they want.
Women of UNAPD participated in the
International Women’s Day celebration
on March 8, 2009, held in Mayuge District. They participated in marching and

exhibition. The chief guest, President
Yoweri Museveni, emphasized the importance of investing in the girl-child
education.
The Polio Working Group held a meeting, where an Interim Steering Committee was elected, chaired by Mr. Bumaali
Mpindi. They also held two radio talk
shows on Post Polio Syndrome, where
information on the causes, symptoms,
effects and management of post polio,
was shared with the listeners in Alur/Luo
language on Radio Uganda. Another talk
show about the same was held on Star
FM in Luganda.
From the discussion and telephone calls,
it was realized that there is need to create more awareness on the issues of
polio and post polio syndrome. Parents
still need to be sensitized in order to

appreciate more the importance of immunizing children below five years
against polio.
The Wings Project got a second staff,
Scholar Opot, as Assistant Programme
Officer. The recruitment was aimed at
making the project move faster. Several
other interventions have been planned to
swiftly implement the project.
PLANNED ACTIVITIES

Training the steering committees of the
wings in leadership, lobby and advocacy,
group dynamics, communication and
writing skills. Members of the committees will also be trained into the trust
fund guidelines in a workshop planned in
June 2009. After training into the trust
fund, members will be able to apply and
receive funds to implement advocacy
activities.

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 SPORT

How children with disabilities can play games
BY IRENE NABALAMBA
One time I visited a school in Kayunga
district during lunch. Surprisingly, all children were absent except for one child
who had a disability. He was confined
into a wheelchair. What was the cause of
the isolation? I was told other children
had gone for sports and this particular
child could not join them because of his
disability.
This proved to me that many people do
not know that children with disabilities
(CWDs) too enjoy and can be involved
in sports. They can enjoy and play sports
depending on the ability they have.
CWDs do not need to be told that they
cannot play because of their limited abilities. This is discriminating and excluding
them in what other children are doing.
Sports for children with disability is possible but depends on the kind of disability
the child has.
The most important thing is to find out
what the child can do and what she/he
cannot do, and then capitalize on what
he/she can do best. If the child is a
wheelchair user, another child can help
him/her move around the playground in
case she can’t move by him/her self. This

is also applicable if a child has a physical
disability she/he can also be helped to
move around.

the school where the child goes.

Schools should create an enabling environment for CWDs to participate in all
Sports for CWDs is important because it school activities including sports, music
and drama. CWDs should also be taught
helps the child feel normal, and not so
how to play sport with their fellow pupils
different from his/her peers, thus imwith the strengths they have. Children
proving the child’s self-esteem. Sport
without disabilities should also be enbenefits children and their families becouraged to play, help and socialize with
cause it provides not only fun but also
builds a child’s self-image, socializes with CWDs.
peers, and exposes them through comDisabled Peoples Organizations (DPOs)
petition.
also have a role to play, such as developSports also helps children to meet other ing strategies or guidelines about how to
mainstream CWDs in all sports for chilchildren of similar interests and situations, hence learning to live independdren. They have to lobby and sensitize
ently as well as teamwork.
school authorities and the general public
about the inclusion of CWDs into all
Different stakeholders like parents of
school activities including sports.
CWDs, school authorities and DPOs
need to act and involve CWDs in differ- Promotion of sports can help reduce on
the dependence of CWDs on their parent sporting activities. Parents have to
encourage their children to participate in ents and guardians, as they discover and
exploit their abilities and talents. Sports
sports, and try to play with them at
can help change attitudes of the young
home. Sports that can be played by
generations in schools and the general
CWDs include football, cycling, swimming, table tennis, shooting, and bowling public, thus reducing on the stigma and
discrimination of PWDs, as it offers them
among others.
an opportunity to showcase their abilities
Playing at home can help the parent idenrather than disabilities.
tify the child’s strength and what they
The writer is a former student
can do best. Thereafter, parents can disof Egmont
cuss such strength with the teachers at

Tight stage for the disabled youth
From Pg 11
They just give you transport refund and don’t even bother
to interview you. These make many YwPDs unemployed.
The public is not aware that many persons with disabilities
can work equally or more than able-bodied people. Some
YwPDs like those suffering from cerebral palsy find it very
difficult to control their hands and may fail to write. When
they are given written interviews, somebody may think it’s
a kid who wrote. Many YwPDs have degrees but they have
failed to get jobs.
In UNAPD Youth Wing, how are you planning to
address these challenges?
We shall bring together YwPDs, share experiences, challenges and opportunities. For example, some job opportunities or scholarships for PWDs exit but they may not get
to know in time. We shall bring successful YwPDs and
share with the rest how they managed to succeed in life.
This could inspire others to work harder and stop living a
life of self-pity. We shall document and disseminate information among the YwPDs.

Fred Kibira, Julius Maganda and Henry Nyombi

There are many success stories for YwPDs but they are not
documented.
Henry Nyombi is the Chairperson UNAPD Youth Wing
while Fred Kibira is a member of the Board.
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