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Emergencies and PWDs

Although HANDICAP INTERNATIONAL (HI) is mainly working in development situations (primary prevention, rehabilitation and inclusion of PWDs), the state of the world also obliges us to intervene in emergency situations. Unfortunately more and more emergency situations occur. And, again unfortunately, many civilians become victims, because they are caught between warring fractions. Unable to flee as quickly as "able" persons, “disabled” persons can get trapped, as they are often more exposed to the risk of war. 

Secondly, what can be added to this bleak picture is the fact that arms such as anti-personal mines "produce" new people with disabilities among civilians, even after peace has been signed. This is the case in many countries (Mozambique, Kosovo, Afghanistan, Angola, Bosnia, Macedonia, Sri Lanka... The list is tragically long). These victims are often children who play with mines and unexploded cluster bombs, but also adults going to the water-pump, working their fields... 

Thirdly, tragic conflicts like the one in Sierra Leone in the 90’s, have created special groups of people with disabilities (mutilated by the rebel forces) whose physical and psychological trauma is very deep indeed. 

War and emergency situations can thus produce many more people with disabilities (PWD). I feel, Handicap International feels, that we need to address this topic. The exclusion of PWDs in emergency situations is even stronger than in “normal” situations.

Handicap International’s experience in this area could be interesting for others. Indeed the experience in the camps of Sierraleoneans refugees on the Guinea border and in other crisis or emergency situation (Mitch Nicaragua, Gujarat India, Afghanistan, Albania) shows that defending the PWD’s situation in i.e. refugee camps can be achieved through two type of approaches
:

· a direct approach, with and for immediate relieve of suffering of persons with disabilities (specific services); 

· an indirect approach through all the other many players involved in emergency situation (HCR, authorities, INGOs, local NGOs…). 

This article puts forward some of the lessons
 learned from working in this complex context in the refugee camps of Sierraleoneans at the end of the nineties and the beginning of 2000 on the Guinea border in West Africa.

The Sierra Leone / Guinea context

Refugees arrived by hundreds of thousands from inside Sierra Leone in various waves. Many had gone through atrocious circumstances, notably the ill-famous “short sleeve” and “long sleeve” mutilations in which hands or arms were cut off with machetes by drugged and drunken rebels. These mutilations were inflicted, not only on captured soldiers, but also on civilians, be they women, children, elderly persons and even babies. 

Although figures have been exaggerated, which as such poses an ethical question on the need to “worsen the picture” in order to obtain financial support for refugees, the suffering and trauma these persons went through is beyond belief.

The Guinean authorities and the UNHCR, already experienced by the influx of refugees from Liberia in the early nineties, settled the overall majority of 350,000 refugees in several big, but mainly a larger number of smaller camps
. These proved to be fairly permanent settlings as the conflict in Sierra Leone entered into a sustained instability. International aid therefore took the form of help in semi-permanent housing (mud block houses), wells, food distribution, schools and vocational training centers, access to micro-credit, etc. destined to refugees only
.

Ethnically speaking, many of the people “across the border” were of the same cultural background. Language and culture were not really a problem. But this very similarity made the “refugee-specificness” of the international aid difficult to comprehend for the local population.

Indeed, what was identified as a problem
, and amplified the complexity of emergency and development situations existing next to each other, was the difference in the objective living situation of the refugees (with in fine access to housing, water, food, education, training and micro-credit
) and the local Guinean population which did not benefit from international aid and certainly lacked all these services. That did not stop the local population, nor the refugees, to develop subtle strategies to benefit from the aid-flow, and thus, in a way, “redistribute the wealth”.

However, that is not the topic of this article, although interesting as such and indeed part of HI’s worries as a player in both the refugee camps and the Guinean society.

HI methods and action with PWDs: Inclusion of disability issues in mainstream emergency work
As mentioned, HI developed two strategies in this complicated context. Direct action in favor of PWDs especially in our specific domain of rehabilitation and appliances. But also indirect action through the existing players in the camps.

Indeed many organizations, be they NGOs or UN, local or international, work in refugee camps and emergency situations. Our question was, should HI be another of those many players, fundraising among a similar public, with yet another specific target group? Or could we and should we find newer and more efficient solutions, defending PWDs interest but much more through an inclusive approach? 

The answer, once we had thought the problem through, was clear. Inclusion strategies can be implemented, even in emergency situations, let’s call it inclusion of disability issues in mainstream emergency work.

Also, from a multi-player perspective, much more dynamics are being developed by involving many players in the disability issue, especially as HI itself was not seen as a “competitor”, as we didn’t implement any concrete activities, except those directly linked to our technical sector, not provided by any other player.

What is interesting to know, when HI stopped its activities and set-up its program in Sierra Leone once the refugees went home, is that all our local staff had found a job in the various organizations with whom we had worked and which continued to work in other emergency contexts. The sustainability of the on-the-job-training we’ve given our staff will thus be used to continue to defend PWDs interests.

Here are some examples from our practice:

Physical rehabilitation of mutilated refugees and PWDs (direct approach)

HI worked directly with the target group of refugees through setting up physical rehabilitation services for both those who suffered from the terrible mutilations inflicted on them by the rebel forces, and those, whose disability was caused by disease or malnutrition, in order not to create discrimination. 352 persons benefited from HI’s services, of whom half were victims of the war.

For physical rehabilitation, this included close co-operation with the National Orthopedic Central Workshop (NOC) of the Guinean Ministry of Health in the capital Conakry, ensuring that Sierraleonean refugees had access to these services. Upgrading of the premises and the equipment and training of the local staff were identified as needs, and responded to by HI, ultimately beneficial to both the PWDs in the Guinean population and the refugees. Specific research on appropriate appliances was necessary, as mutilation was often followed by bad amputation.

Transport from the camps to the capital (distances over 10 hours by 4WD vehicle) were guaranteed by HI as part of the refugee program. This would under normal circumstances be an issue of debate linked to the sustainability of such a transport service and thus the economic access of PWDs to rehab services. In Guinea, the local transport system is rather correctly developed, and one could hope for a fairly even access to the NOC in the capital.

Capacity building for PWD organizations in the refugee camps (direct approach)
Supporting 14 associations of PWDs in refugee camps, through capacity building, small grants, distribution of appliances or wheel chairs, etc. was another direct activity with the beneficiaries. Interestingly many “normal” PWDs had been able to flee from their villages. One can but admire their persistence and the solidarity of their families. However, the PWD population amounted to only 1.5% of the total camp population (of more than 80,000), indicating that many, many people with disabilities had been left behind or had died in the Sierra Leone conflict.

1191 persons with disabilities were organized in 14 Associations of Disabled People
 or ADPs. This approach shows that even in the difficult circumstances of refugee camps, self-organization of PWDs is possible and necessary in order to become a player and weigh in, in the complex field of players involved in an emergency work.

A number of these PWDs had been organized in DPOs in Sierra Leone before. HI could build on the existing experiences, but had to face also the existing subtle strategies of DPO leaders to use the funds to their personal aims. It would be naive to think that power struggle and personal rather than collective interests did not occur in the difficult settings of refugee camps and self-organizations.

Another part of the ADPs was less spontaneous in origin and they seemed to respond basically to the offer of HI to work with PWDs. In emergency situations, and in sometimes in a development context, what I would like to call, “supply-side driven” processes, rather than “demand driven”, can lead to the creation of less sustainable responses. In this case, HI’s strategy envisaged ADPs, accepting that more important investment in accompaniment was no doubt necessary.

What should also be mentioned was a certain degree of difficulty of integration of mutilated PWDs in the ADPs of “normal” PWDs. Indeed the very recentness of the disabling trauma (and the extreme violence often associated to that experience) made mutilated persons into a specific category. HI tried to work on this acceptance aspect with the ADPs, and if some successes were made, it wasn’t easy.

But in the end, many PWDs found their interests in the ADPs, as they said during the interviews: I’m not alone anymore, We’re now a community, We’re more respected, I’ve more courage as a PWD, We’ve received walking aids… Indeed attitude and behavior of other people (family and other members of the community, but also local authorities) changed because of the group’s very existence.

Psychosocial support to traumatized refugees/PWDs (direct approach)
The mutilated refugee population, but also abused women and children who witnessed mutilation of their parents or family members, had suffered great psychological trauma during their flight to the safer border areas. HI set up counseling sessions in the camps. These were individual at first, in small groups later on, and based on HI’s experience in Rwanda (psychological "explicitation" for traumatized children through drawings) and Algeria. Training of 20 local counseling staff was also part of the HI psychosocial activities.

These activities proved difficult but absolutely necessary. Later they continued in Sierra Leone, once the Sierra Leone program opened through a more organized approach in phase with the Ministry of Social Services (a.o. training of future social workers on psychosocial issues).

HI’s advocacy and UNHCR’s EVI logic (direct approach)
In the Guinea/Sierraleonean context, HI was able to work with the UNHCR on "Extremely Vulnerable Individual", or EVI, ID cards for PWDs, giving right, in theory, to prioritized treatment. I.e. faster distribution of food aid should be one of the advantages of the EVI card. 

Indeed, for many PWDs the EVI card is an essential issue (38% of the persons interviewed mentioned this as their priority).

In practice it was a hard uphill struggle for HI to defend rights of PWDs or other vulnerable groups (one-parent families, pregnant women, the elderly, etc.) and obtain the EVI cards. Much time and energy was consumed by this activity. But ongoing working relations with the HCR helped obtain the necessary. 

In one case, it was the fact that the HI supported ADP existed, that made the HCR see this group as interlocutor for EVI card distribution. 

However, convincing distribution agencies to actually use the EVI cards for prioritized distribution remained extremely difficult. Food distributing agencies preferred the straightforward alphabetical order of surnames, thus obliging PWDs to wait for hours for their turn…

Social integration and disability awareness building in the camps (direct approach)

It’s not because PWDs are in a refugee camp, that prejudice and traditional believes stop to exist. HI stimulated the DPOs in the camps to organize awareness building activities, for example theatre plays, traditional dances, with people with disabilities on a regular basis with “awareness” messages in local language and traditional “proverbs”. 155 PWDs have been involved in these activities in the different camps where HI was working.

Education: inclusion of children with disabilities and special classes (indirect approach)

The IRC, International Rescue Committee, was responsible for education in the camps managing many schools for a total of 80,000 pupils with 2,000 teachers. Rather than to set-up our own special schooling system, HI’s objective was to include as many children with disabilities or “normal” children whose parents have disabilities into the educational system run by the IRC. 

The inclusive education issue was largely raised by HI, and it proved possible to include 344 children with disabilities in the IRC schools. It was even possible to set up a special class for 12 mute-deaf children inside the school compound in one of the camps. However, one objective which remained to improve was the school-going rate for girls with disabilities (half of the one for boys).

In one case, the Association of Disabled People in a camp asked for literary classes for its adult members. There too, HI tried to make a local NGO (VWG, Vulnerable refugees Working Group) respond to this important demand.

Vocational training (indirect approach)
With the German GTZ and their PROFOR program, responsible for vocational training in the camps, HI was able to include 7 PWDs youth in their training programs that amounted to 5% of the total intake, which is much more than the actual percentage of PWDs among the camp population (1.5%). 

Once training finished, these youth will try to start or get employed in small businesses (carpentry, metal work) which will obviously not be easy, but at least they have the technical skills necessary. In the case of return to Sierra Leone, the skills are not lost.

Small credit and small businesses (indirect approach)
Rather than setting-up a specific credit scheme for PWDs only, HI opted for an inclusive approach, starting with awareness building among existing micro-credit NGOs active in the refugee camps (a.o. ARC, American Refugee Committee). Thus small credit for Income Generating Activities (IGA) of groups of PWDs in the camps including the necessary training was made possible.  

In one or two specific cases, notably long term (10 years
) PWD refugees settled in towns rather than camps and so having no access to the micro-credit NGOs specifically working in the camps, HI decided to set up a special credit service. But this remained an exception to the rule.

238 persons with disabilities benefited from grants and loans to set up businesses as varied as blacksmithing, bread making, tie dye, tailoring, carpentry, petty trading, soap making for the markets in the camps and also for the local Guinean markets.

However, when analyzing the results, the fact that PWDs had to compete with all other “normal” refugees in business, or with the local population
 when it concerned out-of-camp sales, it appeared that the results were not as ideal as one might wish for. In actual fact, the success depends a lot on the objective one gives to income generating activities: Income (but for whom, the trainees, the trainer, the ADP?), Training or Social Integration. Depending on each objective, results vary.

In terms of income, the most interesting approach was to generate income for the Association of Disabled People. Sums were important (the equivalent of 45 kilograms of rice per month) and could be used, if rules are transparent, to help individual cases objectively needing help (i.e. pay the school fees of a child with disabilities). This also strengthened the economic sustainability of the ADP.

Analysis of the activities in terms of individual income showed only a limited impact, as margins are too small to really be significant.

In terms of Training, gains were made. But especially in terms of Social Integration, the IGAs for PWDs permitted to view people with disabilities as active productive and economic members of the camp community. Here impact was very positive.

Health (indirect approach)
With the Guinean Red Cross, which had a post in each camp and which was responsible for the intake of all refugees, collaboration was strong in order to have early detection of mutilated or persons with disabilities. Special medical assistance to PWDs in the camps was possible, thanks to this co-operation. Nevertheless, HI put in place a direct monitoring system for EVIs and PWDs.

Habitat and accessibility (indirect approach)
With the NGOs responsible for the (adobe) housing of the refugees in the camps, HI discussed and proposed accessibility issues for persons with disabilities. Indeed for those having tri-cycles, dooropenings and access-ramps had to be included in the design. The DPO agents also carried out regular visits to help improve the housing situation for PWDs through defending their situation with the responsible NGOs.

Conclusion

I've evaluated the HI inclusive approach in 2000 when I was working at the University in Lyon. If certain aspects could certainly be improved, I was indeed impressed by the original and efficient approach. Rather than to do it all themselves, except the specific technical rehabilitation fields, the HI approach is one of networking, lobbying and putting actives forces, be they private or public, together to improve the perspective for all, including PWDs.

I believe that such should be the way forward for the coming years, and HI believes that such can be a collective platform for both self-organizations, specific NGOs, development NGOs, governments and UN bodies. 
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� The author has been involved in development action for 20 years for Dutch, British and French NGOs and was an university lecturer in development studies and an international consultant at the International Study Center for Local Development (CIEDEL) at the Catholic University of Lyon (France).


� Handicap International (HI) is a French development NGO. HI is working since 20 years and in more than 50 developing countries on all continents to further activities with people with disabilities and excluded groups. 


� This approach based on our actual practice reflects DFID’s ”twin track” approach.


� The author evaluated the HI project in July 2000 when he was attached to the CIEDEL Institute. See also the report How di bodi? Evaluation/Appui-conseil, Volet réadaptation, projet de réfugiés sierraléonais handicapés et victimes de violence, Ciedel, 2000. 


� HI worked in 14 camps, and planned to increase to 18 camps out of a number more than 30 camps. The choice for “smaller” camps by the UNHCR and the Guinean authorities seems to have been an intelligent one from a feasibility perspective.


� The UNHCR mandate is very clear on this point. The funds given to them by governments can only be used in favor of refugees and not for the local population (even though suffering from the influx of refugees, i.e. through massive deforestation).


� In the author’s evaluation cited above (note 3).


� Obviously the trauma many refugees went through cannot be compared to the situation of the local Guinean population.


� Association of Disabled People, was the name chosen by the PWD members themselves for their DPO.


� This is in Macenta town, where refugees from the fighting in Liberia, which stared in the early 90’s, are settled.


� The local population does not benefit from the specific support services for refugees and is often in a disadvantaged position compared to the refugees (i.e. A sewing machine paid for by the local tailor, while a refugee might have one free). The intermixing (local and refugee) of the outlet-markets creates in fact an unfair situation.
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