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Health
The EU recognises that health must be a priority for development co-operation. Many of the developing world’s health problems are best dealt with at primary level: investment in primary care is both cost-effective and more likely to reach poorer populations. Given the high incidence of eye conditions in Africa and the strong relationship between blindness and poverty, childhood mortality and exclusion from education, provision for primary care should support integration of eye care in health systems. The potential for action is enormous: an estimated 80% of eye disease can be treated at the primary level and 75% of blindness is avoidable, using highly feasible, extensively tested and cost-effective strategies. A combination of prevention, early recognition and intervention can provide an enormous reduction in the incidence of impairment and its impact upon the individual and society.

The EC must support a multisectoral approach to services - this is critical for successful primary care. One particularly important area is school health, especially early identification of disability and school-based refractive error and low vision services. Many millions of children perform less well in school because of a visual impairment. Early identification and support would enhance their educational achievements and thus the value and effectiveness of EC investment in schooling. 
Inclusion
To ensure that development co-operation reaches the poorest, the EU must ensure that disability is considered throughout the implementation of the Africa Strategy, as demanded by the European Parliament. One in five of the world’s poorest people have a disability, and 82% of disabled people in developing countries live below the poverty line. In total, disability affects the lives and livelihoods of 25% of the world’s population. Much greater recognition is needed of its magnitude and consequences. The European Commission’s Guidance Note on Disability and Development provides a reference point for a more inclusive approach, and much more should be done to support its implementation by country delegations.

One area for EC support is investment in Community Based Rehabilitation. This critical to promote social and economic inclusion of disabled people. Only a tiny proportion of disabled people in developing countries currently have access to rehabilitation services. The EC should work with the UN agencies that are currently in the process of developing comprehensive guidelines on CBR, together with governments and other stakeholders, to support the effective implementation of the guidelines and integration of relevant rehabilitation services within primary health care systems.

To promote a more inclusive approach, the EU should support enhanced collection of data on disability in Africa. Data on disability is critical for informed policy making, programme implementation and monitoring, yet often severely lacking. Any data collection and monitoring mechanisms related to the EU-Africa Strategy should include specific attention to impacts on disabled people. 

According to a World Bank study disability is a greater barrier to participation in education than gender, household economic status or urban/rural residence. It is estimated that of the 80 million children currently out of school a third are disabled. If Education for All is to become a reality urgent action must be taken to ensure disabled children are included and prioritised in all education plans. Specifically the EU should support the Fast Track Initiative and ensure that its plans are inclusive. Support must also be given to families of disabled children including early intervention services. Further information must be gathered with national governments encouraged to obtain data on the proportion and status of disabled children in education.

