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    CBM is an international Christian development organization whose primary purpose is to improve the quality of life of all persons with disabilities, and those at risk of disability, living in low income countries and communities, regardless or age, gender, ethnicity or creed. CBM is working in all aspects of disability prevention, treatment, education, rehabilitation and empowerment of disabled peoples organisations across Africa.

    We welcome the initiative that is been taken to develop a joint EU-Africa strategy, and welcome a consultation with Civil Society, North and South, as a first step. We are fully in agreement with the statement of Olivier Consolo from CONCORD, that this process should not be rushed; there are too many important issues at stake. We hope that it is foreseen to extend this consultation, and expand it, to ensure that people living in the poorest communities have the chance to have their voices heard and their issues recognized.

    As an opening to this consultation, we would like to make some comments on two key development areas.

    Since Aid delivery is increasing moving towards budget support, there is a danger that Education and Health programmes may fall short of the resources they need to reach the MDGs. With reference to the Europe Cares article ‘Investing in People’ we would like to point to some opportunities which exist in health and education programmes to ensure that we invest in all people, and achieve the MDGs by really improving the lives of people living in the poorest communities.

    Education:

    The Europe Cares article issued on the Commissions web-site states that only six out of ten African children go to primary school. UNICEF estimates that this is as little as 2% for children with disabilities and it is known that 40 million of the worlds out of school children have some form of disability (UNESCO 2004). Girl-children with disabilities are less likely to attend school than boy-children. If we are to achieve universal primary education it is imperative that education programmes systematically address the inclusion of children with disabilities- ensuring that their right to education is respected along-side their peers. In practical terms this requires a huge shift in attitude, but more than that- it requires policy commitment, resources for training and supporting teachers, material support to schools.

    Health:

    The EU is committed to replenishing the Global Fund. CBM would like agree with the point made by Dominic Haslam (feb 27th), who made a case for including neglected tropical diseases in tandem with our commitment to HIV/AIDS, tuberculosis and malaria. Diseases such as Lyphatic Filiarisis, onchocerciasis, guinea worm, leprosy and trachoma are responsible for 25% of the poor state of health in developing countries. CBM advocates for health programmes which link the control of neglected tropical diseases with control programmes for the ‘big three’, since control of neglected tropical diseases could actually help in combating HIV/AIDs, tuberculosis and malaria. A combined approach does not add much to the cost of these programmes, contains little risk; maximizes resources and will have a significant impact on morbidity, mortality and disability of the poorest people, and especially of children.

    Human resources and Health:

    In 2003 ten countries in Africa had only one or fewer ophthalmologists per million population; Sierra Leone only has one psychiatric doctor; in Malawi there are no possibilities for physiotherapists training in the country; there is no provision for assistive devices in the Malawi Ministry for Health budget so they have to rely on donations; UNICEF estimates that 60% of all mine victims in Mozambique die before they can get appropriate first aid. The crisis in human resources in health care needs to be tackled, if the MDGs are to be attained. Particular attention needs to be paid to ensure that access to basic health and rehabilitation services is guaranteed to all people.It may also be of value, when we consider the state of health systems across Africa that this consultation is also expanded to bring in the perspectives of public health workers, including those working at grass roots level.

    We support the previous statements made arguing the need to include disability, and persons with disability in the Joint Strategy; the statement made by AK Dube from the African Decade of Disabled People reminds us of some key concerns of persons with disabilities in Africa; Mr Vaneeste referred to the cost-effectiveness of programmes empowering women and persons with disabilities; Ms Rischewski has then gone on to point out that if we even intend to get close to reaching the Millennium Development Goals by 2015, the joint EU-AFRICA strategy should invest in finding out more about the needs of particularly vulnerable groups in the African societies. Elly Bernard from South Africa has reminded us that the African Disability movement has many experienced advocates who should be included in these processes.

    The inclusion of these actors and issues in the process of developing a Joint EU-Africa Strategy will of course require and extended and expanded consultation, which CBM looks foreword to taking part in.
