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Executive Summary
As part of the European Union-funded Bridging the Gap II (BtG II) project, the Austrian
Development Agency (ADA) supports the inclusion of persons with disabilities (PwDs) in social
protection and resilience building programs and services in Ethiopia. This data collection and
compilation report intended to supplement work being conducted by Development Pathways to
develop a case study on the effectiveness and inclusiveness of Ethiopia’s social protection
systems’ responses to COVID-19.
The report explores the following dimensions of disability inclusion in Ethiopia’s social protection
systems:
• Conceptualisation of disability inclusion in the Ethiopian context and how it is addressed in
national policy and programmes;
• Provision of disability inclusive urban and rural PSNP (productive safety net programs);
• Availability of disability support services in urban and rural contexts of Ethiopia;
• Pre- and post-COVID-19 budget allocations for disability inclusive social protection in
Ethiopia; and,
• Challenges encountered, remedial solutions taken, and gaps observed in relation to
providing disability inclusive social protection and disability inclusive COVID-19 responses in
Ethiopia.
Methods

Includovate collected and compiled data from multiple sources to inform the case study.
Includovate conducted a document and literature review and collected primary data. Over 50
relevant documents and resources on social protection and COVID were analysed, including
policies, strategic documents, published literature, and online sources. Includovate also conducted
24 key informant interviews and two observation field visits of selected sites in areas of Amhara
and Somali regional states. Selected relevant government organizations, non-government
organizations, as well as organisations of persons with disabilities (OPDs) were consulted in the
process. The broad scope of the report required that depth of detail on individual topics be
balanced against coverage of the full scope of research areas.
Findings
Context for disability inclusion in Ethiopia

Although there is no reliable statistical data on the prevalence of disability in Ethiopia, the 2011
World Disability report estimates that 17.6 percent of the population of Ethiopia lives with disability.
Ethiopia is showing some progress in relation to accommodating issues of persons with disabilities
in its legal provisions, and alongside, practical initiatives are being taken by both governmental and
nongovernmental organizations, including organizations of persons with disabilities. However, the
country does not have a comprehensive disability law that shows the responsibilities of each
stakeholder with enforcement mechanisms. According to the director of Disability Directorate of
MoLSA, the country’s National Plan of Action of Persons with Disabilities is being evaluated and a
new plan of action is being prepared. A committee is established to come up with a draft
comprehensive disability law of the country. The report has also found out that effort is being made
to establish a disability inclusive social protection fund. The Ministry of Health is also developing
the country’s strategic plan of rehabilitation.
National Social Protection Schemes and Disability Inclusion

Ethiopia is richly endowed with traditional mechanisms of shock absorbing and has a fifty-year
history of implementing modern schemes of social insurance. Ethiopia developed its current
1

National Social Protection Policy in 2014, and the policy identifies persons with disabilities as one
of its target areas. While there are some disability inclusion initiatives being taken by governmental
and nongovernmental stakeholders, the country’s overall schemes of social protection are not yet
fully inclusive of persons with disabilities.
The country’s productive safety net program (PSNP) includes persons with disabilities in its
permanent direct support. So far, 8 percent of the households with permanent direct support are
said include at least one household member with a disability. Of all beneficiaries of the country’s
rural PSNP permanent direct support, 5.6 percent are PwDs (Persons with Disabilities), and 10
percent of beneficiaries of urban PSNP permanent direct support are PWDs(Persons with
Disabilities). However, to a large extent there seems to be a failure in consulting representatives of
OPDs in selecting beneficiaries with disabilities for the PSNP program both in rural and urban
contexts.

Disability Support Services

Since early 1970s, there have been efforts to rehabilitate and provide assistive devices to persons
with disabilities in Ethiopia. The report found that a significant number of stakeholders (federal
government agencies, regional governments, nongovernmental organizations, organizations of
persons with disabilities and some private firms) are engaged in the provision of rehabilitation
services and assistive devices for persons with disabilities in Ethiopia, but that their services are
delivered in a fragmented manner.

Provision of institutional care for persons with disabilities was a common practice in Ethiopia up
until the introduction of programs such as community-based rehabilitation, inclusive education, and
inclusive development. Even today, the provision of institutional care is observed in different parts
of the country in areas of education, health, rehabilitation and humanitarian support. Most
institutional care is being provided by NGOs. Community care centres (CCCs) are engaged in
providing humanitarian support, but their role in supporting persons with disabilities seems to be
limited.
The report found that there are 15 governmental and nongovernmental organizations (including
one higher educational institution) which are engaged in providing community based rehabilitation
(CBR) support for persons with disabilities. In Ethiopia the provision of CBR enabled to promote
inclusive education in a resource constrained environment. Major achievements of CBR
implementation in Ethiopia include: economic empowerment of the families of children with
disabilities; production of assistive devices using locally available resources; raising public
awareness on the rights and needs of persons with disabilities; capacitating local public institutions
on how to accommodate and include persons with disabilities; and empowering organisations of
persons with disabilities. However, most of the CBR activities are funded by nongovernmental
organisations, and the government has not yet been able to allocate its own budget for the
implementation of CBR.
Some local and international disability focused NGOs are also engaged in providing socioeconomic support for persons with disabilities. As a result, Persons with Disabilities have begun to
participate in income generation activities by gaining vocational training and being organized into
saving groups such as village saving and loan associations (VSLA) and self-help groups (SHGs).

Budget Allocations towards Disability Inclusive Social Protection

It is difficult to obtain clear information on budgets for disability-inclusive social protection programs
in Ethiopia. This information gap might be related to the fact that social protection schemes, to a
large extent, are being carried out or funded by donors. Moreover, the social protection schemes
are implemented in a fragmented manner by different federal and regional government institutions.
The report found that federal government ministries such as Ministry of Labour and Social Affairs
2
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(MoLSA) and Ministry of Health are allocating budget to support the disability inclusive schemes of
social protection under their respective jurisdictions, though significant portions of such budgets
are still coming from donors.

Persons with disabilities are among the most affected by the COVID-10 pandemic and its impacts.
The report found that the crisis of COVID-19 has generated positive responses from donor
organisations and has also inspired resilience among persons with disabilities and communitybased rehabilitation workers. Both international and local NGOs as well as federal and regional
government agencies have made their efforts to make interventions to support persons with
disabilities who are affected the COVID-19 crisis.
Challenge, Remedial Solutions and Gaps

Challenges observed in relation to the implementation of disability inclusive COVID-19 response
social protection in Ethiopia include lack of appropriate data; low public awareness on the rights
and special needs of persons with disabilities; lack of appropriate governance structure; and lack of
funding and technical capacity. On the other hand, as an effort at addressing the stated challenges,
international and local NGOs, as well as organisations of persons with disabilities such as the
Federation of Ethiopian Associations of Persons with Disabilities (FEAPD), have taken initiatives to
capacitate key government agencies such as MoLSA and the Central Statistical Agency.
The report also identified remedial solutions to ensure the country’s social protection system
becomes increasingly disability inclusive. Consulting OPDs in the implementation of PSNP and
other related disability related programs and capacitating OPDs so that they can engage in social
protection were among the identified solutions. Other remedial approaches include: enhancing the
country’s PSNP to consider PWDs in its public work program, earmarking budget to cover disability
related costs, ensuring the autonomy of PWDs in the provision of support, promoting inclusive
development, conducting disability needs assessment, and following a twin-track approach.

3

Chapter 1. Introduction
1.1. Background

As part of the European Union-funded Bridging the Gap II (BtG II) project, the Austrian
Development Agency (ADA) supports the inclusion of persons with disabilities in social protection
and resilience building programs and services in Ethiopia. The COVID-19 pandemic triggered an
inter-agency reaction from the UN Partnership on the Rights of Persons with Disabilities
(UNPRPD) Fund to provide further support to existing programs. The production of country case
study on the effectiveness and inclusiveness of social protection systems’ responses to COVID-19
is a component of the mechanisms to provide country specific guidance and support.
This data collection and compilation report is intended to supplement work being conducted by
Development Pathways to develop a case study on the effectiveness and inclusiveness of
Ethiopia’s social protection systems’ responses to COVID-19. ADA engaged Includovate to gather
the data and information that will contribute to produce the relevant case study for Ethiopia.

Accordingly, Includovate conducted in-depth document reviews and primary data collection through
key informant interviews, collecting relevant documents and reports, and observations of selected
field sites in areas of Amhara and Somali regional states. Includovate consulted selected relevant
government organizations, non-government organizations, as well as OPDs (organizations of
persons with disabilities)1 including the country’s Federation of Ethiopian Associations of Persons
with Disabilities (FEAPD).2
1.2. Organization of the Report

This report is organized in six chapters.
Chapter 1 covers the background, methodology, scope and limitation of the report.

Chapter 2 investigates Ethiopia’s mechanisms of social protection in light of disability inclusion,
how disability and disability inclusion is understood within the Ethiopian context, how the national
policy of social protection of Ethiopia addressed social protection, and how issues of disability
inclusion are treated within the practical implementation of social protection schemes of the country
are dealt with.
Chapter 3 provides information on the provision of disability inclusive urban and rural PSNP
(productive safety net programs). Both the rural and urban programs of PSNP are discussed in
light of their disability inclusiveness. A section is also included to see the accessibility of PSNP
towards persons with disabilities (PWDs).

Chapter 4 examines the availability of disability support services in urban and rural contexts of
Ethiopia. The availability of disability support services is discussed in terms of the provision of
rehabilitation services and assistive devices, the provision of institutional care, the provision of
community based rehabilitation (CBR) support, and the provision of socio-economic empowerment
support.

1
By OPDs we refer to what we formerly identify as DPOs (Disabled Persons Organizations). Disability right activists are strongly
arguing that DPO should not be used to describe organizations of persons with disabilities (OPDs), organizations that serve PWDs, and
established by and for the purpose of PWDs. Therefore, in this report we use OPDs, and not DPOs.
2
FEAPD (Federation of Associations of Persons with Disabilities) was formerly identified as FENAPD (Federation of National
Associations of Persons with Disabilities). The Federation formerly was consisted of seven associations of persons with disabilities
which are registered at national level. Now, however, it has improved its by-law to include all associations of persons with disabilities
working throughout the country as members, and accordingly, changed its name from FENAPD to FEAPD. And yet it is possible to see
both names in its official website. For it is in the process of changing its name and its overall system. In this report, we decided only to
use FEAPD, and not FENAPD.

4

Chapter 5 highlights pre- and post-COVID-19 budget allocations for disability inclusive social
protection in Ethiopia. Budget allocation towards disability inclusive social protection in pre-COVID19 Ethiopia, the impact of COVID-19 upon the living conditions of persons with disabilities, and the
availability of disability inclusive social protection Covid-19 response are the main components of
the chapter.

Finally, chapter six gives a summary of challenges encountered, remedial solutions taken, and
gaps observed in relation to providing disability inclusive social protection and disability inclusive
COVID-19 responses in Ethiopia. The chapter cumulates the findings of the report as narrated by
other chapters of the report, using a framework of challenges, remedial solutions and unfilled gaps.
1.3. Methods

This report outlines the collection and compilation of data that shows how disability inclusive social
protection is being provided in Ethiopia, with a focus on the COVID-19 pandemic. The main data
sources were a desk-based literature review, key informant interviews, and field visits.
Includovate’s mandate on this project was to collect and compile data to inform the case study.
Therefore, this report focuses on reporting the findings of the data collection, but does not interpret
or analyse the data, with the understanding that the interpretation will be made by Development
Pathways, as part of the process of producing Ethiopia’s country case study on disability inclusive
social protection COVID-19 responses.

Accordingly, we selected national documents and resources on social protection and COVID,
including policies, strategic documents, published literature, and online sources. A total of 62
relevant documents were identified of which 43 were coded and 38 are referenced. Documents
that obtained from organizations during data collection (about 11) were also included in the review.

Primary data collection methods included key informant interviews, observation, and a structured
questionnaire on organizational financial information. The discussion guide for key informant
interviews, observation guide tool, and structured questionnaire to collect primary data on financial
information from organizations are included as annexes to this report. We conducted interviews
with 24 key informants. We also made two field visits to observe the practical implementation of
disability inclusive social protection.
The 62 relevant documents and the key informant interviews transcriptions have been put into
NVivo version 12 software for thematic coding and analysis. 52 codes have been identified as
common themes to categorize the findings (see annex). Data from all sources were thematically
analysed to triangulate findings, support in-depth analysis, and inform interpretations.3
1.4. Research Participants

We conducted 24 key informant interviews with participants from different federal, regional, and
Woreda4 (district) level government bureaus as well as non-governmental organizations (NGOs),
and organisations of persons with disabilities (OPDs). Twelve of the key informants (KIs) are
government civil servants who work in different levels of the government. Seven of the twelve civil
servants work in four ministries of the federal government (Ministry of Labour and Social Affairs,
Ministry of Health, Ministry of Agriculture and Ministry of Urban Development and Construction).
One civil servant works in higher education at Gondar University.5 The remaining two civil servants
3
We are able to incorporate the information of only 20 interviewees into NVivo 12 software for analysis. This is made in accordance with
the TOR of this report, i.e., to conduct 20 KIIs and generate NVivo transcription for 20 KIIs. NVivo software file of both interview and
document review will be accompanying this report.
4
In the Ethiopian political structure, Woreda (equivalent to district or county) is the second lowest level of government structure. The
Ethiopian government structure is hierarchically organized as federal, regional, zonal, woreda, and Kebele levels.
5
Gonder University is one of the first generation universities of the country, administered by the country’s Ministry of Science and
Higher Education. It is the only university which is engaged in CBR program in Ethiopia (AA10). 6 While East and West Belesa Woredas
are found within the Amhara regional state, Gursum Woreda is found in the Somali regional state.
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work in one regional Bureau of Labour and Social Affairs (BOLSA) of the Somali regional state.
Whereas the other two civil servants work in two Woredas’ Labour and Social Affairs (West Belesa
and East Belesa Labour and Social Affairs) of the Amhara regional state.
Seven of our key informants work in local and international NGOs, of which six of them are from
local NGOs which are all involved in CBR program. And the remaining one key informant works in
an international organization, where he coordinates a project that works to enhance the country’s
overall system of social protection.

We have also managed to conduct interviews with five key informants who represent OPDs. They
are all in the leadership of OPDs: the president of FEAPD, the chairperson of the Somali Region’s
Federation of PWDs, and the chairpersons of West and East Belesa, and Gursum woredas
federations.

Of the 24 KIs, five of them live with some kind of disability. One of our informants represents an
association of families of persons affected by intellectual disability. Three of our other informants
are in close contact with persons with disabilities through familial relationships. Additionally, the
fact that one of the members of Includovate’s research team is himself a person having a disability,
and is part of the disability movement, has enabled us to do the work of data collection and
compilation using an insider’s perspective.

1.5. Field Visits

We made two field visits to see the practical implementation of disability inclusive Productive
Safety Net Program (PSNP) and other social protection schemes. One of the two visits was at
regional level to see the implementation of disability inclusive social protection schemes in the
Somali regional state.

During the visit to Somali regional state, four key informant interviews were conducted. Two of the
four interviews were conducted with two of the Somali regional state’s BOLSA representatives. The
remaining two interviews were conducted with the President of the Somali Federation of Persons
with Disabilities, and with the Chairperson of Gursum Woreda Federation of Persons with
Disabilities.
The second field visit was conducted in Amhara regional state, to see the implementation of
disability inclusive social protection schemes at woreda level. Accordingly, we visited the
implementation of social protection schemes in West and East Belesa woredas of West Gondar
zone of the Amhara regional state.

In both Woredas we conducted KIIs (in total four) with representatives of the two woredas’
BoLSAs, and the representatives of Federations of Associations of Persons with Disabilities in the
two woredas. Apart from our four interviews, we have used the opportunity of our field visit to
conduct key informant interview with the CBR program coordinator of Gondar University. We have
found out that Gondar University closely works with the two woredas mentioned above, in relation
to promoting CBR program.

1.6. Scope and Limitation of the Report
1.6.1. Scope of the Report

This report has very broad scope of identifying information in relation to areas of budget allocation
towards disability inclusive social protection pre- and post-COVID-19 crisis, the accessibility of
urban and rural based PSNP for persons with disabilities, institutional care and alternative support
mechanisms for PWDs, the provision of community-based rehabilitation (CBR) for PWDs, and the
provision of rehabilitation services and assistive devices for PWDs taking the urban and rural
6
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context of Ethiopia into consideration. Each of these thematic areas is too extensive and cannot be
fully addressed within the scope of this report.
In addition to assessing literature on the themes mentioned above, Includovate consulted with
relevant stakeholders, including:
•
•
•
•

people in charge of the PSNP at the federal, regional and Woreda levels;
governmental and nongovernmental CBR implementers;
rehabilitation service and assistive products providers;
individuals with knowledge of the nature of social protection in Ethiopia and its budget
allocation;
• individuals who participated in disability inclusive COVID-19 response;
• individuals with knowledge of the provision of institutional care for persons with disabilities;
• and above all, representatives of beneficiaries of the disability inclusive social protection in
Ethiopia, i.e., Federations of Associations of Persons with Disabilities.

This report endeavours to cover key aspects of the topics of interest and identify relevant highlights
to inform the case study.
1.6.2. Limitations of the Report

This report is limited in the depth of detail that it should provide information on each area of
research. The main limitation of the report is that depth of detail on individual topics had to be
balanced against coverage of the full scope of research areas. The broad scope and limited
timeframe for the data collection meant that not all topics could be addressed in detail. The
following factors also affected report limitations:

• In Ethiopia, social protection is being implemented in a fragmented manner by different
governmental and nongovernmental institutions. For instance, a government agency which is
responsible to implement the Urban Productive Safety Net Program (UPSNP) program is
Ministry of Urban Development and Construction. Whereas the Rural Productive Safety Net
Program (RPSNP) is being implemented by Ministry of Agriculture. While MOLSA is
responsible to coordinate the overall disability support and social rehabilitation works of the
country, we find that Ministry of Health is in-charge of physical rehabilitation and the provision
of assistive devices for PWDs. Consulting these different institutions has been a challenging
task given the limited time available for data collection.
• In general, there is big problem of keeping records of appropriate data in Ethiopia, which has
implications for this report. For instance, even if it is possible to identify organizations that
give institutional care to elderly people, many of whom would undoubtedly have some sort of
disabilities, we could not find any such organizations keeping data and institutional care
records disaggregated by disability.

• Data regarding budget allocations towards disability inclusive social protection are not readily
available. Through the research, it was identified that there is no budget code of disability in
Ethiopian public budget structure.6 One key informant (AA12) noted that a significant portion
of the country’s budget towards disability inclusive social protection is donor funded.
However, it is difficult to access information on how different government offices allocated
and earmarked budget towards addressing the social security needs of persons with
disabilities. Some such budget allocations seem to emanate partly from the good will of some
6
Our informant from the FEAPD (AA11), reported that in her discussion with various officials of government agencies, she noticed that
government agencies do not have a budget code for their disability initiatives. Many of the agencies allocate budget for disability
inclusion, by asking special permission from Ministry of Finance or by taking some budget from programs such as training and capacity
building. Otherwise, government agencies allocate budget for disability inclusion based on their agreement with donors. For example,
the Ministry of Education has allocated budget for inclusive education through fund donated by World Bank.
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government agencies, and do not use standard disability inclusive social protection
principles.7 Though there are many nongovernmental organizations which are engaged in
one way or the other in disability inclusive social protection activities, due to their poor habit
of keeping records, it is challenging to access information on their budget towards disability
inclusive social protection services. In some cases, budget-related questions appeared to be
a sensitive topic for research participants.

The project’s compressed timeline also constrained our efforts to incorporate more relevant
stakeholders in our data collection work. While we wished to get information from government
agencies such as Ministry of Finance, National Planning Commission, and Ministry of Women,
Children and Youth Affairs, we are unable to connect with their representatives within the available
time.8 Our effort to incorporate information from more people in the Ministry of Health, and from
agencies that work on pension and social insurance could not be achieved. Even finding people
from MoLSA, FEAPD, and the Somali regional state relevant bureaus have been quite challenging,
for the relevant people were either busy with other tasks or, in some cases, identified key
informants were no longer in their position at the time we visited.

One of the members of this research team, has experience of working within the disability sector, as head of inclusive education
department head of one of the national associations of persons with disabilities. In his work experience, he has realized that some of the
regional states of the country allocating some monthly based stipend to students with disabilities, while others not allocating such
budget on the reason that their finance manual does not allow such act. While serving as head of the association, the person even took
the case to the then Minister of Education. And the response that he got was that this issue needs to be solved by developing standard
way of financing inclusive education. At least during the span of collecting and compiling data for this report, we have tried to ask many
of our informants to provide us with reports that include issues related to budgeting as well. AA7, AA8, AA9, AA10 and AM 1 are such
examples.
8
We could have been able to get more elaborated information on budgeting towards persons with disabilities in
Ethiopia if we are able to get chance to talk to relevant people from the Ministry of Finance and from the National Planning Commission.
Whereas if we can talk to more relevant from the Ministry of Health, we could have been able to gain more elaborated information, on
availability of data regarding the participation of PWDs in the Community Based Health Insurance.
7
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Chapter 2. Disability Inclusion and Social
Protection in Ethiopian Context
2.1. Disability and Disability Inclusion in Ethiopian Context

There is no reliable statistical data on the prevalence of disability in Ethiopia. According to the 2007
population census of the country (CSA, 2007) persons with disabilities constitute only 1.1% of the
total population of the country. The census revealed that the number of population with disabilities
in Ethiopia was not greater than 805,000.

The country’s National Survey on Blindness, Low Vision and Trachoma conducted by the Ministry
of Health in 2006 (MOH, 2006), on the other hand, shows that there are nearly four million
population living with blindness and low vision in Ethiopia. This meant that the number of
population living with blindness and low vision (one of the major types of disabilities) reported by
the Ministry of Health in 2006, is five times greater than the total population of persons with
disabilities reported by the Central Statistical Agency (CSA) in 2007, one year after the conducting
of the survey.

The 2011 World Report on Disability produced by World Health Organization and World Bank
(2011) estimates that in Ethiopia persons with disabilities constitute 17.6% of the total population.
As also confirmed by our informant from MoLSA (AA5) disability right activist organizations
including OPDs in Ethiopia tend to agree with the estimation of the World Bank and WHO, rather
than the census conducted by CSA. Despite this position by civil society organisations, the
government considers CSA’s finding as benchmark to inform planning in relation to the provision of
services that accommodate the special needs of persons with disabilities of the country (AA5,
AA11). However, the Ministry of Health is engaged in projects of preventing the spread of blindness
(one of the major types of disability in the country), based on the findings of its survey conducted in
2006, which surpasses in five times than that of the total population of PWDs (Persons with
Disabilities) reported by CSA.

Ethiopia is showing some progress in relation to accommodating issues of persons with disabilities
in its legal provisions. The first legal provision regarding disability was issued in the country in
1973, when the government established a National Agency for the Physical Rehabilitation of
persons with disabilities (MoLSA, 2010). The constitution of the Federal Democratic Republic of
Ethiopia assigns responsibility to the government to allocate resources for the rehabilitation of
those with physical and mental disabilities in its article 41.5, using a conditional phrase of “based
on the available capacity of the government”.

Ethiopia ratified the United Nations Convention on the Rights of Persons with Disabilities
(UNCRPD) in 2010 through the proclamation 1076/2010. According to this proclamation, the
Ministry of Labour and Social Affairs is assigned to coordinate the implementation of UNCRPD in
the country. Although this proclamation in principle has made the UNCRPD to be the integral part
of the law of the land, it does not have any implementing procedure as to how to enforce UNCRPD
within the Ethiopian context. As was affirmed by our informant from the Disability Directorate of
MoLSA (AA6), Ethiopia does not have a comprehensive disability law that shows the
responsibilities of each stakeholder with enforcement mechanisms.

In fact, the 2016 United Nations (UN) report on Ethiopia’s compliance to the UNCRPD shows that
there are still outdated and derogatory terms in relation to describing persons with disabilities in the
country’s civil law and procedures (Advocate for Human Rights, 2016). Moreover, the report shows
that there are still practices of infanticide in some parts of the country (Advocate for Human Rights,
2016).
9

There is no doubt that the country is increasing its commitments in relation to ensuring the human
rights of persons with disabilities through legal and policy provisions. For instance, there is a
proclamation that orders for mainstreaming of disability in all plans and programs of government
ministries and civil services agencies (Proc. 1097/2018). The country has also issued a new
building proclamation (Proc. 624/2009) that requires public buildings to be accessible for persons
with disabilities.

The country has also issued a proclamation on the right to employment of persons with disabilities
(Proc. 568/2008). Ethiopia has also introduced its own special needs/inclusive education strategy
in 2006 and has amended such strategy in 2012 (MoE, 2012; AA7). The country’s Ministry of
Labour and Social Affairs also developed the country’s National Plan of Action for Persons with
Disabilities to be implemented from 2012-2021 (MoLSA, 2012).

MoLSA’s Disability Directorate Director comments that particularly the National Plan of Action of
Persons with Disabilities has brought awakening among stakeholders to implement their disability
programs from a human right perspective (AA6). Both the country’s proclamation on the right to
employment of persons with disabilities (Proc. 568/2008) and the National Plan of Action for
Persons with Disabilities from 2012-2021 (MoLSA, 2012) define the concept of disability in
accordance with UNCRPD. According to the Disability Directorate Director of MoLSA, significant
results have been achieved as a result of such legal and policy procedures, though still much
remains to be done in comparison to the very high unmet needs of persons with disabilities (AA6).
Persons with disabilities in Ethiopia experience high levels of extreme poverty (Muleta and Dar,
2019; Safi, 2016), and according to MoLSA, (2010) 95% of persons with disabilities in Ethiopia are
unemployed.
In Ethiopia, efforts to provide support and care for persons with disabilities using principles of
modern education and rehabilitation began in the early 20th century. The first modern school for
the blind was opened in the country in 1924 by SIM missionaries (Lemma, 2000; Degefa, 2001).
Particularly the former imperial government had much interest in promoting the education of the
blind (AA7). The first organization of persons with disabilities was established in Ethiopia in 1960
when the Ethiopian National Association of the Blind (ENAB) was founded by 29 blind people and
one sighted associate member.9

Currently, there are at least 25 disability focused nongovernmental organizations and associations
who are members of a local network of organizations working on disability, known as the Ethiopian
Network of Disability Action Network (ENDAN). Some disability focused international organizations
have also created a network that has come to be known as Disability International
Nongovernmental Organizations (DINGO). CBM, Light for the World, and Humanity Inclusion are
leading members of DINGO.10

On the other hand, organizations of persons with disabilities are strengthening themselves through
their federation called Federation of Associations of Persons with Disabilities (FEAPD). FEAPD
embraces seven member OPDs who work at national level representing different groups of
persons with disabilities. And it is also making a move to incorporate all OPDs established at
national, regional, zonal or woreda level as members (AA11). It seems that the federal and regional
bureaus of labour and social affairs are engaging themselves in establishing associations of
persons with disabilities throughout the country. Our informants of both the Amhara and Somali
regions (AM2, AM4, SO1, SO4) confirm that they received financial and technical support from
9
It was said that Emperor Haylesilasie was the protector of ENAB. And one of the Prime Ministers of the Imperial government had even
served as chairperson of the association. We got this information through our research team member, who had worked as department
head of the National Association of the Blind, and had got chance to talk to some of the founders of the Ethiopian National Association
of the Blind (ENAB).
10
We have got this information when we collect data in another research in collaboration with Norwegian based consortium of
organizations called Atlas Alliance.
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their respective regional and woreda bureaus of labour and social affairs in order to strengthen
their federations. However, in general, in Ethiopia there seems to be more attention to persons with
more visible disabilities.

One of our key informants notes that most disability-focused projects in Ethiopia address those
with physical and visual impairments, and only to a lesser extent people with hearing impairments.
It is very rare to find projects working to address the special needs of those with intellectual
disabilities, and people with various forms of partial impairments (AA11). This claim is reinforced by
disability focused international NGOs such as Humanity Inclusion.11
2.2. Ethiopia and Its National Policy of Social Protection

Ethiopia formulated its National Social Protection Policy in 2014. The policy has five key
components or focal areas: Productive Safety Net Program (PSNP), ensuring employment and
livelihoods, promoting social insurance, community health insurance, and preventing abuse and
exploitation of vulnerable people (MoLSA, 2014; AA12). The policy clearly mentions persons with
disabilities as one of the most vulnerable group of people in the country (MoLSA, 2014).
Key informants report that much of the country’s public social protection is donor funded (AA12).
As one of our key informants comments: “In most cases in Ethiopia policies are not home-grown.
And they are formulated by direct replication of other countries experiences, without making
adaptation into the local context of the country” (AA:7). This might have its own direct implication
upon the implementation of government policies. Further research is required to assess how the
National Policy of Social Protection of Ethiopia has faced such drawbacks in implementation.

In fact, as one of our key informants (AA12) described, "many consider social protection as
expenditure rather than as an investment." Even if the government has come up with its own
national social protection policy, it appears that social protection does not seem to be considered a
human rights issue. As our key informant asserts, that may be a reason why much of the country’s
budget for social protection is donor-funded.

In recognition of this limitation of the government, ILO and UNICEF in collaboration with the
European Union are engaged to implement a project known as Improving Synergies in Social
Protection Public Finance and Management. This project works in eight countries, five of them
being in Africa. According to the coordinator of the Ethiopian program, this project is intended to
improve the delivery of social protection in Ethiopia through sustainable financing (AA12).
According to our informant (AA12), it is expected that through this project, the government will
identify fiscal space to allocate a reasonable budget for social protection based on appropriately
identified and filled gaps of information regarding the needs of beneficiaries for social protection.
On the other hand, our informant reported that MoLSA has established a platform for social
protection that includes 25 international and national organizations as members. Recently, FEAPD
was invited to become member of this platform. It is hoped that the needs and concerns of Persons
with Disabilities will be aired out in the platform through the active participation of FEAPD. (AA12).

2.3. An Overview of Disability Inclusive Public Social Protection Schemes in Ethiopia

Ethiopia started to implement modern schemes of social protection in the 1960s. Although beyond
the scope of this report, it is clear that the country is richly endowed with traditional mechanisms of
social protection. It is estimated that over 90% of Ethiopians belong to one or more traditional
support groups (Amdissa et al, 2015). How such traditional mechanisms address the special needs
of persons with disabilities requires more research.
In our interview conducted with representative of Humanity and Inclusion (HI) for our Atlas Alliance research, the representative
affirmed that most of the projects of NGOs mostly address those of visible disabilities. Disabilities like intellectual disability and deaf
blindness tend to be neglected.
11
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The country began its modern social protection scheme by introducing a public-sector contributory
pension in 1963. Now the public contributory pension system has also included the private sector
in 2011. These are managed by separate agencies and cover around 2.8 million pensioners of
which about 850,000 draw a minimum of ETB744 ($27.4) per month. Workers who are engaged in
the informal sector of the economy are not included in these two schemes (Amdissa, 2020).

According to MoLSA (2010), 95% of the country’s population with disabilities are unemployed. This
meant only 5% of the country’s population with disabilities could be included in the country’s
contributory social insurance schemes. Of the 5% of persons with disabilities in employment, it is
not clearly stated how many are able to join the formal economic sector.

Recently, Ethiopia introduced a school feeding program, to be implemented in the capital city and
some regional states. The school feeding program under the Ministry of Education provided food to
about 1.6 million children enrolled in pre-primary and primary schools during the 2017/18 academic
calendar (UNICEF 2018), out of over 30 million students attending school. The school feeding
program is increasing its coverage of beneficiaries. For instance, the Addis Ababa City
Administration has been able to provide school feeding for all of students who attend their
education in public owned primary and secondary schools throughout the city.12

It seems that children with disabilities have also benefited from this program. Nevertheless, it is
hard to find data on the number of children disaggregated by their type of disabilities who have
benefited from this program. According to the raw data of Education Statistics Abstract produced
by the Ministry of Education in 2017-2018 academic calendar (MoE, 2018) in Ethiopia the total
number of children with disabilities who are able to attend education does not exceed 6% of the
total population of children with disabilities.

Ethiopia is also practicing a program of community-based health insurance (CBHI). CBHI is
managed by the country’s Ministry of Health and is able to cover over 20 million urban and rural
poor of the country (Amdissa 2020). The CBHI scheme pools members' premium payments into a
collective fund and covers all types of essential health service-related costs that would otherwise
be covered through out-of-pocket spending. Members' contributions totalled ETB 821.2 million in
2017/18, which increased steadily from a low base of ETB 41.4 million in 2013/14 due to the
expansion of the scheme to reach more people. In addition to the member contributions, the
Government of Ethiopia at various levels of administration contributes to the CBHI scheme to cover
the premium cost for the 10% of the population that cannot afford to pay (UNICEF 2018).
It is hard to substantiate with data how people with disabilities are benefiting from this program.
Our research found that in some woredas (districts) persons with disabilities are provided with
community health insurance schemes, without being expected to make any premium contribution
(AM3; AM5).

Even long before the introduction of CBHI, government health centres were engaged in providing
medical services free of charge for those who cannot afford to pay, if they brought confirmation
letter from the local administration.13 Some associations of persons with disabilities also write such
confirmation letters for their members. In this regard, the Ethiopian National Association of the
Blind (ENAB), for instance, is engaged in writing letter to government health centres so that its
members can get medical services free of charge.14

The Addis Ababa City Administration has clearly communicated its plan in public medias. Now all students who attend primary and
secondary education in public schools are engaged in school feeding. Even their uniforms and exercise books are purchased by the city
government, without demanding fee from students.
13
In Ethiopia the lowest government local administration is called Kebele. It is common practice that any poor person, if unable to cover
his/her medical expense, can ask the Kebele to get a letter for free medical treatment in government hospitals. But the person has to get
witness of the fact that he/she is poor.
14
We got this information due to the fact that one of our team members used to work for ENAB, and was part of the management team
of the association, and know of this practice.
12
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To mitigate the destructive effect of poverty, Ethiopia has implemented urban and rural productive
safety net programs (PSNP). Both Ethiopia’s urban and rural PSNP include persons with
disabilities as beneficiaries. However, key informants assert that the country’s PSNP program
provides support for persons with disabilities in its permanent direct support (PDS), and not in its
cash for public work provision.15 This practice seems to originate from the assumption that persons
with disabilities are always recipients of assistance, and not active workers (AA11, AA12).

Other than the rehabilitation and institutional care provisions (which we will see in chapter four), in
general, we can say that Ethiopia has not yet been able to implement disability-specific social
protection schemes, nor do existing schemes take into account the extra costs faced by people
with disabilities in their effort to achieve the same standard of living as their peers without
disabilities (UNICEF 2019). But there seem to be some attempts and initiatives to accommodate
the special needs of persons with disabilities particularly in the provision of urban PSNP program.
According to our informant from MOLSA, the urban PSNP permanent direct support (PDS)
provided to persons with disabilities also makes effort to provide PWDs with their needs of
assistive devices and other facilities (for example, free transport services in public buses) in
addition to the provision of cash (AA2).
One of our key informants clearly asserts that the social protection of Ethiopia cannot be
considered as disability inclusive as long as it is not made in line with principles of the UNCRPD
and its directions for the provision of social protection (AA12). “If disability inclusive social
protection mechanisms need to be implemented, it has to be in a manner that complies to
UNCRPD.”

Our informant further states that a UNCRPD compliant disability inclusive social protection needs
to: “Support all persons with disabilities irrespective of their age difference, cover disability related
costs, value the active participation of persons with disabilities as active work force, and not
consider PWDs only as help recipients, followed diversified approach to address different kinds of
special needs instead of following one size fit all approach, promote inclusive community
development approach, ensure the autonomy and control of the support that persons with
disabilities receive through social protection schemes, conduct appropriate data gathering on the
prevalence of disability and make assessment of functional and participation limitation as well as
required support needs rather than only on the degree of the impairment, follow a twin track
approach by introducing specific support to address the unique needs of persons with disabilities in
addition to the mainstream disability inclusive social support scheme, and ensure the engagement
of persons with disabilities both in the design, implementation and evaluation of a certain social
protection program or scheme.” (AA12)

15

All of our informants engaged in PSNP at federal, regional and woreda levels affirm this.
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In Ethiopia, the PSNP program has been introduced in both rural and urban contexts. The program
has two basic components or support provision mechanisms: provision of cash for work support,
and provision of temporary and permanent direct support.
The primary objective of the PSNP is to guarantee timely and adequate transfers to the most food
insecure people in the most food-insecure areas. The safety net transfers enable clients to meet
their consumption needs, reduces the risks they face, and provides households with alternatives to
adverse coping mechanisms (MoLSA, 2016).
According to the focal person of the Ministry of Agriculture (AA3), beneficiaries of both support
mechanisms are provided with cash transfers that can purchase 15kg of grain. The cash transfer
amount is set by making annual market assessments. Therefore, the provision of cash support
may vary from year to year, but is pegged to have purchasing power at a minimum 15kg of grain.

"… so based on their need we provide them either food or cash. they don’t work but they are
treated with this scale since they share the same market with public work, the amount of cash
provided to them is equivalent to the 15 kilo grain and we do market wage assessment every year
and we avail the cash support based on the wage rate assessment” (AA3).

Key informants from relevant government offices (AA1, AA2, and AA3) reported that the provision
of cash for work support is made to those people who are involved in public works of cleaning and
protecting the environment. Whereas, according to the safety net expert of MOLSA, permanent
direct support is provided for those who are assumed as unable to work such as, “elderly people,
disability and bed-ridden persons” (AA2). According to the focal person of the Ministry of Urban
Development and Construction (AA1), temporary direct support is also provided for those who are
street children so that they can rehabilitate themselves and begin to live a dignified life.
It is also possible to see that sometimes beneficiaries may shift from being recipient of support for
cash for work into recipient of permanent direct support. According to the PSNP implementation
manual, if the beneficiary has an illness or disability, he/she should not participate in public works,
and no-one should deduct any money for any reason from transfer. If the illness or disability
becomes permanent and the person is the only adult client in the household, he/she may request
to transition to social assistance (Ministry of Agriculture, 2014).
However, the PSNP permanent direct support (PDS) component reaches only 8% of households
that include a person with a severe functional limitation. The scheme intends to reach the poorest
households and, when measured against coverage, 74% of households that include persons with
severe functional limitations are excluded from coverage (Stephen et al., 2019).

3.1. Rural PSNP and Disability Inclusion

In Ethiopia, the rural PSNP (RPSNP) has been implemented in four phases over the last fifteen
years (Ministry of Agriculture, 2014; Devereux et al, 2006). According to the focal person of the
Ministry of Agriculture (AA3), a fifth phase of the program is on a move to be implemented.

The Ministry of Agriculture is responsible for implementation of the RPSNP. The Ministry of
Agriculture manages the program in collaboration with regional, zonal and Woreda (district) levels
of agricultural bureaus. The support for persons with disabilities is provided in collaboration with
MOLSA and regional, zonal and woreda level bureaus of labour and social affairs (BOLSAs). (AA2,
AA3). A key informant from the Ministry of Agriculture reported that in this collaboration, the role of
14

the Ministry of Agriculture is to make the cash transfer for PWDs, and to build the capacity of social
workers, while MOLSA engages in identifying PWDs and determines the type of support that they
should receive through this transfer (AA3).

The Ministry of Agriculture's rural safety net program is said to have reached 8 million rural people
and is financed by eleven donors. It is being implemented with a cost of about $600m in a year. Of
this cost, 14% is contributed by the government (Amdissa 2020).

Updated administrative data from the Ministry of Agriculture shows that 1,193,448 people in rural
Ethiopia are benefiting from the permanent direct support of the RPSNP program of which only
67,051 (5.6%) are people with disabilities (Annex 3). In the 2017/19 fiscal year, the majority (86%)
of supported clients were public work and temporary direct support clients while the remaining 14%
were permanent direct support clients. The majority of the RPSNP beneficiaries are females
(51.4%) (UNICEF, 2018).

West Belesa Woreda of the Amhara regional state is one of the most food-insecure woredas of the
country, where the PSNP program is being implemented. According to the focal person of the
Woreda’s Bureau of Labour and Social Affairs, 172 male and 305 female (477 in total) persons with
disabilities are included in permanent and direct support scheme of the woreda’s PSNP. The focal
person states that there are more than 3000 beneficiaries of the PDS component of the PSNP. And
there are more than 14,000 beneficiaries who are included in the woreda’s cash for public work
component of the PSNP. According to the focal person, currently, the monthly cash provision for
the beneficiaries of PSNP has increased from ETB 210 to 260. (AM3)

3.2. Urban PSNP and Disability Inclusion

In Ethiopia, the urban PSNP (UPSNP) was initiated in 2015, when the government developed a
strategy for ensuring food security in urban areas (AA1). The strategy was developed with a vision
to alleviate urban food insecurity and tackle increasing levels of vulnerability by supporting over 4.7
million urban poor living in 972 cities and towns (UNICEF, 2018). The program is implemented by
the Ministry of Urban Development and Construction. Under this ministry, an agency for Job
Creation and Food Security was established (AA1).
Currently, the program is supporting 600,000 out of a potential of more than 4.5 million urban poor.
Lack of budget is the main barrier in failing to reach the remaining 4.1 million potential
beneficiaries.

Of the 972 cities and towns, that the program had originally planned to reach, it is only
implemented in 11 cities and towns. With the exception of Dessie town, (a town in Amhara regional
state), the rest of cities and towns including Addis Ababa and Dire Dawa) are capitals of regional
states and administration cities of the federal government. (AA1)
These eleven towns and cities are selected as targets of the UPSNP program because they
contain one fourth of the total population of the urban poor, as identified by the country’s urban
food security strategy. Of the eleven towns and cities, Addis Ababa takes the highest share of the
PSNP, for it is home to the largest proportion of the urban poor population. (AA1)

The UPSNP is being implemented with the support of the World Bank, and through the substantial
contribution (33%) made by the Government of Ethiopia. Urban PSNP expenditure rose from ETB
129.2 million in 2016/17 to ETB 911.4 million in 2017/18. This illustrates how the number of
beneficiaries of the program is increasing, even within one year (UNICE 2018).

According to the focal person of the Ministry of Urban Development and Construction (AA1), of the
600,000 beneficiaries of the UPSNP, 84% (400,880) are beneficiaries of the cash for public work
support scheme. The remaining 16% (93,120) are beneficiaries of the direct temporary and
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permanent support schemes of the program. Of this figure, more than 70,000 beneficiaries are
those who gain temporary direct support. Those who benefit from direct temporary support of
UPSNP are street children (AA1). The remaining 22,000 are those who gain permanent direct
support. It is reported that 10% of those who benefit from permanent direct support are persons
with disabilities, and 6% of beneficiaries with disabilities of the UPSNP are females.
Table 1: Summary of PNSP beneficiaries disaggregated by sex and disability
Program
Rural
PNSP

Urban
PNSP

Beneficiaries by Sex

Elders

M

F

Total

M

F

Total

%

82,472

14,4274

1,193,448

11,6505

157,086

273,571 23

31,921

49,204

87,744

7,426

15,626

22,860

People with Disability
M

F

Total

30,295 36,756 67,051

26.1 3.873

5,780

9,379

%
5.6
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The Ministry of Labour and Social Affairs collaborates with the Ministry of Urban Development and
Construction to promote the provision of PDS for persons with disabilities (AA1, AA2).

Such collaboration also exists at regional level between bureaus of Labour and Social Affairs, and
regions’ responsible bureaus to coordinate productive safety net programs. For example, Jigjiga,
the capital city of the Somali regional state is one of the eleven towns where the UPSNP is
implemented. In Jigjiga, UPSNP is implemented through the collaboration of bureau of agriculture
and bureau of labour and social affairs (BOLSA) (SO2, SO3). Key informants from Somali regional
state reported that the region’s UPSNP PDS component has reached some persons with
disabilities (SO2, SO3. BOLSA and the region’s bureau of agriculture have agreed that BOLSA
should be in charge of those who deserve PDS (SO2, SO3).

3.3. Access of PSNP Towards Persons with Disabilities

In both the rural and urban PSNPs, persons with disabilities are considered to be beneficiaries of
permanent direct support. Our informants (AA11, AA12)) assert that such categorization of PWDs
as only the beneficiaries of PDS must have assumed that persons with disabilities are unable to
work. However, all persons with disabilities are not entitled to permanent disability support. Even
among persons with disabilities, PDS is intended to benefit the poorest of the poor. “The major
selection criteria are they [beneficiaries] are chronically food insecure who cannot support
themselves and those who are considered as poor of the poorest for three and above consecutive
years so these are the people who get the support” (AA3).

On the other hand, it is likely that some persons who are registered as beneficiaries of the cash for
work or the direct temporary support might have their own disabilities. Due to the fact that there is
in general a very low level of identifying disability in the country, such disabilities might remain
invisible. In other words, in Ethiopia people are identified for having disability generally only when
they have visible impairments such as total blindness or visible physical impairment or some kind
of easily identifiable mental illness. Those people having invisible disabilities may remain
unnoticed, and might be considered as if they do not have disability. People with invisible
disabilities might be subjected to suffering from additional costs of disability, which are not
recognized by the country’s social protection system.
16
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Moreover, the very low level of awareness of the public on the rights and special needs of persons
with disabilities may negatively contribute in relation to enhancing the accessibility of PSNP. In
many rural areas and even in many towns and cities of Ethiopia, people tend to hide their disability
or their family members with a disability. This in turn results in many PWDs being excluded from
the community for social protection support or other rights and benefits that PWDs are entitled to
enjoy.

Beneficiaries for the PSNP program are recruited through participation of the community. The local
administration works with community representatives to identify potential beneficiaries deserving
the support of PSNP. Then the local administration posts the names of those people who are
recruited so that the recruitment process can be monitored by all members of the local community.
This practice is confirmed by our informants of the federal, regional and woreda level government
offices.
However, to a large extent there seems to be a failure in consulting representatives of OPDs as
part of the recruitment committee. Such failure is observed even at the national level. According to
the president of FEAPD (AA11), neither MoLSA nor other government offices commit to including
representatives of the federation during activities of monitoring and evaluation of the PSNP. The
federation is putting pressure on MOLSA’s Social Development and Protection Directorate to shift
the work of monitoring and evaluating disability focused PSNP services to MoLSA’s Disability
Directorate.
But there are also cases where OPDs have participated in identifying and recruiting persons with
disabilities for the benefit of PDS. The president of the Somali Federation of Associations of
Persons with Disabilities (SO1) reported that he had once got the chance to get 23 persons with
disabilities secure benefit of PDS, though he had actually identified 150 PWDs to be recruited for
this purpose.

“I listed 150 family with the highest need last year that I presented for them [for PSNP benefit] and
only 23 of them get the chance” (SM1).
There is also a criticism that the PSNP program has not considered PWDs as real beneficiaries
from the very beginning (at the stage of planning). In this regard, the president of FEAPD states
that disability inclusion in PSNP tends to be accidental rather than intentional. She argues that
even during the stage of planning, persons with disabilities are not being included as target
beneficiaries. Whereas in terms of women, or the youth or the elderly, there is a fixed number of
beneficiaries to be reached at the stage of planning.

“During the planning stage of PSNP, there was a plan indicating different social groups such as
women, the youth and elderly people, etc to be considered. We have seen that quantitative
number of such people were planned to be reached by the PSNP program. But there was no such
plan to consider for persons with disabilities in terms of number of beneficiaries for the PSNP
program. In short, what I would say is that there is no qualitative and quantitative data as to how to
reach persons with disabilities in this program” (A11).

Another issue of accessibility of the PSNP relates to the issue of autonomy of beneficiaries in using
the support that they have received. As one key informant asserts, during the provision of support,
PWDs might not have autonomy or choice on how to use the support (AA12. In many cases, social
workers might give the cash support that comes in the name of person with disability to one of the
family members of that person, who does not actually have a disability.16 Such decision is made
from discriminatory belief that it might be unfair to bother the person with disability, for he/she is
already burdened by his/her impairments. This, then, denies the right of the beneficiary to decide
on the use of the cash which came for his/her benefit.
16

We have observed such practice of transferring cash to a relative or a neighbour of a person with disability in West Belesa Woreda.
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Chapter 4. Disability Support Services in Ethiopia
In Ethiopia support services are provided to persons with disabilities using different mechanisms.
Some of which include provision of:

• Rehabilitation services and assistive devices,
• Institutional care,
• Support of community-based rehabilitation (CBR), and, Different services of socio-economic
empowerment.

4.1. Provision of Rehabilitation Services and Assistive Devices

Ethiopia established its own national agency for the rehabilitation of people with physical
disabilities in early 1970s (MoLSA, 2010). This agency was working for a very long period of time
under the Ministry of Labour and Social Affairs. The main purpose of the agency was to provide
different kinds of rehabilitation services and assistive devices, particularly for those who have
difficulties or functional limitations in their mobility-related activities (AA7, AA10). An assessment
done in Ethiopia by MoH in collaboration with ICRC estimated that the number of persons requiring
prosthetic or orthotic services at present exceeds 825,000 (MOH, 2021).
The Ministry of Labour and Social Affairs developed the country’s physical rehabilitation strategy
(MoLSA, 2010B). The strategy was limited to addressing the special needs and concerns of those
having physical impairments, and not all persons with disabilities.

However, efforts have been made to provide rehabilitation services and assistive devices to people
with different kinds of disabilities throughout the country (AA7, AA8, and AA10). In collaboration
with different NGOs such as Cheshire Service Ethiopia and ICRC, orthopaedic and prosthetic
centres have been established in different parts of the country. Such centres are established in
cities and towns including Addis Ababa, Asela, Arbaminch, Mekele, and others.

Some of these centres are engaged in the production of different assistive devices and appliances
such as crutches, wheelchairs, and artificial limbs. Nongovernmental organizations such as
Cheshire, ICRC, Girarbet Rehabilitation Center, Berhan Lehitsanat, Addis Guzo, and Addis
Development Vision, are engaged in the production of assistive devices and appliances of physical
rehabilitation (AA10).17

Side by side with this, one mental rehabilitation center was established in the outskirt of the north
west of Addis Ababa at the place called Gefersa (AA4). Rehabilitation centres are also established
in different parts of the country particularly aiming at addressing the problems of people affected by
leprosy. The ALERT Hospital at Addis Ababa is one such center which is engaged in rehabilitating
people affected by leprosy. Similar centres are also established in towns of Shashemene and
Bisidimo of the Oromia regional state.18
Some NGOs have also been engaged in giving rehabilitation services for those who acquire
blindness or visual impairment adventitiously. Yemisrach Rehabilitation Center and Addis Hiwet
Center for the Blind are the two examples of such organizations, both founded in Addis Ababa.

Apart from the information that we got from our informant, the fact that one of our team member is closely working with such
organizations, and know of that these organizations are engaged in rehabilitation services.
18
Our research team member closely works with Shashemene branch of the Ethiopian National Association of Persons Affected by
Leprosy and one Leprosy focused international organization called TLM (The Leprosy Mission). Such information is found through these
communications.
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Yemisrach Rehabilitation Center is engaged in the production of eyeglasses. And the center also
trains individuals in the production of eyeglasses.19

In collaboration with international organizations such as CBM, The Ethiopian National Association
of the Blind (ENAB) has played pivotal role in importing assistive devices for the blind and visually
impaired. White canes, slates and styluses, magnifiers, abacuses, braille typewriters, braille maps,
and other devices have been imported to the country through donations over the last sixty years.
Similar effort is made by the Ethiopian National Association of the Deaf (ENAD) to import hearing
aids and related appliances. As part of habilitating and rehabilitating their members, both ENAB
and ENAD have been engaged in providing training for their members. While ENAB offers braille,
mobility, and independent living skills trainings for its members, ENAD provides sign language
training.20

In recent years, some private enterprises have begun to provide assistive devices commercially.
Both governmental and nongovernmental organizations have begun to earmark budgets in order to
provide rehabilitation services and assistive devices.21

Regional governments have also engaged in the provision of support for individuals requiring
physical and mental rehabilitation and elderly individuals without pensions. This spending
averaged ETB 29.3 million between 2012/13 and 2016/17. Most expenditure is in the form of
financial support to elderly individuals without pensions. Financing by regions for physical
rehabilitation services to the vulnerable, such as for the purchase of wheelchairs for people with
disabilities, averaged ETB 1.1 million (Elizabeth et al., 2019).

Such expenditure of regional governments seems to be increasing. Our key informants from the
Somali regional state (SO2), for instance, reported that for the first time the region has earmarked
70 million ETB to purchase wheelchairs in 2020. However, it is difficult to acquire data on how
many people with disabilities have been rehabilitated so far in Ethiopia. The same is true for
calculating how much is being spent by governmental and nongovernmental organizations to
purchase assistive devices.

Since 2020, the Ministry of Health has assumed responsibility for coordinating the rehabilitation
and provision of assistive devices in Ethiopia. The Ministry is developing a comprehensive
rehabilitation strategy. The Ministry also developed National Rehabilitation and Assistive
Technology guidelines and national assistive products lists (See annexes) (AA15)
According to our informant from the Ministry of Health (AA15), the national assistive products lists
will be registered by the country’s agency that manages pharmaceutical products, and assistive
devices will be considered as pharmaceutical products in Ethiopia. Our research also found that
currently the Ministry of Health is coordinating the rehabilitation services and production of
assistive devices in 20 governmental and nongovernmental organizations (see annex).
4.2. Institutional care for Persons with Disabilities in Ethiopia

Provision of institutional care for persons with disabilities was a common practice in Ethiopia up
until the introduction of programs such as community-based rehabilitation, inclusive education, and
inclusive development.

This information is gained by the fact that our team member used to closely work with such organizations, while he was working as
department head of the Ethiopian National Association of the Blind.
20
This information is found based on our team member’s engagement and communication with both of these associations.
21
While our team member was working as department head of ENAB, he was closely working with some of such private organizations.
And as ENAB has also engaged in institutional income generating activities, it has been competing with these private organizations to
provide assistive devices based on tenders issued by government institutions such as regional education bureaus, and universities,
sometimes including the Federal Ministry of Education.
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Even today, the provision of institutional care is observed in different parts of the country.22 The
provision of institutional services can be categorized as: educational, health and rehabilitation
based, and humanitarian support.
4.2.1. Institutionalisation and Education of Children with Disabilities

Both governmental and nongovernmental organizations have been engaged in providing
institutional support to promote the education of children with blindness and visual impairment,
hearing impairment, and, to some extent, intellectual disabilities. Since the 1950s, schools for the
blind have been operated by both governmental and nongovernmental organizations. Currently,
there are seven schools for the blind that give educational services by providing full
accommodation services to blind students. Of these seven schools, three of them are administered
by the government. The Oromia regional state administers two boarding schools at towns called
Bako and Sebeta. Whereas the Tigray regional state runs one boarding school at Mekele city.
Catholic missionaries have established schools for the blind at Gondar city of the Amhara regional
state and Shashemene town of the Oromia regional state. There is another boarding school
opened by one nongovernmental organization, operating at Debrezeyt/Bishoftu town. The
Ethiopian National Association of the Blind also administers a boarding school in Southern Nations,
Nationalities, and Peoples (SNNP) regional state at the town called Walayta Sodo.23

Recently, the wife of the Prime Minister of Ethiopia, First Lady Zinash Tayachew, engaged in
building special school for the blind in Addis Ababa. It is expected that the school will give up to the
standard educational services for children with visual impairment, when it is completed.24
Similarly, there are also schools that give institutional support for children with hearing impairment
and intellectual disabilities. In this regard the Ethiopian Evangelical Church of Mekane Yesus run
schools for the deaf and for children with intellectual disabilities in Hosana town of SNNPR and in
Addis Ababa. (AA11)25

Recently one new centre, that has come to be known as Debora foundation, is opened in Addis
Ababa that gives educational and rehabilitation services for children affected by Down Syndrome.
The centre is opened by the former Spokesperson of the Ethiopian Parliament, Mr. Abadula
Gemeda.26 Some parents of children affected by autism have also opened educational centres for
children affected by autism. Two such centres are opened in Addis Ababa.

With the exception of government owned schools, however, most of these educational institutions
suffer from extreme budget shortfalls. The justification to maintain these educational institutions is
absence of educational infrastructure that accommodate the special needs of children with
blindness, hearing impairments and intellectual disabilities in much of the rural parts of the country.
In Ethiopia, for instance, large number of children with visual impairment do not attend their
primary and secondary education while living at home with their parents. This is because of the

While working as department head of Education of ENAB, our team member reported that he and his team used to make dialogue
with various governmental and nongovernmental stakeholders on the necessity of maintaining institutional care in Ethiopia, because the
rural infrastructure is hostile particularly to children with blindness and visual impairment. Children with blindness and visual impairment
face difficulty even to go to mainstream schools, for the schools are found in a far distance to their homes. And in any case, the schools
are completely unprepared to provide education that accommodate the special needs of children with blindness. Therefore, our team
member reported that he and his fellows used to make a lot of lobby and advocacy so that NGOs can provide to support institutional
services side by side with inclusive development programs.
23
We got this information for our team member had been engaged in the educational sector for the blind, while he was serving as
department head of ENAB.)
24
This information is made public using official medias of the country. And the work has been made official in the presence of disability
right activists such as the alternative Nobel Prize Winner Yetnebersh Negusie and Mr. Wosen Alemu, the president of ENAB.
25
We got this information through our team member who used to work in education sector of the blind, and his communication with
managers of these schools.
26
This information is also made public. The president of FEAPD (AA11) who also works as the vice president of Fikir Ethiopian National
Association of Intellectual Disabilities reported that Debora foundation works with their association.
22
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fact that it is difficult to get schools that accommodate the special needs of children within an
inclusive educational setting in areas close to the original hometowns of children with blindness.27

Most of these schools provide primary education. The Oromia, Tigray and SNNPR provide stipend
for blind students who attend secondary schools, coming out of those primary boarding schools.
Whereas the Amhara regional state encourages the opening of special units within mainstream
schools to promote basic education for children with special needs. The state provides monthly
stipend for both with visual and hearing impairment, in order that they can cover their expenses for
accommodation such as food, shelter and clothing.28
Some blind schools, such as the Gondar Saint Rufael School for the Blind, offer accommodation
services for those students who completed their primary education and would like to continue their
secondary education in mainstream schools. The centre provides such support until the students
are able to join colleges and universities.29
In collaboration with nongovernmental organizations, some OPDs like ENAB also provide monthly
stipends for limited number of students who cannot afford to educate themselves. Cheshire is one
of such organizations which collaborates with ENAB in providing financial support to those
students who attend their primary and secondary education.30
In some of its branches, ENAB also provide hostel services for some of its members, who are far
from the care and support of their families. Such services are available in towns of Debremarkos,
Gondar and Woldeya of the Amhara regional state.31

Some schools have tried to introduce alternative means of providing support for students with
blindness. The German Church School for the Blind, found in Addis Ababa, provides inclusive
education for children with and without blindness. The school admits blind students and students
who are the poorest of the poor within the community. And it provides them with full academic and
psychological support and creates an opportunity so that students with and without blindness or
visual impairment support each other in their needs. The students are provided with these services
while they stay with their family. The school also gives some financial provision so that the students
can meet their basic needs, while attending their education.32
One of the main challenges of providing institutional care to educate children with disabilities is the
fact that it is too costly to reach large number of students with disabilities with such services. There
is no doubt that large investments are being made in institutions that provide educational support
for children with disabilities in Ethiopia, but it is hard to find comprehensive data that shows budget
earmarked by both governmental and nongovernmental organizations to provide institutional
support in promoting the education of children with disabilities in the country. As these institutions
are found in different parts of the country, it has become difficult to provide data on the number of
children under such institutional care.

Currently, there are six schools for the blind and two schools for the deaf that accommodate
students with disabilities in a boarding setup. This means there are eight special schools (two of
them for the deaf and the remaining for the blind). The Ministry of Education does not have data
regarding special schools which made the assessment difficult. According to the focal person of the
Ministry of Education (AA16), data regarding the number of students with disabilities in special
schools was captured in 2007. He noted "Because we are adhering to inclusive education, there is
no need to make follow up on special schools”.

Our team member has shared with us recalling to his work at the Association of the Blind.
Information gained from our team member, working as head of the education department of ENAB.
29
Information gained from our team member, working as head of the department of Education of ENAB.
30
Information gained from our team member, while working as department head of ENAB’s education.
31
Information gained from our team member working as department head of ENAB Education.
32
Information gained from our informant, while working as ENAB’s Education Department Head.
27
28
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We have tried to get information from people who have close contact to the schools themselves.
Accordingly, there are about 400 students with hearing impairment being accommodated in two
boarding schools, both administered by the Ethiopian Evangelical Church of Mekane Yesus in
towns of Naqamte, East Walaga Oromia regional state, and Hosana town SNNPR. Each school
accommodates 200 students. Three of the six boarding schools are administered by regional state.
Two of them are found in Oromia regional state, (one in Bako, holding 125 blind students (72 M
and 53 F). And the other one is in Sebeta, where 253 students attend on the special school. The
other state owned school is found in Mekele, (which we could not find the number of students
because of connectivity problem). Of the remaining three schools two of them are owned by
Catholic missionaries. The Gondar Saint Rufael school, for instance, accommodates 71 students
with visual impairment. There is another school at Shashemene, of which information we cannot
get. The Ethiopian National Association of the Blind (ENAB) accommodates 60 students in Walayta
School for the blind. In total it is possible to say that the number of students with blindness
attending in special schools do not exceed 700.
We have learned that children with intellectual disabilities and autism attend education on daily
care. There is one of such school, administered by the Ethiopian Evangelical Church of Mekane
Yesus, holding 400 children with intellectual disabilities, all of whom attend their education and
rehabilitation on a daily care center. There are two schools for autistic children in Addis both of
which give daily care service for children with autism. In general, the data regarding children with
disabilities under institutional care, is very fragmented in Ethiopia. And it is difficult to compile such
a data from appropriate authority like the Ministry of education.
4.2.2. Institutionalisation and Health and Rehabilitation of Persons with Disabilities
in Ethiopia

In Ethiopia institutional care is being provided to give health and rehabilitation services particularly
for people affected by leprosy. There are different segregated centres established in the Amhara,
Oromia, and other regional states of the country, where people affected by leprosy acquire health
and rehabilitation services.33

International leprosy organizations such as The Leprosy Mission (TLM), and the German Leprosy
Rehabilitation Alliance (GLRA) are making investments both to rehabilitate those who acquired
disability as a result of leprosy, and to raise the awareness of the public regarding leprosy.34 The
segregated centres are accompanied by hospitals or health centres that are specialized at
providing health related support to people affected by leprosy. Therefore, the Ministry of Health is
engaged in providing medical services to people affected by leprosy.

On the other hand, we have seen that in some leprosy centres, regional BOLSA are engaged in
providing permanent direct support for people affected by leprosy. Thus, monthly foodstuff support
is provided to those who acquired disability as a result of leprosy and are assumed to be unable to
work.35
4.2.3. Institutional Based Humanitarian Support for Persons with Disabilities
in Ethiopia

There are different institutions in Ethiopia that provide humanitarian care and support for orphans,
elderly people, and for people with mental illnesses. According to a key informant from MOLSA
Our team member has got a chance to visit one of such segregated centers found at the town of Shashemene, in the regional state of
Oromia.
34
While engaging in another project, our team member has collaborated with one of such international organizations, i.e., The Leprosy
Mission, to raise the awareness of church leaders on matters of Leprosy in Amhara regional state. 38 Information gained by our team
member who has been informed about some of these centers.
35
The Shashemene Leaprosy center, for instance, makes such provision, as visited by our team member.
33
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(AA4), there is no doubt that persons with disabilities are included in the provision of institutional
based humanitarian support for such group of people. However, most of the institutions do not
have the habit of keeping records of their beneficiaries disaggregating by type of disabilities.
According to our informant (AA4), there are 61 centres that provide institution based humanitarian
care and support for elderly people throughout the country. MOLSA has recorded at least 28 of
such institutions most of which operating in Addis Ababa (see annex).
4.3. Community Based Rehabilitation services in Ethiopia

According to the Head of the CBR Network of Ethiopia (AA10), CBR in Ethiopia was first provided
by the government. The former Agency for the Physical Rehabilitation of Disability of MoLSA in
collaboration with United Nations Development Programme began a pilot project in a town called
Adama in the 1980s. While the pilot project of the government failed to continue, however, since
then, nongovernmental organizations like Cheshire, Berhan Lehitsanat, and Hope for Persons with
Disabilities Organization (HPDO) have been widely engaged in promoting CBR (AA7, AA8, AA9,
AA10, AA13). As one of our key informants reported (AA7), most of the contemporary
implementers of CBR at NGOs were staffs of the CBR pilot program of the government conducted
in collaboration with UNDP. According to the Head of the CBR Network of Ethiopia (AA10), there
are fifteen governmental and nongovernmental organizations that are providing CBR program in
Ethiopia. While Gondar University is a government institution that is involved in CBR, Arba Minch
Rehabilitation is implementing CBR through the joint work of the government and some NGOs.
The government does not fund any CBR activities in Ethiopia. The only government institution
involved in CBR program is the Gondar University. Even the engagement of Gondar University is
sponsored by Light for the World and other NGOs.

Now there are about 15 organizations that are implementing CBR, universities like University of
Gondar and Arba Minch Rehabilitation Centre which is partly governmental and partly non-profit
making organization.

The CBR program is not available for all parts of Ethiopia such as in small regions like Gambella
and Benshangul. Most organizations choose to work in urban areas that are closer or comfortable.
Almost 83% of the population lives in rural areas. The CBR program hasn’t reached these areas.
CBR programs in Ethiopia have helped more than 30,000 people with disability directly or indirectly
but the need is very large…We believe more than 15 million people need these services but those
that demand the service are lower than 1 million because they don’t believe they can get assistive
services or go to schools. This is especially in rural areas. We have to work on this issue (AA10).

Cheshire, for instance, provides CBR support through its rehabilitation centres established at
Menagesha, Harar, Diredowa, Deder, Hawasa, Mekele, and other parts of the country. Cheshire
also supports that all of its partner organizations including faith-based organizations engage in
CBR programs. (AA8).

Berhan Lehitsanat works in regions like Oromia, SNNPR, and Amhara. In Amhara, Berhan
Lehitsanat engages in supporting children with disabilities and their families in highly
underdeveloped part of the countryside, where ethnic groups like the Kimant reside. It also closely
works with Gondar University to promote CBR. (AA13).

HPDO implements CBR in northern Shewa region of the Amhara regional state. It established
close relationship with the Labour and Social Affairs bureaus of the different woredas of the
Northern Shewa zone, and jointly implements the programs with the bureaus. According to our key
informant, the staffs employed by HPDO for implementing the CBR program, will remain
employees of the bureaus so that such projects can sustain (AA8).
An NGO called Addis Development Vision also implements program of CBR in areas of the
historical city of Lalibela and its surrounding places of the Amhara regional state as well as in Silte
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zone of SNNPR. (AA9) There is also an NGO called GPDI (Gayo Pastoral Development Initiative)
that is attempting to implement the program of CBR among pastoralists. (AA10)
As our informants from Cheshire, Addis Development Vision, Berhan Lehitsanat, and the CBR
Network itself have told us in general, in Ethiopia through CBR lots of achievements have been
made some of which include:
•
•
•
•
•

promoting inclusive education in a resource constrained environment,
economic empowerment of the families of children with disabilities,
the production of assistive devices using locally available resources,
raising public awareness on the rights and special needs of persons with disabilities,
capacitating local government institutions on how to accommodate the special needs of
persons with disabilities, and
• empowering organizations of persons with disabilities. (AA7, AA8, AA9, AA10, AA13, and
AA14)

An informant from Amhara region highly regarded the support provided through CBR approaches:
“CBR gets things done. It is CBR that we trust that helped us and worked for us.” (AM2)
An informant from Gondar University reflects how CBR has brought significant change in
addressing the needs of persons with disabilities by stating:
“family who have disabled children doesn’t feel desperateness any more or kill their children like
they used to. Because, now CBR service is placed as an option and it is very significant....
previously staffs go to door to door and create awareness in the church but now the community
itself says there is CBR service provider who work in the area… their awareness is increasing so
these is a big success…” (AM1)

According to the Head of the CBR Network of Ethiopia, the number of direct beneficiaries of
persons with disabilities through the provision of CBR does not exceed 30,000. CBR has also
benefited family members of persons with disabilities, and it reaches the public. In a nutshell, it is
possible to estimate that millions of people have benefited from CBR programs indirectly. However,
even if CBR programs are being implemented in some towns and cities, the CBR Network Head
reiterates that much needs to be done to promote CBR into the rural parts of the country. (AA10)
4.4. Socio-Economic Empowerment Support Services to Persons with Disabilities

In Ethiopia, efforts are also being made to provide socio-economic empowerment support for
persons with disabilities. In the 1970s and 1980s, several NGOs provided training for groups of
persons with disabilities and provided them with facilities so that they could be engaged in
sheltered employment programs. People with visual and other physical impairments had been
engaged in such sheltered employment opportunities in brush making, mat production, soap
making, production of battery cells and umbrellas, etc.36

In the last ten years or so, some NGOs have begun to provide with income generation activities
(IGA) opportunities for persons with disabilities. For instance, an organization called ECDD
(Ethiopian Centre for Disability and Development) in collaboration with a Finish organization called
Abilis has been providing seed money for PWDs who organize themselves in association and
engage in business activities. The members of the association will be provided with trainings of
basic business making skills and would be helped to come up with their business plan. And based
on their plan, Abilis will provide them with seed money.37 Other organizations including HPDO and
Berhan Lehitsanat have engaged in similar supports (AA7 and AA13). International
nongovernmental organizations like CBM, Light for the World and Humanity Inclusion play a
significant role in this area.38
Information gained from our team member, while working as department head of Education for ENAB.
Information gained from our team member, while working for ECDD as disability inclusion advisor.
38
Our team member has got a chance to visit one of such segregated centers found at the town of Shashemene, in the regional state of
Oromia.
36
37

24

Bridging the Gap II

Chapter 4. Disability Support Services in Ethiopia

What we have found out is that Community Care Centres (CCCs) do not seem to be very active
and do not involve, for instance, with OPDs as stakeholders. Their support seems to be more
focused on humanitarian support as described by our key informants (AM 2, 3, 4 and 5).

"The Community Care Centre is limited to distributing exercise books and pens to students, by
raising money from governmental, non-governmental organizations and individuals, and collecting
clothes from the community and distributing it to the people in need. If the support we get exceeds
the beneficiaries, we will save it in the opened bank account for later support which will be provided
to vulnerable groups" AM5.

In some cases, persons with disabilities, who had been very poor, in the past have established
village savings and loan associations (VSLA), through which they began to save and actively
engage in economic activities.39 Others have begun to engage in self-help groups, where people
with disabilities do not only save their money, but also discuss their common problems and look for
solutions by themselves.40

International Organizations such as CBM, Light for the World and Humanity Inclusion have been
investing to build the capacity of OPDs. They have also contributed to promote vocational
rehabilitation of persons with various forms of disabilities.41 International development agencies like
the Austrian Development Agency (ADA) have also been engaged in supporting persons with
disabilities and their associations. The President of the Somali regional state Federation of
Associations of Persons with Disabilities (SO1) reports that ADA-BtG Project has helped the
Federation through the provision of office furniture and various types of training. ADA has also
capacitated BOLSA, which in turn began to provide more assistance for the federation. (SO2 and
SO3) According to our informant from the Somali region (SO4), Humanity Inclusion has provided
assistance for the Gursum Woreda Federation of Associations of Persons with disabilities and its
members.
As a result of the support of ADA-BtG Project, the Somali regional state BOLSA has trained more
than 40 PWDs in sewing and purchased sewing machines to be operated by them. According to
our informant from the BOLSA of the Somali region, lack of market is now the challenge for
persons with disabilities trying to engage in business activities. (SO2 and SO3)

Similar support is provided by ADA-BtG Project in West Belesa and East Belesa woredas of the
Amhara regional state in collaboration with Care (AM2, AM3, AM4, and AM5). UN agencies such
as UNICEF and ILO have also played a role in building the capacity of OPDs and their members.
In particular, ILO has capacitated MOLSA so that it can address the special needs of persons with
disabilities more effectively. For example, the UNPRPD Project on Promoting Social Inclusion of
Persons with Disabilities in Ethiopia was implemented from 2015-2017 in collaboration with
selected national and regional government institutions, OPDs, and Civil Society Organizations
(CSOs).

The UNPRPD was supported by the UNPRPD Fund, a Multi-Partner Trust Fund (MPTF)
established to mobilize resources for joint programmes around the world. The allocated budget for
phase 1 was USD 349,676 and contributed to improving the capacity of government ministries and
OPDs for better implementation of the CRPD, national policy and laws on the rights and inclusion
of persons with disabilities. It contributed to improved public awareness on the rights of persons
with disabilities in partnership with OPDs, media and relevant government institutions (UNPRPD).

Information gained from our team member, while working for ECDD as disability inclusion advisor.
Information gained from our team member working as disability inclusion advisor for ECDD and Tearfund.
41
Information gained from interviews conducted with representatives of these organizations conducted for the research of Atlas
Alliance.
39
40
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Chapter 5. Budget Allocation Towards Disability
Inclusive Social Protection in Ethiopia
5.1. An Overview of Budget Allocation Towards Disability Inclusive Social Protection
in Pre COVID-19 Ethiopia

It seems that there is no clear information on budgets for disability inclusive social protection
programs in Ethiopia. This information gap might be related to the fact that social protection
schemes, to a large extent, are being carried out by donors. Moreover, the social protection
schemes are implemented in a seemingly fragmented manner by different federal and regional
government institutions.

In one of her attendance to the Public Hearing of the former Ministry of Finance and Economic
Development in the Parliament, the President of FEAPD (AA11) says that she asked the Minister
to know how budget for disability inclusion is being allocated in Ethiopia. Then, the president said,

“The Minister responded that the allocation of budget for persons with disabilities is made in
accordance with the findings of the population census conducted in 2007 by CSA. According to
this finding, persons with disabilities constitute 1.1% of the total population. Therefore, the budget
is allocated taking this finding into consideration.”

This only provides a vague understanding of how the budget for disability inclusive social
protection is allocated. It seems clear that MOLSA, Ministry of Education, and Ministry of Health
are the three federal government agencies that allocate budgets for the inclusion of persons with
disabilities in programs and activities.

MOLSA has started to earmark funds aiming at supporting OPDs, and our research revealed that
the allocation of the budget is increasing from year to year (AA5 and AA6) (see annex). As our
informants from MOLSA told us that MOLSA in its history for the first time has provided different
equipment and office furniture that strengthen the capacity of national associations of persons with
disabilities (AA5 and AA6). The Ministry of Education allocates budget to promote special needs
education in schools through the support of World Bank in a project called General Education
Quality Improvement Program (GEQUIP).
The Ministry of Health allocates budget to promote the prevention of some disabilities, and to
strengthen services of rehabilitation conducted in different rehabilitation centres established
throughout the country. However, much of this budget also come from donor organizations.42

5.2. The Impact of COVID-19 Upon Persons with Disabilities in Ethiopia

It requires much effort to understand how COVID-19 impacted upon the lives of persons with
disabilities in Ethiopia. As Dagnachew (2020) well asserts, there is no doubt that citizens with
disabilities in Ethiopia – the large majority of whom are among the ‘poorest of the poor’ according
to various studies – are now also among the most severely impacted by the COVID-19 pandemic.

In general, persons with disabilities are more likely to be impacted by COVID-19 and less able to
access information or implement the recommended hygiene measures to reduce the risk of
contracting the virus (UNICEF, 2020). The outbreak of COVID-19 is expected to put women, girls,
young people and socially vulnerable groups, including persons with disabilities, at heightened risk,

Source from the UNPRPD project on promoting social inclusion of persons with disabilities in Ethiopia(2015-2017). And we have also
realized that Leprosy focused international organizations also work with government hospitals (Information gained from our team
member while working in collaboration with Leprosy focused organizations).
42
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given that containment measures to slow the pandemic including lockdowns and disruption of
basic services are already being seen to exacerbate existing economic and social inequalities (UN,
2020). A COVID vulnerability assessment also indicated there could be worsened living conditions
for people with disabilities, notably older people who are also at greater risk of COVID-19, women
who suffer from double stigma and discrimination, children who have already reduced access to
education, and PWDs who are generally poor and may see their meagre income sources further
decrease (Alessandra et al., 2020).

Particularly at the beginning of the COVID-19 crisis, persons with disabilities were not considered
in the delivery of messages and updates regarding the pandemic of COVID-19. Ethiopian health
sector authorities conveying daily briefings on the status of the pandemic did not consider whether
the updates on COVID-19 are accessible to PWDs. When the first Ethiopian case of COVID-19
was reported in a live broadcast by the Minister of Health on Friday, March 13th, for example, there
was neither a simultaneous sign-language interpretation nor even a mere captioning of the briefing,
as if this is not an issue of life-and-death to PWDs too (Dagnachew 2020). Neither of the websites
of MoH and EPHI are disability-friendly; something easily resolvable by engaging a few of the
NGOs in the country working on disability (Dagnachew 2020).
With high school and preparatory school online learning is being transmitted by TV not radio, and
university education via Telegram, many of the youth with disabilities were unable to access virtual
education. Moreover, even for those who did have access to television at home, the fact that
lessons at this level are all provided in English meant that in the absence of being able to ask
questions following the content was often too difficult.

For adolescents with visual impairments, the medium of instruction presented further challenges as
some of the content relied on visual interaction (Guday et al., 2020).
An informant from Amhara region states how COVID-19 crisis had been challenging for Persons
with Disabilities:

“when we see the (disability) associations they were gathered with limited readiness without
taking the threat into considerations… they didn’t have time as well as resources to do that and
to make them(their members) live with precautions. because of that the church was not
providing any service … and they (disabled people) couldn’t also beg in the community because
of COVID restrictions …it was very terrifying… students with disabilities were living by begging
from the community and they were also supported by those students without disabilities… there
were no services that accommodates the disabled students…. (AM1)

Similar stories have also been shared from our informants in the Somali region. According to the
President of the Federation of Associations of Persons with Disabilities in Somali (SO1), persons
with disabilities are highly affected by the stay home regulations, as many of them cannot make
their ends meet without the support of the community.

The President of FEAPD also told us that two of their staffs have become victims of COVID-19
when they returned from Gambela, providing capacity building training for the region’s government
and OPD representatives (AA11). The Head of the CBR Network of Ethiopia (AA10) explains how
COVID-19 impacted beneficiaries with disabilities in the CBR program, particularly in terms of
economic downturns:
“When it comes to the economic impact, most of our beneficiaries have roadside business and
they were the first to be affected when the lockdown was enforced. Most of the people with
disability are poor and the work from home and stay at home regulations doesn’t apply to them
so this is making their previous extreme poverty much worse” (AA10).
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The following case is taken from Addis Standard news (Dagnachew, 2020) shows the severity of
psychological stress COVID-19 has caused on PWDs.

A person with visual impairment residing in Dire Dawa – Ethiopia’s second largest city in the
Eastern part of the country – was recently reported to have set himself on fire in broad daylight and
in public, apparently attempting to take his own life. His reason, as later affirmed by his neighbours
and acquaintances, was that he was entirely segregated, deserted by society, including friends
who, pre COVID-19, would assist him as his guides, give him a hand to run errands and go outand-about his daily routines. Now, owing to the COVID-19 era mantra of ‘social distancing’, no one
would approach the Blind man altogether, hence instilling in him a feeling of despair, abandonment,
lack of self-worth, so much so that he no longer saw the need to continue living thus decided to set
himself alight right there on the streets of Dire Dawa. He was rushed to the hospital afterwards, but
only in vain. The man died a few days later while on treatment.
5.3. Disability Inclusive COVID-19 Responses in Ethiopia

Despite the above negative consequences, the crisis of COVID-19 has generated positive
responses from donor organizations and have also inspired resilience among persons with
disabilities and community-based Rehabilitation workers. The Head of the CBR Network says the
following on how positive responses are given by CBR workers to the crisis:

“Yes. The CBR workers do home based rehabilitation work. This means working with children
with disability and their families at their home once or twice a week for an hour, depending on the
severity of the disability. That covers 60% of CBR work. But when COVID-19 pandemic started,
this program completely stopped because new guidelines had to be drafted. For instance, at
Light for the World we have drafted a new guideline on how to help children with disability at
home. Global CBR Network has drafted a new guideline with CBR Network Africa. I’ve translated
that guideline to Amharic and Oromifa to use in this country. Rehabilitation International has its
own new guideline on how to disinfect assistive devices. Because the impact is very wide. Most
CBR programs have shifted budgets from Capacity Development Trainings to provide masks,
sanitizers and other food items.” (AA10)

Similar initiatives are taken by other CBR implementing organizations. Berhan Lehitsanat, for
instance, distributed foodstuff and sanitizers to its beneficiaries with disabilities in all regions of the
country (see annex).(AA13)
Similar reports have been found from the government and international UN agencies. Over 550
thousand additional households in 27 cities through UPSNP provided by government and the WB
as a response to COVID-19 for three months and the top up provided by UNICEF for the existing
60,000 UPSNP households (Alessandra et al 2020). UNICEF supported the Ethiopian Institute of
the Ombudsman (EIO) to reach 200 children with hearing, visual or developmental disabilities and
their families in Addis Ababa with hygiene and food items (UNICEF, 2020).

MOLSA has also delivered support to OPDs so that they can provide their members with basic
necessities and sanitation facilities. This in turn has increased the budget allocation towards
disability inclusive social protection during COVID-19 at national level (see annex). (AA5 and AA6)
Our informant from Addis Ababa reports:

“Because of COVID impact there was additional mobilization of budget for example permanent
direct support beneficiaries were receiving 315 birr per month, but because of COVID, additional
360 birr for each household were added and given to them. So for the last 6 month they were
supported with this…” (AA2)
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Similar information was also shared from our informants of the Somali regional state, where efforts
are made to provide persons with disabilities with basic food items and sanitizers (SO2, SO3).
Several disability focused NGOs have also shifted their budget of training towards providing basic
support to persons with disabilities.

As part of an effort to mitigate the impact of COVID-19 on vulnerable persons with disabilities in
Ethiopia, Ethiopian Centre for Disability and Development (ECDD) with the financial support from

Christian Blind Mission (CBM) supported 600 vulnerable persons with disabilities and their families
at a cost of about 245,000 ETB. The total 600 recipients 200 of the received flour, rice, macaroni,
and edible oil packages, and the rest got personal protective equipment and hygiene and
sanitation materials including dignity kits for women with disabilities (ECDD 2020).
The president of FEAPD (AA11) also reports that the federation has been working as member of
the National Committee of Preventing COVID-19 in collaboration with other governmental and
nongovernmental organizations. The Federation has also propagated accessible COVID-10
prevention messages in the country’s selected radio and television stations that are identified as
having large audiences. According to the President of the Federation, COVID-19 prevention
messages are also provided to persons with intellectual disabilities using easy to understand text
format.

In addition to this, we have realised that the Addis Ababa city Administration Education Bureau has
developed television program that covers all the second semester learning materials of grade 5-8
in television program inserting caption of sign language.43

43
Information gained by our team member through his communication with Inclusive Education expert of the bureau. And the expert told
to our informant that the educational materials are available in the website of the bureau, and can be downloaded.
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As noted in chapter 2, Ethiopia has begun its modern social protection schemes in 1960s. Though
in a fragmented manner, efforts have been made to promote disability inclusion within the
Ethiopian social protection system. This chapter summarizes the main challenges encountered,
remedial solutions (both proposed and taken), and gaps observed in relation to providing disability
inclusive social protection in Ethiopia.
6.1. Challenges

During our data collection and document review process for the case study, we have identified the
following challenges in relation to promoting disability inclusive social protection, as described by
our interviewees and some of the literatures reviewed.
6.1.1. Lack of Appropriate Data

As well described both by our informants and literatures reviewed (AA5, AA4; CSA, 2007, MOH,
2006, WB and WHO, 2011) there is no reliable data in relation to the number of Persons with
disabilities in Ethiopia. Our informant from MoLSA (AA5) comments that: “We make our plan based
on CSA’s information which states that PWDs constitute only 1.1 percent of the total population of
the country. But OPDs claim that there are 20 million people with disabilities in Ethiopia.” It seems
that such data discrepancy may leave perhaps large size of population with disabilities not to be
covered by the country’s inclusive social protection schemes.
The lack of data may also contribute for under reporting of PWDs that could be included within the
country’s social protection schemes. As stated by another informant from MoLSA (AA4), there are
many institutions that provide humanitarian care for elderly people and children. But they do not
have the culture of keeping their beneficiaries disaggregated by data. Such lack of disaggregation
of beneficiaries by their type of disability may also result in denying the right to have inclusive
social protection particularly for those who have invisible disabilities.

The exact figure of People with Disability (PWDs) in Ethiopia is unknown due to the absence of
adequate census and less awareness of the society. The size and characteristics of the population
of people with disabilities is poorly understood. This seem to affect the strategic planning and
intervention of disability programs. The current disability assessment is based on a medical
approach and become challenging to provide services at the absence of data on the number of
households containing persons with disabilities who receive either social protection cash transfers
or social cash transfers (UN 2016).

In the Ethiopian social protection system lack of appropriate data does not only affect persons with
disabilities. The country’s system of social protection suffers from the general failure to capture
information in relation to all beneficiaries. As noted by our informant (AA12), the fact that in
Ethiopia social protection schemes are led in a fragmented manner may contribute to lack of
appropriate data in general.

Unlike data for other sectors, such as education and health, there is no centralized management
information system for social protection. Budgets and expenditures related to social protection
cannot be easily identified and are found under various categories spread across numerous budget
lines of various ministries and agencies that implement the diverse aspects of programmes and
activities related to social protection(UNICEF,2018).
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6.1.2. Low Public Awareness on the Rights and Special Needs of Persons
with Disabilities

Study participants indicated that there is decreased awareness and mainstreaming gap of disability
programs to government sectors. It is mentioned that many people understood disability
interventions are only MOLSA task and should be addressed by them. The community awareness
toward disability related needs and support is also described as low. A participant from Gondar
University stated this as:

“if you go to and interview women, children affairs office they will tell you the concerned body with
regards to disability is MOLSA bureau so there is no awareness from the government side as
well and these is a big challenge for us. other than that, the community at large has awareness
problem and maybe it is unknowingly for example when they construct building in terms of
accessibility, they don’t have the awareness of considering disability issues, so it is
difficult”(AM1).44

The president of FEAPD also comments that in Ethiopia most of the projects addressing the
special needs of persons with disabilities only focus on those which are visible disabilities. Persons
who have invisible disabilities such as those with intellectual disabilities tend to be neglected.
(AA11)
6.1.3. Lack of Appropriate Governance Structure

As well described by our informants from East and West Belesa (AM3 and AM5), the Woreda
Bureaus of labour and social affairs suffer from lack of professional who work specifically on issues
of disability. They further affirm that particularly at Kebele level, there is no such structure. And they
also state that even they face problem of using the already allocated budget due to lack of
appropriate code.
In fact, such lack of appropriate governance structure is even observed at the federal level.
According to the Director of MoLSA’s disability directorate, it is only two years ago that this
directorate has come to position. With the exception of MoLSA, Ministry of Education and Ministry
of |Health, most of the government federal and regional agencies do not have their own disability
inclusion focal person.

From our informant (AA11), we have realised that the Ministry of Finance does not have a budget
code that specifically address issue of disability. As a result, government agencies use other
budget codes (for instance, budget code for capacity building or for training) to address the special
needs of persons with disabilities. As the president of FEAPD has also told us some government
agencies implement their disability focused plan by making special request for budget from the
Ministry of Finance (AA11).
6.1.4. Lack of Funding and Technical Capacity

Our informants from both governmental and nongovernmental organizations note that social
protection schemes that address the special needs of persons with disabilities reach few persons
with disabilities in comparison to the very high demand (AA6, AA8, AA10). According to the Head
of the CBR Network of Ethiopia (AA10), the funding support to promote CBR is declining.
The president of FEAPD also states that even in towns and cities, we see many people with
physical and visual impairments who still use rudimentary canes (AA11). This shows the lack of

Our research team member has also witnessed that many government agencies get surprised to hear that persons with disabilities
have unique special needs. Such surprises are heard when trainings are conducted on UNCRPD and the rights of persons with
disabilities to representatives of ministries.
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fund to provide assistive devices in the country. The head of the CBR Network also shares this
point by stating that there is huge discrepancy between the demand and the supply of assistive
devices (AA10).

Many organizations who provide institutional care in promoting the education and health of persons
with disabilities suffer from lack of funding. The Ethiopian National Association of the Blind, for
instance, has made suggestion to the government so that it can jointly administer the special
school that ENAB runs.45

Our informant from Gonder University also shows how the university faced technical support in
running the CBR Program. “Some kind of disability requires professional assistances; for example,
if we refer them to Amanuel then we are required to pay for professional fees, so it is costly.
Thus, by default working with disability is difficult because it is very sensitive area so there is a
need of professionals, there is also limitation in terms of having professional in physiotherapy, and
speech therapy etc there is no trained professional around us. So behavioural or intellectual
problem will be treated by psychiatrist, but we only have physiotherapist” AM1

6.2. Remedial Solutions Proposed or Taken

Different efforts are being made by stakeholders to enhance the social protection capacity of the
country. The Ministry of Labour and Social Affairs is engaged in a project implemented by the joint
collaboration of UNICEF and the European Union, aiming at improving the ministry’s capacity of
managing social protection (AA12).
ILO and UNICEF in collaboration with the European Union are engaged to implement a project
known as Improving Synergies in Social Protection Public Finance and Management. This project
works in eight countries, five of them being in Africa. According to the coordinator of the Ethiopian
program, this project is intended to improve the delivery of social protection in Ethiopia through
sustainable financing (AA12).
According to our informant, (AA12) it is expected that through this project, the government will
identify fiscal space to allocate a reasonable budget for social protection based on appropriately
identified and filled gaps of information regarding the needs of beneficiaries for social protection.
On the other hand, our informant reported that MOLSA has established a platform for social
protection that includes 25 international and national organizations as members.
Recently, FEAPD was invited to become member of this platform. It is hoped that the needs and
concerns of PWDs will be aired out in the platform through the active participation of FEAPD.
(AA12)

It seems that both of these initiatives may capacitate MOLSA to solve its problem of lack of data
regarding the overall social protection of the country and its specific intervention to address the
special needs of persons with disabilities. Moreover, as our informant has also told us (AA12)
these initiatives will enable the government of Ethiopia to earmark more fund to enhance the social
protection of the country. The fact that FEAPD has become member of the country social
protection platform might contribute to raise the awareness of stakeholders on the special needs of
persons with disabilities.
We have also heard that FEAPD is closely working with Central Statistical Agency of the country to
improve the capacity of the agency in ensuring proper census of persons with disabilities in the

Our research team member drafted this request, while he was working as department head of education for ENAB. ENAB has lacked
funding to run its special school with its full capacity. And therefore, ENAB requested the Ministry of Education to fund the school and
the association makes technical support.
45
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upcoming census. In this census the Federation has closely worked with CSA to translate the
Washington group questions (questions that help to identify the prevalence of disability), into the
country’s working languages. The federation is also working in collaboration with nongovernmental
organizations to raise the awareness of those who are involved in the population census of the
country on how to identify visible and invisible disabilities, and how to address people having such
disabilities.46 This measure can be expected to solve the statistical confusion prevailed in the
country in relation to the prevalence of disability.

According to our informant of MoLSA’s Disability Directorate Director (AA12), the Ministry of
Labour and Social Affairs is evaluating the country’s National Plan of Action of Persons with
Disabilities, being implemented from 2012-2021. It is anticipated that the evaluation of this plan will
deal with gaps observed in relation to implementing disability specific projects.

The Director also comments that a committee is established to formulate a comprehensive
disability law of the country. This law will come up with detailed responsibilities of different
stakeholders in relation to promoting disability inclusion throughout the country (AA12). This in turn
can be expected to enhance the commitment of both governmental and nongovernmental
organizations in relation to promoting disability inclusive social protection.

As the president of FEAPD notes, effort is being made to establish a fund that can strengthen
disability inclusion in particular and social protection in general (AA11). The president of FEAPD
also states that NGOs should consider associations of persons with disabilities as main agents of
CBR program (AA11). Associations of persons with disabilities are ideal places to contact with
families of Persons with disabilities as well as various service giving governmental and
nongovernmental agencies (AA11). This in turn might contribute to build the capacity of CBR
programs being implemented throughout the country.
The fact that the Ministry of Health has begun to be engaged in physical rehabilitation and the
provision of assistive devices is expected to increase the country’s capacity of rehabilitation.
According to our informant from the Ministry of Health (AA15), the Ministry is engaged in
developing strategic plan of the country’s rehabilitation.

The ministry has also come up with guideline on the use of assistive devices, and with list of basic
assistive devices. Such devices would be included in the country’s pharmaceutical products
(AA15). The president of FEAPD also notes that assistive devices will be imported into the country
in duty free (AA11). It can be hopped that such measures would improve the provision of assistive
devices.
The UN committee on the Rights of Persons with Disabilities report of observation in Ethiopia
concluded that the State party need to ensure systematic and meaningful consultation with
organizations of persons with disabilities in the development of all policies and laws, training and
awareness-raising across all sectors, including in the implementation of the National Action Plan
for Persons with Disabilities 2012-2021 (UN, 2016). If the Ethiopian government improves this
failure, it will contribute for the implementation of disability inclusive social protection in
collaboration with organizations of persons with disabilities.
Similar suggestion is made by our informant from one of the leaders of OPD in Amhara regional
state.

“ ...If these kinds of people (Persons with Disabilities) were included in safety net in the name of
the association, it would be a good thing. We can avoid the discrimination. There are children
who are in closed homes. To mix them with us, if the safety net is equally provided to them, they

46
We have realised this when we conduct research for project called Africa Action, where our researchers have interviewed the director
of the Federation. And the director has shared this plan to our researchers.
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will be saved, and encouraged as well. When we invite them, and educate them on the benefits
that will be beneficial. If there is nothing that includes them, why would they come?” AM2.

According to the president of FEAPD (AA11), the Federation has given suggestion to the country’s
National planning Commission so that the Commission should consider issues of disability in more
depth in the coming ten years’ strategy that has come to be known as Roadmap of Prosperity. The
president has further told us that the Commissionaire has agreed to take inputs and will come up
with improvements in the detailed document that shows the country’s ten years’ roadmap of
prosperity. (AA11)
Some local and international organizations seem to have realised the importance of capacitating
OPDs. Organizations such as Light for the World, Humanity Inclusion and CBM seem to be
working towards this.47 This can be expected to enhance the capacity of OPDs to become active
agents of disability inclusive social protection.

Some local organizations like Berhan Lehitsanat and HPDO are capacitating local governments so
that they can effectively address the special needs of persons with disabilities in local areas (AA7,
AA13). CBM and Light for the World are also working to capacitate the prevention and
rehabilitation of capacity of government health institutions.48 These measures can be expected to
enhance the rehabilitation capacity of the country.
It is also underlined that it is important to strategize the opportunity to integrate rehabilitation
programs in collaboration with religious institutions. The deeply ingrained poverty and systematic
socio-economic exclusion of people with disability pushed a significant number of people with
disabilities to opt to seek support in religious institutions as described by an informant below.

“Church didn’t intervene in disability cases but there are a lot of disabled people there….
Therefore, just because they lack a place to live, the disabled people used to gather there” AM1

Ethiopia’s Ministry of Science and Higher Education has recently decided to inculcate the course of
special needs education in all programs of universities and colleges to be given for all students of
Ethiopia. As noted by our informant (AA7),
“There are some progresses nowadays. After many trials in around 40 universities and colleges,
freshman students are taking inclusiveness as a course. This would impact the coming
generation positively. It teaches how inclusiveness is base for democracy, peace and prosperity.
In general, it teaches unity in diversity. This is a solution for our current problem.”

It can be expected that this measure will yield (at least in the long run), into a generation of
intellectuals capacitated at least with basics of addressing special needs of people with diverse
abilities, which in turn contribute to create a better inclusive social protection system in the country.
6.3. Gaps Observed

The main gap in relation to creating disability inclusive social protection in Ethiopia seems to be
well explained by our informant (AA12). According to our informant, the Ethiopian disability
inclusive social protection system suffers from lack of UNCRPD based standards and principles.
Thus, the following gaps are observed in the disability inclusive social protection system of Ethiopia
as summarized by our informant (AA12).
• Absence of supporting mechanisms that consider all persons with disabilities irrespective of
their age difference: ---- As narrated by our informant from MOLSA (AA3) the contemporary

We got this information from our another research conducted for the purpose of atlas Alliance. Representatives of these organizations
have expressed that they are investing to enhance the capacity of the Federation and other OPDs.
48
We got this information from our research conducted for Atlas Alliance project.
47
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Ethiopia’s PSNP program, for instance, only supports those persons with disabilities who are
aged and bed ridden.

• Failure to cover disability related costs: -- As our key informant (AA12) notes, in Ethiopia the
government does not have any scheme that address the cost that persons with disabilities
incur in relation to making adjustments, so that they can live a standard life just like their
peers without disabilities. Costs of sign language translator, cost of assistant, cost of white
cane or crutches, cost of additional transport fees, etc can be some of examples of additional
disability costs (AA12).
• Failure to accommodate PWDs into public work PSNP program: -- It is reiterated by our
informants from both MOLSA, Ministry of Agriculture and Ministry of Urban Development and
Construction that the public work program or component of PSNP does not consider PWDs.
That is to say the system does not facilitate opportunities so that PWDs can work based on
their capacity.
• Failure to use diversified approaches that consider special needs of people with diverse
abilities: Our key informant (AA12) clearly states that the Ethiopian social protection system
seems to adhere to only one size fit approach in relation to addressing PWDs, i.e., to
consider them as only help recipients and permanent direct support beneficiaries.

• Failure to promote inclusive development approach: The Ethiopian social protection system
only focuses on providing some handout for those PWDs who are considered to be in
problem. But promoting inclusive community development will enhance the capacity of the
community to accommodate the special needs of PWDs in all aspects of life, and not only in
providing basic necessities.

• Failure to ensure the autonomy and control of the support that PWDs receive: This is related
to the fact that mostly PWDs receive support based on the discriminatory belief that they
might not be able to handle their cash. According to our informant from MOLSA (AA3), PWDs
even face lots of discriminatory practices in banks. Believing that they are incapable to
manage their own cash, bankers demand particularly those with visual impairment to bring
witness or other assistants to withdraw cash reserved on their own names.
• Failure to conduct disability assessment: Assessments that will identify the various needs of
PWDs in relation to creating enabling environment for their high functionality: Our key
informant (AA12) asserts that mostly in Ethiopia disability assessments are made only from
medical perspective. It is only hospitals, for instance, who can give witness that someone
has a visual or hearing impairment. However, many social rehabilitation services giving
organizations do not make required needs assessment that could contribute to enable PWDs
address their functional and participation limitations.

• Failure to ensure the participation of OPDs in the designing, implementing and evaluating of
social protection schemes: In this regard the President of FEAPD also note that the PSNP
program of Ethiopia has not even made plan to address PWDs as one social group, like it did
for women, youth, and elderly people. And she further argues that PWDs
constitute
17.6 percent of the total population of the country and should be considered in all
mainstreaming governmental and nongovernmental programs.
• Failure to follow the twin track approach: As affirmed by our informant (AA12), and in fact by
all disability focusing NGOs, a twin track approach is the best solution to address the special
needs of PWDs in appropriate manner. Ensuring that all development initiatives become
disability mainstreamed makes the system to be inclusive. And yet it is important to address
the needs and rights of each person with disability in relation to his/her impairment in
accessing equal socio-economic opportunities and participation.
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Annexes
Annex 1: Key Informant Interview guide
S. No

Main Question

2

Please tell me about your background
and role within your organization and
yours and your organizations’ role in
disability Inclusive Social Protection
and the Response to COVID-19

3

How is your organization involved in
activities of social protection?

Do you think it is inclusive? How?

4

Tell us the budget allocation that your
organization make for social protection?

Probe to give examples (such food
security, education, and health…)

5

What is the impact of COVID-19 upon
your organization’s allocation of budget
for disability inclusive social protection?

• What are the impacts COVID-19
caused to your social protection
program and your beneficiaries?
• How you mitigate the risks?
• What COVID impacts you took as
opportunity?

What roles your organization is playing
to institutionalize support for children or
adults with disabilities?
Follow-up questions: Are there boarding
schools, care centres, rehabilitation
homes, etc.

• Any suggestion on how to make
more efficient?
• Any other alternative ways to
provide care and support for adults
and children with disabilities.

How efficient are such institutional
support (taking into account the
investment)?

Any COVID impact?

What is your organization role in
community-based rehabilitation (CBR)
programs?

Tell us the main achievements?
Challenges?
Any COVID impact?

1

Based on the description of the
consent, are you willing to participate?

(Follow-up questions); What is the
difference before and after COVID-19?
6

7

Probing Questions

• Make sure that the recording is on
• Indicate yours code number and
Interviewee code
•
•
•
•
•

Organization (name and type)
Title /position
Professional background
How long are you in the role?
Main responsibilities (of org. as it
related to Disability inclusive social
protection and response to COVID-19)
• Expertise, previous studies, voluntary
services on disability inclusion and
social protection
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S. No

Main Question

Probing Questions

9

What is your organization’s role in
relation to working with community care
centres (CCCs)?

Do you collaborate with CCCs or with
other community-based organizations,
and with organizations of persons with
disabilities (OPDs) in providing disability
inclusive social protection?
Any collaboration in mitigating the impact
of COVID upon persons with disabilities?

Tell us your organization’s engagement in
productive safety net program (PSNP)

Is the PSNP accessible to persons with
disabilities both in its registration and
assessment of beneficiaries,
Information provision, payment
mechanism
Is it cash for food or direct income
support?
Its monitoring and evaluation processes?
Does it consider different types of
impairments?
Prob for examples. Give specific
examples for success story?
What is COVID impact?

11

Tell us your organization’s engagement in
productive safety net program (PSNP)
• Do you think you are providing
disability inclusive in your engagement
of PSNP??

Is the PSNP accessible to persons with
disabilities both in its registration and
assessment of beneficiaries,
Information provision, payment
mechanism
Is it cash for food or direct income
support?
Its monitoring and evaluation processes?
Does it consider different types of
impairments?
Prob for examples. Give specific
examples for success story?
What is COVID impact?

12

What recommendations do you make for
better social protection supports and
inclusion of persons with disabilities
particularly taking the COVID-19 crisis
into consideration?

Any person you refer us to get more
information on the subject? Or any
reports or documents that are produced
by your organization or any other entity
on the subject?

8

Do you provide assistive devices to
persons with disabilities?

Follow-up; with other community- based
organizations and organizations of
persons with disabilities (OPDs)?
10

• Do you think you are providing
disability inclusive in your engagement
of PSNP??
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Tell us more on the beneficiaries types,
Their impairments level and how
The assistive devices provision address
their functional difficulty?
Opportunities and challenges in
relation to providing assistive devices
Any COVID impact?

Annex 2: Codes identified in NVivo during the document review and Key informant
interview analysis.
S. No

Code

S. No

Code

2.

Benefits to Vulnerable and
people with disabilities

28.

Government structure to support
PWDs

1.

3.

4.
5.

6.

7.

8.

9.

10.
11.

12.
13.

Assistive devices

27.

Boarding school

29.

Capacity building Training

31.

Impacts of Social security programs

CBR support

33.

Institutionalized support

Budget and financial support for
PWDs
Causes of disabilities

Challenges of disability programs
Children with disabilities

30.

32.
34

35.

People with Disabilities social
security needs

16.

COVID impact on people with
disabilities

42.

Data on beneficiaries

44.

COVID Status in Ethiopia

40.

COVID vulnerability factors

43.

19.

Definitions

45.

21.

Disability vs non-disable people

23.
24.

25.

26.

NGO support to PWDs

38.

37.

41.

22.

Monitoring functioning levels

COVID plan designed for
people with disabilities

COVID Overall plan

COVID Overall impact

20.

Information for PWDs

Organizations supporting PWDs

15.

18.

impacts of COVID 19

36.

39.

17.

Health insurance

Community Based Rehabilitation

COVID response

14.

Government budget

Disability associations role
Disability-specific services

Discrimination, Stigma and
Social exclusions against PWDs

46.

47.

48.

49.

Overall Social Security need

Participation in decision making

Persons with disabilities Vulnerability
to COVID-19

Policy and regulation in Social
Security

Social Security needs policy for
people with disabilities
Prevalence of disability

PSNP selection process

Reasons for PWDs exclusions
Recommendations

Roles of CCCs in Disability

Social protection in Ethiopia
Special need education

Emergency situations

50.

Success history in disability program

Financial support trends

52.

RPSNP Beneficiaries

Financial support during COVID

51.

UPSNP beneficiaries

41

2505

1886

1773

Adama

Hawassa 1388

344

491

256

Asosa

Gambella 317

42

Grand
Total

240

808

600

1,085

1815

5805

75

113

133

24

183

-

456

403

156

126

246

171

28

854

-

822

1015

340

201

323

203

52

1007

-

1278

1413

48

83.8 20

40.0 102

33.8 31

4.8

55.5 85

-

39.0 123

33.1 271

25.8 125

54.1 38
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31921 49204 87744 7426 15626 22860 26.1 3873

96

833

252

Harar

144

1381

434

Mekele

Semera

-

-

Jigjiga

3274

4273

1,920

1064 2571
496

1326

594

Dessie

6717

M

3635

%

1395

F

4503

Dire
Dawa

M
14252 23.3 2759

T

22260 38947 61207 4799 9453

F

T

T

%

M

38

140

80

120

211

-

208

576

292

80

-

-

1753

15.8 1

17.3 5

13.3 7

11.1 -

11.6 22

6.4

13.5 48

15.2 -

1.2

5780 9379 10.7 11116

18

38

49

75

126

-

85

305

167

42

T

1

11

13

-

40

-

1653

58

-

-

12704 22827

-

6

6

-

18

-

893

10

-

-

11771 21051

F

Children

4875 7634 12.5 9280

F

People with Disability

Addis
Ababa

M

Elders

Total number of
Clients by Sex

City

Urban PSNP Ethiopia beneficiaries 2020

Annex 3: Urban PNSP beneficiaries during 2020

M

60

-

70

85

56

58

-

-

-

T

-

133

-

50

119

68

-

120

204

114

197 245

-

83

241 301

-

-

-

F

26.0 379 758 1117

0.4

1.4

2.2

2.2

-

50.5 50

1.4

-

-

34.4 -

%

1.3

14.9

34.0

10.5

13.5

4.1

7.0

%

Chronically Illness

Children are not
disaggregated

3rd round
targeted clients are
not disaggregated

Not available

3rd round
targeted clients are
not disaggregated

Elders, PWD and
children by H.H

-

-

Remark

M

252,817
248929

81461

1011

82472

Dire Dawa

SNNPR

Somali

Tigrai

Harari

Total

4

5

6

7

8

9

55,894

2281

26539

Afar

144274

1045

143229

69,359

3646

22116

1,193,448

2056

123,492

5,927

48655

282856

3

54679

40845

Amhara

2

124,257

104,531

Oromia
228,716

116505

19226

33078

1917

27921

34363

157086

39368

41018

3558

37089

36053

F

Total

M

F

Elders

Beneficiaries by Sex

1

No. Region

Urban PSNP Ethiopia beneficiaries 2020

Annex 4: Urban PNSP beneficiaries during 2020

273571

58574

74096

5475

65010

70416

Total

22.9

0.0

23.5

0.0

60.0

92.4

0.0

23.0

30.8

%

30295

5561

5513

54

8889

10278

M

36756

8070

6836

27

11730

10093

F

67051

13631

12349

81

20619

20371

Total

People with Disability

5.6

0.0

5.5

0.0

10.0

1.4

0.0

7.3

8.9

%

43

Amhara

Harari

Addis Ababa

Somali region

Gambela
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5

7

8

10

44

9

Benishangul

Dire Dawa

SNNP

4

6

Oromia

3

Tigrai

2

1

Region

No.

Dessie

Hawassa Referral Hospital

ALERT

Annexes

20

19

18

17

Gambela

Assosa

Jijiga

Black Lion Hospital

Menagesha

16

15

POC

Diredawa

Harar

14

13

12

Butajira hospital

12

11

Arbaminch

Hawassa

Gefersa Mental Health Rehabilitation Center

Nekemt

Jimma

Assela

BoruMeda

10

9

8

7

6

5

4

Bahirdar

3

2

Mekele

1

Center/Hospital

Annex 5: National Rehabilitation centres

PR

Hospital

PR

Hospital

Hospital

PR

PR

PR

PR

PR,

PR

PR

Mental Health

PR

Hospital

PR

PR

PR

PR

PR

Status

GO

GO

GO

GO

GO

NGO

NGO

NGO

GO

GO

NGO

GO

NGO

GO

GO

GO

GO

GO

GO

GO

NGO
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