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ABSTRACT

Thiswork examines post-civil war experience and women with disabilitiesin Nigeria,
fifty yearsafter the War. Literatureisrepletewith conditionsor dimensions of disabilities
created by the Nigerian Civil War. Both men and women were wounded and amputated
during the war. Some have died, some are still alive. Often times, the war-induced
peoplewith disabilities (PWDs) havelived in abject poverty and not received adequate
careor assistance. In fact, they have been subjected to series of inhumane treatment by
the soci ety they fought to keep united. Painful enough, peoplewith disabilitiesare often
excluded fromdevel opment palicies and programmesthat concer ned them. Community-
Based Rehabilitation is central to the achievement of satisfactory empower ment of
PWDs, because of its capacity to beimplemented through the combined effort of people
with disabilities themselves, their families, organizations and communities and the
relevant governmental and non-governmental health, education, vocational, social
and other services. The core of this study is that a cost-effective strategy should be
employed to reach women with disabilitieswithin their own communities. Thisapproach
makes use of existing community servicesand promotesinclusion instead of exclusion.
As advocated by Obiozor and Koledoye (2011), government authorities and
stakeholders must ensure that WMWDs benefit from the gains of the 1993 Nigeria with
Disabilities Decree, and access quality healthcare, literacy, security, vocational and
special education and democracy, especially through community-based rehabilitation
strategy.

Keywords: Community-based Rehabilitation (CBR), education, Nigerian Civil War,
Peoplewith Disabilities (PWDs), 3R policy.

INTRODUCTION

Thedeplorable conditions of peoplewith disabilitiesin Nigeriaand other developing
countriesareincreasing, and have becomeaglobal issue. Theincidence couplewith
the burden of disability in the aftermath of the Nigeriacivil war on both men and
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women fifty yearsafter isgaining aglobal recognition. Estimate by World Health
Organization (WHO, 2011) showsthat about 2.5 million Nigeriansnow livewith at
least adisability, with approximately 3.6 million having significant difficultiesin
functioning. Heavy bombardmentsin the course of thewar created variousdegrees
and dimensions of disability on the citizens, ranging from blindness and physical
impairmentsor disabilities caused by gun-powder and gunshotsor bullet-hitsto other
emotional disabilitiesdueto traumatic experiencesduring thewar.

Observably, despite such scale of casualties, therehabilitation services, inthe
country, islimited and meetsnot more than 2% of thosein need, inthevery country
they fought to keep united, (Suwaiba, 2008 cited in Ihenacho 2009; CBM, 2008).
Evidenceand experience showsthat theintroduction of the 3Rspolicy of recongtruction,
rehabilitation and re-integration of thewar-induced personsand affected areas, have
had serious modifications of most policieswhichin recent times, had systematically
excluded men and women with disabilities, aswell asthe surviving veteranswho
sustained someformsof disabilities, from devel opment programmesof thegovernment,
(Lang and Ukpah, 2008; Onota, 2007 and CBM, 2010b). Asechoed from thewar,
fifty yearsafter, thissegment of Nigerian citizensconsistently, suffersingtitutional and
attitudina discrimination, facesbarrier in al aspect of the society, such aseducation,
employment, hedlthcare, trangportation, politiesand justice, among others. Thisstudy
therefore examines|essonsinherent in the post-civil war experience of womenwith
disabilitiesinNigeria

THEORETICAL UNDERPINNING

Thisstudy adoptsthesocid mode of disability gpproachwhich seessystematicbarriers,
negative attitudes and exclusion by society (purposely or inadvertently) asthemajor
contributing factor of disability, and thus, sought for Community Based Rehabilitation
(CBR) strategy, anintegral disability inclusive approach which aimed at promoting
inclusioninstead of exclusion of personswith disabilities (PWDs) withintheir own
community. Itisanchored on the social model disability approach, asadvocated by
Oliver (1983), Wallerstein (1992) Ekong (2007) and UPIAS (2010). The origin of
thisapproach can betraced to the 1960s (Oliver (1983). Although the specificterm
emerged from the United Kingdom in the 1980s, the major proponent of thismode is
aBritish disabled academic, Mike Oliver, whoin 1983 coined the phrase social model
of disahility, (UPIAS, 2010). Hefocusesontheideaof individual mode (of whichthe
medical wasapart) versusasocia model, derived fromthedigtinction originaly made
in 1975 betweenimpairment and disability by aUnited Kingdom Disability Organization,
known asthe Union of the Physically Impaired Against Segregation (UPIAS) (Oliver,

This Article is Licensed under Creative Common Attribution-NonCommercial 4.0 International 105
https://creativecommons.org/licenses/by-nc/4.0/



Journal of Research in Education and Society
Volume 9, Number 2, August 2018
ISSN: 2141-6753

2006). However, Oliver did not intend the social model of disability to bean all-
encompassing theory of disability, but rather astarting point in reframing how society
viewsdisahility.

Thesocia mode of disability isof theassumption that theissueof disability is
socidly created problem asthe consequence of ingtitutional and social discrimination,
aswell asexclusion of personswithimpairments (Oliver, 2004). Themodd further
holdsthat disability iscaused by theway society isorganised, rather than by aperson's
impairment (Oliver, 1990). Itisareactionto thedominant medical mode of disability,
whichinitsaf isafunctiona analysisof thebody asamachineto befixedinorder to
conformto normativevalues (Ekong, 2007). Itidentifiessystemic barriers, negative
attitudesand excluson by society (purposdy or inadvertently), asthe main contributory
factor in disabling people (Lang and Upah, 2008).

Thesocia model of disability further proposesthat peopl e can be disabled by
alack of resourcesto meet their needs(CBM, 20104). It focusesonissuessuchas
the under-estimation of the potential of peoplewith disabilitiesto contributeand add
economic value to society, if given equal rights and equal suitable facilities and
opportunitiesasothers(Okoye, 2010). Thus, anintegrated disability inclusvegpproach
viaCBR programme, ismost likely to beensured. Thisthereforeaffirmsthesubmission
of Wallerstein (1992), that in asmuch as CBR empowers people, (including those
with disabilities) it isasocid-action processwhich promotes parti cipation of thepeople,
organizations, and communitiestowardsthegoa sof increased individua and community
control, political efficacy enhancesthelivelihood and socid inclusion of the people.

Thesocia mode of disability aversthat disability isasaresult of theinteraction
between peoplelivingwith disabilitiesand an environment filled with physicd, atitudina
and social barriers, and therefore carriestheimplication that the physicd attitudinal
and social environment must change to enabl e peoplewith disabilitiesto participate
fully inthe society onanindividua basiswith others (Ihenacho, 2009). The model
showsthat lack of gppropriatesocid servicesand facilitiesfor thepeoplewith disabilities
andtheexistenceof stigmatising attitudesinthesociety weighsfar greater onthedisabled
thandisability itsdlf.

Disability hasbeenandtoalargeextent fill is, consdered anindividua problem;
impairment or an illnessthat prevents a person from undertaking daily tasks and
participatingin society likethenon-disables(SAHRC, 2012). Thetraditiona response
to thismedical view of disability hasbeen the creation of measuresand policiesthat
promote segregation and protection with the aim to correct or compensatefor the
disability rather thanincludingitin public socia policieswithin society and removing
barriers (Parahoo, 2000). They arelikealiensintheir own country. Servicesthat
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could contributeto mitigate most discriminatory factorsprevail, and barriersand limited
opportunitiespersist for personswith disabilitiesto participate asfull and equa members
of society (Kassah, 1998). In Nigeria, thereisno disputing fact that, despite some
notable enhancement programmesin the promotion of moreinclusveservice provision
and policy on poverty dleviatiorvlivelihood enhancement ether provided by government
or the private and nonprofit sector, are seldom made accessible to persons with
disabilities.

Disability and poverty persist because therel evant institutions do not save
their interest and needs (Effiong and Ekpenyong, 2017b). For instance, theeducation
sector continuesto excludealargemgjority of children and youthwith disabilitiesinits
general education system. Thisisaittributed to physical barriers, socia stigma, lack of
trained teachers, inadequate transportation, absence of policiesoninclusiveeducation
and the prevailing rigid and conservative methods of Pedagogy. Accordingto WHO,
UNESCO and ILO (2004), disability issueisadevelopment issue, so policiesand
programmesin favour of personswith disabilities should no longer beviewed asa
meansof rehabilitating and adapting thedisabled individud. Inthissense, poverty, like
other consequences of institutional discrimination, restricts disabled peoplesand
underminestheir ability tofulfill their socio-economic obligations. Thesocia mode of
disability isthefoundation for thisperspective.

Oppenheim and Harker (1996), cited in Haralambos and Holborn (2008)
observethat high rates of poverty among the disabled are partly dueto labour market
exclusion and marginalization, and whereas, informed market isserving asthemain
sourceof livelihoodsfor amajority of theworking population. Sufficeitto say here
that the high unemployment ratesfor non-disabled job seekersposesamagjor chalenge
inthe country. However, physica barriers, further compounded difficulties, inaccessing
the built environment of work placesand attitudinal obstacles dueto social stigma,
couplewith employerslack of confidencein the capacity of peoplewith disabilities. In
general, thelower level of education of peoplewith disabilitiesfurther limitstheir
competitivenessin the open labour market.

Community Based Rehabilitation (CBR) programmeisanintegra part within
the general community development, wherethe hitherto socially excluded persons
with disabilities, whowoul d have contributed meaningfully to the nation'ssocio-economic
development, arere-integrated into the society viatheremova of al formsof attitudina
and environmental barriersto participationin life (Obiozor and Koledoye, 2011). In
thisconstruct, CBR servicesarefunctiona intermsof integrating thisgroup of people
(PWDs) into the country's devel opment agendain order to maximisetheir physical
and mental abilities, to accessregular servicesand opportunities, and to contributeto
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theoverd| societa functioninthewaysconceved for the particular positioninwhich
they find themsdves.

Nigerian Civil War and Per sonswith Disabilities

TheNigerian Civil War hasled to someformsof women disabilities. Itisimportant for
the society to know and understand the different types of women disabilitiesin order
to cater effectively for them. Thesedisabilitieshave beenidentified by scholars(Heward,
2009; Obiozor and Pang 2009; Ogbonna-Nwaogu, 2010) to include disease or
disorder, impairment, disability and handicap. Disease or Disorder refersto something
abnormal which occurswithintheindividual, either present at birth or acquired | ater,
but it givesriseto changesin thestructure or functioning of theindividua sbody (Okali,
2010). Anexampleisautism, which isadisorder that affectsthebrainand canresultin
theinability of thepersontoexcd insocid areas, verba and nonverba communications
andintellectua capacity. Impairment refersto thelossor reduced function of aparticular
body part or organ (for example, amissing limb) (Okoli, 2010).

Disability exissswhen animparment limitsaperson'sability to perform certain
tasks (such as, walk, see, add arow of numbers) in the sameway that most persons
do (CBM, 2010b). Handicap refersto aproblem or adisadvantage that aperson with
adisability or impairment encounterswhen interacting with theenvironment (CBM,
2010a). A disability may pose ahandicap in one environment but not in another. A
related term, "at-risk”, refersto childrenwho, athough not currently identified ashaving
adisability, are considered to have agreater-than-usual chance of developing one
(Heward, 2009).

Furthermore, Ogbonna-Nwaogu, (2008) identifies the different types of
disabilitieswhich arerelated to what women encountered in the post independent and
post-War Nigeriatoinclude: mental retardation or intellectual disabilities; deafness;
attention-deficit hyperactivity disorder (ADHD); traumatic brain or head injury; severe,
profound and multipledisabilities; orthopedicImparment; and other hedth Impairment.
Thementd retardation or intellectud disabilitiesdisability involvessubgtantia limitations
infunctioning, characterized by significantly sub-averageintellectual functioning
concurrent with related limitationsin two or moreadaptive skills(Goodley, 2001). Itis
obviousthat the War affected the emotional and mental state of somewomen.

Deafnessor hearingimpairment invol vesindividualswho have hearing losses
greater than 75 to 80 decibels (db), have vision astheir primary input, and cannot
understand speech through theear (Helmke, 2006). During thewar, many Igbo soldiers
and civilianswere casudtiesand victimsto heavy artillery shelling and bombardments
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which brought about hearing | oss, deafness and communi cation disorders (Obiozor
and Koledoye, 2011).

Attention-Deficit Hyperactivity Disorder (ADHD) is a behavioural
characteridicwhichreferstotoo much activity or generd excessof activity. Theindividua
displaysinattention, distractibility, impulsivity, and hyperactivity (Heward, 2009).
Traumatic brain or head injury isan acquired injury to the brain caused by an external
physicd force, resultingintotal or partia functiond disability or psychosocid impairment,
or both that adversely affectsan individua's performance (Helmke, 2006).

Severa people, including soldiersand civilians, returned home after the War
with severe, profound and multiple disabilitieswhich generally involve significant
disabilitiessuch asintellectual, physical, and/or social functioning (Heward, 2009).
Orthopedic Impairment refersto asevere physical disability or orthopedicimpairment
that adversaly affectsan individual'seducationa performance (Heward, 2009). The
termindudesimpai rmentscaused by congenita anomaly (for instance, clubfoot, absence
of somemember), impairments caused by disease (for example, poliomyelitis, bone
tuberculosis) andimpairmentsfrom other causes(such as: cerebra pa sy, amputations,
and fractures or burnsthat cause contractures) (Helmke, 2006). Somewomen who
gavebirth after thecivil warshad children with such devel opmental disabilities. Today,
they make up the disabled women popul ation who needs rehabilitation (Obiozor and
Koledoye, 2011).

Thewar a so madewomen to suffer from other Health Impairmentswhich
involvephyscd disability resultingin having limited strength, vitdity or dertnessamong
others, and include health problems such asaheart condition, tuberculosis, asthma,
scklecell anemia, epilepsy, diabetes, that adversdly affectsanindividua'seducationa
performance (Helmke, 2006). It islamentablethat theseformsof disabilitiesexplained
above were acquires by women during and after the man-imposed Civil War rather
than through genetic processes.

L essonson Women and Disability I nclusivity in the Post-Civil War in Nigeria

Women and disabilitiesare universa phenomenathat affect every human society. The
50 years post-civil war experience of women with disabilitiesin Nigeriaformsthe
onusof thisstudy. Asawoman inAfricaand Nigeriain particular, Gender comeswith
anumber of challenges, constraintsand opportunities, whilethe aspect of disabilities
create more concernsdueto severa reasons, such ascultural, traditional, health and
socio-economic problems (CBM, 2010). Amulu and Abu (2010) describe gender as
culturally prescribed socia rolesand identities of men and women within asociety,
whose practices, variesfrom community to community. Whiledisability, according to
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Oliver (2004) is caused by the way the society isorganized, with the existence of
stigmati zing attitudes, weighing far greater on the disabled than disability itself, this
work study contendsthat theissue of gender and disability, inthisregard, aresocialy
created problems, consequent uponingtitutional discriminationsand exploitation of the
vulnerable people, mostly thewomen, in the society. Given the historical account on
thejudtification of gender in the society, Haralambos, Holborn and Heald (2008) have
observed that inthe Bible, theoriginal sininthe Garden of Eden wasthat of awoman,
who tasted theforbidden fruit, tempted Adam (aman) and had ever since, paidfor it.
IntheBook of Genesis3:16, theLord said to Eve (awoman): | will grestly multiply thy
sorrows and thy conception; in sorrowsthou shall bring forth children; and thy desire
shall beto thy husband, and heshal rule over thee". Also, thebook of Ephesians5:22
and 23bfurther affirm theabove narratives on women's subj ugation and subordination
to maleauthority in every human society. Studiesby feministsaswell associologists
and anthropol ogists show that thereisvirtually no human society in existence that
women do not havean inferior statusto that of men (Haralambos, Holborn and Hedld,
2008). Scholarly worksarereplete of theoretical and empirical discussionsof women
inequality and second-class statusin the society (Barron and Amerena, 2006; Lang
and Upah, 2008; Amusat, 2009; Amulu and Abu, 2010; Chung, Packer and Yau,
2011). Thesearejust to mention afew.

Theliterature seemsto beinundated with variety of reasonsthat accountsfor
women subjugation in societies they (women) are numerically dominant. The
kal eidoscope hingesthisonissuesof margindlization, maedomination, culturd practices,
abuseof religion, poverty, economic and socia instability (Ogbonna-Nwaogu, 2008;
Ihenacho, 2009; Jibrin, 2009 and Okoli, 2010). Thisisalsothegeneral belief thatis
not only inNigeria, but inmost part of African societies. Itisaparochia society, where
men arefavouredinal things, and entitlementsgenerally protectstheinterest of mento
the exclusion of the needs of women, (that isto say, therightstoinheritance).

Furthermore, studiesby AmuluandAbu (2010) show that in many communities
inthe country, women havefewer resourcesand opportunitiesthan men. Thisinequaity
between men and women isalso true among PWDs. But women with disabilities
(WWDs) in Nigeriafacemorechdlengesinther daily lifethan their men counterparts.
Generaly, WWDs face huge discrimination in three specific areas. as awoman
experiencing gender discrimination, asadisabled person experiencing prejudicesaround
differencein abilitiesand poverty. Inthewordsof Lang and Ukpah (2008), gender in
relationto disability showsthat poverty hitsharder on WWDsthan themen, probably,
duetothepatriarcha nature of property ownership structuresinthe country. Itisquite
unfortunateto say that fifty yearsafter thecivil war in Nigeria, WWDsare mostly
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among the poorest of the poor. Thissituation has been described by most feministsin
the country asfeminization of poverty (Ogbonna-Nwaogu, 2008). TheWWDsin
Nigeria, oftentimes, wereused for sacrifice or to attract favour or destructionfromthe
gods of the land. They were seen as over-dependent on their families and mostly
unheard when it comesto decision making. In order words, they wereat thereceiving
endsof every decison-making processesintheir families(lhenacho, 2009). Interestingly,
women who werethe greatest victims of thewar having lost everything including
husbands, children, landsand dignitiesasaresult of abduction and gang rapes, still
striveto transcend their sorrows and experiences of the horrific violence, lossand
persuasivetrauma, to rebuild their livesand communities (Ogbonna-Nwaogu, 2008),
whereasthe common perception of disability interventioninthe country, isoften, in
termsof charity and welfare. Consequently, thisview pointisasignificant factor that
inhibitsthesocia inclusion of PWDsto enhancetheir livelihood inthesociety.

Observably, in apost-civil war era, such aswe are, the number of PWDs
(WWDsindusve) livingin poverty isdisproportionately highandyet, livelihood services
in Nigeria, are scarce, and often too costly to gain access (Jibrin, 2009). Many
individual swith disabling conditionarelivingin chronic poverty duetother inaccessibility
to livelihood opportunitiesavail ableto othersin the country (DFID, 2006). They are
routinely denied accessibility to skillsacquisition by thefamily members, and in most
cases excluded from employment dueto lack of skills(WHO, 2010). However, where
PWDsacquireskills, are often compelled into taking up occupationswhich are bel ow
their potentialson the guise that there are limited expectations of what they can do
(WHO, 2010).

Many PWDsfacebarriersto participatein vita activitiesintheir communities
and aremostly compelled tolivemargind lives; the challenge of assessing livelihood
opportunitiesaccording to Lang and Ukpah (2008), remainsdaunting dueto thescarcity
and non-affordability of rehabilitation services. Itisworth mentioning that most PWDs
in Nigeria are without work to enhance their livelihood, and consistently suffer
discrimination dueto some negative assumptionsthat they areincapableto engagein
any livelihood activitiesin the communities (Effiong and Ekpenyong, 2017a).

Tothisend, linkages between them and their communities show wide gaps.
Thus, consequent upon thisexclusionary attitude, PWDs dlide back to the society to
remainisolated and inactiveand hence, lost hopeto lead aproductivelife (Cornielje,
2009; Douglas, 1998; DFID, 2006; Onota, 2007). Community-based rehabilitation
(CBR) hasbeing been theantidoteto the poor rehabilitation servicesin most devel oping
countries(WHO, 2010). It isdisheartening that thelivelihood enhancement of PWDs
inNigeriaare hindered by the absence of CBR inmost part of the country, fifty years
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after theintroduction of the 3Rs policy to cushion theeffect of theNigeriacivil war on
victims (Ogbonna-Nwaogu, 2008).

Disability Issuesin Nigeria

TheNigerian government signed and ratified the United Nation Standard Rulesonthe
Equalization of Opportunitiesfor Personswith Disabilitieson May 2008, and till, no
discrimination legidation hasbeen enacted within Nigeriadespitethefact that twobills
have been introduced into the National Assembly (Ihenacho, 2009). The common
view, held by policy makersandthepublicat large, isthat disabled peopleand disability
issuesare charity and welfare mattersand not human rights (Lang and Ukpah, 2008).
Findings by Onota(2007) corroboratethisand havereveaed that PWDsarelivingin
an environment that ishostileto their aspirations. Nigerian citizenswith disabling
conditions are no better off when compared with othersliving in other parts of the
developingworld, intermsof thechallengesthey facethey arepoor, marginaized and
excluded (Lang and Ukpah, 2008). Despite the declaration of full participationin
disability agendaof the United Nations by the Nigerian government, PWDs are stil |
faced with these challenges (Michailakis, 1997).

Theserviceof disability issuesin Nigeriahad identified many factorswhy the
disability agendacontinueto suffer. Notableamong them are: theabsence of disability
discrimination laws, lack of socid protection, norobust or reliable satisticsfrom either
the government or disability development agenciesto establish the actual number of
PWDS, poor understanding of disability issues by the public, and poor accessto
rehabilitation services (Lang and Ukpah, 2008; Ihenacho, 2009; CBM, 2010; Mji,
Maclachan, William, Gcaza, 2009; Parahoo, 2000). Sufficeit to say that PWDsin
Nigeria, as observed by Barron and Amerena (2006) are often treated as second-
classcitizens, shunned and segregated by physical barriers and stereotypes. This
discrimination occursin arange of arena, including theworkplace, schools, health
centres, recreational facilities, and many societal contexts. Asafall-out of social
discrimination, economic marginalization, and abroad range of other human rights
violations, PWDsfacedifficult chalengesinlivinganorma lifeasthey areignored and
sometimesexcluded from devel opment policiesand programmes (Barron and Amerena,
2006).

Itisdisheartening that, while some governments and soci etieshave adopted a
social inclusion and rights-based approach to disability issues, Nigeriatill relieson
charity mode sof assistanceand anarrow medical modd that focusesonfinding medical
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solutionto limitations caused by adisability and ignoresthe need to addressthevast
assay array of limitationscreated and imposed by discrimination, exclusion, ignorance,
and lack of access(Barron and Amerena, 2006).

Disability and Rehabilitation: 50 Year safter the Civil War

Over the decades, government of Nigeriahastakenimportant stepsto devel op policy
statementswhi ch addressed the demands and rightsof PWDs (FRN, 2007). Between
1944 and 1950 wasthe ordinance on juvenile delinquency, which made provisionfor
thewd fareand trestment of young offenders(Ihenacho, 2009). Although the Ordinance
on theasylumsof lepers, section 15 and 20, was passed in 1948, |henacho (2009)
asserted further that thefirst Ordinance on the establishment of asylumsand settlement
for the lepers (Hansen Disease) was made under section 58 of 1916, and |eprosy
regulation of 1917.

Worthy of note is that this Ordinance made provision for compulsory
identification and placement of lepersin theasylum and providing consequencesfor
not releasing any leper inonecustody |aw ontheeducationd planning for thehandicapped
waspassed. Thisgaveauthority to theministry to defineand makeprovisionfor specia
methods appropriatefor handicapped education (FRN, 2004). In 1957 specia service
law waspassed in L agos (1 henacho, 2009), and thismade provision for specia service
for the pupil whorequiredit. In 1962, statutesof Northern region on the service of the
handicapped were enacted (Lawal-Solarin, 2012), and thus, these authorized the
ministriesto provide specia schoolsfor the handicapped. 1n 1944, Northern Nigeria
Education law was promul gated to ensure adequate supply of train teachersand the
supply of sufficient facilitiesfor their training (Ihenacho, 2009). In 1969, the decree
that formed the National Commission for Rehabilitation wasenacted (Ihenacho, 2009).
It madeprovisionfor the 3Rspoaliciesof recongtruction, rehabilitation and reconciliation
of war victimsand thewar affected areasin the country (Ihenacho, 2009).

In 1972, Federal Government order on grant-in-aid was passed. Thismade
provision for only grant-in-aids but not procedural guideline on the servicesof the
disabled. In 1976, the direction on the Universal Primary Education wasgiven, and
thisgranted anindirect opportunity to educationa servicesfor the handicapped though
it was not aimed specifically onthe handicapped, but at al non-literate Nigerianswho
had never attended or completed their primary school education (FRN, 2004). Suffice
it to state, however, that these few past decades have seen organizations of and for
peoplewith disabilitiesbothwithin and outside Nigeriaworking toreglign and reposition
disability asasocid and human right (AmuluandAbu, 2010). Astheserightsarebeing
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achieved, societies should raise the expectations of PWDs to assume their full
respons bilitiesas membersof the society (FRN, 2007).

Themissonary and voluntary organizationsinthe past, played sgnificant roles
in the rehabilitation of PWDs in Nigeria. Institutionalized technique which was
opportunistic and exclusionary in nature was the main approach used as at then
(Ihenacho, 2009). Removal of individuals from the community to rehabilitation
institutions was the mainstay which, according to I henacho (2009), was based on
inmate segregation training devoid of community input and not people-oriented. The
peoplelivinginthecommunitieswhere government had Situated such ingtitutionssaw it
asaplaceto beavoided and with minimum concern and interaction, since persons
with disabilitieswere housed there (Onota, 2007).

When peopleacquireskillsin such placeswerethroughwiththeir skill acquisition
training (quiteaninsignificant few drawn from variouscommunitieswithin), they now
had the oneroustask of being accepted and assimilated into the society, as people
rejected their-made product. Thus, they lost hope and slid back to the society to
remaininactive. Instuationswhereachallenged personisnot ableto cope, it resultsin
stereotyping, derogatory labeling and depersonalization (Okoye, 2010). According to
Adesokan (2003), most challenged personssuffer rgection, isol ation, and matrestment
from other members of the soci ety. Challenged persons are shown negative attitudes
andintheTraditiona Yorubasociety termssuch asAbirun meaning handicap, Didinrin
meaning imbecile, Abami meaning strange person, and Alawoku meaning mental ly
imbalanceare used to refer to them (Adesokan 2003). Lawal-Solarin (2012) submits
that challenged personsare seen as objects of ridicule, shameand pity.

Peoplewith disabilities (PWDs), asstudents, encounter barriersin their quest
for education. Viney (2006) cited in Lawal-Solarin (2012), rightly notesthat they
encounter physical accesslimitationssuch asretrieving booksfromthelibrary shelves.
Okoli (2010) observeshorrorsof architectura buildingswhich have discouraged many
challenged personsfrom having education. Bradley (2006), cited in Lawal-Solarin
(2012), opinesthat challenged students start out with the same qualificationsand
aspirationasnormal students, but becausethey encounter barriers, they perform poorer.
Crisp (2002) affirmsthat disability can lead to frustration in some cases, and can
adversely degenerateto alevel that anindividual may not be ableto actualize his
aspirations. Moreover, theinability to cope portraysthem as helpless, mindless,
suffering and deserving sympathy and alms. However, factors such as age, gende,
and type of disahility, among others, determinethe coping strategy adopted by PWDs
(Lawa-Solarin, 2012). PWDsneed relevant information to copewith their disabilities.
Their information needs, according to Adesina (2003), include: information for
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educational development, information for social and personal devel opment (that is,
informationisneeded on ass stivedevicesthat could aid mohility), andinformationfor
recreational purposes (including materialsfor light reading). With changein trend
brought by the WHO, ILO and UNESCO in 1994, anew paradigm shift in the concept
of rehabilitation of new CBR documents, principleand outcome, hasbecomeconfusing
and sometimeswrongly interpreted during the process of implementation, (WHO,
2010b). Changing themind-sat of implementers, and being ableto convincegovernment
key personal and officersat thethreetier levelshasbeenlop-sided. Variousresearch
findingsfurther confirm herethat the Nigerian popul ationwith disabilitiesdo not fully
involved in the planning and implementation of programmesthat directly concerns
them (Onota 2007, lhenacho 2009, CBM 2010b). Thus, this confirmsfurther, the
precarioussituation of PWDsin Nigeria

Over theyears, most PWDsin Nigeriaareroutinely denied accessibility to
skillsacquisition by their family members (CBM, 2008 and Onota, 2007), and are
often excluded from employment, duetolack of skills(Coleridgeand Hartley, 2010).
Consequently, their exclusion fromwork imposesafinancia burden onthefamily and
the community, thusleading to aloss of significant amount of productivity (WHO,
2010). Therearemorelikely to experiencefinancia difficulties, socio-economic
deprivation and discrimination caused by poverty (Nagata, 2007). SKills, according to
WHO (2010) areessentid for work, and accessto work and employment isvital part
of thestrategy for moving out of poverty (Coleridgeand Hartley, 2010). Unfortunately,
PWDscommonly face difficulties accessing financial servicesto support income
generating activities. Thisisasaresult of prejudice, ignorance and lack of training and
educationa opportunitieswhich may have caused sgnificant barriersto severd livelihood
activitiesinthecountry.

However, where PWDs are made to acquire skillstraining, they aretaught
handicrafts, which havevery limited market valuesinrural areas(WHO, 2010). They
arefrequently channdledinto stereotypical occupationswhich arebelow their potentials.
Thus, non-utilization of their skillsbecometheorder of the day aspeoplergject their
made products dueto stigmati zed attitude agai nst them (Ihenacho, 2009). The back
lash of theforgoing isthet, they havethe oneroustask of being accepted and assimilated
intotheir communities, and hence, lost hopetolead aproductivelife. Therefore, diding
back to the society to remain isolated and inactiveremainsthe only optionfor PWDs
(Ihenach, 2009).

Nonetheless, it isanindubitablefact that accessto livelihood opportunitiesis
an entry point for aninclusive society (ILO, UNESCO, WHO, 2004), and crucial
towardsthe participation of PWDsin community life, (Coleridgeand Hartley, 2010).
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Yet, livelihood services (CBR component) are scarce, and often too costly for PWDs
to gain access. PWDsremain or become poor dueto theinaccessibility tolivelihood
opportunities availableto othersin the community (WHO, 2010). Therefore, the
challenge of accessing livelihood opportunities remain daunting for most people,
particularly, thosewith disabilities. Some PWDsare caught in damaging circleof low
expectationsand achievement. They areoften compelled into taking up occupations
whicharebelow their potential on the guisethat there arelimited expectations of what
they can do (WHO, 2010). In doing this, the PWDs consistently suffer rejection
because of their disabilities, and are seen as liabilities and made to face limited
opportunities, stereotyping and discrimination. They arewithout work to enhance
their livelihood, dueto some negative assumptionsby their communitiesthat they are
incapable and unableto engagein any livelihood activities (Coleridge and Hartley,
2010).

Furthermore, despiteall that hasbeen doneto improvethequality of life of
PWDsin Nigeria, most communitieshave continuedtoview disability assinful, cursed
or peoplepaying for sinsof previoushbirths (Ihenacho, 2009). These narrativestends
to make the PWDs to be discriminated against, stigmatized and |abeled without
empowerment, equal opportunitiesor socia inclusion (WHO, 2010 and Lang and
Upah, 2008). Thisexclusionunderminesthe person's self-confidence, affectingtheir
activeparticipationin thefamily and community (WHO, 2010). Hence, most of such
negative societa attitudesfrequently result intheir lack of skills, low self-esteem,
expectationsand achievementsinlife (WHO, 2010).

Most societal attitudestowards PWDsare exclusionary innature. Linkages
between them and their communitiesshow widegaps. They areattributed to the deities
and divination powerswherethey are often used for sacrifice or to attract favour or
destruction from the gods (1henacho, 2009). Whereas Nigeria, despite being sgnatory
to the adoption and ratification of CBR programmesin the country, itisstill rarefor
PWDsto befully involved inthe programmeimplementation (Onota, 2007; Thomas,
2007 and I henacho, 2009). Itisdisheartening to notethat arehabilitation service
whichisthelast hopeof suchvictimsisdwindling, and there seemsto noticethea most
complete absence of PWDsin the agendaand programmesof governmentsand NGOs
inthecountry.

Nigeriahas been one of theluckiest countriesthat are witnessing massive
presence of International Non-Governmental Organisations, such asthe Christoffel
Blind Mission (CBM), Sight Saversinternational, Netherland Leprosy Relief, The
Leprosy Mission, Dark and Light International and Liliane Foundation among others
(Cornielje, 2009). Also, currently, directory abounds with names of local Non-
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Governmenta Organisations(Ihenacho, 2009). They aredl willingto shareinthenew
world order of participatory management and participatory approach with the
government to bring about services that encourage and promote equalisation of
opportunities, accessibility and inclusion (Cornidlje, 2009).

Themain problem at thisinstanceisthat therearestill gapscurrently existing
between policy and implementation (Ihenacho, 2009). Creating aseparate Nationa
Policy for Persons with Disabilities, rather than creating a National Policy on
Rehabilitationingeneral, to encapsul ate personswith disabilitiesistheforemost gap.
May be, as at when such asectional policy was put in place, it held currency, but
today'sfast faced devel oping world, new concepts have overtaken separation and put
inclusonin place. Nigeriamust move away from servicesand policieswhichaim at
prevention, trestment or fixing of medical problemsaone(disabilities) inspecia schools,
gpecia centers, ingtitutionsand rehabilitation homesto serviceswhich view disabilities
asrightsand equalization of opportunities.

Fromtheabove, it becomesclear that disability isnot just amedica or individud
issue, but al so onewith so many social factorsand determinants. Hence, thecall for
community based techniques (CBR), which emphasizesnot only ontherehabilitation
and empowerment of theindividual, but also the elimination of social, physical and
environment barriers, and to build communities capable of addressing disability needs
and promoting equalization of opportunities (Oladgjo M. and Oladgjo S., 2011).

Challengesof 3RsPolicy and Empower ment of WWDsin Nigeria

Theestablishment of the National Commission for Rehabilitation by an enacted decree
in 1969 |ed to theintroduction of the 3Rspolicy on reconstruction, rehabilitation and
re-integration of thevictimsand war affected areasto addressthe prevailing needs of
the PWDsin Nigeria(FGN, 2007). Consequently, thissectional policy failstotackle
theissue of thereintegration of thevictimsinto their respective communities after the
war (Ogbonna-Nwaogu, 2008). It isdisheartening to note that arehabilitation service
whichisthelast hopeof suchvictimsisdwindling, and there seemsto noticethea most
complete absence of PWDsin the agendaand programmesof governmentsand NGOs
inthecountry.

Themain problem at thisinstanceisthat thereare still gapscurrently existing
between policy and implementation (Ihenacho, 2009). In asmuch asevery society
facesanumber of challenges, congtraintsand opportunities, specific groupsin Nigeria,
especialy women, arevulnerableto abuseand aremorelikely to belivingin poverty
(AmuluandAbu, 2010). Little hasbeen doneto changetheir situation. Violenceand
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exploitation remain adaily threat whilethese oppressive conditions created different
formsof casualtiesand disabilities; and asaresult, women and mothersfacerisks of
abandonment, destitution, chronic diseases and desth in their homesand community
(Iglesias, 2007). Thiskind of situation becomesatypica heavy burden onthewomen's
familiesdueto associated long-termillness, diminished quality of life, and poverty
situation (Amulu and Abu, 2010). Sincethe 3Rshavefailed to addressthe problems
of WWDs, it ispertinent to advocate for an aternative strategy. Thus, community-
based rehabilitationisan option.

Community Based Rehabilitation and Per sonswith Disabilitiesin Nigeria

According to the World Health Organi zation (WHO), (2010), Community-based
rehabilitation (CBR) wasformulated by the WHO inthelate 1970sasastrategy to
improve accessto rehabilitation servicesfor peoplewith disabilitiesinlow and middle
income countries and as part of the broader goal of Health for all by the year 2000
(Finkenflugd, Wolffersand Huijsman, 2005). Asindicatedinthe publicationby WHO
(1976), theorigina CBR drategy wasto promotethe useof effectivelocaly devel oped
technol ogiesto prevent disabilitiesand transfer knowledge and skillsabout disability
and rehabilitation to person with disabilities, their familiesand thecommunity &t large.

However, sincetheformulationinthelate 1970s, the concept hasevolved to
become amulti-sectoral strategy, comprising serviceswithin Health, Education,
Livelihood and Social devel opment sectors (WHO, 2010). It could beargued that it
wasinthisregardin 2004 that ajoint position paper by Internationa Labour Organization
(ILO), United Nation Educational, Scientific and Cultural Organization (UNESCO)
and World Hedlth Organi zetion (WHO) saw CBR asgirategy within genera community
development for therehabilitation, equdization of opportunitiesand socid inclusion of
all peoplewith disabilities. Explained further by ILO, UNESCO and WHO (2004),
CBRisimplemented through the combined effortsof peoplewith disabilitiesthemsdlves,
their families, organization and communities, and the relevant governmenta and non-
governmental programmeson health, education, vocational, social and other services.
Thisstrategy according to the publication promotetherightsof peoplewith disabilities
to live asequal citizens within the community, to enjoy health and well-being to
participatefully ineducationd, socid, culturd, religious, economic and political activities
(ILO, UNESCO and WHO, 2004).

Similarly, Bowers, Kuipers and Dorselt (2015) see community-based
rehabilitation asany combination of anumber of activitiesor intervention that can be
includedinthe CBR matrix and aretargeted at rights, needs, or inclusion of people
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with disabilities. Thisposition further placesequa emphasisonincluson, equdity and
socio-economic development aswell asrehabilitation (Peat, 1997). Thisaso affirms
the UN Convention ontheRight of Personswith Disabilities(UNCRPD, 2006) which
datesthat comprehengverehabilitation servicesincuding different typesof intervention
including medical and socid areneeded to ensurethat equal rightsand participation of
personswith disabilitiesin societies. Corroborating this, position, Sasad (1998) submits
that CBRisavaid and crucid strategy for enhancing qudity of livesof al peoplewith
disabilitiesinthe community. An attempt that has madeit possiblefor disabled people
to receive the help they need to be able to go about their daily activities aided by
trained personnel from their communities (Kassah, 1998). Scholarsare of theview
that awide variety of very different and complimentary approaches are taken in
developing countriesto adequately respond to the needs of personswith disabilities
(Mitchel, 1999; Sharma, 2007; Cornielje, 2009). Tothem, intheory, CBR programmes
areconsidered to bethemost cost effective approach toimproving thewell-being of
personswith disabilities, in comparison with core hospital sor rehabilitation centres.

Nonethel ess, while some scholars see CBR as service provision only, others
see it more as an empowerment strategy (Cornielje, 2009). However there are
discrepanciesor paradoxesbetween CBR asided and CBRinusud practice. Literature
hasidentified that athough CBR issupposed to focus on empowerment, rights, equal
opportunitiesand socia inclusion of al PWDs, in practice much of the communities
have negativeattitudestowards PWDs. CBR should beabout collectivisnandinclusive
communities, but CBR workersare stakeholders and individualist who need wages
and benefits(CBM, 2010b). Supposedly, CBR should bemanaged by thecommunity,
what isobtainableisthat CBR projects often are top-down in approach and run by
outsiders without consideration towards community concerns and participation
(Cheausuwantavee, 2007). Theserevelationslay the need for the study.

I nterestingly, the community-based rehabilitation (CBR) hasbeen endorsed
by World Health Organi sation (WHO) as comprehensiveintervention strategy that
seesto the need of enhancing effective participation in any community by PWD indl
countriesof theworld, including Nigeria(Biggeri, Degpak, Mauro, Trani, Kumar and
Ramasamy, 2013). With this, PWDsand their familiescould work closely to overcome
physica and sociologica barrierswithin their communitiesthrough aholistic gpproach
to aperson and their environment inthe areas of health, education, livelihood, socia
inclusion, skill development and empowerment (WHO 2010).

In Nigeriaover the years, regardless of the high number of PWDs, basic
servicessuch asrehabilitation islimited and meeting not more than 2% of thosein
need, in many partsof the country (Jibrin, 2009). PWDsreceived very little support;
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suffer variousforms of discrimination and often times, face significant barriersto
participatein severd livelihood activitiesinmost rurd communitiesinthecountry (Lang
and Upah, 2008). They are often excluded from socia, economic and political matters
that concern them. The common perception of disability interventionisofteninterms
of charity and welfare (Onota, 2007). Conseguently, thisviewpoint isasignificant
factor that inhibitsthesocid inclusion of PWDsto enhancetheir livelihood inthesociety
(Ihenacho, 2009).

A study by the Department for International Development (DFID, 2000) has
shown that under certain conditions, 80% of rehabilitation needsof PWDscould be
met through CBR programmes, which are considered fundamental, to enhancethe
livelihood of PWDsand for fostering their participationin any community and society,
at large. Inthiswise, many of these PWDsrequire CBR to meet their basic needsto
ensureinclusion and participation, enhancetheir livelihood, and aswell astheir families,
caregiversor their community. Thisstudy adopts CBR asastrategy for empowering
WWDsPWDsin Nigeria. Helander (1993) defined CBR asan approach of ensuring
that more personswith disabilities can be reached with good quality and appropriate
servicesaswell astaken an active partin community life. ASCBR (2010) avers, CBR
isagtrategy within general community devel opment for rehabilitation, equalization of
opportunitiesand social inclusion of al personswith disabilities. Asacommunity-
based strategy, it meansthat the locus of control and action should bein thelocal
community and with disabled peoplethemselves, familiesand community members
(Mommand Konig, 1998).

Community-based rehabilitation (CBR) programmes are considered asthe
primary avenue through which personswith disabilities (PWDs) could have accessto
rehabilitation services (Evans, Zinkin, Harpham and Chaudury, 2001). However,
observable evidence has shown that theideahasbeenjettisoned. For instance, studies
by Jibrin (2009) affirmsthat 53% of 19 million Nigerian population with disabilities
haveno food to eat and that 16% of the population livein extreme poor communities
whereonly 2% have accessto rehabilitation and appropriate services.

However, the description of CBR which better suitsour context isthat given
by ILO UNESCO and WHO (2004) that CBR can contribute towards empowering
peoplewith disabilitiesto maximizether physical and mental abilities, have accessto
regular servicesand opportunities and become active, contributing membersof their
communitiesand their societies. Chambersand Conway, (1991) and Colaridge and
Hartley (2010) observe that most CBR programmesimplemented thusfar do not
result from the creativity and hard work of thelocal peoplethemselves, but arethe
productsof foreign policy and interest, with theinput of foreign man power. Colaridge
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and Hartley (2010) further aver that CBR programmesarelargely financed by overseas
agenciesand plansaremadetofit donors requirements; hence, thewidediversity of
meanings currently attached to theterm CBR. DFID (2006) initsresearch confirms
that peoplewith disabilitiesarelargely excluded from the main development policies
and agendaat theinternational, nationa andlocal levels. Indl stuations, however, the
formulation of national policiesand legidationwith amulti-sectord collaborationare
needed for asuccessful implementation of CBR programmesin devel oping countries,
with Nigeriainclusve. CBR hasattracted various academic studies (Iheanacho, 2009,
Elwan, 2007; Jibrin, 2009; Onota, 2007; DFID, 2006) because of its focus on
empowerment, rights, equa opportunitiesand socid inclusion of peoplewithdisgbilities.

Importantly, CBR enhances the livelihood of PWDs, including WWDs.
Livelihoodisdefined asaset of economic activities, involving salf-employment, and/or
wage employment by using onesendowments (both human and material) to generate
adequate resources for meeting the requirements of the self and household on a
sustainable basis with dignity (CBM, 2010b). The activity is usually carried out
repeatedly (UNDP, 1999). For instance, a fisherman livelihood depends on the
availability and accessibility of fish.

According to Chambers and Conway (1991), alivelihood comprisesthe
capabilities, assets(including both materia and socia resources) and activitiesrequired
for ameansof living. A livelihood is sustainable when it can cope with and recover
from stressesand shocksand maintain or enhanceits capabilitiesand assetsboth now
andinthefuture, whilenot undermining thenatura resourcebase. Thisiswidely accepted
assmpleanddistinctive. Infact, itisthemost suitabledefinition of livelihood. While
providing an outlineof asustainablelivelihoodsapproachfor fied project devel opment,
Rennie and Singh (1996) argue that livelihoods is a more tangible concept than
development, easier to discuss, observe, describe and even quantify, and the poor of
theworld predominantly depend directly on natural resources, through cultivation,
herding, collecting or hunting for their livelihoods. Therefore, for thelivelihoodsto be
sustainable, the natural resources must be sustained.

CONCLUDING REMARKS

Someforms of women disabilitiesare aftermath of the Nigerian Civil War. What is
moreworrisomeisthefact that these WWDs are often neglected to their woes, tothe
extent that some of them resort to begging asthe only option. Some efforts by the
government and devel opment partners have not been successful ameliorating the
conditions of WWDsand enhancing their livelihood. It isargued in this study that
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community-based rehakiilitation srategy iscgpableof enhancing thelivelihood of WWDs
and amdiorating their poor conditions. Asadvocated by Obiozor and Koledoye (2011),
thefederd, state and local government authoritiesand stakehol dersmust ensure that
WWNDs benefit from the gains of the 1993 Nigeriawith Disabilities Decree, and to
accessquality hedlthcare, literacy, security, vocationd, pecid education and democracy,
especidly through community-based rehabilitation strategy. All handsmust beon deck
to ensure successful policy making, planning and implementation of policiesaimed at
rehabilitation of PWDs, especialy WWDs.

Conclusively, thisstudy incorporated thesocial model perspective, looking at
poverty asan outcome of disability within the discourse of disability, poverty and
development. However, theresearch arguesthat in Nigeria, poverty isstill among the
most important causes of impairment, thus, demanding abetter balanced approach
and broader perspective such asacomprehensive social mode approachto disability.
In other words, arevolutionary shiftinthinking fromtheindividua medica modd, in
which peoplewith disability isrequired tofit into the normsof an able-bodied society,
to aright approach based on the social modd in which peoplewith disability havethe
samerightsasanybody el seand society must adapt to the needs and rights of people
withdisabilities. Thiscalsfor aconsensusmutua agreementsby al and sundry inthe
society, thus, making it asociety for al, including thosewith disabilities.
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