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ABSTRACT
This article was written after the tragedy of September 11, 2001, by the author who had contributed two earlier articles that dealt with Community Based Rehabilitation (CBR) in Afghanistan (1,2). The article describes the pre-September situation in Afghanistan in relation to CBR, and speculates how this programme can be sustained in a country at war, without a formally functioning government are economy, and what a CBR programme can contribute towards humanitarian values and the peace making process in complex emergencies.

INTRODUCTION 

Afghanistan and the consequences of September 11

This article was started before the catastrophic events of September 2001 and the subsequent military action in Afghanistan.  It was completed in October when the American bombing had been under way for some weeks.  At this point nobody knows what the future of Afghanistan will be and what kind of government, if any, will be in place a year from now.    

The main purpose of this article is to describe a large national CBR programme in Afghanistan as it functioned up until September 2001.  What form it will take in the future is unknown, but this is a historic moment to place on record what it has been and to indicate that any work in disability in Afghanistan in future must build on what this programme has started.

The CBR programme described in this article, the Comprehensive Disabled Afghans' Programme (CDAP), is run by UNOPS as part of the UNDP programme in Afghanistan. It continued to function after the American bombing started in four out of the six areas of its operation despite the impression given on the media that all aid and development activity in the country had ceased.  There are several reasons why it is still able to function.  First, it is a CBR programme, with field workers and volunteers recruited from the communities in which they operate, and there is a strong sense of community ownership of the programme. Second, it is not dependent on the provision of external supplies, except to three orthopaedic workshops, on a six-monthly basis.  Third, its field workers move around on foot, bicycles or motorbikes mainly from their homes and thus do not have the profile of typical UN or NGO workers who use marked four wheel drive vehicles with radios, that are frequently targets of theft or hostility to 'western' symbols.    

A range of possibilities for the future of Afghanistan can be envisaged.  In the best case scenario, there will be a broad based government acceptable to the majority of the Afghan people, with full international recognition, ensuring peace and security within the country, and which will  partner major new development efforts with the World Bank, UN and other large donors.  The worst case scenario would be prolonged foreign military intervention with no clear result, no government acceptable to most Afghan people, a country fragmented on ethnic lines, local fiefdoms controlled by warlords, general insecurity and anarchy, and no prospect of partnering a government in building a development strategy.  

Realism and the past history of Afghanistan indicate that the likelihood of the first scenario is low. It is likely that there will be a period of prolonged turmoil, yet the worst case scenario may be avoided if the UN in particular can regain the confidence of the Afghan people and play a role in nation-building. One thing that has become clear is the realisation among donor governments that unless Afghanistan is given far more aid and development resources, it will continue to be a failed marginal state exporting asylum seekers, narcotics and terrorism to the west. Pledges have been made for increased resources.  

CBR and complex emergencies

There have been increasing attempts globally to bring CBR more into the discussion of mainstream development (3). This has included attempts to relate CBR to the discussion on development in emergency contexts (4,5). For many years before the present crisis Afghanistan has provided an example of a complex and chronic emergency.  Surprisingly it also has one of the largest CBR programmes in the world run under the auspices of UNDP. Every country is unique and each crisis is unique and one must be wary of drawing lessons from one very particular situation, thinking that they may have a more universal significance.  However, Afghanistan gives an unusual opportunity to relate discussions of CBR to the wider political debate about the politics and policies of humanitarian aid.  Afghanistan, like the Great Lakes Region of Africa, attracts particular notice in this debate, and the place of such a large CBR programme within it provides an opportunity to examine some of the key relevant issues.  These are:

•
How can a CBR programme be made sustainable in a country at war, without a government or functioning formal economy, and where everybody is poor?

•
What does a CBR programme have to contribute towards the discussion on humanitarian values in complex emergencies?

•
Can a CBR programme contribute towards an agenda of peace?

THE NATURE OF THE EMERGENCY IN AFGHANISTAN 

The tragic events in the United States on September 11, 2001, the subsequent military action against Afghanistan, and the intense media focus on this very poor country have ensured that the world became aware, of some of the realities inside the country. But while the US strikes generated a massive displacement of the population, the situation before September was that Afghanistan was beset by some of the worst catastrophes to afflict human beings on the planet.   The civil war, which has wrecked the country for more than two decades, continued to create refugees and displaced populations. Systematic atrocities have been committed by both sides, against which there is at present no redress and no holding to account. On top of this, Afghanistan has been experiencing its worst drought of the century, with major crop failures in all parts of the country for the third successive year. As if this was not enough, plagues of locusts have devastated much of the current year's meagre wheat crop that has survived the drought in the north of the country.  And in an unexpected irony, the Taliban chose this year to outlaw the cultivation of opium poppies as un-Islamic. While obviously welcome from a moral perspective, this ban has overnight wiped out the livelihoods of some 480,000 people, many of whom were landless casual labourers, with no immediate alternative income in sight.

In southern Afghanistan nomads desperate for water recently dug by hand a well of 140 metres (430 ft), a feat that must rank, for sheer outrageous courage and determination, equal to the scaling of Everest, and which illustrates the phenomenal lengths Afghanistan's people will go to survive. However, such extraordinary coping mechanisms are no longer available to large numbers of rural dwellers. The war, the drought, the locusts, and the poppy ban have driven hundreds of thousands of people from their land.  Before the September crisis, about one million people had already become internally displaced. They migrated to the outskirts of cities in the hope of finding help from 'the international community', and many others sought refuge in neighbouring Pakistan as unwelcome refugees whom the Pakistani government is now trying to push back across the border.  They squat in makeshift camps, with virtually no real assistance, under plastic sheeting in summer temperatures in the mid-forties.  Deaths from dehydration, heat stroke and hunger-induced disease are common.

The Taliban have been determined to impose an extreme version of tribal values under the name of Islam on a population already hammered by war and famine.   It is not only women who suffer the indignities the world now associates with this regime.  Traditionally in Afghan families it is the leading man who decides what the females under his roof may do and what they may not do.  This role has now been taken away from him by the Taliban, with consequent loss of his status.  Not only this, but he may be picked up by the Taliban and imprisoned because his beard is not long enough, or because he has not prayed correctly in the mosque, or because he is riding in a car playing music cassettes.  Some men in urban settings are now reluctant to leave the house for fear of such Taliban harassment.   These terror tactics are designed to cow the population into submission, but have the effect of creating profound psychological problems for large numbers of people.  Depression, family violence against women and children, and suicide, are all now features of home life in a culture where traditionally children are loved, taking your own life is religiously unthinkable, and family solidarity is the key to survival.

THE CONTEXT FOR ACTION

Such a scenario poses major moral and ethical dilemmas for aid and development agencies.   The Taliban are at best highly ambivalent about the presence of foreigners in Afghanistan; their vision for their country is one where non-Islamic influences, especially western, are reduced to zero, and where the country practices a 'pure' form of Islam which they claim existed in the eighth century.  Accordingly they do not recognise international norms or instruments of human rights, declaring that the only document they can be governed by is the Quran. This means that the aid community has been constantly presented with exceptionally difficult choices: should it submit to the latest edict handed out by the Taliban leadership further restricting women's freedom, or should it take a stand and, as the final sanction, pull out of the country altogether? But as soon as the idea of pulling out is mooted, a higher principle emerges, which is the moral impossibility of walking away from people dying of hunger. 

The Taliban have been fully aware that this humanitarian imperative would keep aid agencies in Afghanistan for as long as there is an emergency. Although they do not want foreigners in their country, they are able to devote their energies and resources to fighting the war, leaving the bill for the displaced and the hungry to be picked up by the international community. They thus behave with impunity and increasing disdain for international norms, while the aid agencies struggle with the awful and paradoxical thought that their presence, demanded by the humanitarian imperative, actually assists the Taliban to devastate the human capital of Afghanistan.  This excruciating dilemma, familiar to varying degrees in other countries mired in internal conflict, has no obvious solution.  It is made worse by a realisation that the Taliban regard human life as expendable against their greater project of a 'pure' Islamic state.    

While the Taliban may control most of the country's territory, they do not constitute a recognised government, and there has been no authority capable of constructing a national development plan.  Government services do not function.  Education and health services, the most basic and essential components of a country's development, only function at a rudimentary level when funded by external agencies. This poses a dilemma especially for the UN who would normally work with a government structure to design intervention strategies and programmes.   In this situation the UN introduced two planning instruments, the Strategic Framework and the Principled Common Programme. These instruments unite the UN agencies and NGOs in a common purpose, which is to build consensus on major strategic issues of relief and development in the country.  Each year the UN and NGOs go through an arduous process of preparing the Common Appeals Document, which is based on the principles of the Strategic Framework, and is constructed around the themes of Basic Human Needs, Sustainable Livelihoods, Social Services, Human Rights, and Refugee Return.

In summary, aid and development in Afghanistan take place in a context characterised by desperate human need, an absence of government structure and capacity, and a fundamental clash of cultures and world views, that pit the values of ultra-conservative tribal religious extremists against those of internationally accepted standards of human behaviour. The UN has struggled to take responsibility for strategic development planning in the country, with varying success.

In earlier articles about CBR in Afghanistan (6,7), it was emphasised that whatever one may think as an outsider about the culture of a country, the fact remains that all development efforts and processes must start from where people are within that culture.  One needs to separate this from the agenda of a group like the Taliban, who were not elected, who govern by coercion, and who use both religion and culture as weapons of political and social control.

CBR AND 'VICTIM ASSISTANCE'

One of the main reasons for the UN creating a large CBR programme in Afghanistan in the mid-nineties was the assumption that there are many mine-injured people. Those who work in disability in developing countries tend to fall into two schools: one with a developmental approach focusing on CBR, and the other with a service delivery approach focusing mainly on the provision of orthopaedic appliances. These two approaches are not mutually exclusive, but it is worth stepping aside for a moment to consider the matter of what has become known as 'victim assistance' after the Ottawa Mine Ban Treaty of 1999. I am not aware of any attempt to address this issue in the literature of CBR, so am taking this opportunity to do so.

The Ottawa treaty stands as one of the landmark achievements by grassroots action of the latter part of the 20th century.  The vision and commitment by many people, mainly in NGOs, made it happen against considerable opposition from many quarters. (Key countries such as the US have still not signed.) The emphasis in the treaty is on the prohibition of mines as a weapon of war and the clearance of minefields, and not on those injured by mines.  However, at the last moment a clause was inserted requiring states to give all possible assistance to the 'victims' of mines, and this was the beginning of what might be called the 'mine victim industry'.  The good news was that governments created new budget lines for 'victim assistance programmes'. The bad news was that there was little understanding of the efforts made over the last two decades by those experienced in work with disabled people to see disability from a developmental point of view. The problem of 'victims' in the context of the Ottawa treaty has been perceived to a large extent, especially by donors, as a problem of providing prostheses for those who have lost limbs.

The terminology itself presents a problem.  It seems that English is, on the whole, more concerned about 'political correctness' than other languages are.  The word 'victime' is used without question in French in the context of disability, and French speakers will defend its use as an accurate description of people permanently injured by mines. They reject the more positive alternative 'survivor' (or 'survivant') for two reasons.  They argue that a bystander who has observed a mine explosion but not been injured is technically a survivor but is not a victim.  They also argue that the word 'victim' does not imply any moral judgement about the person affected, and accurately describes their misfortune.  A contributory difficulty is that the discussion tends to be conducted by people more familiar with mines than disability, many of them ex-military personnel, whose life experiences have not exposed them to development debates.  Attempts to get the terminology changed have so far failed.  

Early assumptions following the Ottawa treaty about the number of people injured by mines were found generally to be too high. In mine-affected countries like Mozambique it was discovered that many more people were injured and disabled by road accidents than by mines.  In Nicaragua there are perhaps two hundred 'mine victims', with as many as ten NGOs competing to provide services for them.  In the light of this evidence of the low number of actual mine injured people, the definition of victim was widened, by WHO among others, to include 'any victims of trauma', whether by mines or other causes. So, for example, it would include polio affected children, people permanently injured in car crashes, even people psychologically traumatised by war or other causes.  At this point the discussion begins to look ridiculous.  Are we to say that all injured and traumatised people must be swept up into some new type of service called 'victim assistance'?   The charitable and indeed patronising implications behind these words run counter to the developmental and empowerment philosophy of both primary health care and community based rehabilitation.

Despite these linguistic problems, the 'victim assistance' discussion has generated a very useful framework for disability programmes.   It identifies six levels of necessary action in relation to disability:  

1. Epidemiology and data collection/analysis  

2. Prevention 

3. Medical treatment  

4. Physical rehabilitation 

5. Socio-economic integration  

6. Institutional development (another term for capacity building)  

These coincide with the objectives of most CBR programmes entirely, and provide the framework for the CBR programme under discussion.

OUTLINE DESCRIPTION OF CDAP

Structure

CDAP's strategy is to demonstrate and advocate a model Community Based Programme concept, which could become national policy in Afghanistan, through replication in UN, NGO, or, when possible, national government programmes.  To this end CDAP has worked on two levels: building a model CBR programme in 45 districts (out of 350), and taking the lead on co-ordinating the development of disability policy in Afghanistan among the different agencies which work with the issue.

The CBR programme is divided into six regions and employs (that is pays, trains and supervises) a range of generalist and specialist staff. Community Rehabilitation and Development Workers (CRDWs) are the main contact with communities and disabled people. The role of CRDWs is to mobilise communities around the issue of disability, to identify and screen disabled people in these communities, to refer to the appropriate services those who need them, and to give home based training to those who require it, with the help of volunteers. They are paid about $90 a month to do this job.  The men use a bicycle or rarely a motorbike, and the women go on foot or are accompanied by a male relative (mahram) in local transport. In theory each CRDW covers a population of about 30,000 people, but in rural areas (where most of the programme is based) it is not easy to be particular about this.  Afghan rural communities tend to be very scattered, and reaching such a population requires many hours of hard travel on dreadful roads in extremes of heat in the summer and cold in the winter.  Each CRDW is asked to recruit up to five volunteers who assist with home based training, community awareness, and other tasks.

The CRDWs are backed in each region by a team of specialists: physiotherapists, orthopaedic technicians, employment support officers, special education resource persons, regional trainers, and IEC (Information, Education and Communication) personnel. One regional programme may have a team numbering up to 90 people, with an annual budget of $250,000.  

The centrally based technical support unit (TSU) consists of eight specialists qualified in the skills required by those in the field: physiotherapy, orthopaedic technology, employment support, special education, health, CBR training, IEC, and materials production. Their role is to design and deliver training to their counterparts in the field, and to follow it up with monitoring and supervision.  They also have an important role in relating to the wider discussion about disability strategy in Afghanistan generally, co-ordinating with all the other agencies working in this field or which include disabled people in their programmes.

The management unit (MU) is composed of the Chief Technical Adviser (CTA, UN-speak for programme manager, an international), the National Programme Manager, a report writer, resource centre supervisor,  and administrative staff. Their role is to manage the whole programme, to raise funds, and to relate to the wider aid and development community both inside and outside Afghanistan.  

The whole programme employs 400 people and uses about 2000 volunteers. Until recently the only expatriate in the programme was the CTA; all the rest are Afghan nationals. In 2001 the programme hired as a temporary consultant a Canadian CBR expert  to revamp the training programme and materials in order to give CRDWs in particular more hands-on skills. 

The programme operates on a budget of some $2 million a year, 20% of which is provided by UNDP. The rest is made up in bilateral grants from the governments of Sweden, Norway, Canada, Britain, the Netherlands, Japan, and Switzerland.  

An important aspect of the programme is that, under the UNDP umbrella, it is part of a joint integrated development strategy with FAO, Habitat and the UNOPS Afghan Rural Rehabilitation Programme (ARRP), collectively known as the UNDP P.E.A.C.E. Initiative (Poverty Eradication And Community Empowerment).  This seeks to graft technical programmes (CDAP and FAO) onto community mobilisation structures set up by Habitat in the towns and ARRP in the rural areas.  It is explained in more detail below under 'Making CBR relevant'.

Data collection

Of the six activities listed in the framework above, data collection is undoubtedly the hardest in a country where normal statistical systems do not exist, and where the only approximate certainty when it comes to numbers is provided by those actually in the programme. No national survey of disability has been done, and it would be impossible to organise one in the present (pre-September) circumstances.   Health services, which would normally provide a statistical base for many disabilities, are rudimentary everywhere and vary in their ability to keep records.  Observation within the programme areas indicates that about 3% of the population is disabled, probably half composed of people with mobility impairments, who are mainly disabled by mines and polio.  Spinal injury is comparatively rare. The roads in Afghanistan are generally appalling, vehicles move slowly and there are few road accidents.  The survival rate of spinally injured people is low. Multiple impairments such as cerebral palsy are common for a variety of reasons, in particular lack of pre-, peri-, and post-natal care, and malnourished or under-age mothers. Mines not only damage limbs but also sight, hearing and facial appearance.  

The profile of disability in Afghanistan is weighted towards physical/mobility impairments, but sensory, mental and multiple impairments are present and, as in all countries, pose a greater rehabilitation challenge.

Prevention

Activities to prevent disability focus mainly on mine awareness and polio eradication; both these activities involve many agencies.  The wild polio virus is still at large in Afghanistan, and new cases of flaccid paralysis occur in some areas each year. Polio eradication is led by WHO and UNICEF, but they rely on a range of other agencies and programmes, including CDAP, to mobilise communities for National Immunisation Days which occur every three months. A number of agencies make a speciality of mine awareness, and CDAP includes it in its basic training of CRDWs and volunteers.  In addition CDAP uses Disability Awareness and Advocacy Briefs based primarily on awareness about particular impairments including their prevention.  

CDAP also regards physiotherapy as a form of prevention as well as treatment.  Its main preventive function is to stop a physical condition from getting worse, to reduce the effects of contractures, and to restore muscle tone in unused limbs. About half the 140 physiotherapists in the country are employed in the CDAP programme. They include both men and women, and are given one year's training to qualify as physiotherapy-assistants, or two years to become physiotherapists.  This training does not of course match standards of training in western countries, where a four-year degree course is regarded as the basis for a career in physiotherapy.  Training is done in the country by an NGO, IAM (International Assistance Mission), by the CDAP programme officer for physiotherapy (a national), and by visiting external consultants on an ad hoc basis.  

Treatment

Within the six-point framework treatment implies hospital treatment, including surgery.  CDAP refers people with contractures, club-foot, burns, cleft palate, and other impairments correctable by surgery to the very few hospitals where the necessary services are available.  In the present circumstances of Afghanistan such services are sometimes provided by teams of visiting foreign surgeons, who run an orthopaedic and plastic surgery camp for a limited period in one hospital.  Eye camps are now being organised on a similar basis. 

Whereas in countries with more developed hospital services mine-damaged limbs might be saved, in Afghanistan the norm is to amputate to prevent further complications.  (A Palestinian orthopaedic surgeon who worked in Afghanistan in 1996 had also worked in Beirut during the civil war in Lebanon.  He claimed that in six years of war surgery in Lebanon he never amputated a single limb.)   

Rehabilitation 

This is provided both by orthopaedic workshops and physiotherapy.  The three orthopaedic workshops in the programme produce prostheses, orthoses, wheelchairs, and a variety of other aids and appliances such as standing frames and corner seats for CP children. There are nine other workshops run by different organisations (ICRC, Sandy Gall's Afghanistan Appeal, Guardians and Kuweit Joint Relief)  CDAP takes the lead in co-ordination between these organisations on orthopaedic technology (see below in the discussion of institutional development and capacity building).

Socio-economic integration 

The concept of integration is in itself a complex issue with its own specifics and dynamics unique to each culture and country. This has been examined at length elsewhere for Afghanistan and need not be repeated here (1,2). CDAP approaches  economic integration through vocational training and micro-credit. Vocational training is both through group training at the community level, and one-on-one training where a local craftsman or woman agrees to take on a disabled person as an apprentice. Micro-credit in Afghanistan is problematic. Strict Islamic prohibitions on charging interest and hyper-inflation of the local currency make sustainability of a revolving loan fund difficult.  Repayment rates in the local currency are high, and there are many more requests for loans than can be met.  Attempts to use either dollars or Pakistani rupees as the loan currency have been rejected by loan recipients.

Social integration is approached chiefly through community mobilisation. The establishment of CBR committees at village level and DPOs (Disabled Peoples' Organisations) is the responsibility of CRDWs, backed by their supervisors. The primary function of these bodies is to encourage communities to take responsibility for issues relating to disability,  including awareness,  attitudes and 'integration'.  They are treated in more detail in the next section.

Capacity building 

This involves four levels:
1.
The development of capacity among communities to relate constructively and inclusively to disabled people.  

2.
The development of knowledge, skills and attitudes in fieldworkers and specialists in the
programme through training, monitoring and supervision.  

3.
The training of workers in disability in other programmes.  

4.
The development of co-ordination between the different agencies that include disability in their programmes in order to build the elements of a national strategy.  

1. Communities

The programme has focused on three types of community capacity building: the formation of local CBR committees, the encouragement of DPOs (disabled people's organisations), and the recruitment of volunteers. The CBR committees are organised at the village level, and have responsibility for all matters related to disability within their own communities. They are composed of school teachers, health workers,  parents of disabled children, disabled people and anyone else with an interest in disability.  They vary in their effectiveness and commitment, but the best committees play a key role not only in disability related issues but also in other topics related to vulnerability.  It was largely on their insistence that the programme began to broaden beyond disability to include other vulnerable groups and individuals such as orphans and women headed households.  It was also through discussion with these committees that the idea of community rehabilitation centres was born in 1999.  These typically provide the space for deaf sign language and Braille classes, literacy skills through classes and a community library, vocational training for disabled people and vulnerable women and children, physiotherapy, women's support groups, and other activities requested by the community.  They have proved to be important elements in community building, and in making activities with disabled people both more visible and more integrated with other vulnerable groups.

The role of DPOs in a country with no commitment to or the means to implement the concept of rights is problematic.  The role of DPOs at the village or district level has always been difficult to define, but they give disabled people greater visibility, and experience in managing their own organisation. They could be (but have not yet been) recipients of group loans for small enterprise development.  At the national level two DPOs exist: the Hearing Impaired Foundation of Afghanistan (HIFA) and the Afghan Association of the Blind (AAB). Both are based in Kabul and both have received extensive support from CDAP.  In a country with no telephone or postal system, appalling roads and a civil war, it is not easy to create a national organisation.  The main national contribution made by HIFA is the compilation (together with CDAP and an NGO, SERVE) of a deaf sign language dictionary for Afghanistan.  

Volunteers are an integral and important part of the CDAP programme.  Each CRDW (Community Rehabilitation and Development Worker) is supposed to recruit up to five,  and most do.  This means that when the programme was at its peak there were some 2000 volunteers involved.  They give up to eight hours a week to the programme and typically assist in home visits,  community awareness,  vocational training on a one-to-one apprenticeship basis,  activities in the Community Rehabilitation Centres,  and data collection.

2.  Capacity of field workers and specialist staff - Training

The training of CRDWs used to be based on the WHO CBR manual, but is now increasingly based on David Werner's 'Disabled Village Children' and material developed in the programme.  A regional training capacity was developed starting in 1997 in order to train CRDWs, two regional trainers for each programme area.  CRDWs are given three months of classroom training interspersed with eight months of supervised field work. Specialist staff (physiotherapists, orthopaedic technicians, special education resource persons - SERPs, employment support officers) are trained both regionally and centrally.  25% of the workers are women (a remarkable figure in a country where women are generally banned from working), who under Taliban restrictions cannot be trained in the same room as men. The female CRDWs and SERPs are trained regionally by a peripatetic team of female trainers.  Female physiotherapists are trained centrally in Afghanistan by female physiotherapy trainers, and other female specialist staff are trained in Peshawar with men, away from Taliban eyes. Training is a continuous activity throughout the programme as new workers are recruited, and existing ones upgraded.  

3.  Capacity building for workers from other organisations

This is an important part of the strategy to widen the number of agencies dealing with disability, and to make workers in non-disability specific agencies aware of disability issues. Workers have been trained from WHO, UNICEF and both local and foreign NGOs.  The training has ranged from full CBR training to short workshops focusing on awareness.

4.  Co-ordination efforts 

Such a comprehensive CBR programme cannot,  and should not, attempt to cover the entire country.  Its reason for existence is to demonstrate a model which could become national policy.  

The main mechanism for moving forward the discussion on national policy has been through an ongoing series of National Disability Workshops. These have focused on establishing a common approach to disability based on the principle that disability is a development issue with medical, social, and economic dimensions, that requires a rights based, empowerment approach; bringing cohesion and uniform standards to physiotherapy training and orthopaedic technology; systematising a deaf sign language for Afghanistan through the compilation of a 2000 word 'dictionary'; establishing a common code for Braille; and co-ordinating approaches to micro-credit. The level of co-operation and co-ordination between agencies working in disability has been excellent.

KEY ISSUES FOR THE FUTURE

With this background we now turn to consider the three questions posed at the beginning of this article:  How can a CBR programme be made sustainable in a country at war,  without a government or functioning formal economy, and where everybody is poor?

What does a CBR programme have to contribute towards the discussion on humanitarian values in complex emergencies?  

Can a CBR programme contribute towards an agenda of peace?

Making CBR relevant and sustainable in an increasingly impoverished country.

The programme described above was set up in 1995 in an attempt to put in place a CBR programme on the WHO model.  For several years the programme kept closely to this model, focusing on training its primary field workers for interventions to individual disabled people at home.  But it was increasingly realised that this approach had a number of disadvantages.   In the first place it was more or less invisible to the communities in which it operated, since most of its activities were conducted within the confines of people's homes.  Secondly, it was inefficient to work with deaf, blind or mentally impaired people (especially children) individually at home; they required a group setting, and needed to be more in the public eye.  Thirdly,  the WHO manual itself was recognised as deficient in giving enough technical skills to front-line field workers.  But the most important problem was that, as Afghanistan spiralled downwards into deeper poverty as a result of war and drought, disability was becoming less of a priority for communities as everyone struggled for bare survival.  There was an urgent need to make the programme more relevant to people who often lacked the most basic needs.

Three main strategies were adopted to address these problems: the question of relevance to increasingly poverty-stricken communities was tackled through an integrated approach with other agencies under the UNDP umbrella; the lack of technical skills by increasing field workers' expertise in both rehabilitation and community development; and the need for both more visibility and group learning by the establishment of community centres where a range of activities take place, including deaf sign language classes, Braille classes, women's literacy, vocational training,  communal income generating projects, and physiotherapy clinics. Each of these three strategies will be presented in outline.

In 1997 UNDP launched an integrated development programme in selected districts of the country combining the efforts of five programmes: FAO Livestock, FAO Crops,  Habitat (for urban development), the Afghan Rural Rehabilitation Programme (ARRP,  also a UNOPS programme),  and CDAP (UNOPS). The whole programme was given the acronym P.E.A.C.E., standing for Poverty Eradication And Community Empowerment.  Habitat and ARRP are responsible for community mobilisation in urban and rural settings respectively, while the technical agencies,  CDAP and FAO,  use the framework of the community organisations they instigated to graft on their own activities.  In the rural areas ARRP initiated shuras (local councils) consisting mainly of village elders and respected men.  A few separate women's shuras were also formed.  In the towns Habitat pursued its policy of establishing community fora (plural of forum). The structure of the shuras and fora is different but their aim is the same: to enable the community to take ownership of and responsibility for identifying development needs in their own communities and to initiate solutions.

A key need identified by communities within this programme was education. In 1997 there were no schools in the provinces of Kandahar and Farah for either boys or girls. When CDAP field workers spoke about 'integration of disabled children in schools' the response was:  'What schools?  Nobody goes to school here.'  Attempts to run a school programme by a local NGO had been stopped by the Taliban, who disagreed with the curriculum. So it was decided in the UNDP P.E.A.C.E. programme that a purely community approach to education should be tried, with CDAP taking the lead.  The plan was simple:  if communities agreed to provide a place for a school,  a teacher paid by the community,  and to send girls to school as well as boys,  then the P.E.A.C.E. programme through CDAP would provide teacher training,  text books and school supplies.  The result was that within a year there were 45 schools operating on this basis, with a roll of some 3000 boys and 1500 girls.   Until September 2001 there was more demand from communities for schools than the programme could respond to.  The main advantage of a simple community approach was that dealings with the Taliban could be handled by community members rather than by an outside agency.  Even the Taliban are conscious of the need to build local support, and cannot afford, for reasons of military recruitment alone, to alienate communities by denying their basic needs.

In addition to taking on mainstream primary education, CDAP widened its beneficiary profile beyond disability to include other vulnerable groups,  especially females heading households and children without fathers.  These groups were incorporated into the programme's employment support activities of vocational training and micro-credit.

The second strategy to increase relevance of the programme was to improve the level of technical and community development expertise of the field workers. The success of any CBR programme hangs to a large extent on the frontline field workers,  since they identify disabled people in the first instance and refer them to other specialist workers in the programme.  They are also the first point of contact the programme has with local communities.

Their task is by no means simple: on the one hand they must have sufficient technical knowledge to diagnose and plan treatment for a wide range of disabilities; on the other,  they must be good community workers,  capable of animating a local committee,  recruiting and guiding volunteers,  and relating to other vulnerable groups such as female-headed households.   And they must do all this, in Afghanistan, on a bicycle,  or,  if female,  on foot in widely scattered villages!   (It should not be forgotten that we are talking about people recruited from the communities in which they work, whose entry qualification is to have finished secondary school.)

During the life span of the project to date there have been a number of evolutions in the way these field workers have been trained and monitored, and indeed in their titles.  Until 2000 they were called MLRWs (Mid-Level Rehabilitation Workers), but this title was changed in that year to CRDW (Community Rehabilitation and Development Worker).  This reflected the shift in their role from one based only on disability to a more general one with a more community development approach.  Important innovations in the way they have been trained have been: (a) The decision in 1996 to create a regional training capacity, with the appointment and training of two Regional Trainers in each of the project areas.   (b) A CRDW caseload study carried out in 2000.  (c) The shift from using the WHO CBR Manual as the main training and reference text to material derived from David Werner's 'Disabled Village Children' and similar texts.  The emphasis in their training at present is to increase their technical skills, while at the same time making them more attuned to community development processes.

A CRDW caseload study carried out in early 2001 enabled a much more realistic assessment to be made of what kind of cases each CRDW could realistically handle.  This increased their confidence, knowledge and ability to diagnose and assess each client before, during and at the end of treatment.

The key factor that will need to be considered in future development of the programme, especially if a government emerges which is able to take responsibility for development planning and implementation in the country, is the role and status of CRDWs.   Most governments in developing countries do not give priority to hiring specialist disability and development workers of this kind on a large scale.  However, the experience of this programme shows that their role is of vital importance not only to disabled people but also to their wider communities.  They are in touch on a daily basis not only with disabled people but also many other vulnerable people in their communities, and are accordingly the nearest thing Afghanistan has at the present time to social workers.  

The third strategy for improving programme relevance was the establishment of community rehabilitation and development centres (CRDCs), already referred to above.   Whereas in many countries CBR starts as an outgrowth of local institutions, in Afghanistan there have never been any local institutions for disabled people except one or two in Kabul.  CDAP started as a set of mainly home-based activities; but it was realised that visibility is a key factor in the acceptance and credibility of such a programme:  people need to see it at work,  and to see that it does what it claims to do.  It needs to occupy public space as well as private space. Furthermore, some activities are much better done in an institutional setting than at home, especially those aimed at regular education over a prolonged period such as classes for people with deafness, blindness or mental retardation.  At the time of writing there are now between 5 and 10 such centres in each of the programme areas, or about 40 overall.  They are run mainly with community contributions in the form of buildings made available for no rent and volunteer effort.  

The establishment of these centres has been a major landmark in the development of the programme. They have certainly made it more visible, have added a great deal to the value of the activities with deaf, blind and mentally retarded children and adults, and, because they also include activities for non-disabled people such as women's literacy classes, have demonstrated the wider community development aspect of the programme. They have justifiably become a source of considerable pride to the communities which operate them.

The search for common values
Especially in the present crisis Afghanistan appears to present, in sharpest and most painful detail, the age-old clash between an extremely conservative form of Islam and 'western' secularism (meaning the dominant culture of the industrialised, secular, democratic nations).   This is a contentious issue (6) and this paper does not aim to make a significant contribution to the debate.   But in view of the present state of affairs in Afghanistan and the way the country and the conflict engulfing it is portrayed in the west, it is worth considering what role a developmental disability programme has in the search for universal human values. 

For Muslims such as those who dominate the Taliban Islam is a timeless and comprehensive framework for the whole of human life and society, divinely designed and therefore beyond the need for man's adjustment or improvement.  'Government' becomes a process of bringing the people, by force if necessary, back to the 'true path', which has as much to do with form as with substance.  There is no distinction between 'religion' and 'state' in Islam, and the concept of a secular society, as it has evolved in the west, is completely alien to the whole idea of being a Muslim of this kind.  One cannot embrace the idea of secularism without dropping the idea of 'pure' Islam. But secularism, which includes freedom of belief, is precisely what the 'west' holds dear. 

In many parts of the Muslim world people look with dismay on what they see as the erosion of their values as a result of the steady penetration of these areas by western secularism.  Undoubtedly one of the main reasons why Afghanistan is home to many non-Afghan Muslim fundamentalist groups is that it is seen as the last bastion of the 'true faith' holding out valiantly against the onslaught of western secularism.  It is an attempt to retrench back to early medieval Islam in the face of an increasingly globalised godless culture.   The present direct confrontation between US led forces and the Taliban reinforces this notion.

It is not in any way surprising therefore that the more extreme end of the Taliban movement views the 'international community', represented by the aid agencies, with undisguised distaste.  Most westerners who work in the aid community in Afghanistan, or who relate to Afghanistan from the offices of foreign governments, are probably unaware of the dimensions and seriousness of this argument.  Any acknowledgement that there is an unbridgeable conceptual difference in world-view between the 'international agenda' and that of the mullahs in Kandahar and Kabul is missing from UN analyses, including those of the peacemakers.  It is of course most conspicuously missing from the policies of the main world powers towards Afghanistan, currently exemplified by bombing, which are designed, with extreme and perverse irony, to force it into line with global norms on human rights and 'civilised behaviour'.  The more this pressure is applied the more the Taliban are determined to hold to their ways.

In short, Afghanistan presents the most extreme case in the world today of a head-on collision between democratic secularism and fundamentalist tribal and religious conservatism. Is there any common ground at all, or are both sides doomed to an eternal dialogue of the deaf?

As already stated, there is an important difference between the manipulation of culture and religion for political and social control, and the cultural context in which ordinary people live their lives.  Common ground can be found, with communities, if not with the mullahs. Afghanistan is not a democracy and the Taliban did not come to power by popular vote. The ordinary people do not have the theological perspective of the mullahs; their concern is for survival with decency and dignity, and anybody with constructive ideas is welcome to help them achieve that. Community development provides the territory for the sharing of common human values. CBR provides a focused context in which to explore and develop these values in detail. Compassion and charity are key features of mainstream Islamic values, and both play an important role in the motivation of Afghans to work in a disability programme, especially as volunteers. The extreme sensitivity and tenderness of many Afghan men towards,  for example, a mentally retarded girl child belie the aggressive and warrior-like image with which they are portrayed.

The CBR programme described here has never, as far as the author is aware, run into a problem of differences between 'Islamic' and 'western' values.  A major reason for this lies in the way in which it has been managed.  While the concept of community based rehabilitation itself may have originated in 'western' minds, it is actually simply a way of saying that disability is an important issue and must be approached in a way that fits the local context.  CDAP has been run by Afghans. The single international programme manager has played the role of facilitator rather than 'expert'. The management style and culture adopted has been fully participatory, with decision making devolved down to the point nearest delivery. All the main strategic decisions are taken at the six monthly Programme Management Workshops, attended by the centrally based Programme Officers with specialist skills and the six regional programme managers from the field.  The regional offices are managed in the same way. The result is a programme that is fully owned by the people who work in it. Furthermore, the majority of the 400 workers are hired from the communities they serve, so the sense of community ownership is equally strong.  

The single threat to the programme comes not from any clash between the programme and communities, but between the programme and the wider international aid community that can be blind to the fundamental importance of such a participatory management style.

CONCLUSION

Can a CBR programme contribute towards an agenda of peace?

It will be obvious from the foregoing that the answer to this question is an emphatic yes.  The history of Afghanistan has demonstrated, and will demonstrate again in the present crisis, that any governance system or development programme imposed from outside will not last. This CBR programme has shown that an approach with real grassroots ownership will endure and survive in the most drastic circumstances.

The Quran says:  'I have created peoples and tribes so that they can get to know each other.' Amid the general doom and gloom, talk about 'a clash of civilisations', demonising of both Islam and the 'west', misinformation, misinterpretations and misunderstandings that are so much a feature of current global discussions arising out of the events of September 11, a developmental disability programme in Afghanistan represents,  perhaps,  a patch of straight grain in the gnarled and knotted timber of confused human endeavour in this tragic country.  The values of this CBR programme are indeed universal, and provide a context within which 'peoples and tribes can get to know each other' over a simple but important common purpose: to make communities inclusive.  

*ILO/PEC

40513, Nairobi

Kenya
e-mail: petercoler@yahoo.co.uk

REFERENCES

1.
Coleridge P. Development, cultural values and disability : the example of Afghanistan. Paper presented at the International Conference on CBR, Queen's University, Kingston Ontario, March 1998.

2.
Coleridge P. Disability and Culture. In Thomas M, Thomas MJ (Eds). Selected Readings in Community Based Rehabilitation Series 1 : CBR in Transition. Asia Pacific Disability Rehabilitation Group Publication, Bangalore, 2000: 21-38.

3.
Krefting D. Community approaches to handicap and development. Centre for Disability and Development, Dhaka, 1999.

4.
Boyce W, Ballantyne S. Community based rehabilitation in areas of armed conflict. Proceedings of the 8th World Congress of the International Rehabilitation Medicine Association. Bologna: Monduzzi Editore S.p.A, August-September 1997.

5.
Peat M, Edmonds LJ, Boyce W, Ballantyne S et al. Community based rehabilitation: A peace building opportunity. International Centre for Advancement of Community Based Rehabilitation, Queens' University, Kingston, Ontario, 1997.

6. Halliday F. Constituents of Western and Islamic values: the case of international relations. 
London School of Economics, 1997.

