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Introduction
The Leprosy Mission has been working in Chad since 1992. Our team in Chad is small and we do not have access to a large amount of data, but in a culture where storytelling predominates, we have many stories of what life is like for persons with disabilities in Chad. In the absence of data and numbers, they paint a picture of the situation in Chad and the gaps that still stand between us and CRPD implementation in Chad. 

Our team works within the field of leprosy and other disabilities in the Guéra and Salamat provinces, working alongside the government’s National Leprosy Programme and partner NGOs. We find and treat leprosy cases, as well as providing ongoing care for those with disabilities because of leprosy and other causes through the provision of orthopaedic appliances and walking aids. To support the inclusion of persons affected by leprosy and other disabilities, TLM Chad implements CBR-projects for children with physical disability and a project for clients with mental health problems.

This report has been written based on the expertise of our team, which has worked in the disability and development sector in Chad for many years. Several members of the team are also persons with disabilities. 

Article 5: Equality and Non-Discrimination 
Background: Many people in Chad have very negative perceptions of disability. Persons with disabilities are largely considered to be helpless and hopeless. Families will make no effort to nurture children with disabilities and that attitude spreads throughout society, where persons with disabilities are routinely looked down upon and considered to be worth less than those who are without disabilities. This is the dominate attitude in Chad.

Our experience of working alongside and living as persons with disabilities in Chad has shown us that persons with disabilities will face routine discrimination across Chadian society whether in public places, in education services, through healthcare, or across society as a whole. 

These challenges of discrimination and rejection start at home, where many persons face neglect, rejection and violence from the beginning of their lives or the beginning of their experience of disability. 

The two examples below typify the attitude towards disabilities in Chad.

Example 1: Hassan Mahamat is a person affected by leprosy who, because of the stigma surrounding leprosy, is not accepted by most members of his family. Rather than living with family – the norm in Chad – Hassan is forced to live alone in a small house where he receives small donations of food which are just enough to sustain him. 

Example 2: Chad recently celebrated National Disability Day and in anticipation of this special event, three young women with disabilities went to do some shopping to prepare for the festivities. When they were shopping together, they received a slew of unpleasant commentary, typified by this remark: ‘Look, three disabled are marching together’. 

Recommendations and questions: 
1. The government should raise awareness of the rights owed to persons with disabilities under the CRPD through radio messages, conferences, and visits to local leaders by staff of the provincial and district welfare services.

Article 6: Women with disabilities 
Background: While the overall situation for persons with disabilities in Chad is dire, the situation for women with disabilities is even worse. Parents often feel that children with disabilities do not belong in school, but this attitude is more common with regards to girls with disabilities. Our own projects aimed at the enrolment of children with disabilities into school managed to enrol 50 boys but only 29 girls. This is indicative of the greater reluctance that families show in supporting their daughters’ education. 

In Chad, the intersecting discrimination facing women with disabilities in Chad also often leads to sexual violence. The scale and tone of this violence was expressed by our Programme Manager in Chad, who said, 

“It is like it is something funny to these men, that they can rape a girl with disabilities and face no consequences. I don’t know what else would make them feel that they can or should act this way. But this is what they do and then the girls are left with children and the men very often take no responsibility for this. The girls leave school and their opportunities are stolen from them.”

Example: In Mongo there were three girls who attended sign-language education at a primary school. We were very happy that they were accessing this education, which is rare in Chad, but one year we were concerned to see that they did not show up to school. We made some inquiries and we found that all three had been raped and were pregnant. Only one of the men who had perpetrated these crimes was forced into supporting the girl and her baby, but only after a significant effort by the family. The other two girls were left without support. After the victory of ensuring these girls could access sign-language education in a country where such education is rare, none of these girls is in school now; their lives are now occupied by childcare and struggling to provide for their children. 

Recommendations and questions: 
1. Government services should work directly with families of girls with disabilities to ensure they understand the importance of education. Routine follow-up with these families should be conducted to ensure that girls with disabilities are remaining in accessible, inclusive education.
2. Are there government services that could collaborate on measures to prevent violence against women and girls with disabilities in Chad? 
3. The Government should implement a reporting system for sexual crimes alongside free legal support for victims. 

Article 7: Children with disabilities 
Background: Through their daily interactions with families and persons with disabilities, our team believe that children with disabilities in Chad are seen as ‘only half a person’ – an attitude that is pervasive across the areas of society in which we work. The discrimination facing these children is flagrant, with many left without emotional or physical nourishment. Many parents of children with disabilities do not want their children to attend school because of ‘shame’. 

These attitudes are encapsulated by these two comments. 

Example 1:  The parents of a child with cerebral palsy were told, ‘put your child at the side of the river, so it will die.’ 

Example 2: The parents of another child with cerebral palsy were told, ‘throw your child away as it is a snake’. 

Questions and recommendations
1. The country’s Centres Sociaux should make a deliberate effort to include children with disabilities in their work, including outreach to families of children with disabilities 

Article 8: Awareness
Background: This issue is perhaps the biggest obstacle that stands in the way of Chad achieving the CRPD. Amongst the general population there is not an awareness of the rights of persons with disabilities, nor their potential. As we have written elsewhere in this report, persons with disabilities are often considered to be inferior and they are treated with the disrespect, disinterest, and violence that are the inevitable result of such attitudes. The concerns raised throughout this report are caused, at least in part, by the lack of awareness of disability in Chad.

The media in Chad are not used as a means for raising awareness of disability in the country and there are limited efforts at a national or a local level by the government to promote the rights of persons with disabilities. 

Example: There is a National Disability Day (JONAPH) which is very positive initiative with a lot of potential, but the organisers were recently told ‘Even the disabled have a feast’ which felt to them like denigration. Whilst the day itself is a victory, this comment shows that there is still a lot of work to be done not just on this day, but throughout each year. 

If there is some good news here, it is that, because so little has been done to raise awareness to date, any efforts from this point could lead to substantial gains. 

Questions and recommendations
1. What channels could the government use to raise awareness of disability in Chad? How could the media be motivated to cover this topic? How can we ensure awareness of leprosy is included within these efforts?
2. The government should work hard to build on the excellent National Disability Day (JONAPH) initiative. This day has great potential and momentum could be built by government investment in the run up to the event in all provinces of the country. They should do so in partnership with Organisations of Persons with Disabilities. 

Article 10: Accessibility 
Background: Some schools and health centres have provided ramps that can improve access to their buildings, but the majority of public buildings in Chad are not accessible. 

Beyond this, the road system in Chad is not well adapted to allow persons with disabilities to travel. Most roads are dirt roads and wheelchairs and tricycles struggle to pass along them. 

Example: Our team in Chad has encountered school pupils who must be physically carried so that they can get into their classrooms.

Questions and recommendations 
1. To ensure all public buildings are fully accessible would be a very large undertaking. Our question is: in an effort to improve the accessibility of public buildings, what steps could be affordable and achievable? Could the government work with OPDs to set realistic targets for improving the accessibility of hospitals and schools?
2. Could the government hold private schools and hospitals accountable for the accessibility of their buildings and services? 

Article 16 - Freedom from exploitation, violence and abuse
Background: In our background for Article 8, we highlighted that a lack of awareness of disability in Chad is having significant consequences in the lives of persons with disabilities. Nowhere is this more painfully felt than in the lack of freedom from exploitation, violence, and abuse. This is all too common in Chad. 

We would like to highlight in particular the challenges faced by women with disabilities and particularly women with psychosocial disabilities. This section of Chad’s society is prone to experiencing abuse from men. There is a pattern for these experiences: women will experience sexual assault by a man and will become pregnant. They will then be abandoned by the man and begin to walk the streets begging for food for their children. They often live on the street in the most deplorable conditions, totally unprotected. You can see examples of this under our section on Article 6.

Beyond this, people with mental health and psychosocial disabilities in Chad are frequently chained up by family and community members. They will be chained to the wall, often on very short chains. They will receive little food and will not be given access to any WASH facilities, so they are unwashed over many weeks or months and will use a bucket for a toilet. Because of the lack of awareness of disabilities in Chad, this practice is considered a normal way of handling persons whose behaviours are considered abnormal. There is no awareness that treatments and support are available.

Example: Our Programme Manager in Chad knew of a woman who had been pregnant. She had expected to hear good news of the child’s birth, but when she heard nothing, she visited the family. When she arrived, she found the woman chained to the wall, experiencing an acute case of post-partem psychosis. When our Programme Manager first saw her, the mother was dancing, wearing no clothes on her top half, her breasts full of milk and her child nearby but unattended. The woman had need been given no access to WASH facilities and so she was very dirty. Our Programme Manager encouraged the woman to feed the child and then arranged for a nearby doctor to visit and provide medication that would support the woman through her post-partem psychosis. The woman was unchained from the wall and has since experienced no further psychosis. 

Questions and recommendations: 
1. Social Welfare departments at provincial levels should develop action plans to address the twin issues of violence against women with disabilities and the practice of chaining up persons with disabilities.
2. What opportunities does the government have to raise awareness of the treatment and support available to persons with psychosocial disabilities?  
3. Could the government establish a task force designed to reach out to persons with disabilities who are living on the streets? If such as task force was established, how could tailored support be provided to women living on the streets who have been victims of sexual assault? 

Article 20: Personal mobility
Supporting persons with assistive devices and physiotherapy is a central part of our work in Chad. As such, we have encountered many clients who need access to prosthetics and orthopaedic appliances. These needs may be caused by leprosy, but roads in Chad are unsafe and Chad is a country prone to armed violence, which means these services can be in high demand. 

However, whilst the need is unusually high, there are only three specialist centres (of which two are private) that have qualified staff and facilities to provide such devices across the whole country. 

In 2023 the rehabilitation of the CNAR (Centre National de Readaptation) was started by a small, skilled and determined team. Equipment and staff have been provided by the Government. However, the centre still lacks certain equipment and material to be able to start producing orthopaedic devices. 

Since 2 out of 3 centres are in the capital (N’Djamena) and one in the South (Moundou), clients from the North have to travel hundreds of kilometres to get to them. Additionally, the cost of such appliances is high, as the materials, machines, and specialist staff are expensive. Many of our clients are poor and do not have the financial resources to access the devices they need to ensure their personal mobility. 

Questions and recommendations: 
1. We recommend the provision of full equipment for the CNAR so that it will be able to take up the important role of developing, monitoring and supervising rehabilitation centres at provincial level. The centres should be staffed by qualified personnel, allowing them to provide assistive devices that can ensure personal mobility for persons with disabilities. These centres should be integrated into the national health system. 
2. Could the government subsidise assistive devices for persons with disabilities? Are there other means through which they could make assistive devices affordable for Chadians on low or no income? 

Article 24: Education 
Background: Whilst there is legislation in Chad that has been developed to protect the rights of children with disabilities to education (f.i 377/MEN/DG/95 portant exonération des élèves et étudiants handicapés des frais d’inscription), these laws are not well-known by school directors, teachers, or the parents of children with disabilities. As a result, they are not applied. 

There is a very limited number of schools in Chad that are equipped to provide education to children with visual and hearing impairments. There is a significant shortage of teachers qualified in braille and sign language. Braille materials are rarely available in the country and when they are available, they are costly. There are ten schools in Chad that are equipped to provide sign-language education, but none of them are north of Guéra. There are 11 schools that are equipped to provide Braille-based education, but none of these are available north of Guéra. These schools are largely provided by NGOs or churches, with few options available through the government system. In Mongo, our team supported the integration of sign language education into the government system, showing that this can work in Chad too. 

Even if the resources were available, many schools and families are not inclined to support children with disabilities in their education. Families consider children with disabilities to be unworthy of education and schools consider the support required to be out of reach. 

Example 1: A young blind woman wanted to undergo teacher training in a private school. The school’s director told her ‘you better go to a doctor for surgery rather than coming here for training’. Our team reached out to the director to advocate for the prospective student. The response we received was, ‘this kind of layer of society we cannot help’.  We went to the school again with the prospective student and asked her to write in braille. Only then did they accept her. 

Example 2: Although braille and sign language education is rare in Chad, it can prove transformative when it is made available. Our team worked with a school in Mongo to make braille education available within a mainstream school. One of the boys who has benefited from this education has gone on to get the highest grades of any pupil at the school and has received support from the government to continue his studies. Whilst it will not surprise members of the CRPD Committee to learn that a child with disabilities could have such success when they are supplied with the resources to thrive, it was a surprise to the members of his community. In a society where children with disabilities are considered inferior or useless, this boy has become a success story that has changed attitudes towards the education of children with disabilities in his area. It is stories like this that should be celebrated, talked about, and replicated. 

Questions and recommendations: 
1. School directors, teachers, school governors, and other stakeholders in the education system should be routinely made aware of the laws that protect children with disabilities. 
2. Specialist education for children with visual and hearing impairment should be further developed throughout the country (if possible at provincial level)
3. Does the Department for Education in Chad have a budget for the provision of braille education materials? If such a budget exists, is it sufficient to provide for the needs of children in Chad? If it does not exist, how could the government establish what this budget must include? 
4. The government should integrate specialist teachers (sign-language and braille education) within the government’s payment scheme. 
5. How could the government encourage NGOs and religious institutions that provide boarding school services to incorporate children with disabilities within their work so that inclusive education can reach children living in rural areas? 

Article 25: Health 
Background: Chad suffers from a general lack of specialist doctors, including orthopaedic surgeons, plastic surgeons, ophthalmologists specialised in cataract surgery, ENT-specialists, psychologists, psychiatrists, and more. Those specialists that are available live and work in the capital, working in very expensive private clinics. The majority of persons with disabilities within our network are living in poverty and such expenses to access specialist medical care are out of the question. 

Although there are thousands of persons within Chad who have experienced leprosy, the disease is not well understood by most doctors and so patients often do not access timely treatment, leading to preventable impairments. In 2023, Chad recorded a similar number of new leprosy cases to Burundi and Ghana, and yet the rate of people in Chad who had already experienced visible impairments (Grade 2 Disability) at the time of their diagnosis was around double that of both countries (ref: p.511 of WHO report). This is an indication that Chad’s health system is not well-equipped to recognise and treat leprosy and that communities are not sufficiently aware of the signs and symptoms. 

Questions and recommendations:
1. The government should invest in training specialist doctors, offering them integration within the Fonction Publique and contracts to work within the national health system. 
2. Could the government work closer with its partners, Fondation Raoul Follereau and The Leprosy Mission, to raise awareness of leprosy among health workers in endemic provinces? 


Article 27: Work and employment
Background: In Chad, it is very difficult to find a job as a person with disability, whether in skilled or unskilled labour. Even those persons with disability who have completed specialist training are often not recruited by government services through the Fonction Publique, which is the government’s salary system. If you are integrated within this system, you will be paid a government salary, ensuring you are paid until your pension. This is not accessible to some persons with disabilities, as you can see from this testimony: 

English: ‘My name is Ahmat Abderahman. I have a disability affecting both my lower limbs. I am a physiotherapy technician and have been working at Mongo Provincial Hospital since 2009, but I am not integrated in the Government salary system (Fonction Publique). I work on a local contract and earn 60,000 CFA francs per month...’

Example: Reflecting the experience of Ahmat, two teachers who are blind, Moussa Souleyman (M) and Mayan Zoua (F), have been working in a public primary school in Am Timan for several years. Neither have been integrated in the Government Payment System (Fonction Publique).

Questions and recommendations 
1. Integration of persons with disabilities into the Government salary system, including all personnel trained and qualified in specialised healthcare and specialised education (Braille, sign language).
2. In what ways can the government work with Chad’s private sector to ensure that workplaces are inclusive of persons with disabilities? 
3. Are there other countries in the region which have established successful programmes that allow persons with disabilities to access support to develop income generating activities? What could Chad learn from this?


Article 28 - Adequate standard of living and social protection
Background: There are special laws protecting persons with disability, (f I : Loi N° 007/PR/2007 Portant Protection des Personnes Handicapées. A Decret d’Application was signed on 18 April 2019). Unfortunately, these laws are not being put into practice. 

One of the biggest obstacles to implementing these laws is the fact that persons with disabilities must travel to the capital in order to access a ‘carte rationale d’invalidite’, which would enable them to access social protection. In a large country with mostly dirt roads, that is too big a challenge for many persons with disabilities. 

Questions and recommendations: 
1. Could the government supply the ‘carte nationale d’invalidite’ at a provincial level? 
2. The government should raise awareness of social protection for persons with disabilities throughout government services (hospitals, health centres, schools and training institutes).
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