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1. Progress in implementing the CRPD

Article 4 of the CRPD provides for children with disabilities to ensure the full enjoyment of all human rights and freedoms on an equal basis with other children.  We appreciate the effort that has been made by different departments in promoting early childhood development for young children with disabilities and those at risk of disability.  We would like to acknowledge the following achievements in particular:

Article 24

The CRPD provides for the right of children with disabilities to education without discrimination and on the basis of equal opportunity, through an inclusive education system at all levels.  We understand this to include early learning for young children with disabilities.

There is legislation in place indicating that disabled children are to be prioritized in service provision in early childhood development.  In addition to Clause 11, the following clauses of the Children’s Act give effect to the provisions of the CRPD as reflected in Article 24 and Article 23 (3).

Early childhood development

· Section 93 (4 (a)) states that funding should be prioritized in communities where families are poor, and in order to make ECD accessible for children with disabilities.
Prevention and early intervention

· Section 144 (1) Prevention and early intervention programmes must focus on-

(c) developing appropriate parenting skills and the capacity of parents and care-givers to safeguard the well-being and best interests of children with disabilities…

Article 25 (b)

The CRPD indicates that States have the responsibility to ‘provide those health services needed by persons with disabilities specifically because of their disabilities, including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities…’

We are encouraged by the format of the new Road to Health Booklet being rolled out by the Department of Health which allows for monitoring of the achievement of different developmental milestones of young children.  This allows for the possibility of early identification of developmental delays as well as referral for the necessary interventions.
2. Challenges in implementing the CRPD

Despite these achievements, we remain concerned about a number of key factors which are compromising the rights of young children with disabilities to develop their personality, talents and creativity, as well as their mental and physical abilities to the fullest potential.  These include:

2.1 Mechanisms for early identification of children with developmental delays and disabilities are inadequate

We are aware of many children whose disabilities are not identified early.  Parents and caregivers known to our organizations have cited instances in which they are given false assurances about their child’s growth (with doctors or nurses saying “she/he will be fine”), leading to delays in identification.  As a result, children are not getting the necessary intervention (e.g. physiotherapy) at an early stage and thus the child’s long-term outcomes are compromised.

We continue to see the effects of lack of accessible and affordable rehabilitation services for children.
Although the Road to Health Booklet is being rolled out, there are no comprehensive information systems in place in relation to children with disabilities that would allow tracking of those identified and those that are referred (and receive) therapy.  The number of assistive devices allocated, with no disaggregation of those allocated for children, (as is the case with the National Data Information System at present) does not give an accurate picture of the accessibility of health services for children with disabilities.

2.2 Lack of integrated strategies for quality early learning opportunities for children with disabilities

While disability-related policies acknowledge the need for ECD and some reference to disability is contained in ECD policies and strategies, we do not see clearly articulated, funded strategies in place to ensure inclusion of children with disabilities in opportunities for early learning.  For example, provincial departments of Social Development either do not acknowledge the presence of children with disabilities (or their exclusion is masked by aggregated data), or they are cited as being a “challenge to address”.  

We do not see strategies and associated budgets that would address issues such as

· training of ECD practitioners to deal with children with disabilities

· funding norms that are responsive to different levels of support required by different children with disabilities

· provision of suitable equipment, toys, playgrounds that are suitable children with a range of disabilities

· support to parents of children with disabilities

3. Mechanisms to aid implementation of the CRPD

We believe that the following mechanisms could have far-reaching positive effects on children with disabilities and assist with the promotion and fulfillment of their rights as reflected in the CRPD:

3.1 Prioritize early learning for children with disabilities as part of the right to education

International research has shown that quality ECD improves both enrollment and retention rates at school. In addition, early identification and intervention improves outcomes for children with disabilities.  In complying with the CRPD, we call on government to urgently put in place mechanisms to ensure the targeting and inclusion of children with disabilities such that they have access to quality ECD services.  This requires clear monitoring of outcomes for this group of children.

3.2 Strengthen habilitation and rehabilitation services for young children with disabilities

The CRPD (Art 26 (1)) places an obligation on the State to ‘organise, strengthen and extend comprehensive habilitation and rehabilitation… in such a way that these services and programmes begin at the earliest possible stage… and are available… as close as possible to their own communities, including rural areas.’

In many countries in the developing world, community based rehabilitation (CBR) has been an effective means of improving access to rehabilitation services for children with disabilities.  Reference is made to CBR in the re-engineering of Primary Health Care, and we call on the Dept of Health to allocate both financial and human resources to ensure that children with disabilities get the necessary intervention at the earliest stage possible.

