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(A Anderson, 2003)

General Information about Kaduna State

The following is an extrapolation of a survey conducted 

by an aid agency in Kaduna State in the north of 

Nigeria. The state has a population of almost 6,6 million 

people (2009) and is divided into 23 local government 

authorities (LGAs). Larger and smaller rivers hamper 

transport at times. During the rainy season it can be 

di!cult to use even the main roads. Because of poor 

road maintenance and frequently collapsed bridges it is 

a challenge to work and develop services in some of the 

more peripheral parts of Kaduna state. Therefore the 

World Bank in collaboration with the Federal Ministry 

of Public Works promised to upgrade the infrastructure 

throughout Kaduna State. 

Most communities live from subsistence farming, 

although there are also commercial farms. Kaduna State 

has a predominantly rural population, but there are also 

a number of large towns such as Kaduna and Zaria. The 

average family size is 7 persons per household. The 

average family income is 310 US$ per year. However, the 

average income of families with persons with disabilities 

is signi"cantly lower at about 120 US$ per year. In 2006 

the adult literacy rate was 77% (males 78%, females 

55%) Kaduna State is predominantly having a Muslim 

society and there are also considerable numbers of 

Christians. In general people live alongside each other 

peacefully, though violence erupts from time to time. 

These are regarded as religious clashes, but are in reality 

of a more political nature.  

Health

The common causes of morbidity and mortality are 

communicable diseases such as malaria, diarrhoeal 

diseases, childhood diseases (measles, whooping 

cough), and chronic infectious diseases such as 

tuberculosis, river blindness and leprosy. Since the late 

nineties, the HIV/AIDS epidemic has been spreading 

rapidly over the country, though in Kaduna State it is 

not yet a major public health problem.

Leprosy is a special public health problem in Nigeria, 

owing to the permanent disabilities it causes as well as 

social consequences such as discrimination and stigma.  

About 12% of newly reported cases in the last "ve years 

have visible deformities. The proportion of children 

with leprosy is also high (in 2005, 9,4% of 290 persons 

a#ected by leprosy were children) indicating on-going 
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transmission of the disease and in addition, substantial 

numbers of persons a#ected by leprosy who require 

physical and socio-economic rehabilitation.

Leprosy programme activities:

In order to respond to the burden caused by leprosy 

and tuberculosis the national tuberculosis and leprosy 

control programme was launched in 1991. Leprosy and 

tuberculosis control were combined and implemented 

under the Federal Ministry of Health (FMoH). It is 

responsible for policy formulation, soliciting for 

funding, technical support to the states, coordination, 

monitoring and evaluation. An international NGO 

supports the activities of the programme "nancially 

and technically and has recently decided to focus its 

activities more and more towards general disability 

issues.

POD (Prevention of Disabilities) activities have been 

implemented for the past decade. The activities 

focused on early detection, ambulatory treatment and 

self-care. Some self-care groups of persons a#ected by 

leprosy have been formed. Most of their members are 

taking care of their ulcers well and are able to prevent 

further deformities and disability. A few of these self-

care groups, notably the older ones, are not very active 

anymore. Some of the groups want to move forward and 

develop themselves into self-help groups embarking 

on advocacy, on the development of micro-credit and 

savings programmes as well as on income generating 

activities. Recently a disability advisor was appointed by 

the NGO with the task to facilitate the development of 

a comprehensive rehabilitation programme, including 

persons a#ected by leprosy. 

Disability in general:

The average age of persons with disabilities in Kaduna 

State is 39.8 years. The elderly (60 years and older) 

constitute of more than a quarter (26.3%) of persons 

with disabilities in Kaduna State. In 2009 an international 

NGO carried out a baseline disability study in Kaduna 

State, resulting in the following data.

Table 1: Types of disability as perceived by

interviewees in Kaduna State, Nigeria, 2009

Type Frequency (%)

Seeing 18.2

Hearing 9.1

Speaking 2.0

Moving around 31.2

Behaviour 7.8

Movement of upper  13.6

extremities 

Seizures 0.6

Others 17.5

Total 100.0
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Table 2: Causes of disability as perceived by

 interviewees in Kaduna state, Nigeria, 2009

Among persons with disabilities there was a wide gap 

between literacy rates of men compared to women. 

Thirty percent (30%) of the men with a disability didn’t 

receive any education at all, compared to 64% of the 

women with a disability. For non-disabled people 

this was respectively 21% and 36%.  Almost one "fth 

(17.5%) of persons with disabilities reported that 

they felt stigmatized and discriminated against. The 

employment rate of 8% of persons with disabilities is 

much lower than the national employment rate for 

persons without disabilities, which is 95.1%.

In the capital of Kaduna State there is one leprosy hospital, 

which provides reconstructive surgery and treatment of 

continuous severe reactions. Persons a#ected by leprosy 

are rarely admitted to general hospitals. In Kaduna State 

there are 2 leprosy communities where leprosy-a#ected 

persons live together. Most of the people living in these 

communities depend on social welfare for food and 

clothing and on private donations. In the capital many 

people with deformities line the streets as beggars. 

Causes Frequency  

 Number + (%)

From birth 24  (15.6)

Due to disease  29  (18.8)

Due to a tra!c accident 7  (4.5)

Due to injury at work 8  (5.2)

Due to injury at home 5  (3.2)

Curse by God 5  (3.2)

Witchcraft-Juju 12  (7.8)

Others, among which  64  (41.6) 

leprosy 

Total 154 (100.0)

Educational level Persons with disabilities Persons without disabilities

 Frequency  (%)  (%)

No formal education 42.9 28.3

Primary 35.7 34.7

Secondary 13.6 27.5

Post-secondary/Tertiary 6.5 8.6

Adult education 1.3 0.9

Total 100.0 100.0

Table 3:  Educational level of persons with disability compared with persons without disability, Kaduna State, 2009
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Community knowledge about causes of leprosy seems 

to be still low. A recent study on knowledge and attitude 

of the community about leprosy, including community 

leaders, teachers and relatives of patients a#ected by 

leprosy, revealed that:

•  29 % of the people interviewed think that leprosy is a 

disease with medical cause; 5% consider it a curse or  

a result of sin

•  35 % think that it is a contagious disease, which can 

even happen through eating food from patients, 

through direct skin contact with (ex-) persons 

a#ected by leprosy, or through speaking with them.

•  18 % think that leprosy cannot be cured.

•  88 % think that the only signs of leprosy are 

deformities on hands, feet or eyes.

Rehabilitation services in Kaduna State

A coordinating body of the Ministry of Women A#airs 

and Social Development of the Federal Government is 

responsible for disability a#airs. The services for persons 

with disabilities in Nigeria are in fact State-based 

programmes. The Kaduna State Rehabilitation Board 

is mainly involved in vocational training and income 

generating activities of persons with disabilities. The 

main vocational training centre is based in Kaduna. 

Besides vocational training, it also o#ers Braille training 

and education for children with hearing impairments.

There is also a traditional care system for persons with 

disabilities. The bene"ts of the system - only directly 

given to men with a disability - include the distribution 

of money either through award of contracts or placing 

in$uential people on monthly salaries. Among those 

are the mullahs, the ward heads, district heads, emirs, 

imams, na’ibis (assistant Imams), mu’ezzins (the caller 

of prayers) and faithful (political) party supporters. 

Among these people are also the Sarkin Guragu (king 

of the crippled); the Sarkin Kurami (king of the deaf and 

dumb); and the Sarkin Kutare (king of lepers). These 

disabled ‘kings’ can play an important role in the "eld 

of lobby and advocacy and it is important to develop 

rehabilitation projects in collaboration with these 

traditional leaders.

There are a number of international NGOs active in 

the "eld of disability prevention and rehabilitation. 

There are also a few national NGOs; some reliable and 

trustworthy, while others seem to be more bene"cial 

to the executive board members or owners than to 

persons with disabilities.

There is one national umbrella organization in the "eld 

of disability: the Joint National Association of Persons 

with Disabilities and DPOs are organized at state-level, 

most of them having a single disability focus: there is 

the association of the hearing impaired, the association 

of the blind, the association of the mentally disabled; 

the association of the physically disabled and the 

association of persons a#ected by leprosy.

  (Zambia)
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Competencies

The participant:

•  gains knowledge to draw conclusions from available 

data on a speci"c country

•  enhances skills to design a project proposal

•  enhances skills to "ll in a Logical Framework

Session preparation

Setting: 

participants work out the situational analysis and 

design a project proposal in groups of approximately 

4 persons. It is recommended to present the "ndings 

of each part in a plenary session by using education 

materials before continuing with the following parts. 

The trainer and co-participants are encouraged to ask 

questions and to give suggestions. 

It is possible to work individually on one or more 

questions and delegate tasks; you could even decide 

to let individuals work out parts of the assignment at 

home, followed by small group work in which the "nal 

collation of individual activities takes place.

Approximate duration: 

it is recommended that the group members agree 

on a maximum amount of time for each part, before 

presenting and continuing the following part.

Required materials: 

depending on the format of the presentation you can 

choose one of the following:

• Poster (poster paper, colored markers)

• PowerPoint (computer, LCD-projector, screen)

 

 

 

• Flipchart ($ip chart, paper, pens)

•  Overhead projector (overhead projector,

 transparencies, pens, screen)

Suggested Session Design

Case study analysis

The international NGO has carried out a baseline 

disability study in Kaduna State. It invites you to be 

part of a project team, which is assisting the disability 

advisor in the development of a CBR-programme. 

The project team consists of a minimum of three and 

a maximum of six persons. In close collaboration with 

the Kaduna State Rehabilitation Board you are asked to 

support the transition from the original tuberculosis and 

leprosy control programme towards a comprehensive 

rehabilitation programme for persons with disabilities 

(including persons a#ected by leprosy). 

Part 1: making a situational analysis

 Make a situational analysis of Kaduna State using the 

information as described in the case study. For groups 

that have su!cient time it may be appropriate to do 

a bit more extensive investigations by making use 

of the Internet. Most of the information with regard 

to demography, health status of the population and 

the health care services can be found in the World 

Development Report and UNICEF-publications. 

However, don’t spend much energy in the collection of 

too much detail (which might in the end be irrelevant).

•  Describe the economy, culture, history and political 

system.



176 MANAGEMENT  -  The Dream of Inclusion for All



The Dream of Inclusion for All  -  MANAGEMENT    177

M
A
N
A
G
E
M
E
N
T

no money

no job in

rural area no skills or

qualifications

fail

      exams

higher

productivity

help family

in fields

missing school

. . . . . .

live in slum

and beg

migrate 

to city

ill health

more food

for family in

short term

•  Give insight into the demographic situation, the 

health status of the population, the most important 

(public) health and social problems and the factors 

that cause these problems. Are there speci"c groups 

at risks?

•  Give insight into the disability and rehabilitation 

situation in Kaduna State (e.g. structure, organization 

and data on manpower).

•  Which questions can you ask about the quality of the 

baseline study done in 2009? How much reliability 

can be placed upon this study (methodology, results 

reviewed etc.)? Still, keep this data as baseline survey 

results. 

•  Which data you still miss to make a proper situational 

analysis?

•  Which research methods are available to get the 

necessary data on disability and rehabilitation?  

Give arguments.

 

•  State the main problem in relation to the rehabilitation 

of persons with disabilities including persons a#ected 

with leprosy in Kaduna State. Do this by making a 

problem analysis in the form of a problem tree (state 

 the main problem that you want to address and 

analyze its causes and the e#ects.

Based on your problem analysis of Kaduna State, the 

management team asks your project team to further 

develop a project proposal for the advancement towards  

a comprehensive rehabilitation programme. There is  

already commitment from the Dutch Ministry of 

Foreign A#airs to support the project "nancially for the 

forthcoming three to maximum "ve years. However,  

there is a limitation in terms of the available funding  

(see list of criteria for funding).
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Part 2: writing a project proposal 

A checklist for writing a proposal, criteria for funding and 

outline project proposal are to be found on the attached 

DVD (The Dream of Inclusion for All, Management 

assignment). You are asked to prepare a funding proposal 

that will be submitted to the Dutch Ministry of Foreign 

A#airs. In this proposal the following general subjects 

(following the project cycle/logical framework) need to  

be covered:

•  Convert the problem tree into an objective tree 

by converting each problem into an objective and  

decide on:

 •  The general goal, converted from the main problem 

(“the project hopes to contribute to...”) and 

 •  The more speci"c project objectives? 

•  What will be the strategies or methods that you will 

follow and what will be the related immediate results 

of those activities? 

•  What risks may hamper the development of this 

project?

•  What assumptions should you consider that could 

in$uence the success of your project?

•  How will you monitor and evaluate the project? 

What indicators will you use to measure progress  

and where will you get this information?

•  Which guarantees can you give regarding the 

sustainability of the project?

In your project proposal you may pay speci"c attention 

to some of the following important principles of CBR:

•  How is participation of the communities and persons 

with disabilities ensured?

•  How does the project facilitate inclusion of persons 

with disabilities in society?

•  What role does empowerment of DPOs play in the 

project?

•  How do people with disability get access to the 

information?

•  Is there speci"c attention for gender issues in your 

project? Would you address men and women jointly 

or separately? What could be the bene"t from these 

approaches?
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Part 3: Filling in a Logical Framework

Human & Material Resources

Financial Resources

With what are we doing it? Means

Summary of 

Objectives/

Activities

Overall Goal

High level goal which is 

served by the (project) 

intervention of your 

organisation

Project Objectives

Goal which described 

WHY the project is being 

done

Results

Products of activities 

which help realize the 

project goal

Activities Outputs

What are we going to do 

and how?

Important

Assumptions

Development

hypothesis

Project

Assumptions

Implementation

Assumptions

Critical

Conditions

Means of

Veri!cation

Objectively

Veri!able

Indicators
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Part 4: Write a letter with a request for funding to 

the Dutch Ministry of Development Cooperation. 

A letter format can be found in appendix III on the 

attached DVD.

Considerations

In the text you might have found: “In 2009 an 

international NGO carried out a baseline disability 

study in Kaduna State”. The data shown are derived 

from this study. However, nothing is described about 

the reliability of these data. How big was the research-

population? Have the methodology and the results 

been reviewed and published in an international 

research journal? For this assignment the data were 

merely used for reasoning purposes. However, if you 

are in a real-life situation, it is of essential importance to 

have your project design based on reliable data.

Recommended reading

•  Van der Grinten & Belel, Contribution of mini-LECS 

to cluster approach case "nding in Kaduna State, 

Nigeria, 2006 (DVD)

•  Kaduna State, Federal Republic of Nigeria, Education 

Sector Analysis, 2008 (DVD)

•  National Bureau of Statistics, Kaduna State 

Summary, http://www.nigerianstat.gov.ng/nbsapps/

cwiq/2006/survey0/outputInformation/State%20

Flyer/Kaduna.pdf, opened: August 2011


